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cChL= e U.S. Department of Justice

Office of Legal Counsel

Office of the Washington, D.C. 20530
Assistant Attorney General

SEP 8 1988

MEMORANDUM

TO: Donald Ian Macdonald
Director, Drug Abuse Policy Office and
Special Assistant to the President

FROM: Douglas W. Kmiec \—
Acting Assistant Attorney General
Office of Legal Counsel

SUBJECT: Report of the Presidential Commission on
the Human Immunodeficiency Virus Epidemic

In response to your request of August 4, 1988, I am sub-
mitting the attached additional comments of the Department of
Justice on the recommendations contained in the Report of the
Presidential Commission on the Human Immunodeficiency Virus
Epidemic. If you have any questions, please call Paul Colborn
of this Office (633-2048).

Attachment



ADDITIONAL COMMENTS OF THE DEPARTMENT OF JUSTICE
ON THE REPORT OF THE PRESIDENTIAL COMMITTEE ON
THE HUMAN IMMUNODEFICIENCY VIRUS EPIDEMIC

Recommendation 8-51 -- The comment on this recommendation in the
White House summary of agency positions (White House summary) is
incomplete. It should indicate that the Department of Justice
(DOJ), through its component the Bureau of Justice Assistance
(BJA), is utilizing Anti-Drug Abuse discretionary funds to
provide training to State and local prosecutors on asset seizure
and forfeiture and on financial investigations. BJA is also
providing training and technical assistance to its 20 organized
crime/narcotics trafficking task forces.

Recommendation 9-63 -- The White House summary should be
strengthened to read as follows: #“The DOJ strongly endorses
mandating HIV testing of sexual offenders at the earliest
possible juncture and disclosure of the results to victims of
sexual assault.” (The remainder of the comment in the summary is
inappropriate to this recommendation and was likely picked up by
mistake from our prior response to recommendation 9-54.)

Recommendation 9-68 =- The White House summary contains

typographical errors. The last item in the first paragraph
should be numbered (4) and should read: ”new approaches to
assuring close supervision if such an offender is paroled.”

Recommendation 9-69 -- All federal prisoners, including sexual
offenders, are tested for HIV antibodies by the Bureau of Prisons
(BOP) prior to their release from prison. Under current BOP
policy, most prisoners have not been tested prior to their
parole hearing, and those who have been were chosen randomly, not
on the basis of their offenses. Positive test results affect the
degree of supervision for all HIV-positive prisoners, not only
sexual offenders. All HIV-positive parolees are handled under
special supervision instructions adopted by the U.S. Parole
Commission; the instructions seek to meet parolees’ medical and
emotional needs and assure that third parties whom they may
place at risk of infection are made aware of the risk, within the
boundaries of State law. We assume this is what the President’s
Commission means by having the degree of supervision affected.

Recommendation 9-79 -- In late 1985, the National Institute of
Justice (NIJ) began its first study of AIDS in prisons and jails.
Since then, it has annually surveyed and reported on the inci-
dence and institutional management of AIDS within the Federal

and State prison systems, as well as in the nation’s largest
jails. As part of its ongoing effort to assist correctional
administrators and other criminal justice professionals in meet-
ing the challenge of AIDS, NIJ will continue its annual review of
the incidence of HIV infection in correctional facilities and of



the policies and procedural responses of correctional systems
throughout the U.S.

In addition, NIJ is co-sponsoring, along with the Centers for
Disease Control, a study entitled the Correctional Regional
Infection Sentinel Surveillance Project (CRISSP). The purpose of
this study is to determine the prevalence of HIV infection among
new entrants into ten geographically diverse correctional
systems. Serum already obtained during routine intake medical
examinations will be anonymously tested for the HIV antibody.
This information will be extremely useful to correctional
administrators in determining the scope of the problem within
their institutions and making key budgetary and institutional
management decisions.

Recommendation 9-85 -- The Bureau of Prisons endorses all
recommendations in Section VI, “Correctional Facilities,” with
one exception. Recommendation 9-85 states that correctional
systems should encourage the development of support groups within
their institutions. It is BOP’s opinion that establishing such
support groups risks identifying those inmates with HIV infec-
tion. Although BOP therefore does not establish support groups,
its psychology staff does provide extensive counseling for HIV
positive inmates.
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Ukclober 22, 1986

T his is a report from the Surgeon General of the
L3, Public Health Service 1o the people of the
Umited States on AIDS. Acquired Immune Deficlency
Syndrome is an epidemic thar bas already killed
thousands of people, mosth VoL, prosductive
Americans. In addison weillness, disabilioy, and
death, AIDS has brought fear o the hearts of mosts
Americans - ke of disease and fear of the unknown
Irateal reporting of ATDS ocourred in the Unitesd
stares, bur ALDS and the spread of e AIDS vinas

is an imternatknal problem: This report beuses on
prevention that could be apphied in all countries.

My report will infoem you abour ATDS, howe it s
transmitted, the relative nsks of infection anod how
o prevent it 1t will help you understand your fears
Fear can be usetul when it helps people moid belen
bt paas them at risk fxeAIDS, On the other
hand, unreasonable fear can be as crippling as the
hiseszises inself. TEvou are parmicipating in activities that
could expose vou to the ATDS virus, this report coubd
save vour life




In preparing this report, 1 oonsubted with the
Dezsr mwedical and sciennific expens this countny can
offer. [ met with leaders of organizations concerned
with health, education, and other aspects of our
sockery 10 gain thedr views of the problems associaned
with AIDS. The information in this report is current
and rmek:

This report was written personally by me o provide
the necessary undersstanding o AIDE.

The vast majorin of Amerlcans are against (llici
drugs. As a health officer 1 am opposed m the use of
illicic driaes, As a practicing physician for moee dan
ko vears, [ have seen the devastaion thar Fllows
thee use of Ut drugs — addiction, poor bealeh, Bme
ity dizmuption, emoional disudbances and death.

[ applaud the President’s initiarive to rid this nation
of the curse of illcit drug vse and addiction. The
success of his indtiagve i3 critical to the healh of
the American people and will akso help reduce the
numher of persons exposed wo the AIDS virus,

Some Americans have difficulties in dealing with
the subjects Of sex, sexual practices, and alternate
lifestvies, Mary Americans are opposed 1o homo
sexuality, promiscuity of any kind, and prostinution.
This report must deal with all of these issues. but
does so-with the tntent thar intormatios and educa-
ticn can change individual hbehavior, since this 15 the
primany way 1 stop e epidemic of AIDS This
report deals with the positive and negaive conse-
guences of activities and behimdons from a health
ared medical poing of vies,

Adolescents and pre-adobescents are those whose
behandor wewish w especially influence becavse
of thelr vulnerability when they are exploring their
ovwn sexuabity [heterosexual and bomeosexual } and
perhaps experimenting with drugs. Teenagers often
conskder themselves immonal, and these young
people may be putting themselves ar prea sk

Education about AIDS showld stam in carly ele-
menary school and o home 5o that children can
o i knowang the behavior i avodd o protect
themselves from exposure o the ATDS vinus, The
theeat of AIDS can provide an opporuiity for par-
ents iy insill in their chiklren their omn moeal and
ethical sandards.

Those of us who are parents, educames and com:
munity leaders, indeed all adults, canneot disregard
this responsibaliny w educare our voung, The need
i5 critical ang the price of neglect is high. The lives
of o voung people depend on our fulfilling our
respensihiling:

AlDS is an infectious disease. [t s contagious,
Tt it caniot be spreadd in the same manner 15 3
common cold or measles o chicken pox. It is con-
tagious in the same way that sexually transmiteed
diseases, such as svphilis and gonorhes, are conta-
giows, AIDS can also be spread through the sharing
of inreavenous drug needles and swinges used for
injecting illicic drugs.

AIDS I wov spread by commeon everyday contict
b by sexual contecr C penis-vaging, penis-reciun,
mcrth-rectum, mouth-vaginag, mouth-penis), Yet
there is grear misunderstnding resulfing in
unfoundesd Fear that AIDS can be spread by casoal,
ion-sexual contact. The Arst cases of AIDS were
reponted in this country in 1981 We woulkd know
by oo (0 ATDE weere passed by casual, non-sexual
COTITRCT

Tordeny thewse practicing high sk behavior whio
become infected with the ATDS virus are found maink
among homosexual and bisexval men and male and
female inravenous drug users, Heterosexuzl mans-
mission is expected o aconunt for an increasing
proportion of those who become infecred with the
AL vimos fo the Rimure.
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At the beginning of the ATDS epidemic many
Americans had lule sympathy for people wath ATITDE
The fecling was that somehow people from certain
prowps "deserved” their illness. Let us put those
feclings hehind us, We are fighring a disease, not
people, Those whio are already afflicted are sick
people and need our care as do all sick patiens
The country must face this epidemic as a unified
sociery, We must prevent the spread of AIDS wehile st
the same time presenving our humanity and intdmacy.

AIDS is a life-threatening disease and a major pub-
lic health lssue. Its impact on our society 15 and will
comntinue o be devastating, By the end of 1991, an
estunared 270,000 cases of AIDS will have cocurrsd
with 179,000 deaths within the decade sirce the
diisesse wis first recognized. In the vear 1991, an
estimared 145000 padens with AT wall need heakb
and supportive services at a wial coss of berween $8
ancl $16 hillion, However, AIDS is preventable, Itean
be controlled by changes in personal behador Ir is
the responsibiliny of every citizen i be informed
abour AIDS and o exercize the appropriate preven-
tive: measures. This repoet will tell yvou hos

The spread of AIDS can and must be stopped.

(o Ty

C. Bverett boop, M0 e,
Kiargeca Creninad
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AITYS

ASRES Coansend by Virus

Fr betmers Acl-15 qiwd] Bar Acepeired Immone

Dehiciency syndrome, When a person {5 sick with
AlDs, he'she s inohe Bnal seges of o series of health prob
ks cansand by avvicuss Cgerm ) that can be passed from one
s ‘.'.'.l:‘-i.l:l'r:ill'|i'l'-::|'li.n_ﬂ'5. duing Sesuad contaxct ar threogh
the sharmg of interenous doog needles and syminges used
for “shoonng” deags. Sciemizss horve named the AL vires

HI% o HTEV-IT or LAY, These abbsevianons sand fo

nfCrmaEon cleTIONEnE 5 virus thiit aetacks white bloxd cells
{Tlymphaocies | in the human bleod. Throoghou this
pubbcatkan, we will call the virus the “ATS views ™ The

ATt dlRrNg r.:,".-L'.I'.l.'l- ETFLEE ainl I slpap T ey
Lerdbetdc ¢ vt el 2 mpasfervosd

Phesse are differemt names gheen o ALLS vinus by the
erletaific codmasanin

HTs — Human Imymairysdeficken v Vines
H A1 Humsen T-Lymphoirogas Vimos Tape BE
LA Lympladencopirly Assciaved Vins



Alls virus anacks a person s immune setem and damages
his beer adsiliny co fight other disease, Withour o funaioning
imimne svstem wward off other germs, bhe/she now
hecomes vulnerbk: i becoming infected by bacteria,
provoeod. fungl, and other virises and makgnancies, which
nry canse e threarening tiness, such & poeamonia,
meningiis, and cancer,

Mo Knapy Cnive

There is presenthy oo cure e AIDS, There b5 presontly no
vaccine ko prevent AL,

Virwes Meevedes Rlood Stram

Whien the AIDS vings enters the blocd sieeam, i hegins
1o ateack cortain white hlood cells (T Lrmphecines ). Sulb
sanees calked antibodics are peoduced by the bodhy, These
ancibsodies can b detected in the bl by @ simpde test,
usually v weeks w three months afer infoction, Even
hefiare the angibsody tost is positive, the victim can pass the
virus o athiers by methods that will be explained

Orice an individiual is infected, there e severs posss-
bilities. Somie peopbe may remain well but even so they ane
ahle to infeat cahers. Others miy develon a disease thar is
Jess gerious than AIDS refermod o6 AT Relobed Comphex
CARC S In somes peoplke the protective fommme system may
e cemtrcpe] by the verus and then other germs Cbactena,
protogo, fomgd and other vingses §and cancers thay oedi-
marihy woulh reeear get 2 fcthoeld cause “opponmunistic
discases ™ — using the aatoryal knversd ressssince
i infect awl desioy. some of the most commeon are
Frtermocystis corini preumoni ancd nderculosis. ndi-
viclusls infeceed wdth the ALCS vines many akso develkop comain
pvpes af cancers such as Baposi's sareoonl. These infeered
penpde hove classic AlDS. Evidence showas than the AIDS
virus may also anick the nenaons sesben, Guaesing damage
1 Ehe st
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A 1 D 5
Signs and Symptoms
MNer Ngres

Fowme people remain spparcnth well afer infecton with
ther AIDS vinus. They may have no plwsicalke apparens syanp-
wxms of ilness. Homever, if proper precautions ane not
used with sexual contaes and/or intEnenous drug use,
these infected individuals can spread the virus w others.
Aryone who thinks he oe she & infected or imobed in
high risk behaviors should not donate his/her blood,
argans, issues, or sperm hecause they may nome conkain
the ATDS vibes

ARE

AlDS-Rebted Complex (AR & @ condition cnsed by the
A v inwhich the patent tesss posidve for AIDGS
infection and has a specific serof clingcal syrgoms. Hees-
ever, AR patients’ symiphoms sre olen kess severs than
those with the disease we call classic AL, Sagns and
sympioms of ARC may inchade ks of appetite, weight ks,
e, might smeeas, skin rshes, diarrhess, dredness, ok of
resistanoe i infecton, of sanllen kmph nodes. These are
also signs and symproms of many ocher diseases and a
physician shoukd be consulied

AN

Uy a qualified heakh peofessiomal can diagrnose AIDS,
which isthe result of a natural progress of infection by the
Al virus, ALDS descroys thee body's imimune (defense )
svaten arnd alkms ctherwise controllibde infections w
invade the body and cavse additional discazes. These
opprtuistic diseases would not othersdse gain g kxothaokd
in the body. These apposundstic diseases many evenmually
cause death,

Sorme spmpcams and signs of ALDS and the “oppomuanisic
infections” iy inchade @ persitent cough and fever asso-
clared with shonmess of breath or difficuls breathing and

11



gy b thee syrrgtonns of Preasraocisls cardenii prcumonia.
Multipks purplsh blotches and bumps on the skin ouny be
2 sygn of Eamposi's sarcomia, The AILS varus inoall infected
people 15 cesendally the samie; the reactions of individuals
min ¢liffier

Long Term

Thetz AITNS virus many also attack the nervous sypstem and
canse delaved darmage we the bradn, This darmage may
stk vears o develop and the sympioms may shosr up as
menoey losd, indifference, kss of coordimatice, panial
paralysis, or mental disorder. These sympeoms may oocur
alone, or with orher svmgioms mentioned eaclier,

AIDS: the present situation

Be nurmber of people esimaned w e infected wath

the= AT varus inthe Unived Seates s aboue 15 mifion
All f theese inctivicheks are assursed e be capable of spread
iy the vinus sexualh | hetercaeamlly or homoscaoeally ) or
by sharing needles and syringes or other implemenes for
inravemous g use. O these, an estirmared 100,000 1
2000000 will corme dommewith AIDS Relared Complex (ARC),
T s chifficult o predict the numiber who will develop ARC
ar AllS hecause symproms sometimes take as long as nine
yesars b shomy ups, With our present knoededge, scientisis
predict thar 20 i 30 percent of those infecred with the
ALDE virus will develop an iliness that fits an socepred
clefinizion of AIDS within five veass. The number of persons
ko o have AIDS im the Uniied Stestes foodate i3 over
254000 af these, dbour half have died of the dissase, Since
there is ne cure, the athers dee expected o also evenmally
dlie: Erovem thedr disease.

The majority of infected antibody positive individuals

wheo carmy the AIDE virus show no disease sympioms and
ey oot come dosn with the disease kb many vears, if ever,
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My Risle e Cesned Combact

Thiere is r knemm risk of non-sesxual infection in mest of
the situaticons we encounier in o daiby Bees, We ko thar
Eamihy myembers lving with individuais shio e the AIDS
virs do nid Pecrme mfocied except through sexual
conact, There is nooesidence of mansmission (spread §of
AIDE virus by evergley conact even thoagh these fanily
members shared food, wewels, cups, reoes, even ooth-
bueshess, and kssed cach other

Health Workers

Wi knowy even mdone dbown heakh care workes exposed
by AT patienis. Ahont 2,500 health workers whso ware
caring foo AN patsenis when they wene sichest e been
carefully studied and tested for infeoion with the AIDS
virua, These doctors, nurses amxd other health case givers
have besen exposed o the AIDS patients biood, sl and
cahier oty Nuicks. Agperosimateh: 730 of these healh
wankers repomed possibke additional expasune by direc

13



comtact with & patient’s body fuid through spills or being
accidentalby stuck with a needle. Upon testing these 750,
cutly 3 whey had aceidenall snck deemsedes with a needbe
had a positive antibody test for exposure o the AT

sirug, Beciause health workers had musch moee contct
with patients and their body fuids than would be expeced
froan commeon everyday contact, it is clear that the AITX
vimus k= not transmitied by casual concact

Combvod of Cericiin Bebeaidors Can
Sep Furtber Spread of AIDS

Knowing the facts sbour AIDS can prevent the spread of
the disease. Education of thase wh risk infecting them
selves or infecting other people is the only way we can swop
the spread of AIDS. Peoplke must be responsible about their
eyl betanvior and mcet aeodc] the wse of il inerave-
o drugs and needle sharng, We will describe the orpes
af behavior that lead to infecticon by the AIDS virs ancd the
persanal measures that must be wken for effective progec-
o, 1w are o stop thie ATDS epidermic, we ol must under
stane] the diseme — 19 caese, 18 natne, and s prevennon
Procautions st be faber, The AIDS vines infecs perscns
who expose themsehes b knoam sk behador, such s
cerin ivpes of homaosesual and herernsexual activities or
sharing intrevenows drg equipment,

Rishs

Although the indtial discomens wms in the homosesual com
rmanity, AlDS B ot a disease anlby of homosexuals. AIDS

{5 found in heteroseml peophe as well. AITS s oo a black
o white diseage. AIDS &5 not just 3 male disease, AIDS is
found in weomens: it is faond in children, T de Reure AIDS
will probably increase and spread among people who ane
not homosexual or inravenous drug sbusers inthe same
manmer s other sexually mansmitbed diseases like syphilis
gl gonoerhea,

Se Befrwoeen Mern

Men who have sexual reladons with other men are espe-
clalhyat risk. Aboat 70 percent of ATDS victims througlo
the country aze maeke homaosetuals and hisexuals This
percentage probably will decline a5 hetenosexual rnsmis
sy increases. Safectnon resully frow a sexiaad relationsivg
1tk arr dmfecied persomm,

Mudtiple Partrirs

The sk of infection increases aoconding 10 the number of
sew] parrners one has, smale or eniale The more pariners
ol have, the greaner the risk of becomingg infected with
thie ATH vieus,

Vighagraaiy roviiam rdng eoeiais
averne o erevy of ADS s
irrn the oo srem,




How Expuosed

Althaugh the AIDS sirus is Bund in severnd body fuids, 2
person acyuires. the virus during sexnal conact wth an
infected persons bioog o semen and possibby waginal
secretions. The vinis then eners 4 person'’s blood seeam
thrcugh thedr nectum, vigins or penis.,

Small {unseen by the naked o) wears in the swrface
b oo the vagin or rectum men occur during insertion
afthe pents, Bngers, or crher abjects, thus opening an
aveniie for entrance of the vines directly ineo the blood
streaimy; theredre, the AL vious can be passed Tom penis
fo reectum and vigina and vice versa witheaut a visible tear
in the e or the presence of blood

Progentton af Sevual Thtnsnuasion -
Kerony Hoer Barner

Coayples who maintaim matualke Brhiul monogamous rela
ticrships Loy cose continasing sexual putner ) ade pao
tected from AIDS thwough sexual mansmission, 1o hine
bzt Fuithdud For af least ve years and vour parner hag
been Basthfid foo, neither of youw s ar sk IEvou have nor
boen Bithhl, then vou and vour parmer ace of risk, 1fvour
partrer has not been Bisboiul then your pertmer is at risk
which also purs vou at risk. This is rue for both heeero-
seaiia] and homosexua) coupdes. Unbess i is possibde wo
kniw with edzaciite ceraing thar neither you nos vour
sexus] partner is carrving the virus of ATDS, vou must

use pronecoie behamior Ahsodede cosiainn means not onky
thart you and your parner hive maintained o mucually itk
ful monogameas sesoal relaticnship, b o means tha
neither you nor vour partrer has osed ilegal inimvenos

drugs.

1z

AIDS; you can protect yourself from infection

S-C_I[l]l;' perarel mezsures are adequae o silely proect

vourself and pehers From mBection by the AIDS virus

and iis coanplicaticns. Amaong these are

w IFvou have been immobvesd i any of the high sk sexoal
artivities deseriled #heme or have injected illicit dne-
venous drugs into vour oy, vou shoukd have a Blood
pest 1 see v have been infected with shee ATTDS vinus,

[Fyeatar best s positive or iyow sngage in bigh sk acoy
ities amed chosse et o have gees, vou should el vour
seegual partnes, 1 voul jodndy devide e hanee sex, you aust
prostoct your parner by abvons using a nubber foondom
during {start 1 Gnish ) sexual inmeroocss {vagina or
rectuin .

o 1 vour partner has o positive blood tes showing that he
she has heen infected wdth the ATTH vins OF yoal suspect
thaa hee/'she has been exposed by previous heterosesual
or homesesual behsvdor or use of intravenos dewgs
wirly dheared nesdles andd seringes a mbher (condom )
shioubcd sthasnes b wsed during ¢ start g fnish ) sexual
indlerooarae | wRging o rectuem .

-



s Ly or your parmer i3 4 high sk, snaoid mouth contac
with the penis, vaging, or recem.

s Aniic ] sexual activides which could cause cuts or tears
i the lndings oF the recium, vigina, Or penis

s Fingle wen-age gids have been warned that pregnancy
and conteacting sexually inmsmnitted diseases can be the
result of omby one sct of sexual intercourse. They have
been mught i sy V0 10 sex! They hane been taught o
sy MO po drugs! By saying A0 o sex and drogs, they can
anvaic AL which can i them! The same is e for
teenage boys who should also no hivve rectal ineetoouses
willy ctfver sk, It sy result in AIDS,

o Dot hrawe e with prrcatitates Infecied male and
female prostiuies are frequentdy also nravenous drug
abisers, therefoee, they may indect ciients by sexual inter
course dand ceher inravenows drog abuses by sharing

their intrvenoos drg equipment. Female prosimices
absoy can dnfect thedr unbom bafies

Dufepy istretoenanet seoerlle sonal moviimge covebapitrnted 1eith
i Werd ey covekendr S AN pave

Intravencus Drug Users

Dirug abausers v inject drugs mwo theie veing are anothes
population group ac high risk and with high rates of infec
ric by thee AIDS vines, Users of intenenous dregs make up
25 perceni of the cases of AIDS throughout the couneny
Thee A vitus & carted i contaminated biood bef i the
needle, svringe, or ocher drug related Impéements and the
g i injected in the nes victim by ressing dirmy syinkges
ard nesdles, Even the smallest amiount of infected blood
beft i a wsed needle or syringe can contain bive ATDS virus
ter b passed on o the et wserof thoss diry implements,

Moxone should shoot up dags because addicrion, pooe
heslth, il discopaion, emodonal disurbances and
death conlbd fodlorr, Howeves, many doey users are acdicted
iy chrugs andd or one resson O sother Feove not changed
their behavice. For these people, the only way mot o ger
ALY i o pese o cheaw, prepionsy snised needle, syringe
ar any ather implement necessary kw the Ingection of the
drug saluticn.

Hemaopbilia

sorme persens with hermophilia & hiood dosting disonder
thiat ks them subsdect 1o hleeding) have been infecoed
with the AIDYS vinus eicher through bicod tansfusionor
thee wae 0f biond peodoces thar help cheir blood clor Sow
that we kneow o (0 prepare safe blood products o id
eloring, this is unlidoaly w happen This group represents
avery small percentage of the cases of AIDS throughos
e contry

filood Thansiiesion

Currently all bkyod donos are inddally screened and blood
s et mocepied from high risk individuals Bioosd that has
been collected for tse b5 wested forhe presonce of antbody
trthe AIDS virus. Homvever, somie people may luve had a
bk rransfusion pekar o March 19535 before we kness hosar
o s Baboodd o sade rransfusion and niay have become

1%



insfiectet with the AT vires, Forunately there are not now
d large nuembier of tese cases. With routine wstng of blood
prsducts, the blood supphy o wansfusion s now safer
than it has ever been with regard o AIDS

Persons win have engaped in homiesesal activities or
hawee shot street drugs withincthe last 10 years shoukd wever
domare Blaod,

Mty Can ot Newtwors

IE o woman s inBected with dee AITS viros and becomes
pregnant, she is more lkeh o develiog ARC o classic

Al and she can pass the AIDS viros g ber unbame child,
Appwvadrmgtehe one third of the habilbes boen s ATDS infsced
mecrthers will alsa he inlected wizgh the AITS virus, Moss of
the infecies] bubies will eventuall develop the disease s
die, several of these babies hive been bom o wives of
hemaphiliae men infeced with the AILS virus by vsne of
contuminated Bkod products. Scme habies hinee glso been
b o women who bocame infoomed with the AIDS virus
by bsemual parmeers whio had the virs. Almaost all babics
with ATDIS hane: been bom mwomen who wers inbrmsnois

.t

drug users o the sexml partners of mtravenous drug usens
Wi weme infecred with the AL virus. More such babsics
cin b expecad.

Think carefully ifyou plan on becoaming pregmant, TF
thete is aiy chance that vou may be in any high risk group
o that vou have had sex with someone in 2 high dsk
groap, such as homosexoal s bisexual makss, drog
abusers and their sexual partness, ses your docho

.!id.lrmmnl'r

AT ceflocss cevtain provps of the potwdation. Homoseveied
evrned Indsemceniad mnenles sl Deavet Dot svoceead comtenct wih
ety Bomrceeraial or Diseiiad wales as well s Dose wis
“shonr” shreef drugs core el gredest risk of exgosure, frfec
ey oo eenttued deaih Secied partiees of these Bl rivks
Friciieicins aire it reky, ey el s ey chillven bore o
arumen oo carry e pivies. Hefercseasial peisoris are
ARRCRAL Y el il

ATDS: what is safe

TMnsi Rebaredor i Safe

Evervclay livimg does mo present amy risk of inection, You
carernid gt ADS fom casual social contact. Casual social
comtact shaild oot Be confused with casual sead contact
which is o major cause of the spread of the ALIDS vins,
Camual socia comtact such a8 shaking hands, huggng, social
kissirg, crving, coughing or sneering. will not mansmi the
AIDS virus. Mo has ALDS heen conrmacted from swimming
in poaats or bathdng n hor abs ar Bom eiting in sesauens
{even if a restayrant worker has ALDS or carries the AIDS
vimus. 1 AIDS & nor contracted fcan shasing bed linens,
srancls, oups, soas, dishes, or any ather eating wiensils
‘oL cannod ger AIDS from wilers, doorknobs, welephones,
olfice machinery, or housshokd fumioee, You cannot

aet ALDS froan oy massagees, rmmsturbaion or am non
sexasl coeace



Ixeneating Blood

Dionating blocd is nor riskoy anall. Mo carrmot et AT by
nrieiiivgr Do,

Recevving oo

In the LS. every blood donor s screened o exchude high
risk persons and every blood donatkon s now tested for the
presence of antbodies to the AITDS virus. Blood thar shows
ENPHGEUNS B0 e ALDG virus by the presence of antbodies
15 1l Wt eithier for tmnsfusion oo for the manufuouse oF
bkood produces. Blood bsinkes are 5 safe a5 current tech-
ndbogy cany ke theme Because andibodies do not foem
immediately afier exposure o the vinus, 2 neady infected
prersan may unknowingly donabe blood afier becoming
infectedt but befiwe hisher andbody est becomes posi-
tivee Tt is esdmared that this might oocur kess than once in
100U clonatians

There is no danger of AIDS virus infooson foom visiting
a dosctor, dendis, hospial, hawdresser or beauticlan, AILS

B
]

canmat be iransmitted non-sexualle Fom an infected per
som theonagha hesldy or semvdce provider o another person.
Ordinary methods of disinfection for wrivne, stood and
voumitus which are used for non-infected pecple are ade-
quane fir people who have AN or are cerrving the ATDS
virus You may heree wonderad whyvour dentiss wears
glorres and perhaps a mask when eresating v, This does
e mean that e has AIDS or thar he dhinks you do He is
pececting voul gl himself from hepatiis, common ookds
of Hh,

There is ma damgper iy vigising 3 patient with AIDS or
caring for him or her Xomnal hyglenic pracices, like wip
imyr aafl by Bhaicl spills wath 2 salution of water and house
hiold bi=ach {1 par howsehodd bleach o 160 pans wemer b
will prowicle [l protection,

Chterert ive Sobood

sone of the identified cases of AIDS in the United States
are knowm ar gre suspected to have been mansmined from
ane chikd e ancther in schood, dive care, or fosber care
semimgs. Transmisslon wouskd necessite exposure of open




cuts o the bloed or ceher Bogly floics of the infected chikl,
a higdhbe unbikely corurrence. Even then routine safiery pro-
eedures for kandling blood or cther body fluids (ohich
shnlcd b= standased e all children i the schoal o day
cane setning | would be effecthae in preseniing mrensmission
frexm e hikerery with AILS o other children inschool

Chikdren with ATDS are highly suscepiible o infecions,
sanch s chickessy poa Bon other childoen, Bach child with
AlDS showkd be examined by a docoor before aiending
syl o bk E'c_'ll_lrning tey sl ki came o st ciare
settings aler an illness, Bo blanker roles can be mode &r
all schoot boards o cover all possibke cases of chikdren with
AN and each case showkd be considersd separaely and
imclivicushized o the child and the sening, as wonld e
e with any child wath a spevial problem, such as cere-
bral palsy or asthma A good veam s make such decsions
with the scho) board wonld e the chikd's parens, phasi-
cian and a public health official

Cavanl social contact berween chikdren and persons
infecred with the ALDS virus is ot dangeraus

Insecks

There are no knvam cases of AIDS mansmission by insects,
zuch as mosgquisoes

Pl

Diogs, cits amed domestis andmals are oot 4 source of infec
EiGa frcam AFDS viris

Tears and Saling

Although the AIDS virus has been B in tears and saliva,
ni instance of mnsmisson from these hody flulds has
been reporved.

AT comres fromy s covidcols stk frfieched peisors
ceried faves phe shaartng of springes and meadles There &
rrcr errrger o gl gk ARDE eivies By casial social
PR

Testing of Military Persormel

Yiow ey wonder sy the Depanment of Defense is cur
renth tesing s uniormed sepdces personne e presencoe
of the ALDS virus antibody, The milary feel tis procedurs
is nevessary becase the unifbrmed services act as their
oo hilood bank in 3 ime of naticonal emengency:. They also
e 1o protect new recnaits {who unknoswingly may be
ATDE virus carriers ) Bom recefving lve vires vaccines.
These vaccines could activare disease and he potentially
Bfe-threatening to the recruits
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AIDS: what is corrently understood

lheuigh AT i5 il 3 ropsterious disease in many

ways, our scientss have bearmed 2 great desl shout it
In five vears we knoer more about AIDS than many discases
thiat wer have studied for even longer periods. While there
I5 no vaccine o cure, the resuls fom the health and
behavioral research communiey can anby add o oor keowd
edpe dnd increase cur understanding of the disease ancd
wavs t0 prevent and mear i

I sgvite af all thag i known sbout tansmisson of the

AT virus, scientsis will learm moee, Cne possibilin is the

V I, Wirus enters
white blood cells.

\ |
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potential discovery of o thar may berver explam the
mechamisim of AILS infection

Wy e dhe aretibodios fendiiced by de bodly fo o i
AT et v enlile fo ety thait pérus?®

The antibodies detected in the blood of carriers of the
AIDS vines are inefective, s keast when classlc AIDS is
acnually triggered. They cannot check the damage caused
bry the vinus, which is by then present in large numbers

in the bodh: Researchers cannot explain this impostant
absepvarion. We still do mor koo whnr the AIDS vims is
net cestronedd by man's irnmune system

Summary

AIDS no ksnger is the concern of any one segment of
sockeny; i is the concern of v all, Mo American’s ik 50
danger if he/she or their sexual panners do ot engage
i high risk sewual behimdor or use shared needles or
syringes 1w inject hiclt drugs bt the body

Peopde who engage in high risk sexual behavior or who
shoust drugs are risking infection with the ATDS vires amd
are risking thedr lves and the Bves of others, inchiding
thsir unbexm children

W caneot ver know the full impace of AIDS oo our
sockery: From a clinieal point of view, there my be new
munifestations of AIDS — for example, menil disniciances
dhue ko the infisction of the brin by the AIDS vis in
carriers of the virus. From @ social point af viesy, it ey
trimg 10 an endd the free-wheeling sexual lifestvle which has
beeen called thee sesusl revohmion. Economically, the care of
AT ptients will pur a tremendons st on oo already
cwerburdened andd costhe health care defivery system

The et Centin Wiy b avokd geting the AITS virus amxd
by coentr] the ALDS cpddemic in the United Sabes & &
insclividuals o snoid promiEcuons sesual practices, i main-
gairs eumaally Bichful monogameous sexoal relaionships
and o avold mjecting ilRcit doegs.



Look to the Future

The Challenge of the Fufune

ﬁ n encrmous challenge 1o pubdic heakh lies ahead of
1 aned wes weoudd docovell oo ke a kook at the furure.

W miust be prepared w inanage these things we can pre-
chict, as weell a5 those we cannot.

Ar the present time there is no vaccine w prevent AILS
There is no cure. AIDS, which can be transmimed sexuall,
and by sharing seedies and siringes among illicit inimme
iU drug vsers, s bound wr produce profound changes
I e socieny, chinges that will affect ws all

feeforriabion anad Felvcantiom
Oy Weapons Against ADY

[t k= cstirmaned dhart i 19490 54,000 pecple ol die from AIDS
AL this momens, mon of them are not infected with the
AlDs virus: With progses information and educarion, as
gy as L2000 o 14,000 pecale could be soved in 1901
ficam chesith b ATDIS,

AFDS il fghaact Al

The changes in cier sociens will b econarmic amd policical
and will affect gur social institions, our educational pess
vices, dand our heakh care. Although AIDS miay never wouch
v porscmalby the ool impace cermainky will.

B Educated - Be Prepared

B prepared. Leam as masch sbour AIDS @ vow can. Leamn
10 separane sclentfic infrmsnion fom memor and maih,
The Public Heikh Service, vour local public heah oficials
and vour Earndly phasician will e able o help v

A I o 5
Corroerye Abaoed Sprvetd
af AIDS

Whike the concenteiin oF AIDS cases is in the lner
urban arses wday, it has been Bund in every stane and
withy the mchiliny of our sociery, it s kel tha cases of
ALCS will appear £ and wide.

Apectal Educational
CORoerms

There are g numiber of peaple, primank sdolesoents, thas
chor oot ver koo they wlll be homessescual or becoime dig
abmizers and wall not heed this message; there are athers
why ane illiverae and cannot heed this message. They must
b reached and soght the sk betenvioes teat expose them
i indection with the AIDS vinus,

High Risk Ger Blood Test

The grestest public health probdem Bes i e bgee num-
ber of individusils weth a hisory of high sk behirvior who
harve been infocted wth and min: be speeading the ALDS
virus, Those with hagh risk behapaor must be encounigesd
ton pectect (thers by adopting safe sexul practices and by
the useaf clean eguipment B inraverous drog use, 1Fa
bkl gesar B anmibaodbes wothe AL vires 1% meecessany [
et these individuals wouse sale seximl pracaces, ey
shomld get & blood vest. Call vour Jocal heakh depanment
fie indronation on whers i get the st

Arpger v Creidd

s people afliceed with AIDS will fzel 4 sense of anger
amed pthers o sense of gl In spite of thess undersend:
able reactions, evervone must join the e o conerol
the epidemic, W poowvide B the care of those with AIDS,
and g dor all wee can o imform and educate others about
ANEIS, angd b b0 peevent L,

9



Ci filentiadity

Biecause of the sitigma than has been associated with AIDS,
ey’ afflictect with the disease or who are infected with
thie ARDS wims are peluctant o be idendified wath AIDS,
Because there 5 no vaccine 1 prevent AIDS and no cure,
rmary fieed there is nothing o be gained by revealing sexual
conuacts that might also be infected with the ATDS virus
When a communiry o 3 ste requines reporting of those
infected with the ATDS virws i public health authorities in
order i trace sexual and infsrvencas drug contacs — as s
the practice with other sexnually ransmized diseases — thase
Infecved with the ATDS viees go underground our

af the mainstream of health care and edocaticn. For this
resson current public heslth practice is w provec te
privacy oof the indiwvidusl inlected with the AIDS virus and
i mineain the siriceest confidentialiny conceming his/ fer
Tvalths recoireds,

State and Local Ay
Teusk: Forees

Miumy state and local jurisdictions where A1DS has been
seert in the greatest mmbers hine AIDS sk Brces with
heavy representation from the fiek] of pubdlic heakh jgined
by oathvers o can speak broadby i dssues of access o
care, provisson of care and te avaikibility of communiny
and pesychisine suppon serices. Such a sk oroe & needed
i every commmunity with the poeer o develop plans and
policies, w speak, and 1o acr foe the good of the public
heakh at eveny kevel,

sare and kal task forces should plan ahead and work
collaboraimvely with other jursdictons o reduce mansmis-
shoa of AIDS by B reaching informational and educasonal
prosgrams. As AT Impacts more siecrgshe on society, they
should be changed with making recommendations 1 pro-
vicke e the needs of those afflicied with AIDS. They also
will ke in the hes position o answer the concerns and
digect the activities of those s are no infeceed with the
AlDS virs.

Thie responsibling of State and koeal gask Beces should
bt Far peachiingy aned might inchude the fllowing areas:

+ lncsure enforcement of public health regulation of swch
PrEIctices 5% s piercing and Toolng /o prevent irans-
mmisston cf the AT vines

« Condugt ARG education programs for pobee, Aremen,
correctional instioation workers and emengency medical
pemsannel for dealing with AIDS viciims and the public

« Insure that instinidons caering wo chikdren cr adoks
whir godl themnsehes or ther surroindings with wrine,
stcxl, and vomius have adequae equipment & cleanup
anel disposal, aned have podicies o dnsuee te practice of
ancd hyglene.

Schwsd

Schionls will henve special problems in the fure, In addition
bev thiee gaiclelinees already mentioned in this pamphle,
there are ather things that should be considered such 2
sen erducation and edwcation of the handicapped

Educaion conceming AIDS rmust st at e kosest grade
possihle as pan of any health and hyplene progrm. The
appearance of AIDS coukd bring wgether diverse groups
of parents and educators with opposing viess on incu-
sic 0f sex eduearion in the curricula. There is noss o
dowibe thar wer nessd sex education in schools and thar m
minst inchscde infomanon on heterosexual and hompsesoal
relatomehipes, Thee threst of AIDS should be sufficient o per
mit 4 sex education currdouhom with i hewsy emphasis on
prevention of ATNS and ather sexually transmitted discases,

Handicapywd snd Specicl
Fadiceticens
Chikires with AIDS or ARC will be atending scleood aking

with oethers whi carny the ATDS virus, Some chlldren will
denvesdop brain disezse wiich will produce changes in memnt

M



befivion Because of the rght i special education of the
handicapped and the mentally retarded, school besrcls s
higher authorives will have w peoside guidelines ior the
management of such chikinen on a case-bycase basis.

Latwr and Management

Labor and management can de muech b prepare for AIDS
g thar misenfoemation is kept i a minimum. Cnions
shld issue presentye heakh messages because many
empkryes will liswen mone carcfully woa union message
than they will #o one from public health authesites,

AfDY Exdvecalion el the
Wik Site

Offices, Gcories, and other work sites shoukd have s plan
in operaion r education of the work force and aocom:
mexdation of AN or ARC patients befeethe fict such
case appears 3t the work sive, Emplovecs oath ALDS oc ARG
shonskd be ceak wich g e smy workers with a chronse
illness, Tn-house video programs peovide s excellont
source of edwcatson and can be individualized o the nesds
of a1 specific work group.

SRR ot fhe Moelih Care
ey Syston

Thie hemlth cure svstem in many places will be overbur.
dened 35 it is o in urhan areas with large numbers of
A patients. 1o i predicted that during 1991 there will
b T45,000 preagieents requiring hospizalEzation at kesst once
and 54,000 patients whio will die of AIDS, Mesml disease
[elementia ) will noour in some patients who hve the AIDS
virus befiore they hunvee ame other mandfestacion such as ARC
ar chassic AllS,

st aned Incal psk: forces will have m plan foe these
putients by tilizing convengional and fime honored ss-
reems bt wall alsohanves o imvcsrigane alemate methods of
Eresiiment and aleernate sies fr cire including homecase.
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Thie szrabn on the heakh syspeny can be leasened by
Earmiby, social, and pavchological suppon mechanisms in
the comominity, Programs are negded o imin chaplains,
clemy, socgal woreess, and volumteors o dead with AIDS,
such suppon ks partloutarhy ceickcal o the mingwicy
COLNEes.

Mentcd Hlealih

O sociery will also Bxce an ackditions] burden s we bt
ter undersiand the mentl healih implications of mbection
by thyer AITH virus, Upom being mformed of infection with
the AITHS virus, a voung, sowve, vigorus person fices anxi
ety and depression browght on by fears assoclaed wah
social solaon. illness, and dying, Dealing with these indi
vidual and Bmily concerns will require the best effiins of
menel heakh professionaks,

Corpfrowersiad ssaes

Aonumbrer of controverseal ATTH dssoes Tave arsen and wall
oortinee i Be detuied brgel becnse of ok of kinowkedpe
aboas AT, howr in i spread. and hemy i can B peevened.
Arong these are the issees of compulson Blood resting,
Quagantine, and identiicamon of A0S carviess by some
visibek: sgn

Cifradaory Bivod Testivig

Cormpubory blood westing of indivichuals is nod necessan
The procedure coakd be unmanageable and oost prohib-
v, T8 cor e expecied that marmy s gt neganivel!
milght actualk be postiive due fo recess exposure o the
AN virus and give o Blse sense of secunby i the indisadoal
] his/heer sexnal parimers conceming mecessany paonsc-
tivee hehusdor. The prevention behevior describesd in this
reproe, i achopeed, will pentect the Amesicen pullic and
coriEin the A0S epidemic, Viduntan: estang will be vl
aibabe b0t b Bonee B imobvest in beghy tisk behavion
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Criarantine

Crusranting has oo eole in the mansigement of AIDS becuss
Al is not spread by casual commac. The only time thar
some em of quaramine might be indicated is in 2 siua-
tion where an mdividual casmving the AT vins knomangh
] willingly comminues i expose others throwgh sexual
cortact or sharng drug equigarment. Soch cioumstances
shonukd be mansged o o case-by-case basis by local
aurthvorities.

tedenstification of AFDS Carricrs
by Some Visible Sign

Those wiho sugpest the marking of caries of the ATDS
vims by some visible sign have not thought the mamer
thecugh thormmghb: Tt woukd reguine resting of the engire
populaton which is unnecessany, unmanagesbke and costh,
It wenakd miss those recently infected individuals whao
would st negavely, b be infecred. The enire peococdure
wiakd give o filse sense of securite ATTS moes snd will be
treared as a disease than can infect amyone. ATDS should
it be used a5 an excuse o discrimmate against any grogp
i bediviclal

Lipdating Informution

A= the surgeon General, | eill contmually monicor the
st current ankd sceurate healith, medical, and scientific
informaicn and make ic avadlable o voue, the American
peaple, Armed wath this inkrmation you can join in the
discussion and resclution of AlDS-relaced isswes chat ane
criticad s your healih, vour children's beakh, and the health
o thve o,

A 1 ] 5
Additional Information
Tedephame Hotlines
{ Tall Free )
PH= AllYs Hoaline Mational Gay Task Force
BOO-342-AIDS AIDS Information Hodline
BN-342-2447 A 221- 7

0 2121 BOT-GO1E { WY Bare )

Mational Sexualh Trans-
rivitted Diseases Hoaline!
Arnerican Socki] Health
ASSOCIon

B 3T R 2

Tmfarmation Sonrces

L8 Pubiic Health Serice
Frilic Affeies Cifice
Huben H. Humphrey
Basilding, Room 725-H

20 Endependence Aveme,

AN
Washingion, [T0C, 20201
Thne: {2025 2456067

Local Rea Cross o
American Rea Cross
AIDE Educesion Office
1730 [ Streer, MW
Whashingron, [l 20006
Phcae { 202 3 7378500

American Asociaiion of
Physteicns for

Fluerer Bipabis

FOx Bow 143665

San Prancisco, T4 94114
Phigae= { 415 ) 5589353

AIDS Acrien Covered
T2 Eighrh et 5. E,
Site 2041

Washengion, DG 20003
Phome: (202 15473101

ey Mort's Fleeelth Crisiy
P Box 274

132 West 24th Soreet
Mew Yook, MY 1000
Phones 4 212 ) BOT-665%

Higpwamre AITIS Forger

L APREDY

H%3 Brosdway, Suige D007
e Yok, WY 10003
Phyoayes ( 212 ) 8705 1002 o
H70- 864

s Arpedes AT Projecy
TAG2 Sana Monica
Baulevard

Los Angreles, Calikrmia
PRI

{ 213 P HTA-AITE
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Minoiry Tesk Fwve ond ARDE  Masionad Conncl of

i Mew ok Ciny Council Chierches AN Thd Broee
of Churches 475 Riverside Drrve,

475 Roversicle Diive, Fonm 572

B 4546 M York, NY 10015

Me ook, WY 10K S
Phene: (212574501204

Maorlers of ANDS Paiierits
i A

o0 Haara Peabody
3403 E Stroet

Lo Driegrn, O B21002
(6197 234-3432

Naivacd ARDE Nefuork
729 Eighth Smeer, 5.5,
Suite 300

Washingron D0, HH0A
[ 202 ¥ 540-2424
Nenticeaa! Associceion of
Poggle ith AL

PLY, Bos 65472
Washingron, I0C, 20045
(202 1485797
Mcatteaen! Cownlitivig of Gy
Sepceeaally Theamsrditen
Dispase Services

oo hlark Behar

POk Boog 239
Mibrraukes, W1 53300
Phone {4143 2777671

Phone: { 212 B70.2421

Sern Frivrcison AN
Twerpaiaiion

3233 Vilencia Sreet,

ith Floor

San Franciso, CA 94103
Phorws (4151 B65- 2437
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FACTS ABOUT

IDS

The Acguwired Immune Daficiency Syndrome,
or AIDS. wag first reported in the United States
inmid- 1981, Since that time, the Public Health
Sarvice hag recelved reports of more than
33,000 cases, about 58 percent of wiich have
reswlited in death. An estimated 1% mitlion
peaple have been infected by the wrus that
capges AIDS byt have no symptoms of fness.

AlDE is a public health problem that merfis
gerous concem. It is a major priorty of the LS
Pubiiic Health Service. Researchers in the
Pullic Health Service and in many major medi-
cafl institutions hawve been workimg for six
vears fo study 4105 and develop freatments
and preventive measures,

Thiz fact sheet describas, in question-
and-answer form, accurate information abowt
AIDS, the risk of contracting AIDS. the actions
individuals con take [o reduce spreading AlDS,
and current research and redated aciivities
upder wayin the Public Health Serwice.

UG DEPARTMEMNT OF HEALTH AMND HLUMAN SERWVIC ES
PLIBLIC HEALTH SERVICE
Cantars for Merase Control




FACTS ABOUT

AIDS

What is AIDS?

AIDNS is characterized by a defect in natural immunity
against disease. People who have A0S are valnarable
o serious inasses which woeukd nof be & thrast to
anyang whose immune systerm was funclioning normal-
Iy. These illnesses dre referrad to & “opportuniztic ™ in.
fections or discases

What causes AIDS?

AIDS i caused by avings that islects cartain cells of
e smrmune system. sod can also diracily Infect the
tram, This vitus has been given different names by dif-
farent grouns of investigaters: human T-lyrnphatrapic
wirdg; typa INHTLY-B0, lymphadanopathy-associated
virus LAWY, ar AIDS -related retrovires (AR An inter-
nateienal caornmittee of sciantists has proposad 1he
rarme, human mmunodificency wing 1MV, For this
virug. Infecison with this virus may not abways lead 1o
AIDS. Many infacted persons remain in good health
Cihers develop Bress varying in saverity from mild 1o
extremely serious; these ilhesses are designeted AIDS.
related complax (ARCH

How is AIDS transmitted ?

The ADS virus is spread by sexual contact, needie
sharing, or lss commaonty, through transfused biood o
its components. The virus may be transmitted slso fram
Infected mother to infant during pregnancy or birth, or
shortly after birth (probshly through breast milk), The
risk of infectson with tha virug s increased by having
multiple sexwual pariners, githar homosesual or hotaro-
saxual, and shanng of neadias among those using Wicit
drugs, The oceurrence of the syndromae in harmophils
patients and parsons receiving ransfusions provides
gvidence of transmission of the virus through bload.




Who gets AIDS?

Minety-gight percent of the AIDS cases Have oo~
curred in the fellowing groups of people

® Svwually sctive homosexoal men and bisaxual men
tor any man who hes had sax with another man
since 137 7), 65 percent:

® Present or past abusers of intravenous druge. 17
pErcent;

® Homogaxual and bisesval men who are also I drug
shusers, B percent;

® Persons with hemaophilia or ather coagulation disor-
ders, 1 parcent;

#® Persons who have had transfusions with blood or
beood products, 2 percent

® Heterosewval contacts of someone with A0S or at
risk for A0S, 4 percant;

#® Infants bom toinfected mothers, 1 perceni

Seme 2 of patients do not fall into sy of these
Broups, bul researchers believe that transmission gc-
surred in simiar weys For axample, soma patients died
befare completa histarias could be taken

What are its symptoms ?

Mozt individusis infected with the A1DS virus hawn
na sympdome and feel well, Some develop symptoms
wihich may include tiredness, faver, loss of appetite and
walght, diarrhaa, night sweats, and swollan alands
iymph nodes)—usually In the reck, armpits. or groin.
Anyone with these symptoms which confiniue for T
then twio waaks should see s doctor

How long after infection with HTLV-III
does a person develop AIDS?

The tires batwesn infaction with the HTLY-II wirug
and tha onzet of symptoms (the incubstion pearicn]
SEEME 1o range from about 6 months 1o 5 years or
more, Infection with the vires may not always laad to
AIDS, Symptoms of lness appear in approxemataly
0% of individusls within & vears of infeoticn

How is AIDS diagnosed ?

The diagnaosis of AIDS depends oo the presence of
pportenstic dissases that indicate the loss of immuni-
ty. Cortain tests which demonstrate damage to varios
parts of the immune system, such as spacific types of

white Biotd cells, support the disgnosis. The presence
of opportunistic diseases pls a pna_ih'-.-a tesh for antibo-
digs to HTLY -1 can also meke possible a diagnosis of
A0S,

What is the geographic distribution of
reported AIDS cases?

—one percent of the cases inthe LIS, are
rap;:l':ti Fram l;.law York Siate nd about 22 parcent |
trom Californid. AlIDS cases hines baen mp-u-r!:r.-d from a
B0 states, the District of Columbda, Puerto Rico, and
more than 70 ather gounirias.

How contagious is AIDS?

 nsual contact with AIDS patignts or il:lfﬂclla-d_pcr-
sons does naet ploce others at risk for g.ullmg the liness.
Mo cases have been found where the vires has been
transmitted by casual househaobd contact with AIDS paﬁ
tisrils or infected parsons. infanis with -ﬁ._ll'.'lE o HT!_'u'-I
infection hava nod transmittad m&'nﬂ;:'ctn:ln to Tamity

bars living in the same household.

mm;margen;r;amadical parsonnel, police, and firefight-
ars wha have sssisted AIDS patiants have not becgems
dl Murses, ductars, ard health care parmlfmel have nid
developad AIDS from canng for A0S patienis. Tw-_:u
heafth case weorkars in the LS, have d_mgal-_:-ned antibia-
dias to HTLY - fallowing neadlestick injuries,

Health care and laboratorg wiorkers should mﬂ!nw
standnrd salaty procedures carafully whal_'l handhng_an-.-
hload and tisses samples from petients with J:rnlantlalh-
transmissible diseases, ncluding :_!uID_S._Spaunlcare
ahould b taken 1o avoid resdlestick injuries.

Is there a danger of contracting
AIDS from donating blood ?

M. Blood banks and ather blood coliection centars
wse sterile eguipment and disposable neadies, The e
for blood is great and people who ara nat at increased
risk for gatting AIDS are urged to continue to danate
btood as they hawve inthe past.



Is there a laboratory test for AIDS?

A with most other diseases, thers is no single 1881
for diagnosing ADE. There is now @ test for detecting
antibodies (substances prodoced in the blesd 1o fight
disease organismisl (o the virug that causes AIDS, Pra-
sence of HTLY-I antibodies means thet 8 person has
baan infected with that virus; it does nat tell whether
bt prerson is sl infacted. The antibody test is ussd to
soraen donated bload and plasma and gegist in preveni-
ing cases of AIDS rasulting from bleed transfusions o
use of blood products, such as Factor Will, neadad by
patients with hemophilia, For paopie who think they
may be infected and want to know their health status.
the test is avallable through private physicians, most
Stata of local health departmants and at othar sites
Anyonewho tests positive should be considared poten-
tially capable o spreading the vires fo othess,

What are some of the diseases
affecting AIDS patients ?

About T8 percant of the AIDS patients studied have
had one or both of two rare disasses: Frewmocysts
carini pnesmanta IPCPL & perasitic infection of the
Tungs: and a type of cancer krown a5 Kaposi’s sarcaoma
rll:_El. K& ususlly ocours ampehera on the surface of the
skin or Inthe mouth, bn esrly stages, it may look like a
bfimse or blua-violet of brownesh spot. The spat ar
Spois persist. and may grow larger. K3 may spread o,
oF appear i, other organs of the body, PCP has symp-
tams similar 1o any other form of severs preumonia, es.
pecially cough, fever, and difficulty in breathing Other
opportunistic infactions include unusually severs infac-
tions with yeast, evtomegalovinug, herpesvires, and
paragites such as Toxopasare or Crypdospoedha Milder
infections with these organisms do not suggest immune
deficiancy

-

Is there danger of a child's contracting
AIDS from friends or schoolmates?

Mo A0S e difficitt to cateh. even among pacple at
highast risk for the dissase. The nsk ol i angamitting
AI05 from daily contact at work, school, or at home is
extramely rara or noraxistant In virualy all cases,
direct sewiml contact, sharing of 1Y drsg needlas, trang-
fugkon of infected blocd or biood produects, or parinatal
transmission (Fram mfacted mather o unborm o news -
biorn haby) has ted to the illness.

How is AIDS treated ?

Currently there ara no antiviral dregs availabla any-
wherg that have been proven to cure AIDS, although
e zearch for such a drug is besng pursued wigorously
Some dregs have been found that mkitat the SIDS wirus
One of these, azidothymiding (AZT), has shown some
promisa in imited, short-term chnecal fnals with a salect
group of patients. Though no treatrment has yel bean
succassful in restoring the immune system of an A0S
patient, dactars have had eome success inugang drugs,
radiation, and surgary 1o treat the anous ilnessess of
AIDE petients: Therapeutic aganis ara neadad for all
stages of ADE infections, W0 block action of the vieus
once nfection has occurred, and 1o restore full function
in patients whosa immuene systams have been damagad

Eventunally, a combination of therapies to combat the
wirug and rastore the immung sysiem may be the most
gffective treatment

Can AIDS be prevented ?

Yeu, Casas of AIDE ralated 10 madical wse of blood
or hlood prodects are being prevenied by uis of HTLY-
| gntibody screening tests 6t blood donor sites and by
meambers of high risk graups valuntanly not donating
blnod Haat treatmant of Factar Wl and ather blagd pro-
ducts helps prevent AIDS i patanis with hamophilia
and wther clotting disorders. There is no vaccing lor
AIDS iteelf, Howeever. individuads can reduce their risk af
coniracting AIDS by falipwing existing recommenda-
tions. Communities can help prevent AIDS by vigorous
efforts to aducate and Inform thair populations about
the iliness. Maamwhile, the affort to produce vaccines
and drugs against A0S continess



Recommendations for the General
Public

Tha L. 5. Publiz Heatth Service recammends 1ha 1od-
lowaing siaps to reduce the chances of contrctmg infec-
ticn weith HTLW-M — tha wirus that cawses AIDS:

& fpu can avedd infection through sexual contact if
woui abstain from sex or have a rmuotuslly mondga-
s marriege relationship with anmnfected
pErson

& Dan't have sex with mudtiple partrars, or with par-
song wha have had multiple partners dncheding pros-
titutasl. The more partners you have, the greater
yvour risk of infection.

# Obwiausly, svoiding ses with parsons with AlDE,
members of the risk groups,” or parsors wha have
nad a positrve result on the HTLY-HE antibody test
would aliminate the nsk of saxually transmittad -
fection by thevirus, Howeer, if youdo hawve sex
with & person you think = infectad. protact yoursald
by tal;'tm; appropriate precautions Lo prevant conlact
widly the person’s body fleds, 1"Body fheds” includes
hlogd, semen, uring, feces, saliva, and woman s gani-
tal sacretions.}

= Usa condoms, which will reduce the possibility of
transmitting the wvires

— Awnid practices that may injure body tisaueas ltor
axample, anal iINtercouse).

— Aynid oral-ganital contact.
= Byoed ppen-mauthaed intimata kissng

® Don't uge intravanous driegs. If you do, don't shire
risciies or Syringas

"Persars al increnand nsk of HTL - indfection inchuds:
legrningeaunl and bsakual man; prasent or past infravenaus
drug users; pemsons with clinical or keboralary eadenda of
infectian such a6 sigrs ar symploms compatible with AI10S o
BI0G-ralated Maeeeas ) parsong Do m countrias whara
hirterosexuat fransmission is thowghd b6 play & magar rale in
tha spresd of HTLY-HI (for pvample, Haiti ard Central tncan
coantreEl | mala o femals proREes and Thoir Sax partrens;
sew pariners af infected parsond or peraana a1 increseed rigk.
persons with hemophils wha have receinsd clotbng factar
products; and nawharn infants of hegh-risk or infected
e,

=i

It wou baliawe that you may b atimereased risk Tor
HTLY -8 infecton, consult your physscian for
counseling, Consider asking (o lake Lhe HTLY -
antibady test, which would anable you to know your
slatus mnd take approprigte actions.

Recommendations for Persons at
Increased Risk of Infection with
HTLV-I1I

Tha U5, Public Haatth Service recommends the fol-
lowing precautions far persnns al increased risk of m-
tection by HTLW-BL tha virus that causes ADE. Thosae
racommendations ara basad on the fact that it 8 poes:-
ble o carmy the wirus without knowing it, and this trans
mit it to others

® Consall your physician 100 counseing Considar
peking to-fake the HTLY-H antibody test, which
winlild anatile yois to know wour status and 1ake ap-
progripgte actions.

® You ian avoid mnfactinn thepugh sexwal contact |
v absiain from sex or have B mutually monoga-
minus marriage nelationship with an uninfectad
prarscn

® Don't hawe sexowith multipks gariners. or with per
sons who have had multiple partners bnscluding pros-
titutes]. The mode parinars you hawve, the greates
yaur risk of gontrasting AIDS.

& [on'tuseintravenous drugs. IFyou do, don't share
negdies or syringss

®  Durmg sexual activity
— Use condams, which reduce the possibility of
iranzmitting the wirue
— Ayoid practices thal may injure body tissues o
pxample, snal interaoursal.
= Ayoad aral-gendtal contact,
— Awnid apen-mouthed, intimats kissing
— Proact your pariner froem contect with your body
fuida. I"Body theds" inchudes blood, seman, uring
feoes, saliva, and woeman's genital secretions |

® Don't donate blood plasma, body organs, othar
oy tisSAR, Or Sperm

# i pou are @ woman sl incragssd rish, conskier the
rigk 1o your baby before becoming pregnant. [AIDS
can e ransmitted from mfected mother 1o infant)
Betore besoming pregnant. you should Ltake the
HTLW-B antibeody best if you choosa 1o broorme
pregnant, you should be tested during pragnancy

i



Recommendations for Persons with a
Positive HTLV-111 Antibody Test

Tha 5. Publie Health Semvice recommends tha fal-
lovwningg dtepes For persons with positive resulis onthe
blagd test for entibodias 1o HTL -, the vitus that
causss AlDS.

® Seek ragular medical evaluation and follow-up.

& FEither avoid saxual activity or infoem your prospaec-

tive pariner of your antibady test resuits and protect
him or her from contact with your Body Auids during

sax. (Body feds™ includes Blood, semen, uring,

foces, aalive, and wamen's genial secretions.) Use o

condarm, and avoid practices that may injure body
tissuns ifor example, anel intercourse), Avoad oral-

genital conlact and open-mouthad, intimaie kissing.

® Inform your presant and previous sex partniers, and
any perdens with whom nesdias may have baen
shared, of their potential exposure ta HTLY -8 gnd
ancourage them Lo seek counseling and entibody

tagting fram their physiciens or at approgriate health

clinics

#  Don't share toothbreshes, razors, or other tams that

could become contaminated with Blood

& |fyou use drugs, anroll .oa dreog treatment program,
Neadles and other dnsg sguspmant mus! naver be
shared

& Don't donate blogd, plasma, bady argans, other
bindy tesgue, OF Spérm

® Clean blood or other bady fluid spills an howsetold
orather surfacas with freshly diluted household

bleach — 1 part bleach to 10 parts water, (Don't u=e

bleach on wounds §

® kntorm your doctar, dentist, and aye dactor of your
positive HTLW-IE status 80 that propsr precaations
can be takan to protect you and othars

® Women with a posstive antibody 1est should avoid
pragnancy untl mare i knosvn about the righs of
trangmiltimgg HTLY <l from mather to infant.

Further infosmation sbaat AIDS rray e ot aaned
fram your kecal or State health departmanis or your
physician, Tha Public Health Servica AIDS hotlne
mnumbsar is 1-8B00-342-A105

For further informatinn on drig abusa treatment call
1-80-66 2-HELF

For mfarmatson on AZT call 1-800-B43.9338E.

LA, - Aovermesnl Frinviag &fffcs B3] F-1000



What
You Should
Know About
AIDS

Facts about the disease
How to protect yourself and your family
What to tell others
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An Important Message from the 1.5, Public Health Service
Centers for Disease Conrrol




An Important Message
For All Americans

You may believe AIDS doesn't affect you personally, but it
does. AIDS affects us all, directly or indirectly ~ male or
female, married or single, young or old, nch or poor.

All of us need to know the facts about AIDS, and we need to
join with our fellow Americans in making a commitment to do all we
can to protect ourselves, protect those we love, and stop the spread of
the discase.

For some, this means influencing family members or fricnds to
eliminate behavior thar puts them at a high risk for getting the disease.
For others, it means spending time to explain the disease. For all of
us, it means not having unnecessary fears about AIDS.

Families, especially, have an important role to play. The family
setting is the best place for our young people to leam about AIDS and
how to avoid it.

I strongly agree with President Reagan who has stated: “We
mustn't allow those with the AIDS virus to suffer discrimination... We
must firmly c-pﬁm: discrimination against those who have AIDS. We
must prevent the persecution, through ignorance or malice, of our
fellow citizens.™

Today, with the leadership of the 1.5, Public Health Service
under Assistant Secretary Robert E. Windom, M.D., Americans from
all walks of life — professionals and volunteers alike — have dedicated
themselves to stopping the spread of AIDS and finding a cure.

1 urge you to study this leafler, follow irs advice, and share this
informarion with others. It could save your life or the lite of someone
vou love, You may also want to read the report on AIDS by Surgeon
General C. Everett Koop, M., available free from P.O. Box 23961,
Washington, D.C. 20026-3961.

The American response to AIDS has been inspiring. Together,
we must continue to do all we can to protect ourselves and those we

love.
m N

Ods R, Bowen, M.D,
Secretary, U.S. Department of
Health and Human Services

N o doubt you have read or heard much recently about AIDS.

AMERICA RESPONMD: TOD AIDS




What Is AIDS?

15 stands tor acquired immunodeficiency sndrome. Very
A simply, it is a discase caused by a virus that can damage the

brain and destroy the body’s ability to fight off illness.
AIDS by irself doesn’t kill. But it allows other infections {such as
pneumonia, cancer and other illnesses) to invade the body, and these
diseases can kill.

At the present time, there is no known cure for AIDS, and no
vaccine that prevents the discase.

Fortunately, the ATDS virus is hard to catch and can be pre-
vented, AIDS is a very serious discase, but you should know these
facts:

1
AIDS is not spread by casual contact in schools, at parties,
| in swimming pools, stores or the workplace

2
You can't catch AIDS by hugging, shaking hands or simply being
near a person who is infected with the virus. No person
has ever been infected by an insect bite

= |
2 : |
You can’t catch AIDS from a toilet seat

“People nre afvard of AIDS, bup they
alon’s have fo be, We must rell peaple
abans tre risk of AIDS, We st mop
sy sprean of e disense, The best
weapon in the world & fuforimaiion
Thar's wiy every American iould
read shir booklet,®

—‘{nmi: Henderson

IS Voluntesr
Los Angeles, CA

AMERICA RESTONDS Tdr ALDS




How Do People Get AIDS?

can protect themselves if they take reasonable precautions.

Being safe from AIDS is up to you. It's your responsibility to
protect yourself—and those you love. Tt starts with knowin g how
people get ATDS,

Nm everyone is at risk for AIDS. And people who are at risk

Three main ways the AIDS virus is spread:

Having sex with an infected person

Sharing drug needles and syringes with users of heroin,
cocaine and other illegal drugs

Babies can be born with the virus if the mother has
| been infected

What about blood transfusions?

It is true that some people got AIDS
from infected blood transfusions.
But that's extremely rare. Today, all
donated blood is tested for the
AIDS virus.

What about giving blood?
There is no risk from donating Ohme sexwad encounter with an infected
blood. New equipment is used for person can be all it takes ro spread the
each donor, each time blood is ATDS pirus from one person to another
Eiven, We mnst kmow baw to provect oureelver
and owr familier. ™
= Jolene Con
urs;ﬂuunﬂnglfnr
Harlem, NY

——— AMERICA RESPFQONDSE TO AIDS5-



How Can You Tell If You
Have The AIDS Virus:

he only way to tell if you have the AIDS virus is by having a
blood test. The test looks for changes in your blood caused by

the presence of the virus. If you test positive, it means that you
have been infected.

You can have the virus without having the disease itself, or
without even appearing or feeling ill. And you can transmit the virus
to others.

Once infected, vou will remain infected for fife. It could take
ten years or longer for the actual disease to develop, or it may never
develop.

If you are worricd that you may have been infected, find out
about the test, Often it is available free or ar a low cost.

Can You Touch Someone

Who Has AIDS:?

es, you can touch someone who has AIDS. There is no
Y evidence that the virus is spread through casual contact
(including shaking hands, social kissing, coughing,
sneezing, sharing swimming pools, bed linen, eating utensils,
cups, office equipment, chairs). There is no rcason to avoid an
infected person in ordinary social contact.

What about doctors, nurses, dentists and
other health care workers?

Routine safety measures, such as wearing gloves, protect both
patients and health care professionals. Special precautions are
taken when handling blood from infected patients, or when
giving injections.

AMERICA RESFPONDS TO ALDS-




“Uhne of rire MEIEORCEPHIFRS
abont ALDS i that it only

N

“Each of ws st realise
thras e have the responin-

My ron died of AIDS.
He was 21 years ol We

affects gay men. That's bility fow keeping ALLIS mesest Be ratally open,

ot erne. AIDS affeces out of oy bives. Wemnnt  howest and sincers in dis-

CPEFYERE—RIEH, WONER learw abous ATDE. We creng ATDE with onr

and dildren.” miatsr shavee what we know  ciildren. It conld save

- Skl Ports with enr families.” theiw Hpee®

Minority AIDS Project  — Enc En Estrom — Elena Treto

Mew York, NY m]lm Director Atlanta, GA
Mpmen

Will You Get AIDS From Kissing?

issing a person on the cheek doesn’ put you at risk. No cases

have been reported where the virus was transmitted by kissing

on the mouth. However, small amounts of the virus are some-
times found in saliva. To be safe, experts advise against deep, pro-
longed “French™ kissing with someone who may be infected with the
AIDS virus.

Teenagers Should Avoid
Drugs And Sex

drugs. Avoiding both drugs and sex is the best, safest way to

eliminate risk. Make it a family priority to know about AIDS
and share the information in this leafler with family members and
friends.

T eenagers should be encouraged to say “no” to sex and illegal

AMERICA RESPONDS TO AIDS




How To Protect Yourself
And Your Family

avoid promiscuous sex and illegal drugs. Couples who are not

infected, do not use drugs, and have mutually faithful, single-
partner sexual relationships are protected from AIDS,

You can get AIDS from one sexual experience. And your risk
of becoming infected increases dramatically if you have more than one
sexual partner. If vou or your partner have more than one sexual
partner, you should reduce your nsk by using condoms.

T he safest way to avoid being infected by the AIDS virus is to

- Can You Tell
If People Have
AIDS?

ost people who are infected
Mk:t}k and feel fine, They don’t

suspect they are carrying the
virus. They don’t realize they are
spreading it to others. You can be in-
fected by having sex with anyone who
has the virus, even though they don’t
show the symptoms of the disease.
“AIDS ir a fasal discase, but If vou and your sexual partner
everyone needs fo waderstand that  are concerned, vou should use a con-

;mf :wj ”:;f UI“"I:“F dom and talk to your doctor about the
wi ORFIENFES AN onr ;
children, we can rtap il ke AIDS Enﬂtﬂ]d}r Test,

o Ti8 frgeke

identifying the symptoms
of AIDS

AMERICA RESTFONDS TO AIDS




1. Know the facts about AIDS :

2. Know how to protect yourself
and your family

3. Tell others

If you are a parent: Learn the faces abour AIDS. Talk vo vour children.
Encourage them to share vour familv’s moral and
religious values, Make certain they know how to
avind AIDYS, Protect vourself and vour partner by
maintaining a mutually faithful, single-parmer
relationship.

If you are a grand- Learn the facts about AIDS, Talk openly to your

parent; children and grandchildren about vour concern
for their safety and well-being. Tell them how 1o
avodd gerting infeceed wath the AIDS virus,

If you are & young Discuss and understand and live by your famiby's

Ersom; values, Say “no” o drugs, And say *no” to sex
until you are ready to enter inbo a mutually
faithful, single-partner relatonship with an
uninfected person.

If you are sexually Enter into a mumnually faithful, single-parmer
active: relationshap with an uninfected person, or at least
be sure to reduce vour nsk by using condoms,

If you think you Talk to your doctor or local health clinic about
miay be infected having the AIDS antibody test, Don't put other
with the AIDS people at rsk by having sex with them or by
virus: sharing drug needles or syringes.

For more infurmat_iun, call the AIDS Information line,
24 hours a day, 7 days a week: 1-800-342-ATDS




U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
THE SECRETARY
WASHINGTON, D.C. 20410

September 9, 1988

Donald Ian Macdonald, M.D.
Director, Drug Abuse Policy Office
] and Deputy Assistant to the President
The White House
Washington, D. C. 20500

Dear Dr. Macdonald:

We have reviewed the AIDS Commission recommendations
you sent us on August 4 and have indicated any changes or
corrections on the forms you provided.

Please let me know if you have questions or want
additional information.

Very sincerely yours,

Samuel R. Pierce, Jr.

Enclosure



UPDATE ON RESPONSES TO THE RECOMMENDATIONS OF THE
REPORT OF THE PRESIDENTIAL COMMISSION ON THE HIV EPIDEMIC
. SEPTEMBER 1988

Recommendation # 8-52

Department/Agency HUD

I1f the status of the recommendation is "Under

consideration®™ or "Other," please mark one of the
following:

Planned for FY 1990 Further study needed

Alternative approach X Other

Please elaborate on the status below:

This recommendation should be classified as completed/on-going, as indicated
in our original submission.



UPDATE ON RESPONSES TO THE RECOMMENDATIONS OF THE
REPORT OF THE PRESIDENTIAL COMMISSION ON THE HIV EPIDEMIC
.SEPTEMBER 1988

Recommendation # 10-9

Department/Agency HUD

If the status of the recommendation is

*Under
consideration®™ or "Other," please mark one of the
following:

Planned for FY 1990

Further study needed
Alternative approach

X Other

Please elaborate on the status below:

This recommendation is being implemented.

In Fiscal Year 1987-88, $149 million
dollars in new funds for supportive housing was provided, and in FY 1989, another
$80 million has been appropriated.



UPDATE ON RESPONSES TO THE RECOMMENDATIONS OF THE
REPORT OF THE PRESIDENTIAL COMMISSION ON THE HIV EPIDEMIC
SEPTEMBER 1988

Recommendation # 8-53 Department/Agency HUD

If the status of the recommendation is "Under
consideration®™ or "Other," please mark one of the

following:
X Planned for FY 1990 Further study needed
Alternative approach Other

Please elaborate on the status below:

Increased funding for the HUD McKinney Act programs of Emergency
Shelter Grants, Transitional Housing and SRO Moderate Rehabilitation
has been included in the HUD FY 1990 Budget submitied to OMB on
September 1, 1988.



COMMENTS ON HIV REPORT RECOMMENDATIONS

8-58 The use of HUD funds to help finance construction and improvement
of nursing homes and related facilities should be encouraged to
make additional long-term care and hospice care beds available.

Proposed Federal Position

Pederal Responsibility Non-Federal Responsibility
A = Completed/Ongoing F = Agree
B = Planned G = Disagree
X C = Under Consideration H = Neutral
D = Disagree I = Other
‘ E = Other

Organizations Providing Comments

Federal : HUD
Non-Federal:
Comments
Refer to HUD comments in recommendation 8-57.
Staft position: Assuming that "EUD _funds" could mean HUD insuring

projects that others , thadn, more so than 8-57, this may be
an issue that needs flurther consideration.

fi;vim' Ty
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WASHINGTON, D.C. 20525

OFFICE OF
THE DIRECTOR

September 12, 1988

Donald Ian Macdonald, M.D.
- Director, Drug Abuse Policy Office, and
Deputy Assistant to the President
The White House
Washington, D. C. 20500

Dear Mac:

After reviewing your August 4 letter requesting changes or
corrections to our July 6 response to the report of the
Presidential Commission on the Human Immunodeficiency Virus
(HIV) Epidemic, I have made comments on the three specific
recommendations pertaining to ACTION.

There were no changes in recommendations 8-62 and 8-64. On

8-32, I made a simple grammatical addition to the text of the
comments.

If you have any questions or coments, please do not hesitate
to contact me.

Siﬁcerely,

Donna M. Alvarado

FOSTER GRANDPARENT PROGRAM ® YOUNG VOLUNTEERS IN ACTION e SENIOR COMPANION PROGRAM
RETIRED SENIOR VOLUNTEER PROGRAM e OFFICE OF VOLUNTEER LIAISON e VOLUNTEER DRUG USE PREVENTION PROGRAM
VIETNAM VETERANS LEADERSHIP PROGRAM e NATIONAL CENTER FOR SERVICE LEARNING
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OPDATE ON RESPONSES TO THE RECOMMENDATIONS OF THE
REPORT OF THE PRESIDENTIAL COMMISSION ON THE HIV EPIDEMIC
SEPTEMBER 1988

Recommendation # g8-64 Department/Agency ACTION

If the status of the recommendation is "Under
consideration" or "Other," please mark one of the
following:
Planned for FY 1990 Further study needed

Alternative approach Other

Please elaborate on the status below: Agree with former
comments.



COMMENTS ON HIV REPORT RECOMMENDATIONS

2-64 Agencies funding foster care should give foster parents of
children with HIV infection special incentives such as access to
day care and respite care and an increased foster care stipend.
Day care centers, with specially trained personnel, should be
established to make foster care possible for a larger number of
parents. Grandmothers and other relatives of children with HIV
infection should be made eligible for foster care stipends.

Proposed Federal Position

Federal Responsibility Non-Federal Responsibility
A = Completed/Ongoing F = Agree

B = Planned G = Disagree

C = Under Consideration X H = Neutral

D = Disagree I = Other

E = Other

Organizations Providing Comments

Federal : HHS (HDS), ACTION
Non-Federal:

Comments

States are in the best position to determine the mix of services to be
provided to their populations. The title XX Social Services Block
Grant Programs is a major source of Federal funds to States for social
services. Formula grants are made directly to the States and eligible
jurisdictions and, within specific limitations in the law, each State
has the flexibility to determine what services will be provided, who is
eligible to receive services and how funds are distributed among the
various services offered within the State. Health-related services,
child day care, respite services, transportation, and foster care are
among the services that may be provided.

To the extent that States increase foster care maintenance payments for
children with HIV infection to those who qualify under Title IV-E,
Federal matching requirements may increase. 1In FY88, a total of $2.7
billion was appropriated for the States and jurisdictions under Title
XX.

ACTION's Foster Grandparent Program offers low-income men and women,
age 60 or over, the oportunity to provide companionship and guidance to
physically, emotionally, and mentally handicapped children and to
children who are abused, neglected, in the Jjuvenile justice system, or
have other special needs. The volunteers have been very helpful in
working with some HIV-infected babies in the hospital beyond a period
of medical necessity.



UPDATE ON RESPONSES TO THE RECOMMENDATIONS OF THE
REPORT OF THE PRESIDENTIAL COMMISSION ON THE HIV EPIDEMIC
SEPTEMBER 1988

Recommendation # _8-62 Department/Agency  ACTION

If the status of the recommendation is "Under
consideration” or "Other," please mark one of the

following:
Planned for FY 1990 Further study needed
Alternative approach Other

Please elaborate on the status below: Agree with former

comments.



COMMENTS ON HIV REPORT RECOMMENDATIONS

8-62 All social service agencies working with HIV-infected children
should encourage kinship foster care, which has been a frequent
solution in minority families especially. In particular, the
grandmothers of children with HIV infection have come forward to
care for them and should receive appropriate support services to
enable them to provide homes for these children. Through local
community and church groups, agencies should develop outreach
programs for the grandmothers and other relatives of children with

“HIV infection.

Proposed Federal Position

Federal Responsibility Non-Federal Responsibility
A = Completed/Ongoing X F = Agree

B = Planned G = Disagree

C = Under Consideration H = Neutral

D = Disagree I = Other

E = Other

Organizations Providing Comments

Federal : HDS, ACTION
Non-Federal:

Comments

There has been a continuing shortage of families willing to foster
children. Most states and localities encourage relatives to foster
children. This is consistent with the legislative history of PL 96-272
and with its provisions encouraging that children be placed in the
least restrictive environment (in a family type home), and in close
geographic proximity to the parents (if any) so that parental
visitation is facilitated. Relatives may also be considered for AFDC
payments, if they don't qualify under Title IV-E. The nature and
eXxtent of support services offered to foster parents, including
relatives, to enable them to provide homes for children is determined
by state and local agencies and may take the special needs of the child
into account. Out reach efforts to meet the foster care needs of all
of the cases coming to public attention are encouraged and singling out
children with HIV infection, or relaxing the requirements for foster
parents of HIV-infected children are not thought to be appropriate.



UPDATE ON RESPONSES TO THE RECOMMENDATIONS OF THE
REPORT OF THE PRESIDENTIAL COMMISSION ON THE HIV EPIDEMIC
SEPTEMBER 1988

Recommendation # 8-32 Department/Agency acrTion

If the status of the recommendation is "Under
consideration" or "Other," please mark one of the

following:
Planned for FY 1990 Further study needed
Alternative approach Other

Please elaborate on the status below: Agree with former
comments .except for the addition of a word in the first
sentence, as noted.



COMMENTS ON HIV REPORT RECOMMENDATIONS

8-32 Innovative community-based prevention programs should be
implemented, such as culturally significant and current modes of
communication, like "Rap" contests on preventing drug abuse and
HIV, and peer youth training aimed at preventing initiation into
the drug culture.

Proposed Federal Position

Federal Responsibility Non-Federal Responsibility
5 .A = Completed/Ongoing F = Agree
B = Planned G = Disagree
C = Under Consideration H = Neutral
D = Disagree I = Other
E = Other
Organizations Providing Comments
Federal : HHS (ADAMHA), ACTION

Non-Federal:

Comments

have
Both ACTION and HHS\ongoing drug prevention efforts that incorporate
the spirit of this recommendation. 1In addition, the HHS Office of
Minority Health has efforts underway with community-based organizations
to develop culturally sensitive materials regarding drug abuse and HIV
prevention. )

B e S —
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U.S MERIT SYSTEMS PROTECTION BOARD
1120 Vermont Avenue, N.W.
Washington, D.C. 20419

September 6, 1988

MLR/r

THE EXECUTIVE DIRECTOR

Dear Dr. Macdonald:

The following information concerning the U.S. Merit
Systems Protection Board's (Board) policy on AIDS is provided
in response to the President's Memorandum for Heads of
Departments and Agencies, dated August 5, 1988.

The Board issued Order 1485.1, "Acquired Immune
Deficiency Syndrome (AIDS) in the Workplace," on May 25,
1988, which implemented Office of Personnel Management (OPM)
guidance to departments and agencies on AIDS in the workplace
contained in FPM Bulletin 792-42 dated March 24, 1988. This
Order establishes the Board's policy on AIDS in the workplace
and provides general guidelines for establishing an AIDS
information and education program and for dealing with
personnel management issues and considerations. We have
enclosed a copy of this policy for your information.

On July 5, 1988, the Board, through its Employee
Assistance Program (EAP) contract with the Institute of Human
Resources, presented a one-hour workshop entitled "AIDS -
Basic Issues." This workshop which focused on the medical
aspects of AIDS was shown to all headquarters employees and
was taped for viewing by emplcyees in each of the Board's 11
regional offices.

On September 14, 1988, the Board will present to all
headquarters employees a three-hour program sponsored by the
American Red Cross entitled "AIDS in the Workplace." This
program is intended to alleviate fear among coworkers that
AIDS can be transmitted through normal workplace contacts.
The Board's regional offices have been encouraged to provide
this same training for regional office staff by contracting
with the local chapter of the Red Cross.

Additionally, the Board has distributed to all employees

U.S. Public Health Service and Surgeon General pamphlets on
AIDS.

The Bicentennial of the U.S. Constitution 1787-1987




Dr. Donald Ian Macdonald
Page 2

The Board is committed to implementing our AIDS policy.
We will continue to provide information and training to all
our employees on the prevention and understanding of this

disease. We will be pleased to provide your office with
status reports as needed.

Lucretia F. Myers
Executive Director

Enclosure

Dr. Donald Ian Macdonald

Deputy Assistant to the President
for Drug Abuse Policy

The White House

Washington, DC 20500
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Protection TRANSMITTAL
Board

Date: May 25, 1988

— PERSONNEL MANAGEMENT - EMPLOYEE HEALTH AND COUNSELING (1485)

Material Transmitted: rhig transmits MSPB Order 1485.1, "Acquired Immune
Deficiency Syndrome (AIDS) in the Workplace," which implements
Office of Personnel Management (OPM) guidance to departments and

agencies on AIDS in the workplace contained in FPM Bulletin 792-42
dated March 24, 1988.

‘material Superseded: None-.

Filing Instructions: circulate copies of this order among office staff and
file a copy with the office collection of MSPB issuances for
reference purposes. This order has been announced to all MSPB
employees by an MSPB notice from the Chai

JLucretia F. Myers
Executive Director

Distribution: All Offices
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PERSONNEL MANAGEMENT - EMPLOYEE HEALTH AND COUNSELING (1485)

0y

CQUIRED IMMUNE NCY RO S E WORKPLAC

l. PURPOSE. This Order implements Office of Personnel Management
(OPM) guidance to departments and agencies on AIDS in the workplace
contained in FPM Bulletin 792-42 dated March 24, 1988.

2. DEFINITIONS. Acquired Immunodeficiency Syndrome (AIDS) is caused
by a virus known as Human Immunodeficiency Virus (HIV) which infects
white blood cells and inhibits the body's natural ability to resist
disease. HIV infection results in a wide range of conditions. The
lowest level is asymptomatic HIV infection where there are no
identifiable symptoms. The intermediate level of infection is AIDS
Related Complex (ARC) characterized by the emergence of clinical
symptoms. ARC symptoms include loss of appetite, weight loss,
fever, night sweats, skin rashes, diarrhea, lack of resistance to
infection, or swollen lymph nodes. It is unclear at this time
whether all asymptomatic HIV-infected individuals and those
diagnosed with ARC will eventually develop AIDS. At the final stage
of HIV infection, AIDS, the immune system deteriorates to the point
where the individual develops certain opportunistic infections or
cancers. A diagnosis of AIDS is made only when specific
opportunistic infections are present in an HIV-infected individual.

This final stage of infection is presently incurable and inevitably

While personnel management issues will probably arise most
frequently with respect to employees with a clinical diagnosis of

AIDS or ARC, the Board's policy applies to all HIV-infected
employees.

3. POLICY. Current medical information indicates that AIDS is an
infectious disease that is transmitted by either intimate sexual
contact or by exposure to contaminated blood through infection or
infusion. There is no medical evidence that the AIDS virus is
transmitted through casual contact such as that which occurs in
ordinary social or occupational settings and conditions.

Distribution: A1l Offices Initiated by:
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Therefore, subject to information changes from recognized medical
authorities and directives, the Board establishes the following
policy concerning HIV-infected employees.

a. HIV-infected employees will be allowed to work as long as
they are able to maintain acceptable performance and do not pose a
safety or health threat to themselves or others in the workplace:;

b. HIV-infected employees who can no longer perform safely and
effectively will be treated in the same manner as employees who
suffer from other serious illnesses;

c. Employees under normal conditions will not have a basis

upon which to withhold their services or to refuse to work with an
HIV-infected person.

4. GUIDELINES. The following guidelines implement the Board's
policy. They are designed to educate Board employees about AIDS and

to assist managers in the proper handling of personnel situations
where AIDS is a factor.

a. Education. The Board recognizes the need for employees to
be accurately informed about AIDS. Education increases awareness
and understanding of AIDS and should allay unfounded fears about the
nature and transmission of the disease. Current information on AIDS
will be available to all employees. Such information will include
educational pamphlets, films, expert speakers, and health resource
information. In addition to educating all employees about AIDS and
its medical aspects, the Board will provide Board managers with
training in the personnel issues that they need to know in dealing
with HIV-infected employees and their coworkers. The Employee
Assistance Program (EAP) counselors and the Board's health unit

staff are prepared to assist employees seeking information and
counseling on AIDS.

b. The Need for Medical Information. At some point, a concern
may arise whether an HIV-infected employee can perform the duties of
his or her position in a safe and reliable manner. Under 5 C.F.R.
Part 339, Medical Determination Related to Employability, it is
primarily the employee's responsibility to produce medical
documentation regarding the extent to which a medical condition is
affecting availability for duty or job performance. However, when
the HIV-infected employee fails to produce sufficient documentation
to permit agency management to make an informed decision about the

extent of the employee's capabilities, the agency may offer and, in
some
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instances, compel the employee to undergo a medical examination by
an agency-designated physician. Accurate and timely medical
information will allow the agency to consider alternatives to
keeping the employee in his or her position if there are serious
questions about safe and reliable performance, including whether the
employee's medical condition is sufficiently disabling to entitle
the employee to be considered for reasonable accommodation under the
Rehabilitation Act of 1973 (29 U.S.C. § 794).

c. Confidentiality and Privacy. Any medical documentation
submitted to the agency for the purpose of making employability
decisions and made a part of the file pertaining to that decision
becomes a "record" covered by the Privacy Act. Therefore, officials
who have access to the record in order to make or implement
managerial decisions involving an HIV-infected employee must
maintain the confidentiality of that information. Any official who
improperly discloses protected information will be subject to
disciplinary action.

d. Leave Administration. An HIV-infected employee may request

. sick or annual leave or leave without pay to pursue medical care or

to recuperate from the effects of his or her medical condition.
Available medical documentation will be reviewed and the
determination to grant or deny leave should be made in the same

manner as it would for other employees with serious medical
conditions.

e. Reasonable Accommodation. The Board recognizes that the
medical condition of an HIV-infected employee may be sufficiently
disabling to entitle the employee to be considered for reasonable
accommodation under the Rehabilitation Act of 1973 (29 U.S.C. §
794). With respect to reasonable accommodation, the Board will
treat an HIV-infected employee in the same manner as any other
employee whose medical condition affects his/her ability to perform
in a safe and reliable manner. The Board will observe established

policies governing qualification requirements, internal placement,
and other staffing requirements.

f. Employee Conduct. Management should attempt to solve any
problems with an employee who expresses reluctance or threatens
refusal to work with an HIV-infected person through information,
education, and counseling. However, where these measures do not
suffice, and management determines that the employee's conduct is
impeding or disrupting the organization's work, management may
consider appropriate corrective action, including disciplinary
action, against the threatening or disruptive employee. Management
should follow the same approach where the
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HIV-infected employee is having performance or conduct problems.
Managers should consult with the Director of Personnel at 653-7120
prior to taking any formal action.

g. Employee Assistance Program. Employees with personal
concerns about AIDS are encouraged to contact the Board's EAP. The
EAP is a valuable resource for information to help employees
understand the ramifications of AIDS in the workplace. The EAP
personnel will be able to assist with referrals to other community
resources. HIV-infected employees may contact EAP to discuss their
concerns or to seek referral to professionally trained counselors.

h. Insurance. An HIV-infected employee can continue insurance
coverage under the Federal Employees' Health Benefits (FEHB) and/or
the Federal Employees' Group Life Insurance (FEGLI). Continued
participation in either or both of these programs cannot be
jeopardized solely because of his/her medical condition. Under
FEGLI, death benefits are payable and are not subject to
cancellation due to health status. Any employee who is on a leave-
without-pay status for 12 continuous months will face statutory loss
of FEHB and FEGLI coverage, but he/she does have the right to

convert to a private policy without demonstrating proof of
insurability.

i. Disability Retirement. An HIV-infected employee may be
eligible for disability retirement if his/her medical condition
warrants and if he/she has the requisite years of Federal service to
qualify. OPM will consider applications for disability retirement
from HIV-infected employees in the same manner as for other
employees, focusing on the extent of the employee's incapacitation
and ability to perform his or her assigned duties. OPM makes every
effort to expedite any application where the employee's illness is
in an advanced stage and is life threatening.

j. Blood Donations. The Board joins OPM and the American Red
Cross in encouraging employees to consider donating blood. Under
standards established by the American Red Cross, there is no risk of
contracting AIDS from giving blood. However, fears associated with
AIDS have contributed to a situation where many of the Nation's
blood banks are in short supply. This situation threatens the
health status of the American public. The Board, therefore, urges
employees to continue donating blood as they so generously have done
in the past. Further information that would be helpful in making
this personal decision is available through local Red Cross chapters
or by contacting the Red Cross National Headgquarters, AIDS Public
Education Program [by writing to 1730 D Street, NW., Washington,
D.C. 20006 or by calling (202) 639-3223].
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Washington, DC 20408

Dr. Donald Ian Macdonald

Deputy Assistant to the President
for Drug Abuse Policy

The White House

1600 Pennsylvania Ave., NW.
Washington, DC 20500

Dear Dr. Macdonald:

As requested by the President in his August 5, 1988,
memorandum, this provides information about the National
Archives and Records Administration's (NARA) implementation
of a policy based on the Office of Personnel Management's
(OPM) "Guidelines for AIDS Information and Education and for
Personnel Management."

NARA issued a policy on AIDS in the workplace on August 5,
1988. A copy of the policy is enclosed for your
information.

Sincerely,

gy < Py

JAMES C. MEGROM GLE \
Assistant Archivist for
Management and Administration

Enclosure

National Archives and Records Administration
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Washington, DC 20408

Date 2 August 5 ’ 19 8 8

Reply to

amnof :  NARA88-215 NOTICE
Subject :

Acquired Immune Deficiency Syndrome (AIDS) in the Workplace

L Office Heads, Staff Directors, NP

Acquired Immune Deficiency Syndrome (AIDS) continues to be a
matter of increasing concern in the workplace as well as in
society in general. NARA supervisors may be required to
deal with personnel situations involving AIDS as part of
their supervisory responsibilities. The attached policy
guidance is being issued to assist you in dealing with these
potential problems. This guidance closely parallels the
Government-wide policy recently issued by the Office of
Personnel Management (OPM).

Please make this information available to your managers and
supervisors. Additional guidance and assistance is
available from the employee relations staff in NAPL and
NAPO.

5 /”7,”5@ T /{,ﬁf
IGLE

JAMES C. MEGR
Assistant Archivist for
Management and Administration

Attachment

Neetivwiatd \rchives aind Records Administicition
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This guidance i3 designed to assist you in fairly and
effectively handling AIDS~related personnel situations in the
workplace. The term AIDS is used here to refer either to the
general AIDS phenomenon or to clinically diagnosed AIDS as a
medical condition. HIV (human immunodeficiency virus) refers to
the range of medical conditions which HIV-infected persons might
nave (i.c., immunolecgical and/or neurological impairment in
early HIV infection tc clinically diagnosed AIDS). :

General Policy

The Public Healtn Service's Centers for Disease Control (CDC)
guidelines on dealing with AIDS in the workplace state

"the kind of nonsexual person-to-person contact that
generally occuxrs among workers and clients or
consumers in the workplace does not pose a risk for
transmission of [AIDS]."

HIV=-infected employees should be allowed to continue working as
long as they are able to perform acceptably and do not pose a
safety or health threat to themselves or others. If performance
or safety problems arise, they should be addressed by applying
existing Pcderal and NARA personnel policies and practices.

HIV infection can result in medical conditions which impair the
employee's hnealth and ability to perform safely and effectively.
In these cases, you should treat HIV-infected employees in the
same manner as employees who suffer from other serious
illnesses. This means, for example, that employees may be
granted sick leave or leave without pay (LWOP) when they are
incapable of performing their duties or when they have medical
appointments. An employee's AIDS-related condition should be
accommodated in the same manner as other medical conditions
which warrant such consideration.

There i3 no medical basis for employees to refuse to work with
f2ilow emrloyees or agency clients who are HIV-infected.
Nevertheless, the concerns of these employees should be taken
sericusly and should be addressed with anpropriate informaticn
and ccunseling.

zmnloyse Assigtance Programs

For cmplovzes who have personal concerns about AIDS, the
Zmployee issistance Program (DAP) "is an excellent source of
information and counseling, and can provide refarrals for
tasting, treatment, and other services. IZAP's can also provide
counseling to empleoyees who have apprehensions about the
communicanility of the disease and related concerns. EAP's are
in 2 unifque position to offer information and assistance to
managers 2nd employzes and can often vrovide training on AIDS in



the woerkplace. As with othar services provided by the EAP,
strict adherence to privacy and confidentiality requirements are
observed when advising employees with AIDS-related concerns.

Personnel Management Issues and Considerations

When AIDS becomes a matter of concern in the workplace, a
variety of personnel issues may arise., Basically, these issues
should be addressed within the framework of existing law,
regulation, and policy. Following is a brief discussion of
AIDS-related issues along with some basic guidance on how to
approacn and resolve such issues. Supervisors are cautioned
that, as with any complex personnal management matter,
ra2solution of a specific problem must be assessed against
current informatien about AIDS, current law and regulation, and
NARA's policies and needs.

Dmplovees' Ability to Work

An [IIV-infected employee may develop a variety of medical
conditions. These conditions range from immunological and/or
neurolecgical impairment in =arly stages of HIV infection tc
clinically diagnosed AID5. At some point, managers may become
concerned about whether such an employee can perform the duties
of the position in a safe and reliable manner. This concern
typically arises at a point when the HIV-infected employee
suffers health problems which affect his or her ability to
report for duty or perform.

Under OPM's reguiations (5 CFR Part 339), the employee has
primary responsibility for producing medical documentation about
the extent to which a medical condition affects availability for
duty or job performance. However, when the employee does not
produce sufficient documentation to allow management to make an
informed decision about the extent of the employee's
capabilities, NARA may require additional information, and in
some cases order the employee to undergo medical examination.
Accurate and timely medical information will allow the agency to
consider alternatives to keeping the employee in his or her
position if there are serious guestions about safe and reliable
cerformance. It will also help determine whether the HIV-
infected employee's medical condition is sufficiently disabling
to entitle the employee to be considered for reasonable
accommocdation under the Rehabilitation Act of 1973 (29 U.S.C.
794) .

Privacy and Confidentiality

3ecause of the nature of the disease, HIV-infected employees
will have understandable concerns over confidentiality and
nrivacy. Any medical documentation submitted for the pnurpose cof
an employment decision and made part of the file on that
decision becomes a "record" covered by the Privacy Act. The
Privacy Act generally forbids disclosing a record without the



consent of the subject of the record. However, these records
are available to agency officials who need the information for
an appropriate management purpose. Officials who have access to
such information are required to maintain the confidentiality of
that information.

Leave Administration

HIV-infected employees may request sick or annual leave or leave
without pay to obtain medical care and recuperate. In these
situations, leave should be granted in the same manner as it is
for other employees with medical conditions (see ch. 630, Leave
and Absence).

Changes in Work Assignment

Changes in work assignments such as job restructuring, detail,
reassignment, or flexible scheduling for HIV-infected employees
may be considered in the same manner as they would for other
employees whose medical conditions affect the employee's ability
to perform in a safe and reliable manner. 1In considering
changes in work assignments, you must consider established
policies on qualification requirements, internal placement, and
other staffing requirements.

Employee Conduct

There may be situations where fellow employees express
reluctance or refuse to work with HIV-infected employees. Such
reluctance is often based on misinformation or lack of
information about the transmission of HIV. There is no known
risk of transmission of HIV through normal workplace contacts,
according to leading medical research. Nevertheless, the
presence of such fears, if not addressed in an appropriate and
timely manner, can be disruptive to an organization. Usually a
manager will be able to deal effectively with such situations
through information, counseling, and other means. However, in
situations where such measures do not solve the problem and
where management determines that an employee's unwarranted
threat or refusal to work with an HIV-infected employee is
impeding or disrupting the organization's work, it should
consider appropriate corrective or disciplinary action against
the threatening oxr disruptive employee.

In other situations, management may be faced with an HIV-
infected employee who is having performance or conduct problems.
anagement should deal with these problems through appropriate
counseling, remedial action, and, if necessary, disciplinary
measures., In pursuing aporopriate action in these situations,
management should be aware that anxiety over the illness may
contribute to work behavior. The requirements of existing
Federal and personnel policies, including any obligations to
consider reasonable accommodation of the HIV-infected employee
must also be considered.



Insurance

HIV-infected employees may continue under the Federal Employees
Health Benefits (FEHB) Program and the Federal Employee's Group
Life Insurance (FEGLI) Program in the same manner as other
employees. Their continued participation is not jeopardized
solely because of their medical condition. The health benefits
plans cannot exclude coverage for medically necessary health
care services based on an individual's health status or a pre-
existing condition. Similarly, the death benefits payable under
FEIGLI are not cancelable solely because of the individual's
current health status. However, any employee who is in a leave
without pay (LWOP) status for 12 continuous months loses FEHB
and FEGLI coverage but has the privilege of conversion to a
private policy without having to undergo a physical examination.
Employees who are seeking to cancel previous declinations or
cbtain additional levels of FEGLI coverage must prove to the
satisfaction of the Office of Federal Employees' Group Life
Insurance that they are in reasonably good health. An employee
exhibiting symptoms of any serious and life-threatening illness
would be denied the request for additional coverage.

Dizability Retirement

HIV~-infected employees may be eligible for disability retirement
if their medical condition warrants and if they have the
required years of Federal service to qualify. OPM considers
applications for disability retirement from employees with AIDS
in the same manner as for other employees, focusing on the
extent of the employee's incapacitation and ability to perform
his or her assigned duties. OPM makes every effort to expedite
applications where the employee's illness is in an advanced
stage and is life threatening.
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Memerandum for HHZ (DOL, DOT, -HYD, DOD, OFM, DOJ, %ﬁ?,

From Dr. Magﬁbnald I e e

fubject: Completion of Update of Recommendations of the
Presidential Commission

Update and clarifying information is needed on the
individual recommendations to the Report of the Presidential
Commission on the HIV Epidemic listed on the attached document!
The information needs to be =zpecific and should relate to current
or planned activities direected to the response of HHS (DOL, DOT,
HUD, DOD, OPM, DOJ, OME, DOS)toe that Commission recommendation.
Also, please have all operating divisions that are effecied
respond.

Plea gsend your comments to Steven Grosaman,
ssistant Secrefar th Planninpg and
& at room T03H,
. OW, Washington,

Hubett Humphtey Building, 200 independence Av

D.€. 20201,
If you have any gquestions, please have your staff contact
: 245=18Z4., Thank you for your continued
cooperation. ‘r

BQQ-WL%/ ~F  450-T7 |
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RECOMMENDATIONS PENDING HHS RECPONGE
13 SEPTEMBEK, 1988

CDC response received; HHS response needed--any plans to
change Jjob or program titles to reflect HIV infection as the
target of concern?

Need response from HHS.

Need more information from NIMH. They ask for $ and FTEs.
HRSA suggests the NHSC be used to repay undergraduate loans.
Is this correct?

Need update from CDC.

Need update from CDC.

7 to 4~11, 4-16 Need response from ASMRB.
4-85

HHS should resvaluate based on FDA responsze Lo the Vice
President.

HH3 should clarify. Are there legal and/or other problems
limiting enrollment of boarder babies in pediatric clinical
trails? If not an HHS responsibility, whose?

CDC =hould provide "clear and comprehensive mission
statement for the Office of the Deputy Director for AIDG".
What is status of PHS proposal providing extra compensation
for certain scientific positions?

Need FDA response to ABC/CCBC call for national standards.
Need CDC response on plans to evaluate paid local
advertisement,

Need response from ADAMHA.

Need response from ADAMHA.

Need response from ADAMHA,

Need specific reszponze from ASPE.

Need response from ADAMHA.

Need response from HHS (Department-not OPDIV).

Need response on ADAMHA activities.

Need agree/disagree decision from ADAMHA. OSHA refersnce is
unclear.

Need update from ADAMHA.

Need update from ADAMHA with more specificity.

Need update from ADAMHA with more specificity.

Need update from ADAMHA.

Need rezponse from HHS.

Need response from OCR.

Need response from OCR.

10-11Need more specific response from HRSA.
10-17Need response from ASPE.
11-23HHS: who should take the lead on modeling--CDC, A.I.D., or

other organization?

11-34Does the Department plan to address this recommendation?
11-39Need HHS responcse.
11-40Does HHS have any plans for postdoctoral training

fallowships?

2/



RECOMMENDATIONS PENDING OMB RESPONSE
88/09/12

REC #

01-012
04-007
04-008 i
04-014 ////
04-017 V4
04-019 ~
04-021
04-024
04-025
04-026"
04-027
04-033
04-038
04-0865
/ 04«0686
rd 04-067
/ 05-001

/ 05-008
/// 05-010
, 05-011

// 11-037
, 11-038
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Recommendations Pending DOL Response
13 September 1988

" Recommendation #
3-40
3=-43
E-18
9-6 3
10-14
\ 10-17

(<)
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FROM  COMM CHMTR WASH DC

Recommendations Pending DOJ Response
13 September 1988

Recommendation #

Q-5

9-49

§-68

8-68 -
9-72

()



FROM COMM CNTR WASH [DC

Sl
Recommendations Pending ## Responce
13 September 1988

Recommendation #
11-21
11-24
11-45



FROM

COMM CHTR WASH DC J.13.1388 16155

Recommendations Pending DOT Respeonse
13 Beptembsr 1988

Recommendation #
=53
3-54
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FROM COMM CNTR WASH DG 9. 08, 1968 1deeE

Recommendation Pending DOD Response
13 September 1988

Recommendation #
8=37

(%)
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COMM CNTR WRASH DC 9.13.1988 16:56

Recommendation Pending HUD Response
13 September 1488

Recommendation #
B-35



'REPORT OF THE PRESIDENTIAL COMMISSION

ON THE

HUMAN TMMUNODEFICIENCY VIRUS EPIDEMIC

Status of Recominendations

August 4, 1988

ral Responsibility

Completed/Ongoing ()
Planned: FY89 (B)

Under consideration: FY90
Disagree (D)

Other (E)

Total Federal

deral Responsibility

Agree (F)
Disagree (G)
Neutral (H)
Other (1)

Fede
126 34.81%
32 8.84%
108 29.83%
36 9.94%
62 17.13%
364 60.97%
Non-Fe
210 89.36%
3 1.28%
9 3.83%
e 4.68%
233 39.03%
597

Total Non-Federal

TOTAL

(C)



REPORT OF THE PRESIDENTIAL COMMISSION ON THE HIV EPIDEMIC
STATUS OF RECOMMENDATIONS

STATUS REC §

A 01-002
01-004
01-005
01-007
01-008
01-009
01-011
01-012
01-013
01-01s6
01-017
01-018
01-019
01-020
01-021
01-022
01-023
01-024
01-025
01-026
02-004
02-011
02-014
02-017
02-018
03-001
03-006
03-025
03-026
03-028
03-034
03=035
03-037
03-046
03-051
03-053
04-001
04-016
04-029
-04-035
04-039
04-042
04-043
04-048
04-049
04-050
04-051
04-053
04-064
04-066
04-074

Page 1 _ 88/08/04
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REPORT OF THE PRESIDENTIAL COMMISSION ON THE HIV EPIDEMIC
STATUS OF RECOMMENDATIONS

STATUS

A

REC #

04-082
04-093
04-096
04-097
04-099
04-100
04-101
04-105
04-108
04-110
04-113
05-004
05-006
05-007
05=017
06-003
06-025
06-028
06-039
07-008
07-009
07-011
07-012
07-016
Q7=017
07-019
07-020
07-<023
07-024
07-027
07-028
07-0289
07-034
07=035
08-002
08-007
08-020
08-022
08-027
08-030
08-032
08-033
08-035
08-037
08-056
08-065
08-067
08-069
08-071
08-072
08-077

88/08/04




REPORT OF THE PRESIDENTIAL COMMISSION ON THE HIV EPIDEMIC
: STATUS OF RECOMMENDATIONS

STATUS REC §

A 08-078
08-080
08-094
09-029
09-034
09-057
09-078
09-079
09-092
10-001
10-002
10-003
10-005
10-025
11~-001
11-019
11-020
11-022
11-026
11=029
11-033
11035
11-043
11-046

Count: 126

B 01-014
02-012
03-039
03-047
03~-052
04-003
04-011
04-021
04-023
04-036
04-069
04-103
04-104
04-109
04-115
04-116
04-118
04-119
05-005
06-029
07-010
07-013
07-018
08-018

Page 3 88/08/04




REPORT OF THE PRESIDENTIAL COMMISSION ON THE HIV EPIDEMIC
STATUS OF RECOMMENDATIONS

STATUS ~ REC §

B 08-021
08-026
08-051
08-073
10-007
11=023
11-031
11-032

Count: 32

e 01-001
01-006
02-008
02-015
03-005
03-008
03=023
03-029
03-040
03-043
04-004
04-005
04-006
04-007
04-008
04-009
04-010
04-013
04-014
04-017
04-018
04-019
04-020
04-022
04-024
04-025
04-026
04-027
04-028
04-030
04-032
04-033
04-037
04-038
04-044
04-054
04-056
04-057
04-059
04-060

>age 4 88/08/04



REPORT OF THE PRESIDENTIAL COMMISSION ON THE HIV EPIDEMIC
oo STATUS OF RECOMMENDATIONS

STATUS REC §

C 04-063
04-065
04-067
04-070
04-072
04-075
04-076
04-077 -
04-078
04-079
04-080
04-084
04-086
04-088
04-089
04-090
04-091
04-092
04-094
04-095
04-102
04-106
05-001
05-002
05-003
05-009
05-010
05=011
06-008
06-023
06-024
06-030
06-033
06-034
06-035
06-036
06-043
07-014
07-015
07-038
08-004
08-006
08-014
08-023
08-025
08-052
08-053
08-058
09=001
09-002
09-003

88/08/04
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REPORT OF THE PRESIDENTIAL COMMISSION ON THE HIV EPIDEMIC
5 STATUS OF RECOMMENDATIONS

STATUS ~ REC §

C 09-005
09-006
09-007
09-036
09-058
09-063
10-011
10-013
10-014
10-016
11-030
11-036
11-037
11-038
11~039
11-040
11-044

Count: 108

D 02-005
02-009
03-010
03-021
03-022
03-024
03=-027
03-032
04-012
04-015
04-034
04-045
04-046
04-047
04-058
04-083
04-085
05-008
05=-012
06-027
07-004
07-007
08-003
08-057
08-059
08-068
08-070
09-028
08-053
10-006
10-008

88/08/04
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REPORT OF THE PRESIDENTIAL COMMISSION ON THE HIV EPIDEMIC
STATUS OF RECOMMENDATIONS

STATUS REC §

D 10-018
10-019
10-023
10-024
11-028

Count: 36

E 03-009
03=011
03-012
03-013
03=015
03-016
03-017
03-018
03-019
03-020
03-038
04-002
04-031
04-055
04-061
04-068
04-071
04-073
04-081
04-087
04-098
04-107
04-111
04-112
04-114
04-117
04-120
04-121
05-018
05-019
06-031
06-032
08-001
08=015
08-019
08-024
08-055
08-066
08-083
08-090
09-004
09-008
09-052

88/08/04




REPORT OF THE PRESIDENTIAL COMMISSION ON THE HIV EPIDEMIC
" STATUS OF RECOMMENDATIONS

STATUS REC #

E 09-055
10-009
10-010
10-012
10=015
10-017
10-020
10~-022
11-002
11-018
11-021
11-024
11-034
11-041
11-042
11-045
11-047
12-001
12-002

Count: 62

F 01-015
02-001
02-002
02-003
02-006
02-007
02-010
03-002
03-004
03-007
03-014
03-030
03-031
03-036
03-042
03-044
03-045
03-048
03-049
03-054
03-055
04-040
04-041
04-062
05-013
05-014
05-015
05-016
05-020

88/08/04




REPORT OF THE PRESIDENTIAL COMMISSION ON THE HIV EPIDEMIC
STATUS OF RECOMMENDATIONS

STATUS REC §#

¥ 06-001
06-004
06-005
06-006
06-007
06-009
06-012
06-013
06-015
06-016
06-017
06-018
06-019
06-020
06-022
06-037
06-038
06-040
06-041
06-042
06-044
07-001
07-002
07-003
07-005
07-006
07=D21
u7=022
07-025
07-026
07-031
07-032
07=033
07-036
07-037
07-039
07-040
08-005
08-009
08-011
08-012
08-013
08-016
08-017
08-028
08-029
08=031
08-034
08-036
08-038
08-039

88/08/04



REPORT OF THE PRESIDENTIAL COMMISSION ON THE HIV EPIDEMIC
- STATUS OF RECOMMENDATIONS

STATUS REC #§

F 08-040
08-041
08-042
08-043
08-044
08-045
08-046
08-047
08-048
08-049
08-050
08-054
08-062
08-063
08-074
08-075
08-076
08-081
08-082
08-084
08-085
08-086
08-087
08-088
08-089
08-091
08-092
08-093
09-009
09-010
09-011
09-012
09-013
09-014
09=015
09-016
09-017
09-018
09-019
09-020
09-021
09-022
09-023
09-024
08=025
09-026
09=027
09-030
09-031
09-032
09-033

88/08/04
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REPORT OF THE PRESIDENTIAL COMMISSION ON THE HIV EPIDEMIC
STATUS OF RECOMMENDATIONS

STATUS REC §#

F 09-035
09-037
09-038
09-039
09-040
09-041
09-042
09-043

. 09-044
09-045
09-046
09-047
09-048
09-049
09-050
09-051
09-054
09-056
09-059
09-060
09-061
09-062
09-064
09-065
09-066
09-067
09-068
09-069
09-070
09-071
09-072
09-073
09-074
09-075
09-076
09-077
09-080
09-081
09-082
09-083
09-084
09-085
09-086
09-087
09-088
09-089
09-090
09-091
09-093
09-094
09-095

88/08/04




REPORT OF THE PRESIDENTIAL COMMISSION ON THE HIV EPIDEMIC
; STATUS OF RECOMMENDATIONS

STATUS REC &

F 09-096
09-097
09-098
09-099
09-100
09~101
08-102
09-103
09-104
09-105
10-004
10-021
11-003
11-004
11=005
11-006
11-008
11~009
11-010
11=011
11=012
11=013
11-014
11=015
11-016
11=017
11-025
11 =027

Count: 210

G 02-013
04-052
06-021

Count: 3

H 02-016
03-003
03-033
03-041
03-050
06-010
08-061
08-064
08-079

Count: 9

hi 01-003
01-010

88/08/04




REPORT OF THE PRESIDENTIAL COMMISSION ON THE HIV EPIDEMIC
-~ - STATUS OF RECOMMENDATIONS

" STATUS REC §#

1 06-002
06-011
06-014
06-026
07-030
08-008
08-010
08-060
11-007

Count: 11

88/08/04




United States Office of the Director
Information
Agency

Washington, D.C. 20547

August 19, 1988

Dear Dr. Macdonald:

In the absence of Director Wick, who is out of the city, I am responding to
President Reagan's August 5 memorandum and to your August 9 letter. USIA's
progress in the implementation of the guidelines on AIDS in the workplace,
issued by the Office of Personnel Management, is described below.

As a first step, and in cooperation with the Department of State, USIA
distributed an AIDS update to all domestic and overseas employees, describing
the disease, its various stages, prevention, discussion of casual contact,
means of infection, and other timely topics.

Secondly, the staff of our Employee Assistance Program (EAP) Office has had
the opportunity to counsel employees with AIDS and coworkers of employees with
AIDS. In addition, the EAP Office has organized a support group for people
with life-threatening illnesses.

One of our most important goals has been to educate members of the staff who
are charged with the responsibility of training supervisory and
non-supervisory personnel on this subject. Several of our employees in the
Office of Personnel have regularly attended the Federal Coordinating Committee
on AIDS Information, Education, and Risk Reduction. These meetings have given
us access to other Federal agencies and their efforts at dealing with AIDS, to
the Red Cross and the training program they offer, and to the most up-to-date
information on the disease.

We have also reviewed a number of videotapes and selected one for use in
conjunction with our training.

Our future plans are as follows:
1. Attend OPM's seminar on September 14 on AIDS in the workplace.

2. Complete formulation of a policy on AIDS in the USIA workplace by
October 15 for distribution to every USIA employee.

3. Begin coordination of training and implementation of policy by
November 1.

4, Continue the education of employees, with an emphasis on available
counseling services.

The Honorable

Donald Ian Macdonald, M.D.

Deputy Assistant to the President
for Drug Abuse Policy

The White House




&

USIA's management fully supports the President's goals and will do everything
possible to prevent discrimination against AIDS victims. Let me assure you
that HIV-infected individuals will be treated with compassion.

USIA will provide you another report in November. If I can be of further
assistance, please contact me.

Sincerely,

MQ«U;‘\ L -S’TM

Marvin L. Stone
Acting Director
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY A5

WASHINGTON, D.C. 20460 W—

4(,,“0‘?—
; AUG 29 988

OFFICE OF
RESEARCH AND DEVELOPMENT

Donald Ian Macdonald, M.D.

Director, Drug Abuse Policy Office and
Deputy Assistant to the President

The White House

Washington, D.C. 20500

Dear Dr. Macdonald:

This is in response to your August 9 letter addressed to
the Administrator Lee M. Thomas requesting comments on the
report of the Presidential Commission on the HIV Epidemic and
the implementation of the 10-point action plan.

Neither the recommendations in the Commission’s report nor
the action plan impact EPA programs directly. However, I am
pleased to inform you that EPA some time ago adopted policies
consistent with the OPM guideline. In addition, to support
these policies, we are providing education and training to EPA
employees and supervisors on how to deal fairly and compassion-
ately with employees suffering from HIV infections. We believe
these programs surpass the recommendations regarding HIV in the
workplace made in the report.

If you have any additional questions or information which
might be relevant to EPA regardlng HIV, please do not hesitate
to call me.

Sincerely yours,

f, i #lvety
Vaun A. Newill, M.D.
Assistant Admlnlstrator
for Research and Development



COMMODITY FUTURES TRADING COMMISSION
2033 K Street, N.W., Washington, D.C. 20581
(202) 254-6970

Wendy L. Gramm August 12, 1988
Chairman

Dr. Donald Ian Macdonald
Deputy Assistant to the President
for Drug Abuse Policy
Drug Abuse Policy Office
17th & Pennsylvania Avenue, N. W.
Room 220 0Old Executive Office Building
Washington, D. C. 20500

' {C(L”“
Dear Dr. Mgéggnald:

In accordance with the President’s Memorandum of August 5,
1988, I am forwarding you a copy of the policy statement of the
Commodity Futures Trading Commission on AIDS in the workplace.
This statement is based on the Office of Personnel Management'’s
Guidelines issued in March, 1988.

If you require any further information, please feel free to
contact me.

Sincerely,
A A f
/>(/ \t 448 [;"( N/

WENDY L. G
Chairman

Enclosure
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COMMODITY FUTURES TRADING COMMISSION
- 2033 K STREET, N.W., WASHINGTON, D.C. 20581

OFFICE OF

THE EXECUTIVE DIRECTOR May 5, 1988
TO: All CFTC Employees
FROM: Molly G. Bayle

Executive Direétor

SUBJECT: Acquired Immune Deficiency Syndrome (AIDS)
in the Workplace

This guidance is being issued to increase the awareness and
understanding of AIDS and to establish CFTC's policy on dealing
with AIDS issues in the workplace.

AIDS is a fatal disease that cripples the body's immune
system by destroying certain white blood cells. This destruction
is caused by a virus called human immunodeficiency virus (HIV).
Persons infected by the virus may have no symptoms at all and
remain apparently healthy for years after infection. The prog-
nosis for persons whose blood tests positive for HIV antibodies
is unclear. Some may never have AIDS symptoms, others may
present mild symptoms, and others will develop AIDS. For
purposes of these guidelines, HIV-infected employees and
employees who have developed AIDS are treated in the same manner.

Guidelines issued by the Public Health Service's Centers for
Disease Control (CDC) dealing with AIDS in the workplace state
that "the kind of nonsexual person-to-person contact that
generally occurs among workers and clients or consumers in the
workplace does not pose a risk for transmission of AIDS."

Because all medical evidence indicates that AIDS is not trans-
mitted in a typical office environment, employees are expected to
continue working relationships with any fellow employee who is
HIV-infected or has AIDS.

Neither a clinical diagnosis of AIDS nor the presence
of the HIV antibody in the bloodstream constitutes sufficient
reason to deny employment to an otherwise qualified applicant or
to dismiss an employee. Employees with AIDS will be allowed to
continue working as long as they are able to maintain acceptable
performance.

Although the HIV infection can result in medical conditions
which impair the employee's health and ability to perform,
employees will be treated in the same manner as employees who
suffer from other illnesses. Employees with AIDS will be granted



sick leave or leave without pay (LWOP) when they are incapable of
performing their duties or when they have medical appointments.
Changes such as job restructuring, detail, reassignment, or
flexible rescheduling for such employees will be done as it would
for employees with other illnesses. Agency officials with a need
to know the medical condition of CFTC employees are expected to
maintain the confidentiality of that information.

HIV-infected employees can continue their coverages under
the Federal Employees Health Benefits (FEHB) Program and/or the
Federal Employees' Group Life Insurance (FEGLI) Program. The
health benefits plans cannot exclude coverage for medically
necessary health care services based on an individual's health
status or a pre-existing condition. Similarly, the death
benefits payable under the FEGLI Program are not cancelable
solely because of the individual's current health status.
However, any employee who is in a LWOP status for 12 continuous
months faces the loss of FEHB and FEGLI coverage, but has the
privilege of conversion to a private policy without having to
undergo a physical examination. Employees who are seeking to
cancel previous declinations and/or obtain additional levels of
FEGLI coverage must prove to the satisfaction of the Office of
Federal Employees' Group Life Insurance that they are in
reasonably good health. Any employee exhibiting symptoms of any
serious and life-threatening illness would be denied a request
for additional coverage.

HIV-infected employees may be eligible for disability
retirement if their medical condition warrants and if they have
the requisite years of Federal service to qualify. The Office of
Personnel Management (OPM) considers applications for disability
retirement from employees with AIDS in the same manner as for
other employees, focusing on the extent of the employee's
incapacitation and ability to perform his or her assigned duties.
OPM will attempt to expedite any applications where the
employee's illness is in an advanced stage and is life
threatening.

The Surgeon General's report on AIDS is attached for your
information. Additional Public Health Service brochures entitled
"What You Should Know About AIDS" and "Facts about AIDS" are
available in the Office of Personnel for headquarters employees
have been forwarded to the coordinator or head of each Regional
Office. Information will be available in the regions in the
display area. Information on local testing sites is available
from state and local AIDS prevention program offices. A list of
such offices in areas close to CFTC employees is attached. We
will continue to provide up-to-date information as it becomes
available.

In addition, the Public Health Service toll-free AIDS
Hotline (1-800-342-AIDS) provides general information to callers
concerning AIDS. The Public Health Service answers more specific



questions about AIDS and provides information about nationwide
AIDS antibody testing sites on its toll-free number,
1-800-342-7514.

Should you have any questions please contact Daryl F.
Stephens, Office of Personnel on 254-3275.



CALIFORNIA

Department of Health Services
AIDS Program Office

313 N. Figueroa Street, Room 1014

Los Angeles, CA 90012
(213) 974-7803

DISTRICT OF COLUMBIA

Chief

Office of AIDS Activity
1875 Connecticut Ave. N.W.
Washington, DC 20009
(202) 673-7700

ILLINOIS

Director, AIDS Section
Chicago Board of Health

100 West Randolph, Suite 6-600
Chicago, IL 60602

(312) 917-4846

KANSAS

Kansas Department of Health
Forbes Field

Topeka, KS 66620

(913) 296-5595

MINNESOTA

Acute Disease Epi Section
Department of Health

717 S.E. Delaware Street
Minneapolis, MN 55440
(612) 632-5414

NEW YORK

Department of Health
ATIDS Program

125 Worth Street
New York, NY 10013
(212) 566-7103

AIDS Project Director
Department of Public Health
50 W. Washington, Room 233
Chicago, IL 60602

(312) 744-4358

MISSOURI

Div. of Health AIDS Program
P.O. Box 570
Jefferson City, MO
(314) 751-6141

65102





