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Office of the 

C ( C p C : _,, U.S. Department of Justice 

Office of Legal Counsel 

Washington, D.C. 20530 
Assistant Attorney General 

SEP 8 1988 

MEMORANDUM 

TO: 

FROM: 

SUBJECT: 

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

Douglas W. Kmiec~lc:,__-. 
Acting Assistant Attorney General 
Office of Legal Counsel 

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 Bur eau 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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Foreword 

Octol:ocr22, 1986 

T his i~ :1 rcpon from 1ht> Sull,"t'On GC'ner:tl of che 
U.S. Public Hc:althScn ice ro 1he people o fthc­

Unitcd Stlres on AID...". .Ac.((uired lmmonc Oelklf:YIC)' 
S~ ndromc is :lll epidemic lhal has alre:kly kilted 
thoUSMds of people-, mo."i1~· yoong, pto<luclh't 
Amcric:ins. In addioon to illness, dis.."thilil)', :md 
d1.>alh. AIDS has brough1 fe:Lt m the hearts o f moSt 
Amcric:ms- ~ of disease ,~,'Kl tC".:ir of the IJflkoowo, 
Lniti:d reponing of A IDS OC<t1rred i1\ the United 
SlJlf..S, b\1t AJOS and tht sprC':1d of the AJDS \'lrus 
is :m imern~tkJnal ptobleol This repc,11 focuses oo 
prt:'\~nlion th:u could be applied i1\ all(.'t'JUOtric.::s. 

My Jl.,"'j)Ofl will inb:fn )UU ahout AIDS, hO'i\' lt is 
transmitted, chi.: rcb1i\'¢ risks ofillf~OOn :md how 
ro pre-.·em ii, It " iU hdp rou Wldcr:c;r~uxt )'O\lt' k~. 
Fear c:m be tlS("fol when it helps pt•oplc :rw>id beh:l\'­
lot dl.t1 puL'i them t1trisk i:w AIDS. Ofl dwother 
h:and, untt-Jsonabk- ft:ar c ,n he ~:s crippling :lS the 
dbe.:·1:;e it:;clf. If }'00 are JXU'tidp(l.ting i.Jl a'-1Mties tlt:ll 
00\lld ~ }'Ol• w dw AIDS ,iru~ 1his repo11 coo.kl 
Sa\°t your life. 
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ln pn."paring thiS n.-pon, I ruost1h<.xl "ith the 
bt-SI Lll\,"<lkal atld sc1ei,1ifk expens lids. rounll) • ._~ 
o lfor. l mt:1 "-'i1h le:1dc:r~ of org:1niza1ions concerned 
wi1h hcallh, c..ducation, and mh~rtL,;pecL-. of our 
,':K)(k:1)'10 ~ln thdr,it.,.,,,,~ of the probl~ms a:iSO:.iatOO 
\\i tlt AIDS. l1le inb-m:uion in thio; rc-pon is cwrcnt 
:ioddmef)', 

Th i.5 rcp()rt "n'> "Tittcn pcr~on:1II) · h) · me to p,zy. ·ide 
the l)c(;C~I}' u.odcr.-."1tlocling or AIDS. 

Tue \':.\St m:ilodi)• of Americans are :igai.rL"l lilid t 
drug,-s. A,; a health o fficer I :tm opposed ro the use of 
Ulklt drugs, AS a pl'OCtidogphysician tor moce than 
bny} 1;>'.Ll'S, I h:t\ l! seen the d ~~.lS~don chat l>llo\\ 'S 

ll1~ use of illidl drugS-addiction. p00r healllt. frun➔ 
i~ · dLmtptloo, emodori:al dlsnttbanres an.d death. 
I appl:md the President's initi::1tire 10 rid this !'\:Irion. 
of the u 1rSc of illicit drug use- and ;iddittion. The 
su~ss ofhiS initta.ir.~ is critical 10 the h~llh of 
the Amc-rican people :and \\ill also hdp reduce 1he 
number of persons exposed 10 1.he AlOS ,·irus, 

Some Americ111.s h:ive d ifficulties in dealing "ith 
d1c subj1..>cL~ of sex, St-x~d pr.-ake.s. :md :dtct1t:1ti: 
lil~ies. ~t.1.ny Atnerieaos areopp<>Se<l 10 homo­
sex1..1:tUt}•, promisc\111) · of !lfl) • kind, :loci pros1in1don. 
Thi,; rcpon must deal " ith all of 1.ht"SI.' iSSues. b u1 
d<X'S so wh.h ~he lnteot tha1 int(ummloo and edt~­
tion C:lfl chnng~ individunl hch:1vior. :;inc:c dus l,; du: 
pri,n.arr "~-10 s1op the epide-m.te of AIDS 1111s 
r<-pon dt'als with the poslth·e and n<.>ga~iv~ oonsc;> 
queooos of:laMtic:; :tnd bdl:niors fn)m a health 
al)d medical poi.ill o h i~•. 

,\dole.'iceml) :i.nd p-rC•;t(IOk."SceJlL~arc: thOSt: whos{, 

bd1~~ ior ,, e ''"ish to esped,1JJ)' tnJJue11ce beclusc.: 
of lhefr wb\erobili[)' \\-fl(..'fl 1hc.·y :ire exp bring their 
own :;exualiry (11<.'1~:mal and ho1\\0SC."X:UaJ) and 
pcthaµS cxperi.111enung with drugs. Teeooger.; often 
consider thcmsclvc.s immona~ and these youn~ 
pcoplt: maybe: putting 1..he-mselv~s at 8(e:1.( risk. 

4 

,\ 0 s 

Education ahmn AIDS should ;o;mn in c.utr clc-­
inemary school an<l at home so lh,1t chi.klm'I e.tr\ 
grow up kllO\\i.ng lhe behav)or tOa\'Okl 10 po::itoo 
thcmS<:1\-c-.,; from expc:x,,m: m th~ A.IDS \·itu.,;. ·n1e 
Lhreat of AIOS ctu) pr(v,id~ i!Jl oppl)ttuoity for par­
enL510 inStill in 1heir chiklrcn thd r ()',vn morn! and 
ethical ~ ndards. 

Those oh1swho ::ire pa(ems, edl~tOt'\i. and com­
munity leaders, inckx."(( all :idults. cann()I d isrc.i:::ttd 
this respo1lSibili1y 1ot'ducne our young. 'fhe 1k~"d 
i..., critical and the price of neglect is hi~h. The- live::; 
of out young pt01>le depend on out fulfilling our 
rt.'Sj)Ofl:;ihUity. 

AIDS i:; :1n ink."Ctiou.s di~. 11 l-o; c:onl38iot1$. 
bot ir. ~1,11.t)O( b<' :5¼)(€'-:td io the same- manne,· .1s .1 
common cold or me:1sles or chicken pox. h is con• 
tagious in d,c s.unc ,v~• t1un St-Xu.'!Oy u-JOSnliUt-<d 
dlse:.lS~ sudl as b)'Phllis af\d gonorrllea, ::ire oom,1• 
gious. AIDS can also be spre:kl through the sharing 
ofl!lll."J\'WOUS d.wg needIE-s :111d ~Ylo~ osed b r 
injt.'"<;ling illlc;ic dru8s. 

AJDS Is tlOfSl)l\.~ byoomll\011 el.'t'l)'dayooomcl 
bm br sexual oont:tct (penls•\':tgln:l, pe.1d:necc1..1m, 
mouth•l'"(..'Ctum., mow:h-,11gioa. moud1,pi:ni.s ). 'ltt't 
lh~re ls g1'e".:II llliSUOdetSl~rldi.ng l'eSl.ilflog in 
un kmndtxl tCar that AIDS c~n bt' Spr~:kl by ca..~1al. 
1l0n-sex1.lal contact The Otst c.i..~s ofACOS\\.~e 
f(l)OllCd in this country in 1981. We ,,·oul(l kn()\\' 
I'}' now if AIOS were passed bf C.L'lt1al, noo..sexual 

""'""'-
Tod~• 1husi: pr.1<:tidng hi~h ri'lk tx-h,1.\ .or " ho 

bt'OOlllt' lofe<.1ed ~.<Ith 1.he AfOS vh\is are b\u"ld m:iinl)' 
among homosc.-xualand bJScxual men and m:J.le ru)d 
t~nale- b111m\'floos drug users. lie'lt'rose:\'\1:11 tr.ms• 
mission il>C'.\l)CC:l<.'d IO :tCC{)llnt li)r an inct\."a'>illA 
p«:,)()f'liOll of those ~·ho l>t'COllle jnfoc1ed with the 
MOS ,ims Ji-1 the fumrc.. 

; 
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Al the lx"ginning of the AJDS (.l)idcmic manr 
Ametkalls had hnJe sym,r>athr b people " ith AIDS. 
The feeling \\':tS 1h:n somehO\\' poop-le from cerum\ 
grOup.s "<le.'iml:'tl" dldr illness. Lci us pU1 lll05C 
fe<:lin,gs b<,illnd us. We are Oghtjog ~ disease, not 
1>eoJ>lt>. Those,,ho are :dreadr aftl.iaed arc :;.kk 
pt."q')le and need oor c.ire :tS do :1.llsJd: f)<'lli<'J\lS. 

'J1let.'0Unlly must Face this epidemic !IS :i u.nincd 
sodel)', \'\'.le flllliA: f>!t"\'e.Ol the Sprt.>3d of AlDS while :n 
I.he same time presen·itl.8 o,1r hun'-•nhy ai.td h:11.lmacr, 

AIDS iS :t file-threatening d isease and 3 m~ pt,1b· 
li,c hc:tb h i&<-ue. I IS lmp~ on O\lt SOC'i(1}' iS ;11)1.) \\ill 
oooti.nue to be dC\-ast:ning. By thcc:ndo f 1991, !In 
l;;'.S{uU~ted 270,000 cases of AJO::i will haveoc-cum.xl 
\\ith 179,000 de:nhswi,hin ,hedoo1deshlCe the 
diS<:.a.S:e ,,:-tS 6™ rec<>gnizcd. In the )'C:'.ir 1991, :m 
esll.rnated 14S .000 p..11loots with Al.OS "''ill nee<I heallh 
:tnd suppon.ivc sc.-r.·ices ma to•~IC06t ofbern-'e€fl $8 

and S-J6 b111i01\ , JiO\, 't"'tr, AIOS iS pft'\'t'Otabk:. It can 
he comrol\E.'d by changes ln. J)(:fSOO:tl beh:1\>ior 11 is 
llk rtSpC)l1SibiJity of <.•·v~ry d lizm to be inbnncd 
abot,t AlOS and to e...;erclse 1.he approp,1a1.e ptt.'\'t"ll· 

1iv~ meaSt,1rcs. This 1-epoo wm u:O )'Ot• hO\v. 
ltle srm:-ad of AJJ)S C'ln a,)d tnus.1 ht- stoppttl 

C E\\.'1\."H Koop, ~LD ,St.O, 
.'wu 'f/(!()u (i(:n~•,r,J 

6 
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AIDS 

AIDS 0r,uw b)' l"im s 

The k:t1Cl'S A+I) S.M:iOd '->rA(quin,d Immune: 

Oclki.c•1C)·Syndromc-, When ap..'tSOO. Is sidnvi1h 
All~ . he 1,he L.; in (he lln:ll :1:1:1i,-:~ (>f :l ~'llt:$ (1( he.ihh prob, 
lc:m$ ¢ 11.1..-.e:'IJ l.'1)· :J ,·~ t f;(Tltl) that C lll be-po;sst.>d from Oil(' 

person 10 anothct ch~ • d utbl)( sei.~1:l! c.Xil'ltik.'t Qf throu,i:h 
dW .sharing ofiotnt\'t'nC)US dntg needles :ind Jo1nngcs U!le(l 
lor ·· shor,1in.1( drt~. ,Scil,'f\1~ .. li,:I\~ n:nnt'd 1h(: AIDS \ir~ 
' I UV or HTI)/ f1I or LAV'•, 1bcsc :1blm.'\"lali01l!I .S'1;11ld fi.)C' 
in b nn:nicm ,k'!u-,1inJ( ~ drtt~ 1h:1t :lill:'¢1.::; wh.itt" b ltM.Xkdls 
<T-trmphoc}<l~•m tht" human blood Throughm111hiS 
publk:11Jon. 'I\\' will c:\II the \'bu.; t.hc .. Al DS ,·im,.<t .. TI1,: 

Mitt'.' ,bmm,a of , I.Ill,.'. ttm.s 1t'lll>~1d ("1~t1• 1"1tt· $,/J,c,fd1~ 
;.,'l:!'1~11< ( l\'frr(ldt4t'lit~ J 111tdt!,inl 

ll'ht'SC - diffi.tt1\l Jum,:,;J!ll.'1:,-n 1,1,\ll)S\~S~'tlt<' 
'(i(Otii\: COCIWIIUOil\·· 

Ill\' - Munun I ITTn\\H'IQ(Ji:{i(')tl\,:), \'lro, 
1-rnv IJI - I IUI\\M 'H)ll'lphvtlq>io.' \ 11'\1$, Tnx> fll 
LW - l.)t11plVtlt nop:i:l·,rA;..,nci;i«f\'in;s 

9 
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AIDS , itus au:icks n peioon ':; immunt ~'St('m ~nd c;tlfl\:l!{'t;-$ 

hi...Vher :lbi!itr IV flxht <llhcr diSC:L~. Wllhoul :a functioning 
Immune S)'S!Cm to ,-..,ltd off 01.hcr gem,:;, he/ sh.; 1'11)-.v 

become$ ,1.1lner;1ble 1( , l~'()((liflJ( hlfe(sl.'(I hr bocrem, 
p1ut0..:oo. fungi. andolheniruse:; and m•a,ci~ "t1i<'h 
n.':ly ~ 11"-C lile-thre:ttening i.llnes.c;. SLKh as pnt..'Umonia.. 
mcning;il:s. and caoc1.·r. 

·m-:rc is pn."$(~nt~· 11()<":ure i1t AIUS.11\.ctc 1s pccscottf no 
\'XdnetoPJ1."'t°ntA10S. 

Wlk'TI ,ht-AlOS-..·ir~t:im~ thebl,,·iodsttc;uu, II begins 
to mt:id.: ccnain wtutc blood n •US n:~•• n11hoc,1•1..:-$ ). Suh 
s;11«.~:; 1.-.1tlc~ 1,101 ihn(lic~ are produced b)· lhc bocl)~ These 
antibodies <.:an bl: de\cx·K-d in I.he bk)l.)(t by ;1 SiOlfllC l t."Sl, 

11~u:11}· IWl)W~>k.c; 101hrcc months after in/1.•crion. E,-m 
Ix-be 1hc andbodpClSI. is ~ith't.', lh¢ , ieli.Ol <;:ul t)Ct';.<i lhc 
,irus 1001lll.'rS l)y 11l1!lho,L,; th..'11 \\.111 be explain,:d. 

On~ :an indf\ idu;1I is inkcttd, •1~ :.re $l."'l'(:l'.11 po .. ~ 
b ilhies. S()nle flo..'Ol)le m:iy rem:iln Wt'I bu1 <..",'('0 liO dll,1' ;1((• 
a>le IO Jnka Olher.;. Othe~ m:1r<,k-'\'ti()p :l (li5e:L,~ th.11 iS 
les._ot sefi(lt!S lh:10 IJOS relcm.-d to.'Hts AIOS-Rdat«l OlfTipk-.:t 
( ARC) In :;c,,n'IC: ~ ti~ pl(Jl(.'(I i\ 'l' imm1lllt! ~.stem mar 
t>t• ~l'O)"tl(I I~ the \ irus "!Ind then other gcrm.-s (b:Kteria, 
prcxozoo. fu ngi ;ind <..·ottk:nims,_•q ttnrJ (';:11'1Cl.!rSth.:M otdi· 

n:•ri~· \\X,tikl nt..-'\'€1' ,:tec a fi,lotholic:1usc .. opponunistic 
dlsc:ts<.-s·· - us.ms dl<" qcyx,ntmil)·Ofk:rwto.xl l-esi5(:nlce 
ti) in le<.1 ~ I J,;:.,:;tn~•. SO,ne ohh,: 1no:., common :ire 
p,l<',mlOCJSli:s",rlnii pn.:umon i:I :ltl(.l 1,i')t'l'<)u~:&i. ltk:li· 
,-1c1u:tl<; in6c:aed \\llh the Al06 \ 'int, m:I)' also dC\t:lop Cl'\'1.lbl 

t}pes o k .i1lf:t:.ts ~<.·h :,s K;il)l'>Si's .<;:ar<.'()(ll:t The;,;, io foc1ed 
r~>le h;i\<e cb.~ AJOS. fMdence shows (ha! (he AJDS 
,i rus m!l)' :1L'\O :mai::k dte 11et\ '01.lS S) "ttm. l':.•t1..~ d:1m:18e' 
I<) 1.he b tJil\.. 

,o 
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Sit&ns and Symptoms 

/\'&Slgrrs 

son,i: pooplt: remain :.ippan-nlh,·"daficr lni."Ctloo v.1th 
the AIDS Vlf\L<t 'rhq• m:ryh:tve 1'1() 1)1~ 11}· .ilj~i)1111► 
l()tnS {,!ii)~ l·l()Wl:;\-1.T, if ptop¢f pn,c.1.u.don.5 at<" not 

used v. ilh se:<u:il oomaa.,:; and/ ()( imr:n-enous dn.•g use, 
1hese in.kacd indMdual,; C1.0 ~Jd the \1n1s 10 olhers. 
Anyone v.ilO thin~ he Ot she iS iM~.'ted (Jr i.11\'0lvt:d in 
high riSk b<:h:t1iors .ffiuld not donatC' his/her bbod. 
organs. rissue..,;. or spenn bec:iuse d~· tn:ly 110 w c.x)m:;tin 
!he AIDS ,·iro:s. 

,\JOS,Ri?:ttted C0nlpk:~ ( ARC) iS :! (X)n(litiOn ~'1t\rstd b)· the 
AJOS \ in.is in v. tuch the patient t~s positive la AIDS 
inkcUOn :ind h:1.,; a spccl.flc $el of dillie:11 ~'IUJ)!Offi.S. H,,.., .. 
t'l-~r. ARC p.i.tiems' symptoms arc oli('O less $C'\"'C'tc th:in 
I.hose wUh the dl5(?3.,;c \\"'e c:tll da5-<;k: Al~. ~ and 
$t1tlpcom$ of ARC m:·I}' inch.Kie b.,;is ol ~pctm:. wdght bs:s, 
k\ e1. rtight sweat$, !-kin 1".lSho::$. <,1i:1rrl~, ti1t.ldiw:,S, ladc or 
~cc to infi:ction. oc swollen t,•mph nodes. lttcSearc 
:ilso slsns :ind symptoms of m:1n1· Othet dis~,; :uld a 
phy::;i,ei:,n shoo.Id be C(lf1.SUked. 

AIDS 

OnJy :1 qwUflOO llmh p<0fes...ton:1l can d~ AJDS. 
\\1hi.ch i:! ~ mil1lt of ;i n:a.tu ral progrt'5S or inko:ioo by the 
AIOS \'lrus. AJOS dt.'Slroys the body's immune ( dc&::nse) 
~Ytie~1n:ai'ld :d.kJ\\tl o<h~iseoomroU:11.~ ini',-'\'tiOtlS 10 

lll'Mtdc the bod)' and ctuse :ldditiOOal diseases. lhe~ 
opportmisiic d iSc.'a."ic:s would nos Othcmi.',C,' po ~ hodk)ld 
kn the body. 'l'hcse ()pl>C"(Uni,<.!ie <lliel...-.C.', may ('\fflfll:1.lly 
c=--use ck:W.1, 

Son..e S}'mpoc.ms 3nd ~">OS ofAlDS and dlc ·· opix:,nun&lc 
in~io,-.~" mar fr11.~:t 11~enr oouih :ind fo,~>r~ 
d med \\ith shon:nc-ss ofbn-.nh or ddficuk bfcm.hing 300 

ll 
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1nay I ,c !hes:, ir1p1oms or {',/1!1tttt«ySJi$ carl,,li pncun'O'lla. 
Mull.ipk purpi:sh bk:xchcs and bun~ on tht' s1dil ni;I!-' be 
.I $ijttl of ~x)6.f$ $21'1,'(l(IU. The AIDS \ lr'uS in 2!1 in rce1er,I 

people Is esscmlallr the same: !he rcooions of indh1du;US 
1n~•ditft'.& 

Ltmg'len;i 

The AfDS \ V\1$ m,t.l}' ;1lsc.> :ttt.ir:k 1he n<:n'Ous ~~t('(ll :.ind 
cause ~"t.>d dam:lf,.'t" IO the b,'lin. This d:ll'll:'lh-e !IU)' 

t:tke}~to dei.'Clop :.tnd lht' ~)mploms m;iy shOI\' up.IS 
mcmQty lot-$, ifk:lilfere,,ce, k)ssof ax:ardto:iliOO, 1'.IOOJ:tl 
p:uaJ:, 'l-iis, or ment:tl disorder. Tllesc-:wmptoms nta)' occur 
Jk)f'lt'., Qr wl1h<11het ~•ll"ICIOt'llS lllE'nlii)f'led e :1rlier. 

AJ.0S: the 1>re.~t si tuation 

T he m 1l'lll1tlt of l)(ie)f)le C..-.til'l'\31«1 t-0 IJe io fi;x;-1e(I ,,ilh 
lhc AIDS\,rusinthe Unit«l St.<r.csis about LSmiAon_ 

NI of thtsc: il',clid ct\l:l~ :u"t; .:L5",tnl,ed Kl be ca1,.'lble o f i-J)•~ 
ft\'t the ,irus so:u~ ' (he1emo;cxuaUyor l)OOlO!ic-xwlly) ot 

br .sharing needles ~nd S) Tinges or other irrc>k·mc:ms 6,r 
in1m't:1'\(Jt1Sdn•~ t1se. Of1.ht:1,e, :lfl esti,ro1el1 100,000 k) 

200.000 wlllrorned()',..n \\ithAfOO Rdal:cd Complo:. (ARC), 
h isditlk tih t1>prt:<li<;1 1hen1.mlht:T "1x:>wild~:ek,pAR(: 
ot AIDS b<-'C:IUSI." ~mp10ms SOllk'dmcs t.1ke as long a.s nine 
)~ lo shaw up. 'l'i:lh our ~t•nl ktl(l.,lt'dgi.·.scienliStS 
predic..'l 1h:11 20 t() 30puCftlt oftho.5E' infected \-.,.1th the 
AIDS ,i.rus \\ i U dt'\'d op an i .. css lh.11 &Is <ITT 11.0C<:pl<:d 
de(lniti()n(l(:\105\\ithln flre~<e:ttS. 'The numlx:rofpcrsons 
~n to have AfDS in lhe UnitOO S(..ces tv d:atc: i:i (1,l:r 
25,<XXI; ofthese, 3bout halfhaloedk'CI ofthc dlsc-asc, Sintt 
cherc is no 0.11:t', the<)~~ ¢,q'IOCl«I t(l :1l~ ¢',l':n11.1.1I~· 

die from 1heitdt--ease. 
The m:tloril}' o( Infected anlbody ~ ith 'C inclh idl1:'1,. 

"00 C'.ttr}' the AlOS \ i rus show 1l1) disea,e ~'1np1om.~ and 
1'1'1:3)' tvJI come ck.,,,,'ll 'Wllh d1c dlsi.."olSC b r m.tfl)' }1!00i, if C\ t7. 
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,v,;; m.vkfn:m, Oisunl O')uta,:t 

Ult'n- is 00 ki\0',\ 1\ riSk of llOINi('XUal inli.'Uioo ill mue;t o( 
d)e Sini:11i0os we eocou.ue- in out dai~• li\res. \~ l:n(>W thm 
Emu~· mrmlxr.i lhing •.\•i1.h indh iduits. who h11\'t' !ht AIDS 
\ 'il'US da 00( h<-'C'OOle inf,;.,cied ~ll tht<iu13h S\->).'\lil 

corn;ia. 1ll<:1't' I:; no t-"\idt'nce of u:an.."1lli.~n ~ spoc·.ad} of 
AIDS \ 'ifuS hr c.•,:e~'<,l:iy OOl'IIXI t.'", \':ll lhotanh these farni~• 

mc:mbc:rs shan.'<I bod. UJl,\l.-ls. ~-13l0t'S, ('\'CO KlOth• 
bn.wl~.and li-iscd each 001cr 

We-kn<~· <.'\'Cfl ITX}f(.' :1bout hc.•.lkh cun.· v.tirker.s c.."Xpost'CI 
toAfOS ~ten~ NxM 2,500 !k"J~h ,,vr.lv,:r.;w1,o \\\.'re 

c:winx ~ AIDS pQllllt'I.\IS whoo me,• v. \.·re sacke..:;1 h:,vc bet.'lt 

caret'uUr studied and tc:stcd lbr inkaion \\ith the AJOO 
\i rus., 11~&x'k·•~ Orn:$1.~ ;uxl (llh..:r hc;1hh (".lte ghx.'l'S 
tu. l." b«n c~ to the AID$ J):•ticnL.;' bbod, :;tool :ind 
(idll~•· h ~ · flui4 . Appn:i~imardy 750 vr, he.')c heat h 
wc1k1.'1S rei><inctl 1:xmibk :.i:dditicnid 1.•xpoi;un:.· by din..'t1 

IJ 
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romxt u 1,1h a patients body 8uid through spill:; oc bcing 
:-.x:id(.!Ut,'dlpilltd< with :l ne(,'Clk. UpOO testing lhese 750. 
~~• 3 \\h) b:ld :JOCidema~• .sn1d.: lhenset.-es with a Ol-'«IJc 
had a positive antibody ICSI lbr e:\l)OISUfC to lh(" ACDS 

,irus. l\eeluse hethh \\'Oikets had much m0te l))Ol:lCl 

u.ith pooen~ Sid thdr body fluidz than v.oold be e:qx,acd 
lmfl:1 oom.mon C\'01'd~• cont:l(1, if iS clear tha1 me Al OS 
,tlrus Is nm u-an.milucd b}1 cru;ual contaet. 

C(n1l 1()I Q/ O,tain Hebm,rlo,s O m 
Slop Fl,nm,.J/)m,d of AIDS 

Knm.i ng the bas :bout AlOS can ptc\1Cnt d\(" spread of 
the dista:se. EdUCillivll of ll'IOOev.t)(.) ri.Sk itl.f~Uni dwrn • 
selve$ ~ infecting (1thet ~le iS the °'~ 9.':IY 'll."C can stop 
dle .spn".x:I of AlDS.. l\>q)k: must be m.J)Olbiibk aboul Weit 
k'.'.;(t1:tl ~~~ .ind m,~,., :"1\'0W the u~ o fillieit incrave• 
nous dru&; ar..d needle sh!trtng, '\\•c will descrbc lhc t-:,'J>CS 
o( b<:ha\ioc tha. k:a.d IO infection br the NOS ,irvi.l :md I lie 
pefS()n:il me:1.<rurcslh:u roust be taken lot dfcalvc pmlt'C· 

don, If we are to~ the.AIDS t.-pid('.mic:, wt lll mv:.t ,11\de1> 
si:u'l<;t •he d iSet;e- ii$ c:tt1.c;e, il~ 11:tture, :ind iL'i pit'\ -entloo.. 
Prc.v:m1tlom rm~ be rakt!n. The AIDS virui ink-as pei:sons 
whoCXJ)O(Sc thanseli.'\"$ to kn<,.\'l) mkbd'l:l'>iOr,sC>Ch as 
~ lt'lin fllieJ (>{ ho1nosexual and hetemso:ua! acU\1:des or 
sharing inmi.vcnous dnig cqt1ipmeot. 

Ahhoogh the initial di:;co'l,'t'J'}' "'-'aS in tht h ¢nl()S(;X't,1:ll C()IU· 

mm,ify, AJOS iS 001 3 diSease on~• or homoocxuals. AlDS 
Is i:nmd in hcle«XSexu.11 peop,e :as \\"ell, AJPS iS 1'11)( a l>bck 
()( \...tlile cl~::.se. AlDSi'i 001,~ a makdisc..".JSC.AIDS is 
lbund in women: it i:I '=ilmd tn children. In 1he future AJOS 
wi~ prob:11-.>ly increase m sptexl among people \'\ho art' 

flOl homose>.1.1il or intr.r-'fflOUS drug abusers in tht :S.ltllt": 

manner .as olh<T se:<la:dly 1r.mStt1itted (lisea..:;es IO:e Sjphllls 
arxl W)ll()Cthea. 

A D s 

Men who ha\~ se.'CU:11 relations \'\ith other men .we cspc­
clalty ;1t risk Abw170 _pt'Jn:lll o( ALDS \'i.«iins lhi:ovghou1 
the 001.11'11 ry :ate m:de homo.sexu:11; :u'ld bilil.':Xmls. llliS 
perttn~ prob.•b~· \'\ill d«line 2S her~:,;, ,:el tr.1nsmi.$-­
Siex'l iocrea.'>'->s. J,Jfi>ctiOtt n!Sllhs fiom a se.-.:1,al JWmlombip 
ttVtb mi lnfiv:wd perso,r. 

The risk of infoc1:iOl1 il.'I00;.'1$1:S :l((Xl~X!io310 (he number or 
sexwJ partners one has, male or female 1he mOC'C panne,rs 
you ha-.'t', the grt";M(:r the ri$.k of b¢(.'Omit\g b1fe(te(t \\'ilh 
lhe AIOS,•ltu."i.. 

t.'U,'.I,~ ,-«mm NnhW~'id.>s 
w.m,u.:fr 11,-a.,:,•(Jf AIDS mus 
uuo tb..~ b,.'\)(xf ~M. 

• • • 
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Althc)11i:<h 1he AIDS,ir\1S iS ho•>d in ~-tr.itl:xxh· 6ukls.;1 
pt"IWfl acqu1m; tht: "itm;durin.gst"tu:d conr.K'.t ~1th ~Ill 
ink'\.'tec,l l~ l'SCnfl! l)b)(I vr sienlcn :'1/lJ ~~ · ,~n;ll 
:;ecrt'dons. Th<" , ·lnis th(on cmm a person's blood suc-.tm 
through their n.:.::111.n, ,~1ghl:l o,· pc niS. 

s 

Small ( unsc-en b)· !he n.11«:d <-it) l!..'afS ln the sutfucc 
linm,it <lf 1ht' ,~1g il'l:1. or n.--c•\lm •~ · v«·ur diaring imc:1tion 
of the 1lE'l11S. ring,en;:. or other obi1.->cL'i, thus opening :1n 
"''mtlt'.' !of <ntr:tl1CC of tht' ,·i~ dil'('Ctb• imo 1.he blood 
srre::un: 1hc,rei)(t', the AIDSt'h\lS (':'Ill I~ 1)(J.5..~ ftQ.n penis 
co r«tun.1 and ,-:,gin;J,and vice ' 't'~"'ilhoul ;i ,'N)k• te:ir 
In the ll!i:S,\!e Ot the l)l't:.>Sl.".OC..X' ofhlood. 

lmie11tkm of Se.•rual Thmsmfsslon -
K,iou, Jf>ar lttrt,,er 

Q,upk-s whoman:tin mutuall)• f.l.itldul monogamous reb­
ti0nsl1ipe~ ( ()1\ly one c;<_1.uin 1.lin3.:,exual p:u1 ,,et) :1re p,ro, 
t('Cl<.-d from AIDS lhrough s~\t.\l 11'..tll~lon. Jf ~oo hat<e 
btltn faithfuJ kW III k-.ist 6,,e )-e'Jnl and your p:1.rt1l('r h:t.i 
heetl f.iithfiJ l(l(), neilhld ()( ~nu is ;II 11.<ik lf~'()U tt:l\•e nm 
been faithful. dx'll you :u'td your pan:ncr :ut' at ri:d<. JI your 
p:inncr hzs no• ~l f:dtl I fi1~ ch,en )Vllr l'lW'lhl:r i$ ;II rbk 
which.:ilso puts you$ mk This is 111.1<: lofbolh hCIC.'1'0-
~ t•:d :inll ho1~ u:1I oou1)let;. t,;nlc::\s it itt 1>06Sil)le 10 
know with amdutt> cet1a lJ11'.V th:« n<ilher you nocyour 
~ u;dp:utnt'I i:s C-.Al'l)'ing the; ,i;uso( AID$. }OU mu:st 

use ptQl~Ll\'e bth$iOr.AhitJ/U&?a!'l10il1.tj' m eaM M l on~• 

Ihm you and your 1>annc-1 h:,,.-e main1.1incd a mutually fahh• 
ful O'IOtlO&,Unou.; sexu;1l ,-eb1iortsh.q,, hut ii 11le:J1lS th:u 
neitheI ) ·oo nor your pMtntt has used ilk'~ I inm1\ t-mius. 

"-· 
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Al.OS: you can pn:>te'-"t yourself from lnfection 

S tl£llt' ~ I mC'.lSUt'<.'S an- adc:qua1c; to s:1fe l~• f11\'lll--cl 

yourself :ind (l(her.s from i n~.;.,ti(lll\ I~ the AIDS \ i rn~ 
:md its COmpliC-Jli(nS. Alllong the:,;(' ~rt"' 

• If you h:t1't" been Ql\,:,l.\\-<d in :l11f<)f the high rtskso:u:d 
llctM~ dt;t,¢1 ihed :ixi>.'c or ha\'(' 111j1."Ct<:'d iWCi1 im.rl· 
\~ 0()\1$ dt~ Imo }'OU( bo,t', }'<.'IV sh~)Uld h:l\'C :t bbod 
t(:)l t() s..:e if Y(IU h..11.\? lx>t'fl ink'Cted \\ith dw Al DS ,,1rus, 

• Lf rour ct:t-1 i$ poscitiw orlf you tttg;•gi: in high ,isk :11.1.1\ •• 

ities :¥"Kl dloost 001 t◊ h~,:> :UC.'ll, you should t("D }'Our 
$t"x;t1.1I p:ut Od. If you jo4mlr ckddt'.' ti,) h.a,;; :-e:-:, ~nu RlUSI 
protect rour 1x11ttc:c br :tl\,~·u~ a n1blxr {condom) 
during ( St.'lrt 10 finiSl) sc.?:u.11 in«.·rrot1~-se ( \":l>(ill2 or 
l\_"Chtm). 

• If }'l'lur panncr h:cs ,, p(~h \: hlo.:xl 1est 8\()\\ing th:et le~..­
shc has b1.,:1\ inli..,:t<.<d \\.1th 1.hc A[L)S ,·U.v~ (II' )'OU suspm 
th:at lwtshc: has lx.'ffl l-xpt)!<(I ~ ' f)ft'.\'iou:. h<.1.cro:scxti:d 
or hornu«:xlml bc:h:hi(N' ot u~ of illtm\,•ll!J'-L5 <ltUW­
wi! h W n..xi nt't"dk-5 :tnd ~yrin,tc.., ~l n.,bb<."C ( condom) 
should .ik,~'S be tlSo.-"-'d during ( :s1.a11 «.> fi11 i5h) sexual 
in!d <.'OW"SC (\~On'\.'l,.'1 Um) . 

,-
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• Lf )OO or~ oot P'\f!tle,· i$ :u high risk, ;n~d moolh conmct 
\\ilh tti-e penis, ,·,lgina. or ro..-,.um. 

• AvQid :di ,S!."ltll.•l ;:1t.1Mtic.s whkh could cruse CUl.'i or te31'S 

in the Hnlngs of the reaum, v.tJ9n.1, -Oc pttUS 

• Sil'lgli; l('CM~ girls h:r.-e been ll>amOO 1.h:11 pteg001l(.y 

:md oontt:iCling sexu:1~• t~uiuc.-d dbe-ases c;m be the 
f~lllt. o/ only one ao or se<UaJ lotettOUrst. i'lle5• h:t\'e 

been tu.tght lf>s:a}' NO IOse<ITueyha-.'e bten 1augh1 to 

~ · ,\'O to dniss! Bo; ~1ng NO(() ~ :l1ld dtuJ¢, 1 hey c.in 
a\'Oid AlOS wlli('Jt <,:::en 1.:./ll I hem! Th~ s,Jl\(' is U\IC' lot 
tcrttage boys 'l'.00 should llso noc h:we ten.11 int~11$t: 
with <)lhet 1~le:I. h 11):ir re:Mt inAlOS, 

• 0o not: h:1,;e sex v.•ith pt'061i1 u1~ lnk<.1:cd m;dc llfld 
f.-:11tale prostiw,~ ~ hquendy :ilso ln<ra-.~nO!.l'; drug 
:.i>ll.~: •~tore. th(!)· ""'Y i,nJl.'(.1 diem.'s tr,· &::at.11 inlet· 

COUC'Sl." ,lnd ()(her lntffl'C:llOUS drul' al)t.1$1!1$ ~· sharing 
their h\tr.l\'l;'Jl(IU:.drug ('(!Uiplnmt FemaleprostkUtC'S 

also c:,n lnk'a their unborn hc:bies. 

Dl'n)t itf,'lfftli'IKJrlJ IK~Cc- tmd J)l'fl'/fi!" ct)ll.'llllli•,awd 1tiib 
IJ,,'tJlJd t/J,rt I IM)'CQI/Jtt/p/ tbr A/OS 1;1'11$ 
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0 1 "'R ~IS who in;e._'t d n.tg$ i:NO thdr , -ein_<.: 'Me :);!')(1lhet 

pq,ulatlon group at high risk and \\'Ith high rnies of lnfec• 
ti(ln brcht: AJO':i \'ln.1$. l;iC'I'$ of in1n,.-el\(1VS dn~ 1~ ke up 
2S f)<"tcm1 or dK' cases of AIDS throughout !he country 
11.e AIDS \'iNS i& C'2l't!e(I iO CM-tullitUte<I hhoc1 lief; in lhe 

needle.-. S)'ringe. or Oiher dru,g r<.UOO Implements :ind ili<' 
\ifll5 i$ illjec;ter;I bl(() the new ~ic:tim ~ · l'al.'$hl8 di~ •$.!~ 
and neo:ilc:s. }.\ffi the small<"M runouol of inkat:d bbxl 
lief1 ill :l us«) llt:tle11e (Ir Sytif'8t.' t:'U\ ()()llt:lhl lh 'e AJOS \i.fUS 
to be pa:..~ on 10 the next l.l:St'r oi ll~ dinr .iu:ipk'n1c:111~, 

No (Ille should sh(.)(11 up d1tiw, heciuse ;1dd 'k:1 i(lll, i)O(II' 

he.i!lh. fu.mil}• disrupdon. cmollonal distulbaru:t:S and 
droth coukl i)Jbw. H<,1~ve,·e1, many drug u$t'I'$ are ;i(l(liMec;I 

to dttl.g$ .tnd 6x on~ tt"..&..'Vfl or ;1,00 1).a-ha\•(; 1'1()1 <;h:1t1gcd 

theit t)eh:11."i~Y. R;ir lhcse poop.le. the Oil~' "' -a-,· 001 to sc-1 
AIDS i:; Jo rtStJ" ckm; ptVlVOJ,$1Jr uml$l'Wini:«l\i.;$)ri•l# 
or ;u1r mher i1nplcmem nccesslU)' tor the lfl1C\-""tion o( lhe 
drug solution. 

Hemoph//1(1 

S01'0l" persons with hemophiHa (a bk>oo <loo.ins d~ 
lh=-t m:lke$ lho;:111 ~d)jl:(::c I() h~ ill,:t) ~-ebeeo inf<.'Ct<:d 
wfrh the-AIDS \'ll'US eh.her ilirol!gh bkxxi ir.msli.,.~iiOn (11· 

1he use (l( blood 1)t()(luct.~ th:tt help their blood d oL Now 
lha1 "''C know~' 10~ sait:blood prodv(.'l-. b).tic.l 

<;l(lttillk, thiS itl unli.kel~• 10 h:ippen. This group tq:,rescms 
:i \ x:ry siool! pcn:cnt.'lg('. of the C'JSCS of AJDS 1hnJUj1hWI 
I.he C<ll.llllf}' 

Blood'lmns/uskm 

Cum:ntly :ill blood donors :in: inldall) · scrttncd :ind blood 
i:s mx ~1:q>lt'd .&om h)gh ri£:ld 1)(1i"ddv:ds. ~ I 1h:11 h;i_,; 

been oolleaed b! USC is lcs«.'<l b die prt.~ o( Mlibodr 
~ 1he Al().5 \ irl•S 1·1<.I" ~"C'f, :sc.wne pt.~)ple nuy h:l\~ h:ld a 

bklOd rr.msfuslon pror 10 Mlll'l'h 198'S bci:lfcw(' knc,,.• ho,.,, 
C(> :'IC,'l.'(<('1\ blood 6:lf' g:1.fe tr.ll)S~iflll anc:I m:11 h;ll.'t' become 
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U\10000 \',-nh the AJDS,irus. r-oan111:.d~• rhc1e2te ni:11 nc,w 
a l:u:ge numl)ef <if r.he,e ~ W•ith ")ulhe te:soog olblood 
pn:xfo«:s, the-bbod supply b lt3t\.'-lilShYI i.j now:1.'l" 
th:in ,1 }n<; eve,' l.,ei:n with R:g::ard to AlDS. 

Pt·nsons ""'TI() luve e-n~I in hOO.lOStXu.il :a.ah·itic.s 01 
have shut Slrt"t1 drugs\\ ithin I.he l;t~ JO) '(.k.u-s :.hc)Ykl m1n.r 

dOOOI<" blood. 

I( :a wom:111 k ink('h'l'J with t.1k: Al~ "ims wid lx."COlll(.i. 

pre.p1:e.m, she is mo1't" llkcl}' ll.) <'.k--.'efi;,p ARC or dl:,.'>i(; 
AIDS. :and sh,: c:l11 J):l~ th\~ Ams ,ws Kl bcr onbom C'hlkl. 
Afll 11\),.tja1);'1tel}• om: third ol' d1c b:ibles hom l() AlDS inftX'lcd 
molhtts will ~lso he illf«1ed willh d ie AJOS,·i,us. Most of 
the: infi:<,cxl b:.ibit"S ,, ill t'\ttitualty dc."\<ebp tll.:-dise:&!'e :wt<I 
die. Seo.'ttt.ll ohhese ,~11Jic.,s, h:h't lx'i:.•o bom t,.') ",f,,-..-s of 
ht'moph1H:ic mt,l lni-'Cll-'d \\'Ith lht< Ams \irl 1$; by \\~' of 
cont:un.ln:ued h k)ocJ flf'Odtu:,s. Som.:· babies h11ve ~•I.so bt.-cn 
l)(lm IO wom<.·n who b<.-c:1me lni.ued with tile AIDS vim.; 
by btsexu:11 plntw:-tS wh,) h:id the.: ,iru.'- Almost au babks 
\\ilh AIDS h...-.t.' bca1 born 10 'M:!men \\ h o Wes\! hltr.l\~lOOS 

' 
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d nig users lll' the sexu::tl p :ll1J)e(S "inlt:.\\'CllOOS drug users 
whO\\'\Te mlectcd\\1th the AU)S\'ll'US. More~h b:ibi..'3 
Clll be e:q,octetl. 

Think C!trdul~• t f ) 00 pl1t1 ()0 b«'oolin8 p,eg1u01, J f 
thet\" iS :inr<:h:·•uct lh.tt you mar be in WI)' high risk sroui:> 
Qr th:•t }'OU h:l\'C h.,qdsex \\'Ith SOOl001le bl 3 hiHh ri..o\k 
groop, such :1S honl0St!xl1:1! :u,c1 ~ o.il mm, drug 
tlbl1:;ro; and thdr .sexulf p:ttW-t:-. see )(lur llOCIOc', 

AIDS r!lfl,v:is <:er1ai11 group!, Qf rbe population Homosext1t1/ 
a'1dblsewNU 11UJhsJl >/x)htr.."' had $1,..-u,m C0,1/tw,:I uitb 
(){h1,>rb<),1~¥;X1.Wlor~·,ta1 moles,as ut:>/1 as those ubo 
"s/Jool'' SI~ dm/($ UN tU IJ,tr<tletl rii/.• of ~rt; i,,}x, 
#011 ,md ttwuua/ death. SP.\'ttd/ partn(!rf. <>f tlxst! high ri,,,'lt 
fndlt•idua& tlrf: "' ,ut (I.)' ud «.< " ·'()' cbildnm l.x,m to 
UWI('" U'llO ('(l")' 1))(, 1Vrtd He1e,o;e:.,'Jt4/ pe,sorl:l Ori' 

lll<'l'l->rVinglyal ,i~ 

A.IDS: wblu is saft 

E\ "el)t l~ Ii\ ins doi..>s (l()t pretll:1'11 ;i,~, ri~ uf inhtion. ,w 
<:t11mot 8(-1 AIDS from casual social comxL Cawal so::l:d 
cooua shouh;I 001 be CC:Kl fosed \\'ilh c;)Su,11 ~"''"' con~ 
whidl .is t i mil,lor C'.rtl."C of me sprc~td or the AU)$ ,•lrus. 
~ u:tl :«ft,J o,ot:ICt sudl :\.'I ~ io11 h:!l'ld:s, liu~ $()C;i;il 
ki~ittg.<.'.l)ing. coughing or Mtce?.ing. v.iJI na i:mnsmil the 
AIDS \1tuS. Nor has AlOO beffl rontr.-.aed from S',).'itnminK 

in pools ot b:1dtlng In hot rubs or from e-Jthlg in re$l,1ur.lfll~ 

{ a en i f :i ~ :11.11".:41)1 " orkl.~r hasAlDS or carries ihe AIDS 
,irus.) AJOS ts fl()I C(llltt.:11.'led fi"(')t\l shari,lR bed lif>ell.t 
cowcls, <.i.ips, ~l'll"'S, dislw·s. or anr ()lh<."l' c.~Jtlng u.cnsils. 
'.bu cannot~ AIDS from 1Qile1s, lklOrknobs, rek;i>h()f)f:$, 
offic.,.. lll;lthinc-ry. or housdlokl htmltun:. 'ibu c-JM01 
$("~ AU)S from h<:11.ly tn:lS.~!t, Ot'l$tu d):111(111 Qr m iy n()1l­

!tf!.--.\i::ll (.'()fl,i:I((, 
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00,1,nting Blood 

Oonatl.f\8 bllxx) iS nQ/ l'W\.-y 31 aD. >Ou cmmot get AIDS l)J• 
do,tlllb(g blood. 

s 

In lhC: U.S. e-.eiy bbxl donor IS ~eood !O o:OJdc high 
rbk pcnons :ind e\'C-ry blood 000:ition is l'IOl.v •~ 1«1 br 1hc 
p, esenU! of antibodies to the AIOS vi rus Bbod lh:ll 5b(M,s. 
~Xlc,Utc 10 lhe Al~ \ico:>: b}· ~ pro;cnre of ::intjbodit'S 

Is not u.-.ed rithcr lor uansfusi01l ~ 6:ir rhe m:mufaaure or 
bk)od product,;. Ulood !).'inks WC' :t> sak ti CUl'I r:::111 li:<.:h­
nok.~• cu. 1n.1kc lhcm Bec:mse :1n1txxha do not li:lttn 
immcd.bre~' :Jfitt• e:1x'l$l•~ to me ,11n1s, a ni;.-,,-ty inkut'd 
1)e1'S(lll Ill;!:)· unkrXP,\'ln&I'? doll:ltt blood after b~liOJ:& 
m.lC'Ct<.'d bu1 bef(in: his/her untllx~• 1es1 l>to'.)1ne:s pose. 
1l\,:. h is C'Sllmated thac this mig.flt occur less ,han once in 
lOOIXJO df.lfl::i1k)ns. 

Tht-teis no dmger of AIDS virus lnkcti:ln {l'(lm ,Nin,g 
a docior, di.~W. hoopital, h:ii!<!r~ or beautician AIDS 

► 
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canno1 be tr.insmhted non-sexuatty from a,, inf(.<<;1ed per. 
~ lhrough a h\'.'lh.h Or set'\ ice' pltJ\idt:r to another J)c'tSOO. 

Ordin.:uy methods of di.Sfflf.eaioo for w it\<-, ~ .u>d 
\'Olllims which an: usro loc non-btfcctOO people ::ire 3eJe• 
qu~~e 6:ir people who h:J\<t! Al DS or :In? c-.tn1·ing the MDS 
vi:n.lS- ,ou mir have "uxler\"d why yout dco~ \\ tltS 

glo>.l!S 20CI pe,ti:ips a 1l\.'\.(;\; v,fum u,:,:.1i1'1.g ~'I.Ill, Thb d~ 
noc OlCil.ll th;it he has AIDS or I.hat he dunks )'OU do. He Is 
pt\)(e<:tlni( you :trXI hin1scl! from ~tiris. commt'ln colds 
oc Hu. 

There 1$ no (la:t)~t U'I vi:;icing .a: p:1tient \\ith AIDS or 
caring b him a hct ~nnal h)~ pt'.lClkes., li~ wtp, 
i:ng of lx~· ftuid l-r.,GII, with ;) ~ ltition or \\~II.CC and housc:­
hold bkadl ( 1 pan hoosc:hol.1 b!c:,ch to 10 pans "11.o:.1ea· ). 
will p l1,l'.'ide fu.11 pn)l«i.i01). 

Children ht S<:bool 

NOile of the ideoti&ed et."-'S o.f Al OS in thet;1\i1edSt:1tt'$ 
~ 'krt()I;\ nor 11tt su:.1)C"Ct('d to h:r--e been uansmlucd from 
()1\(> (hil,.'i I() :ll'lOtht;r in $,(J,(l()I, d:1y (~. <)r i:«1:1' c;ttt' 

.scttlr.g:t Thlnsmlsslon would ncccs.-.1131c o:pl'.l(lii.u"l:' of OP<-'ll 
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cu1S to lhc.-blood or 1.Xl1C;;r b<Xlr tl1.1~ of 1he inre(ted ( hil;:l, 
.-i high))· lHllikelyOOO.ul'tnc;-e. t\'etl 1hen rornJncs:tR:I}' pri>­
ccdures lot: handling blood or other body Jluid:s ( wttich 
8t0ukl IX' St;md:•d t,r ;l!I ct,il(lren in 1he school ot <1~• 
c:ire St.'tl.lng) would be dl«tk t- in pM-~ming tr.•nsllli!>$ion 
lioin <.:hi lclroo \\i!h AIDS lO other dlildren In school 

Cluldren ,,ilh A1DS are highly SU:i(;l;!j)libl,;; IO inkcti01l$, 
Sl1.::h ~ chkkttt pox, &f11n-01h1'2' d lilc;lren. t:;!Ch chiki \\'Ith 
AJOS should be cx::tmincd by a doctor lx•hn-mtlTKling 
,:;cbool or bebn: remming IO $dl(M~I. d:iy ('.afe or fi1::-1,:r C:l1\! 

~ • ingS ::lft~ :in il!ne<;..,;, Nd b!Wc1 tuk-s can be: madt' bt 

al school boords IO CO\'tt' .iU f-1(1:-..-...b~ <,'.a.~ ,,r ( hi.\treil \\ith 

AIDS and e:ich eise should bc-ooru:idcr~ ~cl}• and 
lndi\ iduahzcd 10 IM child ;'.IJ>cl lhi: St;fli1l~. :is \\'<)lild be 
Jone,,i1h :nl:,>d'iikl ....,ith a .spcd:11 ptd)lem. 5UCh :LHC're• 
1ml p:tby or a.qhm:i, A good t¢':tm w 1naki: such dl;!(,i$i01\S 
..-,.-w, Ult' ~hool bO:lnl 1.,~ l1ld he the chlkfs p.·uems. ~'SI• 
<".iln :JOCI :1 pOOllc he-.allh official. 

Cl.)WI S()(i:ll((lllWCl bet.\•~n chi.ldr.::n J1ld persons 
l l\6..'Ctcd with rhc-AfOS "irns is not daitg.-.•J'Ou:i 

A I) s 

There are no knoYm c.<lSCS of AfDS irans~n b)·inSOO:i, 
such us mosqu.OCs 

'"" 
Dog.~ cat$ and do~•ie an.hn:11!; :ire nQ( :i source or lnli-c• 
tiOO ft01ll AIDS ,'in.IS. 

Although the AfDS , int:; ha:s ~n W¥:I it\ te:iffl 2nd si!l1:.1, 

no instance of tr,m1<1miSSi01l 6')ttl these hody fluids h:as 
bt,el'I rq:,orted. 

AIDS conies from $t.'\.1ml a;mlilCA' uf!h lnji.'>Ch->d pe,som 

«.nd Jffim the sharl1VJ of 'S),'rlnges and nt'«lles. Thero i$ 
110 dt,,~•ro/ hlfi:cJi<),r IJ ith AIDS ,·irut; ~/ CIJSUAI social 
oo.ntact. 

\bu ~• woodc:r why the: Oep:inmem or Defense is cur• 
re111.h· 1estt1,3 its unlbrmed scrvitt.s pc.~ b r p,-e • ..e,u.:e 
of ih,e Al Cl$ ,trus antibod}•, The mUit:~• feel lhL~ procc,:ture 
Is Oi.-C:essar)' bc:ciluse the unli)nl\00 scr.ices act as their 
O\\n bkxxl bank bl a dmc ol national cm~•r, 1~· al;o 
need I() pr()lca llC\\,' l'ttrui1s ( who tnl~•ingly ma)' be 
AIDS ,i,ru., carriers) b\").n reccMng Jive virus '-'CC~. 
~\-:k-'dnc.scouldactn'll.ttdi~ and he 1)()(('.I\I.Jal>,• 
lilc•dtrc:ttming to 1.herectuit<t 

2S 
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MOS: wb.·u is currently understood 

Al!h()ugh All)S iS Still :a Ol)'&erious dis,easc In man,• 
v.ays. our -1CicnustS h:rvc lcamed :t gren1 ~ :t>o\1t i1, 

In 6.\'E!' )-e.v.;. \\-'e ~now nllJl"e ;bout AIDS man many~ 
th:•t " ~ h;lli'C studi,ed b r even lot'lgct pe1i«l-t W11i fe 1hf::rc­
ls no \':k.'Cine ()I' eute. th~ ~ JI$ Crom the health and 
behaviL'QI t't'SCat'Ch communltyc-.t001l~adc.1 ioour knowl­
edge :tn(.I iii(;~ oo.r undmtandlng or lhc d isease :1(1(1 

'-\~'S(O pt(.."''Cnl !llld tre:11 IL 

1n $ ite of :ii th* iS knO'M1 .!boot tr.ui:smisS1tm of the 
AJDS,irus, scknt1sl.s will leam mocc. Onepossi)iJicy• is !he 
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po1cndal di:s«l'-'-"I) · of ~:•or:S th:u m:iy heo<:r ('lCplam lhc­
m<:(h:!ni:sm l)f AID$ inf,:x,Llon. 

Wlr)· a1'l1 lbe auJib<J</i(.1$ pr()dur.ed 0• 1Lie body to fillX tlx: 
AIDS viru.t uot rTble ,o desucy I.Mt~ irus' 

11~ .-in1 ibodi.:s detec1cd in 1M blood of (Wli<:l'S <lithe 
AU)S,1rusru(' incfJi.-oh'e",..C Jeasl \\'hendasslcAfOS is 
OCJ\l;10r tri~~ 11u:y C3l\tlOl cht"C'k lht-d:un:i~ ¢21,sed 
by I.he ,,1rus., \\tuch is~• 1))(1'1 pfCSc.!IU in l:ll')l(" numbers 
in lhe bod)·. Re;e;i,'dle'll cannot ~bin this iolf)I.M1:·11u 
obscn-1tdon. We stiH do OC)I lrnnw \\'~ ' the ,\JDS \,:n.1s is 
nOI ck.-s!Jm·OOby tn;1n•.s Immune S)'&C1ll 

Summary 

AIDS no k)f)Jeei i.~ the ool\oc:m of :Ill)' one ~en1 of 
soc:lcl)': It ls the COO(.~"ffi ol V$ :ll,I. No Amerie:u'ls Ilk ~ in 
dmgcr if hW.)he <)r the:il' s.nrual panners do not ~ -~c 
in high risk se.ffl.11 bc:h;r. '.K)r OK 11se l-hated nec.>dks or 
:i1'tln~~ 10 illject illlck drug, m,o 1he bod)· 

Propk who a,g;.ige in hiBh ri~ s~ual beha\ \'.>r or v.ilo 
l\tt()()l dwgs ;in: riskin$:C in foctk>n v.ltb the AIDS vU'lflo 21'1c;l 
-:lre riSklng lhdr b,·t.-s :md 1hf: Jj,."(!SOf(llhers,. inducllng 
1hdr unborn children 

\'1:/1: c;:1noo1 yet know lhe fuD Im~ of AIDS on out 
sodl'\'Y ~roro a <:~XOC:•I (.X)hl t of ,,1ew. there may b<: ll("',\' 
m:lltifesc:Ui()f\S of AJOS- for <.-xample, awnW d i.Sll ll'l):l:OCCS 

Jue ro the lnrt-ction of the brnio by the AJOS ,•1rus In 
C'.lltic:n; of tht': vitu$. n'Om a social poln1 of ,1(:w, it 1l~' 
brit\g 1(1 :U\ end the fr<.-c,whecling seu1:il U fei;1yle v..1lkh has 
tx:cn c 1Hed 1M M?CU$1 re.oll111i0n. tsconomk;illy. the c.~ of 
f\ff>$ p :1lient,; \\1.D put 3 U('tl'leCldot•S &r:litl (11\ <)I.If :lie~• 
a.'erburdc-ned and~•~• he:11lh c::tte dd!Vct}' lt"}'Slcm_ 

Tut- 1110.S1. <::ertii'I W2'/ 'O :l\Old g,c.'tring the AIDS \ TUS and 
tQ eoottOl the AIDS epidemic in the United 5t:·,res r. b 
ltldl\'iduals 10 ;:,,.'Oki pr(>l'tli;C\l()li_O: sexwl practices. to main, 
cain nlt11t,t:-illy fulthful mooogamousse~ual ~t.-i.0115,hipe; 
!md to ;J.\ nkl u\jl'•cting ii.lid• dm,ss. 
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took to the Futu.rc 

1lJrt, Oxiflmaeqf ll;,c, Future 

A n enotmous dl:1!1ertgt: 10 pt•blk h('aj(h lie:"$ ahl.-00 of 
ni_,$ :,t,d t,~ ,-..\lUkt do " tH to ukc :i bok :11 the Ii.ct, u\!.. 
\\:'e must be prep.1rOO IO llt'11l:1J(e thosit/ th.i.o.glS we c:in prc-­
diCt, ~ w~•n <1S lh.O!<' \:l.'t' c:11tn0L 

Al the p1'e.Qet'lt I ime;: 1~ is no ,·:icdne 10 pn,...-.'-'1\1 Al.OS 
111f:I'(' is OO('Ul'l.;. AJOS. \\'hieh (~n be U1UlS!Ulrtcd St'l:U:a~ 
nod by .-.h:'11'ift.!t ~b; :111J 5>rln~-es an'IOOJ( ill.idl itw-.a., 'I::· 
OOUli drug l&'f'S. Is l)Olu)tl ((> produ~ profound duOf."t.'S 
In OIU .:((IC;iety, <:h:mgcs thai uill :1tli>c1 U$ :.all 

l,t}OnlilUi<m and /fdll('Uli<Jlt 

On~v Wf•t"~ns Ag,(1/11st AJDS 

It is. csdm:11c-d IOOI ifl 1991 >4.IX)J p« .• ,ll• "'ill dk: lrom AlOO. 
Al 1his monlfflt, mu.or o( lhcmorc not lnf<:<:1e.J with tht'! 
AIDS \ll'US. Wl!.h p1'0f"x-~ hlfJnn:uiou .Ind <:1:h.1caOOl1.as. 
m:AJ}'as 12,o:xl to h,.OOOpeq,lecouldbe~-ed in 1991 
from death br AJUS. 

11/DS u,f{I lmJXICUfJ 

Th<: ch:u1se-s tn out 50Clety \\'ill be 00.".11r'<:""ic mKI political 
:ind wiU :tJl~ tiur $0Cial instituu::ms. our t->duc:atioo:11 pr.l¢• 
tlccs, :uul our he:1:lth e::ire. Alli 100¢1 Atos O>i,Y llt.'\ 't'.f b.')llCh 

roo p,·,sonallr,tht· 50."'k td lmpaa ~ • t.1in~• " ill. 

Bc: 1)1'..,:X.U 00. Leana m: 111och aboul AIDS as you can. le3rn 
10 .scporatc sciemifk lo i:Jt1n:11i(11l fn)fl, nunor ;u1d m)1h. 
Th¢ Public: ~k"J.\h $<:rl·icc:. rour loc.\l pub lie hc:111h oftki:ll~ 
;ind ~l:>W fl1llily 1~-siei:lO will IX-:.bk W hi..·~ you. 

A 

0.mromAIXmt Spn'tul 
ofAJDS 

D 

\Xluli: 1h,e: ooni:cou:,tklll or AJOs~ is in~ J.1fJ!,t'r 

wt:mn arc.--as todtff. ft h<4S l?Ot:n lciut,d in t!'."'E!') • SL'IEC :md 
"'ilh 11\t! ml"ll)ilitr \')r ou, so::1(•1}·, k is lik<'lr d1!11 c:a.~ of 
AfOS -.,:ill appc:tr far 3fld "id,:. 

.'ipl!dal £duattkm<1I 
Conn·nis 

s 

ll1i.-:n: .tn: :t numl~ of pliq)le, pt lm:lfil}• :idokso::nts. d1at 
00 ll()l ,-e, kno\\' ~• \\ 10 be homo:k:Xli.'11 Uf bt"<:<Hllt'. ( h\lj:; 

abu:;cn; and wiD 1'11,)t hi:&;1 1.hi!) inc.~~ there !11'1'.' O\hctS 
\\'he) :11~ iHiter.ae :,nd cannot ht"Cdthis 01~ ·,gt:. ~ •mu~ 
be n:.lChed und i;,ughl di.: ri.-,ck beh:n1~"x'S lkit expose lhcm 
I(.) iJ) f~• inn \', Ith dw AIDS \'INS. 

High Risk Get 8kx1tl '8tst 

l1lt'. 8(t.".l(e'bt ptbUc ht-ahh pR'lbk,n lie;-s ii\ !he bfg(.' num• 
ber of indMdU:-11S ,,i1h :l hiSLOI)' of hJgtt risk bell.n·i,x whv 
h:iw he~ lnfc.,c1ed u 11h .lnd ro;ty bl: Sp«-"J(!hl>.; the AlOS 
-. V\1s l11CXk: with h igh rbk behav1or must be ('O(_Uur.1gcd 
I() f11'()(C<'I othc.'1'S I))· ooopting :safe :!t'Xl.t.'il pr.lc;tieeS ancl I~· 
tlw use <.1( ck':1n t't4Uif)Olem 6.x bur.1\--COOOS drug u:;e. If .:l 
blood tt'lSL I)( :iotihodks to th<" AIDS , ·iros is ~<131)' to 

aei th~ Jndt\'lduals to use :-.i~ St'.xitil prlctb:s.tl1t1" 
5hould gt1 :J bkxx.t It:$!. Call your bc:tl h<:lllh dqx:1rs me1u 
fr1r ini)nn:ulon on \\'he"re «> gl'1 th<: lt.:SL 

At~·a11d (im11 

Son-.e pcq,le ulflkted "ilh AIDS mu G.~l~I :i sl"nse of unS<'f 
:mcl 0tl1<:1$.:l~')Ot (>( guilt In :.-pkc.- of tht:5eund..:r~1,J 
:ible ft'XlklllS. ('\'(:l'}'Ofl<' mt1:.:1k,liJ1 th¢ dk)1l fl)OOlltrol 
dw <.-pKknOC, lO f)Ct)I ic:le li,'lt 1he CV(' of lho:;e ,, ith :\IDS, 
a1ld .o do all Wl· ctu.1 co mbrin omd eJ uc11e odlef:S :ibous 
Al~ .11ld h/J\, · to ,)re\ l"lll iL 
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C<mp,tentlality 

tkc;1ust' of lhc s11gma lh31 has boo'\ as.50Ciau:d ""ith AJDS. 
in:ulf :.tftliOed \\ith 1he di;.('.ISC 01 who :irc ln&..'Ctoc,1 with 
the AIDS , i rus are rdoct:uu to be i~ifled ,,ith AJDS. 
8ccause there is l'lO \';lCCi1,e 10 prt:'\'l'l\1 Al.05 :1nd oo rore. 
1n:1rty fed thc:n- is nothJng 10 be g;lhle(l b)· rl;\~:ling~u.ll 
COOUC1S th21 ,night :.iOO be inkcled v.ith the ALO$ ,~,rus. 
When a communkyor a li:!ate ff!quiteS t~ng ot'those 
iflfOCt«I " llh 1he AIDS \'lru.s m publk he:ikh :'ll.l(l)Olities in 
on:len o tf:lce sextal :lnd intr.1v1;::1l(,us dntg concaru-as is 
the pr.actire "ilh 001e:r sciru:11Jy 11.1.nsmitted <tisieases- lll<JSle 
Infect.xi \\'ilh che MOS ,•iros gO uode,youndou1 
o( the m.1Mm:im of tk.-aih ell\" :ind educ:ll i()(l. Fvr ihi5 
rea;on cu~ 1)001.i(: he.1W1 pra,::,icc Is 10 p rO(ea the 

pll\'31:..11 or Che.> illdMi;hal inft:.'<,'t(-d t\ith me: ALO$ \itUS and 
10 m:tinmin the slTktcst conlidmti:llity OO•l~ n'ling hi.Vhtt 
heabh ,eoords. 

SlaUJnnd ltxaf AIDS 
ll,sk T'Om•~· 

M.u1r s t.1te and local Jurisdk:tion.s \\here AJl)S MS bi."'ffl 
seen in the grc:itest nuni)cr:s have AJDS tusk brttl'i \\'Ith 
her.)' reprcsenutloo from the fleld of p~•blic: ht:1.kh k,inc:-d 
l))· <)ll)t."f$ wh() Cln ~ bro:idlr 10 issues of occc:-s.s to 

care. pro,.i:s.on of c:u"e :lfld the :t\'l'likt,i~r of oommunit)-· 
AAd~}dootnc 9.lpt::On SCf\'k:c;.Such~ msk ntce is needed 
In C\'a")' (()Oltnu1lily,\ith 1htp0\\ 't'f to<.k'\'t'q) plansand 
po!IC'k'S, to spc:1k. ru)d IO XI fot 1he W-'lOd (l( lhi! p~1blk: 
hc;alth :)I e,.uy k'\•d . 

~e:-uld k>C:llc.·1sk fOO:<$:;houlcl phn aheadaod ~\-,,,k 
colb~·el)'\\ith other lutlsdlai()ll$ IO redoct• umsmis, 
skin of Alf>$!.>')• f:tr.~iling in lvrmadonal and C(lu~1l:ll 
progr.uns. MAIDS lmpoos fl)Ol'e S!i'Otlg~' <111 sodot}·. the)' 
sh1)\1Jd be d1.-rgt'CI \\ith making r<-oommt'1'1(1:l1i0(1$ t(J pro, 
o.:ide 6:ir ,he nt:t.'Cb: of those :dllim:d ·witll AIDS. 'They :alqo 
wiU be in lhe hes pos/000 '° an.w.""et the 000.<.JtTnS and 
d irect Lhe-::11,.tivi1~ of d)().s< who -are ll(.)( inK.-cied wllh 1he 
AJDS\i rus. 
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The rcsponsibitily of Sm.tc: (md loc:ll wk i )~!I should 
be f.u: n:-:•d ting :end miRh, ind ude the fob.i ng :ilt".l!-: 
• 11\Sllre en.lOrremcm of 1xt>lic hc-~th lt"gu.b1i01, of such 

pr.ictffl .1S e:;tr pi:ert::ill!:: :in(I utl0011\8 to pn_wm 1rar,;s. 
mlSslon of the Al'DS \'irus. 

• C01\dv« Al D'S edut':llk)n pt\)8J':Ul'IS ix pobcc-. fumten, 
com.-aional lrudtutiOO \\'()rk(:1-S ;·1nd tt\)CQ,:t!fl~ ' me::lic-Jl 
pt•OOJ.md br di::•~\\ ith AIDS \ic:Urns and the public. 

• l1t ~u«' Lh:lt b)StilulJons ca!cring to children 0, .idu~ 
who :sotl UX-n,sel\'t'S ~ their Sllff()tUl(iloX,i with urine. 
Stool. aflCI \\'Wirus h:1', -c ad('(1u:u:~ <:quipmcm br d~n• 11) 
and di"P0,.'00, :md h:·,ve p,."l&.ioi!S !(> illM11\<' rhc-pr:ic.dn-of 
800d hygiene. 

Schools will h;,\,e Sp«i:d prd)le.ms In the fun.u~. Jn l»,X!itk)n 
1.0 I.hi; g\sk;lellllt$ already mmdoncd in lhiS J):ltnphle(. 
the!'('~ otht-r d1illg,S th.at should be considcro.'<I !illth "" .. 
St'X «ll,c:ll i(Ml 2nd cdoo1tion. of the haixli¢:11~r,« L 

Educ:n.kln conccnting AIDS mv~• ,',t.'111 :n 1hc.> l(AA'eS1 grade 
possible :•!! ptlr1 of ;-i1-.y health and hrgknc-progr.1m 1hr 
:ippe·.i:t:.,nce ol AlOS coo.Id brin_g 10jt~1~ dh-erse smupi: 
of parmis :1Jld edl•C:ltc)I'.$ with opposing \ ll"\\'.S on indu• 
SillO of sex « h~ tioo In the currkula Theft is now ll() 

doub1 lhai w-:t 11.c:od $t.'.>: (..'(lu¢:ltifMl in schools and 1h:a Iii 
ona:;i irKhk? is\lbnnr11Jon oo h<.-«..-rose.~u.tl ;u,d ti()J11oe-e,,:u:1l 
rel:itionslll)S, 1li<: lh~.ll-Of Al 1)5 show:! be sufllctem ti) pet• 
mil :\ ,.ex educ-Jt!On currku1um with ;i h<::1\)' t-n)ph:1si..,0tl 
pte\"enOOn of AJOS and <.'I.her scx, alty tmnsntittt'CI di~ 

Hmrdi<«JJP4:t.l tmd Sper.'ial 
Ed11ca1Jot1 

Chik!re-i (\'ilh AJOS 01 ARC wll b.: attt'l'ldin,it !!<ix)l:il ak)liR 
iA•lth other,; who ca11y the AIDS \il'IJ8, some children v. 111 
dt'\d;p br.tin di~ whk:h v.10 prod.UC\" d13ngcs in meni:il 

~· 
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~•Klf, Jk-causc of the r1gh( m !()C,Ci:tl 00t..lc;1tioo of the 
h::mc;l~""'1 :11,d the ll)('MtRr n.urckd . .s.:hxil I'll~ ;i1nd 
higher c1othorJtks n-tll ha,--e 10 J)n:,.,-,-11: gtJiddinc,; hr I.I)(> 
m:tmg,eflll'•1\I <)( Stictt chiliren on a ca!ie-by-case l'>a:ii.<. 

l.:1bor and m:m:igcmeru. can do lil~l(:h lo po..-,>:m:.· ht AJOS 
!'O th:at mlSi-nlbtm.11 i0o is k~l)l to a minimum. l 'niOOs 
&lO\.lld L,'-UC" prc.·••cotl\'\! he:tllh m ...... -.-<.1ge,.t bee.it•~ mall)· 
c-mploya--s 'I\ ill li~1c:n rn(.)J'('; <.-.u('fot>,· to a union tnes."i;tgl, 
1h:l1, th<;1•\'\i l 10 ~ lrorn pli>UC he.11th autho,ri1k'$. 

AIDS J,}/uet1tiou nl Im! 

lf'QAI.Slte 

Offices. flc1otlcs. and othet ,oyk $itt.~ ~I ,ookl h:n'e a pliln 
in oper.11i(ln for u.fttCu.km of the \\'Ori< btcc :ind 3CCOOl· 

mocblion o f AlOSor AMC flC3!ient_(: ~the .6r,;11 r,uch 
c:t"it'! :tppe:irs .II the WQrt; .site-. £mp~ t--es wUh Al OS()( AR(: 
should be (k>-.u With :is :we .-i,y wom:r,j \'\ith a chronic 
iltm:ss, Jn,house ,·ldro programs. prm1ile an exoeUcm 
:;otll\_-C of educatic)O :ind e.:tn bi: indiddu:.tlizcd tq the n,'(-ds 
of .i~ocitk n'Ork group. 

Slmln Ott (be 1/~tllh Ovv 
0 <..'lin-ry System 

11,c ht-ahhc:1re .\)'Sll?ill In m:ioy pl.1ces wiU be O','t'd>ur, 
dea1ec;I as i1 ls nt'M· in urban s'.UC3$ \\ith l;ir~ ntunbc,s of 
AIDS padcnL"- It is p,mlictt;.'(I d1.11 during 1991 theff' ,,iU 
b,... US,(X)O 1:x:i«ic,us tequi~ h01,-piU~1joo ~t least once 
:utd }t.000 p!ll.icll1$ ,;.:ho wiU die: or ,\ IDS. Ment:ll <.1iSt-ast 
l de1h1.i.\d;,;) \\ 10 ocair In sorne j)Qliems " bo hil\tc d1c AJ0$ 
,iru.-, hebe th~· h.'l\'e :anr-Othcr manlk.,.,:uioo ~ 1t'h :,s ARC 
<11' t.'t.lS-:\k: AIDS-. 

St:ttc md k'i..--..tl 1:t"'-: br(:('S v.1II ha, e 10 p!Jtl fc)I' (he,.-.;e 
p:u it:nlll br ulilb.;ing corwcruion:11 :at1<,I tinw honored s:, -s­
tcms hur v.ill :1lsoh:h~1oll'J\'C'$tis:11c alt,:,rn:tte nwthOdsof 
1~1mem and :1!1.cm:ne s!1et: tu Cll't ux:ludins homec:ite. 

A I D 

'Ille SU'lUl on th,... lw:tih ~'!-!-tm c-Jn he les..<;etw..'(l ~ · 

~mily. $0Cial. and p!>~ d101ogical suppon mt.-d!a:nlsms ln 
1.he C(Xlll'l\\ll'lil) .. Pr'Ogr.lllh .)11,: n~-«led ti) t r;1Ul ch:ipl:iin~ 
c.le~·. SOCi:11 v.v00..'ftl. :ind ''-11.\mt<..'\.'l:S to ckJJ v.ilh AIDS. 
Such ~uwcin Is p;utlrubr~ · crltk:IJ io the minority 
communities. 

Meutal 1/ea/U, 

s 

Ou,· tiO('ie~• wiD ::i.l$tl b.:i: ~n :lddili(ln;'.11 bon.Jt'I) ;i.s "~ lxt• 
tcr unckrs1and the 1»1.'fit:d hcabh ltnpltc:Jtk'lll.'i of it\fu.cl.i(x\ 
by •hcAf()5 tin!$ l 1ponbcinginlornK'<.I or inkcdonwlth 
die A IDS \'lru.~ a young. 3Cll\•e, \'l8(11Yltl$ pe1'lK!ll f.i~ ~l:l,i 

et}' and deyn-ssii:m brought on b) · rc.".'lis assodJted ""h 
:5()Qal ~b1iQn, llJ1le..otS,:and dying. O~·~ting with th~ indl• 
,idwtl and f.tmt~' conc1..'1ns \\ill rtx1uJr~ ,he bes• t.i«o. is of 
m<:'nt:'ll hc:ikl • pio~~iOn:ils. 

A llU:l'tllx'I' or OOllUO\'C.-S.:11 ,\)[):; i~>i- ha·, V :lri.~1, .m,I ,, ill 
<.'Ontitwe to l;,e d~h-11.t'd ~· bcc;1u..~ of l.rl olknowledge 
nhoul ,\U)S. h()IV ii iS sprc:id. ::md h<"' ii ('~11 be p u:,~med. 

Among theSo:: :LR;" th..- i~ of rompul<;()J:yl:-1,.."X!J l~int,!.. 
qu:b'amlne. and ide ntiRC':J!il()ll or Al~ ~:l!ri~ hp:c,me 
,i:;ibk.•sgn. 

C(l1Hpolst;lC)· bli.11:xl l~stinJ( ()( hldh klual~ i.~ n~'lC n~~•. 
Th<'-' proccdl11e roukl be unman:~lc tind 00.!iC prohib, 
itin :-. Jt Cl.I) be ~i:>«tl.X.1 •l\.'11 •>~1)}' t,ho ~'fll<;Jl:31i\~• 

might ;t(IU~' be pa,;ltl\ 'e dt)I.' to rot:e,U exposure 10 the 
AJDS , ws and giw: :i ~ WlSt" ot ~ ocil}' to d 11..• b1dh1lft1iil 
:ltl(.1 hi.~• ht>t SC:<u:11 1xinnt.YS rooi..~rning ffl-'>CeSs:lff p,roicc­
th" lx:h:1, ior The: p(l:,.'\'C'nlKlfl. tx-biAior dC'.Ktil,c;tl iQ thi!' 

~ fl(rt. if :)(k)f)(~I. 1..1..il1>ro1ea 1.he Ametie'an puhlic:IOO 
oon1:tln lhC AIDSc:pklemk. \bbl1arr 1estillg'\\ill be: :l\ail­
:tbli:c,1)11)()-,c; "fo.:> h:.l\·td>cxn isnulwd in hiptl 1hk b, .• -,h21ir.i,. 
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Quamotir.e h::t1 1'11) ,'(lie in the; 0~ 1gt1nt:11t Qt' AJDS bea1u9e 

AlOS is fl(X l-l)l'('ad b)· c:isual conl3Cl. 'l'he only time th;1t 
some 6:,tm of q,,ar.lnlini: m.i,gt,1 l>t- .indk atc:d is in aQlua• 
tioo ,,ft<,re;ut indl11dual C':ln}1ng lht> AIOS,'int<i ~ing)J· 
and \\'l!io&ly con1inues 10 ex1)0k Olhe~ through se:tu:d 
oomac, or sharlog dn1s cqu.-,1nen1. Such cir0,,ms12nce,; 
::-hook;I Ix 1.11:11~'t'<I oo ;1 cas<::·b)·<:lSC' basis by loc:11 
authorities. 

JtlentifictlliOn Of AIDS Cam'(,'f'S 
bySome VlsibleSfg,1 

'l'hose ~110 su_ggc:.sc llw 1n:-i1k inH of (:Uric~ o( du: ArOS 
,·irus by some \.i:sible 5i.gn h:m:- noc thought the matter 
th(Olljeh 1h(if(lu$th>_f. It ,,')\i)(J rtql•in: testing of the~ntlf'e 
~ u~,oon which L'i unn« ('.iS.11)', unmanagd)le and costly. 
i i Wl)Ul(I ll)i$Slh~ re<:ent~• inf..X'l('d indi\idOO;IS" ilO 

V.'OIJlitCSI fk'Sl'!h'Cly,bui be blkacd. 'l'be.::nlire fln)Q.'l(lu1\" 
w ()1,1l(I gi, ~ 11 F..1$1: $C:n:;i: of St..'C\lril)•, AU)$ mui;11; and •,•,;ilJ be 
11x::111.>d 3S a d1se.'L~ th:ai can lt1Joc1 :111~~·,ne. AIDS .~uld 
not bt" U9:<l as :u, excuse to dL'oi:nnun:11e :isalns1 any group 
()I' lndi, idual 

l//Xittti1'811lj()mlill i<)u 

As the Su:rgc:on Ccnc:rul I wUI cornitluat,· monit(ll' the 
m,()."1 t.vm.:m :l.nd ~'(.;lii::•t1-' ht-.:tkh, medic.il .ind :.dffldiic 
inbl'IUtlOO :ind ntrlw it :i.-..'Jilabk: I() you, (be Anltffiie':lll 
1,«¢. N11i,ed wilh 1hiS inb rm;1lion }'OU C31ljoin in 1hc 
dl~lon :ind ~Ion of Al(b.reb1ed Issues lha1 ~tfi:: 
critic-JI ft> )'OOI" he~lth. your chiklrm's Jdh. and the he•Jkh 
o( l])e IYJl.ifll). 
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FACTS ABOUT 

The Acquired Immune Defich:nc y Syndrome, 
Of AIDS. W,1$ fir$l reported in the United StM•s 
in mid• 198 1. Since that tim11, the Pub/le Health 
Servic9hJI$ recP.lved reports of more thtJn 
J:J,()00cases, ;,.bout 58per,;erit of which havo 
resulted in death. An estimated I ½ mllllM 
peop/9ha11ebcc.>n infected byth9 virus th;,t 
CIW$1'...$ AIDS, but ha119 nosympt<)m$ of Illness. 

A/0S1$ a pubilc /tea/th problem that m<,.rltt 
$erlous concem, It is .1 m11jor priority of the U.S. 
Public Health Service. Researchers in the 
Public Hec1/th $,;rvice and h> many major m,xli• 
cal in:ttllut/ons have been working for six 
rears to !itudy AIDS and develop treatm~t$ 
and preventive me-<1surC$, 

Thi$ fact sheet describes. in quc$tion• 
and-;,nsw6r form, IJCCurate Information about 
AIDS, the risk of contracting A/OS, the actl0t1s 
individuals c,,n t ake 10 reduce spreading AIDS. 
and current research <1nd rcl,·1tcd actlvlties 
under w,,yin the Public He;,Jth Service. 

U.S. OEPARTMENT Of! HEALTt-1 ANO HVMAN SERVICES 
PVaLIC H E.AL TM SERVICE 
C!l,.18<$ tQt Om1~e Con1rol 



FACTS ABOUT 

AIDS 
What Is AIDS? 

AIOS JS chll.lflctcrized by a defcr.1 1n na1ura1 immumty 
agaiMI d~lti!H People who hil\18 AIDS are vuln,cr.:ible 
to $r..1iou& uanes~s which we>u'd ,1ot be a 1hrea110 
;myone wtw>se 1mmooe $y$t(:m w.is functioning nom,al­
lv These 1111\Gsses lt1e 1cf$1'led to ti "oppor-1..in1st1c·· il'l­
fettions °' disc;,-$~ 

What causes AIDS? 

AIOS 1s caus.fld bv ,.i " •rus lha1 infects cer1ain cell-Sol 
tn-e ammune $VSlem. a-fld can 111$0 d•ectlr lofee1 the 
bnun This lflft,,l'$ has txiel\gi,,en d1ffere,u 11;1m8$ by dll• 
ferent groupt of ,nve&119(ilOfS. humnn T -fyml)hOtropie 
v11us. ly~ Ul IJ-iTLV-lll, lympl);:u:k1nopa1hy assoc:i~ted 
VlfU$ {LAV), Of AIQS.rolttted fl!IIOV.-U$ <ARVI. An in1e, ­
ncltJO~I commi11ee of &eiie,u i,ts h;>i. proposed Ifie 
l\llme, h1.1mal'l 11tr1m1.11)0d1ficiicnc:y \/lf'l.l& !HIV), for th«& 
virvs lnfecbc>n with this virus mav riot :ilways fead 10 
A IDS. Many inf4:1c1tld pe,soos u.:main in good hcalt.h 
Oth¢t$ develop ilf~ii-$ Vl'lrying In seventy hom mild 10 
exttemelv !le1ious: those lllnes!lcs me d$$19nated AIDS 
1ellltl!d <:QmpleX tARC> 

How is AIDS transmitted? 

The A!OS viru, 15 &pttad by !Hl)(U.,l ,conlaet. ne-~ 
&ha,,ng. Of 541$& commonly. th1ough tJarn~fu$cd blood ot 
i ts eomponents. Thi: vlru& mav be tr;)n$m1ued also from 
Infected Mother 10 inlant d~ring pre,gNncv o, bit11\. or 
Sh0.-11'( ;;if!C( birth (t)cobi,l)ly lhtough b•"lllll ltlllk). The 
.risk ofinfecbo"with lhe vl!ust!l inttf!M~d by Mving 
m1.1l1ipl4! sex1.1:sl Pl'lttne1s. ei lh()'r homosexual or hetero­
Sf!xual, i:-od shanng of n~die& amoog tho:;c using llie1t 
drug5 The OCC\Jf't<!nceof 1tie S}'ndrome In hemophii,1 
i:,aUe1\l!! &nd person, receiving 1ranslus.t0M provides 
evid1mc$ of 1,ansmi ssion of the vitu':$ through blood. 



Who gets AIDS? 

Nh,~ty,eiQhl i>ef<:cnt ot lhe A IDS cese~ he1v, oc­
e-,rl!(l 11, the follQwmQ g,-oup!; o f people 

• Sex ual!'( 8CIIVC homOS-eJICU/11 men 9rld bi~)(l.laf ffittl\ 
(?tan, m;,n who he,: h~ &ex with omottwtrm~n 
Ser'lctt 1977). 65 pe1oen1: 

• P r0;sen1 or P.,$tilbtnt!rs of inttaven<>u$ drug$. 17 
percent, 

• Homosa...:ual :ind bi&e11.u~I men who &,e .ii&o IV d ,u 
;,buse1s. 6 P(lrcent. 9 

• Pe1S()t'I$ with l\f!mophili.t o, olhl,f coagula:iQn ~01-
dl!1'$, 1 pe,cen1: 

• Pe,sor"\!I who have ha<f transfuSi<lf'I$ ,vlth blood 01 
blOOd products, 2 p$te&f'lt 

• Hetet"osexu~I con1ec1.s ot &omeol\e with AIOS 01 .:it 
11st fc.>t AtOS, 4 p,m.:ent; 

• Jnf8'l'ltg bOm to iofected mothm, 1 perc;11ni 

Somc2 ol PIHitmt&Clonol follinto&0yofth<:$e 
g,o ... rn,, but rtii:e;,,c.h8'8 believe lh<ll lr<l(l~tni$$iOn OC· 
cvrred lfl simiarways fw ,xam.ple, :iome paUe,us dt<:d 
belo,e comi>'e-te histories could ~ taken. 

What are Its symptoms? 

How long after infection with HTLV-111 
does a person develop AIDS? 

The tirni, betwe-cn infection with the HTL V ·111 \'iru& 
81\d I~ onset Of $)'ITIPIOtllS. (thl, incubeti(m ponod) 
Mrems to1~inge hon\ abQu-t 6 mooth:S 10 5 ye.arS-0 
mo,e lnfectlo,, wilh the'V!f'US m:iy not e lwan 10..; 10 
AIDS S~m.p:oms of atleS$ ;,ippear In approirlmatelv 
30--..of endl'llduals w i thi., 5 years o f infecbof\-

How is AIDS diagnosed? 

The dl_ag.no$,l& of AIDS d(lpends cw, the pre-&eJM:e of 
OPPOl'"I001&t1c dlseai:cs tJiat ltidtc;,:itc the los,. or tmmunl• 
ly. Ceruun !e:sL'l which demon&,trste: dtim;,,;e to a 
r,,.,rts 01 1h11 fllmi.tne !lV!it~m, such~ speciJ,c ty~~':5 

-2-

whito t:,k,od ce-11&. suppor1 the d ,a,gno&i $-- TM ptesence 
ot o ppotl\Kll$lic dis.ease& pkl$ t1 positi'V8 t8&l for :,nt,bo• 
dies to H1'LV-Ol<:om ::s1so m ake possible a dle9nos15 of 
AIDS, 

What is the geographic distribution of 
reported AIDS cases? 

Thlrtv -one pcm:ef'lt o f the ~ses 11\ the U,S :ire 
repon~d from New 's'Of'k State end .ibout 22 percent 
trom California. AIOS C;)$C$ havti: been ,,porte-d t,om alt 
50 $l3te&, the District ot Columbi11, Puei-to Rico, ;,.nd 
more th1>f' 70 other<:QUl'llriee. 

How contagious i& AIDS? 

Cl:154181 COnt<IG1 with AIDS P8lil}l'1l S Of Infected per· 
sot1~ doe& not l)lece other:; i,t risk for geuing the t1tnes&. 
Noctise& ha...,e l)cl!<• 10\.llndwhcre the >Nus ha1, bctill 
u.11,smit1ed bv casu-,1 househokl contact wU:h AIOS p&­
ttenls or inf~tt<d P81$0ll$ lnf/111\lS whh AIDS Of lillV-1!1 
1nfecti0n have no: 1,anum1tecl the iil'\l ection 10 f&mity 
memb(lrs livll\Q !n th9 11tnW! hous6hold. 

Emergency medical pot$on•Wl\. poll<::o. :,Id firefight­
er& w ho have assisi td A IDS patients htl\'e not bcc<>Me 
i i NurMs. do<:t(l(S, end hc:tlth care p$rs0Nlel ha,;e no• 
d,weloped AIOS frofn caring for AIDS Piltitnt$. Two 
heiltth ca,e wo,1.:,,.. in the US hi.Ive d&veloped Mtibo· 
dies to HTLV-11 following f\i!edle&tlek iriju,ies. 

He!IIU't c.ar'J a11d labo1atorv wClft(efs should tollow 
st;,,nd;,.td s.atetv pr0<;odu1es carefully when h.in,;tling anv 
blood and 1iu.ue samples from patien1.$ with potenti:tJly 
transmissible diMti!ICS, tf'loCluding AIDS. Special ca,e 
$hOuld be i.akel'l 10 9,\'0id ,~&dlestlck il'lj .. ies. 

IS there a danger of contracting 
AIDS from donating blood? 

No. Blood b&nlts .. .,d Qlh~ blOO(I coflccti(l(I centen 
\.1<5$ $te,ile equipml!tlt and dlspo$8ble needle;$ The need 
for blood is great &nd people who are no, at lncreav.d 
ri;-k 10, geltifflJ AIDS are urged to continue; to dMate 
bk>od .'!!I they have if' the past. 



Is there a laboratory test for AIDS? 

As with mo&I o thef diseasM, thf!t<! i $ no &ing!e test 
for di.lg nosing A.ADS. There is now a IN1 for dete-cling 
antibodies lsubstimcc,s prod'l.lced In the bl<>od to fight 
d1se11.St! o rgi.misms) to the virus thl! t ct1u11qs A IDS. P¥e• 
s1mce ofHTLV-QI llf'ltibodies m $tln& that e P8f$On ht1s 
been Infected wi1h that virus: It does oot tel whether 
1he ~!'$On is stlll lnleeted. Tiw: ;intibodv test Is used to 
S<:reen dO!'l8ted blood imd p&.lsma and es slit in prcvenl• 
Ing cases o f AIOS tes.vl t~ from blood tr.ins~sions Of 

use of blood products, such l'IS. F:u;tor V.1, needed bv 
p~tients with hemophilia. For people who think th~'t' 
may be infected .ind want to koow their hc:,,lth status. 
the 1e11,1 is available th1·ough priv.ile phy&tC1ans, M<>St 
State or loeat he.111th dcPt1rtments and at otht!r $itN 
Anyoo~who test.s positive should be considered 001en• 
tiailvcapable 01 !lp1e;ldir.g thewus toot~. 

What are some of the diseases 
affecting AIDS patients? 

Abou t 78 percenl of ,he AIDS p.,1'8nts studied h.i..,, 
h&d one or bo1h of two (tire diseases P11e<1mocys.t11 
c:,rinii pneu,molli:I (PCPL a P8"11Scitie infetlic>not tt"f! 
lur;g,s; and ll typo of cancer k1~ wn <I$ Kaposi' s Hrc:om~ 
iKSI. KS u&uanv occu,s anywhere on l he surfac1;1 o f the 
$kin ot In the mouth In ear Iv .st&gei;, it m.iv look !Ike u 
bt\.r.le or btue•v10lt1 or browlVsh &pOt . The SPQt or 
$POts pe,-s1s1. a11<1 m.iv grow lar~, KS may.spread to, 
Of" awe-~r in, 01he1 01gbl'ls Of th$ bodv PCP hH 5'(ffl0· 
tocns :iimlla1 to a!'lv other fQf'm o f severe pl'leum-onla. e!l­
pecialty cough, fever . .ind d1ftieuttv 111 bre.athol\{J 0th~ 
oppo,tunistic; intectiMs inelud~ llOUSoally sevetc infec• 
tions wi1h ~e.ast. evtom1egi1lo111n.1s, !Wf"pesviri.a&. and 
p;,.,a$ite!t auc:h as To11<J01.,,m11 or Crypt<t$1Jf.Jh<hit M1toer 
M'lte<:1~ with tM!te o,gcllisms do oot SU9\H1$I immune 
ddiciency. 

_,_ 

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

No . AIOS III dltficult to catch. even among people ;it 
high<:ist ri:1k foe the disee:ie The n !tk oi lrll!'lUl'lllti~ 
AIDS from d;:iily contact at wQf"k, $C.hool. o , ;,t home i!t 
e.1ttremetv r t1re oc oone)(i!ttent In vl1tualy all cases. 
direct ,;cxu.,I COntllCI.. $h.1ring of IV drug r.eedle!t. tnltlS· 
fusion ot lf'l fected blood or blood p,od-..CI$. 0t periMl1'1 
tf11n5mi!t~ion (from ir'llectl!d mother to u,,bom or new­
born babv) h.i~ ..,Q to the illn¢n 

How is AIDS treated 7 

Cun el\tlV the,e 9fe no antcvll'al d1ugs &V'a,table anv• 
whet41h;,.t h,1ivci OO~n proven 10 eure AIDS, ;sit hough 
the search for such a drug 1s b~ng pursued vigor01.1slv 
Some:! drug ii hl'IVf! bc:ien found !hat it1t11b1t the AIDS Y>l'IJS 

One of lh8$8. a1ido1hvmidin9 (AZn. h;is ;hQWn S<)(llll' 
l)rOMisa in hmlled, shOtt-te,m clinocel 1nals with a select 
g roup QI p:,tients. Though f'IO t1~1me,n1 h&t yet bl!>er'I 
successful in resto,1ng the immune n:;1cm of ;in AIDS 
P:ltiMt, docto~ have had some wcoess In uii111_g drugs. 
ra,di,1ition, ilncl s.urge,y 10 tre.it thci v:,r,ous illnessess ot 
AIDS 1)8tiet'l1S 1 hetapeutlc agents are needed for a!I 
,;t.,ges o f Al>S inf.cOOrG, 10 bloc.k action ot thie vinls 
once.m fecdon Ms occurred. and to1•sto1e full fum;1ion 
in patient!t whoite imrnuite iiyiitems hao,e been Clamaoed 

Eventva!tv . .i comb,nil>tion ol the,;,pies to co,n b&l the 
virus a,1d resto,e the ,mmune SV'St&m mav be the most 
effoctive tre.:i tment 

Can AIDS be prevented? 

YI!-$. Cases of AIDS relat~ t<i medical use of blood 
or l)IQ()(i prQdU(:1$ "'' bcling pn:!'11:!tl l ed by u~ 0 1 HflV• 
• ant.body screening test-sat blood donor sites and bV 
membe1s o l high risk 91ouP9 vOlut1t.arllv not donaoog 
blood "4o<'.lt 1r9;tlfn$nl o f F.ictor VII :1(1(1 Othef blood 1)1()+ 
ducts helps p1event AIDS ~ pat,t,nts with hemophdi;:i 
:,nd other clotting di"i:.01dcrs Thcire is no vacc,ne tor 
AIOS I tself, Howt\'et, individuals can ~duce their risk <1f 
t<W\lracling AIDS by tollOwil'lg eiu!itlng recomm4:1nd a• 
tioni; Comml.rihe& 1;.in he.Ip pr-even! AIDS by viQO(OUS 
effort$ to educate and lntorm lhei, PQpul;»tions ~bo411 
the mness Mea~hile. me etto,t to JJtOduce Yt1ccin$$ 
;incj" drug$ :19:iin11l AIDS contio~ . 

-·-



Recommendations for th e General 
Public 

The IJ S Puhl-C t-lc 11lth S,f!rvice recon,me-od9 the IOI• 
low,r-g s1eps to redvc-e thl:I c h.inc<:$ o f c ont1;,c:1.ng iofe,c. 
t ion w ith H TLV·I I - tt1e vii us th:al causes AIDS· 

• You CM sv<>Jd lnfecuon through se•ual cont..cl if 
you .it»t~in from iie ,c or have a mutually fYIO<IOQ8· 
mous m errlagt1re&;monship wrth ;a,n 1 .. w, f1:1c1cd 
pc,s~ 

• Ooo' t have sei wrth m ultiple pa-rtners. or-with per 
:;om; who have h ad 1nultiple pa,meo (lnctud•A9 pros• 
1ll1Jles) The more parlnet'$ VOi' htwc. the greater 
your M k ol intecti01), 

• Obviouslv, !lvoidl1\g se11 vn th pe,soos with A IDS, 
membe r:; o f the 1i11k g l'<M.Jt)t, • o, persons who have 
had a posltJ\te result on 1he H TL v.111 .intibodv t~t 
w ould eliminate the n sk. of se,:uaty tt.in&1n,ued rn­
fecuon bv the vir\1:$ How ever. if y()o do have s@11 
wi th a ,>erSon vou think -s Infected . pro 11:1ct yourself 
by t.tking ;,ppropri1.1tc pr¢t:~utions 10 p,-event C01'118t t 

w i th the persoo·s boctV fll.Jlds, reoc1 v fll.ll<R" inc;lud<t$ 
blood, s-cm c ,\, urine, te-ces, saliva. a,,d womef'l's genl­

tal secrel•ons > 

- Vi.c c1>ndom s., which w ll tedouce the posslbllwty o f 
transm1111ng the VW'\t5 

-Avoid p1;,c1iceli 1hnt m a,y itl1ur'l'I body tissues ltor 
e,ca.mple. anal lnte1co11Se). 

-Avoid ora,l ,ge ni1;il cont;,,ct 

• DOf'ft use intravenousdru,gs. If you do. don't sham 
n1N.Jdle$ or :1yringe1-

•i:-.1$(11'1$ .ll ,n<:ren , lld n,.i. of Hl LV•IU infcetion 1nclvae 
hOf'llQSOulll Ellld llc.4.:11.il m en , P f$$$0l Qt p ll:lt lfltfMC!nQI.IS­
drvg \!$C!fS, l)et'JQn, W!lh .,;linic:111 O• labo,a101v l;Vl(lf1'1¢$ OI 
lnl ac1«1nsuch n s..tgM or 5ym1>tOlll$<:ompDtiblelwith AIOS or 
A!OS,,el~t.xt lfrltSSH. l)etaO~ bom.., counmo wru1ro 
l'IIHCtOWtlll!.X 1!1111$mi,sior, is tnoughl tOOlh $ f'l'la,tlf ~If"' 
th$ •Pf~ o t HTLV -111 (fer u.implc, H,a,i,ti ;il"d C,c,n1t;il Ahc;in 
CXIVfllne9.). mtlt o , rem.lit P,0$b1U14$ Mc1 1hO!t Hll p1nnc1, , 
:Se.)( ~ners of inleci«! 1)(1!$0116 o, i)e,'$0(18 ti in~i:l rl$l , 
pet$ons Wllh hcm09h1llawho hove received d otm111v.10, 
$'.l•°'°"ets. end now born !nt;ini, of i.gh -ri~k « ln!o,:t•II 
moth11r$. 

-•-

Of you b3beve that -you m.tv bit :i t in,c;rcased 1i$.k 101 
HTLV·II infee-t,on, consult your phys.ci.in f~ 
C:O\ln:;cling. Con!:idcr askh\g to l!ik.e the KnV·IH 
antibody test. w hich wo~•ld on.-bleyQ'J to know v1>u1 
st :H us tlit\d take a ppr~ ria1e actlof'IS ) 

Recommendations for Persons at 
Increased Ri sk of Infect i on with 
HTLV- 111 

The U.S. P\lblic Me&Jlh Sefllice 1ecommerds thoe fol• 
IOWil\Q pt't!CaullOns loi pkso,u e1 lnerease<1 ,isk. ot tl't­
feciion by MTL v .. t the 'NUS th.it (:<111$,8$ AIOS Thnst1 
recommend.at~ a"i8 tase d oo tne t&<:! tJ\a1 ,t lsooss,­
bk: to c.imy the viru,; without knowirig it ar.:, tt: .is b;iris 
mil It 10 o thers 

• Cons1.1h your lJl,t;ti1:can l.i,, c<>uttSeltirlQ Con$Jdet 
askmg to t.Jle tN HTLV'•■ mbbody 1$81, Nhich 
w ould en&ble VOiJ to know vour :; t.:itus .::tnd tek.e ap.. 
propri;;tc ;,ctiO(lfl. 

• Vuu e 11n avoid Infec tion through :ie-.1.1111 <:O(l UICt If 
voo ,1bi: tsh, from 88.1¢ O< l\11ve & mutu.ill•t monog a• 
m ovs m~rri~ge, rt!la lionshiJ') witl\ an uninfected ...... 

• Oon' t h;ivc !ICl!. witl'l multiple p.aflJ"iefS. or W1th P$t· 
sons who have t-1,-6 mulliplt: pi:irtne~ (Jnclud•ng pros• 
btutetJ. The m0te partners you have. 1hc grea-te-r 
your risk o f ,cQntrnc ting AtoS. 

• Don't use intrt'lvMOU8 d1ugs. If VO\I do, don't share 
needles or 6\•00gc1t-

• During :iexual &c-t,v• l f 
- U~ condom$, which rt!du.:-@ th;; oos.sibihtv <;I 
11:il\Smtt tln g the \11tus 
-Avoid p,&ct iees th.at may ,r.11.d~ bodv t1»ve,. •lo, 
1:xample. en;ifint(lrcours«I. 
-Avo,d oral •g8f'lltal c:onl.:,Gt , 
-Avoid Qp.!n•1001Jtl\ed, lntlmata ki&$1~ 
- P1ot.;ic1 vow pnnnN from conte,c t w ith your body 
lluld $.. 1~s oov flll'ds" include s blc)od, semen. u11ne. 
fe,c.:~;. s;,IMI, ~nd W!>man's genital scx:rcti<)t\:S I 

• DQC!.'t dooate bltiod. pl esm .t. body orglU'lS, Othet 
bod'{ ti,;S11111, °' $pe,m 

• tf )"OU ane ii w om11n 111 ,f'\Cr-ectSed ri,;k, c.:anSidef the 
, iP. to your M by before ~com,ng pr99mmL (AIDS 
e !ln be iransmhted from infect~ 1nother to mf;;n 1.) 
Br.l otll becoming p,egnal'lt. vou , hould take the 
H TL V-tn ;,ntibody t1::st If ·,ou choose 1Q bc<::om~ 
p,reg.Mint. vou shoo6d be t8$t11d durh,g p,egn;,1ncy 

-7 



Recommendations for Persons with a 
Positive HTLV-111 Antibody Test 

The U.S. t'ubhc H~llhh Sen-ice u:x:omm9'1ds the lol• 
IOWl!\9 !l!~ps far pr.t'$()n5 W\11\ positive l'eSUIIS un the 
blood t0$1 for anhbodles to HTlV•IH, the vil'\,IS lhill 
cau&esAIOS. 

• Eith<!r .:ivoi(I ff,cv;il actwltv or intoim your pro&pec-
1ive pt111ner of your a,,tibody 1~~• r~$1.cl1s enc! pro tect 
him Of he-r frorn conu:,cl with your body lluids dining 
:It'!)( <AOQY fluids"' includes blood, semen, urine, 
feces. &ahva,. atld women'& g,enl1al $8C1etio,,s.) vse-11 
co,'ldorn, .:im;t ~void pracuces that Mfl'f injuiu body 
ti$$VC$ (fore)(emple, a,,at111tm-eou~) Avoid oral-
9eMel contact alld o~n ,moo1ht1d. lntlmote kis.tmg 

• Inform vour p,eseot al\d prcVlf>U$ &<:lK partnets. and 
any pe,so-M with whom needaes m<1v hava bet!•l 
sti:arcd, of their potential e11posurc to ►lft.V.■ ilfld 
encourage 11\em to !'l~ek CQtinseling .ind ani,body 
Ills-Mg from their phvsiclSM Or 8t 8pf)rOp1iMq heillth 
cllnlcs 

• Oon't 5hare toothbtushes, r8ror:1, or 01her i tems 1ha1 
could beco«1e c<>nlllmin;,tnd with blood 

• II y(IU U$1t dUJ95, en.OIi Wt 8 drug t11rntm8nt program 
Needles and oth~rdn,g ~mem mus111~vt!r l>c! 
Sh:1rn(I 

• Oor1·1 d<.>n,.ii9 blOOO. plasma. bodv <>rgllins:, (Hhcr 
bod'v 11:5S\le. orspt!lm. 

• Clell.l', Wood or other body flUld spills oo household 
or O l h!!t J;Urfacu With fteshlv di!ule-d hOu~hold 
bleach - 1 P!III blellch lo 10 p.!rl$ w;.te, (Don't l.$e 
ble.ach on wound$> 

• W'llo,m vou, doctor, denttst <1nd tl'/'8 doc101 ol your 
po:iilwe I-ITI V-llhtatlJS so th&l p1op,!!r prnc;,,ulion$ 
can be tttken to protect you isnd 01h~1$ 

• Wo,nen with" pos,tc'ie antibody l e" should ..,..,oid 
P"4.19Mncv \lnlll more is- kAfWm :ihotfl the rosJ..s of 
tfansmin mg HTlV -1!1 from mothe1 to intal'lt. 

-•-

Furthe, i1ll~1YU1ti<>n bbOf.11 AIDS mav be! <>bt~d 
from vour loc:.il or SMte hEi;illh departrn~ints or vou1 
phys,clt1n Tne Pvbllc Health Se,v,c. AlDS ho1-.ne 
f'MJmberiS 1 ·800-342-A!OS 

Fo, Ii.the, inform;;itiQn on d rog ;1bu~i:! lll:l>1lm(ml c;;,1!1 
1-800-662-HELP 

For lr1IOrf1\!lbbn onA2 T c.i,U t -800•843,9388 

II ........ , .. ,,. ,11 P\')nvu ! 1 -., , ,.-,. ) • l'>ll 
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An Important Message 
For All Americans 

N 
o doubt you h;1vc read or heard much recently about AfDS. 
You ma)' belie\'( A1DS doesn't atltct you personally, but it 
docs. AlDS affect$ us all, dit<:ctly or indfrcctly - male or 

female., married or single, young or oldl rich or poor. 
AU of'us need to know the facts about AIDS, aod we need to 

join with our fcl.Jow Americans in making a commitment to do a1J we 
can to protect our$Clves. protect those we love, and stop the s.pre.-id of 
tbcdi~ase. 

For some, this means 11\fluencing fumily members or friends to 
eliminate behavior 1..hac puts them at a high risk for getting the disease: .. 
For othl!rs, it means spending time co expl.tln the disea5t. For all of 
us, it means not having u1inecessary fcar-s about AlDS. 

Fimilie.s, especially, have an import.ant role to pfay. The family 
scttiog is the best place for our young people to learn about AIDS and 
how to avoid it. 

I strongly agree. •with Prcsidc:nt Reagan who has st.ned: "\Ve 
mustn' t allow those with du: AIDS virus to so.ff er discrimination .... We 
must 6tmJy oppose discrin~ination against those who have AIDS. \Ve 
must prevent the persecution, through ignorance or malice, of Qur 
follow c:iriic:.ns." 

Today, with the leadership of the U.S. Pub.lie Health Sel'\1ce 
under Assistant Secrcrnry Robert E. Windom. M.D., Americans from 
all n'alks of life - profe.ssionaJs and ,·olunteers aUke- have dcdic::m:d 
themsel\fes to s-topping chc spread of AlOS and finding a cure. 

1 urge: you to study this le.a.Oct, follow its advice, and share this 
ioformacion with others. lt couJd save your life or the Jifc of someone. 
)'OU love. You may also want to read the: report on AIDS by Surgeon 
Genc:ral C. Evcrert Koop, M.D., available free from P.O. Box 23961, 
Washington, D.C. 20026-3961. 

The American response to AIDS bas been inspiring. Together. 
we must continue to do all we: can t◊ prote-ct ourschrcs '3.nd rhose we 
love. 

Oris R. Bowen) M.D. 
Sccrtta,y, U.S. Department c)f 
Health and Human Services 

------AMF.IUC:\ RtiSPONl>S TO AIDS-------



What Is AIDS? 

A lDS Stands for acquired imm,modefitien.cy sy,,d,.fJ1,tt, Very 
simply> it is a disease cau-"ed by a virus that cao damage [he 
brain and destroy the body's ability to fight off illness. 

AIDS by it.st.If doesn't kill. But it allows other infections (s\1ch as 
pneumonia, cancer ~nd other illnesses) to invade lhe body, and these 
diseases can kill. 

At tht present ti1ne, Lhere is no known cure for Al OS, and no 
\'acdne that pre\'c:nts the disc.asc. 

Forcuoately, the: AIDS virus is hard t() catch and can be pn! ~ 
\'tntc:d, AIDS is a very serious disease, but you should know these 
facrs: 

I 
AIDS is not spread by casual c."Ontact in schools, at parties, 

in ::.wimming 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 

3 
You can't catch Al OS from a toiler scat 

wp,.,p1r sm af,-aiJ fl/ AIDS, bu, tluy 
don's ha Pt u, br:. W, mmt tfJI pt~le 
IW{)ur- t/,t, risk .of A T[>S. W, mnst tup 
dN- sprttui of ti1t sli.tr1Ur. T11t Jrt.sr 
worpon iN th,• 1Ntrld it inftm,uuio,1., 
11Mr, •WJ ev-ery Amtrfr.J1n slNulJ 
rurd dlis ~ltt.,, 

- Tamie Hcndcnon 
AIDS Volunt«r 
Lo.$ Angc:lu, CA 

-------AME. RI C A RESPO~OS TO AtOS-------



How Do People Get AIDS? 

Not everyone: is ,u risk for AJDS. And people who .-ire -at risk 
t'ao protect thcmsctves if they take rtason,1bJc precautions. 
Being safe from AIDS is up to you. It's your rcsponsibiJil)' to 

protect yourself-and those you love. Ir st.m:s with knowing how 
people get AIDS. 

'fhrec main ways the AIDS YinlS is spread: 

Haviflg scx with an infected person 

Sharing drug nccdks and syringes ,vich users of heroin, 
coc.iinc aod <>(her illegal dmgs 

Babies can be born with the vin1s jf dw mother has 
bec11 infected 

What about blood tra.nsfu.~oos? 

It is true that some people got AIDS 
from infected blood transfusions. 
But that's extremely tare. Toda)\ all 
donated blood is tested for the 
AIDS ,irus. 

What about giving bloodl 

There is no risk from donating 
blood, New equipmcm is used for 
each donor, each time blood is 
given. 

60-,,e 1t.x1111/ nrtQUtntr wit/, 11111 infiud 
p,,.,,,,,,, (Alt be all it talm II) ,prr111tl ti# 
AIDS Pif'#I frttm Olt.f pm11n tfJ nnotl"1'. 
We must kNfJh' INJw ttt protef.t u•rulM 
and'"" /111-,ilitJ. • 

- fokne Connor 
IQ'urJe CoUOU:IOr 
H.arlem~ NY 
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How Can You Tell If You. 
Have The AIDS Virt1s? 

T he 01\1)1 way to cell if you h,ave the AIDS virus is by having a 
blood test. The test looks ror chaoses in yoor blood caused by 
th<:: presence of tJ1c vlms. JJ you test positive, it me.ans that you 

have been infected. 
You can have the virus without having the d isease itself. or 

without even appearing or fccJiog ill. And )'Ou can transmit the \1rus 
to orhcrs. 

Once infected, you will remain infected for life. It c:ould take 
ten years or longer for the actual disease to develop, or it may never 
develop. 

If you arc worried that you m'3.)' have been infected, find out 
about the rest, Often it i.s available frt,e or at a low cost. 

Can Yot1 Touch Someone 
Who Has AIDS? 

Y 
es, you can touch someone who ha..1.; AJDS. ·n1cre is no 
e~idcn~c that ~e virus is spre~d ~r~ugh casual. contact 
(mcluding shaking hands, social kiss.mg, coug.hm,g, 

S1lccziog, sharing swimming pools> bed linen, e..-i.ting utensils> 
cups, office equipment, chain>). There is no reason to avojd an 
infcacd person in ordinat')' soc.ial cont.let. 

\Vbat about doctors, nurses, dentists and 
other htalth care workers? 

Routine safety mcasuresl $UCh as wearing gloves, protect both 
patients and health care professionals, Special prcc.iution5 art: 
takc:.n when handling blood from :infccccd p:tficnts, or when 
giving injections. 

'------ AME. IUCA R.ESrONOS TO 11 10$----- --



"'One qf mt ,n-immteptions 
s#}qlft AIDS i, that it ~mly 
•fferts 9n1 mm. 71uu's 
N()I me. AIDS 11ffius 

A'f'YOH~n, 11¥JJ#llt 

nml d1ildrrn ." 
- Suki Poru 
Minority AlDS 1,rojcct 
New York, NY 

"EA-rJ,ofus ,mm- m,liu 
tlm wr 1"nv: rm rtJf(mJi• 
biJitJ for luepi"ll AIDS 
~It 9/ our lives. W,-mi,ft 
lt1m1 flb,ull A ll),t Wt 
HU/SI share 11•hA1 'IN lnoi., 
1rith qi,r fa1'1-ilie.s. • 
- Eric EnQ-troru 
AIDS Pr(>J«t DircctQr 
Minneapol~ MN 

K,\f.y IIJN liitJI qf AJDS. 
He 'lll'UJ 21 ]«fl-rt old. ll'e 
IIIIISI ht f()Uff}y O~N1 
bo,u:n 11ml 1-inun ;,, dis· 
tN11brg AIDS •frb q1,r 

thi/llYtn. It toultl Slf'H 

1Juir liPt.S. • 

- Bkna Treto 
Atl1.nt2, GA 

Will You Get AIDS From Kissing? 

K
issing a person on the check doesn't put you at risk. No cises 
h,we bceo reported where the virus was transmitted by k.i$.Sing 
on the: mouth. However, small amounts of the: virus art some· 

times found in saliva. To be safe, cxpertS advise against deep, pro· 
longed "French., ki$Sing with someone who mar be infected with the 
AJDS virus. 

Teenagers Should Avoid 
Drugs And Sex 

T
eenagers should be c.ncouro.gcd to s..-iy "no., to sex and illtg~J 
drugs. Avoiding both drugs and sex ls the btst, safest way co 
c:liminatc risk. Make it a family priori[)' to know about AIDS 

and share: the information in this leaflet with family members and 
friends. 
-------AMER.JCA RESPONDS TO A I OS-------



How To Protect Yourself 
And Your Fan1ily 

T he safest way to avoid being infected b)1 the AIDS virus is tQ 
avoid promiscuous sex and iUcgaJ drugs. Couplc.s who are not 
infected~ do not use drugs1 and have mucuall)• faithful, single· 

pan:ncr sexuaJ relationships are protected from AJDS. 
You can get AJDS from one sexuaJ experience. And your risk 

of becoming infected increases dramatically if you have more than one 
SC):ua.1 partner. If you or your partner have more than one sexual 
panner, you should reduce your risk by using condoms. 

r.AIDS is .iftuitl dimue, bur 
c.-ery'Ont nt~lis w utttlerm,111' that 
it cnn « prn•tnuA, if n•e know 
iNW l(I prqtut u11nt.lm ,mJ "'" 
,hilJnn, ~ Clrn #tJ/1 this Jikak 
1'n its m,kl." 

- Dr. Samuel Perry 
A ttsCll'Cher working on 
identifying the $f01ptom, 
of Al.OS 

Can You Tell 
If People H ave 

AIDS? 

M
ost people who arc infected 
look and fuel fine. They don't 
s.uspecr tht)' are carrying the 

virus. They don't realize the)' arc 
spreading ic to others. You can be in· 
fected by h,wing sex ,\ith an)'OOC who 
has the: viru5, even though tht')' donlt 
:;how the S)'mptcuns of the disease. 

Jfyou aJ.ld )rour sexual partner 
are concerned, )'OU shouJd use a con· 
do1n and talk co )'Our doctor ahom the 
AIDS antibody test. 

------AMEkl CA lt£SPONOS TO AIDS-------
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1. Know the facts about AIDS 

2. Know how to protect yourself 
and your fami ly 

3. Tell others 

If you arc a parent: Learn the fam abour AJDS. T:i.lk to your children. 
E.ncoungc them to sh.are yom family's mot3I and 
religious values. Make ctm.in they know how 10 

.1,•Qfd AfOS. Protect yoomlf and your p.mncr by 
m.Uni::iining .1 mum:illy faithful, single•pan.ner 
rcbtioos:hip. 

If }'OU are a grand· L<:uo the fu;u about AJOS, T.uk OJ)(nly to your 
patt:nt: diiJdren atld gr;aJ1d.,;hik1«n .about your 1,."Qnccrn 

fot thdr safttY and wcU•being.. TclJ t.htm how to 
:woid getting infected with the AIDS virus. 

If you are a young OLSCU$$ and undcnt.md and li,'C by your family's 
pcrwl'.l: v.Juc,, Say "oo" tO drug,. And say .. .,o .. to s.;.i 

until you .arc ready t<) enter in«) ;i m utually 
faithful, $ingk•p.umct rcl:uioruhip with :u, 
uninfected person. 

lf)Warc~y Enttf" imo a muwail)' faithful, singk-parmcr 
aajvc: relation.ship with .n uninfected pm;on, or at least 

be sure to R::duc:c your Im. by w i.ng oondoms, 

If you think you Talk to your doctor or local health clinic about 
may be infected havtng the AIDS intibod)' ten, Oon' t put other 
with the AlDS 1>00pk :at risk by h:avi.ng 5U with dlcm or by 
virus: .iMrlng drug needles o,r $)'riJ\sC$. 

For ntore information, c.-.11 the AIDS Information line, 
24 hours a day, 7 days a week: l ·800·342·AIDS 



U.S. DEPARTMENT OF HOUSING ANO 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 OP THE 
REPORT OF TBE PRESIDENTIAL COMMISSION ON THE BIV EPIDEMIC 

. SEPTEMBER 1988 

Recommendation I 8-52 Department/Agency 

If the status of the recommendation is •under 
consideration• or •other,• please mark one of the 
following: 

HUD 

Planned for FY 1990 

Alternative approach X 

Further study needed 

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 TBE PRESIDENTIAL COM.MISSION ON TBE HIV EPIDEMIC 

. SEPTEMBER 1988 

Recommendation I 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 

Alternative approach X 

Please elaborate on the status below: 

Further study needed 

Other 

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. 
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UPDATE ON RESPONSES TO THE RECOMMENDATIONS OP THE 
REPORT OP THE PRESIDENTIAL COMMISSION ON THE BIV EPIDEMIC 

SEPTEMBER 1988 

Recommendation I 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 

Alternative approach 

Please elaborate on the status below: 

Further study needed 

Other 

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 submitted to 0MB on 
September 1, 1988. 



CON.MENTS 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-ter~ care and hospice care beds available. 

Proposed Federal Position 

Federal Responsibility Non-Peder al 

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. 

Responsibility 

Staft position: 
projects that others 
an issue that needs 

_ing that "HUDatunds" could mean HUD insuring 
· , thfn, more so than 8-57, this may be 

urther consideration. 

-· 



OFFICE OF 
THE DIRECTOR 

WASHINGTON, D.C. 20525 

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: 

'75<.2D 

SEP 1 3 1988 

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 
CHIV) 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. 

Sincerely, 

~ 
Donna M. Alvarado 

FOSTER GRANDPARENT PROGRAM • YOUNG VOLU NTEERS IN ACTION • SENIOR COMPANION PROGRAM 
RETIRED SENIOR VOLU NTEER PROGRAM • OFFICE OF VOLUNTEER LIAISON • VOLUNTEER DRUG USE PREVENTION PROGRAM 

VIETNAM VETERANS LEADERSHIP PROGRAM• NATIONAL CENTER FOR SERVICE LEARNING 



cc :~o 

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

SEPTEMBER 1988 

Recommendation t 8-64 -=--=-:=------ Department/Agency ACTICN 

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 
conments. 



COMMENTS ON HIV REPORT RECOMMENDATIONS 

e-64 Agencies funding foster care should give foster parents of 
children with HIV infection spec~al incentives such -as access to 
day care and respite care and an increased foster care stipend. 
Day care centers, wlth 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 
I 

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 qualif y under Title IV-E, 
Federal matching requirements may increase. In 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 wo men, 
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 juvenile justice s ystem, or 
have other special needs. The volunteers have been very helpful in 
working with some HIV-infected babies in the hospital beyond a peri od 
of medical necessity. 



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

SEPTEMBER 1988 

Recommendation I 8-62 _,;;.___;;.a;._ __ _ Department/Agency ACTION 

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

Planned for FY 1990 

Alternative approach 

Please elaborate on the status below: 
ccmnents. 

Further study needed 

Other 

Agree with former 



COMMENTS ON. HIV REPORT RECOMMENDATIONS 

8-62 All social se~vice 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 96-212 
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 
extent of support services offered to foster parents, incl ud ing 
relatives, to enable them to provide homes for children is deternined 
by state and local agencies and may take the s pecial needs of the child 
into account. Out reach efforts to meet the foster care needs o f a ll 
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 I 8-32 Department/Agency ACTION 

If the status of the recommendation is ftUnder 
consideration" or "Other," please · rnark one of the 
following: 

Planned for FY 1990 

Alternative approach 

Further study needed 

Other 

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

X .. 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 

"'-"-v~ 
Both ACTION and HHS\ongoing drug prevention efforts that incorporate 
the spirit of this recommendation. In 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. ·. 
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TH E EXECUTIVE DIRECTOR 

U.S. MERIT SYSTEMS PROTECTION BOARD 
1120 Vermont Avenue, N.W. 

Washington, D.C. 20419 

September 6, 1988 

Dear Dr. Macdonald: 

r;5 '-I I 
SEP O 8 1988 

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) 
gui dance 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 employees 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. 

/-·,..t;;1\ 
~ !l~lf',r "' • 87 987 \ ::,oift ':f/ The Bicentennial of the U.S. Cons t itution 17 · I 
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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. 

Enclosure 

Dr. Donald Ian Macdonald 
Deputy Assistant to the President 

for Drug Abuse Policy 
The White House 
Washington, DC 20500 

Lucretia F. Myers 
Executive Director 



erit 
Systems 
·Protection 
Board 

ORDER 
TRANSMITTAL 

No: 1485.1 

Date: May 2s, 1988 

PERSONNEL MANAGEMENT - EMPLOYEE HEALTH AND COUNSELING (1485) 

Material Transmitted: This transmits MSPB Order 1485.l, "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. 

·n1aterial Superseded: None· 

Filing Instructions: Circulate copies of this order among off ice 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 an. 

Distribution: All Offices 



arit 
Systems 
Protection 
Board 

ORDER No: 1485.1 

Date: ~Y 25, 1988 

PERSONNEL MANAGEMENT - EMPLOYEE HEALTH AND COUNSELING (1485) 

ACQUIRED IMMUNE DEFICIENCY SYNDROME (AIDS) IN THE WORKPLACE 

1. 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 
fatal. 

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: All Offices Initiated by: AD 
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ORDER No: 1485.1 

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 

2 



ORDER No: 1485.1 

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. I 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. I 
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 

3 
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ORDER No: 1485. l 

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 Headquarters, AIDS Public 
Education Program [by writing to 1730 D Street, NW., Washington, 
D.C. 20006 or by calling (202) 639-3223]. 

4 



SEP g 1988 

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: 

'JSG3 
SEP 1 3 1988 

Washington, DC 20408 

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, 

w&:,<' d* /\ 
MES C. MEG~GL~\ 

Assistant Archivist for 
Management and Administration 

Enclosure 

National Archives and Records Administration 
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Date 

Reply to 
Ann of : 

Subject : 

To 

August 5, 1988 

NARA88-215 NOTICE 

Was/Jington, DC 20408 

Acquired Immune Deficiency Syndrome (AIDS) in the Workplace 

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. 

/~~c~c h'f:-r~ 
t1/ J~~ES C. MEGRe-NIGLE /_, 

Assistant Archivist for 
Management and Administration 

Attachment 

\ ·, 1: i, •, ; ,1/ . \rc/1 /1 ·c.,,111, I Nvcord, : \ d 111111 isf1<1/io11 



In>:rodnc..ti.on 

This guid~nc~ is design~d to assist you in fairly and 
effectively handling AIDS-related personnel situations in the 
work~lace. The ter~ AIDS is used here to refer either to the 
general AIDS phenomenon or to clinically diagnosed AIDS as a 
;nedical condition. HIV (human i1n."'llun.odeficiency virus) refers to 
the range of medical conditions which HIV-infected persons might 
have (i.e., immunological and/o~ neurological impairment in 
early HIV infection to clinically diagnosed AIDS). 

Gc~nera 1 Po 1 icy 

The Pu~lic Health 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 occurs among workers and clients or 
consumers in the workplace does not pose a risk for 
t~ansmission 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 ~roblems arise, they should be addressed by applying 
existing Federal and NARA personnel policies and practices. 

HIV infection can result in medical conditions which impair the 
employee's health and ability to perform safely and effectively. 
In these cases, you should treat HIV-infected employees in the 
same m~nner as employees who suffer from other serious 
illnes3es. This means, for example, that employees may be 
granted sick leave or leave without pay (LWOP) when they ire 
inca9able 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 WRrrant such consideration. 

Thera is no medical basis for employees to refuse to work with 
f2llow employees or agency clients who are HIV-infected. 
Nevertheless, the concerns of these employees 3hould b2 taken 
s8ricusly and should be addressed with a~propriute information 
and couna:;;ling. 

~mnloyse Assistance Programs 

For omploy~es who ~ave personal concerns about ~IDS, th2 
Zm?loyee ;ssistance Program (CAP) ·is an excellent source of 
infor..-natior. and counseling, and can provide r9farrals for 
t~sting, trcat~ent, and other services. 2AP's can also pr~vid2 
counseling to employees who have apprehension3 about tho 
communicabilitv of the disease and related concerns. EAP's ara 
in 3 unique ?O;ition to offer infor~ation and assistance to 
ma na~ers a nci 0~ployees and ca~ often provide training en ~IDS in 



the workplace. As with other services provided by the EAP, 
strict adherence to privacy and confidentiality requirements are 
obs~rved when advising employees with AIDS-related concerns. 

~ersonnel 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 
approach and resolve such issues. Supervisors are cautioned 
t~at, as with any com9lex personnel management matter, 
resolution of a specific problem must be assessed against 
current information about AIDS, current law and regulation, and 
NARA's policies and needs. 

Emplovees' Ability to work 

i\n ~!IV-infected employee may develop a variety of medical 
conditions. These conditions range from immunological and/or 
neurological impairment in early stages of HIV infection to 
clinically diagnosed AIDS. At some point, managers may become 
concerned about whether such an employee can perform the duties 
of tne 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 0P:1 1 s regulations (5 CFR Part 33 9) , the e.inployee 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 e~ployee does not 
produce ~ufficient 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 inf~rmation will allow the agency to 
~onsider alternatives to keeping the employee in his or her 
position if there are serious questions about safe and reliable 
9erformance. rt will also help determine whether the HIV­
infected employee's medical condition is sufficiently disabling 
to entitle the employee to be considered for reasonable 
accoinmodation uncer the Rehabilitation Act of 1973 (29 u.s.c. 
7 94) • 

Privacy anJ Confidentiality 

3ecause of the natur~ of the disease, HIV-infected employees 
will have understandable concerns over confidentiality and 
privacy. Any medical documentation submitted for the ?Urpose of 
an employment decision and made part of the file on that 
c.k.ci.3ion 0ecomcs 3. "record" covered by the Privacy Act. The 
?rivacy ~ct generally forbidi disclosing a record without the 

-1 
er 



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 whos~ medical conditions affect the employee's ability 
to perform in a safe and reliable manner. In 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 daal effectively with such situations 
through information, counseling, and other means. However, in 
situations where such measures a ·o 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 or disruptive employee. 

In other situations, management may be faced with an HIV­
infected employee who is having performance or conduct 9roblems. 
~anagement should deal with these problems through appropriate 
counseling, remedial action, and, if necessary, disciplinary 
measures. In pursuin9 ap9ropriate action in these situations, 
management should be aware that anxiety over the illness may 
contribute to work behavior. The requirements of existing 
Federal and per3onnel policies, including any obligations to 
consider reasonable accommodation of the HIV-infected employee 
~ust also be considered. 



Insurance'! 

HIV-infected employees may continu~ under the Federal Employees 
Health Benefits (FEHD) Program and the ~ederal 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 
FEGLI are not cancelable solely because of the individual's 
current health status. Sowever, E.!lY 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 
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. An employee 
exhibiting symptoms of any serious and life-threatening illness 
would be denied the request for additional coverage. 

Di3ability 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 il.lness is in an advanced 
stage and is life threatening. 



' FRO M COM M CN TR WAS H DC '3 .1 3 .1 988 1 6 : 52 

From Dr. Macfonald 

Subject: Completion of Update of Recommendations of the 
Pre5idential Commission 

p 

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 specific and should relate to cur~ent 
or planned activities directed to the response of HHS (DOL, DOT, 

. HUD, DOD, OPM, , De,J-;--- QMB, DOS)to that Commission recommendation. 
Also, please have all operat i ng divisions that are ef£ecl~d 
respond. 

\
,{\ . Plea ~send your comments to Steven Grossman, e~u l 

\ \ \ Assist 8er.,r ar'.Z--~~~;-a-:l;-'!:;'.n-1'-0r--1=1.e th Planni g ancl 
~ ~ Evalu tion, S, b Fi•ida 16_._il He at 
Y , _./ Hub t Humph ey Btti lding, ence Av . SW, 

D. ' 20201. 

If you have any questions, please h~ve your staff contact 
Mr . G! oseman at 24b- 1B24. Thank you for your continued 

cooperation. ~<>L ~L~ 0--f 45 1.c, _ ::J.'r(, / 

~- ~o.r- ""j 

_) 

( ;) 



~ROM COMM CNTR WASH DC 3 . 13 . 1 '~88 1 6:5 .3 

RECOMMENDATIONS PENDING HHS RESPONSE 
13 SEPTEHBEHi 1988 

P. 3 

1-6 0DC re~p0nse received; HHS re$ponse need~d--any plans to 
change job or program titles to r~flect HIV infection~• the 
target of concern? 

3-1 Need response f~om HHS. 
3-6 Need more information from NIMH. They ask for$ and FTEs. 
3-27 HRSA suggests the NHSC ~e used to repay undergraduat~ loans. 

Is this correct7 
3-39 Need update from CDC. 
3-47 Need update from CDC. 
4-7 to 4-11, 4-16 Need response from ASHB. 
4-85 HHS should reevaluate based on FDA response to th~ Vice 

Pi.·esident . 
4-95 HHS should clarify. Are there legal and/or other problems 

limiting enrollment of boarder babies in pedi~tric clinical 
trails? If not an HHS responsibility, whose? 

5-5 CDC should p,1.·ovide "clear and comprehen~ive mission 
statement for the Off ice of the Deputy Directui· fo:i.- AIDS ''. 

5-10 What is status of PHS propos8l providing extra compensation 
for certain scientific positions? 

6-32 Need FDA response to ABC / CCBC call for national standards. 
7-7 Need CDC re$ponse on plans to evaluate paid local 

advertisement. 
8-1 Need response from ADAMHA. 
8-6 Need response from ADAMHA. 
8-7 Need response from ADAMHA. 
8-10 Need specific respon3e from ASPE. 
8-14 Need response from ADAMHA. 
8-15 Need response from HHS (Department-not OPDIV ) . 
8-17 Need response on ADAMHA activities . 
8-25 Need agree/disagree decision from ADAMHA. OSHA reference i~ 

unclear. 
8-30 Need update from ADAMHA. 
8-33 Need update from ADAHHA ~ith more specificity. 
8-40 Need update from ADAMHA with more specificity. 
8-56 Need update from ADAMHA. 
8-83 Need response from HHS. 
9-6 Need response from OCR. 
9-7 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.l.D., or 

other organization? 
11-34Doas the Department plan to address this recommendation? 
11-39Need HHS responge , 
11-40Does HHS have any plans for postdoctoral training 

:fellowiships? 

(BJ 
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RECOMMENDATIONS PENDING 0MB RESPONSE 
88/09/12 

REC# 

01-012 
04~007 
04-008 
04-014 
04-017 
04-019 
04-021 
04-024 
04-025 
04-02 9 
04-0,,2'7 
04 ,,0 33 
0/r'-038 

4-065 
04 .. 066 
04-067 
05-001 
05-009 
05-010 
05-011 
11-037 
11-038 

Pagel 

/ 
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Reco mmendations Pendin3· DOL Response 
13 September 1988 

Recommendation# 
1 3-40 

3-43 
5-19 
9-6 
10-14 
10-17 

.. 
/ 

/ 

ft.I,) 

F' , 5 



~R OM COMM CNTR WASH DC 9 .1 3 . 1 '~88 16 :54 P . 6 

Recommendations Pending DOJ Response 
13 September 1988 

Recommendation~ 
9-5 
9-49 
9-63 
9-68 
9-72 

~) 



Ff OM COMM CNTR WASH DC 9 . 13 . 1 '~8 :3 16 : 55 p . 7 

Ste1.~t~ 
Recommendations Pending ~ Response 

13 September 1988 

Recommendation ii 
11-21 
ll-24 
11-45 

( ~) 



FROM CO MM CNTR WASH DC 9 . 13 . 13 :::c: 16:55 

Recommendation~ Pending DOT Response 
13 September 1988 

Racomrnendation ~ 
. 3-53 
3-54 

... 

(]} 

F' , 8 
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Recommendation Pending DOD Response 
13 September 1988 

Recommendation~ 
8-37 

(J) 

F' . ';I 
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Recommendation Pending HUD Response 
13 September 1~88 

Recommendation# 
8-35 

(q) 
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REPORT OF THE PRESIDENTIAL COMMISSION 
ON THE 

HUMAN IMMUNODEFICIENCY VIRUS EPIDEMIC 

126 
32 

108 
36 
62 

364 

210 
3 
9 

11 
233 

597 

Status of Reconmaendations 
August 4, 1988 

Federal Responsibility 

34.81% 
8.84% 

29.83% 
9.94% 

17.13% 
60.97% 

Completed/Ongoing (A) 

Planned: FY89 (E) 
Under consideration: FY90 (C) 
Disagree (D) 

Other (E) 

Total Federal 

Non-Federal Responsibility 

89.36% Agree {F) 

1.28% Disagree (G) 

3.83% Neutral {I!) 
-

4.68% Other (I) 

39.03% Total Non-Federal 

TOTAL 



Page 1 

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

STATUS 

A . 

REC I 

01-002 
01-004 
01-005 
01-007 
01-008 
01-009 
01-011 
01-012 
01-013 
01-016 
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 

8 8 / 08/04 



Page 2 

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

·"" STATUS 

A 

REC I 

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 
07-017 
07-019 
07-020 
07-023 
07-024 
07-027 
07-028 
07-029 
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 /0 8/04 



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

STATUS REC i 

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 
11-035 
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 

B 

REC I 

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

Count: 32 

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

STATUS 

C 

REC i 

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 



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

,, 
STATUS REC t 
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 
09-053 
10-006 
10-008 

ge 6 88/08 / 04 



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

STATUS REC I 

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 

e 7 88/08 / 04 



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

STATUS REC i 
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 

8 88/08/04 
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REPORT OF THE PRESIDENTIAL COMMISSION ON THE HIV EPIDEMIC 
STATUS OF RECOMMENDATIONS 

STATUS 

F 

REC I 

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 
07-021 
07-022 
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 
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REPORT OF THE PRESIDENTIAL COMMISSION ON THE HIV EPIDEMIC 
STATUS OF RECOMMENDATIONS 

STATUS 

F 

REC I 

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 
09-025 
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 

F 

REC I 

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 I 

F 09-096 
09-097 
09-098 
09-099 
09-100 
09-101 
09-102 
09-103 
09-104 
09-105 
10-004 
10-021 
11-003 
11-004 
11-005 
11-00.6 
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 

I 01-003 
01-010 

2 88/08/04 



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

STATUS REC I 

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

Count: 11 

Count: 597 

88/08/04 



United States 
Information 
Agency 
Washington, D.C. 20547 

Dear Dr. Macdonald: 

Office of the Director 

August 19, 1988 

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 opportLnity to coLnsel employees with AIDS and coworkers of employees with 
AIDS. In addition, the EAP Office has organized a support gro1..p for people 
with life-threatening illnesses. 

One of our most important goals has been to educate merroers 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 1..p-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 Septerroer 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 
Noverroer l. 

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 
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USIA ~s management fully supports the President's goals and will oo 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 Noveni:Jer. If I can be of further 
assistarce, please contact me~ 

Sircerely, 

Marvin L. Stone 
Acting Director 



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
WASHINGTON, O.C. 20460 

PW 2 9 1988 
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OFFICE OF 
RESEARCH ANO 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 regarding HIV, please do not hesitate 
to call me. 

Sincerely yours, 

- / . / . /. · I. . 

'
1
1 j ( ' V !- ·{ l '.. :../ 

Vaun A. Newill, M.D. 
Assistant Administrator 

for Research and Development 



COMMODITY FUTURES TRADING COMMISSION 
2033 K Street, N.W., Washington, D.C. 20581 

Wendy L. Gramm 
Chairman 

Dr. Donald Ian Macdonald 

(202) 254-6970 

August 12, 1988 

Deputy Assistant to the President 
for Drug Abuse Policy 

Drug Abuse Policy Office 
17th & Pennsylvania Avenue, N. W. 
Room 220 Old Executive Office Building 
Washington, D. C. 20500 

Dear Dr.~ 

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, 

w~~ 
Chairman 

Enclosure 
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OFFICE OF 

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

THE EXECUTIVE DIRECTOR May 5, 1988 

TO: 

FROM: 

SUBJECT: 

All CFTC Emplo~yee~ 

Molly G. Bayle 
Executive Dire r 

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 t o 
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 
AIDS 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 65102 
(314) 751-6141 




