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Document No. - --------

WHITE HOUSE STAFFING MEMORANDUM 

DATE: 3/31/87 ACTION/CONCURRENCE/COMMENT DUE BY: 

SUBJECT: DOMESTIC POLICY COUNCIL MEETING - WEDNESDAY£ APRIL 

2 : 00 P.M. -- ROOSEVELT ROOM 

ACTION FYI 

VICE PRESIDENT 0 0 HOBBS 

BAKER "" 0 KING 

DUBERSTEIN 9' 0 MASE NG 

MILLER· OMB 0 0 MILLER • ADMIN. 

BALL ~ 0 RISQUE 

BAUER" ~-0 RYAN 

CARLUCCI 0 0 SPRINKEL 

CHEW OP ~ TU TILE 

CULVAHOUSE ~ 0 CANNON 

DONATELLI "' 0 CRIBB 

FITZWATER 

""" 
0 GRISCOM 

HENKEL 0 0 

REMARKS: 

Please inform Patsy Faoro (x2800) in the Office of 
Cabinet Affairs if you will attend. 

AGENDA: 1. Welfare Reform 
2. Acquired Imrnunie Deficiency Syndrome 

RESPONSE: 

l i 1987 

ACTION FYI 

0 0 

0 0 

~ 0 

0 0 

0 0 

0 0 

0 0 

0 0 

9" 0 

v 0 

~ 0 

0 0 

David l. Chew 
Staff Secretary 

Ext. 2702 



MEMORANDUM FOR 

FROM: 

SUBJECT: 

THE WHITE HOUSE 

WASHINGTON 

March 30, 1987 

THE DOMESTIC POL~C COUNCIL 
/ - I dt?.. f>.~ 

RALPH C. BLEDS6E '~~--­
Executive Secretar 

Domestic Policy Council Meeting on April 1 

Attached are an agenda and materials for the Domestic Policy 
Council meeting scheduled for Wednesday, April 1 at 2:00 p.m. in 
the Roosevelt Room. The topics to be discussed are Welfare 
Reform and Acquired Immune Deficiency Syndrome (AIDS). 

Welfare Reform was scheduled for the DPC on March 18, but time 
did not allow our discussion of this issue. Chuck Hobbs, Chairma·n 
of the Low Income Opportunity Working Group, will discuss general 
progress being made on the initiative; legislative strategy being 
developed; strategies developed to work with the States, specific 
Governors, and local community groups; and the impact of the 
Executive Order. 

The second agenda item, AIDS, will include a discussion of 
recommendations by the Health Policy Working Group for attacking 
this epidemic disease. The attached paper contains scientific, 
information, administrative and leadership proposals for 
consideration by the Council. 

Attachment 
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THE WHITE HOUSE 

WASHINGTON 

DOMESTIC POLICY COUNCIL 

Wednesday, April 1, 1987 

2:00 p.m. 

Roosevelt Room 

AGENDA 

Welfare Reform Charles D. Hobbs 
Assistant to the President 
The White House 

2. Acquired Immune 
Deficiency Syndrome 

(AIDS) 

William L. Roper 
Administrator 
Health Care Financing 

Administration 
Department of Health and 

Human Services 
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THE WHITE HOUSE 

WASHINGTON 

March 26, 1987 

MEMORANDUM FOR THE DOMESTIC POLICY COUNCIL 

FROM: CHUCK HOBBS ()4. ;,. 
SUBJECT: DISCUSSION OF THE PUBLIC ASSISTANCE REFORM 

INITIATIVE AT THE APRIL 1, 1987, DOMESTIC 
POLICY COUNCIL MEETING 

I will report on the following aspects of the implementation of 
the public assistance reform initiative at next week's meeting: 

1. General progress being made on the initiative. 

2. The legislative strategy being developed, and the 
Administration's participation at Congressional 
hearings to date. 

3. The strategies developed to work with the States, 
specific Governors, and local community groups. 

4. Impact of the executive order. 

I look forward to discussing these items with you on Wednesday • 



4/1/87 
RECENT EVENTS SUPPORTING 

THE PRESIDENT'S WELFARE REFORM INITIATIVE 

Presidential Events 

1. President announces his new Public Assistance Reform 
Strategy as part of his State of the Union address to 
Congress. (1/27/87) 

2. Letter from the President to all Governors. (2/6/87) 

3. Radio Address by the President to the Nation. (2/7/87) 

4. Briefing with Welfare Reform Groups, including remarks by 
the President. (2/9/87) 

5. Panel Discussion on "Self-Help Efforts Across America" with 
the President, Hobbs, and four Self-Help group leaders. 
(2/11/87) 

6. Welfare experts Meeting with the President. (2/13/87) 

7. President meets with the Governors at the White House. 
(2/23/87) 

8. President meets with the Council for a Black Economic 
Agenda. ( 2 I 2 4 I 8 7) 
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Legislative Strategy* 

1. President's Legislative Package for public assistance 
reform, "The Low-Income Opportunity Improvement Act of 
1987," is transmitted to the Congress. (2/26/87) 

2. The Senate and House introduce the new legislation with 
bi-partisan sponsorship. (2/26/87) 

3. The Administration testifies before Senator Moynihan's 
Subcommittee. (3/2/87) 

4. The Administration testifies before Congressman Ford's 
Subcommittee. ( 3/ 4/ 87) 

5. White House Staff briefing for welfare task force of the 
Congressional "Group of 92." (3/12/87) 

6. White House Staff briefing for the Senate Republican Policy 
Committee. (3/25/87) 

7. White House Staff briefing for the House Republican Research 
Committee. (3/25/87) 

*Hobbs and Administration Representatives are briefing individual 
Members of Congress and their staffs on a continuing basis . 
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Intergovernmental Strategy 

1. Governors' Workshop on Welfare Reform at White House with 
White House Staff and Cabinet members. (2/21/87) 

2. White House Staff meetings with Governors at the NGA 
Conference. (2/21-23/87) 

3. White House Staff presents President's new strategy to 
state legislative leadership at a National Conference of 
State Legislators (NCSL) , "Leader-To-Leader" meeting at the 
White House. (2/26/87) 

4. Administration briefing for the NCSL State-Federal Assembly 
Human Resources Committee on Low-Income Opportunity Act of 
1987. (2/27/87) 

5. The President's new strategy is presented by White Hou sP. 
Staff to a special session at the National League of Cit ic~ 
Annual Convention. (3/2/87) 

6. Hobbs presents new strategy to National Association of 
Counties legislative meeting. (3/16/87) 

7. Hobbs sends the President's legislative package to each 
Governor, with letter asking for their support. (3/19 /8') 

8. Hobbs and White House Staff brief the Governor of Missou ri 
at the White House. (3/20/87) 

9. Hobbs briefs the Governor of California. (2/30/87) 



Community and Interest Groups Strategy 

1. The President's legislation is presented to the Board of 
Directors of the National Alliance of Business. (3/6/87) 

2. The President's new strategy is presented to the domestic 
policy group of the American Jewish Congress. (3/9/87) 

3. White House Staff participate in a Forum on Welfare Reform 
at the Heritage Foundation. (3/17/87) 

4. White House Staff briefing for the American Public Welfare 
Association. (3/19/87) 

5. White House Staff participate in a panel discussion at the 
Child Welfare League meeting. (3/20/87) 

6. Hobbs briefing for the Anti-Defamation League at the White 
House. (3/23/87) 

7. Hobbs briefs scholars at the Hoover Institution. (3 / 27/ 8~ ) 

8. Hobbs meets with community self-help leaders in Oakland, 
California. (3/28/87) 
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Communications Strategy 

(Also see specifically targeted communications under other 
_strategies.) 

1. Fact Sheet Released: "The President's National Welfare 
Strategy." (1/27/87) 

2. White House Issue Brief released, THE PRESIDENT'S NATIONAL 
WELFARE STRATEGY . (2/6/87) 

3. Release of the Report to the President, UP FROM DEPENDENCY . 
(2/11/87) 

4. Hobbs discusses the President's new strategy with 
Senator Moynihan and Governor Castle on the McNeil-Lehrer 
News Hour. (2/20/87) 

5 . Hobbs appeared on "Evening Exchange," on WHMM/Channel 32. 
(2/24/87) 

6. White House Staff participate in panel discussion, inclunina 
the Directors of Public Welfare of New York and New Jersey, 

- on WOR Radio, "The Sherrye Henry Program." (3/3/87) 

7. Hobbs appeared on "It's Your Business," on WUSA/Channel 9. 
(3/15/87) 



DEPARTMENT OF HEALTH&. HUMAN SERVICES 

March 30, 1987 

MEMORANDUM FOR THE DOMESTIC POLICY COUNCIL 

FROM: THE WORKING GROUP ON HEALTH POLICY 

SUBJECT: AIDS Issues 

Health Care Financing Administration 

Office of the Administrator 
Washington, D .C. 20201 

The Council will meet on Aprill, 1987, again to discuss the 
effort against the acquired immune deficiency syndrome (AIDS), 
and to consider what further should be done by the federal 
government. 

Background 

The Domestic Policy Council first dealt with the issue of 
AIDS on September 11, 1985. Secretary Heckler made a 
presentation and the Working Group on Health Policy recommended 
that: 

o Federal agencies and state and local governments be 
urged to take necessary actions to lessen the risks of 
the spread of AIDS, and 

o For the general welfare of society, AIDS be dealt with 
as a major public health problem. 

On December 19, 1985, the Council met with the President on 
AIDS. He approved continuation of research and information 
dissemination efforts. 

In his February 1986 Message to the Congress on the State of 
the Union, the President requested a report by the Surgeon 
General on AIDS. 

The Council met on October l, 1986, and agreed to forward 
the Surgeon General's report to the President. 

On January 13, and January 21, 1987, the Council discussed 
education policies regarding AIDS, which the President 
subsequently approved on February 11, 1987. 
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The Working Group has met several times recently to consider 
what information to report, what additional steps to recommend, 
and on what items to request further guidance from the Council. 
This paper focuses on four federal government roles with respect 
to AIDS: scientific, information, administrative and 
leadership. 

Scientific Efforts 

The Public Health Service (PHS) has led a rapidly expanding 
scientific research effort directed against AIDS. Tab l 
includes information on several of the medical and public health 
issues which the Working Group has discussed. 

Since the first reported cases of AIDS in 1981, this federal 
government effort has included: 

o Characterization of the disease AIDS, and its eipdemic 
nature, through epidemiological studies; 

o Discovery of the virus that causes AIDS; 

o Development of a blood test for AIDS virus antibody; 

o Development of AIDS treatment agents (including AZT, 
which has now been licensed by the FDA); and 

o Preliminary work on an AIDS vaccine. 

The Working Group recommends that scientific efforts focus 
on AIDS treatment and vaccine development and on further virus 
research and blood test development. 

Information Dissemination 

As the scientific efforts have yielded data, the federal 
government has conveyed information on AIDS to influence public 
policy and individual behavior. 

This effort has included: 

o Consensus recommendations by the Public Health Service 
on AIDS prevention; 

o Recommendations for blood bank testing, leading to 
protection of the blood supply; 

o Publication of the Surgeon General's Report on AIDS, as 
directed by the President; 
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The President's approval of an AIDS education strategy 
for the Administration; and 

Publication of the AIDS Information/Education Plan by 
the Public Health Service, after interagency 
discussion. 

· The Working Group recommends that further information 
efforts should include implementing the AIDS 
Information/Education Plan, with continued interagency 
coordination, in keeping with the President's guidelines on AIDS 
education. 

In addition, the Working Group has discussed the merits of a 
mailing on AIDS to every household in America. The PHS 
estimates that such a mailing would cost $10-20 million, and 
could be done as early as this fall, including appropriate 
clearance of the text. The benefits of a mailing would include 
the direct information conveyed plus, indirectly, the attention 
brought by the coverage of the mailing by the news media. 

The government of the United Kingdom has done such a mailing 
to its citizens. Tab 2 includes the UK brochure. 

Finally, the Working Group has discussed the many issues 
involved in possible further recommendations on AIDS virus 
antibody testing. As explained in the PHS memorandum at Tab l, 
the ·PHS is currently considering the matters discussed at a 
February 1987 meeting which the CDC held on this subject. 

Public health authorities at the state and local level are 
generally free to set policy on these and other issues, but 
these authorities usually rely on the Public Health Service 
recommendations. 

The Council may wish to devote a future meeting to a 
discussion of the issues of AIDS virus antibody testing, 
confidentiality, and related issues. The PHS will be ready wit ~ 
its recommendations later this spring. · 

The issues might include the following: 

o Should recommendations for wider testing be for 
voluntary testing only, or should there be some use o~ 
mandatory testing? 

o Whether mandatory or voluntary, should testing be 
"routine" in some settings, such as drug abuse clinics . 
sexually transmitted disease clinics, prenatal clinics . 
before marriage licenses, etc? 
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o Given the lethal nature of AIDS, what are the 
appropriate roles for tracing and informing contacts of 
persons who test positive? 

o What is the appropriate role for testing for life or 
health insurance, employment, etc.? 

Administrative Actions 

The Public Health Service has undertaken a large number of 
activities, including basic and clinical research, public 
information, development of a blood testing system, evaluation 
of the safety and efficacy of AIDS therapies and vaccines, and 
overall coordination. Including payments under Medicare and 
Medicaid, over $900 million will be directed by the Department 
of Health and Human Services for AIDS in FY 1988. 

Various other federal agencies have also taken a number of 
administrative actions on AIDS, including: 

o The Department of Defense has begun testing recruits 
and active duty personnel; 

0 The Veterans Administration has focused its health care 
resources to establish AIDS treatment units for 
eligible veterans; 

o The Health Care Financing Administration has worked 
with the states to target Medicaid on AIDS needs; 

o The state Department and the Peace Corps are testing 
some employees for overseas deployment; and 

o The Off ice of Personnel Management is pursuing AIDS 
education and prevention for federal workers. 

The Working Group recommends that further AIDS 
administrative efforts should include continuing these 
activities, plus preparing for the federal role in future AIDS 
treatment needs. The PHS memorandum at Tab 1 describes some of 
the planning underway for the likely demands of AIDS on the • 
health care system. 

The Working Group has also discussed, but would like Counc1: 
guidance on the merits of the establishment of an AIDS Policy 
Board at the Cabinet level, and the appointment of a National 
AIDS Advisory Commission. The Public Health Service has 
recommended these steps, as explained at Tab 3. 
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The proposed AIDS Policy Board would be chaired by the 
Secretary of Health and Human Services and would include other 
cabinet members. It would set policy, develop strategies and 
guide implementation. 

The PHS seeks this AIDS Policy Board as a means for 
structuring input and focusing the activities of the proposed 
National AIDS Advisory Commission. Further, the PHS notes the 
parallel to the recently established Drug Policy Board. 

other members of the Working Group have said they would 
prefer not to separate AIDS policy matters from -the DPC process. 

Also included in the PHS memorandum at Tab 3, is a proposal 
for appointment of a National AIDS Advisory Commission. Several 
bills, offered by members of both houses of Congress and of both 
parties, would mandate such an Advisory Commission. The idea of 
administratively establishing the Advisory Commission could be 
considered along with or separate from the consideration of an 
AIDS Policy Board. 

In view of the likely congressional action requiring an AIDS 
Advisory Commission, the Working Group seeks your guidance on 
this matter. If a Commission were to be appointed, it could be 
a Presidential or a Secretarial Commission. 

Leadership 

The federal government has made AIDS a high priority and has 
focused government and public attention on AIDS. 

Because of the growing magnitude of the problem of AIDS, and 
the obviously growing public concern, further leadership 
activities may be warranted, including involvement of the 
President. 

The Working Group has discussed the merits of the President 
speaking to the nation on AIDS, to communicate the need for 
public education and individual responsibility. we believe the 
appropriate type and length for such a speech would be a 
Saturday radio address. Another occasion for a White House 
spokesman on AIDS is the upcoming International Conference on 
AIDS, which will be in Washington, D.C., June 1-5, 1987. 

We seek your guidance on an appropriate communications 
strategy for the President on AIDS. 
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-. 
A summary oi"Recommendations and Items for FUrther Discussion 

The Working Group recommends that: 

o Scientific efforts for AIDS treatments, vaccines and 
tests should be continued; 

o The AIDS education plan should be implemented, with 
interagency coordination, in keeping with the 
President's guidelines on this subject; 

o Administrative efforts against AIDS should be pursued, 
including the assessment of AIDS demands on the health 
care system; and 

o Federal leadership should continue to make AIDS a top 
priority. 

The Working Group suggests that the Council consider giving 
guidance on: 

o An AIDS educational mailing to every household in 
America; 

o The establishment of an AIDS Policy Board; 

o The appointment of a National AIDS Advisory Commission; 
and 

o An appropriate AIDS communications strategy for the 
President on AIDS. 

The Working Group also suggests that, at a subsequent 
meeting, after the PHS presents its recommendations, the Council 
consider giving guidance on the many issues involved in possible 
further recommendations on AIDS virus antibody testing. 
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DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service 

Memorandum 
•191987 

Assistant Secretary for Health 

Responses to AIDS Policy Questions for DPC Health Policy Working Group 

DPC Health Policy Working Group 

1. In what ways does the public health effort to control AIDS differ from the 
effort directed against other infectious diseases, and especially against 
other sexually-transmitted diseases (STDa}, and why? 

0 

0 

0 

0 

0 

0 

The scientific and public health response to AIDS and infections with 
human immunodeficiency virus (HIV}, the virus that causes AIDS, has 
been greater than that for any sexually transmitted infection in the 
past thirty years. During Fiscal Year 1987, $416 million dollars in 
Federal funds are budgeted for research and prevention and control. 
In addition, several States and major cities have dedicated 
substantial funds for AIDS prevention. 

Unlike m:>st STDs, the AIDS virus can be transmitted efficiently by 
·parenteral means, through blood transfusion or needlesharing by drug 
users. Major public health efforts have been directed toward high 
risk donor deferral and antibody testing of donated blood and plasma. 

The Public Health Service has published 14 sets of consensus 
recommendations for prevention of AIDS, beginning in March, 1983. 

Since no vaccine or curative therapy is available, prevention of AIDS 
must come through behavior change achieved through health education 
and counselling to influence knowledge, beliefs, and attitudes. 

Contact tracing and partner referral have in the past been restrictrd 
to selected STDs, primarily syphilis and some subgroups of patients 
with gonorrhea, for which specific therapies are available, and 
infected individuals can transmit the infection to sexual partners 
for a limited period. These activities have not been previously 
undertaken for sexually transmitted viral infections such as gen1t•l 
herpes or hepatitis B, for which no curative therapy exists, and • n 
infected individual may remain infectious for life. Due to the 
severity of AIDS, antibody testing and counselling are routinely 
recommended for persons at risk for AIDS virus infection. Referr•I 
of all sexual and needlesharing partners has been explicity 
recommended for all persons infected with the AIDS virus. 

Fifty percent of AIDS cases in women, 65 percent in heterosexual IM' n, 
and 75 percent in infants are directly or indirectly related to 
infection in IV drug abusers. Never before has control of an STD 
been so closely linked to control of intravenous use of heroin a nJ 
cocai.ne. 
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2. & 3. What further steps should be taken with regard to testing for AIDS 
antibody positivity? What action should the Federal government, or 
other levels of government, take, using public health or other 
powers, to control the spread of AIDS? 

o In February, 1987, CDC held a conference of health officials from 
across the U.S. to discuss public health, medical and public policy 
issues about broader implementation of antibody testing for HIV. 
Broad agreement was reached on the need for wider testing for 
infection 'in programs for persons at risk for acquiring sexually 
transmitted diseases, drug dependent people, as well as their spouses 
and sexual partners, and sexual partners of people with HIV 
infection, provided it was voluntary and accompanied by adequate 
counseling and safeguards to keep results confidential. No formal 
recommendations were adopted at the meeting, but CDC will submit 
recommendations to the Assistant Secretary for Health by early April. 

4. What is the medical evidence about modes of transmission? 

0 

0 

0 

0 

0 

HIV infections can be transmitted through three primary routes: 
sexual contact with an infected person, parenteral exposure to 
infected blood or blood products, and rerinatal transmission from an 
infected roother to her child. Sexual transmission of HIV can occur 
during heterosexual or ho!IX)sexual contact. AIIX)ng heterosexuals, 
current evidence indicates that transmission can occur from women to 
men, and from men to women. HIV has been transmitted from infected 
donors to recipients of blood and clotting factor concentrates. 
Studies of intravenous drug users have suggested that HIV 
transmission occurs through the transfer of small a!IX)unts of blood 
during the sharing of needles. Perinatal transmission is thought to 
occur during pregnancy, at the time of birth, and possibly, shortly 
after birth. 

Ninety-seven percent of all patients with AIDS in the U.S. are known 
to belong to groups at risk for .HIV infection through one of these 
routes of transmission. The proportion of all AIDS patients without 
recognized risk factors has not significantly increased over time. 

Four reports have documented seroconversion for HIV antibody in 
health care personnel through parenteral exposures to blood from 
infected persons. To assess the risk of HIV transmission through 
parenteral or mucous membrane exposures in health care settings, at 
least 5 studies have been conducted to determine the prevalence of 
HIV antibodies in over 1,000 health care workers with such exposures 
from HIV-infected patients (1-S; CDC, unpublished data). 

In developing countries, medical injections with contaminated needles 
are assumed to play a role in HIV transmission, but this has been 
difficult to quantitate (6). 

Both laboratory and epidemiologic data indicate that HIV transmission 
through oral secretions, if it occurs at all, is very unlikely. 
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o To evaluate the risk of HIV transmission through casual contact, at 
least 10 studies in the United States have evaluated the risk of HIV 
infection in over 450 household or boarding school contacts of 
persons infected with HIV (7-9). Household members have had a 
variety of interactions with these infected persons, in some cases 
helping the infected person to bathe, dress or eat; household members 
have also shared toys (with infected children), household items (such 
as eating and drinking utensils) and facilities (such as the kitchen, 
bath and toilet). None of these studies has found serologic or 
virologic evidence of HIV transmission within households other than 
among sexual partners, children born of infected mothers, or 
household members who themselves had risk factors for AIDS. 

o Epidemiologic data uniformly indicate that HIV is not transmitted to 
persons by arthropods. 

5. What actions should be taken now to prepare for future AIDS treatment 
demands on the health care systea? 

o The Intragovernmental Task Force on AIDS Health Care Delivery was 
created at my request in November 1986. Dr. David Sundwall, 
Administrator, HRSA, is serving as Chairperson. The responsibility 
of the Task Force is to look at how health is being delivered to AIDS 
patients with particular emphasis on the quality of care; access; 
financing, integration of Federal, State and local roles; and the 
family. A report will be submitted to me in June regarding the 
findings and recommendations. 

o HRSA and the Robert Wood Johnson Foundation have funded some 
community demonstration projects to look at innovative ways of 
providing care for AIDS patients, reducing time in hospitals and 
emphasizing care in outpatient and coonnunity settings to provide more 
effective, compassionate care at reduced costs. 

o HCFA has also been involved in this area through its Medicaid and 
Medicare reimbursement program. Dr. Roper presented data on Medicaid 
and Medicare reimbursement costs during his testimony at Congressman 
Waxman's hearing on the cost of AZT. 

6. What steps should the President be advised to take with regard to AIDS? 

o He could discuss the importance of the AIDS problem to this 
administration and promote the safety of blood donations during one 
of his Saturday radio programs; 

o He could give the keynote address at the Third International 
Conference on AIDS, on June 1, 1987, Washington, D.C. (The Secretary 
will be giving the closing remarks on June 5); 

o He could issue an executive order to the Cabinet calling for 
increased AIDS prevention efforts; 
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o He could participate in some PSA's proIOOting the AIDS 
·information/education effort; 

o He could provide leadership in the campaign to mail out AIDS leaflets 
to all U.S. households. 

~~(. . 
Robert E. Windom, M.D • 

• -
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WHY ARE 
YOU BEING 
SENT THIS 

I 

LEAFLET 

This l1•al11•1 is l11•in~Sl'lll ltH!\'l'rV 

... 1ust•h11ltl in 1lw 1·1111111ry. h is 
about ,\I l>S. ,\ 1111 t'\'l'l)'orw 1111w 
111•1•tls to k1111w tlw fo1·1s. l11•\plai11s 
what tlw disl'ilSt' is. I low ii is 
sprt•ml. I lo\\ s1•ri1111s a lhn·at ii is. 
Ami ho\\ it 1·;111 lw il\·oitl1•tl. ? 

1 
Ht•t'illlSt' it has to tl1•al wilh 

lllillll'l'S ol'lwalth and Sl'X, .\OU lllil.Y 

f111d somt' of tilt' i11for111atio11 tlis-
111rbing. But ph•ast> makt' sure• that t'\'l'IJ011e who 
111ay need 1his a1hin• rl'ads this lt•alll'I. 

The more people know about AIDS, the ll'ss 
I 1 kely it is to bl' spread. 

So if )'OU havl' d1ihln•11, think rnrd'ully what 
1 hey need to know. \Vlwlllt'r .rou i1ppruv1• or not, 
111any teenagers do havt• st•x and some may 
c·\pt-riment with drugs. 

Even iryou think your d1ildn•11 tlo11't, thl'y will 
111•ed advice because the)' ma_y havt' l'rit•mls who 
··11courage them to. 

WHY SHOULD 
YOU BE 
CONCERNED 
ABOUT AIDS 

? 
2 

WHAT 
IS 

AIDS 
? 
3 

Any man or woman n111 get I he 
AJOS virus dt•pt•ru.liug on tht•ir 
behaviour. It is nut just a homo­
sexual disease. 

There is no rnre. A111l it kills. 
By the time you n·ad this, proh­

ably 30') prn1ple will havt• died i11 
this country. It is twlit~vt•d that ii 

further ~0,000 carry the virus. This 
number is rising and will conti11ul' lo 
rise unless we all take pret·autions. 

A(ll$'tM causccl hy a virus. This 
can auack the body's 1lefo111·t~ syst1•111 
which normally helps fight off 
diseasl's and infc1·tiu11s . 

And ii' this happens pt•ople rnn 
then dcvc~lop /\IDS · the dist•ast• 
itself. They bct:om1~ ill illld tlit! from 
illnesses they cannot light off. 

HOW DO 
YOU 

BECOME 
INFECTED 

? 
4 

f 'it• 1111· virus 1'a11 hi' prt''tt'lll 
in ~ •• and va~inal 1111111, 1111~ 
1111·•111 .. lcir ........ 1111·1111l1· 1l11·011l:r 11·i\l 
tlarq.~t·r 1·111111•s 1hro11~h lw~111~ 
Sl'Xllitl i llh'fflllll.'tl' W ii h ii II i11ft•t"ll'd 
p1•rso11. Thi., 1111·•111s va~i11al 11r arlill 
SPX . (It t·oulcl itl'to l>t' that oral sex 
t'i1t1 lw ri..k)' partinrlarl.~ ifs1·111P11 i., 
lakl'n into tilt' 11111111h.) 

So tilt' virus n111 lit' pa!>st•d l'rom 
man to 111a11, 111a11 to w11111a11 and woman lo 111•111. 

For thost• who i11j1•1·1 dru~s, llll'n' is tlu· atltlt•d 
risk from sha rill~ 11t•t•1lles ort•11u ipnwnl wi I h sonw­
om• who is i111'1•cll'tl. 

Finally, hahic•s horn lo 11111tllt'rs who are in­
ft'cled have• a hi~h d1i111t·e ol' ln•ing horn with the 
virus . 

HOW CAN 
YOU PROTECT 
YOURSELF 
FROM AIDS 

? 
5 

Most pt•opll'who ha\'t' tilt' virus 
tlo11 't t'vt'll k1111w it. Tllt'y may look 
arnl ft•l'I rn111pl1•tl'I)· wt•ll. So .you 
l"illlllol k11ow who is i11f1•1·11•d autl 
who isn't. 'Iii prnll't'I yoursl'lf 
follow tlwst' ~uid1•li11t•s. 

Tiii' rrron• scxual parlrwrs you 
havt', t•spt'ciall_y 111alt• parltlt'rs, lht• 
11111rt• l'ha nn· you ha n• of ha\'in~ s1•x 
wit Ir s111111•1111t• who i .. i111'l'1·11·d . It i., 

sal't•st lo stit·k 1011111• fo11hr11l partrll'r. 

f!_WER_P~!_T"'ERS, LESS _RJ~~_, 

llnlt•ss you an• sun· 111'y1111r parl111·r, alwa .~·s llSI' 
a 1·011do111 (sllt'alh or ruhln~r) . This will n•dun• 1111• 
ri!>k ofrntd1i11~ 1111• virus. 

~~t~O .. DIJ~H9.R_SAf ~R ~~~-

...:/::?~ - _>---1 

l1 \.i1,, , 1.,., , ,,, ""'ii \\ill•·( ·I l11hrirnti111!,~1· 
\\ 1rl1 ,,.,. I 11111111111 I Iii 1 ..... ,.. I .... \\'l ' Ol"l'll 1111 
111l1l u I \ , '- \11111 • lu 111"1 1111 ... !. u 1· 

11 ... t 111111 ... I I''"' ' , .. 11 ... 1111 1''""'1111111 ··~·'"" 
,\II) .... . 

i\n\11111· "li11 1111""''' clr11~' ,111111ld 11111 111j1·1·1 
II' .\·1111 l'\'t•r d11, 111•\·1·r ,1i,11·1· 1·11111p1111·111 (llt'l'tllt•., 
".ni 11µ,1 .,, 111i'i11µ, lie m 1,, l'IL). You C"uu Id lw i 11j1•1·1i111 
1111' \·11·11, .. trilight i11111 your hlood !>lrt•a111. It i' 
1 •x I rt '1111'1 y d ii 11~1 ·rou s. 

" ' 
L: r · . . ~, 

f.~ - ~~,~ 
~?,--/ ~~-
..-- fii'J 2 

IFYOU 
THINK 
YOU ARE 
INFECTED 

? 
6 

WHAT ABOUT 
THINGS THAT 
PIERCE 
THE SKIN 

? 
7 

~filfl INJECT. NEVER SHARE. 

lh11111lti11!- \1111 lllil\·h1'i111"1•1·1t·· . . ' 

g11 111 _\ 1111r l.1111il) tl11..i11r for <1tl\'ic 
ah11111 '""ill;.?, a 11•.,1 . ( )r go 1lin·1·1 I 
ii di11i1· li'ir ,,.,u.tlh 1rn11 .. 111ill•" 
di'>t'il"'' f11rn111hdc·111i.1l.11h lt"l'illl 
•• 11· .. 1 11' \1111 \\ '"" · If \IHI h.l\t' th 
\ 11'11'>, the•\ ' II lc·l .\1111 l..;111\\ ;11111 ~i\ I 
·'"" lll'lp .111d '"1'11111'1 , 

It i., 1111/ .. aft• to 11-..• 1·quipnw1 
for 1•ar-pi1•ffin;.?,. 1at1ooi11~ or an 
p11111·t11r1• llllll'S't .\'llll kllll\\' ii i 
111111s1•d or lra .. 111•1•11 slt•rili.,.•11. N1 
is it .... ti• lo slran· ii l1111thltr11.,lr 1 
ra111r or .. 01111•0111· who is i11l\•1·1t·1 
Th1•w 1hi11;.!s .-1111ld ;.?,in· .\·1111 111 
'iru .. 1lrr1111;.?,lr i11r1·1·11·d hloud . 



WHAT CAN'T 
YOUr.ATCH 
THE VIRUS 

FROM 
? 

1111' l iu\ 1•n11111•111's l'h'.1r 1111•d i­
··· .uh in· is lllill ~11111·;1111101 ~1'1 lhc• 

A I US' i rus l'r11111 1111r111a IM 11·ial 1·1111-
lill'I wilh so1111·0111• \\ho is i11h•1·t1•1l. 

\'ou 1·,11111111 ~1·1 ii l'r11111 sl1i1l..i11µ; 
hands. Nor is llwn• •111\· n•1·11nl 111' 
a11~·11111• h1•1·0111i11g i111'1·1·tpd through 
kissi11µ; . 

8 Tlll'n' is 1111 1la11g1•r in -.haring 
'---------' nips or n1tli·r~·· Nor 1·a11 ~·1111 n11d1 ii 

fr11111 puhli1· baths or loilt'I .. . 
111 hospitals, s1a11dard disi111'1•1"1i1111 pn•1·autio11s 

pruh•1·1 pali1•11ls, \isilors and staff. 
Givin~ blood is sa1'1'. :\111111' "'111ip111l'11t is 0111.v 

llSt'tl OIH'l'. 

Auel all tlw hl11111l 11,1·d i11tl11,1·111111tn l11r hl11111I 
I ransfusion is n~ormhl~ dll'di.!·cl . 

HOW SAFE 
IS IT 

ABROAD 

Tiii' A 11)S'11·11., 1'\l't' 1 hr1111gh -
011t tlll' \\·orld . 111 n•rtai11 ilf'l'ilS a 

lar~1· 1111111h1•r 111' h111h 1111•11 a11cl 
\\111111•11 ha\I' it. 

Su 11 ;., t'\1'11 111111'1' 1111porla11t 
that \1111 lollow lhc• achic ·p in lhis 
11 .. 1111'1 11' \ 1111 'n· ~ui11~ ahroad. ? 

9 
l 11 hc•r\\ l'>I' ii' \'1111 do hav1• Sl'X 

" it h s111111 •11111 ·" ho i., 11ot .v1111 r usual 
piirl1wr, 1111t 1111h· 111i~ht ) '011 l11•1·01111• 

i11foctrd, hut ~ou may alo.;o i111'1•1·t .\1111r parl1ll'r wlw11 
\OU return l11mw. 

A~ain, i11s111111·1·111111t ric•s l1lo11cl Ira ll'>l'llsions a rt! 
11111 d11•1·k1•cl l'or 1111' All>S virn .. . 111 1l111si• pla1·1•s 
\\lwn• till' \irus is \\id1•.,pn·<11I do 11111, ii' you 1·•111 
prn.sihly avoicl it, havt• hl1111d l'ro111 a li11-.il d111111r. 

Also, in c1•rlai111l1•vc•lopi11g 1·111111tril's, 111l'dinil 
1·1111ip11w111 ma.v 11111 lw pr11p1·rly '>li'rilisl'1l. II' )'OU 

nrn, avoicl illl}' 1n•a11111•111 i11volvi11~ i11j1•e·1i11ns a111I 
'>11rgin1I pr111·e·clun·s. 

Ir you hav1• aU\' worri1•<; al11111l I hi .. , elisn1ss 1111'111 
with your fo111il_y d1H"l11r. 

'II 

DO YOU 
NEED MORE 
INFORMATION 

? 
10 

uil'lun• ahoul i\11 >Sis Th( 
thal , al 111nw111, rdativ1•ly fow 
have• 1111' vims in this e·o1111try. 
Those• 11111sl al risk now an• t111'!1 
who have• illlill s1•x with olhe•r nwt.i . 
Drug misuse•rs who shar1~ e1111ip­
nwnl. A11y111lt' with many sl'xtwl 
par11wrs. And sl'xual parl1wrs of 
a11y ol' llll'sP l"'ople>. 

Hui 1111' virus 1:~ spn•acli11g. Ancl 
as ii cle>l's, so lhl' risk 111' having Sl'X with sonwmu· 
who is i111'1•1·tc·el imTc•as1•s. 

llhi111alc•ly, ell'l'l'm·e~ against tlw clisPase• ele~pl'mls 
011 <1ll ol' us 1aki11g n•sponsihility for our own 
•11·1io11s. 

Mon· elc•laih·d i111'or111alio11 is availahlc• from: 
\'our ow11 dol'lor. 
Cli11i1·s liir st•xuall)· lra11s111il1t•d clist'ilSt"" (Look i11 
tlll' phone· hook 1111d1·r V1·111·n·al 11r s .. xuall.v Tra11s ­
mi11 .. c1 Dise•ast~s or your lll'ill't'sl 111ai11 hospital.) 
I leahhli1ll' 'li•leph11111• Se•rvi1·1· Of-CIXI :!717, 
01-mm 7'21.l, O:H'l-'>Xlt'll. ( II' .vou'n• pho11i11~ from 
oulsidl' I .m11l1111, usl' llw O'H'> 1111mhcr and you'll 
lw l'har~t·d al lornl ralt·s .) 
'li.•rrc•11e·I' I li~~ins Trust 01-XY'i :!~171. 
WPlsh AIDS Ca111pai~11 Ol:1:1 -· U1·~l:!I. 

Sl'llllish Al DS M1111i111r W11-5'>X llfi7. 
I .onclon I .l'shia11a11cl ()a y Swi1d1hoarcl Ol -X) 7 7)!H. 
SCOI >A (S1a11cli11~ Confe·n~n1·1· 011 Drug Ahus1·) 
01-·no .n ~1. 

For a 1·11p_y ul' I he~ 111or<' ele•tailf•d hookle•I A IDS: 
Whal Ewryhocly N1•e•ds lo Know, wrilt• lo l>Ppl. A, 
PO Box 100, M ih1111 KPylll's, M Kl ITX. (I 11 Srn1la11tl 
wrilt• for Tiii' A I l>S 

0

Prnhh•111: Whal Ev1•ryhocl)' 
Nct•cls lo Know, lo 1111' Snillish I !Paith E1hwatio11 
(lroup , Woodh11r11 !louse', Ca11aa11 La111', 
Ecli11hur~ll El 1111 ·iS<i.) 

II' .vou'n• lravc•llin~ alirwul, n•acl ll'alle•I SA.Vi, 
Pro1t•e·1 Your 111.•ahh Ahrnael, availahll• l'ro111 lravc•I 
a~m1ls. 

1D101N_il_J_~~J_IAI I ,o,sl 
I ... 11 .,11., la.1 . .. 111 .. 1•1.ft .. . ..... ...... ~ ...... •.,,u11t , 

t·1 .. o11 •t .. •M" 11"' lot1l ... ',1 I 1'"1'• h11H'l ll.11""Jll'1'·llMI ''.ti 
1,11\ 1· 1111.1\IFN I l~H 111'\I.\ I It IN 111117 
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~b• AIDS i••~• le 9rowift~ rapidly in t~naa of botb natioa•l 
and intern at 1onel iaportance. Tbe nuaber of AID8 eue• bu 
reached l0,000 and .. tuny &A 1.5 aillioa "'9ericane ar• 
eatiaated to ~ i"t•ct•d with the ~irua. We ar• requeati09 
over $900 aillion in th• Placal Year 1988 ORR'S budcJ•t tar tb1• 
di•••••· It tae activiti•• or other Pederal A~eftciea (DOO, 
the VA, and DOL) are e~d•d to thia, the total Ped.rat r&q~••t 
1• o•er S1 billion. 

A• the diaen•ion• ot tbi• di••••• ha•• inc:T~••ed, ai9nific•"t 
medical, aocial, •coooaic, and ethical iseu•• have •riaen • 
Th• National Academy ot Sci~nc-4&, the C009r••a, and others 
have reeo .... nd•d that u~ qrovin9 problM de1Unda a bro.der 
tor• ot o•9r•iqbt that ~~· ~yond th• ~partJYnt, and I would 
aqr••· 

AecorcSin<)lf, I .. pr~ift9 • IMV 111t9'C}t'ated ... ac) ... Dt 

atructvr• (Tab A). It teatH"e• a i.attoaa.l UD8 Poliay SO.rd 
(Tab ! ) • Cti.ire-d by lecretary Bow.a, the Policy ao.rd woald 
h••• .... abera, c•bla•t leT•l rederal off1•1ala. It wo•ld 
adf!r••• tb• co.pl•• policy dee1•1ofta ~at cwt aeroaa Pederal 
a41eacl••· lt would ••t pel1ay, d•••lop atra~.-ai••• aad 9ulde 
h1pl•aentatioo. Actual l~letMfttatlon of t.be policy wlll tue 
plan wlth1a tll• appropi-iate ~rt ... t.a alMI aci•actH. •ltaia 
tbt• Depari.eat. a &at1oul An>a Protr .. Offiae will IM 
r•epon•lbl• for iaple .. atatiett. •• are cwrr .. tly eapl.rU., 
ttM atruC'tu• and •t•ff 1ft9 req•ir•-t• for a.ell ea effiee. 

la additioa to th• Polley loard, I reoo , .. tM .. tu11.-...t 
of • ••tlooal AIDS A4Yi90C'f Commiuloa atallal' to ~~ 
propoaed in tbe Yel'l04U bllla ~fOH Coftitt'ea•. ftte C...1M1• 
(TU. C) woul4 be compoeed ot .oa-Pederal .. labn'• wltll 
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experti•• in AIDS or in probl~• aolvinq and would addr••• the 
broad aocletal isauee r•lated to AIDS. I••u•• for 
conaideration would be identified by the Policy Board. 

I believe that it ia critical to eatabli•h the Policy 8oard 
before legielation creatinq a COWU1iaaion i• paaaed. The ~oArd 
can provide tbe COIUli•aion with direetion and lialt it• 
tendency to beooae a vehicle for intereat groupa to lobby for 
increased but uncoordinated funding. 

I would like to s•e thia 11Una9e•ent atruc:t.ure pat in place and 
would welcoae the ~hance to di•cu•• it with you. 

l Attach11ent• 
Tab A1 Diaqra111 
Tab 8r NAtional AIDS Policy Board Speciticationa 
Tab Ct National ~dviaory Co .. iaaion Oft AIDS Specificationa 
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NATIONAL AIDS POLICY BOARD 

Purpose 

The purpose of this advisory board is to assist the President, 
Federal agencies, and the Secretary of the Department of Health 
and Human Services in guiding and coordinating the 
Administration's efforts against AIDS. 

The high level board will address the major policy issues 
regarding AIDS that cut across the purviews of Federal agencies 
and make recommendations on these complex decisions. 

The board will also assure coordination on major AIDS program and 
policy initiatives in the various departments and agencies of the 
Federal Government. Initiatives requiring such coordination may 
include: 

Educational activities, such as the introduction of AIDS 
education into schools as part of an AIDS prevention 
strategy; • 

' Medical service delivery issues that affect veterans, th~ 
military, as well as civilians: 

Legal issues, such as those involving employability of A :~~ 
patients; 

Ethical issues, such as whether to expand screening/tes t. -~ 
and to what groups; and 

International issues, such as whether to add AIDS to t~~ 
list of diseases that would preclude aliens from enter ~~, 
the United States. 

Structure 

The Board would be a Secretarial level advisory body chaire d · f 

the Secretary of Health and Ruman Services. 

Relevant issues would be brought to the Board by the Chair, 
members, the National Advisory Commission on AIDS, or the 
Assistant Secretary for Health, who chairs the PHS Executi v~ ·• • 
Force on AIDS and the AIDS Federal Coordinating Committee. 
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Me•berabip 

The Board membership will include representatives from the 
President's staff, the Vice President's, and the Secretary or 
Director of the following departments and agencies: 

Department of Health and Human Services; 

Department of Defense; 

Department of Justice: 

Department of Labor; 

The State Department: 

Department of Education: 

The Veterans Administration; 

The Science Advisor to the President (OSTP): 

The Natio~al Science Foundation; 

The Off ice of Management and Budget; 

The Office of Personnel Management; and 

The Federal Communications Commission. 

Staff 

Staff to the Board will be provided by the National AIDS Pr ogc3~ 
Office within the Department of Health and Human Services. 
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SPECIFICATIONS FOR A NATIONAL ADVISORY COMMISSION ON AIDS 

Purpose 

o The purpose of the body is to advise the President, the 
Congress and the National AIDS Policy Board on how well 
society (including both public and private entities) is 
conducting the efforts against AIDS. 

o The advisory body would be primarily concerned with broad 
areas of societal concern, philosophy, and policy issues 
which may include: 

monitoring policies and proqrams designed to reduce the 
incidence of AIDS; 

reviewing the efforts of State and local health agencies 
to combat AIDS; 

considering legal and ethical issues surrounding AIDS; 

investigat~ng potential ~ivil rights violations of 
persons having AIDS; , • 

exploring the problems encountered by individuals having 
AIDS; i.e., employment, housing, insurance, medical 
care, and confidentiality; 

reviewing issues of the quality of and access to health 
care services; 

encouraging private organizations, including businesses, 
and print and broadcast media, to participate in 
activities to expand Federal efforts on education and 
information; 

identifying public and private financial resources 
available to prevent and treat AIDS, and 

encouraging national consensus building on controversia l 
issues (e.g., AIDS education in elementary and seconda r y 
schools ) . 

o The National ~IDS Policy Board would identify specific 
aspects / iss ues for consideration by the Commission. 
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Structure 

o The Commission would be a •blue ribbon• advisory body 
reporting to the National AIDS Policy Board. 

o The Commission would be a chartered group. It would be 
established with a two-year renewable charter. 

o The Commission would meet quarterly, and could be called 
into additional sessions, if needed. 

Meabership 

o The Commission would have as members 15 •blue ribbon• 
experts. As a criterion, expertise. in problem solving 
would . be as important as expertise in various aspects of 
AIDS. The President in consultation with the Congress and 
the Secretary, DHHS, would select the members and the 
chairperson. • 

• 
o Members might be drawn fro1n the following broad categories 

(n.b. there' are more categories than members thus many of 
the members would need to be able to represent more than 
one of these categories) including: 

a Governor or State health official: 

a State legislator: 

a local health official or mayor: 

an international representative: 

a former ASH; 

current or former members of Congress; 

an AIDS center official; 

a hospice administrator or social services 
administrator; 

a representative of the gay community; 

an American Med i cal Assoc i ation official; 

an America n Hospi;al Association official; 

a •distingu i s hed• lawyer or former jurist: 
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a college president: 

a school educator; 

a civil rights or human rights expert: 

an ethicist; 

a religious leader: 

a representative of the insurance industry: 

a representative of the pharmaceutical industry; 

a clinician / researcher; 

a blood bank official; 

a public •personality•; 

a media expert; 
• 

a membe~ of the IOH panel that issued the recent report 
on AIDS; and 

a union/labor representative. 

o As directed by the National ·AIDS Policy Board, the 
Commission could hold several regional meetings, which 
would be well advertised and open to the public. The 
purpose of these meetings would be to facilitate discuss ion 
of different problems/issues encountered in the various 
geographical regions. 

Staff 

o Staff for the Commission would be provided by the Natio na: 
AIDS Program Off ice within HHS. 

Budget 

o A financia l operating plan would need to be developed, b -~ 
the annual cost could be expected to be approximately 

Report 

$1 million. Funds would come from the existing DHHS AI: S 
budget. 

o An annual report to the Secretary, DHAS, the President a ~~ 
the Congress on the Commission's deliberations would be 
reguired. 


