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PREFACE

The most important public health problem facing us today is acquired immunodeficiency
syndrome — AIDS.

Nearly 32,000 Americans have developed AIDS, and more than half of them have died. As
many as 1.5 million more Americans may already have been infected by the AIDS virus.
Even if they currently show no symptoms, they can transmit the virus to others. The Public
Health Service estimates that by the end of 1991, total AIDS cases in the United States will
have risen to more than 270,000 and more than 179,000 people with AIDS will have died.

The devastating effects of AIDS also are being felt far beyond the boundaries of our own
country. Indeed, AIDS already has been reported from at least 90 countries throughout the
worid. World Health Organization officials estimate that between 5 million and 10 million
people worldwide may have been infected by the AIDS virus. By 1990, according to WHO
estimates, conceivably as many as 100 million people worldwide may be infected by the
virus, and a number of these may have developed AIDS itself.

Clearly, AIDS represents a national and international emergency. For this reason, AIDS is a
top priority on my personal agenda and on the agenda of this Administration.

This Department is conducting and supporting intensive research to develop effective treat-
ments for AIDS patients and a safe and effective vaccine that will prevent initial infection
with the virus. But no cure for the disease currently exists, and if a successful vaccine can
be developed, it will not be generally available for some years to come. Our best hope
today for controlling the AIDS epidemic lies in educating the public about the seriousness
of the threat, the ways the AIDS virus is transmitted, and the practical steps each person
can take to avoid acquiring or spreading it.

A massive, effective campaign to educate the public is in order. The plan presented here is
a blueprint for accomplishing it.

This AIDS Information/Education Plan is consistent with the following principles proposed
by the Domestic Policy Council and approved by the President:

® Despite intensive research efforts, prevention is the only effective AIDS control strate-
gy at present. Thus, there should be an aggressive Federal effort in AIDS education.

® The scope and content of the school portion of this AIDS education effort should be
locally determined, and should be consistent with parental values.

® The Federal role should focus on developing and conveying accurate health informa-
tion on AIDS to the educators and others, not mandating a specific school curriculum
on this subject, and trusting the American people to use this information in a manner
appropriate to their community’s needs.

® Any health information developed by the Federal Government that will be used for
education should encourage responsible sexual behavior—based on fidelity, commit-
ment, and maturity, placing sexuality within the context of marriage.









EXECUTIVE SUMMARY

As of March 2, 1987, deaths in the United States due to acquired immunodeficiency syn-
drome (AIDS), total almost 18,385.In 1985, AIDS became the 11th leading cause of years
of potential life lost, and in 1986 it is expected to be eighth. The report of the Public Health
Service (PHS) Coolfont Conference in June 1986 projected that by the end of 1991 the
cumulative total of AIDS cases would exceed 270,000, with more than 179,000 deaths.
AIDS will remain a serious problem for the nation for some time to come.

At this time, the best hopes for prevention rest on a strategy based on public information
and education. Knowledge about AIDS has already proved to be effective in changing beha-
vior among homosexual men.

The 22 Public Health Service (PHS) Guidelines on the prevention of AIDS issued between
1982 and 1986 have provided a foundation for informational and educational efforts to
prevent this disease (see Appendices A & B). The Public Health Service Plan for the Preven-
tion and Control of AIDS {1985), the Report of the PHS Coolfont Conference (1986), and
the Surgeon General’s Report on AIDS (1986) all focus on developing information, educa-
tion, and risk reduction programs.

Successful implementation of this plan requires action from and cooperation among State,
county, and municipal governments, professional and services organizations, the private
sector, and the Federal Government. It is expected that funds appropriated by Congress in
any given year for information and education will be multiplied manyfold by the efforts and
resources of others.

The information/education effort consists of four major components:

1. The Public

Everyone must be aware of behavior that puts them at risk of infection.

2. School and College Aged Populations

Schools and colleges provide an effective channel for appropriately instructing the
young people of our nation about AIDS before, and as, they reach the ages that they
might engage in behaviors that place them at risk of infection. The Public Health Service
will provide national, State, and local educators with up-to-date, factual AIDS informa-
tion. State and local school boards, along with families, community, and parent groups
have the primary responsibility for educating the young.

3. Persons at Increased Risk or Infected

The highest priority for AIDS information and education efforts are those groups at in-
creased risk of acquiring or transmitting the AIDS virus because of certain behaviors or
circumstances: gay and bisexual men, IV drug abusers, hemophiliacs, female sex part-
ners of those at risk and who may become pregnant and infect their offspring, and pros-
titutes and their clients. Persons known to be infected must receive information to pre-
vent their transmission of the virus to others.

4. Health Workers

Members of this group have direct responsibility for patient care, for counseling AIDS pa-
tients or persons with laboratory evidence of infection, and for providing leadership in in-
forming and educating the public. By virtue of their occupations, there is some risk, albeit
small, of infection.




Following are examples of some of the major projects included in the PHS plan:

The Public.

® Produce a mass media campaign under contract with a leading advertising agency (TV
and radio spots, print materials).

® Form a coalition of public and private sector groups to exchange and coordinate AIDS in-
formation efforts.

@ Set up a clearinghouse on AIDS information to serve State and local AIDS program per-
sonnel and the public.

® Support toll-free hotline on AIDS (since 1983).

School and College Aged Populations.

® Convene national school health coalition on AIDS and work with national organizations.
@ Stimulate the development of programs for Black and Hispanic youth.

® Help State education departments and colleges of education provide AIDS education.

® Work with State and local areas with highest incidence of AIDS to assist in providing
educational programs in schools.

® Develop compendium of materials, programs and resources; instruments to measure
quality and outcomes of this education.

@ Help provide AIDS education to college students, assist especially in areas where AIDS
incidence is high, work with other groups to reach youth notin school.

Persons at Increased Risk or Infected.
@ Demonstrate effective ways of educating those at increased risk.

@ Help States build their own capacity for conducting programs {counseling, health educa-
tion, minority programs, hotlines, coordination).

® Expand drug abuse treatment services, counseling, and antibody testing and develop
new strategies for preventing and treating drug abuse.

® Add educational programs to regional hemophilia centers.

©® Provide information on behaviors that reduce perinatal transmission of the AIDS virus.
® Demonstrate effective programs to reduce perinatal transmission.

Health Workers.

® Survey physician counseling practices and develop appropriate materials.



® Train physicians and other health workers through training center programs and out-
reach programs.

® Provide information and materials to professional organizations.
® Provide training in up-to-date laboratory techniques.

® Educate health professionals to assess women and counsel them, including minority
women.

In June 1986, the Public Health Service convened some 85 experts on AIDS to update PHS
plans for the prevention and control of the disease in light of new knowledge and of
demographic projections through 1991. A major section of the final report from this Cool-
font Planning Conference dealt with needed AIDS information and education initiatives.
The information/education plan summarized here responds fully to these
recommendations.
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Information/education efforts will be designed for the general public and for specific
groups based on the risks of AIDS, the messages to be provided, and the channels for
delivering those messages. The use of multiple channels will reinforce the basic
messages and increase the opportunities to inform and educate the U.S. population
about AIDS.

.PLANNING

In order to meet its responsibility in controlling the spread of AIDS, the Public Health
Service created the Executive Task Force on AIDS in 1984. The Task Force, chaired
by the Assistant Secretary for Health, serves as the mechanism by which AIDS related
issues are identified and addressed in a coordinated fashion by the PHS constituent
agencies: Alcohol, Drug Abuse and Mental Health Administration (ADAMHA), Centers
for Disease Control (CDC), Food and Drug Administration (FDA), Health Resources
and Services Administration (HRSA), and the National Institutes of Health (NIH).
Within the Task Force, CDC has been designated as the lead agency in the area of
AIDS information, education, and risk reduction.

The 22 Public Health Service {(PHS) Guidelines on the prevention of AIDS issued be-
tween 1982 and 1986 have provided a foundation for informational and educational
efforts to prevent this disease (see Appendices A & B). The Public Health Service Plan
for the Prevention and Control of AIDS (1985), the Report of the PHS Coolfont Con-
ference (1986) and the Surgeon General's Report on AIDS (1986) all focus on devel-
oping information, education, and risk reduction programs.

From 1983 through 1986, the Public Health Service spent $40 million in direct ex-
penditures to inform and educate the public and groups at high risk of acquiring infec-
tion. In 1987, PHS will spend $79.5 million for AIDS education; the President's FY
1988 budget requests $103.9 million for this activity. States, local governments,
voluntary organizations, and community service organizations have also contributed
significantly in information/education efforts.

This plan draws on the knowliedge and experience gained since the recognition of the
AIDS epidemic in 1981. Each of the PHS member agencies have contributed to the
plan. The plan will be reassessed and revised on an annual basis. The revised plan for
1988/89 will be available in November 1987.

.IMPLEMENTING

PHS has a responsibility to provide clear and accurate information about AIDS to all
segments of our society. This plan is designed to ensure that the necessary informa-
tion about AIDS will be transmitted in an efficient and effective manner. Successful
implementation of this plan depends upon action from and cooperation among State,
county, and municipal governments, professional and services organizations, the pri-
vate sector, and the Federal Government. It is expected that funds appropriated by
Congress in any given year for information/education will be multiplied manyfold by
the efforts and resources of others. Those organizations dealing with specific issues
are identified in the sections that follow.

The information/education plan addresses the following:

1. The Public

In order to control transmission of the AIDS virus, everyone must be aware of beha-
vior that puts them at risk of infection. They must learn how the virus is and is not
spread.
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2. School and College Aged Populations

Schools, colleges, and family institutions provide an effective channel for appropri-
ately instructing the young people of our nation about AIDS before, and as, they
reach the ages when they might practice behaviors that place them at risk of
infection.

School and college aged populations who do not attend schools or colleges will be
informed/educated about AIDS through other agencies that serve youth.

3. Persons at ncreased Risk or Infected

The highest priority for AIDS information and education efforts are those groups at
increased risk of acquiring or transmitting the AIDS virus because of certain beha-
viors or circumstances: gay and bisexual men, IV drug abusers, hemophiliacs,
female sex partners of those at risk (because of potential pregnancy), and prosti-
tutes and their clients. Persons known to be infected must receive information to
prevent their transmission of the virus to others.

4. Health Workers

Members of this group have direct responsibility for patient care, for counseling
persons with laboratory evidence of infection or AIDS patients, and for providing
leadership in informing and educating the public. By virtue of their occupations,
there is some risk, albeit small, of infection.

.EVALUATING
Evaluation is an integral part of the planning and implementation process. Both quan-

titative and qualitative evaluation methods will be used to assess factors such as:

® the effectiveness of the information and education materials and various teaching
methods for reaching the target populations

® the extent to which all appropriate organizations and individuals are being made a
part of the prevention activities

® changes in the behavior of the target groups toward reducing the risk of infection
and transmission

® changes in the rate of virus transmission.

. TIME TABLE
A beginning date is indicated for each task.

Under this plan, each PHS agency will develop operational plans containing more
detailed descriptions of tasks and subtasks, including responsible organizational
components, names of collaborating organizations, beginning and ending dates, antic-
ipated outcomes, and methods of evaluation. These operational plans will be available
by April 1, 1987.














































2.0 SCHOOL AND COLLEGE AGED

FEDERAL GOVERNMENT
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2.1 Primary and Secondary Schools

School Health Education to Prevent the Spread of AIDS

LEAD PHS COLLABORATING BEGINNING
TASKS AGENCIES ORGANIZATIONS DATE
211, Develop and disseminate guidelines CDC National public, 12/86
for effective school health education private, profes-
about AIDS. sional, & voluntary
organizations &
State & local depart-
ments of education
& health,
21.2. Convene a national coalition for CDC National public, 9/87
school health education about AIDS. private, profes-
sional, & voluntary
organizations & State
& local departments
of education & health.
2.1.3. Work with relevant CDC National public, 8/86
national organizations to help private, profes-
schools provide effective health sional & voluntary
education about AIDS. organizations & State
& local departments
of education & health.
214, Work with appropriate national CDC National public, 9/87
organizations to assure that Black private, profes-
and Hispanic school age youth sional & voluntary
receive effective education about organizations & State
AIDS. departments of education
& health.
215, Work with an appropriate CcDC National public, 9/87
national organization to help private, profes-
colleges of education provide sional, & voluntary
preservice and inservice organizations, uni-
teacher training about AIDS. versities, & State &
local departments of
education & health.
2.1.6. Work with an appropriate CDC National public, 9/87

national organization to help all
State departments of education
provide effective education about

AIDS.

23

private, profes-
sional, & voluntary
organizations & State
& local departments
of education & health.



TASKS

LEAD PHS
AGENCIES

COLLABORATING BEGINNING
ORGANIZATIONS DATE

21.7.

2.1.9.

2.1.10.

21.11

2112

2113

2.1.14

Work with the State and local
school systems with the highest
incidence of AIDS to help schools
in these States provide effective
education about AIDS.

Establish and continuously update an
annotated, computerized bibliography
of relevant educational materials,
programs, research, and resources.

As requested, provide technical
assistance to providers of elementary
school health education programs to
help elementary school teachers pro-
vide effective education about AIDS.

As requested, provide technical
assistance to providers of secondary
school health materials to help
secondary school teachers provide
effective education about AIDS.

Assist relevant public and private-
sector organizations to develop and
disseminate as requested accurate
and effective educational materials
that could be used by schools,
colleges, and other agencies that
serve youth.

Develop and disseminate as
requested an annotated compendium
of materials, progress, activities,
research, and resources.

Develop, field test, and disseminate
as requested instruments that can be
used to measure the quality &
outcomes of education about AIDS.

Plan a national survey of
secondary school students
knowledge about AIDS.

CbC

CbC

CDC

CDC

CDC

CDC

CDC

CbC

24

National public,

private, profes-

sional, & voluntary
organizations & State
departments of education
& health.

National public,

private, profes-

sional & voluntary
organizations & State
departments of education
& health.

National public,
private, profes-
sional & voluntary
organizations, &
State departments

of education & health.

National public,
private, profes-

sional & voluntary
organizations, & State
departments of educa-
tion & health.

National public
private, profes-
sional & voluntary
organizations, &
State departments

of education & health.

National pubilic,
private, profes-
sional & voluntary
organizations, and
State departments

of education & health.

National pubilic,
private, profes-

sional & voluntary
organizations, univer-
sities, & State
departments of educa-
tion & health.

National public,
private, profes-

sional & voluntary
organizations, univer-
sities, & State
departments of educa-
tion & health.

9/87

4/87

9/87

9/87

3/87

12/87

9/87

12/87



2.2 Colleges and Universities

LEAD PHS COLLABORATING BEGINNING
TASKS AGENCIES ORGANIZATIONS DATE
221. Work with an appropriate CcDC National public, 9/87

national organization to help
colleges and universities provide
effective health education about
AIDS for their students.

25

private, profes-
sional, & voluntary
organizations & uni-
versities.









WHAT: Inform and Educate

PERSONS AT INCREASED RISK OR INFECTED

*HOTLINES
* TESTING &
COUNSELING
eDRUG TREATMENT

e HE/RR PROGRAMS
eDEMONSTRATION PROGRAMS

HOW:

28




Q
) <
% <
Q) Op
-q) J‘) OO
AN
& N 6\'z’o ° Ao,/ & > @"@ O /boo/
2 O/,z, 4’\4\ ONTONN 400 4""){(\ O@I/ (’e@
NN N N NI NEANEND &
NN N SN NN ENINTNE N, <
AR A S AN A AN A DN
2NN 0N\ 2o\ & o, 2, N\ Ve \ ¢,
PARANAKCANRNARNA A CAEKACAGA AR
NI NN TN ININE N 2NGNL NFNILNE
1N\T6 NN NITANIONS, VNN, N\,
3.0 PERSONS AT INCREASED RISK OR INFECTED "\ &0 NS\ N\ X\

® FEDERAL GOVERNMENT

FCC o
PHS TASK FORCE ®
cbec ojla|jB|EH|O®| O Ale
ADAMHA o Aleojo mje
NIH
FDA A o
HRSA e AlR|o e
OASH — OMH

| 4

® STATE AND LOCAL

STATE HEALTH AGENCIES o
STATE DRUG ABUSE AGENCIES
STATE EDUCATION AGENCIES

> > o B
> » 00

STATE LAW ENFORCEMENT AGENCIES

> D> 00
>» »» B @
o »)>» 00

LOCAL AGENCIES 9

® VOLUNTARY ORGANIZATIONS

NATIONAL INFORMATION/EDUCATION COALITION ®
NATIONAL EDUCATION COALITION
NATIONAL HEALTH ORGANIZATIONS ®
NATIONAL AIDS ORGANIZATIONS
NATIONAL EDUCATION ORGANIZATIONS
NATIONAL MINORITY ORGANIZATIONS
NATIONAL PROFESSIONAL ORGANIZATIONS
NATIONAL RELIGIOUS ORGANIZATIONS

| N N N S I 2

NATIONAL YOUTH ORGANIZATIONS

® > »>» > EBEH>» O

> > > > > > >

LOCAL AFFILIATES/COUNTERPARTS

® COLLEGES AND UNIVERSITIES [ ]

»

® PRIVATE ENTERPRISE
NATIONAL COMMUNICATIONS AGENCY
NATIONAL BUSINESS ASSOCIATIONS A
NATIONAL LABOR ORGANIZATIONS A
NATIONAL MEDIA
BUSINESSES THAT SERVE YOUTH, SCHOOLS, HEALTH a

o> o> » N

LOCAL AFFILIATES A

LEGEND:
® MAJOR DECISION MAKER
® MAJOR INFLUENCE

4 INVOLVEMENT
29






3.2 IV Drug Abusers

Most of the IV drug abusers who have developed AIDS reside in New York, California, Florida, New Jersey,
and Texas. However, infection with the AIDS virus is likely to occur in any locality in which IV drug abusers
share needles and syringes and/or are sexually active. Because an infected IV drug abuser can infect
his/her sex partner(s), this becomes a major route for introducing the AIDS virus into the heterosexual
population. IV drug abusers are difficult to reach because of the covert nature of their IV drug abuse. Enroll-
ment in a treatment program is an important step in providing 1V drug abusers with AIDS related risk reduc-
tion, prevention, and health education information. Informational and educational programs are needed
within drug treatment programs and where IV drug abusers seek health care services, /e., health depart-
ment clinics, family planning clinics, hospital outpatient clinics, storefront clinics, private physicians.

LEAD PHS COLLABORATING BEGINNING

TASKS AGENCIES ORGANIZATIONS DATE

3.2.1. Expansion of drug abuse treatment ADAMHA State Health Depts. 7/86
capacity and AIDS virus antibody
testing.

3.2.2. Development of improved strategies ADAMHA State Drug Abuse, 11/86
for the prevention and treatment Universities.
of IV drug abuse.

3.2.3. Training drug abuse counselors to ADAMHA 3/86
provide specialized counseling cDC
concerning AIDS virus antibody testing.

3.24. Evaluation of educational efforts CDC Medical Centers, 11/86
in decreasing risk-taking behaviors ADAMHA Universities. 9/86
and resulting AIDS virus seropositivity.

3.2.5. Dissemination of materials on risk cDC State Health Depts, 5/86
factors for AIDS targeted to public ADAMHA State Drug Abuse.
health personnel and to high risk HRSA

groups.
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3.6 Prostitutes and Their Clients

Prostitutes are at increased risk of an AIDS virus infection because they have multiple sex partners, and
some share needles and syringes while abusing IV drugs. Their clients are also at increased risk.

LEAD PHS COLLABORATING BEGINNING
TASKS AGENCIES ORGANIZATIONS DATE
3.6.1. Award cooperative agreements to States CDC State & local 5/86
to provide general health education governments,
and one-on-one counseling to prosti-
tutes and other women with multiple sex
partners.
3.6.2. Encourage prostitutes to utilize ex- CcbC State & local 5/85
isting sites for pre- and post- community
counseling and serologic testing. organizations.
3.6.3. Initiate demonstration projects ADAMHA Community 9/87
to identify prostitutes who are IV organizations,
drug abusers or are sexually
involved with IV drug abusers,
encourage serologic testing, and
reduce risk-taking behaviors.
3.6.4. Provide information to the general CcbC State & local 5/86
public, and targeted health education governments.

messages to the users of prostitutes,
regarding the risk of female to male
transmission.
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IV. APPENDICES

A.

ACCOMPLISHMENTS THROUGH
DEC. 31, 1986

LIST OF PHS AVAILABLE MATERIALS

GLOSSARY OF ABBREVIATIONS
FOR FEDERAL ORGANIZATIONS















J. Funded grants to develop strategies for reaching and modifying behavior of IV drug
abusers not in treatment. (ADAMHA)

K. Worked with the blood banks and plasma centers on programs to inform persons at in-
creased risk for AIDS that they should refrain from donation. (FDA).

L. Provided recommendations to blood and plasma collecting centers of steps to take to

reduce the risk of transmitting the AIDS virus through the transfusion of blood or
plasma. (FDA)
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to counsel and manage individuals with, or at risk of, infection. The guidelines and
recommendations published in the Morbidity and Mortality Weekly Report (MMWR) are
listed at the end of this appendix. (CDC)

.Funded 9 comprehensive AIDS-related projects to address the special mental health
educational needs of medical students and other health care students and to develop
training programs for health care workers who are currently providing health care to
AIDS patients. (ADAMHA)

. Developed and distributed brochures aimed at health care workers, such as “Coping
with AIDS;” awarded contracts to continue education efforts through pediatricians, ob-
stetricians/gynecologists, employee assistance program staff, and college health profes-
sionals and counselors. (ADAMHA)

. Supported development of an A/DS Reference Guide for Health Care Professionals for
the Los Angeles and Washington, D.C. areas, through the Center for Interdisciplinary Re-
search on Immunologic Diseases (CIRID) at UCLA. These guides provide information
about the disease and its transmission, as well as about local health care and support ser-
vices. (NIH)

. Prepared information packages for patients, physicians, and pharmacists in connection
with the program for the distribution of AZT to patients who meet the qualifying criteria
for the drug. (NIH)

. Worked with dental organizations to improve infection control practices in dental offices,
with primary focus on preventing hepatitis B virus and AIDS virus infections. Guidelines
for dental personnel have been issued. (CDC, NIH)

M.Produced and distributed videotape “What If the Patient Has AIDS?"” for use in educating
health care workers. (OASH)

N. Wrote and distributed AIDS publications— “Facts About AIDS” (distributed widely,
including major supermarket chains across the country), “AIDS Information Bulletin,”
Channing Bete AIDS booklets, etc.; designed and displayed exhibits at major medical
meetings. (OASH)
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16.

17.

18.

19.

20.

21.

22.

Recommendations for assisting in the prevention of perinatal transmission of human
T-lymphotropic virus type lll/lymphadenopathy-associated virus and acquired immu-
nodeficiency syndrome. MMWR 1985 Dec 6;34:721-26,731-32.

Additional recommendations to reduce sexual and drug abuse-related transmission of
human T-lymphadenopathy-associated virus. MMWR 1986 Mar 14;35:152-55.

Recommendations for preventing transmission of infection with human T-
lymphotropic virus type lll/lymphadenopathy-associated virus during invasive proce-
dures. MMWR 1986 Apr 11;35:221-23.

Safety of therapeutic immune globulin preparations with respect to transmission of
human T-lymphotropic virus type lll/lymphadenopathy-associated virus infection.
MMWR 1986 Apr 11;35:231-33.

Recommended infection-control practices for dentistryy. MMWR 1986 Apr 18;
35:237-42.

Diagnosis and Management of Mycobacterial Infection and Disease in Persons with
Human T-lymphotropic Virus Type ill/Lymphadenopathy-Associated Virus infection.
MMWR 1986 July 18;35:448-52.

Immunization of Children Infected with Human T-lymphotropic Virus Type
ll/Lymphadenopathy-Associated Virus. MMWR 1986 Sept 26;35:595-98,603-06.
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APPENDIX B

LIST OF MATERIALS AVAILABLE
PUBLIC HEALTH SERVICE PUBLICATIONS, VIDEOTAPES, POSTERS ON AIDS
Publications

Order free (single copies or in quantity) from InterAmerica Research, 1200E North Henry
St., Alexandria, VA 22314, Attn: Clint Jones:

- @ “Surgeon General's Report on Acquired Immune Deficiency Syndrome”—October

| 1986 report by the Surgeon General of the U.S. Public Health Service to the American
people. A clear and comprehensive explanation of what AIDS is, how the AIDS virus is
and is not spread, and what practical steps each person can take to avoid infection.
Addresses controversial issues and provides projections for the future.”

® “Facts About AIDS” —Leaflet provides timely, accurate information in a question-
and-answer format. Updated approximately quarterly. Includes Public Health Service
recommendations for the general public, persons at increased risk of infection, and
persons with positive AIDS antibody test results.”

® “Coping with AIDS” —Intended for heaith care workers, this booklet addresses psy-
chological and social considerations in serving people with AIDS and others who have
been infected by the AIDS virus.

® | eaflets coproduced by the Public Health Service and the American Red Cross:
—"AIDS Sex, and You”
—"Facts About AIDS and Drug Abuse”
—“AIDS and Your Job—Are There Risks?”
—“Gay and Bisexual Men and AIDS”
—"AIDS and Children—Information for Parents of School Age Children”
—"AIDS and Children—information for Teachers and School Officials”
— “Caring for the AIDS Patient at Home”
—"If Your Test for Antibody to the AIDS Virus Is Positive . . .”

Order up to 25 copies of the following free from the Office of Public Inquiries, Centers for
Disease Control, Bldg. 1, Rm. B-63, 1600 Clifton Rd., Atlanta, GA 30333.

- Larger quantities are for sale by Channing L. Bete Co., Inc., 100 State Rd., South Deerfield,
MA 01373, telephone 413-665-7611. (Price per unit varies, depending on size of order.)

®  Scriptographic booklets:
—“"What Everyone Should Know About AIDS” (also available in Spanish)
—"“Why You Should Be Informed About AIDS" (for health-care workers)
—"What Gay and Bisexual Men Should Know About AIDS”
—“AIDS and Shooting Drugs” (for intravenous drug users, their family
members, and drug treatment counselors)

*Organizations wishing to reprint very large quantities of these two publications can obtain camera-ready copy from the
Office of Public Affairs, Public Health Service, 200 Independence Ave., SW, Room 725-H, Washington, DC 20201.
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APPENDIX C

GLOSSARY OF ABBREVIATIONS FOR FEDERAL ORGANIZATIONS

ADAMHA

CcbC

FCC

FDA

HRSA

NIAID

NIDA

NIDR

NIH

OASH-OMH

PHS

Alcohol, Drug Abuse and Mental Health Administration

Centers for Disease Control

Federal Coordinating Committee (AIDS)

Food & Drug Administration

Health Resources and Services Administration

National Institute of Allergy and Infectious Diseases

National Institute on Drug Abuse

National Institute of Dental Research

National Institutes of Health

Office of the Assistant Secretary for Health - Office of Minority Health

Public Health Service
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