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-------------- ----· -- ------------ -- __ , , .... - .. . ........ .... ·-·- -- -- - ·---· ·- -- .. . _. ··-· ·· ....... - - - - ·- ......... ----- --
tf>:26am <EDT) 

-- -- ------ - -· -- - - -- - ------ - -- - •·• - .. .... - . ----- - - - ·- -- -- -- - - - -· .. . .... - ... .. . . - . •· • ·--- -· -· .... --· -· ----· -- -
Seard, of 1.0,~·i':'i:J lHJ.J.s arid !i:~!1;ol1.1ti.on~; ·:·,o fi.nd t:3 [t1I.F!<;11r(~s ••• 

On s1.1b~ifH.'t li.(~\1wortl of 1:: r,c:,.ire,i, :in h1.11,,,,r -~-
AND On 'i'Jb-ic-ic ·:·, kf!\l',-JO I'd of 1.Jmr11;m-:1.u 1 ,,, :it, t,c.:. 1' "' 

Meas 1J re , SP tint; ti r el n 1J Sh o rt. 1 i t ] ~ : 
H • R • 2626 b\:! RANGEL, CHARLES ( l'.l · ·NY) ·- ·· t-icc1.1 :i. rc>d J 1tHt1unodcd' :i. c :i. <·!IH:H t:\-.~nd ro11,e 

Ed1.1c;ition, l:r,fo1·111,d,i.on~ i-;:.i.'.,k R(~d1.J1.:tton, Trainins, 
P1-evention, lrc,d.111~.,rd.i· C;.,r<•: .. ind R<,'!,(:'i.<\'<:-h /':ct tif' ~<.,'B7 

0 ft' i c.: .i a J. T it J. ~i < 1.: ;,i r, t i fJ ri ) : 

A bill to ~-,m~r,tJ thr, Publ:~c H(~,1]th S<,•rv:i<:<·' !':<-·l. to r,rov:i.,.k fo ·,, a 
COITif'l'HtHm•::;j_vf! Pru•.!1'<1!11 of f!duc,d,Lon, i.nforrnwi·,i.1jn~ rii;k red1.1ction, trdininstv 
F•l'Hvention, tr· £·c=-l,ll1erd.r cartu ~nd n:-~.f.-.:;r·c:h c-01H'. (•'rn:i.ni.~ acn1.1:i r(:d i11,n,ur,odE.1 .f:i c:i !ff1C\.1 

s \,md 1' 0!11 e. 

Introduced c:rn Mundi:lY, J1.11H,_. 8, 1987 

Cou1111i.t,t,1-!~! Sdwd1Jl.~1<_; F'<~ndin,.1 for th.i.•:; M12as1Jre: 
C tJ r rent 1 ~ , 1 , c, r, e 

Mo'.3t RP.r:frnt A,.::tion: 
06/08/87 -- In The HOUSE 
Introd1.1c~!d b\i R1~NGF.I.., GHARI..ES (D-NY) 

Ref e r red to HO l.l SF. C tJ MM :t TT F. F. 0 M Flff R G Y /': H fl C: 0 MM 1:-. F: CE 
Ew:•,~rni; .i.oni; -:•,r.i ~~~Ho<1d:.,.; b•.i RANGFl..1 CHAf"<I...ES (D-NY) in "Con:Jr,2~:;• . .d,.:i1·1ul Record• 

( C R F' ii; ~ t' E - ~'. '.n 7 ) 

07/~.4/88 -- In Th~ HOUSE 
E>:ter,sions tc, Rc:1r1 ,.irk!; b\J Mt:1..JROULES <!I-MA) :i.n •coni.tr<~!:!,~on,::i. R<,'<.:-urd" <CR 

F' a •.W F.: -· 2 4 'l 9 ) 

LEGI-SLr.TE' ~ SubJect t(e•~wor·ds Ll!.;f::>d :tn Your ~~<·!~rch! 
Ho r111J~;~J)-:11,1 l 1T1.:J t t:~ 1'S 

D i seas es i n h u n, a 1 1 s 

-----No, '.~ of t .5-· - - · -· -· -· ··- - - - -- - -- -- ---·- •· 
Mec1t~•Jre, SPCJfl!;;Dr and Slwrt Tj'\,l~: 

H.R.3058 b~ NATCHER ())-1,Y) -- DePa1·tn1E."nt o-t' l.ab(lr t-:r,r,roi,r:i. ,d.:ior, i= r.ctr :1.988; 
D~!Partu,*!nt of lfoalth .rnd H1..1!!1un S01'1/it:i.!s r-iF•;-:.rur'•riutions 
Act, 1988; Dei:·art.mc1d, cd· 1:·,.hH:a ·c:i. on nr-r-ror,·,-:iatj<.ini~ f'lt't, 
1980; 01:1r,art1111·~rd',•; of t __ ;_ihor, 1-hulth and Human s,~rvicr¾s, 
and Ed1Jcat.iori, .:,nd Rc~:i.nt.t ··d ~9<:'nl.':i.t~i; Ar-r,ro1,ri .. d.:i L>nt=. ('l;<~t, 
1988 

Official Titl~ (C3Ptiun)t 
A bill malt..ir1!:.l ,.tr-r·ror-r:i.at:i.or,i; ftir tht= l.le:r·i:)l't111c-nt.H of Labor, 1-kalth c;r1d 

H1Jman ~1c~1'v .i.c~!H7 .. ,rnd Fl.!ucatL~ll'l1 and r:-!l.,l'i:,f!d ;_i•!~inr.:i. (•!~, for the fi~c;:il ':J•=-31' 

endin!:l St:F·t<~mbPr :30r 1988, ,.ind for ot!wi' r,1.1rr,oi;p£, ♦ 

Intl'ut11J,~f!d on Th11l'~;dm1, J1.1.l.~1 JO, 1987 

Commit tee SchE>du l t~ !; F'<n,d :i. ni!. f 1.1 t· th i !., M !:'2!.il.l rl:': 
C1Jrl''s1ntt,.i, none• 



Most Recent Action: 
11/09/87 -- In The HOUSE 

MaT'k-uP r<-' Ct•!;~, ta:d b!:l CONFERENCE COMMJT"!ET !,.1.1bJE::ct to tht• r-a).:t o ·,·· tlw Clw:ir 
Rr~11,;.1rk.~ b\1 DMlNf:~MCY(•:R (R··Cf.\) i.n 'Con<.1r1-1<.;i;i.1.11v1l l·h!<.: ord" (CR F'<-1• \ :~ H-9739) 

12/03/87 -- Jr, Th€! HfJLISF 
This meas 1.1 re i n c t.ll' P c.1 nd, e ,J :i. n t. o ~ 1.h -r -t <~rent u, <.> ,.! !.( u rt• < H • J , F: , :~ <J '.'i ) 

12/07/87 -- In Thr.~ HOUSE 
E :-: tens i c, n s to R i: 111 a r I:.!, b \! BO l·l HJ f.: s fl <W rr1 < fl ·- MI ) :i n • Co r, i.t r <,' !,. g :i. on..; l Rt: c li 'i• d • ( CR 

F'a!:H! F-'1/270) 

12/09/87 -- Jn Tht' SENATE 
Rem~rks b!:l MOYNIHf-'\N (T.1 - NY) :ir1 1 Cor1s1·es~-ion,.<l !'.:c;·ct,rr.P (CF! Pa!.W S·· 1'l57S) 

12/?.0/8 / -·- t n nw SENATE 
Rem;.nks b~~ HF.INZ (R-F'A> ir, 8 Ctrn!.h'<~!,-!; :~ona} R<=:·c~<-'i'rJ• (CF~ P;.; !.l<:' S•- j0~;~~ :5) 

02/26/88 -- T. n nw St.NATE 
Mot i on b !:l BY R [I , ROBERT ( D · ~J ~, ) that th c ti :i. ] ] t' 1..1 r r P 1·d.] H :i. ri co r, 'f-' c~ r- 1:· n<.:· c rii:i 

lon~rn1· br:! PT'intr:!d i.n th,;! S<·!l'li.d,r!'<;; dai.J. <J cal,,!ndar 
No ubjectior, 't,(.) l'(HHJest for I.Jf1,., n:i 111!.\l . .l!i COl'l!.;c-~rd. b\.~ f(YRI1, k(IBFRT 0.1 ·-l•.!\J) 

LEGT.-SI..ATI-::' <:~ nub,i~)ct i{~!'.1wor1h IJ•.;~!d [n Yo1.1r· S1-.!;irch: 

Homosexual matters 
Disffuses in h1.1ffians 

---- - ~o. 3 of l3------------------ ------
MsaI;1.11'f!1 SP<m s or ant.I Short. T i.t l~: 

H.R.3071 bu \Jt-inlf.lN ([I-CA) - ·· Air•S Fc-!dPraJ f-'c)l:;.c\r Act <.\'f' j987 

0 f f h: i .i l f .i. tJ. f! < r.: il P t, ion > : 
A bill to a111<:'l'1d the Public- Ht1c3l"t.h S(·:rv :i.c : c,' t-l<·t to cid. ;dd:ii:h a !.trard. r,r<Wl'HII! 

to Pl'C.l'1it.l~! for co1.m1;~!l.ln•.! ;Jnd t*!t;ti.n~.I i;~!l''li.cf!!~ l't!l;Jtin'.:i tu ac.:-c.~uirf.:'d immune 
deficienc1;:1 s!:lndrt1tfl<:' and -t.o p1;tab]:ii:,h cP r t,.i :in pn1h:ib:i. ·t:ior,!; foi· thE: r·1J1 ·pos.p of 
PrrJtec:{·,:i.n~t indi\1i.d1.i.1.l.i; l.J.i. th a,~ouirfir.! im1r,1.11", t! d*!f.Lcioncu ~·.,rndro111 f~ <.lr r~1lated 
cor,di tions. 

Ird,r·od1.1ced or, · Th1Jrt.;dc:\,!, ,.li.1li1 :1or 1987 

Comm j_ t t,f!f! Sdwd111 ~!!; F'~!nd i.1H.! for this 11eas1J re: 
Cu r· rent 1 \:I , none-

Most R<~•~:~nt Ac l;, ion: 
09/29/87 -- In The HOUSE 

He iH i n s s adj o 1J l'r1 e d b '::l 1-1 F.: t: I TH t-1 MY.I HI!.: f:'IW I RO lHH•: IH S lJ f( COMM :C T'I I:' E 

10/0t/87 -- T.n Tt\1'.) HOUSE 
Remarks b1;:1 fJANNEMEYER (!, ·-Cf.I) :i. r1 'Cc.H1 i.ll'C!.; !.,. :ic,n;.i] RP<.'Ord• (Cl\ F'H!!~ H-8071) 

10/08/87 -- In Th~-! HOUSE 
Remarks b\J PEl..flSJ(fJ-Cf.l) jr, "CCJrinr~ i.,!~:iol'l ,d Rf'.'C:-ord• (CR F' wrJ!.-! H-87-:s1), 
Relh.31'k!; b~I I .. FlJT.NC1 MCI .. (0-C~) i.n •,::,.>1·1 1.!l'f-.'~!.;iOni.ll Rt)COl'd" (CR F'J <h:~ H-8333) 
Ren,a1·ks b'::l DE Ff.lZIO ([1-C'IR) jn "Cnr,i.~rP!; '. ;~c,ni.sl RE:cor-d " (CR ~• a i.t(·) t-:--B :~:~~) 

10/09/87 -- T.n Ttir~ HOUSE 
Remar:_ks b':l WEISS (fl-NY> :i.ri •c1.,n 1.~r-essional Ru·r:ord• <CR F' a iJ<> 1-1-B:~~rn> 

" .\ 
10/27/87 -- T.n Th,:-! HDUSE 

E :,: ti::• n s i on~, t c., R c~ m "' r k i., b '::l SY t~ AR ( D -· 0 I< ) .i. 1'I • C: on 1.1 r <> g i; :i. o 1·, al R c:- r.: <.) rd • ( Cf.: F' a !.i c 
E-41.83) 



06/09 /88 -- I r1 The HOUSE 
E:d:,cnsions to Re:•mi.trks b1:.: BONl<F.R (JJ ·-~JA) :;.n •con!.lr1:~ssic.,r1i::l Rcc:01•d" 

( C R F' a '.! i,i f:. - :I. 9 0 1 ) 

06/20/88 -- In Tht.l HOUSE 
E:-:tensions tc., Rcn1<i;1•li.t, b\1 }{l'JNKFR <D-WA) in "Co1u~r1~1;i;:i.ona). r:(~!:ord" 

( CR Pa!.!i:~ F:.-206 7) 

08/11/88 -- In TIH:· HOUSE 
E:-:tensions to Ren!ark!., bu BOHl<n~ ())--~JA) :i. n •con!Jr1:>1;!.,:i.or1a). R1:•1·or-d 1 

(CR Pa<Jr.~ F:.-2774) 

LEG I-SLATE' s S1.1bJP<.'t l,crni.JO rdi; Ut:.cr:.i J n You l' l~P,,\ rc.'!1: 
Hoffio~oxual matt8rs 
Di~~ases in humans 

-----No, 4 of 1.3-------------·-----------·-
Mec:r:o1.1re, SPonso 1· i.\nrJ S!w rt l :i. t 1 e: 

H. R. 3253 b~ F'r.NE'l'TA ( J.t-CA) -- Acw.1 i r·E:d I 1r1111unod1~f :i. c :~ <,'IH~!~ B\mr:.i rome E duc:,d, :ion r 
I n f o r 111 ;_t 1-, j_ i:.rn , R i. -:.; ~- R ,,, du c t i. or, , T r a i n i n 1i , P r i:.i 11 !..' n t i on , . 
Trcc:iment, Car<:~, c:r,ci R1~E-c:.:irch Act of' j_<;'f:7 

0 f f i C ii! J. '(' i. t I. f) · ( \.~ u r, t i r.:l l"I ) : 

A bill to an1er1d thc~ Pub] :i.c H<:'Blth Stn-v:i.<.'P r.wt. to Prov:i. r.1c:- fc.,r a 
co111Pl'•?h1-!n~;j_,1*! r,1·1.><.!rau1 of fid1tca-i-,i.on1 i.r1fnl'11,<1t.i.on, r:i.<;k rL~d•Jction, tr,3inins, 
P reve·r1ti or,, t 1·€:a;tm10nt, t'a Y·e, .;;nd r~i;;c:i.! rcll cor1c-<-)rn f n!!. ,H~CilJ ired i 11,11,unod~f :i. 1~;. Pr,cu 
s \:I n d r ,.) m e • 

Introduced c.,n Thursd~Y, S~Ptuwb0r lO, 1987 

Co111111 i. t, t,1-.:r:! Sctwd1.1 lfi<_i F"*ind L n~! frJ 1· th .i. s M~as•J re: 
Cur t·ent 1 \:!, none 

Most Ru~@nt Action: 
09/10/87 -- Ir, The HOUSE 
I n t I' rJ du c i.~ d b 1:1 F' t-1 MF. T 'f A ( D - CA ) 

Ref<Hred to HOUSE COMMillF.f:" ON Fl~F..l.::BY ANJI r.nMMFRCE 
E>{~.~n•,;j,on~; t,:i R~!t11ar!<.~; b•.~ F'ANF.Tff.'! ('0-CA) in "C<.rn•Jni,,;~ional Ri.ic1:ird" (CR F'asr2 

E-3487) 

LEGI-SLATF.'t'- S1.1b,.iect t<12\.!wu1·d!::- Ut;t'd In Yc.H.1r f;par!.'h: 
Hom rJ s ,:n: 1 J ;,i 1 ,n a t:, t, e <' s 

D i seas es i n h u n, ans 

- - - - - No • 5 of 1. :~ - - - -· - - - - - - - - - - - ·- - ·- -- - -- -- - ··-
Me c1 s u t· e , S P u n !.; o r a n d S h o r t T i t l. P : 

H.R,4040 l.1\1 i!'il.JCOJ:N <D-OR) ·--- AIDS Youth f.d•H.:utiun t-i,~t, of 1988 

Offici~l Titl~ (caption)! 
A bill to amend thE: f-"ublic Hc~alth Sc:rv:iei-:~ r-ict to i:·!;"t;~bl:t!.:,h ,; srarit Pr<.,iJY·i)m 

tr.i Pl'l)'lid~! for ~!dl.li.:<1+,in<J .,rnd co1.1n<.H!li.n•.! ct.irt;.1in Ho1.1tll ~3 with r,,11,;;<,111:t tc> 
ac~ui r•ed j m111ur1P df~f:i c:if'.•r1r·\.-J fa!,mdrc.,111<~. 

Committee Schedules F'~ndir1!~ for -t.h:i !; Mpa,.=.urc·: 
C1.1 r r,?n t, l ·.:J, none 

Most Recent Action: 
03/0t/88 -- In Th8 HOUSE 
Intreiduced by AUCOIN <D-DR) 



•Raf*!l' l'*!d t,.-.i HOI.J~;F. f:f)NMJ.TTJ::E ON ENERGY MW COMMERCE 

LEGJ-SLATE'i, ~:ut,Jcct Ke':fwords lJ~<~tJ :1.ri Y01.1r \)Pinch: 
Ho,110~.i,,!;-:1.i.::11 11,.::it t.:~ rs 
Disc~ses jn humans 

-----No, ;.., 1.>f 1. ."3--- --------------------··· 
Meas 1J r e , SP on so r i.ll'l d S ! w rt. ·1 :i. -t. l <~ ! 

H + R • 4 7 5 7 b ~ W r. X M (.) N < D - CA ) -· - A I D S Co 1.rn 1,. c: ] :i. r, H ,rn d T P. ~d :i rt i~ t-l ( ·· t (l f :1 9 8 El 

Officiul Titl 8 (~aPtion): 
A b:i 11 i.u ,rn1<-:'r1d the Public Ht·alt.h })i>rv:i.cc-! t-lc-t -t.o <.>i;tnfd:i.1;h a iir,rnt 

Pronrn1111 .and 1:cmfidf!IYi".iaJ.:i.t 1:1 Protf!ct,i.Qrt!i? l'f!lutirt'.'i to co1Jns>.!lin·:t <3nd testins 
lrJi th respect to c:ccH.1 :i. rc~d i 111111•.m<? 1Jpf i l' j Pr1c!.! t;imd ro111<::. 

Con,nii ttee Sched1J l es F'c-·nd :i rt!J for -t.h :i. i; Mc•:i:;!.;u r<.': 
C tJ ,. r ~ n t 1 ·.:1 , none 

Most Recent Ac:tior,: 
07 /'.H /88 -- T. n Tt1~ HOUSE 
Pl a c.· e d on House Uni D n Ca l <? n d a r < lJ n i cn1 4 '/ 7 ) 

LEGI-Sl.AlT' ,_; Sub.jf!Ct i{~!u, .. ,orr.h IJ<.;tJd In Yo•H Se,3rch t 
Homos~xuel matters 
Dis~as~~ in humans 

-----No. 7 of 13------------------------
Mea•;u1·*11 Sr,r.rn~;or ;_rnd Stw1·t Ti.tle: 

H • R + 4 7 8 3 b ~ NATCHER ( D - KY ) - ·· l) c-1 Pa rt. w <,' rd. cd· I.. ,.d:, or lh• r, r or, r :i ,.d. :i. on!:, AP t r 198 9 ; 
[l'.,,p;_ntw~!nt of lk1;.il.th ;Jr,d Hi.1111,Jn s~1 rvicf.!S :"t::-:·:.1•0P1'i;.itians 
Actr 1989; DP1~c1rtment td Ed1.1c-wt.:i.c:,n Ar-i-,rcw1•ic~tions A<.'1.., 
198 1i? Ol·!P-'I rtw~.mt•.; nf L<.1bo r, H~!a l th and Hu111<Jn Sr-!,,,, i cr:!s, 
and Educat.icin, c.=nd fhi·] ,d.Pr.1 t-i~~Pr1<::i.<;oH f.ii>PrPr•1·:i ,d,ior1!.; A.et., 
198 1? 

Official Titl~ (ca2tion>: 
A bi 11 makin!:i d1,1,1·or-d. at.:i.crnt, fnr· tht: JIu1·,~n't11,er1t.i., of I. nbcn r Ht-al th and 

H1J11,;rn H~!l"Jir.:~•!!;1 and Fd1.1r.:ati.on1 ;_rnd r,,1lat~1 d a•.!r-1 1H.:i.f!',; for th•: fi,.;cal. u1,1ar ending 
SeF·tc:n1bt·1· 1989r iff1d fc1y· othet· 1,ui·r•oEe:•1;. 

Int.rod1JC11d on FT'ida·.1, .J1mr~ 10, 1988 

Con,mittee Schedul12 i.=. F'(~nd:i.ni.~ for th:i~, M~i:l!.;Urc! 
C1JrrP.ntl1J, nor,E• 

Most Recent Aetinn: 
08/09/88 -- T.n The HOUSE 

Ma1·k-uP 2-dJourr1Pd !.,iJ COI-H- F.l·~FNCE COMMITTEE 

08/U./BB -- T.n Thi-~ SF.NATE 
Remc:rks b\:l EVANS, DANIEL <R-l,.lf.l) :i.n 'Col'l r1r<~•;i.,:ionul R<><.'<1r-1.l" (CF" P,:,•1 (·l B·-1 :t.!'i25) 

08/ 1. t /88 ·-- t n Th,~ HOUSE 
Re Po rt f i 1 e d bu con f <~ \' <·: n cc~ co 11111, i t t P. t: ( H , RP» t • u, (1 - ~rn (i ) 

F•JJ.J. -~.fn-tt of Cq1·,f1:1n1i-ic~! li:f:!}>,·.1rt }>ri.nt-:,f.! i.1·, "Con··lrti•;•.;i.onul R•.:H.:·orrJ• (CR Pase 
H-699:t> 

E:-:tE:r,s·,ior,s to Rcmar-ks b':J BONKER (l"l··lUi) :ir, 'Cur,gr·essim,,.d R<>!'ord• 
( CR F' ;:i •.!::-l F.-2773) 

LEGI-Sl.ATF.'r. SubJect Kc•\swurdt, lh,c:,d J.1'! Youi· Search~ 



.. I-lo m1.i ,. ,:! ;<IJ ;.1 l. m.::i t I:,=·'.'! rs 

D i ~- c~ "'s es i r, h u 01 ,H, s 

-----No. 8 of t:~----··-·--------------------
Mec:sur·E.-, Sr-·c1 r,Lc1Y· c;nd Short Title>: 

H.R,'.'it.<1? b~i WA:<MM·l ())-Ct-I) -- l-"IT.[18 Ft-!d'.'l';il F'ol.it:\:l ,':\ct of l.988 

Official Title (caPtion): 
A bill to .;,11,e::nd the f-'ubl:ic He.;slth SPrv:i.cc,· r.,("·t to <:•!=.tcJblish ~-r-;rnt r,ro•.>.r;111,•;, 

and confid,,!rd" . . i.;.il.i.•:•,H (->rc.d,1:!ctl.1Jn!i, r~!latlni! bJ ,.:f.JUr,,;:-•lin::.t .,rnd t=.:!~d. i. n'.:c! \~ith 
resl"ec·t to acauired imn,ur,P dc-:f:~c:i.c;,1H.:\d S'::rndr·on,c:, t<.i ,n1,c~nd !;1.1ch H<'"t t-1 :i.th l''-""·;r,c-ct. 
to l'(~S*!arch r,roHram!; l'}!l,1tin~t to t;11ch !i',.rn;J1•o;i11:!, and fo1· ,.>tll'•r ~>1Jr::,,1 ,_;2s. 

I n t r· o d u c e d c, n lJ t: d n e s d a !d , A 1J s u s t, :~ i ~- </ B 8 

Co111mlttc~! Sd1i:id11l.1:!r; F"t•nrJir,!'.t f,Jr th.i.s Mea·::;ure: 

Currr-r,tll:!, none 

Most R~~ent Action: 

08/:10/88 -- In The HOUSE: 

' 

Gr.:;nted a modific·d c.1r,c~n 1•1.1lc~ b\l H<.11J$£.• Ct.i11111?itt<'P on RuJE"; (H,RPs. 520) 

LEGI-81 .. f.'\'fE',; Sub .. i~!<'t i<1:!'ll,.Jr.>rr.h; IJ,;1:!d tn Yi:iur S::l<.!l'ch: 

Homos e :-: u a l n, .:it t c r· s 
rt i •.; •? ;,i ,:; w -,; i. ,-, h 1J u, .:in s 

-----No. 9 of 13-----------------------­
Me::is1.1r*!1 Sr,1Jn•;.-ir and Sho1•t, T'i.tle: 

H.R.5210 by FOLEY ()) ·-1</t-i) -·- 0111nib1Js. DP,.J~ Jl'l:i.t:i ,.d,:~v<~ t-:c-t of 1.988; Mc1r1e\:,\ 
Ln1.1nt.l1:!r.i.l'1!.t Control Am~!f'tdt11f•:!l'1t<.; 11f 1988; Ic,Lei'naLional N3rcotics 
Contr·ul A<.''L of l98B; fly•us-·Frcc t~lorlu·,);ic·<> r-1ct. c:.-r-· j988; Irt:.-l.llar 
Ar~!.11; l) ·,,uct ~bi,11;:a A!11~!ndH1Hl"d·,,; of 1.9Afl; t-rnt.i·-Dr1.1·a1 f'tb• .. 1!.;e A11,end11,ents 
Act of 1988; C!wmic:al Divc:·1•!· i. r,r1 ,.ind lraff:i.c·!'. :i.niJ Ac:t. of 1988; 
A•.;i;,.!L f-'1J1'ff!i'l·,1.1r~,! Au1::Jnd111Pl'd, s Act of 1988; SL<-d,e and l.1Jc;.1l Law 
Enfcn·t·c1uent AsF-i!.d:,<-incc Act of :1 <,•88 r Mol'I(,'\~ I aur,dc.·rins 
Pr-,·.lii::!Cl.lt j .01 ·1 l111Pl'O'/(:'lf1l•J1"11·,'.~ t\r't of 1.988; Co.J!.;\", G1J,:!l'd D1'1J::l 
Er,for·c:-c-mvrd. Ac.:·t u-r 1S'88r F<=.r.kr,.:l 1':-iv:i ,.d,:i on t1d111:i.n~ !;t1-,.d :i.on r1rus 
Enforr.:l:!ll1*!n+, (.'l,_;t;iHtan1'.(,! 0.c-t 1.d' 19081 Co111Pt't.?hc1 ni;i•1~.l t-\lco/101 
P, bus e ~ Dr· us Abut;<,' r- an rJ MF- rd, ;,i ] H <·.'.:.: 1 th () 111 c,' n d 111 c~ n t. !; t-w t of 1 9 8 8 

0 ff i c L a 1. T i. t l •! ( r.: a.-, t i. o f'I ) ! 
A bill t,c, PT't•\'C'·nt th(•) 11,,~n1.1fuctu1·insr 1J:;,;t. 1•:i!.H.d.:i.on, ,Hid UE!-:: of ille:!;Ja:l 

dr1 .1:1~; 1 ,.rnd fo c- nth1:! !'• i,1.1 ri·•o<:.;:?s. 

Co111m ;_ t t,•!':! Sc:tH:d111. w.; F'*!f'ld i. f'l'.:l fur th i. s Measure t 
Curreritl~, rior,e 

Mogt, R:e.!i:~i.!c,t Action! 
09/07/88 -- Ir, The HOUSE 

Committee:: of the Whole rc,se t•!:i lho1.1t r(-:<=.0J1.1t:i lln 
Rema rk1; b~I 

Remarks b!d 
Rema l'k!; b ~I 

Remca1rks bY 
Remark~; bH 
Remarks b\:I 
Remark!; b~1 
Remc:rks b!:! 
l~eu,a rks bH 
Rema r·k s by 

(H.J.CKMAN (T.1-i,~-;) if'I "Con~l'E!'.;,;ir:i.-i;1l R~:,,:tJrd' (CR F'-clt!8 H-'7069) 
TRAFICANT (l:t-OH) :i.n •t:on!.trc:i.=i:.:inr1i.i] RPcord• (Cl~ F'a!lc:- H-7069) 
Gt::~K!'liH (l~-Pt-1) fr, •c,m~tr1-)·'.;sioi-1=!l t,;'.'!r~urd' (CR F'.3~.le H-7069) 
WEISS (11-NY) :i.n "ConSlt·c:,!:: ior,,.31 R{,'!'or1.P (CR F'r:i~F- H·-·707:!.) 
SKEEN (R-NM) i.n •i::of'l!.!l'Pti!:don;il. F:1,!c<.ll'd" (CR Pa:Je H-7071) 
BUST r-il'it-i!4TF ())·-TX) j r, • C nn s n·•c "· :i or1 a) l·~c.0 t: o r1.P < CR F' ;::<:.le H-707 :1 ) 
F't.l..fH>J:(f.1-Cl-"I) .i.r, •c;,in!.!r·,·!!.i'Ll.Urn:.il ~fr.,r.:ord" (CR F',3'.Je H·-7071) 
GORDON (D-TN) :in 'Cc,1,i.1rc:,!.:'::ior1,.d RP .cord" (CR Pa~c:, H·-"1(17?) 
1 .. nJnl, .JOHN (D·-IJl-"I) .i.n •r:riri,11•1-!,;•;i.on;il R,~corrJ" <CR F'.:i:Je H-7072) 
LUNGREN (R-CA) :i.1·1 "Con:'ir·e:·ssiorial Rc:'cc,rd• (Cl~ F'B•~r~ H-7(iJ2) 



, R,0,1111,:i ·k~; tn1 :.1MJTH, U'tl,JRF.NC!:: . (f.t-F'I..) in •coni.!rr:1~;•;ion<.1l Ri,1cord" (CR F';E!i.? H-7072) 

Ren1a rk s b'.:l l..!..OYrt (!I-TN) in • Con!.1 r<~!;i~ :i ona] ~~r:•co rd• ( CR F' iJ!:i<:' H-70'/3) 
F1Jll t*!:-:t of ''"''a~;111'*! p1•lntf!d .i.n •cun:1,• .:1,.;~tor1 a l Rr:!cord 1 (CR F'a'.4e H-7118) 
E:d.£!nsioris to Remar-k!:- b\/ Cl.t-1Y <D-MO) in 'C:Dr1!Jrt:!.i f<inna :1 RE•cor1.P ((';~: Ps::se 

E·-181.5) 
L -:t.enfaior1s -t.o Rt:!R1u1'k!:, b':.l f1fJ~lNF.Yr THOMt-:S (T.1-MY) :;.l't •Cori!JrC'!!;!.,:iona). R<:'l'Ord" 

(CR Pa<J,~ F.:-28-15) 

LEGI-SLATE's SubJec'l, l(<~uwordi; lh;c~d In Yo,.n Sc~;Jrch: 
Ho,1,r.><Jo:'!>:1J,ll matt,:~ f'S 

Dis~&ses in humans 

---- - No, 1.0 of 1.1---·--------------------.. 
Mec;!.'-ure, Si=-onsor arid Shcid, T :~ tJ Pt 

H.Con.Rcs-. • 8 b\:l DAMNEMEYER (F<-Ct-:) ·-·· R!~1;0]1.1t.:ilH1 Cc,1H.'C•rnjrnJ. Enac:tu,E·rd. o"f 
Stat~~; l..:H-i<.l CorH.:f:! 1·1 ·1 inJ Aco•J .i. ,·~d I ,1,mr.rnr? Dti'f i c i 8nC\:I 

S\:lndrome 

Official Titlo (caPtion): 
Conc1Jrrent ri-:ii:; olu-t.j t1n P:•:F·r£ssin!.:.l tht: !;1>1H,(,• of tlw Con!..!r-f.:·=·=· resi~·c.-ctinu th~ 

en .. 1ctu,~int. O\I thf:: Stat!:!~; of c*1rt ;1i.n l.;_n-1<,; l'(-.!lat.in::j ·:·,r.> th r-~ aco..~uir8d i1111t11 .. irie 
de 1' :i. c:- :i c r, c \:! !:, !:! n d 1· o 111 ~ • 

Commit.tee SchedulE:f: F-'c•'l'td:i.n!.! for -t.h:i. i, ~hiasurf} t 
CrJ ,, r,-'1n t l \:I, none 

Most Recent t-,ct :i. lil'•: 
09/29/87 -- tn The HOUSE 

l-lec;rinss ,:< t.Lil11.1rr,1Hl b\t HFf.'iL TH t-,ND THE EH\.l] ROMMFtH !:lJl-lCOMMITTEE 

LE(H-Sl..f'IT!:.'~; s,,t.i~i~:ct !\f:!'.11,JC.ll'd~.; l),_:;~ir.! In '(01.1r S*li.ll'Cllt 

Homose:-:ual u,;,itt,(>rs 
Di'.i>=:i.i·;~i t; i.n !11.1 !11ans 

-----No. 11 of 13----------------------­
Me ;J,:;urr,i , :3r-1.>1·1'.iOl' ;rnd ~:tlOl't Title: 

1-1 • J • R e s • 3 9 5 b s W H I T 1 F. H ( )) - 11 S ) - - C o n t i n u i r1 i! A r· r, r o P r :i. at :i. o n s f c, r t h e F :i t; c ,.i 1 
Y11a1· 1.9:Hl; Oi-ir-artm~rd, of Cil!!1lf1f!l'<.::~ t-'t .-,pr·op1•lati.on Act, 
1 9 8 8 ; fl l:! P;;; rt m <.' 1·d, td-' Ju s. t i e c~ f.1 r, r· r ti r, r :i. at :i. o l'I r-. ct r 1 9 8 8 ; 
D 1.1 Pa l' ·:·, 111 ~!I'! t <J f St at r~ r.i r, P r of', r i a t i on t-1 e t v 1 9 8 8 ; f he 
Jud :i. c' :i "' r~; ?'\r,i-· rPi> r :i ,d. :i rJr1 Ac:t, 1988 r Cuban Pol :it :i. c.:a 1 
P r i. •.;an ~1 n; an r! [ ;11 m .i. •i r ;Jr, t ,; 1 Ind o eh in t.H; e RI:! f, J ~:1 •= e 
1:;:es l::'t t 1 cm1::·1 d. ,rnd F' rotect i c,n Ac:t uf j 9B'J i ~d , .i 1.Jid 1!1<-'nt. to 
Lcn,if11l Rt.i•.;.i. d:)nt :.-;·:·,;d,1J<.; of C(-1 1,1·, ;_dn Nation al.<:,; of Co1Jntries 
for Which E :d.cn d <-'c.i Vo 11Jnt 2 r·Y Der-· ;i rh.11·<~ H M!i D r-:-c~r, Viad~ 
Ava.i. l;Jbl*i1 lhn·,a,·tui*)l'lt f.lf Co!111!1=',ir-c :ci v J1.1t;tir..:~, ,.rnd Stute, 
the Judic:ii.<l'\Jr ,rnr3 Rc:lated Ase 1,c:j v!.; APPror-r :i. a·t :i.on Aet, 
1.98fH l)~1p;1r-tm r,1ri~, fl f 0~)fr,rn <;r-! i'tPPl'OPl'ial:.i<.Jl'l':.l 1~<:'i:.1 1988; 
District o-r Coluu, t, :i ;:, Ar, r,1 ·o i:-,rj.ation!.:. /"w t r :l.'iB!li- Fr,r,,r!,11 ,31",d 
W,.i·:·,f)l' n~! 'l•:!l•JPlll:•) l'l t t-'t}',f',\'OPri. a'i",j.(Jr1 t-i,:t, 1.98H; For,?isn 
DPerat.ions, F. :o-·tnt F :;_n,.:r,1.: ins~ a r,d fh' ] ,.d.1:·d F'1'c1!~r,M11s 
A r, ;·, 1• .-.1r,r i. a ti.r.>n•.; t-'tr:tv ,.~·)8(-i ; [l,,!r-i.lr'i:.11,trnt o f Ho1.Viin·1 and Urban 
D ~~ 'le 1 opme r,t-- J nd<n-·· t''IH~ c:- 1·.-t. ?'lr:enc i es, A1·r· r•or, l' ;;_ ;.·d :i. onE Act., 
198{H n,-.!Pal't.111,-rnt of tlw Inl:,i.!rlu1· und Ri.d. :.l'i:, :,,.j :i::Jr1ncies 
APPT'OF•r-iatic.,n!i- ?'ct, 1~0!H Tl(:F-·artment, u f l.airn1· 
A r>Pl'f.)Pri.wti. r.1n·=,; t"i1.: t1 1.9~i:.:lv 0 ,01i, ;.1rt1111-.int of H,., altl1 .::rnd Human 
'.3ei·v:ic-es. A ►·· F·rcn:,r:ii.:-l, :i::i1·11 ; t-,ctr ~.<,'B8r Df:.>Par-tmerd, c,f 
Ed11<.:,itior, r.1r-i ., r o v,ri. n t i.rrn·.:.; ri,:t , 1.988; D•.:~:0, . .:i r t m,·.~nt of l,.:1bor, 
Health and H1 . .1m;;;r, S ,-.: rv:i. c-c-",. r ,md Education, ar,d ki>la-t.Hd 
A!·.lflf'l r.:• i. 1,H; t-'tr,}0 rnr- l ' i. n ·t·, i rir,<; t',r' t 1 1. 988; Cori ··l P i·.;;·,;; i o r,a l 



OF,c1•;:;tion1:> APF'l'l)f·1·:i.,d',:inn1, t-ict1· ~.988; l...c£i!:.l~;-L:ivc r{r,i1wh 
Ar,r-l'O'.••ri.;d.:,itJn<.; t-let, l.'?88; MiJ.i.t<.11".:1 Con~tructior, 
APi-·rc,r ri.::'\.j<'l"I!.• Act, 1988; R11r·a). ))r>vPlo1>111c,,nt, A<Jr·iculture, 
arnd frnl,d.1:,i::1 (\5H1r11·:i.,,·,,.; (.'ir,r,ro,>ri.;d,.i.1..1ns t'\ct, t98H~ tl;.•,0•.Jf'l:.!flt~nt 

of Tr,;;r,E F'Prt .. d.:i Dl'I ,.::nd Ri:l;:;tL'd f:l!.!l:n<.':i.c>!; Ar,r-·ror,r:i.al:~<.H1S 
A1.:l;,7 1.9fl{H Trf!,.n;111«J t:r,,1partrnr01·1t t-l:•r-1'0.·:,riation'.;; :',ct; 1988; 
Pos,t;;,l SL•·1·vic~ Ai:-·~·)·or,1':;_a-t:ion Actr 1988; t;<c~c-ut:;_v<,· (lff:i.<'e 
Ar•Pr<a•r.i.at i.on1; .'\ct 1 1.?88~ Indi,n>1-11vhnt t-l:::.l 1.,•r,cies 
Af>py•cn·riations Act, 1988r 'fi't•~a·,;1.11·Hr t'' o!;t;.)] Sc:'r·v:ic:<::s ,:;IH.l 
G~!IH!r,Jl f.,o•n!1'n111~1ril;, t-'lPPrf.H>ri.,1t.i.ons Act, 1988 (F'.L. 
100 - ,02, EPPT'OVed 12/22/87) 

0fri.ci.al. ri.t'I,.:: (c,1.·..,tion): 
Joint re~.c• l •.Jt i cir1 m;:;k i r,r.l f u rt hE! T· c.'ori L :; 111..1 :; 1·,•,t ar,r, ror- r i .:d. i c.,ns fen the-: -f' :;_ t:.ca l 

'::le,lr :1.988, ;Jr1d for •J·Uw1· r,1.1rPu·.,;'2s. 

IntT·oduc~d or, Thursr32'::I, Oc-tn!H·•r- : .. ></r ~.987 

Co11111d.·l·,t(rn S.-.:IH!d11l.~1•; P*1n1lll'ift fqr thi.•:; Mea~,uret 
C IJ T· r· en t l s , n or, e 

Most R~~~nl;, ~ctiari: 

12/?2/87 -- Ir, The !-'OLJSE 
Bec~111~ Public Law Nu. 100-202 

Full te>:t of rH~i:l::.ure f··dnt.1,'d :i.n •con~ll'(!'!~-:i.oni.l] Rt:'l'tird ' (C!~ P,~i.,c~ H·- 12805) 

01/1~5/88 - - II'! nw HOUSE 
Remarks b·::1 FAI..Jl:.!..L. (R-J:I.) in •cc:,r1!..lrP~-1=.ior1,.d t-::ccord'' (Cl~ F'a,.Je H-9) 

01 /27 /88 -- I ri Thr! HOUSE 
Remarks b'::.i F'ORTFR (R-JL) in " Cur1!'.;l't't'-!.;:i.on,.<l l~<:•('.orr.P (CR F';;;!:!e H-~'"l) 
Rem;Jr!~.!; b!! Hf.JGH(E (D .. NJ) i.n ~cuni.ll'(·><;<;.i.on.il Rf!i.:f1rd" (CR F'aJe H-34) 

f'ref..t>r,teci to th£- F'r<'~,ider,t fur· ccrt:i fic:c;t:i on of corr1~1-t r·rir,tir,s of h~ir,d 
enr·ol l.11,in,t of f'1.1bJ .. i.c Ln1 1.00 .. ·?0~ r,1n,:;1.1;rnt, trJ Si:!ctiun 1.01. (n) uf H.J.R, 
7nc· 
-...} '7 ... c 

01/:?8/88 -·- Ir, The HOUSE 
E:-: tensions t D Rc-11,a rk s b\:I ST ANGEL MHI ( F:· 111--!) :;_ n • C 01'1!.t r1,,1; !; :i on,.d Rr-c' D rd• ( Cl·, 

F'3'1'" F-78) 

01/?.8/88 -- Ir, The SENATE 
Ren1iiT·k; bs DOI. f (R-KS) :;, n " Cc,r,!:iY·(·l,!.::i (.)l'ri.ll ~~(~('.(Hd" (CR f-'B!.lC:' b-~~•;,o) 
Remark<; b\1 ST.MON (J)-J:I.) i.n " C1.rn~.l1·r,1';,_;i.c.>n,1l Rr-1c0r1l " (CR Pa~e S-3l.2) 

02/01/88 -- In The SENATE 
Remarks b\~ rtrnUYF. (fl-HI> jn 1 Cur1r:rp1;1;:iona:i. l~Pt'cnr:.:• <CR P,.,/Jl' S--::s~.'.:;) 
Re11,a1•k~; b\1 I-IATFXl:l..f.l (f;: - OR) .i.n " C(.rn'.Jrr,><,;<.dtrn;1l f<'.o:1curd 1 (CR P..:i~ie S-317) 
Remarks b\:I S{)SSER (fl-TN) :in 'CcH·1~ll'(·)!;!;:i.D1·,,.d. Record" (CR f-'a!.ll:' !-;--:H7) 
Remark!; hu MATSUNM·)A (tl-·H:f.) i.n •t~(.rn~rP~;!.don;il RtH.:ord " (CR Pa~~e S-363) 

02/01/88 -- In The HOUSE 
Rem;:;rks b'::I SCHULZE (R-·P<'l) :in 'Coni::rc-i1;!;:ior1,d R~l'urd • (f'.f, f-"a!IP H··'.50) 

02/0::!/88 - - t n Th,:-i SENATE 
Remarks b\:I METZENP.i"llJl"i ())··fJH) :;.n ' Con£irc•<;dD1·,,.iJ F:c,'c·ord " (CF: F'a!~E- S-428) 
Re111:,nh; btl FORD1 \,Jr.:Nf.lF:.I..L. (D-KY) in " Con-~t")'.;t;lo1wl Rt!CO!'d " <CR F•a~Je S-431) 
Remarks b!:I l(t-.STFt~ (R-WI) jr, 1 Cein!.:!rc-1;<::ic.,1·1,d RPcord' (CR F'c:se S--446) 

02 / 02/88 -- T.n Thr,, HOUSE 
li:e111~1di.s bt.:: TRl"lFICANT (D - OH) in ' f:on~frc',!.,:i.or,al Rec·o1·d 1 (CR r'i}!H,· H--~',B) 
E>: ►,,.n,s.i.,rns ❖,1J Rf..!lflill'~.s hti FRF.Ni:'.F.I. (t=;:-i'H·J) J.n " Con'·!l'~.!s•~iunal Record " (CR Pase 

E-110) 



. . ,. 

02/01/RR -- tn Hw SENATE 
Remarks b'::i EVANS, f.lANJ.F:'L (f.:-l,,lt,i) :i.n 1 Cei 1·11.H'!~ !;!:. :i(H11., ] Frncord• (Cl~ ~' ,.i !:.l e S-·521) 
Remark!; i :, \1 !..1-~:'d·IY ([1-l)T) in •con!.lni<,; <,;ion a l f:.'.!•.H : rH·d" (CR F'ut.le S-523) 
Rellti:;rks bs t(ASSEBAUM (R-KS) i r1 "CurisHe<: r. :iona:I. Ri:-i!.:·or-d" (CR Pa~e S-527) 
R:?111,nki; t.i·-.1 1.~l)l.'1N~;1 Dt-tH:(FL (R-·\•Jt-t) i.l'I "C o n '.=c!1•r:1<.;<.;i.(.ll'1,ll. R~cord" (CR F' ;J:3 e S-540) 
Rem,::r·ks b\..! INOUYE (D-HJ) :i.r, "Cor1£lr~-~-s iur1 i:<l Rc~cord• (Cl~ F' ,~!JE· S-540) 

02/04/88 -- Ir1 Th{·! SENATE 
Re 111 arks b SI HF I N 7. < R -PA > :i. n • Cons r· €.' !:. !'. :i. ,J n ,.i J R (:!co r <.~ • ( Cr: P;; s e S - 6 5 ~i > 
Re111;.i1'k!; h•i CRMWTOM (f.t-Cf.\) in ~c,.rn<Jr~:- ~; sir.inal R:,!t.:ord" (CR F'a '..J e S·-l.>56) 
Re ni c: r ks b !:: fl F r. 0 NC J N J < D -· A Z > :i r 1 • r (-'fl ~.! r <" !', , ; :i o n, : :t R <' c: (H d " ( C R P ;:s H P 8 · • f, B :n 

02/04/88 -- In nm HOUSE 
Ren,,nks b\:J DE FAZIO (Tl-OR) :in • COl'I!~ l'P !,; !;'. i ona 1 Reco y,,_p < CF: ~'H!H~ H·<:4 :n 

0 2 / 0 9 / 8 8 - - t n Th 1? H fJ IJ SE 
RellliH'ks b:i GD,AS (R-F'A) jr, •cont!n><; i.:. ~c,nc1l R€'.'cord" (CF~ F'ai,!" H··'.n6) 
Re111a1·k~; t,i,.~ mJl:.N'.·,, MA.JOr~ <O-NY) i.n •c1.rni.!rc,!1..;•,;.i.on;1l R(~cord" (CR Pa:.:t8 H-289) 

02/ 17 /88 -- J r1 ThE• HOUSE 
E:d,E:nsions to Remarkt, bii HlJBHARit (D-l<Y) :i. r1 "Cc.1r1Lln><;i;:i. t1nnl Rc~cord" (CR Page 

E-2!'54) 

02/17/88 -- In Th~ SENATE 
Remarks b'::l DOMENIC! (R-MM) :in 1 Consressior1t; ] J,.'.1~cort.1• (CR Pai.!c-! S-880) 

0 2 / 18 / 8 8 - - 1: n Th~, SF.NATE 
Rem a r ks b \:l fl D ME lH C J ( R - NM ) i n • C CJ n Ll r c~ !; !, :i. on a). 1-~ c-: co r t.1 • ( CR ~• a !.W S · 9 4 8 ) 

02/22/88 -- T. n Ttw HOUSE 
Rem,.irli.s b\:! GEKAS (R-Pt.) :i. n •con!J.r!~!;H :i. ona:t. RPcord" (CF: f-' , :!.~<;· 1-1··44?) 

0 2 / 2 2 / 8 8 -· - 1: n Th 1-1 SF. N :'-\ T E 
Remarks b\:l SASSER (J:t .. TN) :i.n "Cor,i!.rti !,siona1 Rcc.•orrJ• (Cl~ PB!~(·! !·~ ·-1047) 

02/21/88 -- t!'1 The~ SF.NATE 
Remarks b:i HATFJFUl (f~-fJR) in "Consrl:.'!:, t:.:ic.H·1,<l R(~corr.1• (CR F'i:.:~e S-1096) 
Rem:n!t..!i b\1 HEH!? (R-Pr.\) i.n "Con~i't't;! ·\;<,;iorHil Ri-.icord' (CR F'a:~e S-1.122) 

02/25/88 -- In The HOUSE 
Remarks b'::l F'ORTF.R ( R-I L) in 'Cori£ r ci;!; :i ona l R<:·co l'(P ( CR F' a~l<:> H--t\<:r-8) 
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DRAFT 
Cf/13 /2 :S.3 p 

September 13, 1988 

(House) 

H.R. 5142 - AIDS Counseling, Testing, and Research Act of 1988 

(Waxman (D) California) 

The President has taken decisive actions to advance the battle 

against AIDS through both his FY 1989 Budget -- which includes 

$1.3 billion for Department of Health and Human Services' (HHS) 

AIDS-related research, prevention, and treatment programs -- and 

his recently-adopted 10 point action plan, which follows upon the 

recommendations of the Presidential Commission on AIDS. This 

plan orders a number of actions to focus the efforts of the 

Government and private sector on this tragic human problem. 

Additiona11y,staff resources will be added in FY 1989 to the 

already significant numbers of Federal staff assigned to work on 

HIV. 

Any legislation in this area must be fashioned carefully to help, 

rather than hinder, Federal, State, local, and private research 

and actions to inhibit the transmission of HIV. For the reasons 

stated below, the Administration does not believe H.R. 5142 

should be enacted at this time. 

Specifically, H.R. 5142 would: 



provide Federal protections for confidentiality of records 

related to HIV testing and counseling. The Administration 

is looking carefully at the appropriateness of enacting 

Federal provisions on HIV confidentiality. H.R. 5142 also 

requires routine HIV testing and counseling in certain 

settings, which the Administration has endorsed previously. ,v ~(tf/4 ,J, The bill would also assure that counseling accompanies HIV 

J

<(,,~~ testing. Although they are laudable, these efforts must not 

'( /1' burden those dealing with this disease in the front lines 

with new Federal reporting and paperwork requirements, nor 

should they force uniform approaches upon the variety of 

local HIV patterns. 

~ seek to clarify HIV research authorities and institute 

improved management practices, such as expedited grant I 
I 

awards. The Administration continually seeks ways to build / 

upon management improvements already implemented, which 

include coo~dinated HIV planning in HHS and expedited grant I 
awards. In this regard, care must be taken not to 

I 
overregulate the content and practice of HIV research and / 

prevention. Impressive advances in HIV research and 

prevention have been achieved under broad statutory / 

authorities which permit rapid and flexible response/ t o 

changing research opportunities. 

"' 
~ ... -* * * * * * * 
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AGENDA 
FEDERAL COORDINATING COMMITTEE ON AIDS 

INFORMATION, EDUCATION, AND RISK REDUCTION 

THURSDAY, AUGUST 11 
10:30 - NOON 

ROOM 703A, HUMPHREY BUILDING 

I. Welcome Dr. Fischinger 

II. White House Response to the Recommendations Dr. Macdonald, 
of the President's Commission on HIV White House 

III. Update on PHS AIDS Activities 

IV. Preliminary Results: HCFA Survey of 
Total Federal AIDS Expenditures 

V. AIDS in the Workplace 

A. VA's National Educational 
Initiatives on AIDS and HIV Infection 

B. Update on OPM Conference 

VI. Timing/agenda items for next FCC meeting 

Dr. Fischinger 

Dr. 
Winkenwerder 

Dr. Mather 
Dr. Regan 
Ms. S"'\[erha 

Mr. Heuerman 

All 
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NOTE TO DR, MACDONALD . '/ 

FROM: Winnie Mitchell\}_)~ 
FCC Coordinato_E.t-.National 

---lli.U5lle Hea l t it -service 

August 9, 1988 

v~ uirw~ 
~b,~~j~ 

AIDS Program Office 

SUBJECT: Plans for 8/11 Meeting of the Federal Coordinating 
Committee (FCC) 

or. Mac, thank you so much for agreeing to speak to the ~ al 
oordinat· · this Thursday morning, 8/11, at l:3QAM, 

· m 7 As I indicated to Rae, the purpose of this memo is 
to provide you some information on the Committee itself and to 
list the general issues I would like you to cover. 

BACKGROUHD 
-Purpose: As you may recall, or. Windom established the FCC in 

December, 1986, as a means to share and disseminate AIDS 
informotion to key Federal agencies and their constituencies. 
Initially, the FCC also became an policy resolution forum, 
although it was quickly and appropriately replaced by the opc · 
AIDS working group . However, the FCC remains a "pre-policy" 
issue raising forum in that it is where key agency concerns can 
be identified, discussed, addressed, and, if needed, taken to 
appropriate policymakers. 

Membershies All Cabinet departments are represented, as are 15 
additional agencies including OPM, VA, u.s. A.I.D., FEMA, EPA, 
GSA, and the Peace Corps. (The membership was recently expanded 
to add four departments--Commerce, DOE, DOT, and Treasury--and 
nine agencies.) Departments typically send staff from 
administrative/planning, personnel, medical/health & safety, 
employee/labor relations, or AIDS offices. 

Current Issues: Although the new members will surely raise new 
issues, the two key issues the FCC has focused on are: 1) AIDS in 
the Federal Workplace (the FCC has been functioning as a 
coordinating device for OPM in discussions of its policy, agency 
implementation, workplace training, etc,); and 2) International 
AIDS Activities (the U,S, Agency for International Development 
has been using the FCC as a means to gather information and track 
expenditures per a law requiring A,I.o. to coordinate 
international AIDS activities). 

ISSUES TO COVER 

As the attached agenda indicates, Mac, we will be concentrat i ng 
on workplace issues Thursday. Your presentation is undoubtedly 
the highlight of the meeting, and I'm sure you will be. ab l e t o 
answer many questions that the departments have about t he i r 
responsibilities, the timing of the response/activities, etc. 
(At our last meeting (on June 30th), we went over the 



• recommendations (providing agency-specific ones to the 
appropriate agencies) and your responsibilities/tirneframe as it 
existed then.) 

Here are some issues I think the departments would like to hear 
you address: 

o Key issues raised by the Commission -- which ones need 
more work, which ones have been addressed; resulting 
White House priorities. 

o The process you used to formulate the Ten Point Plan 
(i.e., what information/input from the departments, the 
White House, etc,). 

o How the Ten Point Plan relates to the department­
specific memoranda that came out on August 5th. 

o The timing for various activities, including the plans, 
assistance, etc. requested of the various departments 
as well as the timing/nature of the September/December 
status reports you are required to make to the 
President. 

Mac, I hope this information is helpful. In addition to 
Thursday's agenda, I am also attaching a copy of the latest FCC 
roster. Good to be working with you againl 

Attachment 



AGENDA 
FEDERAL COORDINATING COMMITTEE ON AIDS 

INPORMATION, EDUCATION, AND RISK REDUCTION 

THURSDAY, AUGUST 11 
10:30 - NOON 

ROOM 703A, HUMPHREY BUILDING 

I. welcome and Update on PHS AIDS Activities 

II. Overview of the President's Ten Point Plan 
and Other Aspects of the Response 
to the Report of the Collllission on HIV 

III. AIDS in the Workplace 

A, VA's National Educational 
Initiatives on AIDS and HIV Infection 

B. Update on OPM Conference, 9/14 

Dr. Reed 
Dr. Fischinger 

Dr. Macdonald 

Dr. Mather 
Dr. Regan 
Ms. Sverha 

Mr. Heuerman 
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ROSTER 

FEDERAL COORDINATING COMMITTEE ON AIDS INFORMATION, 
EDUCATION, AND RISK REDUCTION 

DEPARTMENT OP HEALTH AND HUMAN SERVICES 
Office of the Assistant Secretary for Health 
200 Independence Avenue, s.w. 
Washington, o.c. 20201 

Or. Robert Windom, Assistant Secretary for Health 
Dr. Ralph Reed, Deputy Assistant Secretary 

for Health 
202/245-7694 

Dr. Peter Fischinger, PHS AIDS Coordinator 
Dr. John Petricciani, Deputy PHS AIDS coordinator 
Ms. Winnie Mitchell (formerly Austermann) 
202/245-0471 

DEPARTMENTS · 

DEPARTMENT OF AGRICULTURE 

Mr. John Franke 
Assistant Secretary for Administration 
USDA 
Room 248W, Administration Building 
Washington, o.c. 20250 
202/447-3291 

Dr. Jerry Oakley 
USDA/SHMD, Room 0324-S 
14th & Independence, s.w. 
Washington, o.c. 20250 
202/447-8247 

DEPARTMENT OP COMMERCE 

Mr . Robert B. Heinemann 
Chief, · Employee Development 
Health and Safety Division 
14th & Constitution Ave., N.W. 
Washington, D.C. 20230 
202/377-4534 
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DEPARTMENT OF DEFENSE 

Dr. John Mazzuchi 

- 2 -

Acting Deputy Assistant Secretary for Defense for 
Professional Affairs and Quality Assurance 

Room 30-360, The Pentagon 
Washington, o.c. 20301-1200 
202/695-7116 

Major James w. Bottoms, Jr. 
LCmdr. Or. Charles M, Collins 
National Security Agency 
Central Security Service 
Fort Meade, MO 20755-6000 
301/688-7311 
301/688-7263 

DEPARTMENT OF EDUCATION 

Mr. Ricki Takai 
Director, Multi-Level and Special 

Populations Division 
Office of Planning, Budget, and Evaluation 
U.S. Department of Education 
400 Maryland Avenue, s.w. - Room 4023 
Washington, o.c. 20202 
202/732-3630 

DEPARTMENT OF ENERGY 

Lawrence F. Davenport 
Assistant Secretary for Management 

and Administration 
or 

David W. Frederickson (Alternate) 
Deputy Assistant Secretary for Planning 

and Executive Operations 
Room 7Al45 
1000 Independence Ave., s.w, 
Washington, D.C. 20587 
202/653-6395 
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DEPARTMENT OP HOUSING AND URBAN DEVELOPMENT 

Mr. Peter Tropp 
Office of the Secretary 
451-7th Street, s.w. - Room 10224 
Washington, D.C. 20410 
202/755-3636 

Mr. Eric Amig 
Special Assistant to the Secretary 
451 7th Street, S.W., Room 10222 
Washington, D.C. 20410 
202/755-6065 

DEPARTMENT OP JUSTICE 

Mr. Rick Campanelli 
Senior Special Assistant to the Attorney General 
Department of Justice, Room 5124 
10th and Constitution, N.W. 
Washington, D.C. 20530 
202/633-1773 

Mr. Paul Colborn 
Senior Counsel 
Office of Legal Counsel 
Department of Justice, Room 5246 
10th and Constitution, N.W. 
Washington, D.C. 20530 
202/633-2048 

DEPARTMENT OP LABOR 

Ms. Deborah Bowland 
Special Assistant to the 

Assistant Secretary for Policy 
U.S. Department of Labor, South 2006 
200 Constitution Avenue, N.W. 
Washington, o.c. 20210 
202/523-6212 

I 
\ 
1 
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STATE DEPARTMEN'l' 

Mr. Walter Lockwood 
OES/IHP (Oceans and International Environmental and 
Scientific Affairs/Office of International Health 
Policy) 
Department of State, Room 4325 
Washington, o.c. 20520 
202/647-9169 

DEPARTMENT OF TRANSPORTATION 

Mr. Richard Fein 
Labor Relations Specialist 
400 7th Street, s.w., room 9107 
Washington, o.c. 20590 
202/366-9440 

Diana L. Zeidel 
Director of Personnel 
Office of the Secretary of Transportation 
400 7th Street, s.w. 
Washington, D.C. 20590 
202/366-4088 

DEPARTMENT OF TREASURY 

Mr. Hank Reddick 

AGENCIES 

Employee Relations Specialist 
Room 7119-ICC 
15th & Pennsylvania Ave., N.W. 
Washington, D.C. 20220 
202/566-2410 

ACTION 

Mr. Kenneth Priebe, Manager 
ACTION, State Office of Volunteerism 
806 Connecticut Avenue, N.W. - 5th Floor 
Washington, D.C. 20525 
202/634-9749 
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ENVIRONMENTAL PROTECTION AGENCY 

Mr. Dave Kl~ffma~ 
Office of Health Research 
EPA (RD 683) 
401 M Street, s.w. 
Washington, D.C. 20460 
202/382-5895 

FEDERAL EMERGENCY MANAGEMENT AGENCY 

Ms. Anita Washington 
Employee Relations Specialist 
500 c Street, s.w., Room 808 
Washington, D.C. 20472 
202/646-4089 

GENERAL SERVICES ADMINISTRATION 

Mr. Don Heffernan 
Director, Employee Labor Relations 
18th & F Streets, N.W., Room 1100 
Washington, o.c. 20405 
202/523-4686 

Mrs. Peggy J. Earnhardt 
Employee And Labor Relations Division 
Office of Personnel 
18th & F Streets, N.W. 
Washington, o.c. 20405 
202/523-4686 

U.S. INFORMATION AGENCY 

Ms. Carol Ludwig 
Senior Policy Advisor 
USIA, Room 858 
301 4th Street, s.w. 
Washington, o.c. 20547 
202/485-8644 

Ms. Terry Poyner 
Policies and Services Staff 
Office of Personnel 
USIA, Room 504 
301 4th Street, s.w. 
Washington, D.C. 20547 
202/485-2649 
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U.S. AGENCY FOR INTER.NATIONAL DEVELOPMENT 

( Mail only. ) 
Or. Kenneth Bart 
Agency Director for Health 
Agency for International Develop. 
Department of State 
Washington, D.C. 20523 
202/235-8926 

U.S. MERIT PROTECTION BOARD 

Mr. Darrell Netherton 
Director of Administration 
U.S. Merit Systems Protection Board 
1120 Vermont Avenue, N.W. 
Washington, D.C. 20419 
202/653-5805 

NATIONAL LABOR RELATIONS BOARD 

S. F. Timothy Mullen 

NASA 

Deputy Director of Administration 
Room 400 
1717 Pennsylvania Ave., N.W. 
Washington, D.C. 20570 
202/254-9200 

Ernest Russell 
Director of Administration 
1717 Pennsylvania Ave., N.W. 
Washington, D.C. 20570 
202/254-9200 

Ellen Searcy 
NPG PlOl 
NASA Headquarters 
Washington, D.C. 20546 
202/755-1261 

(Messenger only.) 
Dr. Kenneth Bart 
SNT/Health - AID 
Room 709SA18 
1601 N. Kent St. 
Arlington, VA 
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PEACE CORPS 

Mr. Dick Wall 
AIDS Coordinator 

- 7 -

Office of International Operators 
Peace Corps 
Suite 800 
806 Connecticut Ave., N.W. 
Washington, D.C. 20526 
202/254-3337 

Dr. Theresa van der Vlugt 
1735 I Street, N. W. P-214 
Washington, o.c. 20006 
202/254-6916 

OFFICE OF PERSONNEL MANAGEMENT 

Mr . Allan Heuerman/Mr. Timothy Dirks 
Employee Labor and Agency Relations 
1900 E Street, N.W. - Room 7412 
Washington, o.c. 20415 
202/632-8047 - 653-8572 

U.S. POSTAL SERVICE 

Dr. Irvin F. Hermann 
National Medical Director 
475 L'Enfant Plaza, s.w. 
Washington, D.C. 20260-4200 
202/268-3697 

PRESIDENTIAL COMMISSION ON THE HIV EPIDEMIC 

Ms. Shelly Gordon 
Presidential Commission on the HIV 

Epidemic 
Suite 901 
655 15th Street, N.W. 
Washington, D.C. 20005 

• 
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U.S. SMALL BUSINESS ADMINISTRATION 

Dr. H. Steven L. Newbold II 
Director, Office of Employee 

and Labor Relations 
Office of Personnel, Room 300 
1441 L Street, N.W. 
Washington, o.c. 20416 
202/653-6395 

Ms. Arlene Pirone 
Employee Relations Assistant 
Office of Personnel, Room 300 
1441 L Street, N.W. 
Washington, o.c. 20416 
202/653-6395 

VETERANS ADMINISTRATION 

Dr. Howard D. Cohn 
Deputy ACMD for Clinical Affairs llA 
VA Central Office 
810 Vermont Avenue, N.W. 
Washington, D.C. 20420 
202/233-3560 

Dr. Susan Mather, Director 
Dr. Robert Allen, Deputy Director 
l0B/AIDS Program Office 
VA Central Office, Room 872 
810 Vermont Avenue, N.W. 
Washington, o.c. 20420 
202/233-2621 - 233-3072 

EXECUTIVE OFFICE OF PRESIDENT 

DOMESTIC POLICY COUNCIL 

Mr. Robert w. Sweet, Jr. 
Deputy Executive Secretary 
Domest i c Policy Council 
213 Old Executive Office Building 
Washington, O.C. 20503 
202/456-2564 
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OFFICE OF MANAGEMENT AND BUDGET 

Mr. Barry Clendenin 
Chief, Health Branch 
U.S. 0MB 
Room 7002 NEOB 
Washington, o.c. 20503 
202/395-4926 

OFFICE OP SCIENCE AND TECHNOLOGY POLICY 

Dr. Beverly Berger/Jim Jacobson 
Assistant Director, Life Sciences 
Office of Science and Technology Policy 
Room 223 OEOB 
Washington, o.c. 20500 
202/395-6250 

ADDITIONAL HHS ATTENDEES: 

Mr. Bruce Artim 
Executive Assistant/ASH 
245-7694 

Ms. Barbara Brady 
PHS Executive Secretariat 
245-6761 

Ms. Nabers Cabiness 
Deputy Assistant Secretary for Population Affairs 
245-0142 

Ms. Ellen Casselberry 
PHS Public Affairs 
245-6867 

Dr. James F. Dickson 
Assistant Surgeon General 
245-6811 

Mr. Steve Grossman 
Deputy Assistant Secretary for Health (P&E) 
245-1824 

Dr. Samuel Lin 
DASH-Intergovernmental Affairs/PH$ 
443-6670 

Dr. Michael McGinnis 
DASH-Disease Prevention/Health Promotion 
245-7611 



Mr. Jamee Miller 
Public Affairs/OS 
245-1897 

Mr. Richard Riseberg 
Chief General Counsel/PHS 
443-2744 

Gilda Martoglio 

- 10 -

Assistant to the Surgeon General 
443-6496 

Mr. Elmer Smith 
Eligibility Policy, HCFA 
Room 400 EHR 
325 Sec. Blvd. 
Baltimore, - MD 21207 
FTS 646-5647 
8-934-9682 

Dr. William Winkenwerder 
HCFA AIDS Coordinator 
245-6726 
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FEDE LAIDS 
What happens when AIDS invades the government work force? 

BY LESLEY BARNES 

Unck Sam stnu:k a oery ltigh profik on 1M AIDS i.ssw this spring, by 1Miling a brocbre 
ducribing the disease to every American Jwu#lu,ld. Tltt eight-page doc11ment, signed by 

S11rgeon General C. Everett Koop, COMn.sels people on "111hat AIDS wseans to ,oa,. "It 
advises IMm that ''.,ou won't get AIDS from ins«ts-or a kiss," COMn.sels on II# of 
condMns, and advises: "Don't fD01"Y abollt getting AIDS from everyday contact with a 
person with AIDS." 

Aside from advising others, ltow is tJae goveniment doing in its own reactions to AIDS 
in tJae federal work force? Here are a few dispatclses from 1M front lines of the ,oar on 
AIDS. (For an earlier reporl on how federal, state and locaJ goveniments wre dealing 
with the issues of AIDS testing, confidentiality and td11C1Jtion, see Government 

Executive's JIily/ Aa,ga,st 1987 isslle.) 

J 
oseph Meade, administrator of the 
Internal Revenue Service's Em­
ployee Assistance Program, faced a 
delicate dilemma about a year ago: 

An IRS manager came to him saying that 
AIDS had disrupted his unit's workplace. All 
the employees in his division shared a com­
puter terminal, and when an employee who 
was rumored to have AIDS abandoned it one 
day, a co-worker claimed he saw blood on 
the chair. The entire unit panicked and, in 
protest, refused to work. 

Meade's office, which had been wrestling 
with the AIDS issue since 1986, responded 
quickly, and last August, the IRS became the 
first major federal agency to establish a pol• 
icy and an education program for managers 
concerning AIDS in the workplace. By this 
July, Meade says, all of the agency's 12,000 
managers will have completed a training 
course consisting of two hours of instruction 
about the medical aspects of AIDS-includ­
ing discussion with an American Red Cross 
representative and a presentation of the Red 
Cross film "Beyond Fear"-and two hours 
of instruction on personnel guidelines. H the 
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120,000-employee IRS is in line with na• 
tional projections established by the federal 
Centers for Disease Control (CDC), Meade 
says, the agency will have seen 550 em­
ployee AIDS cases by 1991. 

To date, the Office of Personnel Manage­
ment (OPM) has approved 220 applications 
for disability retirement on the basis of 
AIDS. To be eligible for disability retire­
ment, an employee must have at least five 
years of federal service and meet certain 
medical criteria. There are no official esti­
mates on how many federal employees are 
actually infected with the disease. 

OPM Guklelln•• 
To combat the kind of ignorance and anxiety 
that characterized the IRS's initial experi­
ence with AIDS, OPM last March published 
comprehensive government-wide guidelines 
on AIDS in the federal workplace. The inten­
tion: to provide a framework for agency 
managers developing individual AIDS poli­
cies. A survey of 21 major federal agencies 
conducted by OPM in May indicated that 
eight agencies had already published guide-

lines and started education programs; the 
other 13 had policies in draft stages and 
were developing education programs. 

The OPM guidelines are general and are 
premised on the CDC's assertion that "the 
kind of nonsexual person-to-person contact 
that generally occurs among workers ... in 
the workplace does not pose a risk for trans­
mission of [AIDS]." Consequently, the 
guidelines state, ''there is no medical basis 
for employees refusing to work with such 
fellow employees or agency clients" who 
have AIDS. The guidelines encourage timely 
edugtion efforts, use of employee assis­
tance programs, and training and guidance 
for managers and supervisors. They also ad­
dress personnel management issues such as 
an infected employee's ability to work, pri­
vacy and confidentiality, and insurance. (See 
May "Exec11tive Memo" item on OPM's 
pidelinu, page 13.) 

Although the guidelines lack the technical 
force of regulations, OPM went through "a 
classic policy development process" in cre­
ating them, says Tim Dirks, chief of OPM's 
Employee Relations Division. OPM worked 
with and encouraged feedback from all fed­
eral agencies, the Federal Coordinating 
Committee on AIDS, and many policy offices 
within OPM. "Because each agency has a 
different culture, climate and mission, and 
different needs," says Dirks, OPM is en­
couraging agencies to develop their own pol­
icies and will not stringently impose the 
guidelines. 

Before OPM's guidelines, "very few agen• 
cies had policies, and those that did dealt 
mainly with training and education, not per· 
sonnel management," says Dirks. An excep­
tion was the General Accowtting Office 
(GAO), which established an AIDS task force 
and implemented an action plan-including 



extensive guidance for managers-last De­
cember. GAO's approach is quite similar to 
OPM's; it stresses education, confidentiality, 
and a healthy, humane federal work environ­
ment. 

The federal government "was a little be­
hind some private-sector companies" in is­
suing guidelines and encouraging policy, 
says Dirks; he points specifically to the Wells 
Fargo Bank and Levi Strauss and Co., both 
based in San Francisco, as examples of com­
panies with good AIDS policies that OPM 
studied when creating its guidelines. Meade, 
too, believes that OPM was a bit tardy. "I 
feel good· that the IRS is this far compared 
with other agencies, but I felt like we were 
behind when we started two years ago," he 
says. He is, however, optimistic about the 

, , , 
. ,, ,. ,. 

r ,. 
r 
r ,.. ,.. ,,. ,.. 
f 
~ 
E 
§ 

activity he has seen in agencies since OPM's 
guidelines were published. 

An important part of OPM's effort is the 
establishment of a clearinghouse for AIDS 
policy statements and associated guidelines 
developed by agencies. The key to a suc­
cessful AIDS policy is constant education; as 
Eleanor Chelimsky, chairwoman of GAO's 
task force, said, "The lesson here for policy­
making in the workplace is that current ex­
perience is not yet definitive. We are still 
learning about AIDS." ............. 
The legal clout that is lacking in OPM's 
guidelines may eventually be provided the 
the courts-but don't hold your breath. So 
far, the messages from the courts are sparse 

OPll'a ......... oa AIDS in the federal 
. workplace are the result of "a classic policy 

development process, " says Tim Dirks, chief 
d OPM's Employee Relations Division. The 
tJidelines are designed for federal managers 
seeking to develop individual policies within 
their agencieS. 

and mixed; the legal community, too, is still 
learning about AIDS. 

The basic legal question surrounding 
AIDS is whether the disease is to be consid­
ered a handicap, which would qualify AIDS 
sufferers for protection under the Rehabili­
tation Act of 1973. The act protects handi­
capped persons from discrimination both in 
hiring and on-the-job, although it provides 
that an employee must be able to get the job 
done despite the handicap. This provision is 
key in terms of AIDS in the workplace; while 
people confined to wheelchairs, for example, 
may be able to do the jobs for which they 
were hired indefinitely, people with AIDS 
often experience weakness, fatigue and a de­
terioration in their abilities. 

In addition, employers must make "rea­
sonable accommodation" for handicapped 
employees, as Jong as those accommoda­
tions don't hamper business needs. Exactly 
how much accommodation is appropriate is 
open to interpretation. Reduced hours, ad­
vanced sick leave and pennission to work at 
home are typical accomodations; the hiring 
of assistants or temporary help, too, is a 
possibility. 

The handicap issue is especially complex 
with regard to AIDS because there are three 
stages of the disease-a positive AIDS test, 
AIDS-related complex (ARC), and full-blown 
AIDS. An employee in the final stage of the 
disease is undeniably handicapped, but the 
Rehab Act is murky on whether either of the 
first two stages should be considered dis­
abling. The Justice Department has said no: 
A 1986 memo from the department's Office 
of Legal Counsel determined that workers 
who test positive or who are communicable 
but don't yet have full-blown AIDS are not 
protected under the Rehab Act. 

That opinion has not been widely 
adopted-in fact, it has been criticized as 
insensitive and perhaps illegal-but neither 
has it been overruled; there simply has not 
been much definitive AIDS legislation in fed­
eral courts, says Ruth Eisenberg, legal di­
rector of the Whitman Walker Clinic, a 
Washington AIDS support group, and for­
mer special counsel at the Securities and 
Exchange Commission. In School Board of 
Nassau County, Florida, 11. Arline (1987), 
however, the Supreme Court may have set 
an important precedent for AIDS litigation. 
The case involved a teacher with tuberculo­
sis, and the Court ruled that the Rehab Act 
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Mark ar.iory, who has AIDs-r.lated complex, was fired from his job as a GS-3 clerk-typist 
at the Justice Department for absenteeism related to his condition. He appealed his dismissal and 

won reinstatement as a pennanent part-time employee; Justice also agreed to make further 
accommodations if his condition deteriorates. 

prolu'bits discrimination against persons 
handicapped by a communicable disease as 
Jong as they are "otherwise qualified" to 
perform. 

"It will be in your agency soon if it's not 
already. Now is the time for education." 
This was Eisenberg's message at a meeting 
of the Interagency Attorney Personnel 
Group in May. In her address she praised 
OPM's efforts and explained the value of the 
guidelines to the 30 or so agency attorneys 
in attendance. Eisenberg offered this advice 
for agency attorneys who are approached by 
employees with AIDS: 
■ Discuss the advantages and disadvantages 
of confidentiality. Going public may mean 
better accommodation for the employee's ill­
ness, but many are still confused and fright­
ened by AIDS. 
■ Explain and discuss accommodation. Find 
out what the employee expects or needs, 
and explain what the law and the agency can 
offer. 
• Discuss community resources and offer 
referrals to support groups. 
■ Discuss financial options. An employee 
who retires with the required years of ser­
vice or is granted disability retirement will 
continue to receive whatever health cover­
age went with the job. An employee who 
resigns has a 30-day period of continued cov­
erage, during which time he or she can ap­
ply-without having to show insurability­
for conversion from a group policy to a pri­
vate policy. 
■ "Be sensitive to them; the concerns are 
wlique." 

8 GOVERNMENT EXECt.mVE • JULY 1988 

laJuatlce at Justice? 
A recent case involving the AIDS-related fir. 
ing of a government employee has attracted 
national attention. In April, the Justice De­
partment fired Mark Gregory, a GS-3 clerk­
typist in the Community Relations Service, 
for taking 30 days of leave in eight months. 
Gregory, who has ARC, says he took 10 of 
those days at the suggestion of his supervi­
sor "to get my act together" once he found 
out he tiad ARC. When he returned to work, 
his co-workers were aware of his illness; his 
supervisor, Gregory asserts, had breached 
his confidentiality. 

In March, Gregory requested 14 days of 
advanced leave to undergo experimental 
drug treatment at the National Institutes of 
Health (NIH). Though he turned in the nec­
essary paperwork-including reports from 
government doctors at NIH-his request 
was not acknowledged at first , and when it 
was, the agency director said the paperwork 
he handed in was not sufficient evidence of 
illness. Gregory says he spent the balance of 
his 30 days of leave coping with personal 
problems and funeral arrangements after 
the death of his lover. 

On April 25, Gregory was fired for absen­
teeism due to a medical condition. Although 
extensive absenteeism is considered a legiti­
mate reason for firing an employee, the 
question remains as to whether or not the 
department discriminated against Gregory 
or denied him reasonable accommodation. 
Eisenberg points out that it is very difficult 
to fire government employees considering 
the number of protections in the system. 

"It's astonishing to me that a person with 
AIDS would be fired under these circum­
stances when everybody knows that nobody 
in the government is ever fired," she says. 

Clearly, Justice violated OPM's guide­
lines, and the case attracted the interest and 
ire of the House Subcommittee on Civil Ser­
vice. Gregory's firing, said subcommittee 
Chairwoman Patricia Schroeder, D-Colo., 
"violates government-wide guidelines 
... violates rules on employee confidential­
ity, and is an affront to human decency." 

"Mark got a raw deal," said Eisenberg at 
the time. She cited the GAO task force re­
port, which suggests that 30 days is an ap­
propriate amount of time to advance leave to 
an employee infected with the AIDS virus. 

In mid-May, Justice offered Gregory a 
temporary, one-year position without any 
protections. He did not accept the offer; if he 
had, he could legally have been fired at any 
time. Instead, Gregory brought his case to 
court. On May 20, a judge ruled that Mark 
Gregory could return to work at Justice as a 
permanent part-time employee; he will 
spend his mornings at NIH and work at his 
old job from 1-5:30. This settlement will 
continue until his health or therapy require­
ments change, at which point Gregory will 
be able to discuss with his manager a new 
accommodation. 

Teatln& for AIDS 
Although mandatory testing of all employees 
in a given workplace is generally considered 
by legal experts to be a form of unconstitu­
tional search and seizure, mandatory AIDS 
testing has been suggested for employees in 
sensitive federal positions-such as Public 
Health Service employees working with the 
AIDS virus. 

The uniformed military, which is not cov­
ered by civil service laws like the Rehab Act, 
has been screening certain employees for 
AIDS since 1985. Among the many standard 
medical tests that military personnel must 
go through is a test for AIDS infection; indi­
viduals who test positive are not eligible for 
enlistment or appointment to military ser­
vice. According to DoD guidelines, "This 
recognizes that the infection is a pre-existing 
condition and av.oids potential medical costs 
and situations where personnel may not 
complete their service requirement." The 
State Department, too, can legally test cer­
tain employees: those who are headed to 
hardship posts with inadequate medical care. 

Persons already in DoD service who test 
positive for the AIDS virus receive assign­
ments within the U.S. and are required to 
undergo frequent medical evaluation. In­
fected employees are retired or separated 
only if they are unfit to perform their duties. 
Civilian DoD employees are not tested for 
AIDS infection. D 
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VETERANS ADMINISTRATION 
DEPARTMENT OF MEDICINE AND SURGERY 

AIDS & HIV INFECTION: OVERVIEW OF THE NATIONAL EDUCATION PLAN 
FY 88 - 90 

OFFICE OF ACADEMIC AFFAIRS 

On August 25, 1987, the Office of Academic Affairs (OAA) established an 
AIDS Education Task Force in order to oversee the development, implementation, 
and evaluation of a national HIV education plan for veteran patients and 
non-patients, families and significant others of veteran patients, and VA 
health care providers and staff. The Task Force was asked to advise the 
Assistant Chief Medical Director (ACMD} for Academic Affairs on matters 
pertaining to HIV education and was directed to: 

o Organize a structure, process, and timetable to accomplish 
a system-wide HIV education plan spanning a three-year 
period, using available VA elements (Regional Medical 
Education Centers (RMECs), Cooperative Health Manpower 
Education Programs (CHEPs), Dental Education Centers (DECs), 
Patient Education, Medical Media, Library) and non-VA 
resources for development, implementation, and evaluation; 

o Provide guidance to ensure that the educational products 
conform to Veterans Administration Central Office (VACO} 
policy and priorities and are consistent with budget/ 
political realities; 

o Ensure efficiency where HIV educational needs are similar 
or where target groups have need for the same basic 
information, yet respond to local or individual needs 
where unique; and, 

o Develop liaison and regular communication with VA and 
non-VA units' involved with HIV information . 

The Task Force was directed to work with the advice and assistance 
of an Advisory Group with membership from various education, service, 
and management sectors of the VA's healthcare system. In addition, 
the Task Force was asked to provide guidance to an OAA AIDS Education 
Working Group whose purpose is to develop, implement, and evaluate 
education activities and programs on HIV infection in concert with the 
goals and objectives of an overall VA Education Plan on HIV infection. 
The membership of the Task Force was also linked to the on-going efforts 
of VACO's Steering Committee on AIDS and VACO's AIDS Program Office. 

The Task Force, Advisory Group, and Working Group followed the rapid 
unfolding of knowledge about HIV infection and AIDS and soon learned 
that there were few simple choices of policy, practice, or education. 
However, it was recognized that until some future time when effective 
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preventive and therapeutic interventions become widely available, 
education concerning ways to minimize exposure to the HIV virus has 
the greatest potential of limiting the spread of the disease. Hours of 
deliberation and study were spent by group members on reviewing research 
findings on behavioral changes in response to AIDS education prevention 
efforts. It was learned that in general, the effectiveness of education 
as a means of preventing HIV infection depends on the individual and/or 
group being addressed and the appropriateness of the educational materials, 
teaching strategies, and support selected . 

While education can never be seen as a panacea that eliminates the need for 
other efforts to prevent AIDS, it is, at this time, necessary to dispel fears 
about AIDS. VA veterans, families, and employees need education in how HIV 
is transmitted and the actions necessary to protect themselves and others. 
Failure to provide the needed education in the health care setting may result 
in problems with employee morale, the inappropriate refusal to provide health 
care or come into contact with patients, and limit the health worker's abili 
ties to educate, counsel, support, and/or provide accurate information to the 
patient, family, and others. 

The Office of Academic Affairs has consistently promoted a number of 
education and training activities/programs on HIV infection and AIDS. For 
example, in FY 1987 the Continuing Education Field Units (CEFUs) conducted 
77 continuing education activities for over 5000 participants pertaining to 
HIV infection and AIDS. A needs assessment survey in FY 1987 identified 
AIDS as the number one VA national training priority. In response to that 
survey, the OAA AIDS Educational Task Force was established and AIDS 
educational activities by the CEFUs and individual VA medical centers were 
intensified . 

After four months of existence, a system-wide AIDS/HIV Education Plan was 
formulated by OAA's AIDS Education Task Force, incorporating national training 
initiatives for FY 1988 and beyond. An overview of the plan is provided in 
Attachments 10-16. Components of the plan include the following: 

1. Introductory Activities 
o Health Satellite Network Programs 

2. Intensive, On-Going Activities 
o Train-The-Trainer Program for VA Employees 
o Patient Health Education Program on Prevention of HIV 

Infection/AIDS 
o Development and Dissemination of HIV Educational Materials 

The Health Satellite Network Programs, which initiated the plan, began in 
January 1988. The first teleconference focused on precautions that VA 
health-care workers can take to prevent transmission of the HIV virus. The 
next teleconference occurred February 1988 and focused on the VA's response 
to the HIV epidemic by addressing issues related to the impact on the AIDS 
epidemic, VA policy and planning, directions in patient care, VA research 
activities, and the VA's national education plan . 
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The AIDS/HIV Train-The-Trainer Program began in May 1988 and is 
designed to supplement the AIDS/HIV infection education activi­
ties already available at many VA medical centers. By the end of 
FY 1988 the RMECs will have trained two individuals from each VA 
medical center capable of conducting AIDS and HIV infection 
training sessions for VA personnel. The Train-The Trainer {TTT) 
Program is based ori an AIDS Education TTT Program for health care 
workers developed by the California Nurses Association {CNA). 
CNA consultants and VA clinicians and educators have adapted, 
modified, and supplemented the original materials and methods to 
meet specific VA needs. The TTT Program is designed to ensure 
that each VA medical center has appropriate resource materials, 
educational strategies, and skilled trainers to implement up-to­
date, effective AIDS/HIV education activities for employees. 

The Patient Health Education: Prevention of HIV Infection/AIDS Program is 
being pilot-tested in FY 1988 and will be implemented by the RMECs in FY 1989 . 
It will prepare over 300 direct care-givers, at least two from each medical 
center, to encourage Hrv-prevention, particularly with veteran populations 
with high-risk behaviors, and to conduct pre- and post-antibody test education/ 
counseling. The program will assist health care workers to develop and enhance 
their knowledge and skills needed to effectively educate, counsel, and support 
patients about reducing their risk from HIV infection and to compassionately 
help them cope with their response to the HIV experience. 

The Development and Dissemination of HIV Education Materials as well as 
updating and maintaining this information is part of the VA's National HIV 
Infection Education Plan. Education materials developed by the VA, the Public 
Health Service, the Centers for Disease Control, and selected other sources 
will be made available to all VA facilities. Mechanisms for updating and 
adding to resource directories, and for networking, reporting, and evaluation 
activities are also available. 

In summary, the local, regional, and national levels of the VA's healthcare 
system are working together to support AIDS and HIV infection education at 
the 172 VA medical centers across the nation. Obviously education is not a 
cure for AIDS and HIV infection, but it does have the greatest potential for 
limiting not only the spread of the disease, but the fear that accompanies 
it. We are proud of the helping hands that have been held out to patients 
with HIV infection and AIDS in the VA's healthcare system. It truly reflects 
the high caliber of individuals who serve our nation's veterans and their 
families. 

PETER F. REGAN, M.D. 
ACMD for Academic Affairs 
August 8, 1988 
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TARGET AUDIENCES FOR EDUCATION 

• Veterans, patients and non- patients 

• Family and significant others of 
veteran patients 

• 

• V AMC staff with patient responsibilities 

• Other V AMC staff 
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GOALS 

• Enhance quality and humaneness 
of care 

• Promote behaviors to prevent 
transmission and reduce risk of 
HIV infection 

• 

5D-27t311011 

• • 



--

)> 
M" 
M" 
QI 
(') 
=s-
3 
Cl) 
::s 
M" 

...... 
w 

- -- • • • • • 

~ VETERANS 
"-'l ADMINISTRATION 

VETERANS ADMINISTRATION'S 
NATIONAL EDUCATIONAL PLAN 

on 

AIDS AND HIV INFECTION 

OBJECTIVES 

• 

• Provide target audiences with basic 
information on HIV transmission and 
prevention · 

• Enhance care and counseling of 
patients with HIV infection 

• Support VA policy and initiatives in 
managing the HIV epidemic 
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0 BJ· EC TI VE S 
(Cont.) 

• Participate, where appropriate, in 
federal, state, and local initiatives 
in HIV education 

• 

• Ensure effectiveness· and efficiency 
of HIV education by creating a 
central organizational focus 

• Facilitate networking among VA 
providers of HIV education 
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FYBB EDUCATION PLANS 
• Introductory Activities 

• 

Health Satellite Network Programs 

• Intensive, on- going Activities 
Train-The-Trainer (TTT) 
Patient Education: Prevention and 
Counseling ( pre - and post - test) 
Development I Dissemination of 
Educational Materials IID-27238011 
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FY89-90 EDUCA .TION PLANS 

• Continue TTT training for new 
Facility Trainers 

• Continue Patient Educ-ation Training 
Programs 

• Continue Development I Dissemination 
of Educational Materials 

• Update Facility Trainers I Counselors 
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Health Care Financing Administration 

Office of the Administ rator 
Washington, D.C. 20201 

MEMORANDUM TO: MEMBERS OF THE FEDERAL COORDINATING COMMITTEE 
ON AIDS 

FROM: William Winkenwerder, M.D. WW 

SUBJECT: Preliminary Results of the HCFA Survey of Total 
Federal AIDS Expenditures 

After you have reviewed the descriptive text of the results 
of the survey and have verified the data on Tables 1 and 2, 
please feel free to share your comments with me, either in 
writing or verbally (245-8502). 

It would be appreciated if comments were received by August 
19, 1988. 

Thank you. 



Preliminary Results of the 
HCFA Survey of 

Total Federal AIDS Expenditures 
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Results - :1· : -~ ;---- · 

Federal AIDS and HIV-related spending for 1982-1989 is 

summarized in Table 1. Not surprisingly, the Department of 

Health and Human Services (HHS) accounts for the largest 

proportion of spending, providing nearly 90% of all funds to 

date. However, a number of other Federal agencies are engaged in 

a variety of HIV infection treatment, research, education, 

prevention, and testing activities. 

Spending by functional category for the same period is 

summarized in Table 2, and shows that there will have been twice 

as much spending on research as there has been for education and 

prevention. Medical care spending, primarily from entitlement 

programs, roughly parallels that for research except in the last 

two years when research appropriations have grown more rapidly. 

Aggregate expenditures for disability assistance are 

comparatively small, but have seen recent growth as more HIV 

infected persons have become ill. The following summary further 

elaborates on the information contained in Tables 1 and 2, and 

highlights how all Federal Departments and their agencies are 

spending dollars to combat the HIV epidemic: 

Public Health Service The HHS' Public Health Service (PHS) 

includes seven different agencies, and nearly all are involved to 

a considerable degree in AIDS efforts. The PHS accounts for 60% 

1 



of all Federal AIDS spending to date. A total of nearly $3.2 

billion will have been spent by the PHS during the 1982-1989 
,: ~·: __ _ _ 

period. The 1989 PHS AIDS budget calls for $1.3 billion in 

spending, and will require the full-time efforts of over 1900 

employees. 

The Alcohol, Drug Abuse, and Mental Health Administration 

(ADAMHA) supports AIDS information and education activities for 

intravenous drug abusers and their sexual partners, training of 

drug abuse workers, and training of mental health professionals 

who provide support to AIDS patients and their families. Nearly 

70% of ADAMHA's $178 Million 1989 AIDS funds are to be used by 

the National Institute for Drug Abuse for a wide variety of 

education and behavior modification programs, including an 

outreach project in high incidence drug abuse areas. A major 

focus for future activities concerns funding of drug abuse 

treatment centers, including expansion of existing treatment 

capacity, renovation of treatment facilities, and further 

expansion of outreach services to encourage entry into treatment. 

ADAMHA also supports AIDS-related research in the 

neurosciences, conducted by the National Institutes of Mental 

Health, which investigates the neuropsychiatric effects of HIV 

infection and AIDS dementia, as well as basic central nervous 

system research. 

The Centers for Disease Control (C~C) is responsible for HIV 

and AIDS case surveillance activities, epidemiologic studies, 

monitoring of trends, and public information and education, 
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including efforts to target high-risk groups. HIV-related 

activities now consume more than 50% of the entire CDC budget, 

and ·the full-time efforts of 525 workers. 
) =~·.::~- -

About one quarter of CDC's $400 Million 1989 AIDS budget will 

be used for surveillance activities including projects to 

determine HIV seroprevalence in 42 sentinel hospitals nationwide, 

and in 30 statistical metropolitan areas. Nearly 420 different 

surveys of sexually transmitted disease clinics, drug abuse 

treatment centers, women's health clinics, prisoners, college 

students, and newborn infants are being conducted. In addition, 

a three city pilot study is being conducted to determine the 

feasibility of a national household survey which might provide a 

more concrete estimate of overall HIV seroprevalence in the 

United States. Almost $40 million is being spent on additional 

epidemiological studies to determine the natural history of HIV 

infection and factors related to transmission. 

Approximately $260 Million CDC dollars will be spent in 1989 

on AIDS information and education. A variety of campaigns are 

being directed at the general public, school and college-aged 

youth, persons at high-risk (especially minorities), and health 

workers. The agency maintains a National AIDS Clearinghouse, and 

a National AIDS Hotline which has been taking over 120,000 calls 

per month during 1988. The focus for expansion of future 

activities is principally directed at high-risk minorities, and 
.,,.,_ 

funding for counselling, testing, and sex partner notification 

programs. 
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The Food and Drug Administration (FDA) is responsible for 
-

evaluating and approving all newly developed AIDS drugs and 

biologics, AIDS vaccines, and HIV diagnostic tests. ·:rrt":·al!di tion, 

the FDA must regulate all blood banks and ensure that the 

nation's blood supply is safe from HIV, and it must assure the 

effectiveness of AIDS-related devices such as condoms and rubber 

gloves. About one half of the FDA's $65 Million 1989 AIDS budget 

will be devoted to the evaluation of potential new therapies and 

vaccines, with much of the remainder being spent on HIV and 

immunology research. 

To date, the FDA has received over 200 Investigational New 

Drugs (IND's) representing 135 products for AIDS treatment, 

diagnosis, and prevention. AZT was approved in late 1987, and 

within the last year, Trimetrexate has been approved as an IND 

for opportunistic infections and three AIDS IND vaccines have 

been approved for clinical testing. 

The Health Resources and Services Administration (HR.SA) funds 

a broad range of AIDS programs relating to health services 

delivery and patient care. HR.SA is supporting a series of 

demonstration projects in 20 cities to examine models for 

delivering appropriate and cost-effective community based care to 

adults with AIDS. At least $8 million will have been spent 

between 1986 and 1989 on these projects. During 1988-1989, an 

additional $10 million is being spent to fund pediatric AIDS 
_,_.-, . 

demonstration projects designed to prevent the spread of 

infection from child-bearing women to infants, and to develop 
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community based, family centered care for those infants who do 

become infected. 

•· .·=: HRSA also supports a network of 13 regional AIDS EdlK;.ation 

and Training Centers to provide specialized training to health 

care personnel who care for AIDS patients. In addition, the 

agency will spend $11 million in 1989 to develop AIDS curricula 

for health professions schools and to train staff in federally 

supported health facilities. 

All reported expenditures by the Indian Health Service (IHS) 

relate to medical services provided to Native Americans with HIV­

related illnesses and AIDS. By May 1988, 100 such individuals 

were known to be infected with HIV. 

All sixteen centers and institutes of the National Institutes 

of Health (NIH)--encompassing nearly 1,000 full-time workers--are 

involved in HIV-related activities ranging from basic research to 

prevention and education measures. In 1989, NIH expects to award 

545 basic research grants worth almost $240 million. These 

grants will account for nearly 40% of the NIH AIDS budget. 

Contracts to support clinical trials and applied research 

account for another $189 million (32%) of the NIH AIDS budget. 

As of July 1988, over 400 patients are participating in 37 NIH­

supported clinical protocols, and another 39 protocols are under 

development. 

A major focus of NIH research has been on the pathogenesis 

anti'· clinical manifestations of HIV infection. Within ·seven 

years, the virus has been isolated and cloned and genes have been 
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identified, fully sequenced, and their functions delineated. 

While an AIDS vaccine is not yet a reality, 2 candidatavaccines 

~~~ being tested in Phase I clinical trials for safetr ~ nd _ 

efficacy. 

- A second key NIH effort has been directed toward the 

discovery and development of anti-HIV drugs. A large number of 

compounds have been and continue to be screened for activity 

against HIV through the National Drug Discovery Program. It was 

through this program that AZT was developed. 

Recognizing that AIDS is an international problem, NIH 

actively participates in foreign research and treatment efforts, 

spending nearly $20 billion abroad in 1988. 

The Office of the Assistant Secretary for Health (OASH) 

supports directly a number of AIDS related efforts, including 

overall coordination of AIDS activities through the National AIDS 

Program Office, projects by the National Center for Health 

Services Research (NCHSR) on the costs and financing of AIDS 

care, and specific education and prevention efforts by the Office 

of Minority Health. The clear need for action in these areas was 

reflected in the substantial OASH AIDS budget increase to $28 

million in 1989. 

Health Care Financing Administration The Health Care Financing 

Administration (HCFA), which administers the Medicare and 

Me.9,-tcaid programs plays a major role in funding direct treatment 

costs of AIDS patients. Medicaid is financed by both the State 
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and Federal governments, with about 55 percent of overall (and 51 

percent of AIDS) costs being Federal. Medicaid is estimated by 

~CfA actuaries to cover about 40 percent of all patien~ with ---- -
AIDS and about 25 percent of total U.S. AIDS-related personal 

health care costs. 

Because of the demographic characteristics and short life 

expectancy of most AIDS patients, Medicare currently pays only 

about one percent of all AIDS health care costs. As life 

expectancies are extended with AZT and other new therapies, the 

share of costs borne by Medicare is expected to increase. 

Social Security Administration The Social Security 

Administration provides cash assistance to AIDS patients and 

those with HIV-related illnesses through two programs: Disability 

Insurance (DI) and Supplemental Security Income (SSI). Persons 

with a documented diagnosis of AIDS automatically meet the 

definition of disabled, which is the same for both programs. 

Patients not meeting the CDC definition of AIDS (which has 

included dementia and emaciation since September 1987) are 

evaluated for SSI or DI eligibility on a case-by-case basis. 

DI, which is funded out of employee and employer 

contributions, is available to those who have sufficient work 

history (40 quarters of Social Security-covered employment) to 

qualify. SSI, on the other hand, is a means tested program 

av_sUlable to those AIDS patients with sufficiently low income and 

assets. DI beneficiaries are eligible for Medicare only after 
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they have received cash benefits for 2 years. SSI benefits 

recipients are generally eligible for Medicaid immediately . 

. _ .
7 

_Through the end of calendar year 1987, approximat~~---2.5,700 

persons have been awarded SSI or DI benefits as a result of 

diagnosis with AIDS or an HIV-related illness. At the end of 

1987, 11,200 of these were alive and receiving benefits. 

Approximately $55 million was paid in SSI and DI benefits to AIDS 

patients in 1987. The Social Security Administration expects the 

number of DI and SSI recipients to increase rapidly in the 

future. 

Human Development Services At the recommendation of the 

Congress and the President's Commission on the HIV Epidemic, HDS 

is utilizing funds to address the boarder baby issue. In 

addition, Title XX authorizes monies for Social Service Block 

Grants. Some of this 1988 $2.7 billion is spent on AIDS-related 

projects but states are not required to report the amount spent 

by category. 

veterans' Administration The Veterans' Administration provides 

medical care to veterans with AIDS, about 7 percent of all AIDS 

patients. As of April 30, 1988, the VA had treated 4,132 persons 

with AIDS in 132 VA medical centers. The nation's VA hospitals 

have admitted a monthly average of 178 new AIDS patients for the 

pas~ 18 months. The VA estimates that it will spend $66 million 

in 1989 for patient treatment costs. 
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An additional $37 million per year in 1988 and 1989 is 

designated for infection control measures in VA hospitals (e.g. 

disposable protection gear such as masks and gloves). This 
• ::a. · -

· . ·;. --- -
expenditure is attributable largely to AIDS, but benefits will 

accrue to hospital staff when dealing with patients with other 

infectious diseases. 

The VA also sponsors basic and clinical AIDS research. 

Between 1984 and 1989, an estimated total of $13 million will 

have been appropriated for such research. 

Department of Defense Expenditures by the Department of Defense 

(DOD) are mostly for HIV testing of current personnel and 

recruits. Testing is mandatory for all active recruits, all 

reservists who are about to be called to active duty, and all 

active duty persons who are going overseas. The DOD estimates 

that 4 million people were tested in 1986 and 1987 at a total 

cost of about $40 million. 

In addition, $89.6 million has been appropriated for AIDS 

research from 1986 through 1989. DOD research efforts have 

focused on patient diagnosis, epidemiology, and natural history. 

The DOD has only rough estimates for what it has spent on 

AIDS treatment. No separate appropriation account exists for DOD 

medical care or AIDS care. A person on active duty who develops 

AIDS is granted a medical discharge and usually enters a VA 

hospital. As a result, DOD hospitals treat few AIDS patients and 

most of these are civilians (spouses and dependents of active 
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duty personnel) treated under the CHAMPUS program. The DOD AIDS 

treatment costs for fiscal year 1988 are thought to be ~9 

mil lion. ~ _i: -
- ~ ~- -- . 

Other Federal Agencies In June, 1987, the Justice Department's 

Bureau of Prisons began testing all persons entering Federal 

prisons, all prisoners showing clinical signs of HIV infection, 

and all persons being released from prisons. In November, 1987, 

the policy was changed to provide random testing for only 10 

percent of asymptomatic inmates entering Federal prisons. 

Testing policies for other groups remain the same. Estimated 

costs for this program are less than $1 million for 1987 and 

1988. 

Since the fall of 1987, AZT has been offered to all prisoners 

with AIDS who meet FDA conditions for treatment. The cost to the 

Bureau of treating these prisoners with AZT is unknown. 

Since March, 1987, all new residential enrollees in the Labor 

Department's Job Corps have undergone mandatory testing. In 

addition, voluntary testing has been made available to all 

nonresidential Corps enrollees and persons enrolled prior to 

March. Nearly 75,000 persons were tested during 1987. 

The Occupational Safety and Health Administration (OSHA), 

also of the Labor Department, conducts inspections of workplaces 

to ensure that health care providers and other health-related 

employers are following CDC guidelines to minimize the fisk of 

spreading blood-borne diseases, one of which is AIDS. OSHA has 

10 



conducted 59 such inspections thus far in 1988 and has issued 

citations to employers in 9 cases. The agency plans to complete 

100 ·such inspections in the coming year. 
•: ~·:.. __ 

The state Department has tested refugees and persons seeking 

immigrant visas for HIV since December, 1987. The Department 

also conducts HIV testing as part of routine in-service physical 

examinations of Foreign Service Officers and during physical 

examinations for new employees. 

In October, 1987, the Department of Education published a 

pamphlet entitled AIDS and the Education of Our Children: A Guide 

for Parents and Teachers. As of June 1988, 2.5 million copies 

had been printed and 1.7 million copies distributed to schools, 

Parent-Teacher Associations, educational organizations, 

physicians, and parents. The total cost of this effort was $1.2 

million. 
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Table 1 
Federal AIDS Spending 

By Year and Department 
(In ml 111cm of clol lars) 

. ~ -':" 

1982 1983 1984 1985 1986 1987 1988 . ,;r. ·79s9 . Total 

HEALTH 00 1-UMAN SERVICES 
""Plt> I le Hea Ith Serv Ice 

NIH 3.4 21.7 44.1 63.7 134.7 260.9 467.8 587.6 1,583.9 
coc 2.1 6.2 13.8 33.3 62.1 136.0 304.9 400.7 959.1 
M)Mf-lA 0.0 0.5 2.8 2.6 12.2 47.5 112.3 177.6 355.4 
HRSA 0.0 0.0 0.0 0.0 15.3 41.9 37.0 40.0 134.2 
FDA 0.2 0.4 0.8 9.0 9.5 15.8 24.8 65.4 125.8 
DASH 0.0 0.0 0.0 0.0 0.0 0.2 3.7 27.5 31.5 
IHS 0.0 0.0 0.0 0.0 0.0 0.1 0.6 1.1 1.8 

Sli:ltotal PHS 5.6 28.7 61.5 108.6 233.8 502.5 951.0 1,300.0 3,191.7 

Health care Financing Acinln. 
Medicaid (Fed Share) 0.0 10.0 30.0 70.0 130.0 200.0 330.0 490.0 1,260.0 
Medicare 0.0 0.0 0.0 5.0 5.0 10.0 15.0 30.0 65.0 

Sli:ltotal HCFA 0.0 10.0 30.0 75.0 135.0 210.0 345.0 520.0 1,325.0 

Social Security Admln. 
Dlsabl I lty Income 0.0 0.0 5.0 10.0 25.0 40.0 70.0 110.0 260.0 
Sl.l)p. Security Income 0.0 0.0 1.0 3.0 8.0 11.0 18.0 28.0 69.0 

Sliltotal SSA 0.0 0.0 6.0 13.0 33.0 51.0 88.0 138.0 329.0 

tl.man Development Services 0.0 0.0 0.0 0.0 0.0 0.0 5.7 5.2 10.9 
-========~==----== 

Sli:ltotal liiS 5.6 38.7 97.5 196.6 401.8 763.5 1,389.7 1,963.2 4,856.5 

Veterans' Acinln 2.0 5.0 6.1 10.1 22.9 52.6 82.9 99.3 . 280.9 
Dep't of Defense 0.0 0.0 0.0 0.0 79.0 74.0 52.0 52.0 257 .0 
Dep't of J.Jstlce 0.0 0.0 0.0 0.0 1.0 3.0 6.0 6.0 16.0 
Dep't of Labor 0.0 0.0 0.0 0.0 0.0 1.0 1.0 1.0 3.0 
state Dep't 0.0 0.0 0.0 0.0 0.0 1.0 1.0 1.0 3.0 
Dep't of Eci.K:atlon 0.0 0.0 0.0 0.0 0.0 0.0 1.2 ? 1.2 
Dep't of Agriculture 0.0 0.0 0.0 0.0 0.0 0.0 0.2 0.3 0.5 

Sli:ltotal Non-HiS 2.0 5.0 6.1 10.1 102.9 131.6 144.3 159.6 561.6 

tmtll TOTAL 7.6 43 .7 103.6 206 .7 504 .7 895.0 1,534 .0 2, 122 .8 5, 418 .2 

n.b_,!1 I flg..ires are prov ls Iona I and SlbJect to change. 
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Table 2 

Federal AIDS Spending 
By Type of Activity 

( In ml I I Ions of dollars) 

1982 1983 1984 1985 1986 1987 1988 est 1989 est - Total 
• ~•r . - .. --

RESEARCH 

Pattxlgenes ls 3.4 21 .7 45.7 61.1 00.3 154.4 276.3 385.6 1,038.3 
Therapeutics 0.0 0.0 8.7 12.0 58.2 129.1 175.7 243.2 626.9 
Vaccines 0.2 0.4 2.9 10.2 18.0 33.2 62.3 92 .6 219.7 
lt!ltld lsctpllnary 0.0 0.0 0.0 0.0 0.0 0.0 92.2 95 .7 188.0 
~t . of Defense 0.0 0.0 0.0 0.0 37.8 21.8 18.0 12.0 89.6 
Veterans ' Adm ln 0.0 0.0 1.6 2.5 3.0 5.7 7.5 11 .0 31.3 

3.5 22.0 58.9 85.7 207 .3 344.2 632 .0 840.2 2,193 .7 

EIXJCAT ION 00 PREVENTION 

Control Measures 2.1 6.2 4.1 25.2 51.7 145.0 315.4 400.1 949 .8 
~t. of Defense 0.0 0.0 0.0 0.0 18.0 25.2 25.5 25.5 94.2 
PHS Contingency 0.0 0.0 0.0 0.0 0.0 0.0 0.0 15.0 15.0 
Veterans ' Aanln 0.0 0.5 0.0 0.0 0.0 0.6 1.0 1.5 3.6 
~t. of Labor 0.0 0.0 0.0 0.0 0.0 1.0 1.0 1.0 3.0 
state ~t. 0.0 0.0 0.0 0.0 0.0 1.0 1.0 1.0 3.0 
~t . of Ecix:atlon 0.0 0.0 0.0 0.0 0.0 0.0 1.2 ? 1.2 
~t. of JJstlce 0.0 0.0 0.0 0.0 0.0 0.2 0.2 0.5 0.9 
~t . of Agriculture 0.0 0.0 0.0 0.0 0.0 0.0 0.2 0.3 0.5 

2.1 6.7 4.1 25.2 69.7 173.0 345.5 444 .9 1,071.2 

MEDICAL CARE 

Medica id (Fed Share) 0.0 10.0 30.0 70.0 130.0 200.0 330.0 490.0 1,260.0 
Veterans' Aanln 2.0 5.0 4.5 7.6 19.9 46.3 74.4 86.8 246.5 
HRSA Demos 0.0 0.0 0.1 0.2 15.6 40.0 25.9 15.8 97.5 
Oep ' t of Defense 0.0 0.0 0.0 0.0 23.2 27.0 8.5 14.5 73.2 
t.edlcare 0.0 0.0 0.0 5.0 5.0 10.0 15.0 30.0 65.0 
Pl.bile Health Service 0.0 0.0 0.0 0.0 0.0 0.7 3.4 52.0 56.1 
Oep ' t of JJstlce 0.0 0.0 0.0 0.0 1.0 2.8 5.8 5.5 15.1 
HDS Demos 0.0 0.0 0.0 0.0 0.0 0.0 5.7 5.2 10.9 

2.0 15.0 34.6 82.8 194 .7 326.8 468 .6 699.7 1,824.3 

CASH 1,SSISTANCE 

DI 0.0 0.0 5.0 10.0 25 .0 40 .0 70.0 110.0 260.0 
ss ( ' - 0.0 0.0 1.0 3.0 8.0 11.0 18.0 28.0 69.0 

0.0 0.0 6.0 13.0 33.0 51.0 88.0 138.0 329.0 

~ TOTAL 7.6 43.7 103.6 206.7 504.7 895.0 1,534.0 2,122.8 5,418.2 

n.b. Al I fig.ires are provlslooal and stbJect to change . 
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DRAFT 

August 9, 1988 

{House Rules) 

H.R. 5142 - AIDS Counseling, Testing, and Research Act of 1988 

{Waxman {D) California) 

The President has already taken decisive actions to advance the 

battle against AIDS through his FY 1989 Budget -- which includes 

$2 billion -- and his recently-adopted 10-point action plan, 

which is consistent with the recommendations of the Presidential 

Commission on AIDS. The President's actions make H.R. 5142 

unnecessary, and therefore the Administration opposes the bill's 

enactment. 

Specifically, H.R. 5142 would: 

provide Federal protections for confidentiality of records 

related to Human Immunodeficiency Virus {HIV) testing and 

counseling which are premature in light of the 

Administration's expedited review of the appropriateness of 

enacting Federal provisions which could compromise already 

effective State public health policy and practice. 

--
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enact research provisions which are restrictive and would 

disrupt our efforts against AIDS. Impressive advances in 

AIDS research and prevention have been achieved under broad 

statutory authorities which permit rapid and flexible 

responses to changing research opportunities. 

create an unnecessary and redundant National Commission on 

AIDS. The President's Commission was established to make 

recommendations on national policy and priorities with 

respect to AIDS and they have done so. There is no 

justification to establish another commission. 

* * * * * * * * 

(Not to be Distributed Outside Executive Office of the President) 

This draft of a position was developed by LRD {Pellicci) in 

consultation with HIMD (Kleinerg/Clendenin/Turman) and the White 

House Office of Policy Development {per Jack Klenk). HHS (per 

Kay Holcomb, Office of the Assistant Secretary for Legislation) 

agrees with the position. 

The Committee on Energy and Commerce report on H.R. 5142 is not 

available (H.R. 5142 was introduced on August 3, 1988). The 

information used to develop the proposed position was provided by 

HHS staff (Kay Holcomb). 

I J 
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The proposed position is similar to that sent to Congress on 

s. 1220, the Senate-passed companion bill. 

3 

H.R. 5142 is a new bill combining the provisions of H.R. 4757, 

th~ "AIDS Counseling and Testing Act of 1988" and H.R. 4850, the 

"AIDS Research Act of 1988." 

Administration Policy 

. The Administration has not submitted any authorizing legislation 

pertaining to AIDS. A SAP opposing s. 1220 was sent to Congress 

on October 1, 1987, and a revised one was sent on April 20, 1988 

(S. 1220 was passed by the Senate on April 28, 1988, 87-4). The 

Administration has maintained that current authorities are 

sufficient to carry out the President's proposals to combat AIDS. 

The President's FY 1989 Budget includes $1.3 billion for HHS AIDS 

research and education ($2 billion government-wide, including 

other agencies), an increase of $349 million, or 37 percent, over 

FY 1988. 

In remarks to the American Foundation for AIDS Research Awards 

Dinner on May 31, 1987, the President announced that the Federal 

Government will encourage routine AIDS testing for aliens and 

immigrants, prisoners, marriage license applicants, and 

potentially other groups. Re~ulations published on June 8, 1987, 

require AIDS antibody testing of aliens and immigrants. 

': 
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Description of Bill 

H.R. 5142 has two parts: 

____ counseling and Testing. This portion of the bill would: 

authorize appropriations of $400 million per year for 

FY 1989 through FY 1991 for counseling and testing grants to 

states and to existing health care facilities serving 

persons with high-risk behavior (e.g., VD clinics, drug 

abuse clinics, family planning clinics, community and 

migrant health centers, public hospitals, etc.); 

guarantee confidentiality of test results (regardless of 

whethe~ or not Federal funds are involved), with Federal, 

civil, and criminal penalties for willful or negligent 

disclosure; 

require States to establish procedures to notify emergency 

workers if an injured person they cared for had AIDS or 

tested positive for HIV; 

requi r e states to test and counsel all persons convicted of 

prostitution, sexual assault, or crimes related to IV drug 

use; and 



. . 

provide civil and criminal penalties for individuals who 

knowingly transmit the HIV to another person. 

5 

Research. This part would authorize "such sums" for various 

National Institutes of Health (NIH) research authorities; e.g., 

establishment of: (1) additional inpatient drug therapy 

evaluation units at NIH, (2) a research program to evaluate 

unlicensed treatments in current use by AIDS patients, 

(3) international AIDS research efforts, and (4) a program of 

long-term virus genetics research for development of AIDS 

treatments. 

The bill would also require expedited review of AIDS research 

applications; authorize up to 780 additional FTEs for AIDS 

activities; require GSA and OPM to respond quickly to HHS 

requests for space and personnel; and establish CDC training 

fellowships for researchers in epidemic control services. 

H.R. 5142 also includes a provision establishing some form of a 

National Commission on AIDS. 

The "Watkins" report recommends additional support for research, 

prevention, and treatment from all levels of Government. It also 

recommends confidentiality provisions like those proposed in 

H.R. 5142. Moreover, provisions similar to H.R. 5142 are also 

contained in the Wright-Michel yet-to-be introduced bill, 

"Omnibus Drug Initiative Act of 1988." 
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