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AIDS:education sanitized· and. badly targeted 

1be tobacco Industry knows well 'Let'&teach 
pegplehow 
to-use condoms 

4 they must recruit young people to 
join the ranks of smokers to re
place those who die or quit. 

I am writing about TIie Jearaal.ar
ticle oo messages about AIDS be-· 
ing unsuccessJ\11 lAIDS prevention · 
will miss targets, MayJ. 

OUr edilcatlollal efforts lo Impart,. 
knowledge about AIDS will not be 
successfW unless we take some tes-· 
sons fro"! tllle tobacco lndmtry. 

· We are barking up the wrong 
tree-at present, because functional 
illiterates and teenagers are at the 
greatest risk of AIDS. These peo
ple doo't read ' much. and thus 
printed material is a waste. 

Messages - ·1o be effective -
must be constantly repeated to en
ter one's subconscious so that they 
cannot be easily erased by the 

brain. Education In the sense of 
simply delivering a package of 
knowledge ls not enough; we must 
go out and hustle, using all avail
able channels and all possible 
means. 

Down-l<H!arth video-tapes and 
audio-cassettes could be produced 
and distributed through doctors' 
and dentists ' offices at cost. When 
technology. permits. dial-a-video 
with a toll-free number would al
low anyone lnten!sied ill AIDS lo 
obtain graphic. scientificy.llyup-to-

date Information at one's leisure. 
Education to modify behavior is 

most ef!".,,,tive when the initiative 
comes from the individual who 
wants lo know and Is willing lo 
learn. To waste resources on those 
who are at low risk may uphold the 
principle ~f universality but is not 
cost-effective. _ 

To purchase a video-tape on 
AIDS from the Canadian Broad
casting Corporation costs over 
$100 ; the cost Is prohibitive for the 
general public. We could also con
sider suppl.ylng video-rental out
lets with suitable material oo AIDS 
and persuade them lo rent the 
material at a nominal charge. 

An AIDS hotline number should 
be listed prominently in every tele
phone directory, both In the yellow 
pages and the white pages. There 
is no need to be pessimistic. To 
modify behavior, we'-lnust adver
tise until the message gets 
through. 

Finally, we must develop our 
own education materials, not only 
scientifically correct and up-t~ 
date, but also artistically stimulat
ing or titillating to attract an audi
ence. Marketing principles must 
be employed lo attract the public 
and then hold them. 

On the North American market, 

not a single video-tape is available 
to teach people how to use condoms 
properly. A pervasive Victorian at
titude has inhibited a frank presen

· tation of facts In a forceful man
ner. Instead, most education 
material has become sanitized and 
uses euphemisms such as, 'Avoid 
exchange of bodily fluids lo pre
vent the transmission of AIDS.' 

Organized medicine has done 
little so far, other than acting In an 
advisory capacity for government. 

A great deal of money has to be 
spent for AIDS education to be ef
fective ; allotting less than $1 per 
capita for Ontario won't go very 
far. Our Renfrew County Health 
Unit received a provincial Min
istry of Health grant to the tune of 
$60,000 for a tw~year period - just 
enough lo hire one person for two 
years. This Is for the whole county, 
covering a large geographic area. 

Politicians are so shortsighted 
they cann9t see that, In the near fu
ture, the astronomical cost of car
ing for AIDS patients will be to the 
tune of$100,000 per head. Yet, they 
cannot spare five dollars per capi
ta to prevent AIDS. 

Ah-Vin Eng, DPH 
Pembroke, Ontario 

Warner on warnings: 
consider downside 
I was surprised to see my picture 
with the caption "no label," in The 
Journal (May ). The label in ques
tion is a warning label for alcoholic 
beverages ; along with many other 
policy issues, it was discussed at 
an April meeting chaired by Lynn 
Kozlowski. · 

In the text of the article, I am not 
quoted as being opposed to alcohol 
beverage warning labels ; to my 
recollection, I never suggested at 
the meeting that I opposed such la
bels. Rather, playing the role of 
devil's advocate, I was urging the 
seminar participants lo consider 
the downside of various policy 
measures. such as a warning label. 

In point of fact , I am not opposed 
to such labeling, and I share Or 
IDan I Beauchamp's logic in sup
port of labeling. as described in 
The Journal article. I regret the 
misinterpretation, which was ei
ther the result of a lack of clarity in 
my presentation or excessive zeal 
on the part of the caption writer. 

Having made much ado about 
nothing. I want to take this oppor-

tunity lo thank Dr Kozlowski and 
his colleagues at the Addiction Re
search Foundation in Toronto for 
having convened such a stimulat
ing seminar. 

Kenneth E. Warner 
Professor and chair 
School or Public Health 
University or Michigan 
Ann Arbor. Michigan 

The Journal 
first rate 

says reader 
I think The Journal i Orsi rate. 
It gives a very clea r portrayal 
or what is happenin~ in the alco
hol and other drug field from all 
angles, including education and 
prevention. 

Keep ii up. 

Patricia Kind 
Hunt Valley. Pennsylvania 
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The Journal, July 1, 1988 

1.\ 'i , 

AIDS/IV drug use on 'epidemic curve' 
Thai rate 
leags 
to 16% in 
three years 

STOCKHOLM - An explosion of 
HIV infection among intravenous 
(IV ) drug users in Bangkok dem
onstrates the frightening capacity 
of the virus to spread. · 

The HIV sero-positive rate 
among IV addicts seeking treat
ment in the Thai capital was 0% in 
1985/86, 1 % in 1987, and is now a 
startling 16% in the first three 
months of 1988, Jonathan Mann, di
rector, World Health Organiza
tion's global program on AIDS, 
told the opening of the 4th interna
tional conference on AIDS here. 

" This epidemic curve - already 
documented in New York city, Ed
inburgh, 'and Milan - threatens 
every community of IV drug users 
in the world," he added. 

He said if the virus is present in 
the community, ''and if the behav
iors that transmit infection are suf
ficien'tly common and intense, HIV 
has the capacity to create explo
sive epidemics." 

James Curran, MD, of the Unit
ed States Centers for Disease Con
trol (CDC), Atlanta, Georgia, re
inforced Dr Mann's projections in 
a report to the conference which 
reflected data in the latest public 
health report of the US govern
ment. 

The report said that because of 
the lengthy incubation period be
tween infection and expression of 
AIDS, a "silent explosion" ofinfec
tion among IV drug users could oc
cur long before a rise in IV drug-

associated AIDS cases became e~ 
dent. · 

It also said health departments 
must assess and monito.r the level 
of infection among local drug abus
ers to ensure appropriate priority 
is given to preventing HIV infec
tion in drug abusers and their sex 
partners and babies. 

Dr Curran said one person is be
coming infected with the HIV virus 
every 14 minutes in the US. 

Don Desjarlais, PhD, an assis
tant director, New York Substance 
Abuse Service$, New York, said a 
problem in ttie US is that many IV 
drug users are infected with the Yi
rus but are dying before they! .qe
velop the CDC surveillance defi-
nition of AIDS. · · 



~------Law-------

Fighti1.g:AIDS Discrimination 

W hen James Dorsey, an un
employed teenager from 

Detroit, packed· his bags, to go to 
Dayton last summer, he looked 
forward to a promising new be
ginning. He enrolled in classes at 
a U.S. Job Corps residential 
training center, hoping to qualify 
for a clencal job. But Dorsey had 
hardly started classes, when he 
was summoned to the program's 
medical office for an unpleasant 
surprise. He was informed that 
he had tested positive for AIDS 
antibodies during his required 
physical exam, then dropped 
from the program. "the world 
was pulled out from under me," 
recalls Dorsey, who has no symp
toms of AIDS. Last month he filed 
suit in federal court in Washing
ton demanding reinstatement. 

Dorsey, who is mounting the 
latest major challenge to the use of 
AIDS testing, is one of an estimated 

refused treatment by his longtime dental 
clinic. Some states, including Califoniia; 
Florida, Massachusetts and Wisconsin, 
have laws restricting the use of AIDS teats 
as an employee-screening device and di. 

recting that lab results- be. k~ 
: confidential. Last week New York 
g joined the list by completing ac-
{ tion on its version of a confidenti-
~ ality bill. . . . 
:: Test victims are also getting 
:- ·help from the fedenu courts. Al
!i th.ough last year one federal bench 
· rejected a Fourth Amendment 

The AIDS antibody test: a move from the lab to the ccu-troom 1.5 million individuals known as 
"healthy seropositives." These are 
people whose blood indicates infection 
with the AIDS virus but who have not de
veloped the debilitating disease that has 
now attacked 71,171 nationwide. His sit
uation places him among a growing group 
of Americans who often have difficulty 
finding work, housing and even medical 
care solely because of their test results. 
Reports abotuid of individuals who have 
been forced to resign from jobs, threat
ened with loss of a lease, or rejected for 
health or life insurance. 

challenge to a State Department 
employee-testing policy, in March 
another decided that the· manda: 
fory testing of workers by a Ne:
braska health agency violates the 
amendment's ban on unreason
able searches. In June a federal 
district court in Los Angeles pro
duced a major victory for · foes of 
AIDS tracing in addressing the 
claim of a gay man who was tossed 
out of an alcohol rehabilitation 
program at Centinela Hospital in 
Inglewood, Calif. Judge Pamela 
Ann Rymer ruled that a person 
fingered by an AIDS test can be 
protected by the federal Rehabili
tation Act of 1973, which bars dis
crimination against the handi-

Safety is usually the cited reason for 
setting apart those who test positive. Job 
Corps Director Peter Rell explains that 
his agency's exclusionary policy is meant 
to secure "as healthy and disease-free an 
environment as possible." All 36,000 par
ticipants in the agency's residential pro
grams are warned of the test on enroll
ment forms, he says, and are provided 
with counseling if they are rejected be
cause of the results. The high costs of 
treating AIDS patients is an actuarial 
problem for insurers, who routinely reject 
seropositives seeking life or medical cov
erage. "Once we sign on, we're there for 
the duration," says Emily Crandall, vice 
president of the Guardian Life Insurance 
Co. of America. 

Victims of these practices counter 
that testing positive does not necessarily 
mean a person will develop AIDS. Nor 
does the presence of carriers, or even 
those who have come down with AIDS, 
endanger the workplace, critics insist, be
cause medical evidence indicates that the 
virus cannot be transmitted by casual 

38 

contact. Discrimination on the basis of 
the blood tests may actually harm public 
health, they warn. "If you fear you are go
ing to lose your job and just about every
thing else in your life," says Katherine 
Franke of the New York City Human 
Rights Commission, "there is no incen
tive to take the test and get information 
about safe sex and needle use." Last 
week, reacting to concerns 
about confidentiality, the 
Centers for Disease Control 
announced that starting 
next yearjt would routinely 
survey one-third of the na
tion's newborns for AIDS 
antibodies, but no names 
will be attached to the blood 
samples analyzed. 

The law is starting to 
bend in favor of those who 
have been singled out by the 1 

tests. Forty-two states and 
the District of Columbia 

capped by institutions receiving federal 
funds. "For the first time, a federal court 
has ruled that fear of contagion cannot . 
form ihe basis for discrimination against 
seropositives," says Mickey Wheatley of 
the Lambda Legal Defense and Educa
tion Fund, a gay-rights group. 

Predictably, such legal developments 
have encouraged a backlash. One of the 

have antidisc rimination \. , , 

most volatile battles is now 
raging in California. The 
state's stringent confidenti
ality law is being challenged 
by a proposition on the No
vember ballot. It would re
quire that public-health offi
cials be informed of all 
positive AIDS tests and that 
all sexual partners of those 
who test positive be traced 
and alerted. The measure's , 
chief proponent, Republican 
Congressman William Dan
nemeyer, says he wants to 
correct the sta te's "absurd 

laws against the handi- JamesDorsey 
capped; some state courts 
and executive actions have extended the 
protections of these statutes to people 
branded by their blood-test results. Dela
ware's attorney general recently forced 
the Nemours Foundation to drop its poli
cy of transferring out seropositive pa
tients from its Wilmington hospital. Mu
nicipalities have also been using their 
antidiscrimination ordinances. In New 
York City last March, an administrative 
judge awarded $26,647 to a man who was 

policy" of turning a "public-
health issue into a civil rights 

issue." But Benjamin Schatz, a lawyer with 
National Gay Rights Advocates, calls the 
proposition an " AIDS hysteria law." The 
referendum measure, which has a good 
chance of passing, could affect the anti
discrimination movement nationwide. 
Few things are as influential in framing a 
developing legal landscape as some solid 
election returns. -By Alain L Sanders. 
Reported by Dan Cook/Los Angeles and Barbara 
Goldlerg/New Yorlc 

TIME, SEPTEMBER 5, 1988 



THE WHITE HOUSE 

Office of the Press Secretary 

For Immediate Release August 2, 1988 

STATEMENT BY THE PRESIDENT 

~ ired Immunodeficiency Syndrome (AIDS), caused by the Human 
Immunodeficiency Virus (HIV), has moved through our society with 
tragic human consequences. It is a public health threat that has 
touched the lives of Americans with alarming speed and 
frightening consequences. It demands knowledge and attention by 
the best experts in our society. I am today ordering a number of 
actions to focus the efforts of the Government and private sector 
on this horrible human problem. These directives will assure 
compassion toward those with the HIV infection, provide dignity 
and kindness in treatment and medical care, and require that we 
inform and educate our citizens to prevent further spread of the 
disease. 

We are today adopting a 10-point action plan to advance the 
battle against AIDS and HIV consistent with the recommendations 
of the Presidential Commission on AIDS. It is a wide-ranging 
plan that calls on the action and cooperation of all levels of 
our society. As a first step, I am today directing that every 
Federal agency adopt a policy based on Office of Personnel 
Management (OPM) guidelines on how to treat HIV infected persons 
in the workplace. I ask American businesses, unions and schools 
to examine and consider adopting education and personnel policies 
based on the OPM and Centers for Disease Control guidelines. 

I am directing the Attorney General to provide me with an 
expeditious review of how the Federal government should provide 
direction and leadership in encouraging non-discrimination for 
HIV-infected individuals. 

We will also proceed to improve laboratory safe t y , accelerate 
drug approvals, evaluate the health care f inancing s ystem and 
pursue a multi-focused international initiative among ot he r 
steps. I have asked Dr. Macdonald to monitor our re s pons e to the 
Commission's recommendations and repor t to me i.n September . 

# # # 



TO THE CONGRESS OF THE UNITED STATES: 

I ha·,-e approved a 10-point action plan to advance the 

national and international response to the public health 

threat caused by the Human Immunodeficiency Virus (HIV) 

infection and the AIDS epidemic. These strong measures 

require compassion, cooperation, and commitment from all 

levels of government and all segments of society. 

It is imperative that action and progress continue in the 

Federal government and in the private sector, as well as 

throughout the Nation. Those infected with the HIV must be 

treated with dignity and compassion as our health systems 

accelerate their response to the infection. To this end, my 

initiatives direct that every Federal agency adopt policies 

and guidelines on compassionate treatment of HIV-infected 

persons in the workplace. I ask that unions, schools, 

businesses, and private citizens consider adopting similar 

guidelines. The 10-point action plan is consistent with the 

fine work and recommendations of the President's Commission, 

which has moved the Nation forward in its understanding of the 

HIV infection and AIDS. 

I now ask the Congress to take another important step 

forward; I ask you to enact the FY 1989 appropriations for HIV 

activities as expeditiously as possible. I further call on 

the Congress to adopt the FY 1990 budget request regarding HIV 

measures as soon as possible after the budget is submitted. 

It is imperative to the future of our Nation that we move 

with compassion and skill to ease the tremendous human, 

social, and economic costs caused by the HIV infection and 

AIDS. I know we can· work together in this matter of 

tremendous concern and priority for all Americans. 

THE WHITE HOUSE, 

August 5, 1988. 



THE WHITE HOUSE 

WASHINGTON 

August 5, 1988 

MEMORANDUM FOR THE SECRETARY OF HEALTH AND HUMAN SERVICES 

I have approved a 10-point action plan as part of my response 
to the Report of the Presidential Commission on the Human 
Immunodeficiency Virus (HIV) Epidemic. This plan addresses 
many issues that fall within the purview of your Department. 

In carrying out your functions, I ask that you address 
HIV-related activities as follows: 

1. Review your FY 1989 spending plans to incorporate 
relevant recommendations of my HIV Commission. 

2. Convene a series of consensus conferences over a 
12-month period involving State, local, and private 
groups to encourage them to adopt the specific public 
health measures discussed in the Commission Report, such 
as increased counseling and testing, reporting of HIV 
infection, partner notification, and health care worker 
safety. One conference should address restrictive 
measures and criminal statutes directed to HIV-infected 
persons who knowingly persist in maintaining behaviors 
that transmit their infection. Another possible topic 
is the serious problem of neighborhood resistance to 
facilities for the care of HIV patients, drug abusers, 
and group homes for HIV-infected infants and children. 

3. Increase the number of community-based educational 
programs, especially programs directed to those women 
and members of minority groups who are at highest risk 
of HIV infection. These programs, and especially those 
directed to youth, should place greater emphasis on 
my Principles for AIDS Education, especially those 
encouraging individuals to take responsibility for 
their efforts to prevent the spread of HIV infection. 
Please collaborate with the Department of Education 
in developing youth-oriented programs. 
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4. Implement actions within the next 45 days that address 
the blood safety issues raised by the Commission. This 
plan should address: (a) the prompt notification of 
transfusion recipients who are at increased risk of HIV 
infection; (b) steps to improve HIV laboratory quality 
and HIV screening tests; and, (c) ways to encourage 
the use of autologous transfusions in appropriate 
circumstances. 

5. Implement actions within the next 60 days to improve 
and accelerate further the process for development, 
evaluation, approval, and distribution of HIV-related 
vaccines, drugs, and devices. This plan should draw 
upon research of Federal and State governments, the 
private sector, academia, and national laboratories. 

6. Provide me, within 120 days, with an assessment of 
private incentives for development and marketing of 
HIV products, including an evaluation of the need, 
if any, to have Federal authority with which to offer 
increased incentives in exchange for royalties, licenses, 
or pricing concessions. This assessment should take into 
consideration solutions proposed in the February 1986 
report of the Tort Policy Working Group. In doing this 
assessment, please consult with the Departments of 
Justice and Defense. 

7. Undertake an evaluation of our current system of health 
care financing to be completed within 1 year. 

8. Conduct specific studies of ways to better promote 
out-of-hospital and case-managed care; to encourage 
States to establish insurance risk pools for medically 
uninsurable persons; and to increase the responsiveness 
of the public health and health services system to HIV
infected infants, children, adolescents, and to low
income disabled individuals. 

9. Provide me an update by December 15, 1988, of the 1986 
PHS plan for combatting HIV infection, reflecting, in 
part, both the Commission Report and the recent Public 
Health Service Charlottesville planning conference. 

I am directing Donald Ian Macdonald, Deputy Assistant to the 
President for Drug Abuse Policy, to monitor progress on our 
response to the Commission's Report and provide me with status 
reports in September and December, 1988. Please provide 
Dr. Macdonald with appropriate information about your 
progress. 



THE WHITE HOUSE 

Office of the Press Secretary 

For Immediate Release August 5, 1988 

August 5, 1988 

MEMORANDUM FOR HEADS OF DEPARTMENTS AND AGENCIES 

I have approved a 10-point action plan as part of my response 
to the Report of the Presidential Commission on the Human 
Immunodeficiency Virus (HIV) Epidemic. 

The plan expresses my concern about fair and compassionate 
treatment of HIV-infected individuals and directs every 
Federal agency to adopt a policy based on the Office of 
Personnel Management's (OPM's) "Guidelines for AIDS 
Information and Education and for Personnel Management." I 
also have asked American businesses, unions, and schools to 
examine and consider adopting education and personnel 
management policies based on the OPM and the Centers for 
Disease Control (CDC) guidelines. 

Many agencies have already adopted policies based on the OPM 
guidelines. If your agency has not already done so, you 
should proceed to do so. The Office of Personnel Management 
is available to answer questions or provide any needed 
assistance. The Justice Department and ·the Department of 
Health and Human Services offer additional sources of 
information and assistance. 

To further encourage businesses, unions, and schools as wel l 
as housing projects, correctional facilities, and others to 
adopt policies based on OPM and CDC guidelines and provide the 
education that is vital to effective implementation, I also 
ask each of you to communicate through your programs the va l ue 
of this approach. 

I am directing Donald Ian Macdonald, Deputy Assistant to the 
President for Drug Abuse Policy, to monitor progress on our 
respbnse to the Commission's Report and provide me with status 
reports in September and December, 1988. Please provide 
Dr. Macdonald with appropriate information about your 
progress. 

RONALD REAGAN 



.. THE WHITE HOUSE 

Office of the Press Secretary 

For Immediate Release August 5, 1988 

August 5, 1988 

MEMORANDUM FOR THE SECRETARY OF HEALTH AND HUMAN SERVICES 

I have approved a 10-point action plan as part of my response 
to the Report of the Presidential Commission on the Human 
Immunodeficiency Virus (HIV) Epidemic. This plan addresses 
many issues that fall within the purview of your Department. 

In carrying out your functions, I ask that you address 
HIV-related activities as follows: 

1. Review your FY 1989 spending plans to incorporate 
relevant recommendations of my HIV Commission. 

2. Convene a series of consensus conferences over a 
12-month period involving State, local, and private 
groups to encourage them to adopt the specific public 
health measures discussed in the Commission Report, such 
as increased counseling and testing, reporting of HIV 
infection, partner notification, and health care worker 
safety. One conference should address restrictive 
measures and criminal statutes directed to HIV-infected 
persons who knowingly persist in maintaining behaviors 
that transmit their infection. Another possible topic 
is the serious problem of neighborhood resistance to 
facilities for the care of HIV patients, drug abusers, 
and group homes for HIV-infected infants and children. 

3. Increase the number of community-based educational 
programs, especially programs directed to those women 
and members of minority groups who are at highest risk 
of HIV infection. These programs, and especially those 
directed to youth, should place greater emphasis on 
my Principles for AIDS Education, especially those 

· encouraging individuals to take responsibility for 
their efforts to prevent the spread of HIV infection. 
Please collaborate with the Department of Education 
in developing youth-oriented programs. 

4. Implement actions within the next 45 days that address 
the blood safety issues raised by the Commission. This 
plan should address: (a) the prompt notification of 
transfusion recipients who are at increased risk of HIV 
infection; (b) steps to improve HIV laboratory quality 
and HIV screening tests; and, (c) ways to encourage 
the use of autologous transfusions in appropriate 
circumstances. 

5. Implement actions within the next 60 days to improve 
and accelerate further the process for development, 
evaluation, approval, and distribution of HIV-related 
vaccines, drugs, and devices. This plan should draw 
upon research of Federal and State governments, the 
private sector, academia, and national laboratories. 

more 

(OVER) 
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6. Provide me, within 120 days, with an assessment of 
private incentives for development and marketing of 
HIV products, including an evaluation of the need, 
if any, to have Federal authority with which to offer 
increased incentives in exchange for royalties, licenses, 
or pricing concessions. This assessment should take into 
consideration solutions proposed in the February 1986 
report of the Tort Policy Working Group. In doing this 
assessment, please consult with the Departments of 
Justice and Defense. 

7. Undertake an evaluation of our current system of health . 
care financing to be completed within 1 year. 

8. Conduct specific studies of ways to better promote 
out-of-hospital and case-managed care; to encourage 
States to establish insurance risk pools for medically 
uninsurable persons; and to increase the responsiveness 
of the public health and health services system to HIV
infected infants, children, adolescents, and to low
income disabled individuals. 

9. Provide me an update by December 15, 1988, of the 1986 
PHS plan for combatting HIV infection, reflecting, in 
part, both the Commission Report and the recent Public 
Health Service Charlottesville planning conference. 

I am directing Donald Ian Macdonald, Deputy Assistant to the 
President for Drug Abuse Policy, to monitor progress on our 
response to the Commission's Report and provide me with status 
reports in September and December, 1988. Please provide 
Dr. Macdonald with appropriate information about your 
progress. 

RONALD REAGAN 

# # # 
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August 5, 1988 

MEMORANDUM FOR THE DIRECTOR OF THE 
OFFICE OF MANAGEMENT AND BUDGET 

I have approved a 10-point action plan as part of my response 
to the Report of the Presidential Commission on the Human 
Immunodeficiency Virus (HIV) Epidemic. As you know, I am 
committed to ensuring that the Federal government's HIV
related activities receive appropriate resources and support, 
and that no impediments to their efficient use exist, 
consistent with good management. 

In carrying out your functions, I ask that you address 
HIV-related activities as follows: 

1. consult with the General Services Administration, the 
Office of Personnel Management, and the Department of 
Health and Human Services to ensure that HIV activities 
included in the FY 1989 and FY 1990 budgets reflect 
appropriate funding, personnel levels, and office and 
laboratory space. The budget, as well as other manage
ment initiatives, should also address the removal of both 
administrative and statutory impediments to efficient use 
of these resources including grant, contract, and hiring 
procedures. 0MB should take a positive role in removing 
any unnecessary administrative and management impediments 
to the agencies' attack on HIV infection. 

2. Ensure that my FY 1990 budget for HIV-related activities 
is submitted to the Congress in a timely manner, and that 
the Congress is encouraged to act on it quickly. 

I am directing Donald Ian Macdonald, Deputy Assistant to 
the President for Drug Abuse Policy, to monitor progress on 
our response to the Commission's Report and provide me with 
status reports in September and December, 1988. Please 
provide Dr. Macdonald with appropriate information about your 
progress. 

RONALD REAGAN 

# # # 
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August 5, 1988 

MEMORANDUM FOR THE ATTORNEY GENERAL 

I have approved a 10-point action plan as part of my 
response to the Report of the Presidential Commission on 
the Human Immunodeficiency Virus (HIV) Epidemic. This plan 
expresses my concern about fair and compassionate treatment 
of HIV-infected individuals. 

To carry this out, please provide me with an expeditious 
review and response to the Commission's recommendations 
on how the Federal government should provide direction and 
leadership in encouraging nondiscrimination for HIV-infected 
individuals, including a review of current Federal and State 
laws in this area. 

I am directing Donald Ian Macdonald, Deputy Assistant 
to the President for Drug Abuse Policy, to monitor progress 
on our response to the Commission's Report and provide me 
with status reports in September and December, 1988. Please 
provide Dr. Macdonald with appropriate information about 
your progress. 

RONALD REAGAN 

# # # 
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August 5, 1988 

MEMORANDUM FOR THE SECRETARY OF STATE 

I have approved a 10-point action plan as part of my 
response to the Report of the Presidential Commission on the 
Human Immunodeficiency Virus (HIV) Epidemic. This plan 
includes developing a multi-focused international initiative 
involving: encouragement and assistance to international 
HIV efforts, with emphasis on less-developed countries; a 
heightened U.S. commitment to international technical 
assistance within established technology transfer laws; and 
the development of a 3-year plan for international efforts 
against HIV infection. 

In carrying out your functions, I ask that you address 
HIV-related activities as follows: 

1. Review your FY 1989 spending plans to incorporate 
relevant recommendations of my HIV Commission; 

2. Include in your FY 1990 budget submissions appropriate 
funds for the United States regular and special 
contributions to international HIV efforts, especially 
those in less-developed countries; 

3. Continue to emphasize our commitment to international 
technical assistance; and, 

4. Propose, within 120 days, a 3-year plan for international 
efforts against HIV infection. 

I am directing Donald Ian Macdonald, Deputy Assistant to the 
President for Drug Abuse Policy, to monitor progress on our 
response to the Commission's Report and provide me with status 
reports in September and December, 1988. Please provide 
Dr. Macdonald with appropriate information about your 
progress. 

RONALD REAGAN 

# # # 
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August 5, 1988 

MEMORANDUM FOR THE DIRECTOR OF THE 
OFFICE OF PERSONNEL MANAGEMENT 

I have approved a 10-point action plan as part of my response 
to the Report of the Presidential Commission on the Human 
Immunodeficiency Virus (HIV) ·Epidemic. The plan directs every 
Federal agency to adopt a policy based on your Office's 
"Guidelines for AIDS Information and Education and for 
Personnel Management." 

To carry this out, you should offer Federal departments and 
agencies the assistance of your Office in helping develop any 
necessary agency modifications. 

I am directing Donald Ian Macdonald, Deputy Assistant to the 
President for Drug Abuse Policy, to monitor progress on our 
response to the Commission's Report and provide me with status 
reports in September and December, 1988. Please provide 
Dr. Macdonald with appropriate information about your 
progress, including an update at regular intervals on agency 
actions on the guidelines. 

RONALD REAGAN 

# # # 
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THE WHITE HOUSE 

Office of the Press Secretary 

For Immediate Release August 2, 1988 

IMPLBMENTING RECOMMENDATIONS OF THE PRESIDENTIAL COMMISSION 
ON THE HUMAN IMMUNODEFICIENCY VIRUS EPIDEMIC 

Fact Sheet 

President Reagan today directed all Federal agencies to protect 
HIV-infected persons against discrimination in the Federal 
workplace. He instructed agencies to adopt a policy based on 
Office of Personnel Management (OPM) guidelines developed in 
March. They state: " ... HIV-infected employees should be 
allowed to continue working as long as they are able to maintain 
acceptable performance and do not pose a safety or health threat 
to themselves or others in the workplace.• 

President Reagan's directive to Federal agencies is part of a 
10-point plan he put in place today that will advance the battle 
against Acquired Immunodeficiency Syndrome (AIDS) and Human 
Immunodeficiency Virus (HIV) infection. The plan calls for 
actions to assure compassion towards those with HIV infection, to 
allow for their care with dignity and kindness, and to inform and 
educate citizens to prevent further spread of the disease. 

The plan is based on recommendations of the Presidential 
Commission on the Human Immunodeficiency Virus Epidemic. The 
President received the commission's report on June 27, 1988, from 
the chairman, Admiral James D. Watkins, and praised it as an 
impressive effort that significantly increases our understanding 
of AIDS. 

After reviewing the report, the President asked Dr. Donald Ian 
Macdonald, his Special Assistant and Director of the Drug Abuse 
Policy Office, to evaluate the commission's 20 summary 
recommendations and 597 recommendations and develop a course of 
action that addresses the most pressing problems posed by HIV 
infection. The plan announced today results from Dr. Macdonald's 
evaluation and recommendations. 

As part of his review, Dr. Macdonald agreed with the commission's 
recommendation that attention be focused on the threat from HIV 
infection rather than on AIDS, the most advanced stage of the 
infection. An estimated 1 million to 1.5 million Americans are 
infected with HIV. Since 1981, there have been 68,000 cases of 
AIDS. 

Comprehensive Review 

The President's plan was developed through a review process that 
involved consultation with executive branch agencies, the Office 
of Management and Budget, White House staff and a cross-section 
of private groups and individuals, including the National Academy 
of Sciences. That group recently released an AIDS report with 
conclusions similar to those of the commission. 

The review determined that 40 percent of the commission's 
recommendations with a Federal component have already been 
completed, are underway or are planned. Another 30 percent are 
under consideration as part of the FY 1990 agency budget plans. 

--MORE--
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The 10-Point Plan 

Under the action plan, the President: 
✓ 

1. Directs the Department of Health and Human Services (HHS) to 
develop a series of consensus conferences with 
representatives from all levels of government and the 
private sector to intensify public health measures to reduce 
the spread of HIV infection. The President instructs HHS to 
increase the number of community based education programs 
directed to those at increased risk of HIV infection. 

2. Requires the Food and Drug Administration (FDA) to improve 
laboratory quality and blood screening tests immediately and 
within 45 days begin notification of transfusion recipients. 
In addition, FDA should encourage self-donated blood before 
surgery. 

3. Emphasizes his concern about drug abuse and its relation to 
HIV infection and continues his call for bipartisan efforts 
to enact his anti-drug proposals. 

4. Begins action in and out of Government that will accelerate 
development, approval and distribution of vaccines and drugs. 

5. Reaffirms his commitment to provide adequate resources (dollars, 
staff, office and laboratory space) to combat the HIV epidemic 
and directs the Office of Management and Budget to make certain 
there are no impediments to efficient use of these resources. 

6. Asks Congress to accelerate enactment of his FY 1989 HIV 
appropriations request and adopt the FY 1990 budget request 
for HIV activities as early as possible after the budget is 
submitted. The President will seek a special HIV emergency 
fund for unanticipated problems and opportunities in the FY 
1990 budget request. 

7. Instructs the Secretary of HHS to evaluate the current 
system of health care financing; and directs HHS to conduct 
specific studies of ways to promote out-of-hospital ~are; 
encourage states to establish insurance risk pools for 
medically uninsurable persons; and increase the public 
health response to HIV infected infants, children, 
adolescents and low income disabled individuals. 

8. Directs the Secretary of State to develop a multi-focused 
international initiative to combat HIV, particularly in 
less-developed countries; increase U.S. commitment to 
international technical assistance; and seek development of 
a three-year plan for international efforts against HIV 
infection. 

9. Requires the Public Health Service to update the 1986 Publ i c 
Health Service plan for combatting HIV infection. The 
President has asked Dr. Macdonald to provide him with stat us 
reports in September and December on progress to implement 
the commission's recommendations. 

10. Calls on all sectors of society to respond equitably and 
compassionately to those with HIV infection and to their 
families. In addition to directing all Federal agencies to 
adopt a policy based on OPM guidelines, the President 
requests that American businesses, unions and schools 
examine and consider adopting education and personnel 
policies based on the OPM and Centers for Disease Control 
guidelines. 

In addition, the President referred to the Attorney General for 
expeditious review and response the commission's recommendations 
as to how the Federal Government should provide direction and 
leadership to encourage non-discrimination for HIV infected persons. 

--MORE--
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Accomplishm,nts in Combatting HIV 

over the past seven years, this Admir.istration has committed more 
than $5.3 billion to biomedical research, drug trials, prevention 

· education, treatment, financial assistance programs, and other 
measures to protect public health against HIV. State and local 
governments and our nation's charitable institutions have also 

ent generously. The President has commissioned two major 
reports on the epidemic: the Surgeon General's Report on AIDS 
and the Report of the Presidential Commission on the HIV Epidemic. 
over the past seven years, real advances have been made: 

o Discovery of HIV, the virus that causes AIDS. 

o Determination of HIV incidence, prevalence and disease 
transmission. 

o Development of a screening test which has virtually 
eliminated virus transmission through the blood supply. 

o Establishment of a HIV prevention program in every state. 

o Establishment of clearinghouses in the Department of 
Health and Human Services and the Department of Justice for 
distribution of information on HIV infection. 

o Distribution of Understanding AIDS, an educational booklet, 
to 105 million American households. 

o Development of recommendations and guidelines to protect the 
public against infection in the workplace, schools and the 
community at large. 

o Clearance in record time of one significant drug therapy 
(AZT) and substantial progress on a number of others. 

o Production p f two HIV vaccines now being tested in human 
volunteers. 

o Support of international AIDS efforts and funding for the 
World Health Organization's Global Programme on AIDS. 
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Office of Personnel Management (OPM) guidelines developed in 
March. They state: • ... HIV-infected employees should be 
allowed to continue working as long as they are able to maintain 
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President Reagan's directive to Federal agencies is part of a 
10-point plan he put in place today that will advance the battle 
against Acquired Immunodeficiency Syndrome (AIDS) and Human 
Immunodeficiency Virus (HIV) infection. The plan calls for 
actions to assure compassion towards those with HIV infection, to 
allow for their care with dignity and kindness, and to inform and 
educate citizens to prevent further spread of the disease. 

The plan is based on recommendations of the Presidential 
Commission on the Human Immunodeficiency Virus Epidemic. The 
President received the commission's report on June 27, 1988, from 
the chairman, Admiral James D. Watkins, and praised it as an 
impressive effort that significantly increases our understanding 
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After reviewing the report, the President asked Dr. Donald Ian 
Macdonald, his Special Assistant and Director of the Drug Abuse 
Policy Office, to evaluate the commiss i on's 20 summary 
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_action that addresses the most pressing problems posed by HIV 
infection. The plan announced today results from Dr. Macdo nald's 
evaluation and recommendations. 

As part of his review, Dr. Macdonald agreed with the commission' s 
recommendation that attention be focused on the threat fro m HIV 
infection rather than on AIDS, the most advanced stage of th e 
infection. An estimated 1 million to 1.5 million Americans are 
infected with HIV. Since 1981, there have been 68,000 cases of 
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Comprehensive Review 

The President's plan was developed through a review process that 
involved consultation with executive branch agencies, the Office 
of Management and Budget, White House staff and a cross-section 
of private groups and individuals, including the National Academy 
of Sciences. That group recently released an AIDS report with 
conclusions similai to those of the commission. 

The review determined that 40 percent of the commission's 
recommendations with a Federal component have already been 
completed, are underway or are planned. Another 30 percent are 
under consideration as part of the FY 1990 agency budget plans. 
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representatives from all levels of government and the 
private sector to intensify public health measures to reduce 
the spread of HIV infection. The President instructs HHS to 
increase the number of community based education programs 
directed to those at increased risk of HIV infection. 

2. Requires the Food and Drug Administration (FDA) to improve 
laboratory quality and blood screening tests immediately and 
within 45 days begin notification of transfusion recipients. 
In addition, FDA should encourage self-donated blood before 
surgery. 

3. Emphasizes his concern about drug abuse and its relation to 
HIV infection and continues his call for bipartisan efforts 
to enact his anti-drug proposals. · 

4. Begins action in and out of Government that will accelerate 
development, approval and distribution of vaccines and drugs. 

5. Reaffirms his commitment to provide adequate resources (dollars, 
staff, office and laboratory space) to combat the HIV epidemic 
and directs the Office of Management and Budget to make certain 
there are no impediments to efficient use of these resources. 

6. Asks Congress to accelerate enactment of his FY 1989 HIV 
appropriations request and adopt the FY 1990 budget request 
for HIV activities as early as possible after the budget i s 
submitted. The President will seek a special HIV emergency 
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1990 budget request. 

7. Instructs the Secretary of HHS to evaluate the current 
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specific studies of ways to promote out-of-hospital ~are; 
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8. Directs the Secretary of State to develop a multi-focused 
international initiative to combat HIV, particularly in 
less-developed countries; increase U.S. commitment to 
international technical assistance; and seek development of 
a three-year plan for international efforts against HIV 
infection. 

9. Requires the Public Health Service to update the 1986 Public 
Health Service plan for combatting HIV infection. The 
President has asked Dr. Macdonald to provide him with status 
reports in September and December on progress to implement 
the commission's recommendations. 

10. Calls on all sectors of society to respond equitably and 
compassionately to those with HIV infection and to their 
families. In addition to directing all Federal agencies to 
adopt a policy based on OPM guidelines, the President 
requests that American businesses, unions and schools 
examine and consider adopting education and personnel 
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Accomplishments in Combatting HIV 

over the past seven years, this Adm~nistration has committed more 
than $5.3 billion to biomedical research, drug trials, prevention 
education, treatment, financial assistance programs, and other 
measures to protect public health against HIV. State and local 
governments and our nation's charitable institutions have also 
spent generously. The President has commissioned two major 

r eports on the epidemic: the surgeon General's Report on AIDS 
and the Report of the Presidential Commission on the HIV Epidemic. 
Over the past seven years, real advances have been made: 

o Discovery of HIV, the virus that causes AIDS. 

o Determination of HIV incidence, prevalence and disease 
transmission. 

o Development of a screening test which has ·virtually 
eliminated virus transmission through the blood supply. 

o Establishment of a HIV prevention program in every state. 

o Establishment of clearinghouses in the Department of 
Health and Human Services and the Department of Justice fo r 
distribution of information on HIV infection. 

o Distribution of Understanding AIDS, an educational booklet , 
to 105 million American households. 

o Development of recommendations and guidelines to protect the 
public against infection in the workplace, schools and the 
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o Clearance in record time of one significant drug therapy 
(AZT) and substantial progress on a number of others. 

o Production of two HIV vaccines now being tested in human 
volunteers. 

o Support of international AIDS efforts and funding for the 
World Health Organization's Global Programme on AIDS. 
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The Changing 
Face of AIDS 
More and more victims are black or Hispanic 

L 
ate morning. Harlem Hospital. 
Doris White (not her real name) , 
32, pulls her thin robe across her 
narrow, bony chest and lights a 

cigarette. Her dark arms are riddled with 
small, round scars, the hieroglyphs of 
chronic heroin abuse. She is here for the 
seventh time in two years. In 1982 she 
brought her four-year-old son Rashan to 
this same hospital. The boy was listless, 
losing weight; he had white spots on his 
lips and tongue. The boy's father, a drug 
addict, had recently come out of prison 
and was not at all well himself. 

For the next few years, Rashan fought 
a battle he did not understand. "Mostly, 
my mother took care of him," says Doris, 
crossing her skinny legs. "It was hard. I'd 
have to get high before I could go see 
him." Rashan died a year and a half ago 
of AIDS, about the same time Doris was di
agnosed as having the disease and two 
months after the boy's father succumbed 
to the illness, known in the ghetto as "the 
AIDS." She squeezes her brimming eyes 
shut. "I will feel the guilt the rest of my 
life," she says. A month ago Doris' five
year-old daughter Jamille received the 

. · • 
deadly dia&'1osis. So-fa;, 'Only. her '.ityear
old daughter has been spardd. Doris says 
the disease has changed her; she no longer 
shares needles. "It seems like every day 
someone else I got high with is sick," she 
says. But she still shoots up. "If I can get 
high," she explains, "I can push things to 
the back of my mind." 

The face of AIDS in America is chang
ing; it is getting younger, darker, more 
feminine. Stories like Doris White's are 
becoming common in inner-city ghettos: 
every day someone else who got high is 
getting sick. So are their lovers, and so are 
their children. Although nearly two
thirds of AIDS victims so far have been ho
mosexual men, the rate of new infe.:tion 
among gays has declined. At the sa me 
time, the rate among blacks and Hispan
ics, particularly those who are intrave
nous drug users, is rising alarmingly. 
Medical experts warn that unless urgent 
actions are taken, AIDS may become a 
predominantly minority disease. That 
prospect is frightening not only to health 
officials but also to civil rights advocates, 
who fear a backlash of racism. 

This past weekend the Centers for 

Bom Into suffering: Infected babies of drug-addicted mothers 
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Disease Control in Atlanta held its first 
national conference on AIDS and minor
ities. According to CDC statistics. al
though blacks and Hispanics constitute 
only 12% and 6% of the U.S. population, 
respectively, they currently account for a 
disproportionate 24% and 149'c of the 
more than 39,200 reported AIDS cases in 
the U.S. For women with AIDS. the num
bers are even more striking: some 52% of 
them are black and 20% Hispanic. Near
ly 80% of all children with AIDS are either 
black or Hispanic. 

In absolute numbers the problem of 
AIDS among minorities hardly compares 
with other enduring inner-city health
care problems such as hypertension . drug 
abuse and teenage pregnancy. But the fu
ture may tell a different tale. Testing of 
military-service applicants for exposure 
to the AIDS virus has revealed an inci
dence that is four times greater fo r blacks 
than for whites. If present trends contin
ue. blacks and Hispanics might constitute 
as much as 40% of the predicted 54.000 
AIDS deaths in 1991. Warns Dr. Wayne 
Greaves, chief of infectious diseases at 
Howard University Hospital : ·· unless we 
can interrupt this pattern of transmission. 
this disease could potentially affec t the 
size of the black population ... 

While the largest percentage of mi
nority AIDS victims have been homosex-



of Ecuadorian extraction languishes at a Veterans Administration hospital 

support groups "for emotional and physi
cal help." But in Harlem, he laments, af
flicted addicts "just wait for death. which 
often comes on the street because so many 
of them are homeless." 

Organizations that traditionally offer 
aid and support to minorities. such as civil 
rights groups and the church. have been 
sluggish in acknowledging the epidemic . 
For them AIDS presents a disturbing di-

lemma: the disease threatens to increase 
racial discrimination and further distance 
blacks and Hispanics from full participa
tion in mainstream society. ··we don't 
want to get to the point," says Dr. Reed 
Tuckson. public health commissioner of 
Washington. "where people say to any 
black. 'You can't come into my restau
rant. and you damned sure can't come 
into my swimming pool. ' .. 

It was not until January of this year 
that the National Urban League ad
dressed the problem in a report on AIDS 
and American blacks by Dr. Beny J. 
Primm. executive director of Brooklyn's 
Addiction Research and Treatment Corp. 
Primm is furious about the foot dragging 
and denial among blacks. "There is a 
complacency,'' he charges, ''and perhaps 
a fear of being called a racist if they point 
the finger at their own. Better to be called 
racist now than conspiratorially genocid
al five years from now." 

For the church, so often a source of 
strength and shelter in the black and His
panic communities, AIDS is a prickly sub
ject. Both the black churches and the Ro
man Catholic Church have traditionally 
been bastions of conservative values on 
sexual and social matters, and the idea of 
preaching the use of condoms and clean 
needles is difficult for many clergymen. In 
the Hispanic commup.ity, moreover, where 
the cult of machismo still reigns, men re
gard even the discussion of condoms as a 
d1minishment of manhood. 

But some groups are gearing up for ac
tion. The Southern Christian Leadership 
Conference has held two national seminars 
on AIDS in the black community. Last 
week 40 clergy, under the auspices of the 
Congress of National Black Churches. met 
with federal public health officials to dis
cuss what they could do to stem the spread 
of the disease. Tliis fall both the Congres
sional Black Caucus and the N.A.A.C.P. will 
explore the issue at conferences. 

Various efforts around the country are 
targeted on IV drug abusers. though most 
of them are small and poorly funded . In 
San Francisco, Vicente ("Chente") Ma
tus. an ex-addict who now works for Mid-

uals or bisexuals (40% for blacks. 49% for 
Hispanics) . the growing infection rate 
among IV drug abusers threatens to alter 
those proportions. The National Institute 
on Drug Abuse (NIDA) estimates that 70'7c 
of the nation ·s 1.28 million IV addicts are 
black or Hispanic, and according to the 
CDC, about a third of AIDS cases among 
.those minorities have been linked to drug 
abuse. in contrast to just 5'7c of cases 
among whites. The virus spreads easily in 
urban shooting galleries. where a contam
inated needle may be passed among a 
dozen addicts. Some 70% of New York 
City's quarter-million IV addicts may al
ready be infected. The skyrocketing inci
dence among IV drug abusers worries ex
perts because of the difficulties of bringing 
information to this notoriously recalci
trant community. "Their lives are rela
tively disorganized," observes Surgeon 
General C. Everett Koop, ·'and they are 
not the best recipients of any educational 
programs." While the nation's homosex
ual communities, particularly in New 
York and San Francisco. have effectively 
mobilized to confront AIDS by lobbying 
for federal funds. creating group homes 
for AIDS sufferers and recruiting volun
teers to staff hot lines, there is almost no 
support for AIDS sufferers who are addicts. 
A 34-year-old black homosexual in Man
hattan says he was able to ··plug into" gay Testing for Infection: a doctor takes a blood sample from a New York City prostitute 
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city Consortium to Combat AIDS, ambles 
along the rough-and-tumble streets of the . 
city's Mission District, his white plastic 
bag bursting with l -oz. bottles of house
hold bleach and packets of condoms. His 
message to IV addicts is blunt and simple: 
Don't share needles, but if you have to, 
clean the "works" twice with bleach, a 
procedure that reduces the risk of expo
sure to the virus. While the rate of new in
fection among the city's mostly white ho
mosexual community has slowed to about 
4%, the rate among San Francisco's esti
mated 18,000 IV addicts is 15%. up 50% 
since 1985. 

In New York City, with the nation's 
largest IV addict population, Stephan Sor
rell, a streetwise physician at St. Luke's
Roosevelt Hospital Center. calls for more 
radical interventions. "If we want to stem 
the tide of this epidemic," he says, "we 
have to open more methadone-treatment 
slots. I'd suggest that we go to Needle 
Park and give away methadone and sy
ringes rather than letting the dealers sell 
heroin." Currently, there are only 30,000 
methadone slots for the city's 200,000 or 
more IV addicts. Last week New York 
Governor Mario Cuomo announced that 
the state would be expanding the number 
ofopenings by 5,000. 

Federal efforts to reach drug abusers 
are just beginning. This October NIDA will 
embark on a three-year pilot program in 15 
cities aimed at reaching IV drug users, their 
sex partners and prostitutes. They will be 
urged to enter methadone-treatment pro
grams, use condoms and get AIDS-virus test
ing and counseling. Some black leaders 
complain, however, that too much of the 
federal AIDS-education programs and funds 
is aimed at white, middle-class students, 
rather than at the young, inner-city IV ad
dicts and their sexual partners. who are 
much more at risk. For the moment the 
Reagan Administration resists the notion 
that it should appropriate funds for pro
grams designed specifically for minorities. 
"We are strongly opposed to earmarking 
funds in that way," says White House Do
mestic Policy Adviser Gary Bauer. 

Among those working hardest to con
tain the spread of AIDS in the urban ghet
tos, there is often a sense of despair. Drug 
addicts are tough subjects for reform. "We 
need to stop the recruitment of young peo
ple into IV drug use in the first place." 
says Don Des Jarlais, of the New York 
State division of substance abuse services. 
Working with youths who are sniffing but 
not yet iajecting heroin, Des Jarlais says, 
"We get them thinking about AIDS and 
what to do to prevent themselves from be
coming exposed." 

For Doris White the message is far 
too late, but she prays that her 15-year
old daughter will learn from her family 's 
tragedy. "I try to point out everything 
about drugs as clearly and truthfully as I 
can," she says. "She understands. She 
says, 'Mom, why you mess with drugs? 
You got to be strong. You can't be 
weak.' " -By Richard Ste,,p/. 
Reported by M.wy Cronln/llflw Ycri' and Steven 
Holm .. /w..tliq1on 
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m the Oval Offtce: President Reasan, tined by Contn Leaden Alfonso Rabelo, Aristides Sa 

Not Just One Peace Plan 
For Nicaragua, but Two 
Reagan and Central Americans unveil proposals 

A
t a meeting in the Wh ite House 
Oval Office, Ronald Reagan and 
George Shultz sealed a surprising 

accord with House· Speaker Jim Wright 
and other congressional leaders. Three 
days later, in a grand reception room at 
the National Palace in Guatemala City, 
five Central American Presidents. includ
ing Nicaragua's Daniel Ortega Saavedra, 
proclaimed they had reached their own 
"historic compromise." And so, after six 
years of undeclared war between the U.S. -
backed contras and the Sandinista gov
ernment of Nicaragua, the battle last 
week suddenly became one between two 
rival peace plans for the region. 

The only group left out of the flurry 
was one that could be most dramatically 
affected. The political and military lead
ers of the contras happened to be in Wash
ington to start the process of seeking a 
new round of U.S. aid, when they were 
blindsided by the peace talks. But the is
sue of contra aid. which will run out at the 
end of September unless renewed, was 
very much on everyone's mind. Indeed, 
the White House had launched its effort 
as a blend of diplomacy and political 
gamesmanship designed to influence 
Congress if the peace process falters. 

Although Secretary of State Shultz 
proclaimed that the Reagan-Wright plan 
was "not a ploy," there was reason for 

skepticism. The Administration has a his
tory of announcing peace initiatives 
whenever contra funding is up for renew
al. Late in 1984 a memo from John Poin
dexter, then Deputy National Security 
Adviser, to his boss, Robert Mcfarlane, 
set out a deceptive scheme: "Continue ac
tive negotiations but agree on no treaty 
and act to work out some way to support 
the contras either directly or indirectly. 
Withhold true objectives from staffs.'' 

Nevertheless, Speaker Wright felt the 
time was ripe on all sides for a sincere dip- , 
lomatic push: the Administration knew it 
could have trouble winning more contra 
aid; Congress was looking for ways to 
avoid a bruising clash; the rebels ap
peared to be making little headway on the 
battlefield; and the Sandinistas were ex
periencing severe economic problems and 
the prospect of waning Soviet support. 

Wright, who has a mixed voting rec
ord on contra aid. was receptive when vis
ited last month by the Administration's 
new lobbyist on the issue. Tom Loeffler. a 
former Texas Republican Congressman. 
The two Texas pols. longtime friends de
spite their partisan differences. produced 
a plan that in effect offered the Sandinis
tas a stark choice: join in serious negotia
tions now or face a possib le new infusion 
of U.S. military aid to the co111ras. 

The Pennsylvania Avenue shuttle di-
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AIDS victim Charles Johnson: "I have to keep going for my sons" 

The uneven odds 
Minorities are afflicted with AIDS in significantly disproportionate numbers 
■ Angel Garcia thought it could never 
happen to him. He hadn't shot drugs 
since 1979, he was married, the father 
of two sons. In the wastes of the South 
Bronx, he was even holding down a 
steady job. AIDS? No way. Then earlier 
this year, he started running a fever, 
coughing and losing weight. Doctors 
gave him the news: He had a rare form 
of pneumonia that afflicts those with 
AIDS. Worse, his wife soon contracted 
another form of the disease, and last 
week, a few miles away from her hus
band in a Bronx hospital, she died from 
it. Angel Garcia had infected his wife, 
and now, at age 33, dazed and dis
traught, he was burying her. "I want to 
be cremated, " Angel Garcia says. "Fu
nerals are very expensive. " 

The Garcias are two of the newest vic
tims of AIDS-blacks and Hispanics, 
who are twice as likely as whites to be 
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ravaged by the fatal disease that strikes 
first at the body's immune system. Al
ready, about 40 percent of the nation's 
38,000 diagnosed AIDS cases are black 
or Hispanic, although these minorities 
make up less than a fifth of the popula
tion. Nearly half of those minorities 
with AIDS are heterosexuals (page 34), 
mostly intravenous drug users or their 
sex partners. The inequality is most 
striking among babies: For instance, 
black babies are 25 times more likely to 
get the disease than are whites. The 
disease, says Surgeon General C. Ever
ett Koop, is a "catastrophe" in black 
and Hispanic communities. 

Finally, the U.S. seems to be coming 
to grips with the dimensions of that 
catastrophe. At a national conference 
on AIDS and minorities last week, au
thorities were expected to announce 
that, for the first time, they would 
spend money-$7 million-that will go 

0 0 . 

to minority organizations for use in 
AIDS prevention and education pro
grams. With such measures, the uneasy 
silence over the link between AIDS and 
race is beginning to be broken. But for 
many in the ghettos, the timing will 
seem like a cruel joke. "In certain parts 
of our cities," says Dr. Herbert Nick
ens, director of the Public Health Ser
vice's Office of Minority Health, " pre
vention will be too late." 
The appalling prospects 

In the impoverished neighborhoods 
of Harlem, Miami or the South Bronx. 
AIDS, with an incubation period as 
long as 10 years, is a silent killer. " It"s 
not in their face like the knife or the 
eviction notice," says Ernest Drucker. 
the director of community health at 
Mon tefiore Medical Center in r ht:: 
Bronx. Drucker estimates that in ~omt:: 
of the poorest, drug-plagued neighbor
hoods of New York as many as 25 
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percent of the men are now infected I 
with the AIDS virus; about 50 percent I 
will ultimately contract the disease. ~ 
More than half of the city's 200,000 ; 
intravenous drug users are infected 
with the virus. Indeed, the percentage ~ 
of homosexuals accounting for the dis- ; 
ease has dipped from over 70 percent to ~ 
about half-while drug abusers have ~ 
risen to about a third of the cases in ~ 
New York. Now, 54 percent of the 
city's AIDS cases are black or Hispan-
ic. "The future face of this health crisis 
in most other cities," says David Din
kins, Manhattan borough president, "is 
here today in New York." 

For minorities in some cities, the 
face of AIDS is often that of families: 

U.S.NEWS 

Addicts, their mates and children. But 
few addicts are aware that they have 
the virus-and while some have taken 
steps to protect themselves, too many 
continue to spread the disease by shar
ing needles or having sex without con
doms. For children with AIDS, the 
fight is already lost. There are over 500 
of them now, and perhaps three times 

lntravenoua drug uaers leam to clean needle, with bleach and _alcohol 

' as many with the virus-about 80 per
cent of whom are black or Hispanic. 
They are, by and large, the children of 
addicts, and their numbers are dou
bling every 14 months. "It is," says Dr. 
James Oleske, an AIDS specialist at 
Newark's Children's Hospital, "like 
our own, self-initiated holocaust." 
"I want to die" 

The children not only suffer but often 
they are orphaned or abandoned-an
other sign of AIDS' devastating toll on 
minorities. Most of the eight to 12 
AIDS children in Harlem Hospital 
don't have families to take them in. 
Plagued by guilt and addic
tion, some of the mothers of I 
these "boarder babies" sim- I 
ply stop showing up. "They ~ 
can't handle it," says pedia- ~ 
trician Dr. Elaine Abrams. ~ 

For the mothers who try to 51 
raise their AIDS-afflicted 
children, the price can be 
enormous. For AIDS victim 
Willie Mae Williams of Fort i 
Lauderdale, Fla.-33, black, 
blind, emaciated and dying in 

Like Willie Mae Williams, too many 
are unaware of just how endangered 
they really are. And those most at 
risk-low-income drug addicts and 
their mates-are the least likely to be 
reached by prevention messages. At 
Detroit Receiving Hospital, Dr. Pran
atharthi Chandrasekar tells stunned 
addicts they've become infected with 
AIDS. "I break the news to them. and 
they don't understand what I'm tal king 
about. You tell them they have . .\IDS 
and they say, 'What's that?' " 

Even people-particularly women
who don't engage in obviously danger-

.•· 

,, ~. j 

a rented hospital bed-her 
pain so mixes with guilt that 
she has but one overriding 
wish: "I want to die," she told 
her mother, Doris Copeland. 
Williams's 4-month-old 
daughter died in March of 
AIDS-related pneumonia. "I 
killed my baby, Mama," 
Copeland recalls her daugh
ter saying. "If I had known 
this would happen, I would 
have never started shooting 
up drugs." An AIDS victim In a Loa Angelea ahelter 
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ous activities are at risk. In New York, 
where AIDS is now the leading cause 
of death among women age 25 to 34, 
about a fifth of female AIDS victims 
contracted it from being a drug user's 
sex partner. Says one AIDS specialist: 
"They're innocent bystanders." Not 
surprisingly, more than 70 percent of 
women with AIDS are minorities. 

For many blacks and Hispanics, says 
Montefiore's Drucker, " AIDS is a 
plague for people wh9 are already 
plagued." Without the financial or per
sonal resources of middle-class white 
gays, they have to struggle for social 
services when they become ill, and their 
health deteriorates more quickly. As a 
result, the average life expectancy of a 
minority person with AIDS is as little 
as 19 weeks after diagnosis, compared 
with two years for a white person. 

Just as devastating is the spread of the 
disease to some minorities who don't 
appear to be in high-risk groups. In 
Dade County, in South Florida, Charles 
Johnson, 33, a black former postal work
er, and his wife Debra both have 
AIDS-and they blame each other. Nei
ther used drugs, and he says he has been 
faithful. Now, her family won ' t let him 
visit her in a local hospita l. and he has 
become a neighborhood outcast. " I have 
never been so alone in my life ... he says. 

It is even more painful fo r those with
out money or a home. At Harlem Hos
pital, over half of the 40 10 60 AIDS 
patients are homeless, accordi ng to Dr. 
Jay Dobkin, chief of infec tio u~ diseases. 
" When they get sick. e\·erything falls 
apart," he says. For minorit ie~ not used 
to dealing with bureaucracies. 1 he fight 
to get help only adds to the ordeal. 
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"There is no special treatment because 
you're ill," says Bobby. a 30-year-old 
frail, thin black man with AIDS who 
spends his days at "Dignity House," a 
Los Angeles residence for homeless vic
tims of the disease. After getting AIDS 
last summer, he lost his job as a cosme
tologist and then his apartment. "I 
couldn't get to the welfare," he says, 
"because I was sick." 

For Spanish-speaking people, partic
ularly illegal aliens, their outsider sta
tus only compounds their difficulties 
and their risk. "They don't know the 
symptoms or the disease," says Daniel 
Lara, a member of the AIDS Project 
Los Angeles. 

The AIDS crisis among minorities is 
hardly an overnight phenomenon: The 
incidence of AIDS among blacks and 
Hispanics has been disproportionately 
high for years. Then why the tardy 
response by public and private groups? 
On the government's side, many experts 
say, failure to reach minorities has been 
part of broader weaknesses in education 
progr~ms. But black and Hispanic lead
ers, by and large, haven't done much on 
their own-partly out of concern over a 
racial backlash by the majority white 
community. (Gay organizations, in con
trast, lobbied for government action, 
helped the sick and launched vigorous 
education efforts that have paid off in 
declining infection rates.) Still, for mi
nority groups, late may be better than 
never. Ronald Turner, director of the 
Community Health Awareness Group 
in Detroit, points to a 1 percent drop in 
the percentage of minority AIDS cases 
in the last year and says, "I feel the 
message is getting out." 

THE AIDS EPIDEMIC 

But getting the AIDS message to ad
dicts and then convincing them to 
change isn't easy. Laura Mabry, now an 
AIDS patient, continued to shoot drugs 
even after seeing her cousin die of the 
disease and being diagnosed with AIDS
related complex, or ARC, herself. "Get
ting high was not out ofmy system," she 
says. "I wasn't seeing reasons to chill 
out." Frank Tardalo, an ex-addict vol
unteer, admits, "You can't really do 
anything with them until they're in 
[drug] treatment." One possible alterna
tive-distribution of clean needles by 
health workers-has been stalled so far 
by political opposition. So treatment 
remains the best bet. But even then, 

AN UNEQUAL BURDEN 

AIDS 
Though moat AIDS victims in the 
U.S. are-white, the virus affects 

a higher proportion of blacks and 
other mlnoritiee 

there are no guarant~. Fewer than a .-All.l'INlft..: 
quarter of the addicts referred recently . -

. ·~-
to a New York treatment center actually . . · "· r ··-·· 
showed up to get he~p. And one addict, •• \ -:~ •~;T 
Roberto, after learnmg that he had the . , • .... ~~ .-~;;t,-;-1'11191 

AIDS virus, drop~ out of. a .,'Meth~- '.".: ~-~··:......;: · .. •.. 
done program-methadon~ 1s a herom -.'<- • ':'".::-~•-·. 
substitute-and left his family to sleep in ~ -~:--~· ---: 
a heroin hangout. "I felt like I'm going :-~~E 
to die anyway," he says. 
Turning the tables 

Most addicts aren't even fortunate 
enough to find places in treatment fa
cilities. Others, like Roberto, fail to fol
low through or drop out of programs
and most addicts in treatment still 
shoot drugs occasionally. 

Still, there are some signs of progress. 
Surveys have found as many as 69 per
cent of addicts in treatment reducing 
injections and needle-sharing, for in
stance. "Patient education can make a 
difference," says Dr. Paul Casadonte, 
assistant chief of psychiatry at the Veter
ans Administration medical center. Ca-
sadonte also finds a high portion of 
methadone patients willing to use con
doms after testing positive for the virus. 

Such individual behavioral changes

.. .,. 

Affwomen 

10 
/ I 

Heterosexual men·who .• 
are lntravenou8 drug UNrS 

,, reinforced with prevention and educa
tion efforts-are likely the best hope for 
slowing the spread of the disease among 
minorities. Health experts, however, are 

Heterosexual women who 
are intravenous drug users 

.;.·•·~ · ~ 

Laura Mabry: "No reason to chill out" 
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.. not optimistic about the chances for 
dramatic success. "We'll take our vic
tories where we can," says the CDC's 
Walter Dowdle. 

~3 

The larger question is whether . Gay or bisexual men who 
Americans are willing to spend what it are not intravenous drug users 
takes to help those who are outcasts in 
their own communities-gays and drug 
users-to live. Mayor Ed Koch of New 
York, for one, isn't sure of the answer. 
As he told New York Newsday last 
month, "The fear I have is that the 
drive to find the cure and to treat all of 
these people is going to diminish be
cause the population that is at risk is 
not part of the majority." ■ 

by Art Levine with Barbara Quick, Luisa Yanez in 
Miami and bureau reports 
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AIDS and 'straights·: Unsettling questions 
■ First came the warning that AIDS 
was about to "break out" into the het• 
erosexual community. Now comes 
word that the threat to "straights" was 
exaggerated. Heterosexuals, once vic
tims of scare propaganda, now find 
themselves being pacified with reassur
ances no more founded in reality. 

To be sure, the percentage of Ameri
cans who have gotten AIDS through 
heterosexual transmission has re
mained at 4 percent since 1984. But 
that 4 percent represented only 324 
cases then, as compared with 1,500 to
day. All that's ancient history anyway. 
If you're a heterosexual frequenting 
singles bars, for example, the big ques
tion is not who has AIDS but who is 
carrying the virus without manifesting 

The number of heterosexuals 
who contract AIDS is rising

but no one knows how many are 
unwittingly carrying the virus 

are directly or indirectly tied to intrave
nous drug use. San Francisco, which has 
the highest incidence of AIDS but a 
relatively small drug problem, has re
ported only a handful of heterosexually 
transmitted AIDS cases. 
Women who love men who use drugs 

New York City, with its high number 
of heroin addicts, is another story. Sta
tistics through June of this year show 
that 66 percent of women infected wi~h, 
the AIDS virus ¥'ere int~~venous dnig 

An AIDS worker, Yolanda Serano, explains the disease on a street in Brooklyn 

the symptoms. The answer is hardly 
reassuring. Some 57,000 people have 
become infected through heterosexual 
intercourse, and at least 225,000 more 
through intravenous drug use. 

This is not to say that AIDS is "ex
ploding" in the heterosexual popula
tion the way it did among homosexuals 
in the early '80s. Experts concur that 
heterosexuals on average are much less 
sexually active compared with homo
sexuals in the pre-AIDS era. The scat
tered evidence available suggests that 
the disease is spreading slowly among 
heterosexuals. But the numbers are 
climbing. During 1986, AIDS cases 
transmitted through heterosexual con
tact increased by 135 percent-a much 
bigger gain than was seen in any of the 
traditional risk groups. 

Usually, heterosexual cases of AIDS 
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users; 22 percent contracted the disease 
from sex with "high-risk" males-most
ly intravenous drug users. 

So far, there are fewer documented 
cases of men getting AIDS from female 
sexual partners who are intravenous 
drug users. This may reflect a trend 
often noted by drug counselors: Many 
women who don' t use drugs will re
main in relationships with men who do, 
while the reverse relationship-be
tween a "clean" male and a drug-abus-· 
ing female-is far less common. 

At present, there is little evidence in 
the U.S. for the much feared "second 
wave," in which partners of people in 
high-risk groups infect people who have 
nothing to do with such groups. Results 
of millions of tests on military appli
cants, blood donors and sexually active 
heterosexuals show few "surprise" 

cases. For example, of 51 patients who 
tested positive at a New York City vene
real-disease clinic, 10 percent of the 
cases were attributed to heterosexual 
transmission, either with an intravenous 
drug addict or a bisexual. At VD clinic5 
in Denver and Seattle, far fewer hetero
sexuals test positive. 

"The worst-case scenario for hetero
sexuals," says Rand Stoneburner, AIDS 
research director for the New York City 
Department of Health, "has not been 
borne out." 

Others aren't so sure of even this 
modest dose of "good news. •· "It's too 
soon to be seeing a second wave," says 
Dr. Neal Steigbigel of New York City's 
Montefiore Medical Center, a leading 
AIDS-treatment center. He cites stud
ies in New York and Miami of the 
regular heterosexual partners of AIDS 
victims. About 50 percent tested posi
tive for the AIDS virus, and male part
ners were infected just as often as fe
male partners. The rate for wiv.es of 
infected hemophiliacs was only 17 per
cent, according to a study by James 
Goedert, AIDS coordinator at the Na
tional Cancer Institute. But the results 
don't conflict, he says, because the he
mophiliacs were not yet sick-unlike 
the partners tested in the other studies. 
Translation: Infected partners who 
have not yet passed the virus to others 
are likely to do so in the future. 
A time-bomb scenario 

Another troubling sign comes from 
studies of heterosexuals in Africa, 
where heterosexual intercourse seems to 
be the primary mode of transmission. 
British researchers have found what 
they say is a genetic vulnerability to the 
AIDS virus among black Africans, but 
the results have not been confirmed 
elsewhere. In any event, new fi ndings 
suggest that syphilis and a venereal dis
ease common in Africa, chancroid, 
highly correlate with AIDS infection . 
That could spell bad news for the U.S. , 
which recorded a 23 percent jump in 
syphilis cases during the first three 
months of 1987. That was the largest 
increase in a decade, but the really bad 
news is that most of the cases invo lved 
minority heterosexuals at high ri sk fo r 
AIDS. If it turns out that these new 
syphilis cases do correlate with AI OS 
infection, the bad news will be apparent 
in the very near future. "The next ,ix 
months," says Surgeon General C. E\' 
erett Koop, "will tell whether we ha\·e 
to be as concerned about heterosexual 
transmission as many people think .·· ■ 

by Kathleen McAuliffe 
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As Agencies Bicker, Some _Funds Go Unspent 

Infighting Hampers Anti-Drug War 
By KENNETH B. NOBLE 

WASHINGTON 

C
E the angler who has hauled in a big 

fish, Attorney General Edwin Meese 
3d new to Chicago the other day to 
pose -for pictures before fruit boxes 

oaded with nea·r1y three tons of uncut co
;aine, believed to be the largest shipment 
ever seized by law-enforcement officials. 

"This case represents the very best in 
coordination among agencies," Mr.Meese 
declared. 

When Customs Service agents found the 
cocaine aboard a ship docked in Miami last 
month, hidden in 130 boxes under a thin layer 
of plantains, standard procedure would have 
been to seize it then and there. But this time, 
they allowed the cache to be loaded and fol
lowed it on a journey that ended in a Chicago 
warehouse, where officials of a different 
agency, the Drug Enforcement Administra
tion, arrested the people who came to meet it. 

"What we've found in recent years, " Mr. 
Meese said, " is that while no single agency 
can put together a huge case like this alone, a 
lot of agencies working closely together can 
be extremely effective.' ' 

A Debatable Point 
But many members of Congress, as well as 

critics outside Government, would retort that 
it doesn't work out that well most of the time. 
The Customs Service, the Federal Bureau of 
Investigation and the D.E.A. are among more 
than three dozen Federal agencies responsi
ble for halting the now of drugs into the 
United States. Because of jurisdictional 
boundaries created decades ago, rivalries 
are endemic. 

Customs officials, for example, have long 
voiced frustration about not being able to 
pursue cases based on evidence they turn up 
in border searches. In February, disputes 

among Federal officials even blocked publi
cation of the annual estimate of the nation's 
drug problem - a report that the Adminis
tration has called key to its "national cru
sade" against drugs. 

"The lack of a clear lead role by any one 
agency," said a recent report by the House 
Government Operations Committ~. "is the 

. major contributing cause of the current state 
of Federal anti-drug abuse efforts1 charac
terized by overlapping jurisdictions, • uncer
tain leadership, and 'turf battles' that frus
trate the success of many narcotics pro
grams." 

If anything, the longstanding interagency 
disputes appear to have worsened since 
President Reagan signed the sweeping Anti
Drug Abuse Act of 1986. Even before the bill . 
became law, agencies were maneuvering for 
a larger slice of che $1.7 billion che act prn
vided. Several agencies are still bickert n!a(. 
for example, over what kind of radar b.i !
loons to spend $71 million on. The blimp-bk,' 
balloons carry radar aloft to detect sm t, _• · 
glers' low-flying airplanes. 

Last May, in an effort to " add new vigvr 
and a more comprehensive approach" to the 
Government's anti-drug efforts - and in re
sponse to the 1986 law. which required a plan 
to end fighting among the agencies - the 
Reagan Administration designated the Cus
toms Service as the lead agency in the effort 
to halt drugs at the border and assigned the 
Coast Guard the main role against maritime 
na rcotics smuggling. The two were to sha re 
responsibility for intercepting airborne drug 
shipments. 

But the approach has not satisfied critics in 
Congress who have long sought tllf appoint
ment of a Cabinet-le.vel "drug czar· to over
see all Federal initiatives. 

Both the House and the Senate approved 
bills to create such a position in 1983, but the 
Jusuce Department insisced it would he 
counterproductive, and President Reagan 

vetoed the legislation. Senator Joseph R. 
Biden Jr., the Delaware Democ;:rat who is 
seeking his party's Presidential nomination, 
re-introduced the bill this spring, saying 
drug-control money was being wasted be
cause of "an acute lack of leadership." 

'A Wacky Idea' 
But Stephen Trott, the Associate Attorney 

General, called the proposal "a wacky idea 
that's not going to solve the problem." 

"You don't need some person coming in 
and trying to tell Cabinet secretaries what to 
do," he said. "It completely upsets the Cabi
netform of government we now have." 

Despite the successful coordination of the 
Chicago seizure, Mr. Trott says it is far too · 
early to tell whether the Administration plan 
will solve the jurisdictional disputes. "Come 
back in six months," he said, "and we'll be 
able to show you'\fhat we've got." 

But critics say Congress is losing patience 
with the Administration, and if results are 

. not forthcoming soon, there is enough senti
ment in the Democratic-controlled Congress 
to override the President 's veto. 

Representative John Conyers Jr., a Michi
gan Democrat, for example, has in the past 
opposed the drug-czar proposal. But now he 
believes the fight against drugs needs some
one who could make the Cabinet cooperate 
and alleviate disputes over domain. 

" The agencies are still fighting among 
themselves, and it sometimes gets pretty 
nasty," Mr. Conyers complained. 

Still, the basic question is how much the 
Government can hope to accomplish through._ 
law enforcement alone. A General Account
ing Office report released m June said the 
Government spent $822 million last year 10 
intercept drugs, seizing 27 tons of roca1n.e, 
1,106 tons of marijuana, 9 tons of hdsh1 ~".1 and 
substantial amounts of heroin . Bu t 11 , vas still 
just a fraction of the illegal na rrn·. ,rs ,mug
gled mto the country. 



u$. Officials Criticized on·Efforts I 
~o Curb AIDS Among Minonties 
. .. 

• · . By JON NORDHEIMEil 
~••oTlleNawYorti n-

A, Aug.9 - Federal health and· minorities sponsored by the Fed
of ere accused today of snub- eral Centers for Disease Cootr.ol here 
bm& black · and Hispan.tc community also complained that the conter-=e 
worken who could offer valuable was an example of what they called~ 
assistance in fighting AIDS, which has Federal Government's . slow a,nd bu
spread- GltproporUonalJy in minority reaucratlc response to the AIDS cliM 
communlttes. "An observable deficiency ot. Ulla 

Many-of the black and Hispanic del~ conference hes been the lack of di• 
·gates to a two-day c«;>nterence on AIDS semination of important and pracUal . 

resources and tools to enable the par
ticipation of minorities in the fight to 
stop the spread of AIDS," read a~ 
lutlon adopted by nearly 100 of the 
black delegates and read aloud today 
at the final session of the conference. 

"They gave us a lesson in AIDS 101 
when all of us traveled here· for a 
graduate course," said Brandy Moore, 
spokesman for the conference's black 
caucus. 

Rate Among Minority Children 

Although nearly half of the AIDS 
Cl}ses in the United States involve white ' 
homosexual men, statistics show that i 
acquired immune deficiency syndrome 

1
, 

strikes black an!i Hispanic people at 
twice the rate of whites. 

The disease IS claiming an even 
higher rate among minority children 
born with AIDS, officials said, noting 
that 94 per cent of pediatric cases in 
New York City involved black or His-
panic children. , 

The black caucus as well as a similar 
group of Hispanic delegates proposed 
that members of minority groups with 
experience in health care and drug 
abuse work, as well as AIDS victims 
themselves, be recruited by the Cen
ters for Disease Control to help develop 
strategies to control the alarming in
crease of the disease. AIDS is spread 
primarily through sexual contact and 
the sharing of needles among intrave
nous drug users. 

There were also individual calls at 
the conference for minorities to take 
political action to seek Federal money 
for education and prevention effons in 
minority communities. 

On Saturday the disease control 
agency announced that $7 million in 
public money would be made available 
soon to minority groups for AIDS · 
education and prevention. The aroups 1 

must apply to state agencies for the 
funds, which next year will increase to . 
S10 million next year. 

Officials Cite Success 
Despite the criticism, Federal health 

officials, already seasoned veterans of 
confrontations with homosexual 
groups over control and tinancina of 
AIDS efforts, hailed the weekend meet
ing as a success and promised to use 
minority talent and experience. 

Dr. James 0 . Mason, the director of 
the centers, said the airing of minority 
concerns was " one of the best things to · 
take place this weekend." 

When he asked the approximately 
1,000 delegates assembled today If they 
thought another conference on AIDS 
and minorities should be held next 
year, he heard a chorus of shouts that a 
year was too long to wait. Individual 
delegates called for another confer
ence in six months In which minorities 
would be given more responsibility for 
its planning. 

As the risk from AIDS Is better un
derstood, minority community work
ers want to get involved but find it diffl• 
cult to obtain the resources for rela
tively minor expenses like mail and 
telephone costs, said Ravinia Hayes, 
Cozier, a leader in the New York City 
Health Department's AIDS program. 

She said minorities should demand 
access to public funds made available 
to state and local health departments 
through grants. from the Centers for 
Disease Control and other agencies. · 

Changing the behavior of drug ad
dicts, was a particularly thorny chal
lenge, other speakers said. Experts 
said many high-risk drug abusers 
shunned the use of condoms during 
sexual intercourse for many reasons, 
including their belief that condoms 
sttg matized them as possible carriers 
or the disease. 

.. It is tempting to say we can't deal 
wnh the addict problem of infection," 
sa id Dr. Harold Jaffee, the chief AIDS 
epidemiologist with the centers. " But 
there is no choice. We must do it." 

However many of the community 
workers who attended the conference 
were skeptical of the promises of sup
port. 

" The C.D.C. needed us for this con
ference," said Dr. Shirley Gross, who 
directs drug abuse and other minority 
programs in parts of San Francisco. In 
perhaps one of the harshest views of 
why this weekend's conference was 
held she suggested that the Centers for 
Disease Control needed the meeting to 
demonstate to Congress that it was get
ting minority input to assure continued 
money for its programs. 

"So when people back home ask me 
what 1 got out of the conference I'll tell 
them I got exactly what the C.D.C. 
wanted lo give us. " 



AP 
!THIRIDGl:Stallhllllh~ 
partmlllt 11 1llki'1g tMt cue. 

Sex abuse reports. fuel AIDS fears. 
By Jalle Morrll 
IDd Jennifer CmToll 
USA'IODAY 

TELEVISION 
INSIDE TV / BY MATT ROUSH 

A national AIDS quiz 
will test our awareness 

A twcHlour, prtme.Ume Aim special, patterned after the 
National Dri\llrS Test and National Health Tat !bows of 
tbe '80s and '70s, wtu be syndicated in mcllt USA markets 
Sept 15. National AIDS Awcuena., Test is underwritten by , 
Metropolhan ure Insurance and wtu air wttllout commer
cials. 1be format includes 50 quesUom on AIDS, followed · 
by amwers baled on the latest research. Coenchors are 
St.eve Bell, formerly with Good Morning America, and Mor-
81111 Faircblld, with Susan Dey, John Forsythe and Louis 
Gcaett Jr. also OD band. 

Ezpens include U.S. SUrgeon General c. Everett Koop 
and Healtb and Human Services Secretary Ods Bowen. Be
sides tbe crudal tam, tbe 
special wW include a poll 
trom Louis Harris & M» 
dates such iaues as blood 
testing and AIDS victim., in 
tbe 9Chool and workplace. 

SAFELY SPEAKING: cm says it "will keep vi81-
1anr· about sate sex and 90Cial responsibility in these AI~ 
Plagued days. A Oesignjns Women episode will deal with 
AIDS and sex education In lllgb scbools..1be prime-time 
soaps Probably will have les off-the-cuff coupling. Kim Le
~rs, vice P":5'dent of program.,, says the shows by ne
cessaty will remain steamy, but stories probably will involve 
more established couples who stay together longer. 
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THE WHITE HOUSE 

Office of the Press Secretary 

For Immediate Release August 2, 1988 

STATEMENT BY THE PRESIDENT 

Acquired Immunodeficiency Syndrome (AIDS), caused by the Human 
Immunodeficiency Virus (HIV), has moved through our society with 
tragic human consequences. It is a public health threat that has 
touched the lives of Americans with alarming speed and 
frightening consequences. It demands knowledge and attention by 
the best experts in our society. I am today ordering a number of 
actions to focus the efforts of the Government and private sector 
on this horrible human problem. These directives will assure 
compassion toward those with the HIV infection, provide dignity 
and kindness in treatment and medical care, and require that we 
inform and educate our citizens to prevent further spread of the 
disease. 

We are today adopting a 10-point action plan to advance the 
battle against AIDS and HIV consistent with the recommendations 
of the Presidential Commission on AIDS. It is a wide-ranging 
plan that calls on the action and cooperation of all levels of 
our society. As a first step, I am today directing that every 
Federal agency adopt a policy based on Office of Personnel 
Management (OPM) guidelines on how to treat HIV infected persons 
in the workplace. I ask American businesses, unions and schools 
to examine and consider adopting education and personnel policies 
based on the OPM and Centers for Disease Control guidelines. 

I am directing the Attorney General to provide me with an 
expeditious review of how the Federal government should provide 
direction and leadership in encouraging non-discrimination for 
HIV-infected individuals. 

We will also proceed to improve laboratory safety, accelerate 
drug approvals, evaluate the health care financing system and 
pursue a multi-focused international initiative among other 
steps. I have asked Dr. Macdonald to monitor our response to the 
Commission's recommendations and report to me in September. 

# # # 



THE WHITE HOUSE 

Office of the Press Secretary 

For Immediate Release August 2, 1988 

IMPLEMENTING RECOMMENDATIONS OF THE PRESIDENTIAL COMMISSION 
ON THE HUMAN IMMUNODEFICIENCY VIRUS EPIDEMIC 

Fact Sheet 

President Reagan today directed all Federal agencies to protect 
HIV-infected persons against discrimination in the Federal 
workplace. He instructed agencies to adopt a policy based on 
Office of Personnel Management (OPM) guidelines developed in 
March. They state: • ... HIV-infected employees should be 
allowed to continue working as long as they are able to ma i ntain 
acceptable performance and do not pose a safety or health threat 
to t hemselves or others in the workplace.• 

President Reagan's directive to Federal agencies is part of a 
10-point plan he put in place today that will advance the battle 
against Acquired Immunodeficiency Syndrome (AIDS) and Human 
I mmunodeficiency Virus (HIV) infection. The plan calls for 
act i ons to assure compassion towards those with HIV infection, to 
allow for their care with dignity and kindness, and to i nform and 
educate citizens to prevent further spread of the disease. 

The plan is based on recommendations of the Presidential 
commission on the Human Immunodef i ciency Virus Epidemic. The 
President received the commission's report on June 27, 1988, from 
the chairman, Admiral James D. Watkins, and praised it as an 
i mpressive effort that significantly increases our understanding 
of AIDS. 

After reviewing the report, the President asked Dr . Dona l d Ian 
Macdonald, his Special Assistant and Director of the Drug Abuse 
Policy Office, to evaluate the commission's 20 summary 
recommendations and 597 recommendations and develop a course of 
action that addresses the most pressing problems posed by HI V 
infection. The plan announced today results f rom Dr . Macdona l d's 
evaluation and recommendations. 

As part of his review, Dr. Macdona l d ag reed wit h th e commission's 
recommendat i on that atte ntion be fo c used on th e th rea t fr om HIV 
infection rather than on AIDS, t he mo s t adv anced stag e o f the 
in fection. An est imated l million to 1 . 5 million America ns a re 
in fected with HIV. Si nce 198 1 , the r e have been 68 , 00 0 c ases o : 
AIDS. 

Comorehens iv e Re v iew 

The Presi dent's pl a n was de ve loped : h=o~ gh a =eview o=oce3 3 :~ a: 
i nvolve d con s ul tatio n with exec utive b=anch agen c ies ~ :~e 0 ~~ :c e 
o ~ ~a nag eme nt and Budget , Whit e Ho~se s:a~~ and a c= os3- se=: : : ~ 
o ~ priv a te g r ou ps and ind i vidua l s , inc lJ~ing :~e '.la:: o na: Ac!~~ ~; 
o f Sci e nc es . Tha t g r ou p recent:y =e:eased an AIDS =eoo =: ·{: :n 
c onc~usions simil ar t o :hose o f t~e c o~nission . 

:he revi ew deter~ i ned th a t 40 oercent o f ~he c ommissi o n's 
recommendat i on s with a Fed e ral· c omponent hav e al rea dy oeen 
c om pleted , a r e underwa y o r a r e plan ned. Another 30 oe=cent a =e 
un der consideration a s part of th e FY 1990 agenc y bu~ge: p: an s. 

-- MORE --
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The 10-Point Plan 

Under the action plan, the President: 

1. Directs the Department of Health and Human Services (HHS) to 
develop a series of consensus conferences with 
representatives from all levels of government and the 
private sector to intensify public health measures to reduce 
the spread of HIV infection . The President instructs HHS to 
i ncrease the number of community based education programs 
directed t o those at increased r i sk of HIV infection. 

2. Requires the Food and Drug Administration (FDA) to i mprove 
l aboratory quality and blood screening tests immediately and 
within 45 days begin notification of transfusion recipients. 
I n addition, FDA should encourage self-donated blood before 
surgery . 

3. Emphasizes his concern about drug abuse and its relation to 
HIV i nfection and continues his call for bipartisan efforts 
t o enact his anti-drug proposals. 

4. Begins act i on in and out of Government that will accelerate 
development, approval and distribution of vaccines and drugs. 

5. Reaff irms h i s commitment to provide adequate resources (dollars, 
staf f, office and laboratory space) to combat the HIV epidemi c 
a nd directs the Off i ce of Management and Budget to make certain 
t here are no i mpediments to efficient use of these resources. 

6. Asks Congress to accelerate enactment of his FY 1989 HIV 
appropr i ations request and adopt the FY 1990 budget request 
for HIV activities as early as possible after the budget is 
submitted . The President will seek a spec i al HIV emergency 
fund for unanticipated problems and opportunities in the FY 
1990 budget request. 

7 . Instructs the Secretary of HHS to evaluate the current 
system of health care financ i ng; and d i rects HHS t o conduct 
specific studies of ways to promote out-of- hospital care; 
encourage states to establish insurance risk pools f or 
medically uninsurable persons; and increase the public 
health response to HIV infected infants, children, 
adolescents and low income disabled i ndiv i duals. 

8 . Directs the Secretary of State t o deve lop a mul ti- f ocu sed 
i nternat i onal ini t i at i ve to c ombat HIV , par ti c ular ly in 
l ess-deve l oped co unt ri es; increase U.S . commitme nt to 
interna ti onal t echnica l assis tance; and see k deve l opment of 
a t hree- year p l an f or i nterna tion al efforts ag a inst ~I V 
infect i on. 

9. Require s the Public Healt h Serv i ce t o update : he 19 86 Public 
Hea lth Servi ce plan f or comba tting nIV inf ect ion . 7h e 
Pres i dent has asked Dr. Macdo na ld :o pr ov id e him wi:h s:a:~s 
r eports i n September a nd Dece Mb er on pr ogr ess to ~~p: e~er.t 
th e c ommi ss io n ' s r ec omm enda tions. 

:o . Calls on all secto r s of soc~ety to respond equitably and 
compassionately co :hose ~ich HI~ :n~ec:~on and ~o :~e:r 
:amilies . In addi:ion :o direc:in; al: ?ede r al asenc:es : J 
adopt a po:~cy based on OPM g~! de::r.e s , : he ? r es:i en : 
requests :hat A~e r ican businesses , ~n!ons and sc~oo:s 
examine and conside r ado pting educ1:!on and oe r sonne: 
policies bas ed on :he OPM and Centers :or ~1sease C:n:rc: 
gu i de line s . 

I n ad d i ti on , th e Presi de nt referred to th e Atto r ne y General : o r 
exped i t io us rev i ew and respon se th e c omm iss io n' s recommenda:i cn s 
as to how the Fed e ral Governme nt s ho ul d or ov ide di rec tion and 
le ader s hip to encourage non - disc rimina tion for HIV infect ed pe r son s . 

-- MORE --
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Accomplishments in Combatting HIV 

over the past seven years, this Administration has committed more 
than $5.3 billion to biomedical research, drug trials, prevention 
education, treatment, financial assistance programs, and other 
measures to protect public health against HIV. State and local 
governments and our nation's charitable institutions have also 
spent g&nerously. The President has commissioned two major 
reports on the epidemic: the Surgeon General's Report on AIDS 
and t he Report of the Presidential Commission on the HIV Epidemic. 
Over t he past seven years, real advances have been made: 

o Di scovery of HIV, the virus that causes AIDS. 

o Determination of HIV incidence, prevalence and disease 
t ransmission. 

o Development of a screening test which has virtually 
eliminated virus transmission through the blood supply. 

o Establ i shment of a HIV prevention program in every state . 

o Establishment of clearinghouses in the Department of 
Health and Human Services and the Department of Justice for 
di s t r i bution of information on HIV infection. 

o Distr i bu tion of Understanding AIDS, an educational booklet, 
t o 105 million American households. 

o Development of recommendations and guidelines to protect the 
public against infection in the workplace, schools and the 
community at large. 

o Clearance in record time of one significant drug therapy 
(AZT) and substantial progress on a number of others. 

o Production of two HIV vaccines now being tested in human 
volunteers. 

o Support of international AIDS efforts and funding for the 
World Health Organization's Global Programme on AIDS. 



o This brochure is provided as education for all segments of 
the population ••• to replace misconceptions and myth with 
accurate information. 

o The brochure clearly states that the HIV (AIDS) virus is not 
transmitted through saliva, sweat, tears or urine and that 
you can not contract the virus from a kiss. The virus is 
only transmitted through blood exchange. 

o Health care providers have been given special instructions 
to be particularly cautious however, since a presence of 
blood to some degree exists in most medical procedures and 
they may inadvertently come into contact with HIV 
contaminated blood in the patient's saliva, etc. 

o For example, dentists have been advised to wear gloves to 
avoid possible contact with the AIDS virus in bleeding gums 
or the natural bleeding which occurs during dental work. 

o The American Dental Association, the American Medical 
Association, the American Hospital Association and numerous 
others have endorsed this brochure while simultaneously 
advocating stricter cautionary measures for their membership 
-- not as a reflection of doubt regarding saliva, tears, 
feces, etc., but because of the frequency with which these 
professionals come into contact with bodily fluids mixed 
with blood. 
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A Message From The Surgeon General 

T his brochure has been sent to you by the Government of the 
United States. In preparing it, we ha\'C consulted with the top 
health experts in the country. 

I feel it is important that you ha\'e the best information now 
available for fighting the AlDS \'irus, a health problem that the 
President has called "Public Enemy Number One." 

Stopping AlDS is up to you, your famil)1 and your 
loved ones. 

---·, 

,.·. ·, :; 

Some of the issues invol\'cd in this brochure· may not be 
things you arc used to discussing openly. I can easily understand that. But now you must 
discuss them. We all must know about AlDS. Read this brochure and talk about it with 

and community groups offer AlDS education activities. /f. 
those you love. Get involved. Many schools, churches, synagogues, ~ 

I encourage you to practice responsible v, 
behavior based on understanding and strong personal C. Everett Koop, M.D., Sc.D. 
values. This is what you can do to stop AIDS. Surgeon General 

Est~ follcto sobre el SIDA se publica en Espanol~ . · · 
: : Pa~a solicitar una copia, Dame al 1-800-344-SIDA. : · 

U.S. Department of Health 
8c Human Services 
Public Health Scnicc 
Centers for Disease Control 
P.O. Box 6003 
Rock\'illc, MD 20850 

Official Business 

BULK RATE 
CARRIER ROUTE PRESORT 

POSTAGE & FEES PAID 
PHS/CDC 

Permit No. G-284 

POSTAL CUSTOMER 

HHS Publkation !':o. (CDC) HHS -88 -8404. Rc:rroduction of the rnntc:nts ofthii; brochure: is cncourasc:d. 



What AIDS Means To You 

A IDS is one of the most serious health 
problems that has ever faced the American 
public. It is important that we all, regardless 

of who we arc, understand this disease. 
AIDS stands for acqufred immunodeficiency 

syndrome. It is a disease caused by the Human 
Immunodeficiency Virus, HIV-the AIDS virus. 

The AIDS \'irus may li\'e in the human 
body for years before actual symptoms appear. It 
primarily affects you by making you unable to fight 
other diseases. These other diseases can kill you . 

Many people feel that only certain "high 
risk groups" of people arc infected by the AIDS 

virus. This is untrue. Who you are has nothing to 
do with 11'hether you are in danger of being infected 
with the AIDS vfrus. What matters is 111hat you do. 

People are worried about getting AIDS. 
Some should be worried and need to take some 
serious precautions. But many arc not in danger 
of contracting AIDS. 

The purpose of this brochure is to tell you 
how you can, and just as important, how you can't 
become infected with the AIDS virus. 

Your children need to know about AIDS. 
Discuss it with them as you would any health 
concern. 

How Do You Get AIDS? 

There are two main ways ~·ou can get AIDS. 
First, you can become infected by h,l\'ing 
sex-oral, anal or vaginal-\\ ·ith someone 

\\'ho is infected \\'ith the AIDS ,·irus. 
Second, you can be infected b~· sharing 

drug needles and syringes \\' ith an infected person . 
Babies of \\'Omen \\'ho ha, ·c been infected 

with the AIDS \'irus mav be born " ·ith the 
infection because it can ·be transmitted from the 
mother to the baby before or during birth. 

In addition, some persons with hemophilia 
and others have been infected by receiving blood 
(see page 3). 

Can You Become Infected? 

Yes, if you engage in risky beha,·ior. 
The male homosexual population was the 

first in this countrv to feel the effects of the 
disease. But in spite of what you may ha,·e heard, 
the number of heterosexual cases is growing. 

People who have died of AIDS in the U .S. 
have been male and female, rich and poor, white, 
Black, Hispanic, Asian and American Indian. 

How Do You 
Get AIDS From Sex? 

The AJ DS virus can be spread by sexual inter· 
course "hether you are male or female, heterosex-

, ·. . \ .: 
....lt- ... - ~ . . ... ,.,. 

ual, bisexual or homosexual. 

"'ObPin11slv n•omcn en II qcr 
AIDS. I'm lure to ll'it~ r ., , 

to that. AIDS is 11ot n 
'll'e,' 'tl1()'' disease, it's n 11 

'111' disease.» 

- Carole has :\1 1 ) -., 

This happens because a person infected 
with the AIDS virus may have the virus in semen 
or vaginal fluids. The virus can enter the body 
through the vagina, penis, rectum or mouth. 

Anal intercourse, with or without a 
condom, is risky. The rectum is easily injured 
during anal intercourse. 

Ren1ember, AIDS is sexually transmitted, 
and the AIDS virus is not the only infection that is 
passed through intimate sexual contact. 

Other sexually transmitted diseases, such as 
gonorrhea, syphilis, herpes and chlamydia, can 
also be contracted through oral, anal and vaginal 
intercourse. If vou are infected with one of these 
diseases and engage in risky behavior (sec page 3), 
you arc at greater risk of getting AIDS. 

-------- ,-\ME RI CA RES PO'!'\ DS TO A Ins-----------
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You Won'-t Get AIDS From Insects-Or A IGss 

N o matter what you may have heard, the 
AIDS virus is hard to get and is easily 
avoided. 

You won't just "catch" AI OS like a cold or 
flu because the virus is a different rype. The AIDS 
virus is transmitted through sexual intercourse, the 
sharing of drug needles, or to babies of infected 
mothers before or during birth. 

You won't get the AIDS virus through every
day contact with the people around you in school, 
in the workplace, at parties, child care centers, or 
stores. You won't get it by swimming in a pool, 
even if someone in the pool is infected with the 
AIDS virus. Students attending school with some
one infected with the AIDS virus are not in danger 
from casual contact. 

You won't get AIDS from a mosquito bite. 
The AIDS virus is not transmitted through a 
mosquito's salivary glands like other diseases such 
as malaria or yellow fever. You won't get it from 
bed bugs, lice, flies or other insects, either. 

You won't get AIDS from saliva, sweat, tears, 
urine or a bowel movement. 

You won't get AIDS from a kiss. 

What Behavior Puts 
You At Risk? 

You arc at risk of being infected with the 
AIDS virus if you have sex with someone who 
is infected, or if you share drug needles and 
syringes with someone who is infected. 

Since you can't be sure "'ho is infected, 
your chances of coming into contact with the 
virus increase with the number of sex partners 
you have. Any exchange of infected blood, 
semen or vaginal fluids can spread the virus 
and place you at great risk. · 

The folloll'i1111 bchaPi01·s a1'e 1·ish ll'hcn 
pc1fo,-mcd ll'ith rrn i11.fcctcd pc1·so11. Yo·u ca11 't 
tell b_v iooki11g if a pc,.so11 is i11fl:ctcd. 

You won't get AIDS from clothes, a telephone, 
or from a toilet scat. It can't be passed by using 
a glass or eating utensils that someone else has 
used. You won't get the virus by being on a bus, 
train or crowded elevator with a person who is in
fected with the virus, or who has AIDS. 

The Difference Between 
Giving And Receiving 

Blood 

1. Giving blood. You arc not now, nor 
have you ever been in danger of getting 
AIDS from giving blood at a blood bank. 
The needles that arc used for blood dona
tions arc brand-new. Once they arc used, 
they arc destroyed. There is no way you 
can come into contact with the AIDS virus 
by donating blood. 

2. Receiving blood. The risk of getting 
AIDS from a blood transfusion has been 
greatly reduced. In the interest of making 
the blood supply as safe as possible, donors 
arc screened for risk factors and donated 
blood is tested for the AIDS antibody. 
Call your local blood bank if you have 
questions. 

RISKY BEHAVIOR 
Sharing drug needles and syringes. 

Anal sex, with or without a condom. 

Vaginal or oral sex with someone who 
shoots drugs or engages in anal sex. 

Sex with someone you don't know well 
(a pickup or prostitute) or with someone 

you know has several sex partners. 

Unprotected sex (without a condom) 
\\'ith an infected person. 

SAFE BEHAVIOR 
Not having sex. 

Sex with one mutually faithful, uninfected partner. 

Not shooting dnigs. 

------------- AM F. RI CA RES PO~ D S T.O :\ 1 D S -----------
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What About Dating? 

Dating and getting to know other people is a 
normal p.1rt of lite: . Dating doesn't me,m tht 
s.1me thing .1s having sex. Sexu.11 intercoum: 

as .1 p.1rt of d.1ting can be risky. Orn: of 
the risks is AIDS. 

How c,rn ,·ou tell if somc.:0111: 
m u 'n: d.1ti11~ or ~\'Crnld lik1.: to d.w.: h.1s 
bcrn cxpos1:Zi to th1.: Al DS ,·iru si Thc 
b.,d 111.:\\·s is, ,·ou c.111t . But the.: l!ood 
ncws is, ,1s 10·11~ ,1s scxu.11 .1cr i, it,.~., 11d 
sh.1ri11~ dni~ ,;ccdlc.:s .ire.: ,l\·oid l.'~i. it 

~ ... 
docsn 't m,\ttcr. 

You .,re going to h,l\'e co bc c.1re· 

sensitin:, bur important, questions. But yo~ , 
a personal responsibility to .1sk. 

Think of it this way. If you know someone 
well enough ~o ha\'e sex, then you should be able 
to talk .1bout AIDS. If someone is unwilling to 
talk, you shouldn't ha\'e sex. 

Do Married 
People Get 

AIDS? 

ful .1bout the ptrson you become sexu.1lly 
invol\'ed with, making your own decision \ 
based on your own best judgment. That lfTna• to w1111· ttmnn,:rs nbo11t AIDS. It is 

prill,nri~i• n s,::,:11nl(v trnmmirted rliunsc. 
So if,vo11 'n•Jrni11~rr to tn/k nbn11t AIDS, 
tlur,: 's 110 l l'nV vu,, rn11 nPoid tnlki11rr 
nbo11t u:i:." · · ~ 

can be difficult. 
Has this person had any sexually 

transmitted diseases? How many people 
ha\'e they been to bed with? Have they 
experimented with drugs? All these arc 

Married people ,vho ,He.: 
uninfocted, faitht\il .1nd 
don't shoot drugs .m.: 
not at risk. But if the,· 
eng.1gc in risky bch,1,·1or 
(see page 3), they can 
become infected with 
the AIDS virus and 
infect their partners. If 
you feel your spouse 
may be putting you at 
risk, talk to him or her . 
It's your life. 

. -Sallv Jue 
Al DS Counselor 

What Is All The Talk About Condoms? 

N ot so very long ago, condoms (rubbers or 
prophylactics) were things we didn't talk 
about very much. 
Now, they're discussed on the evening 

news and on the front page of your newspaper, 
and displayed out in the open in your local drug· 
store, grocery, and convenience store. 

For those who are sexuallv acti\'c and not 
limiting their sexual activity to one partner, 
condoms have been shown to help pre\'cnt the 
spread of sexually transmitted diseases. That is 
why the use of condoms is recommended to help 
reduce the spread of AIDS. 

Condoms ,lre the best pre,·cnti,·c mc,1sure 
.,g.,inst AIDS besides not h,l\'in~ !'- C X .,nd pr.h:ti 1: in~ 
s.,t~ beh.wior (s,·,· pn._11,· 3) . ... .. 

But ,ondoms .,re far from b1.: i11g foolproof. 
You ha\'c to use them properly. And you h,l\'C to 
use them even· time vou hJ,·e sex, from st.ll't co 
tinish. If you ·use a condom, you should rem<.:m · 
bcr these guidelines: 

( l) Use condoms m.H.k of I.Hex rubbcr . 
L.m.:x serves as a barrier to the \'irus . "Lambskin" 

or "natural membrane" condoms are not as good 
because of the pores in the material. Look for the 
word "latex" on the package. 

(2) A condom with a spermicide may pro
vide addition,11 protection. Spermicides have been 
shown in laboratorv tests to kill the virus. Use the 
spermicide in the tfp and outside the condom. 

• ( 3) Condom use is safer with a lubricant. 
Check the list of ingredients on the back of the 
lubricant package to make sure the lubricant is 
water-based. Do not use petroleum-based jelly, 
cold cream, baby oil or cooking shortening. These 
can weaken the condom and cause it to break. 

"Co11do111s cn11 be most ej]',:cri l't' 
11 •/101 t/Jn• nrr usaf co ,.,.,·afr, 11 11 ,1 
t/1,·1·,: is ri rirr/Jt ll' ll1' n II({ 11 ·11 •ru 11 11 
111nv to m,· ii11,·. AlJ11n\'s ,urn ' 
lnt~·.1; co11rlu111 ." · 

- Dre\\' SissclmJ n 
AIDS Volunt l.' l.' r 
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What Does 
Someone With AIDS 

Look Like? 

I t is very important that e,·eryone understands 
that a person can be: infectc:d with the AI OS 
virus without showing any symptoms at all. 

It is possible to be intccted for years, feel 
fine, look fine and ha\'c no way of knowing you are 
infected unless you have a test for the AIDS virus. 

During this period, however, people 
infected with the AIDS virus can pass the virus to 
sexual partners, to people with whom drng needles 
arc shared, and to children before or during birth. 
That is one of the most disturbing things about 
AIDS. 

Once symptoms do appear, they arc similar 
to the symptoms of some other diseases. As the 
disease progresses, they become more serious. 
That is because the AIDS virus keeps your body's 
natural defenses from operating correctly. 

If you arc concerned whether you might 
be infected, consider your own behavior and its 
effects on others. If you feel you need to be test
ed for the AIDS virus, talk to a doctor or an AIDS 
counselor for more information. (See below.) 

, •ruu ,a11 't ull if.,,'f'lfrtiiff, ,. 
has !lt'm i11Ji·ruti by ti,,· 
A/J).'i .,;,.,,s /,v /11,1L-i11,1 ,11 
l,im ,,,. 1,,.,.. Rut "''" • 
nrm 't i11 dn11r,,·,: 11{ 
11,·tti1111 tlu· disrns/1111/t-ss 

-..,,,,, ,.,;r,nr,,• i11 rish 
'b,/Jn pj,,,.-,.,;rJ, s1J111~·,111,· 

"''"' is i11fi:,ud. ·" 
-Anthom· S. F.iud, M .D. 

Dirc,tor, :--:Jtion.il 
Institute: of Allc:rgy ,ll1d 
Infc:,tious Disc:.1scs ,ll1d 
Coordin.1tor of the 
N.itional Institutc:s of 
Hc:.ilth AIDS Rl:sc.1rd1 

Is There A Cure 
For AIDS? 

There is presently no cure for AIDS. 
Medicines such as AZT have prolonged the.! 

lives of some people with AIDS. There is hope 
that additional treatments will be found. 

There is also no vaccine to prevent 
uninfected people from getting the infection. 
Researchers believe it mav take vcars for an 
effective, safe \'accine to be found. 

The most effective way to prevent AIDS is 
avo'iding exposure to the virus, which you can 
control by your own behavior. 

Should You Get An AIDS Test? 

You have probably heard about the "AIDS 
Test." The test doesn't actually tell you if 
you have AIDS. It shows if you have been 

infected with the virus. It looks for changes in 
blood that occur after vou have been infected. 

The Public Health Service recommends 
you be confidentially counseled and tested if 
you have had any sexually transmitted disease 
or shared needles; if you are a man who has 
had sex with another man; or if you have had 
sex with a prostitute:, male or female:. You 
should be tested if vou ha\'e had sex with 
anyone who has do.ne any of these things. 

If you are a woman who has been 
engaging in risky beha\'ior (see page 3), and 
you plan to have a baby or are not using birth 
control, you should be tested. 

Your doctor mav advise vou to be coun
seled and tested if you ~lrc a hc1~10phili.,c, or 

have received a blood transfusion between 
1978 and 1985. 

If you test positive, and find you ha\'e 
been infected with the AIDS \'irus, you must 
take steps to protect your partner. 

People who have always practiced safe 
bch,lVior (see pnge 3) do not need to be tested. 

There's been a great deal in the press 
about problems with the test. It is very reliable 
if it is done by a good laboratory and the 
results arc checked by a physician or counselor. 

If you ha\'e engaged in risky behavior, 
speak frankly to a doctor who understands the: 
AIDS problem, or to an AIDS counselor. 

For more information, call your local 
public health agency. They're listed in the 
government section of your phone book. Or, 
call vour loc.11 AIDS hotline. If vou can't find 
the number, call 1-800-342-AIDS. 
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The Problem Of Drugs And AIDS 

T oday, in some cities, the sharing of drug 
needles and syringes by those who shoot 
drugs is the fastest growing way that the 

virus is being spread. 
No one should shoot drugs. It can 

result in addiction, poor health, family disrup· 
tion, emotional disturbances and death. Many 
drug users are addicted and need to enter a 
drug treatment program as quickly as possible. 

In the meantime, these people must 
avoid AIDS by not sharing any of the equip
ment used to prepare and inject illegal drugs. 

Sharing drug needles, even once, is an 
extremely easy way to be infected with the 
AIDS virus. Blood from an infected person 
can be trapped in the needle or syringe, and 
then injected directly into the bloodstream of 
the next person who uses the needle. 

AIDS 
And Babies 

A n infected woman can ' 
give the AIDS virus to 
her baby before it is born, 

or during birth . If a woman is 
infected, her child has ab0l1t 
one chance in two of being 
born with the \'irus . 

If you arc considering 
having a baby, and think you 
might have been at risk of 
being_ infected with the AIDS 
\'irus, even if it was years ago, 
you should receive counseling 
and be tested before you get 
pregnant. 

You must have a long 
talk with the person with 

«[ quit ming dmgs 
fl1•c ycn1·s bcfo1·c my 
bnb,, ll'llS bon1. I 
dil11 't J.·11011 1 / 11'/lj 

i11fcctcd ll'ith AIDS 
1111til Ju ll ' flI din11· 
11oud. 1011 hn 11c to 

· fi11d Ollf," 

- Carmen Reyes 
has AIDS 

whom you're planning to have a child. E,·en if 
you have known this person for a long time, 
there's no wa\' to be sure he or she hasn't been 
infected in the past, possibly without realizing it. 
That person needs to think hard and decide if an-· 
AIDS test might be a good idea . So should yoll. 

Other kinds of drugs, including alcohol, 
can also cause problems. Under their influ
ence, your judgment becomes impaired. You 
could be exposed to r.hc AIDS virus while 
doing things you wouldn't otherwise do. 

Teenagers arc at an age when trying 
different things is especially inviting. They must 
understand how serious the drug problem is 
and how to avoid it. 

Drugs are also one of the main ways in 
which prostitutes become infected. They may 
share needles themselves or have sex with 
people who do. They then can pass the AIDS 
viru, to others. 

Fer information about drug abuse 
treavncnt programs, contact your physician, 
local public health agency or community AIDS 
or drug assii:tance group. 

'talking With Kids 
. AboutAIDS 

C hildren hear about AIDS, just as we all do. 
But they don't understand it, so they 
become frightened. They are worried they 

or chc.:ir friends might get sick and die. 
. Children need to be told they can ' t get 

AIDS from C\'eryday contact in the classroom, 
cafeteria or b.nhrooms. They don't have to worry 
about getting AIDS even if one of their school
mates is infected. 

Ba.sic health education should be started as 
earJy ·as possible, in keeping with parental and 
community standards. Local schools have the 
responsibilit)1 to sc:c that their students know the 
facts about AIDS. It is very important that middk 
school students - those entering their teens -
learn. to protect themselves from the AIDS virus . 

. Childr'c=n must abo be taught values and 
responsibility, as well as skills to help them resist 
peer pressure that ·might lead to risky behavior. 
These skills can be reinforced by religious and 
community g:oups. However, final responsibility 
rests with the parents: As a parent, you should 
read and discuss this brochure \\'ith your children . 
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Helping A Person With AIDS 

I fyou arc one of the growing number of 
people who know someone who is 
infected, you need to have a special 

understanding of the problem. 
No one will require more support and 

more love than your friend with AIDS. Feel 
free to offer what you can, without fear of 
becoming infected. 

Don't worry about getting AIDS from 
everyday contact with a person with AI OS . 
You need to take precautions such as wearing 
rubber gloves only when blood is present. 

If you don't know anyone with AIDS, 
but you'd still like to offer a helping hand, be· 
come a volunteer. You can be sure your help 
will be appreciated by a person with AIDS. 

This might mean dropping by the 
supermarket to pick up groceries, sitting with 

Do You I<.now Enough 
To Talk About AIDS? 

Try This Quiz 

I t's important for each of us to share what we 
know about AIDS with family members and 
others we love. Knowledge and understanding 

arc the best weapons we have against the disease. 
Check the boxes. Answers below. 

1. Ifyou are not in a "high risk group," you still 
need to be concerned about AIDS. 

D True D False 

2. The AIDS virus is not spread through 
D A. insect bites. 
D B. casual contact. 
D C. sharing drug needles. 
D D. sexual intercourse. 

3. Condoms are an effective, but not foolproof, 
way to prevent the spread of the AIDS virus. 

D True ': False 

the person a while, or just being there to talk. 
You may even want to enroll in a support group 
for caregivers. These arc available around the 
country. If you arc interested, contact any local 
AIDS-related organization. 

Above all, keep an upbeat attitude. 
It will help you and everyone face the disease 

more comfortably. 

"lf.vn11 ll'nllt more i11formn· 
ti1J11 nbn111 AIDS or 11'/Jnt ,•011 
cn11 do to help, contact yo,ir 
pJ1ysicia111 community orgnni· 
zatio11s ;,, .,•our area, or the 
local public health agency." 

-James 0. Mason, M.D. 
Director, Centers for 
Disease Control 

4. You can't tell by looking that someone has the 
AIDS virus. 

0 True D False 

5. If you think you've been exposed to the AIDS 
virus, you should get an AIDS test. 

D True D False 

6. People who provide help for someone with 
AIDS arc not personally at risk for getting the 
disease. · 

D True D False 

ANSWERS 
l. True. It is risky bchaviorthat puts you at risk for 
AIDS, regardless of an)' "group" you belong to. See 
page 2. 
2. A & B. The AIDS virus is not spread by insects, 
kissing, tears, or casual contact. See pa9, 3. 
3. True. However, the most effective preventive 
measure: against AIDS is not having sex or shooting 
drugs. Co11doms are discussed in detail on page 4. 
4. True, You cannot tell bv looking if someone is 
infccrcd . The virus b)' itsclf'is compfctcly in\'isiblc . 
Symptoms may first appear years after you have bec:n 
infected. Sec patrc 5. 
S. True. You sl,ould be counseled about getting an 
Al DS test if you ha\'e been engaging in risky behavior 
or think you have been exposed to the virus. There: is 
no reason to be: tested if )'OU don't engage in this 
bcha,·ior. Sec pn~r,e 5. 
6. True. ) ou \\'On 't get AI OS by helping someone 
who has the disease. Sec page 7. 
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How Prisons Punish AIDS Victims 
. 1 

By Adam Starchild 

DANBURY, Conn. 
ithout passing 

any laws, the 
Federal Gov
ernment has 
made it a 
crime for 

prison inmates to test positive to 
AIDS virus exposure - an offense for 
which inmates are being punished 
without recourse. 

After President Reagan signed an 
executive order last year that re
quired mandatory AIDS testing of 
Federal prisoners, the Federal Bu
reau of Prisons has made the test a 
condition for furlough or release. As a 
result, prisoners who normally would 

Adam Starchild is serving a 4-year 
5entence for postal fraud at the Fed
eral Prison Camp in Danbury, Conn. 

t0 Y -r- o,, su JJ?? 
be released on parole are instead held 
until the end of their full sentence 
simply because they tested positive. 

Official prison policy states that a 
positive AIDS test is not an automatic 
reason for denial of parole, furloughs 
or participation in work-release pro
grams. But the Parole Commission 
and the Bureau of Prisons have made 
public assurances that prisoners who 
test positive will not be released ex
cept at the end of their terms. 

I have already seen this happen to 
inmates here. Even prisoners who 
are granted emergency furloughs be
cause of serious illness or a death in 
the family must be escorted by 
guards at the prisoner's expense if 
the AIDS virus test has not been done 
before the furlough . This is a finan
cial burden that few inmates can 
meet. 

Parole in the Federal prison sys
tem is determined by a complex set 
of guidelines established by statute, 

so it is a right not a privilege. A per
.son serving a 9-year sentence might 
normally be released aft~r 3 years. 
But if he tests positive to the AIDS 
virus, he may instead be held until his 
mandatory release date in 6 years. 
Thus, for 6 years that inmate is im
prisoned solely because he tested 
positive for exposure to the AIDS 
virus. Bear in mind, a positive test re
sult does not mean the inmate has ac
tually contracted the disease. 

Even more disturbing is a recent 
study, conducted by the Centers for 
Disease Control, which showed that 
the AIDS tests being used by the Fed
eral Government were giving false 
positives as much as 90 percent of the 
time for certain low-risk groups. 

People shouldn't have their lives 
determined by something that works 
only JO percent of the lime, quite 
apart from the issue of incarceration 
for exposure to a virus. Moreover, the 
prison violates the patient's right to 

IN THE NATION I Tom Wicker 
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Parole is 
denied to 
those who 
test positive. 

confidentiality by notifying the in
mate's family of the test results with
out the inmate's consent. 

One recent case involved a young 
man who was due to be released on 
April 25. When he went to have his 
routine release papers signed by all 
prison departments on April 22, the 
prison doctor refused to sign because 
of his positive test result. The inmate 
was scheduled to go to a halfway 
house for 6 months (the last 25 per-

cent of his sen tence), and his wife and 
children had been told to expect him 
on the 25th. Since the test result had 
been discussed with the parole officer 
and the halfway house months before 
his scheduled release date, this sud
den cancellation of his release was 
especially cruel. 

To make matters worse, on April 
28, prison officials transferred him to 
a higher security prison, speculating 
that he might attempt to escape be
cause his release had been canceled. 
This is hard to believe; with orily 6 
months left, and nowhere to go but 
home, he would have no reason to es
cape. Besides, the transfer came 
nearly a week after he received the 
bad news. 

We inmates urg~ those people on 
the outside to help change this prac
tice in Federal prisons. Not only is it 
discriminatory, but it also is cruel 
punishment imposed by prison offi
cials, not the courts. D 



THE WHITE HOUSE 

Office of the Preas Secretary 

For Inanediate Release August 5, 1988 

August 5, 1988 

MEMORANDUM FOR THE SECRETARY OF HEALTH AND HUMAN SERVICES 

I have approved a 10-point action plan as part of my response 
to the Report of the Presidential Conmission on the Human 
Immunodeficiency Virus (HIV) Epidemic. This plan addresses 
many issues that fall within the purview of your Department. 

In carrying out your functions, I ask that you address 
HIV-related activities as follows: 

1. Review your FY 1989 spending plans to incorporate 
relevant recommendations of my HIV Commission. 

2. Convene a series of consensus conferences over a 
12-month period involving State, local, and private 
groups to encourage them to adopt the specific public 
health measures discussed in the Commission Report, such 
as increased counseling and testing, reporting of HIV 
infection, partner notification, and health care worker 
safety. One conference should address restrictive 
measures and criminal statutes directed to HIV-infected 
persons who knowingly persist in maintaining behaviors 
that transmit their infection. Another possible topi c 
is the serious problem of neighborhood resistance to 
facilities for the care of HIV patients, drug abusers, 
and group homes for HIV-infected infants and children. 

3. Increase the number of community-based educational 
programs, especially programs directed to those women 
and members of minority groups who are at highest risk 
of HIV infection. These programs, and especially those 
directed to youth, should place greater emphasis on 
my Principles for AIDS Education, especially those 
encouraging individuals to take responsibility for 
their efforts to prevent the spread of HIV infection . 
Please collaborate with the Department of Education 
in developing youth-oriented programs. 

4. Implement actions within the next 45 days that address 
the blood safety issues raised by the Commission. This 
plan should address: (a) the prompt notification of 
transfusion recipients who are at increased risk of HIV 
infection, (b) steps to improve HIV laboratory quality 
and HIV screening tests; and, (c) ways to encourage 
the use of autologous transfusions in appropriate 
circumstances. 

5. Implement actions within the next 60 days to improve 
and accelerate further the process for development, 
evaluation, approval, and distribution of HIV-related 
vaccines, drugs, and devices. This plan should draw 
upon research of Federal and State governments, the 
private sector, academia, and national laboratories. 

more 

(OVER) 



THE WHITE HOUSE 

Office .of the Press Secretary 

For Immediate Release 

August 5, 1988 

MEMORANDUM FOR HEADS OF DEPARTMENTS AND AGENCIES 

August 5, 1988 

I have approved a 10-point action plan as part of my response 
to the Report of the Presidential Commission on the Human 
Immunodeficiency Virus (HIV) Epidemic. 

The plan expresses my concern about fair and compassionate 
treatment of HIV-infected individuals and directs every 
Federal agency to adopt a policy based on the Office of · 
Personnel Management's (OPM's) "Guidelines for AIDS 
Information and Education and for Personnel Management." I 
also have asked American businesses, unions, and schools to 
examine and consider adopting education and personnel 
management policies based on the OPM and the Centers for 
Disease Control (CDC) guidelines. 

Many agencies have already adopted policies based on the OPM 
guidelines. If your agency has not already done so, you 
should proceed to do so. The Office of Personnel Management 
is available to answer questions or provide any needed 
assistance. The Justice Department and the Department of 
Health and Human Services offer additional sources of 
information and assistance. 

To further encourage businesses, unions, and schools as well 
as housing projects, correctional facilities, and others to 
adopt policies based on OPM and CDC guidelines and provide the 
education that is vital to effective implementation, I also 
ask each of you to communicate through your programs the value 
of this approach. 

I am directing Donald Ian Macdonald, Deputy Assistant to the 
President for Drug Abuse Policy, to monitor progress on our 
response to the Commission's Report and provide me with status 
reports in September and December, 1988. Please provide 
Dr. Macdonald with appropriate information about your 
progress. 

RONALD REAGAN 



THE WHITE HOUSE 

Office of the Press Secretary 

For Immediate Release August 5, 1988 

August 5, 1988 

MEMORANDUM FOR THE ATTORNEY GENERAL 

I have approved a 10-point action plan as part of my 
response to the Report of the Presidential Commission on 
the Human Immunodeficiency Virus (HIV) Epidemic. This plan 
expresses my concern about fair and compassionate treatment 
of HIV-infected individuals. 

To carry this out, please provide me with an expeditious 
review and response to the Commission's recommendations 
on how the Federal government should provide direction and 
leadership in encouraging nondiscrimination for HIV-infected 
individuals, including a review of current Federal and State 
laws in this area. 

I am directing Donald Ian Macdonald, Deputy Assistant 
to the President for Drug Abuse Policy, to monitor progress 
on our response to the Commission's Report and provide me 
with status reports in September and December, 1988. Please 
provide Dr. Macdonald with appropriate information about 
your progress. 

RONALD REAGAN 

# # # 



THE WHITE HOUSE 

Office of the Press Secretary 

For Immediate Release August 5, 1988 

TO THE CONGRESS OF THE UNITED STATES: 

I have approved a 10-point action plan to advance the 
national and international response to the public health 
threat caused by the Human Immunodeficiency Virus (HIV) 
infection and the AIDS epidemic. These strong measures 
require compassion, cooperation, and commitment from all 
levels of government and all segments of society. 

It is imperative that action and progress continue in the 
Federal government and in the private sector, as well as 
throughout the Nation. Those infected with the HIV must be 
treated with dignity and compassion as our health systems 
accelerate their response to the infection. To this end, my 
initiatives direct that every Federal agency adopt policies 
and guidelines on compassionate treatment of HIV-infected 
persons in the workplace. I ask that unions, schools, 
businesses, and private citizens consider adopting similar 
guidelines. The 10-point action plan is consistent with the 
fine work and recommendations of the President's Commission, 
which has moved the Nation forward in its understanding of the 
HIV infection and AIDS. 

I now ask the Congress to take another important step 
forward; I ask you to enact the FY 1989 appropriations for HIV -
activities as expeditiously as possible. I further call on 
the Congress to adopt the FY 1990 budget request regarding HIV 
measures as soon as possible after the budget is submitted. 

It is imperative to the future of our Nation that we move 
with compassion and skill to ease the tremendous human, 
social, and economic costs caused by the HIV infection and 
AIDS. I know we can work together in this matter of 
tremendous concern and priority for all Americans. 

THE WHITE HOUSE, 
August 5, 1988. 

RONALD REAGAN 

# # # 



• THE WHITE HOUSE 

Office of the Press Secretary 

For Immediate Release August 5, 1988 

August 5, 1988 

MEMORANDUM FOR THE DIRECTOR OF THE 
OFFICE OF PERSONNEL MANAGEMENT 

I have approved a 10-point action plan as part of my response 
to the Report of the Presidential Commission on the Human 
Immunodeficiency Virus (HIV) Epidemic. The plan directs every 
Federal agency to adopt a policy based on your Office's 
"Guidelines for AIDS Information and Education and for 
Personnel Management." 

To carry this out, you should offer Federal departments and 
agencies the assistance of· your Office in helping develop any 
necessary agency modifications. 

I am directing Donald Ian Macdonald, Deputy Assistant to the 
President for Drug Abuse Policy, to monitor progress on our 
response to the Commission's Report and provide me with status 
reports in September and December, 1988. Please provide 
Dr. Macdonald with appropriate information about your 
progress, including an update at regular intervals on agency 
actions on the guidelines. 

RONALD REAGAN 

# # # 



THE WHITE HOUSE 

Office of the Press Secretary 

For Immediate Release August 5, 1988 

August 5, 1988 

MEMORANDUM FOR THE SECRETARY OF STATE 

I have approved a 10-point action plan as part of my 
response to the Report of the Presidential Commission on the 
Human Immunodeficiency Virus (HIV) Epidemic. This plan 
includes developing a multi-focused international initiative 
involving: encouragement and assistance to international 
HIV efforts, with emphasis on less-developed countries; a 
heightened U.S. commitment to international technical 
assistance within established technology transfer laws; and 
the development of a 3-year plan for international efforts 
against HIV infection. 

In carrying out your functions, I ask that you address 
HIV-related activities as follows: 

1. Review your FY 1989 spending plans to incorporate 
relevant recommendations of my HIV Commission; 

2. Include in your FY 1990 budget submissions appropriate 
funds for the United States regular and special 
contributions to international HIV efforts, especially 
those in less-developed countries; 

3. Continue to emphasize our commitment to international 
technical assistance; and, 

4. Propose, within 120 days, a 3-year plan for international 
efforts against HIV infection. 

I am directing Donald Ian Macdonald, Deputy Assistant to the 
President for Drug Abuse Policy, to monitor progress on our 
response to the Commission's Report and provide me with status 
reports in September and December, 1988. Please provide 
Dr. Macdonald with appropriate information about your 
progress. 

RONALD REAGAN 

1. 
,1 
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THE WHITE HOUSE 

Office of the Press Secretary 

For Immediate Release August 5, 1988 

August 5, 1988 

MEMORANDUM FOR THE DIRECTOR OF THE 
OFFICE OF MANAGEMENT AND BUDGET 

I have approved a 10-point action plan as part of my response 
to the Report of the Presidential Commission on the Human 
Immunodeficiency Virus (HIV) Epidemic. As you know, I am 
committed to ensuring that the Federal government's HIV
related activities receive appropriate resources and support, 
and that no impediments to their efficient use exist, 
consistent with good management. 

Iri carrying out your functions, I ask that you address 
HIV-related activities as follows: 

1. Consult with the General Services Administration, the 
Office of Personnel Management, and the Department of 
Health and Human Services to ensure that HIV activities 
included in the FY 1989 and FY 1990 budgets reflect 
appropriate funding, personnel levels, and office and 
laboratory space. The budget, as well as other manage
ment initiatives, should also address the removal of both · 
administrative and statutory impediments to efficient use 
of these resources including grant, contract, and hiring 
procedures. 0MB should take a positive role in removing 
any unnecessary administrative and management impediments 
to the agencies' attack on HIV infection. 

2. Ensure that my FY 1990 budget for HIV-related activities 
is submitted to the Congress in a timely manner, and that 
the Congress is encouraged to act on it quickly. 

I am directing Donald Ian Macdonald, Deputy Assistant to 
the President. for Drug Abuse Policy, to monitor progress on 
our response to the Commission's Report and provide me with 
status reports in September and December, 1988. Please 
provide Dr. Macdonald with appropriate information about your 
progress. 

RONALD REAGAN 

# # # 
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Jack W. Owen 

Don't Let Them Ambush That AIDS Bill 
The House of Representatives soon will 

have a historic opportunity to take the first 
important legislative step toward addressing 
what is emerging as the century's most seri
ous public health threat. Any further delay of 
the much-needed package under consider
ation would be tragic for a nation that has 
waited too long for a national AIDS policy. 

The AIDS Federal Policy Act of 1988 (H.R. 
5142) constitutes a fair, balanced approach to 
AIDS-associated public health problems. It 

"Those at risk of infection must be encouraged to 
seek testing and counseling in an environment that 
protects the confidentiality of sensitive medical 
information." 

~ 

would primarily authorize grants to states and 
health care facilities serving patients with 
high-risk behavior patterns. Grants would pay 
for prevention counseling, testing and post
test counseling for those testing positive. 
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H.R. 5142 also would establish 
essential confidentiality protec
tions. 

The bill's premise is sound: 
those at risk of infection must be 
encouraged to seek testing and 
counseling in an environment 
that protects the confidentiality 
of sensitive medical information. 
The measure is endorsed by ma
jor medical and hospital groups, 
including the American Hospital, 
American Medical and American 
Nurses' associations. 

But a misguided amendment 
threatens to sidetrack this meas
ured response to a grave national 
emergency. Proponents of the 
change hope to ambush the bill on 

t, the House floor, having been un-
1,,succes.5fuJ at subcommittee and 

· committee levels. The objection-
able amendment would require 
hospitals to "routinely test" virtual
ly all patients between 15 and 49 

for hwnan immunodeficiency virus (HIV). 
Make no mistake, routine testing is prohibi

tively expensive, yet the amendment displays 
a disturbing naivete with respect to the al
ready substantial financial burden AIDS has 
imposed on hospitals. Though estimates vary 
greatly, depending on the extent of counsel
ing and follow-up, testing the population cov
ered by the amendment could cost more than 
$1 billion. Is this how we want to allocate 
scarce health resources in an era of fiscal 
restraint? And who's to pay? Because most of 
this testing wouldn't be medically indicated, 
coverage by government and other third
party payers could be problematic. 

Costs aside, the amendment is cavalier in 
the manner it glosses over the ramifications 
of inaccurate test results. False findings can 
give patients and health care workers a false 
sense of security that diminishes the impor
tance of preventive practices. A false-positive 
test result can have dire social and psycholog
ical consequences for patients. 

And the risk of such results is formidable. 
In clinical trials in a low-risk population, as 
much as 20 percent of HIV test results were 
inconclusive. I urge Congress not to pass a 
law that would so greatly distress so many 
hospital patients. 

In short, this amendment ignores medical 

reality. The general hospital population isn't 
at high risk for HIV infection, and to require 
hospitals to test all patients misallocates limit
ed resources. Instead, testing of high-risk 
populations and expeditious voluntary testing 
should take priority. 

Despite what the amendment's sponsors 
would have us believe, protection of health 
care workers isn't the issue either. Use of 
protective measures such as gloves, gowns, 
masks and protective eyewear is recognized 
as the best safeguard against HIV transmis
sion. These universal precautions are rapidly 
becoming routine at hospitals across the na• 
tion. To suggest that patient screening be 
viewed as a viable substitute for such precau. 
tions demonstrates a callous disregard for 
health care workers' safety. 

The amendment mandates routine testing, 
an option unanimously rejected by the health 
care community. Such a mandate would place 
hospital personnel in the untenable position of 
having to pressure patients already in an. 
unsettled state of mind to submit to testin&, 
whether medically indicated or not. . 

Toe medical facts speak tor themselves am ii 
so doing raise questions about motivatioo. Do ~ 
the amendment's sponsors really want to protect 
hospital workers and Americans from AIDSi' Or 
is their motive further isolation " AIDS victims? 

As responsible members of Congress at• . 
tempt to fashion a reasoned response to 
AIDS-associated public health problems, we 
ask them not to let unfounded fears influence 
their actions. Medical professionals urge th,e · 
House to vote "aye" on H.R. 6142 and "'nay" · 
on irresponsible amendments. 

The writer is executive vice p,uident of 11w 
American Hospital Association a,uJ dit1ttor 
of its Washington offiu. 
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126 
32 

108 
36 
62 

364 

210 
3 
9 

11 
233 

597 

Status of Recamaendations 
August 4, 1988 

Federal Responsibility 

34.81% 
8.84% 

29.83% 
9.94% 

17.13% 
60.97% 

Completed/Ongoing (A) 

Planned: FY89 (B) 
Under consideration: FY90 Cc) 
Disagree (D) 
Other (E) 
Total Federal 

Non-Federal Responsibility 

89.36% 
1.28% 
3.83% 
4.68% 

39.03% 

(F) 

(G) 

(I!) 

Agree 
Disagree 
Neutral 
Other · 
Total 

(I) 
Non-Federal 

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

STATUS 

A 

REC I 

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

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

STATUS 

A 

REC t 
04-082 
04-093 
04-096 
04-097 
04-099 
04-100 
04-101 
04-105 
04-108 
04-110 
04-113 
05-004 
05-006 
05-007 
05-017 
06-003 
06-025 
06-028 
06-039 
07-008 
07-009 
07-011 
07-012 
07-016 
07-017 
07-019 
07-020 
07-023 
07-024 
07-027 
07-028 
07-029 
07-034 
07-035 
08-002 
08-007 
08-020 
08-022 
08-027 
08-030 
08-032 
08-033 
08-035 
08-037 
08-056 
08-065 
08-067 
08-069 
08-071 
08-072 
08-077 

88/08/04 



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

•-- - . STATUS REC I 

A 08-078 
08-080 
08-094 
09-029 
09-034 
09-057 
09-078 
09-079 
09-092 
10-001 
10-002 
10-003 
10-005 
10-025 
11-001 
11-019 
11-020 
11-022 
11-026 
11-029 
11-033 
11-035 
11-043 
11-046 

Count: 126 

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

Page 3 88 / 08/04 
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REPORT OF THE PRESIDENTIAL COMMISSION ON THE HIV EPIDEMIC 
STATUS OF RECOMMENDATIONS 

STATUS 

B 

REC I 

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

Count: 32 

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

·age 4 88 /0 8 / 04 



·age 5 

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

STATUS 

C 

REC I 

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

88 / 08 / 04 



REPORT OP THE PRESIDENTIAL COMMISSION ON THE HIV EPIDEMIC 
._. ·,:, STATUS OP RECOMMENDATIONS 

;_!'~ • • 

:.-.. .. . 
STATUS REC I 

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

Count: 108 

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

~e 6 88/08 / 04 
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REPORT OF 'l'HB PRESIDENTIAL COMMISSION ON 'l'HE HIV EPIDEMIC 
STATUS OF RECOMMENDATIONS 

fr'« ... 
~-·· 

STATUS REC I 

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

Count: 36 

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

e 7 88/08 / 04 
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REPORT OF THE PRESIDENTIAL COMMISSION ON THE HIV EPIDEMIC 
STATUS OF RECOMMENDATIONS 

,· 
Jc.• .,. STATUS REC I 

-
E 09-055 

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

Count: 62 

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

88 / 08 /0 4 



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

REC I 
06-001 
06-004 
06-005 
06-006 
06-007 
06-009 
06-012 
06-013 
06-015 
06-016 
06-017 
06-018 
06-019 
06-020 
06-022 
06-037 
06-038 
06-040 
06-041 
06-042 
06-044 
07-001 
07-002 
07-003 
07-005 
07-006 
07-021 
07-022 
07-025 
07-026 
07-031 
07-032 
07-033 
07-036 
07-037 
07-039 
07-040 
08-005 
08""'.009 
08-011 
08-012 
08-013 
08-016 
08-017 
08-028 
08-029 
08-031 
08-034 
08-036 
08-038 
08-039 

I 
' 

88/08/04 



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

STATUS 

F 

REC I 

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

I 
l 

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

STATUS 

F 

REC I 

09-035 
09-037 
09-038 
09-039 
09-040 
09-041 
09-042 
09-043 
09-044 
09-045 
09-046 
09-047 
09-048 
09-049 
09-050 
09-051 
09-054 
09-056 
09-059 
09-060 
09-061 
09-062 
09-064 
09-065 
09-066 
09-067 
09-068 
09-069 
09-070 
09-071 
09-072 
09-073 
09-074 
09-075 
09-076 
09-077 
09-080 
'()9-081 
09-082 
09-083 
09 - 084 
09-085 
09-086 
09-087 
09-088 
09-089 
09-090 
09-091 
09-093 
09-094 
09-095 

88 / 08 /04 



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

STATUS 

F 

Count: 

G 

Count: 

H 

Count: 

I 

REC I 

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

210 

02-013 
04-052 
06-021 

3 

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

9 

.01-003 
01-010 

88/08/04 



REPORT OF THB PRESIDENTIAL COMMISSION ON THE HIV EPIDEMIC 
.:- - STATUS OF RECOMMENDATIONS 

_.,. 
:, 

~!' STATUS REC I 

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

Count: 11 

Count: 597 

I 
I 

88/08/04 
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J{oop-~ Retribution Against AIDS Patiellts 
. .''I( -· 

Surgeon Ge~ral Cites Public Response to SmokerSJ Drunk D,ifie~& 
.~ . ':..I !! .._ I .._. 

Associated Press· "These are examples of public ret- orary fellowship from the American 
/ A wave of "retribution" against 

sfnokers, drunken drivers and oth
ers whose actions are seen as a pubIf health threat could spread to 
~~ople wit&. Ams. byi. the next dec
~e, Sur~~ General C. Everett 
Koop aaicfyestenfay. ·· 

· "Such~a response would be tragic 
ut riot· unexpected to the health 
rofession," Koop said'. · 
He cited the· recent passing of 

wa to segregate smokers and pub
ic "retribqtion againsr drunk drivers, 
een-agers· \vho ' become pregnant, 
rug addicts aµd wife beaters." 
The antismoking attitude, he 

said, is being expressed in laws set
ting. up no-smoking· areas in restau
rants and banning smoking from 
effice buildings and workplaces. 

ribution exercised against smokers," Cellege of Legal Medicine. 
he said, adding, "Most Americans Asked if there were, any , ifoo4~ 
would like to see all smokers stop." news to report ·about AIDS, Koop 

Koop said it is possible that the repliem "Netbing that -you ca see-. 
American people, "already traveling oo the homon.l' 
the road of retribution," will el¢end But he said 'that ·one ~ . 
that retribution · to people with but potet')tially ~cial _result or: 
AIDS in the 1990s, "when the an- AIDS ~cb is that ~ is likely to· 
nual health bill for the disease produce spjnoffs" :useful· in treating · 
reaches $5 billion." other diseases. : ; . 

He did not $.J>eeulate on what ret- "I think this will havetrem~' ·. 
ribution might be taken against peo- benefits on other diseases if . can · 
pie with the fatal disease. shake the scientists k>'oseleno ta 

The challenge to health profe. · use them," he said:· i' • 

sionals, he said, will be to move the As of'July 4~ AIDS had been tfii.; '. 
reaction to more responsive, pro- agnosed in 66,464: Ameri~ ~ 
ductive and tolerant attitudes to- whom more tharr half, or 31,535; ~ 
ward those with acquired immune have died since Jude 1981, accord-:, • 
deficiency syndrome. ing to the Centers for Disease~·-· 

The surgeon general commented trol No one is known to ha re-
in a speech after receiving an hon- covered from AIDS.. . , 1 



THE FEDERAL PAGE 
Ruling on AIDS Drugs: Dangerous Trap 

By Michael Specter 
W..,_,atoft P1lll SWf Writer 

The federal government may 
have set a dangerous trap for itself 
with its decision to permit people 
with AIDS to bring unapproved 
drugs into the country for personal 
use. 

Food and Drug Administration 
chief Frank E. Young has struggled 
to cope with the growing hostility of 
d_esperate AIDS pa- NEWS 
tients who regard the ANALYSIS 
federal response to the L......---' 

AIDS epidemic as inadequate. But 
imany researchers and activists say 
the shift will do little to improve the 
outlook for patients and may harm 
research progress. 

"As a practical reality I just don't 
know what other position he could 
have taken," said Dr. Samuel I. Bro
der, director of the clincal oncology 
program at the National Cancer 
Institute and a leading AIDS re
searcher. "But we are not going to 
conquer the AIDS virus by using 
this approach." 

The problem, as Broder and oth
er researchers acknowledge, is that 
so few other approaches exist for 
the more than 1 million Americans 
believed to be infected with HIV, 
the virus that causes acquired im
mune deficiency syndrome. Only 
one drug, AZT, has been licensed 
by the FDA to treat people with 
AIDS, and that drug has many toxic 
side effects. 

Because there has been so little 
tangible help available for people 
with AIDS, the FDA has tried to 
refrain from enforcing rules that 
prevent the distribution of drugs 
that have not been approved. But in 
its attempt to offer compassion, 
some scientists say, the govern
ment may be offering false hope 
instead of none. 

"I don't want to be the one to rob 
people of their hope," Young said 
yesterday in an interview. "All 
right, the drug they are using may 
not be safe and effective. But if you 
are dying, should the government 
stop you from exercising free 
choice? It is a very tough line to 
draw." 

An entire underground industry 
that produces and distributes other 
drugs has evolved to fill the vacu
um. Although it is most visible in 

the cities hit hardest by the epidem
ic-New York, San Francisco and 
Los Angeles-the network has 
slowly spread across the country. 

Young's announcement Saturday, 
at the National Lesbian and Gay 
Health Conference, came before a 
group of the harshest critics of the 
federal government's AIDS poli
cies. For years, AIDS advocates 
have urged the government to 
move faster to approve drugs under 
study and to cast its net wider in 
seeking potential treatments. 

By making this decision, many 
AIDS activists say federal health 
officials are simply acknowledging 
reality. Thousands of people in
fected with the AIDS virus have 
been treating themselves with 
homemade remedies for years. 

"Nobody should be deceived into 
thinking that this policy is any so
lution to the problem of access to 
experimental therapies for the 
overwhelming majority of people 
with AIDS," said Jeffrey Levi, ex
ecutive director of the National Gay 
and Lesbian Task Force. "Most 

for Research? 

...,,,,. ... ... - , , 
\, 

' '"' 

\,,.J. Po~, 
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.... , ___ ... ____ , _____ _ 

people do not have access to the 
underground market and cannot 
afford the drugs ii they do have ac
cess." 

The immediate result of the FDA 
ruling will be that many people will 
now have greater access to dextran 

"Re are not going to 
conquer the AIDS 
virus with this 
approoch." 

- Dr. Samuel I. Broder 

sulfate, a drug being tested for safe
ty and effectiveness in treating 
AIDS. 

The drug is used in Japan to treat 
several disorders, including high 
cholesterol, and it will now be pos
sible for people to bring it from that 
country for personal use. 

Scientists are concerned that if 
enough of those infected with HIV 



begin to treat themselves without 
the advice of physicians, they will 
never be able to sort out which 
drugs work and which do not. 

With AZT, for example, it was 
necessary to compare its effective
ness to people who took no drug 
before scientists could say with cer
tainty that the drug could prolong 
the lives of AIDS patients. 

If people in trials of new drugs 
are also giving themselves unap
proved medication, it could become 
nearly impossible to make those 
determinations, many scientists 
say. 

But AIDS advocates say that be
ing realistic is part of the mandate 
of the Public Health Service and 
that sick people are going to con
tinue to try whatever they think will 
improve their health. 

"The reality is that people with 
HIV are going to be treating them
selves with whatever they can get 
hold of," said Joseph Brewer, codi
rector of Project Inform, a San 
Francisco-based organization that 
collects and distributes information 

and treatments for infected people; 
"The research community has go( 
to accept that as its basic challenge-1 
They have to find a way to do erect,. 
ible, reliable research in that con
text." 

That may prove an impossible 
goal to achieve. The greater nu~ 
ber of treatments a patient ha 
been exposed to, the greater th, 
difficulty any researcher will have: 
in deciding what worked and wh3' 
didn't. : 

For the moment, all sides agr~ 
that little has worked so far. Re: 
searchers are excited about severat 
drugs that are under develop; 
ment-but could be years awaj; 
from approval. That is not good: 
enough for the tens of thousan~ 
who will die while the testing is un;; 
der way. :~ 

In the meantime, the goverruner1' 
will be forced to try to placate pe<ii 
pie with gestures. : ' 

"What other approach can Y<>'O: 
take without turning a humanitaria4_:. 
arm of government into a polict: 
agency?" asked NCI's Broder. · ;: 


