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OCT - 6 1988 

Office of the 
Assistant Attorney General 

U.S. Department of Justice 

Office of Legal Counsel 

Washington , D.C. 20530 

In response to the AIDS Commission, the White House Counsel 
requested an opinion from the Department of Justice, Office of 
Legal Counsel on the scope of the existing anti-discrimination 
provisions in the federal Rehabilitation Act. We have prepared 
the opinion and delivered it to the White House Counsel. In 
light of the controversial nature and complexity of legal issues 
raised by the AIDS virus, the White House Counsel has directed 
us to release this opinion and to be responsive to questions you 
may have about it. 

I should also note at the outset that our legal opinion is 
consi~tent with the President's policy statement of last August, 
namely that federal employers should treat HIV-infected 
individuals on a case by case basis so they do not pose health 
and safety dangers or performance problems. Otherwise, they 
should be treated like any other employee. In particular, our 
opinion focuses on two issues: (1) whether persons with AIDS are 
protected by the Rehabilitation Act as an nindividual with 
handicaps,n even though AIDS is a contagious disease, and (2) 
whether so-called nasyrnptomaticn HIV-infected persons are also 
"individuals with handicaps" for purposes of the Act. 

We answer both questions in the affirmative. We believe the 
first question was largely answered by the Supreme Court's 
decision in School Board of Nassau County. Fla. v. Arline (1987). 
While Arline concerned tuberculosis rather than AIDS, it clearly 
held that "[a]llowing discrimination based on the contagious 
effects of a physical impairment would be inconsistent with the 
basic purpose of (the Rehabilitation Act).n 

As to asymptomatic HIV-infected individuals, our legal 
conclusions have been largely guided by recent medical 
clarification from the Surgeon General that even these 
individuals are, from a medical standpoint, physically impaired. 
The Surgeon General advises us that the impairment of HIV 
infection cannot be meaningfully separated from clinical AIDS, 
and that it is medically ninappropriate to think of this disease 
as composed of discrete conditions.• Given this medical 
information that HIV infection is a physical impairment, the only 
legal issue remaining to us was to determine whether a court 
could in a given case determine that such a person is 
substantially limited in a major life activity. Because HIV 
infection may limit the likelihood of bearing a healthy child and 
may adversely affect intimate sexual relations, we believe that 
an individual proving these facts to a court could fairly be 
found to be an individual with handicaps for purposes of the Act. 



The Supreme Court has also indicated in Arline that if a person 
is perceived by others as having a handicapping condition that 
substantially limits a major life activity -- that in itself 
could bring the person within the terms of the Act. We believe 
that, as a factual matter, many HIV-infected individuals would 
likely be included within the Act on this basis as well. 

As both our opinion and the Supreme court's opinion 
indicate, however, saying that it is possible for HIV-infected 
individuals to be found within the terms of the Act does not mean 
that federal employers or federally-conducted or financed 
programs and activities cannot in individual circumstances 
exclude an HIV-infected individual from the workplace or such 
program. If that individual poses a threat to the health or 
safety of others or is unable to perform the job or satisfy the 
requirements of the program, that individual can be excluded if 
there is no reasonable way to accommodate these health and safety 
and performance concerns. 

In short, so long as HIV-infected individuals do not on a 
case-by-case basis pose these health and safety dangers or 
performance problems, they should be treated in the federal 
workforce and in federally-conducted or financed programs and 
activities like everyone else. By the terms of the Act, and our 
construction of it, we believe that similar anti-discrimination 
protections extend to federally-conducted or financed programs 
and activities. 

I will b~ happy to try to answer any questions you may have. 

Douglas W. Kmiec 
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Attorney General Dick Thornburgh today issued the following 

statement: 

I have reviewed the opinion prepared by the Office of Legal 

Counsel on the application of federal anti-discrimination laws to 

victims of the AIDS virus. The opinion concludes that the 

necessary result of the Supreme Court's decision in School Board 

of Nassau County v. Arline, recent legislative action, and the 

medical views of the Surgeon General, is to extend the protection 

of federal anti-discrimination laws to individuals when they 

become infected with the virus. It also concludes that if the 

infection is a direct threat to the health or safety of others or 

renders the individual unable to perform the duties of the job, 

the employer is not required to retain or hire that person. It is 

by no means clear that much of the existing law designed to 

protect handicapped members of our society was ever intended 

specifically to protect AIDS victims. For example, Section 504, 

with which this opinion deals, was adopted in 1973, well before 

the advent of AIDS. There are, I believe, legitimate questions 

as to whether existing law can adequately and appropriately serve 

these most unfortunate victims. Those concerns will be discussed 

with other members of the Administration and Congress who are 

considering this question. 

# # # # 

88-398 



- TH E WHITE HOUSE 

WA.$HINGTON 

29, 1988 

Dear Mr. Vernon: 

on behalf of t he President, thank you for your encour aging le t t er 
regarding t he Reoort of the Presidential commission on the Ruman 
Immunodeficiencv v~rus Epidemi c. 

I have taken the liberty of passing your letter on to Or . Ian 
MacDonald, Special Assistant t o the President and Director of the 
Office of Drug Abuse Policy for his review and ben8fit. 

Again , thank you for writing a nd for your kind words of support. 

Sincerely, 

b . aB.l~"r-
Special Assistant t o the Presiden t 

for Intergovernmental Affairs 

Mr . Thomas M. Vernon, M.O . 
President 
Associa tion of State and Terr itorial Health Of!icials 
McLean, Virginia 22101 
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u· August 23, 1988 

President Ronald Reagan 
The White House 
Washington, DC 20500 

Dear Mr. President: 

ASSOCIATION OF STATE AND TERRITORIAL HEALTH OFFICIALS 
6728 Old McLean Village Drive, McLean, Virginia 22101 
Phone (703) 556-9222 

The Association of State and Territorial Health Officials (.ASTHO), representing 
the official state health agencies throughout the nation, has carefully reviewed 
the Report of the Presi.dential Camnission on the Human Irmm.modeficiency Virus 
Epidemic. As the Ccxrmission recognized, state public health departments play a 
major role in meeting the challenge to prevent the further spread of the epidemic, 
and bear a large share of the burden of developing and providing services to 
those already afflicted. The Ccmnission's Report has crystalized the complex 
and difficult iss~s that we confront on a daily basis, and is an excellent , 
guide for policy develoµnent at all levels of state and federal government. . 
ASTHO wholeheartedly .and .enthusiastically supports the recommendations set forth -_ 

~n the Canmission's Report, with--~~exceptions. -=-J 
We have enclcseq_a_q.~tailed._p_q_int=by-::point response._to those _recommendations .of
the Carmission which directly address state health department ftmctions •. While 
we ·strong:iy .. support··tne-rec·ommendations that caii-for adequate -services for HIV 
infected persons (including home and commt.mity based services, psychosocial sup
port and case management), we must point out that the resources required to 
implement them are not currently available frcm federal sources, and state 
resources are rapidly being exhausted. Similarly, the expansion of cot.mseling, 
testing and contact notification programs called for in the Reoort will require 
significant new ft.mding. As the Camnission notes, appropriate demonstration 
models or pilot phases of many such programs already exist. Expansion of these 
programs to serve the more than 30,000 persons with AIDS currently living, the 
far larger number of persons affected with early stages of HIV-related symptoms 
or diseases, and the estimated 1.5 million persons infected with HIV will have 
fiscal impacts which have not yet been adequately addressed in budget planning 
at the federal level. 

By far the most urgent and critically needed recommendations made by the 
Camnission are those-:..ihich call for federaI7.1=gtslat:i:on-to ~1nsure-ttre- confiden
tialify-of ·diagnoses of HIV infection and AIDS, for federal legislation to pro
tect such persons ag-'l.inst discrimination,_and for the expansion of drug ·· 
treatment services to prevent the rapid spr_~?d of HIV infection through tte 
intravenous drug using community and to their sexual partners and children. We 
strongly urge you to implement these recorrrrnendations as extensi vely and rapidly 
as possible. 
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We look forward to working with the Public Health Service and other federal 
agen~_in_the-1.I!lPlem~_tation 9f_j:,he . Commission~ s _recommendati ans, The 

-caiiiiilssion' s Report will be of great assistance to -us in our work at the state '\ 

/
level... It should_ be . aq_opted as the basis for federal policy as well. The -- .. \ 
Executive Cc:mmittee of ASTHO would be pleased to meet with your representatives ' 

( to further di_scus~ the Ccmmission' s recommendations and related federal policy _) \ 
\\ on HIV infection and disease. 

Sincerely yours, 

Thomas M. Vernon, M.D. 
President 

TMV/slv 

Enclosure 



I. 

Ccxmelts fran ASIH) en the President's Ccmnissicn Report 

Olapter Cne: In::idence & Prevalence 

Reccmnendati01 l-9 

"State public health departments sh:::uld be fully supp:Jrted in their 
role of coordinatirg the varia..is federal programs am. res::urces that 
are targeted for HIV, AIDS, am. AIDS-related issues within their 
states. II 

We s"t:nn;ly agree with the a:rnnissicn's rea::mrendaticn regardirg the 
imp.:)~ of the state health department's role of coordinaticn. 
In additicn, we particularly erx:ourage ootificaticn of state 
ageN:ies of all federal awards of m::nies or other Sllpp:rrt provided 
to ageN:ies and institutions within their geograp,.ic jurisdi.ctic:n. 

Reccmnendaticr1 1-13 

"Where the data produced are needed for surveillance, pr(.)Jrarrs of 
HIV testi.rxJ S{X:11SOred by a state or local public health asrency 
sh:Juld be ccordinated with the Centers for Disease Co"ltrol and the 
meth:xblogy made cx:nsistent with the naticnal. effort." 

We ccncur, and enccurage the establishnent of a standard fo:rmat for 
HIV rep:,rt.in:J, in ccnjUN:ticn with the Centers for Disease Ccrltrol. 

The required rei;x:,rtin3 of J;X)Sitive HIV antilxxfy test results to 
state health departments remains ccntroversial. Althcu;h there is 
an inc:rease in the number of states which require rep:irtinJ, the 
definiticn of testi.rxJ differs arn::nJ states. t-bst state health 
ageN:ies in states with high prevalence rates cb rot reccmrenj 
rep:irtinJ of all to5itive HIV antilxxfy tests. 

II. Olapter Two: Patient Care 

Reccmnendaticn 2-5 

"The federal gove.mnent, through the Department of Health and Human 
Services, and the states should provide funds for h::rne health care 
services for under-insured perscns with HIV infection. Each state's 
federal allocation for h::rre health care would be based en the ratio 
of the nunbe.r of perscns with HIV infection in the state to the 
total nunbe.r of perscns with HIV infection in the United States. 
States sh::uld have the option to utilize this allocaticr1 for grants 
to h::rne health care agencies for the provision of care to eligibl e 
irrlividuals, for a::.mpensation for the planners and providers of 
care, and for education and trainin;;J of h::rne heal th care providers. 11 

~ the HIV epidanic ccntinues, the need for the services descrit:ed 
in this rec:cmrermticn will te essential. We SllppJrt tte 
Q:mnissicn's efforts in this area and we v.DUJ.d encourage the 
expansirn of the waiver prcgram to ensure a::st-effective, 
apprCJt.!Liate care for all patients. 



III. 

V. 

Reccmnendaticn 2-6 

"Facilities which currently care for perscns infected with HIV 
sh::ul.d be enccuraged to make available psych:)social care as needed, 
within the limi tatic:ns of each facility's resources. Care may be 
provided by psychiatrists, psych::)logists, psychiatric rn.irses, social 
workers, marriage ca.inselors, sex ca.mselors and therapists, family 
a:::onselors, or religicus cc:unselors, as app.top:cidte. All providers 
of psych:sccial services shcul.d be enlisted in efforts to prevent 
HIV transnissicn. " 

Al tlnlgh we s~ the availability of the full spectrun of care 
for patients, we feel the inclusicn of psych:)social care may be 
unrealistic with:ut a corresp:rdi.nJ increase in furrlinJ for such 
services. 

Dental care is an essential service for patients and thc:ugh not 
specifically addressed in this chapter, sh:Juld be included in 
plann:inJ for patient care. 

01.apter 'Itlree: Health Care Providers 

Reccmnendaticn 3-33 

"Tha state regulatory agercies that issue licenses for health care 
providers sh:w.d st:rc:nJly urge a:mpleticn of ccmprehensive 
a:ntinuin:J educaticn p:rcgrams atx:::,ut HIV, with particular attenticn 
to preventicn, diagrx:)Sis, treatm:mt, and infecticn central. 'Ih::)se 

states that require ccntinuin:J educaticn of health care providers 
for licensure sh::uld include HIV infecticn. Professicnal s:::x:ieties 
sh:Juld assume the resp:ns.ibility for seein::J that every health 
professicnal is educated cx:n::erninJ HIV infecticn." 

We 51.JPtX)rt this reccmre.ndatic:n and highlight the need for 
stardardized tr~, includ.inJ trainin;J en ccnfidentiality. 

01.apter Five: The Public Health System 

Recannendatic:n 5-12 

''Tha b.ld:;etin] prc:cess needs to be streamlined to ensure that 
valuable staff ti.ma is used in the actual delivery of preventicn 
prcgrams. Funds shcw.d be made available to states for preventicn 
services, such as counseling and -testin;;, partner notificaticn, 
educaticn, an:i other services as a block grant adn:inistered by the 
Centers for Disease Control and delivered cn a fonnula basis. That 
fonnula srculd be based cn the follcwi.n;;J principles:" 



o Thirty-five percent of the funds sh:Juld be distrituted to the 
states providing: 

- a base arro.mt to each state for the establishoont of basic 
programnatic efforts as core supp::irt. 

- the balarx::e of the anomt to be distributed en a per capita 
basis and utilized by the state in accordance with a plan 
which i.oc'orp:Jrates the furrlirg needs of local health 
departments, carmunity health centers, camunity-based 
organizaticns, and other approp.ciate instituticns. 

o Fifty percent of the funds shculd be distributed aroc:n;;J states en 
the basis of a fonnula refl~ the rei:orted and the estimated 
HIV prevalence. F\..lrrlirg for FY 1991 shcul.d be awarded en the 
basis of reported prevalence cnly. 

o Fifteen percent of the funds shcul.d be retained by the Centers 
for Oisease Central for use in capacity l:uildiNJ ~ states, 
technical assistaoce to states, federal dem:nstraticn and special 
projects, and research and tr~, including~ for data 
oollecticn. · 

This reccmnendaticn addresses the need for the prioritizaticn of 
federal funds, and the utilization of a fo:rmula to streamline the 
bJ.o;;et process. We feel this is essential to ensure maximum 
efficiency in the distriruticn of funds and services. 

Reccmnendaticn 5-14 

"If IX>t already in place, state and local departments of health 
shculd form an advisory ccmni ttee that c:x:nsists of heal th care 
profe.ssicnals, a::nm.mity-based service organizaticns, camu.mity 
leaders, and others to advise m the rrost appropriate strategy to 
central the HIV epidemic, includin::;1 methods to initiate and.for 
exparxi and maintain a cn.mselinJ, testin:J, and partner ootificaticn 
prcgram within the state. 'Im. official fran the state depart:rrent of 
health sh:uld be the designated chair of such a ccmnittee and sl":culd 
ccnvene meeti.n;s at regular intervals. '' 

' The establishnent of advisory ccmnittees is extrerely helpful and 
shculd be erm.iraged in ~l states. 

Reccmnendation 5-15 

"State departments of health sh:luld ccordinate the preventicn am. 
educatim activities of local health departments and o:::rnnun.ity-ba.sed 
service organizaticns to ensure that there is neither the needless 
duplicaticn of services oor an absence of needed services within a 
state. In so cbi..ng, state departments of health sh:Juld assign a.e 
individual or office to rreet regularly and ¼Drk directly with local 



VI. 

health departments, a::mnunity-based service organizatioos, and 
professicnal medical and health care associaticns m HIV preventioo 
and educatim ·activities. " 

AS'IH) recognizes there are sane cases in which federal funds have 
rx:>t been rapidly and effectively transferred by state agerci.es to 
local health departments and ccmnunity based arganizati.cns. Where 
these problare.; have resulted in Federal decj sj a,s to directly fund 
these organizatioos, we particularly atp1,asize the need to ensure 
rotificatim of state health agercies of all federal awards of 
natles or other~ provided to agencies within their gecgrai.::hic 
jurisdicticn. 

Reccmrendation 5-20 

".All state and local health auth:>rities sha.ll.d have systems for 
channel~ HIV-infected applicants into app:topriate COJn.sel~ 
programs and partner mtificatim and available medical serv"ices." 

We agree with the linkage of ca.mselirg and testing to partner 
mtificaticn and medical services, and refer to the policy o:x::ument 
m partner ootification jointly prepared~ ASTOO, NAOD and usa.HO: 
"Guide to Public Health Practice: HIV Partner Notificaticn 
Strategies". Such services are labor intensive, hcwever, and will 
require much greater furrlinJ for irnplementaticn. 

01apter Six: Preventicn 

Reccmrendation 6-1 

''States SIU..lld ad::pt statutes that ensure ccnfidentiality in- testing 
and in re~ to public health authorities." 

we strc:rigly su:pp:)rt the Connissicn's recc:mnendaticn that the Federal 
govemnent enact ccn£identiality legislaticn. While AS'IH) 
recognizes the need for ccnfidentiality legislaticn at the state 
level in the absence of adequate federal laws, this will be far less 
effective and sl~ than a Federal approach. 

Reccmrendations 6-4, 5, 7 

6-4 "Each state, thrcugh the local public heal th system, sh:w.d increase 
the number and availability of an:nyrrous and/ or a:nfidential testing 
and a::,unseli..n3 sites. '' 

6-5 '' State departments of heal th sh.:uld make nE!ll :furus available that 
will ensure that HIV testi.n] and ccunsel.in] services are a part of 
the services offered by se.xually transmitted disease clinics, family 
planning centers, chug treaunent clinics, and ccmnunity health 
centers. II 



6-7 "State arrl local deparbrents of health stould aggressively advocate 
the use of HIV test:.in;J ard a::unselirg services throJgh :p.lbliC• health 
educatioo campaigns. 'Irese sh::uld highlight the assurarce of 
cx:nfidentiality in order to irouce mre individuals to use the 
p.lblic health systan. Special efforts sh::w.d be focused en th::>se 
gec,graphic areas or rnemters of gra.ips in which there is eviden:e of 
high serq;:ireval.ence. " 

we· Supp:l!L the need far expaI'x:!ed ca.mselm; and test.inJ sites wt 
\O.lld like to urrlerscore the need for trained COJnSelors. We \.Olld 
recannend that CDC w::>rk with AS'IH) to develop a standardized 
trainin; coorse. 

Reccmnendaticn 6-11 

"'Any HIV-related a::nfidentiality laws sh:uld provide far / 
cx:nfidentiality reI,XJrti.n; identity-linked test results to p..iblic 
heal th authorities. " 

Opinicn 8rraX1 and within the states remains divided al:x:ut the 
advantages and disadvantages of re~ identity-linked test 
results to public health auth:>rities. 

Reccmrerrlaticn 6-13 

"All state and local health agen::ies slx:uld initiate and be furx3ed 
adequately to devel<::t) HIV partner notificaticn prcgrams withcut 
diver-tin;; :resa.irces fran other sexually transnitted disease partner 
notificaticn prc:xJraIIG. TI1ese programs slx:uld ioclude a::unselin:J, 
test.irg, and supp::n:tive follCM-up for th:)se individuals WN) are 
notified of tt:eir possible exp:)Sllr9." 

Partner mtificati01 p:r~rams are essential in cc:mba:tin:; the spread 
of the HIV epidanic. We si:rcn]ly suppJ.rt adequate fundin;;J of these 
programs. 

Reccmnendaticn 6-14 

"To assure maxinum use of resources, partner rntifi cati01 p:!'0¥ams 
sh:Juld be prioritized. Partner rntificaticn sh:Juld beg-in with t h€ 
partners of the follcwirq perscns: 

o herrophiliacs. 
o perscns wh:::> have received a:::ntaminated bleed or bleed prcduc+-....3 

identified thra.1gh ''lcok-back'' notificaticri programs and ot'"ler 
means. 

o rejected military applicants. 
o bise.xual males. 
0 intraven:,Js ~ abusers. 
o perscns with multiple sex partners. 
o perscn.s with arx:nym::,us sex partners. 
Q infected priscn irmates. II 



We agree with the Cclllnissicn's recarmeroaticn that prioritizaticn is 
essential to assure maxirrun use of rescurces in partner rotificaticn 
prc:grarrs. 1-bwever, criteria for settinJ rotificaticn priori ties may 
differ fran th::se of the Ccmnissicn. For example, sane states place 
high priority en rotificaticn of parmers of HIV p:si tive perscns 
wh:, have a recent-cnset sexually transmitted disease. Such recent 
partners are clearly at high risk and are relatively e8S'j to 
identify. Pers:ns with full-bla.m AIDS are often overlccked as 
i,n4ex cases in partner mtificatim prcgrams; we t,,,O.lld therefore 
encourage the inclusim of "perscns with AIDS" as a separate, arxl 
high pri~ ty, categ:Jry. 

Recx:mnendaticns 6- 18, 19, 20 

6-18 "Quarantine or isolaticn of HIV-infected individuals based cnly m 
HIV status with:ut ccnsideraticn of an individual's behavior is rot 
appropriate ard sh:luld mt be adopted." 

6-19 "Less restrictive measures under ?,lblic health laws sl"o.l.ld be 
exhausted before rrore restrictive measures, such as limited 
isolatim, are taken." 

6-20 "In exercis:i.rq p::wers of isolatim under public health laws, there 
sh:uld be a heavy burden en the public health official to determine 
that these are necessary and c:if1Pl.Oprlate and that a factual basis 
exists for makir.g a detenninaticn to isolate. " 

We fully~ that less restrictive rreasures l.JIX3er pmlic health 
laws sh:luld be exhausted before nore restrictive rreasures are 
utilized. In many states, current legislaticn is adequate to 
achieve these purp::ses. 

Reccmnendaticn 6-21 

"As soc:n as is practically possible, rut ro later than July l, 1989, 
agencies which license and certify health care facilities sh:::uld 
make a ccn:liticn for licensure, a prcgrarn to ootify all recipients 
of blood or blood products sin=e 1977 of their lX)SSible exposure to 
HIV. Suc.."l "lCXJk-back" rx:>tificaticn sh:Juld include a statenent al:xJut 
the benefits of recei.vin] ccunselin:J and test:inJ SeIVices and 
provide informaticn atxJut where such SeIVices are delivered. 'Ihls 
may be dcne in a::njurcticn with local or regicnal blcod banks or the 
state or local health depart:rrent. Notificaticn of partners of these 
perscns is the resp::nsibility of public health agen:::ies. If 
licensin:J agen:::ies cb mt take such i.rnrediate steps,~ sh::uld 
then enact a law that requires it. " 

Current leek-back prcgrams are restricted to recipients of blcod 
products fu:rn individuals woo have subsequently been £curd to be HIV 
p:)Sitive. The greatly expanded leek-back prcgram reccmnended he....re 
vO.lld require a major infusicn of public d:Jllars, with minimal 
P-,lblic health benefits. 



Reccmnendaticns 6-33, 34, 38 

6-33 "'!lie Heal th care Fi.narcing Mninistraticn, the Centers for Disease 
Central, the Fa::d and Drug Adn:i.nist:raticn, the Naticnal Govem::lrs 
Associatim, and the Asscx:iatim of State arrl Ter.rl torial Heal th 
(')fficia1s sh:w.d develop a nodel state laoora.tory licensing law that 
addresses: types and levels of tests perfonned; pers:r,nel staroards; 
use. of proficierx:y tests; en-site inspecticns; aoo. participaticn in 
educaticn progi ams. " 

6-34 "'Ihe Public Health Sel:vice should provide fums that will enable 
states to implarent the atove m:del law. If 

6-38 "Perfonnarx::e of the Western Blot Assay or other ccnfinnatary tests 
sh:uld be restricted irnrediately to laooratories which currently 
meet high quality stamards, and priority sra.ud be given to 
assessing labs currently ooing such tests for possible certificatic:n 
to a:ntirru.e their practice. " 

We supp::)rt the need far a m:del state laooratory licensing law 
am the dWI-opriaticn of funds for implenentatim. We reccmnend 
that this rrcdel law be develq)E!d by me in ccosul taticn with ASTHO. 

VII. Olapter Seven: Educaticn 

Rea::mnerrlaticns 7-21, 22, 23, 29 

7-21 "State and local departrrents of health sra.ild rec:cguze the 
disprq:orticnate way in which the HIV epidanic has affected mi.nJrity 
:rx:µu.atims. 'I1)ey sl'n.lld, at a minimum, allocate a percentage of 
their HIV preventicn arrl educaticn ~ets directly prop:irticrlal to 
the mimri ty p:,pw.aticns within their j urisdicticn far the deli very 
of preventim arrl educatim pi:cgrams to thJse min:Jrity ~atims. 
State arrl local departments of health sh:Ju.ld ensure that all 
ed11catima.l ~ produced is linguistically relevant to the 
targeted audien:::e. " 

7-22 "State and local departments of heal th sr.ould ensure that easily 
accessible HIV-related services, including :public health educ.at.en 
prcgrams, peer a:un.sel.ing, and other risk reducticn interventicns, 
are being offered within their jurisdicticn. '' 

7-23 '''!he Centers for Disease Caltrol, states, arrl localities sh::w.d 
i.rx::rease furds to state and local health departments to initiate 
and/or irx::rea.se HIV preventic:n and education activities. 'These 
activities sh::uld include public health educatim campaigns, peer 
cx::,unseling, a.itreach educatic:n, and other risk reducticn 
inte:rventicns. '' 



7-29 "The Centers for Disease Central sh:ul.d make evaluaticn grants to 
state aepartrrents of health to c:xrrluct special studies to detennine 
what prcgra11111atic inteJ:ventia,s are rrost effective in reducin,;J 
transnissicn of the virus in varioos ccmnunities. Detailed 
infarmaticn ab:ut th:se prOJrams, includin;' program cx:ntent and 
implerrentaticn strategies, sh::uld be provided to other state and 
local departments of health, as well as natiooal and camunity-based 
AIDS Service organizat:ic:ns, so that th:::>Se programs can be replicated 
in ·other parts of the naticn. " 

We supp:)rt 'c::,uo;Je~ predicated en targe-t:inJ of all high risk 
:P=JPUlaticns identified epidemiologically. The fonnula base for such 
~ IrOJSi: be periodically reviewed and adjusted, and sh::llid 
reflect the p:x:oµAticnate burden of risk and need for informati.m. 
It is irnp:,rtant that state health agencies~ with a::mrunity 
groups within their jurisdicticn to jointly establish p:x:cg.carrs, and 
particularly to address ccmnunities that may frequently receive less 
attenticn, such as min::lri ty groups. 

Reccmrendatic:ns 7-36, 37 

7-36 '' State and local heal th departments sh:Juld a::nduct cx:nfererces to 
provide current technical infonnaticn al::XJut the HIV epidemic to 
state and local sch::ol ooards, prin:ipals, an:i teachers. Such 
cx:nf erences sh:::w.d be held regularly, based cn the arrount of 'f'eH 

infonnaticn available or requests for updated infonnaticn." 

7-37 '' State and local heal th departments, in a::njuncticn with state and 
local sc.h::XJl toards, shcw.d c:cn:luct cx:nferences to provide current 
an:i aa:urate informaticn al::XJut the HIV epidE.mic and schcXJl-based 
educaticn initiatives , ircludin:J the descripticn of m:del prcgraus, 
for parents of sch::ol-age children. Such cx:nferences sl"alld be made 
available free of charge to all parents of schcXJl-age children, and 
sh::w.d be held regularly, based en the arrount of new informaticn 
available, turnJver in the student :P=JPUlaticn, or requests for 
updated informaticn. '' 

Ccrlfererces en cu:crent infonnatien retJardin:J the HIV epidemic and 
sch:ol-based educatien initiatives sh:Juld be enca.rraged and praroted 
en a regular basis in each state. 

The o::rrmissicn has reccmnended the use of explicit and appropriate 
educatic:nal materials. We fully SuppJrt this recc:rrrnerrlaticn, rut 
n::>te that it may prove difficult to implarent because of the Helms 
amendnent , which ASTHO opp:ised. 

VIII. Q-i.apter Eight: Societal Issues 

Recomendaticn 8-1 , 4, 5, 8, 9, 10, 11 

8-1 '' In the near term, the National Institute cn Diug Abuse, in 
cx:njurx::ticn with state agencies, local drug abuse officials, am. 
representatives of drug treatrrent providers, sh::uld develop a plan 



for increasfn3 the capacity of the drug treatrrent systan s:> that the 
gJal of treatment-cn-danand can be met. The plan sh:uld designate 
an in\)lanen~ office with the staff and technical capacity to 
guide in;>lanentatien of the plan. The plan sh:uld provide for 
ma~ fundin,;J en a 50 percent federal and 50 percent state-arrl
local basis. It sh:w.d have elanents for a phased, targeted 
ircrease in pz:o;i.tai!s insurfn3 the quality of care and mechanisms to 
evaluate progress and make apprq;n:iate adjustments." 

8-4 "Federal cx::nstra.ints en funds for ccnstructing, ~, and 
reoovatirq facilities for intravenc:us drug treatment srx:w.d be made 
rrore flexible in resrx:nse to in::reased treatment needs. In 
addi tien, a wide ranJe of federal and local financin;;J arrargarents 
for a:nmunity-based treatment programs sh:w.d be a:nsidered." 

8-5 "Since an estimated 1.2 millien intraverx::,us drug abusers are 
ccrcentrated in 24 cities in the United States, treatment sh:uld be 
quickly expanded in tt.ose cities by~ state, city, local, and 
o:mnunity officials identify facilities which ccw.d be used for 
treatment centers. These sh:uld in::lude h::)spi tals, clinics, and 
other health-related sites. Approximately 2,500 rew facilities may 
need to be developed this way. " 

8-8 "M::)re ~is needs to be placed en ma:tch.irg treatrrent with the 
specific needs of clients. Drug addicticn is a disease of the wh::)le 
perscn involvirg multiple areas of furction. To be effective, arry 
treatment approaches ITUJ..St ultimately address many dirrensicns of the 
client. Tt'DSe wh:) fund and adninister treatrrent pi:o;i:raus sh:uld 
beccrne rrore flexible, focusin:J not cnly en drug aruse behaviors, rut 
als:> en other dirrensions of the client's life (e.g., educaticnal and 
vocatia'lal deficiencies and family problems) that may ccntrirute to 
drug abJ.se. Services sh:uld not be limited to th:lse that can be 
provided within a program's CMn facilities or by its ew1 staff. 
There stculd be rrore extensive use of se:rvices available in local 
o:mnunities which can help to rehabilitate the drug abJ.ser. 'Ihis 
will require a focus en a:ntinuity of care, whether services are 
provided in ale facility or in a number of a:nmunity facilities. 
Corm.mity care facilities which receive public funds sh:uld be 
required to ccordinate services with drug treatrrent prc:grarrs and 
sh:Juld be mu.tared by app1.opr:iate authJrities. '' 

8-9 "Treatrrent programs shculd try different strategies to enca.irage 
patients to participate. These sh::Juld include: extended hcurs of 
operatirn, operation duri.rg unusual h:Jurs, rrobile treatment units, 
24-h:Jur satellite clinics in medical facilities, and storefrc:nts in 
a::mnuni ties. Results of these efforts should be carefully 
evaluated. '' 

8-10 "Effective drug treabrent, especially in th.is HIV epidemic, irx:ludes 
deali.rg rot cruy with the health care needs of patients tut als:i of 
th:rir families. Treabrent stn.ild ir.clude en-site primary services 
or referrals to ccnmunity health centers, mental health centers, and 
other accessible ccnmunity-ba.sed resources." 



8-11 "~ive prc:grams sh::w.d be made available for \oOllen wh:> are 
intravern.is drug arusers and are of child-bearirq age, pregnant, or 
nothers. These prcgrams shcul.d provide t:reatrent as well as 
prenatal and postnatal care, day care facilities, family plannirq, 
HIV testirvJ, ccunseling, and child welfare services. It is 
essential that these services be provided durinJ exterrl:rl ln.zrs." 

we· awiaud the ccmnissicn' s wark in this area. we a:xlCUr that 
expansicn of and flexibility in the use of federal d::>llars far drug 
treatment is essential in a::mbatinJ this epidanic. 

The establishnent and expansiai of case managarent is critical in 
providirg services. Currently furd.ing for these services is 
inadequate and even where the Medicaid waivers have been granted, 
further support is often required. The need far ccmprehen.si ve 
family-centered services for l/OreI1 and children affected by the 
epidanic has cnly recently been fully described, and AS'I1D urges the 
Public Health Service to p:ra,ote the developne.nt and fund.inJ of 
programs to address this need. 

IX. Olapter Nine: Leg'al & Ethical Issues 

Reccmnendaticn 9-9 

"If rx,t rt:M the case, states sh:uld an-end their disability laws to 
prohibit discriminaticn against persa1S with disabilities, in:ludirg 
x;::e.rscns with HIV in.fecticn wtX> are asymptanatic or symptcmatic, and 
x;::e.rscns with AIDS, in public and private sett.in;;s in:ll..ldinJ 
enployrrent, m.isin:J, public aco::nm:daticns, and govermental 
serV1ces.'' 

We s"trc:n3ly support the need for Federal legislaticn to prohibit 
discriminaticn against perscns with HIV infecticn. 

Reccmnendaticn 9-26 

'' State arrl local govemrents and heal th care providers sh::ul.d 
develop lcng-ran:;e plans rt::M to anticipate the .need far cx:::nm.mity
based health care facilities, and sh::Juld develq) a strategy to 
educate camn.mity members to accept facilities arrl prevent 
discriminatory resp:::nses • II 

un;-ran:;e plans sh:Juld in:::lude and be based uµ:n projecticns of 
epideniolcgic patterns, carmunity educaticn, arrl ccmrunity based 
health care services. 'They sh:Juld also in:::lude the expansicn of 
health care facilities and c:c:rrmunity based services. Effective 
developnent of SUC.'1. planninJ will require su£ficient federal 
supp:xc t, particularly in technical assistar.ce. 



x. 

Reccmrerrlaticn 9-73 

"All correcticnal systems sh:w.d regularly offer and st:rcngly urge 
voluntary HIV testin:J arxi o:unselirg for HIV infecticn at intake, at 
medical check-ups,~ incarceraticn, and before release to all 
innates. Coonsel~ arxi testlrYJ sh::ui.d also be regularly offered to 
staff. II . 

We recognize and SLlP{;X)I t the need for optimal p.iblic heal th 
managanent of incarcerated irrlividuals. HIV testlrYJ sha..tld be 
included in rc::utine priscn health services, available en a 
voluntary, inforrred ccnsent basis rather than a mandatory basis. 
Peer educaticn trainirg p:rcgrams are particularly effective and 
sh:w.d be erx:curaged, al tlo.lgh providin:J such services will require 
expanded furrlin;J. Ccnfidentiality ImJSt be carefully maintained and 
enforced with appropriate regulatioos. 

01apter Ten: F:i.narx:inJ Heal th Care 

Reccmrerrlaticn 10-2 

"The Health care FinanciIY:; Adninist:raticn (HCTA) sh:w.d ch.an:;Je the 
Madicaid waiver revi~ precess, st:reamlin.ing and eliminatin; aspects 
of the applicaticn process which deley approval,~ the 
availability and size of the waiver µr~ram, and provid.:i.nJ rrore 
flexibility for testin:J inrxJvative treatment alternatives. To this 
erd, HCTA sl"o.lld a::nvene a n-eetinJ of state officials or sp:Jkesnen, 
iN:lud.irg state ~caid directors, in order to discuss specific 
~es in the waiver review process as well as a mininun packag'e of 
benefits that sh::IJ.ld be re.i.mbJrsed for care of symptanatic HIV 
patients• II 

Expan.sicn and flexibility within the Madicaid wa..:wer prcx:ess will 
enhance the availability, quality and rost effectiveness of health 
care for perscns with HIV in:fecticn. Utilizaticn of dan::nstraticn 
projects will allcw for creative soluticns to this epidemic. 
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Comlents fran AS'IH) en the President's Ccmnissicn Report 

I. 01a.pter One: Incidence & Prevalence 

Recarmendaticn 1-9 

II. 

"State p.iblic health departments sln.lld be fully supported in their 
role of ca:::>rdinating the varioos federal programs and resources that 
are targeted for HIV, AIDS, and AIDS-related issues within their 
states." 

We st:rcoJly agree with the cx:mnission's reccnmendaticn regardin] the 
inp:)rtance of the state health department's role of ca:::>rdinaticn. 
In addition, we particularly encourage rotification of state 
agencies of all federal awards of nonies or other su:pp:>rt provided 
to agencies and institutions with.Li their gaograrJuc jurisdictia-1. 

Recarmendaticn 1-13 

"Where the data produced are needed for SUIVeillance, programs of 
HIV testing sp:nsored by a state or local public health agency 
sl'n.lld be ca:::>rdinated with the C.enters for Disease Q:ntrol and the 
meth:xblogy made consistent with the national effort." 

We ccncur, and ena:,urage the establishnent of a standard fonnat for 
HIV reporting, in c:onjuncticn with the C.enters for Disease c.antrol. 

The required reporting of positive HIV antibody test results to 
state health departments remains c:ontroversial. Altha.lgh there is 
an increase in the number of states which require reporting, the 
definiticn of testing differs am::nJ states. M:>st state health 
agencies in states with high prevalence rates c:b rot recx:mnend 
reporting of all positive HIV antibody tests. 

Chapter 'Im: Patient Care 

Recarmendaticn 2-5 

"The federal governnent, through the Department of Health and Human 
Services, and the states sh:)uld provide funds for h::me health care 
services for under-insured perscns with HIV infecticn. Each state's 
federal allocation for h::me health care v0t1ld be based cn the ratio 
of the nunber of persons with HIV infection in the state to the 
total nunber of persons with HIV infection in the United States. 
States sh:Juld have the option to utilize this allocation for grants 
to h:me health care agencies for the provision of care to eligible 
individuals, for canpensation for the planners and providers of 
care, and for educaticn and trai.n.inJ of heme health care providers." 

As the HIV epidanic continues, the need for the services described 
in this reccmnendation will be essential. We support the 
CCmnissioo's efforts in this area am we vO..lld encourage the 
expansion of the waiver program to ensure cost-effective, 
appropriate care for all patients. 



III. 
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Recx:mnendation 2-6 

"Facilities which currently care for perscos infected with HIV 
sln.lld be ern::,uraged to make available p.sych:>social care as needed, 
within the limi taticns of each facility's resources. care may be 
provided by psychiatrists, psych:>logists, psychiatric nurses, social 
\-0:rkers, marriage oounselors, sex oounselors arrl therapists, family 
oounselors, or religioos oounselors, as appropriate. All providers 
of psych:)social services sh:Juld be enlisted in efforts to prevent 
HIV transmission. " 

Alth::Jugh we support the availability of the full spectnJm of care 
for patients, we feel the inclusion of p.sych:>social care may be 
unrealistic with:>ut a correspcndin:;;J increase in fund:inJ for such 
services. 

Dental care is an essential service for patients and th::ugh mt 
specifically addressed in this chapter, slXJUld be included in 
plannin3 for patient care. 

O"lapter Three: Heal th Care Providers 

Recx:mnendation 3-33 

"The state regulato:ry agencies that issue licenses for health care 
providers sh:>uld strongly urge carpletion of a::mprehensive 
conti.rn.rl.nJ education programs about HIV, with particular attention 
to prevention, diagrnsis, treabnent, and infection control. Th:)se 

states that require continuirYJ education of health care providers 
for licensure sh:>uld include HIV infection. Professicnal societies 
sh:Juld assume the responsibility for seeing that eve:ry health 
professicnal is educated concenu..n;J HIV infection." 

We support this reccmnendation and highlight the need for 
stardardi.zed traininJ, includ.inJ training on confidentiality. 

V. O"lapter Five: The Public Heal th System 

Recx:mnendation 5-12 

"The rudgeting process needs to be streamlined to ensure that 
valuable staff time is used in the actual delive:ry of prevention 
programs. Funds sh:>uld be made available to states for prevention 
services, such as oounseling and testing, partner rntification, 
education, and other services as a block grant adninistered by the 
Centers for Disease Control and delivered on a fonrn.lla basis. That 
fonrn.lla sh:>uld be based on the folla,,ing principles:" 
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o Thirty-five percent of the funds sh:)uld be distribJted to the 
states proviainJ: 

- a base arrount to each state for the establishnent of basic 
prograrnnatic efforts as (X)re support. 

- the balance of the anoun.t to be distributed on a per capita 
basis and utilized by the state in aC(X)rdance with a plan 
which incorp:>rates the fundin_;J needs of local health 
departments, a:nmunity health centers, camrunity-based 
organizaticns, and other appropriate instituticns. 

o Fifty percent of the funds sh:)uld be distributed am:ng states en 
the basis of a formula reflecting the reµ:>rted and the estimated 
HIV prevalence. Fu:ndi.nJ for FY 1991 sh:)uld be awarded en the 
basis of rei;x,rted prevalence only. 

o Fifteen percent of the funds &'x>uld be retained by the Centers 
for Disease Central for use in capacity buildinJ am:ng states, 
technical assistance to states, federal dem:ostratien and special 
projects, and research and training, includinJ supp::,rt for data 
(X)llection. 

Th.is reccmnendation addresses the need for the prioritization of 
federal funds, and the utilization of a fonnula to streamline the 
bud]et process. We feel this is essential to ensure maximum 
efficiency in the distribution of funds and services. 

Recxmnendation 5-14 

"If n:,t already in place, state and local departments of health 
sh:)uld form an advisory a::mnittee that consists of health care 
professicnals, ccmnuni.ty-based service organizations, a:mnun:i.ty 
leaders, and others to advise en the nost appropriate strategy to 
cx:ntrol the HIV epidemic, including metlx>ds to initiate and/or 
expand and maintain a counseling, test~, and partner n:,tificaticn 
program within the state. 'An official fran the state department of 
health sh:)uld be the designated chair of such a ccmnittee and sh:)uld 
convene meeti.'19S at regular intervals. " 

The establishment of advisory ccmnittees is extremely helpful and 
SfO.lld be encouraged in all states. 

Recxmnendation 5-15 

"State departments of health sh:)uld coordinate the prevention and 
education activities of local health departments and ccmnunity-based 
service organizations to ensure that there is neither the needless 
duplication of services ror an absence of needed services within a 
state. In so cbing, state departments of heal th sh:)uld assign cne 
individual or office to meet regularly and ~rk directly with local 
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health departrnents, ocmnunity-based service o:rganizatioos, am 
professiooal medical and health care associaticns en HIV preventicn 
and educaticn activities." 

ASTOO recognizes there are sane cases in which federal furm have 
rx:>t been rapidly and effectively transferred by state agercies to 
local health departments and cx:mnunity based organizaticns. Where 
these problems have resulted in Federal decisicns to directly furx:l 
these organizations, we particularly emphasize the need to ensure 
rx:>tificaticn of state health agencies of all federal awards of 
m::nies or other support provided to agencies within their geographic 
jurisdicticn. 

Reccmnendaticn 5-20 

"All state and local heal th autlnri ties shJuld have systems for 
channeling HIV-infected applicants into appropriate counseling 
programs and partner IX>tificaticn and available medical serv"ices." 

We agree with the linkage of counseling and testin;;J to partner 
rx:>tificaticn and medical services, and refer to the policy OJC1.JIOOI1t 
00. partner rx:>tificatioo. jointly prepared by ASTOO, NAOD and usa:..HO: 
"Guide to Public Health Practice: HIV Partner Notificaticn 
Strategies". Such services are labor intensive, hcMever, and will 
require much greater fundinJ for implementaticn. 

VI. Cllapter Six: Preventicn 

Reccmnendation 6-1 

"States sh::uld aoopt statutes that ensure ccnfidentiality in testin] 
and in reporting to public health auth:>rities." 

We stror)3ly supp:)rt the Ccrmti.ssicn's reccmnendaticn that the Federal 
goveninent enact confidentiality legislatico.. While AS'IH) 
recognizes the need for cx:ofidentiality legislaticn at the state 
level in the absence of adequate federal laws, this will be far less 
effective and slcwer than a Federal approach. 

Reccmnendations 6-4, 5, 7 

6-4 "Each state, through the local public health system, sl'n.lld iocrease 
the number and availability of an::inym:J\lS and/or confidential testi.n:_J 
and counselin] sites." 

6-5 "State departrnents of health sh::uld make new furx:ls available that 
will ensure that HIV testin] and oounselin;J services are a part of 
the services offered by sexually traru:mitted disease clinics, family 
plannin::} centers, drug treatment clinics, and ocmnunity health 
centers. II 
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6-7 "State and lcx:al departments of health sh:w.d aggressively advocate 
the use of HIV testi1YJ and counselil'YJ services through public health 
education campaigns. These stn.u.d highlight the assur~ of 
ccnfidentiality in order to irxiuce nore individuals to use the 
public health systan. Special efforts sh:w.d be focused en th:>se 
geographic areas or members of groups in which there is evidence of 
high serq;rreval.~. II 

We suwart the need for expaooed counseli.rYJ and testirg sites but 
\'O.lld like to ~re the need for trained counselors. We \'O.lld 
reccmnend that ax:: work with ASTHO to develop a standardized 
train:inJ course. 

Reccmnendation 6-11 

"Arry HIV-related ccnfidentiality laws sh:Juld provide for 
ccnfidentiality reportin;;J identity-linked test results to public 
heal th auth:)ri ties. " 

Opinion mocoJ' and within the states ranains divided atout the 
advantages and disadvantages of report~ identity-linked test 
results to public health auth.::>rities. 

Reccmnendaticn 6-13 

"All state and local health agencies sh:Juld initiate and be funded 
adequately to develop HIV partner notificaticn programs without 
divertin;;J resources fron other sexually transmitted disease partner 
notificaticn programs. These programs sh:Juld i.rx)lude counselin;;J, 
testin;;J, and supportive follow-up for th::>Se individuals wh::> are 
notified of their :PQSSible exposure." 

Partner ootificaticn programs are essential in canbating the spread 
of the HIV epidemic. We strcrigly support adequate f~ of these 
programs. 

Reccmnendaticn 6-14 

"To assure maximum use of resources, partner notification programs 
slx>uld be prioritized. Partner ootification slx>uld begin with the 
partners of the followin;;J perscns: 

o harophiliacs. 
o perscns wtx:> have received ccntaminated blood or blood products 

identified through "look-back" notificaticn programs and other 
means. 

o rejected military applicants. 
o bisexual males. 
0 intraveinJS drug abusers. 
o perscns with multiple sex partners. 
o perscos with aronym::,us sex partners. 
0 infected priscn innates o II 
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We agree with the Ccmnission's reccmnendation that prioritizaticn is 
essential to assure maxi.rmJm use of resources in partner ootification 
programs. 1-kMever, criteria for settin;J ootification priori ties may 
differ fran th::>se of the Ccmnission. For exarrple, sane states place 
high priority en ootification of partners of HIV positive perscl1S 

wh:> have a recent--a1Set sexually transnitted disease. Such recent 
partners are clearly at high risk and are relatively easy to 
identify. Persc:11S with full-blCMn AIDS are often overlcx::ked as 
index cases in partner ootificaticn programs; we \<O.lld therefore 
encx:,urage the inclusicn of "perscns with AIDS" as a separate, and 
high priority, category. 

Reccmnendatioos 6- 18, 19, 20 

6-18 "Q.iarantine or isolaticn of HIV-infected individuals based cnly en 
HIV status witln.it consideraticn of an individual's behavior is oot 
appropriate and sh::>uld oot be aoopted." 

6-19 "Less restrictive measures under public health laws sh:Juld be 
exhausted before nore restrictive rreasures, such as limited 
isolaticn, are taken. " 

6-20 "In exercisirq pcMerS of isolaticn under public health laws, there 
sh::Juld be a heavy burden on the public health official to detennine 
that these are necessary and appropriate and that a factual basis 
exists for makirg a detennination to isolate." 

we fully agree that less restrictive ireasures under public health 
laws should be exhausted before nore restrictive ireasures are 
utilized. In many states, current legislaticn is adequate to 
achieve these purposes. 

Reccmnendaticn 6-21 

"As socn as is practically p::lSSible, but oo later than July 1, 1989, 
agerx::ies which license and certify health care facilities sh::>uld 
make a c:x::nditicn for licensure, a program to notify all recipients 
of blood or blood products since 1977 of their :possible exposure to 
HIV. Such "lcx::k-back" ootification sh::>uld include a statement about 
the benefits of receiving eot.mselin;J and testin;J services and 
provide infonnaticn about where such services are delivered. This 
may be o:ne in ccnjunction with local or regional blood banks or the 
state or local heal th deparbnent. Notification of partners of these 
perscl1S is the responsibility of public health agencies. If 
licensin;J agencies cb oot take such inmediate steps,~ sh::>uld 
then enact a law that requires it." 

Current lock-back programs are restricted to recipients of blood 
products fran individuals wh:> have subsequently been fourrl to be HIV 
p::>,Sitive. The greatly expanded lcx::k-back program reocmnerxied here 
\oOJ.ld require a major infusicn of public cbllars, with rnin:irna1. 
public health benefits. 
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Reccmnendations 6-33, 34, 38 

6-33 "'Ihe Health care FinaocinJ Aaninistration, the Centers for Disease 
O::ntrol, the FCXJd and Drug Aaninistration, the Naticoal. Governors 
Association, and the Association of State and Territorial Health 
Officials shJuld develq, a rrodel state laboratory licen.sirq law that 
addresses: types and levels of tests performed; persa1110l standards; 
use of proficiercy tests; en-site inspections; and participaticn in 
educaticn programs. " 

6-34 "'Ihe Public Health Service sto.il.d provide funds that will enable 
states to :i.mplanent the a'oove rrodel law. " 

6-38 "Perfonnance of the Western Blot Assay or other ccnfirmatory tests 
stx:w.d be restricted inmediately to laboratories which currently 
meet high quality standards, and priority sln.lld be given to 
assessirq labs currently cbing such tests for possible certification 
to cco.tinue their practice. " 

We support the need for a rrodel state laboratory licensing law 
and the appropriaticn of funds for :i.mplanentaticn. We recx:mnend 
that this rrodel law be developed by me in cco.sultaticn with ASTHO. 

VII. Olapter Seven: E'.ducation 

Recarmendations 7-21, 22, 23, 29 

7-21 "State and local departments of health sln.lld recognize the 
disprq;x:>rticnate way in which the HIV epidanic has affected rnin:)rity 
p::::p.llations. They slxw.d, at a minimum, allocate a percentage of 
their HIV preventicn and education budgets directly prc.porticnal to 
the rnin:)rity p::::p.llations within their jurisdicticn for the delivery 
of prevention and education programs to th:)se rnin:)rity p::::p.llations. 
State and local departments of health sh:luld ensure that all 
educational progranmin;;J produced is linguistically relevant to the 
targeted audierce. " 

7-22 "State and local departments of health sln.lld ensure that easily 
accessible HIV-related services, including public health education 
programs, peer counselin;J, and other risk reduction interventions, 
are beinJ offered within their jurisdiction." 

7-23 "The Centers for Disease Central, states, and localities slu.lld 
increase funds to state and local health departments to initiate 
and/or increase HIV prevention and education activities. These 
activities sln.lld include public health educaticn canpaigns, peer 
counselin;J, a.itreach education, and other risk reducticn 
interventions. " 
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7-29 "'!he Centers for Disease Ccntrol stould make evaluatia1 grants to 
state deparbnents of health to cxnduct special studies to detennine 
what programnatic interventicos are llDSt effective in reduci_nJ 
transnissia1 of the vin1s in various cx:mnunities. Detailed 
infonnatia1 about th::>se programs, includi.DJ program cx:ntent and 
implementaticn strategies, sh:)uld be provided to other state and 
local deparbnents of health, as well as natic:nal and cx:mnunity-based 
AIDS Service organizaticns, so that th::>se programs can be replicated 
in other parts of the natien. " 

We suwcrt budgetin3 predicated en targetin3 of all high risk 
popJlaticos identified epidemiologically. The fonnula base for such 
funding must be periodically reviewed and adjusted, and sh:)uld 
reflect the proportic:nate burden of risk and need for infonnatien. 
It is important that state health agencies work with cx:mnunity 
groups within their jurisdicticn to jointly establish programs, and 
particularly to address ccmnunities that may frequently receive less 
attentien, such as rnin::>rity groups. 

Reccmnendaticns 7-36, 37 

7-36 "State and looal health deparbnents sh:)uld cxnduct ccnferences to 
provide current technical infonnaticn about the HIV epidemic to 
state and looal sch:Jol boards, principals, and teachers. Such 
ccoferences stould be held regularly, based en the arrount of new 
infonnaticn available or requests for updated infonnaticn." 

7-37 "State and local health deparbnents, in conjuncticn with state and 
local sch:Jol boards, sh:)uld conduct ccoferences to provide current 
and accurate infonnatien about the HIV epidemic and schJol-based 
educaticn initiatives, includi.DJ the descripticn of nodel programs, 
for parents of sch:Jol-age children. Such conferences sh:)uld be made 
available free of charge to all parents of sch:Jol-age children, and 
sh:)uld be held regularly, based en the arrount of new infonnatien 
available, tunx,ver in the student populaticn, or requests for 
updated infonnaticn." 

Ccnferences en current info:rmaticn regarding the HIV epidemic and 
sch:Jol-based educatien initiatives stould be encouraged and praroted 
en a regular basis in each state. 

'!he a:mnissicn has reccmnended the use of explicit and appropriate 
educatic:nal materials. We fully support this recx::mnermticn, rut 
rx:>te that it may prove difficult to implement because of the Helms 
amerdrent, which ASTHO opposed. 

VIII. Cllapter Eight: Societal Issues 

Reccmnendation 8-1, 4, 5, 8, 9, 10, 11 

8-1 "In the near term, the Naticnal Institute en Drug Aruse, in 
cx:njuncticn with state agencies, local drug abuse officials, and 
representatives of drug treatment p!'O\Tiders, stould develop a plan 
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for iooreasing the capacity of the drug treatment systan g:, that the 
goal of treatment-cn-danarrl can be net. The plan stntld designate 
an i.rrplementing office with the staff arrl technical capacity to 
guide i.rrplementation of the plan. The plan sh:w.d provide for 
ma~ f~ on a 50 percent federal and 50 percent state-arrl
local basis. It sha.lld have elements for a phased, targeted 
increase in programs insur~ the quality of care arrl wechanisms to 
evaluate progress and make ai;:,propriate adjustments. " 

8-4 "Federal CXX1Straints on fuoos for c::c:nstructing, expardinJ, arrl 
ren:::,vating facilities for intraven::,us drug treatment stntld be made 
no:re flexible in response to iocreased treatment needs. In 
addition, a wide rc3n3e of federal arrl local finarx::ing arrangements 
for camrunity-based treatment programs slx>uld be CXX1Sidered. '' 

8-5 "Since an estimated 1. 2 million intraven:::,us drug abusers are 
CC11Centrated in 24 cities in the United States, treatment sh:uld be 
quickly expanded in trDse cities by having state, city, local, am 
camrunity officials identify facilities which cx:.uld be used for 
treatment centers. These sh:Juld in::;lude oospitals, clinics, arrl 
other health-related sites. Approximately 2,500 rew facilities may 
need to be developed th.is way." 

8-8 "M::>:re emphasis needs to be placed on matching treatment with the 
specific needs of clients. Drug addiction is a disease of the whJle 
perscn involvin'J multiple areas of function. To be effective, any 
treatment approaches must ultimately address many dimensions of the 
client. Th:ISe wh:) fund and acininister treatment programs slx>uld 
bea:me no:re flexible, focusing mt only on drug abuse behaviors, but 
also on other dimensions of the client's life (e.g., educational and 
vocational deficiencies and family problems) that may ocntribute to 
drug abuse. Services slx>uld mt be limited to th:>se that can be 
provided within a program's CMil facilities or by its CMil staff. 
There stntld be no:re extensive use of services available in local 
camrunities which can help to rehabilitate the drug aooser. This 
will require a focus on ocntinuity of care, whether services are 
provided in a1e facility or in a mnnber of camrunity facilities. 
Carmunity care facilities which receive public funds sh::iuld be 
required to CCX)rdinate services with drug treatment programs and 
slx>uld be m::ni to:red by appropriate autlnri ties. " 

8-9 "Treatment programs slx>uld try different strategies to encourage 
patients to participate. These slx>uld include: extended l'nlrs of 
operation, operation during unusual l'nlrs, rrobile treatment units, 
24-h:>ur satellite clinics in medical facilities, and sto:refrc::nts in 
camrunities. Results of these efforts sl'alld be carefully 
evaluated." 

8-10 "Effective drug treatment, especially in this HIV epidemic, in:::ludes 
dealing mt only with the health care needs of patients but alg:, of 
their families. Treatment sh:Juld include on-site primary services 
or :referrals to camruni ty heal th centers, mental heal th centers, arrl 
other accessible camruni ty-based resources. '' 
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8-11 "Corprehen.sive programs shJuld be made available for wanen wto are 
intravenJUS dI:ug abusers and are of child-bearirg age, pregnant, or 
nothers. These programs sh:w.d provide treatm3nt as well as 
prenatal and :i;:ostnatal care, day care facilities, family planni.NJ, 
HIV testing, oounseling, and child welfare services. It is 
essential that these services be provided durinJ extended ln.rrs. " 

IX. 

We applaud the ccmnissicn's wo:rk in this area. We a:n::ur that 
expansicn of and flexibility in the use of federal cbllars for drug 
treatment is essential in canbatinJ this epidemic. 

The establishnent and expansicn of case managanent is critical in 
providing services. Currently funding for these services is 
inadequate and even where the Medicaid waivers have been granted, 
further support is often required. The need for canprehensi ve 
family-centered services for \>OlleI1 and children affected by the 
epidemic has cru.y recently been fully described, and ASTlD urges the 
Public Health Service to prarote the developnent and funding of 
programs to address this need. 

Olapter Nine: Legal & Ethical Issues 

Reccmnendaticn 9-9 

"If not rn-r the case, states sh:>uld amend their disability laws to 
prdtlbit discrimination against persons with disabilities, including 
person.s with HIV infecticn wtn are asymptanatic or symptanatic, and 
person.s with AIDS, in public and private settjnJs including 
employm3I1t, housinJ, public accx:nm::>dations, and govemnental 
services. '' 

We strc:n;Jly SUpfX)rt the need for Federal legislaticn to prohibit 
discrimination against persons with HIV infecticn. 

Recx::mnendation 9-26 

"State and local governrents and health care providers shJuld 
develop long-ranJe plans rn-r to anticipate the need for cx::mnunity
based health care facilities, and shJuld develop a strategy to 
educate ccmnunity members to accept facilities and prevent 
discriminatory~-" 

Lc::oJ-raNJe plans shJuld include and be based upcn projecticns of 
epidemiologic patte:rns, camrunity educaticn, and camrunity based 
heal th care services. They sh:w.d also include the expansicn of 
health care facilities and camrunity based services. Effective 
developnent of such planninJ will require sufficient federal 
support, particularly in technical assistance. 
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Reccmnendatia1 9-73 

"All oorrecticoal systems should regularly offer and strc:.-gly urge 
voluntary HIV testin;J and cnmselin;J for HIV infectia1 at intake, at 
medical check-ups, durin;J incarceraticn, and before release to all 
imlates. ComselinJ and testinJ should also be regularly offered to 
staff." 

We recognize and supp::,rt the need for optimal p.iblic health 
managanent of incarcerated irdi.viduals. HIV testin;J should be 
included in routine priscn health services, available a1 a 
voluntary, infonned ccosent basis rather than a marmtory basis. 
Peer educatia1 train.inJ programs are particularly effective and 
slx>uld be erx::ouraged, altlo.lgh providin;J such services will require 
exparrled furo.inJ. Q:nfidentiality must be carefully maintained and 
enforced with appropriate regulatioos. 

X. 01.apter Ten: Financin;J Heal th care 

Reccmnendaticn 10-2 

"The Health Care Financin;J Adninistraticn (HCFA) sh:Juld chanJe the 
Medicaid waiver review process, streamlinin;J and eliminatin;J aspects 
of the applicaticn process which delay approval, expaooi.n:J the 
availability and size of the waiver program, and providin;J nore 
flexibility for testinJ inn:Jvative treabnent alternatives. To this 
end, HCFA shJuld convene a meetin;1 of state officials or sp:j{esmen, 
including state M::rlicaid directors, in order to discuss specific 
changes in the waiver review process as well as a minimum package of 
benefits that shJuld be reimbursed for care of symptanatic HIV 
patients." 

Expansicn and flexibility within the Medicaid waiver process will 
enhance the availability, quality and cost effectiveness of health 
care for perscns with HIV infecticn. Utilizaticn of dem:nstraticn 
projects will allow for creative soluticns to this epidemic. 
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August 23, 1988 

President Ronald Reagan 
The White House 
Washington, DC 20500 

Dear Mr. President: 

The Association of State and Territorial Health Officials (AS'IHO), representing 
the official state health agencies throughout the nation, has carefully reviewed 
the Report of the Presidential Commission on the Human Immunodeficiency Virus 
Epidemic. As the Commission recognized, state public health departments play a 
major role in meeting the challenge to prevent the further spread of the epidemic, 
and bear a large share of the · burden of developing and providing services to 
those already afflicted. The Commission's Report has crystalized the complex 
and difficult issues that we confront on a daily basis, and is an excellent 
guide for policy develo.(ll1ent at all levels of state and federal government. 
AS'IHO wholeheartedly and enthusiastically supports the recommendations set forth J 
in the Commission's Report, with few exceRtions. __,/ 

We have enclosed a det "led, point-by-pqint response_to those recommendations of
the Commission which directly address state health department functions. While 
we strongly support the recommendations that cali for adequate services for HIV 
infected persons (including home and community based services, psychosocial sup
port and case management), we must point out that the resources required to 
implement them are not currently available from federal sources, and state 
resources are rapidly being exhausted. Similarly, the expansion of counseling, 
testing and contact notification programs called for in the Report will require 
significant new funding. As the Commission notes, appropriate demonstration 
models or pilot phases of many such programs already exist. Expansion of these 
programs to serve the more than 30,000 persons with AIDS currently living, the 
far larger number of persons affected with early stages of HIV-related symptoms 
or diseases, and the estimated 1.5 million persons infected with HIV will have 
fiscal impacts which have not yet been adequately addressed in budget planning 
at the federal level. 

By far the most urgent and criticall needed recommendations made by the 
C ission are those which call for f era legislation to ins~theconfiden
tiality of diagnoses of HIV infection and AIDS, for federal legislation to pro
tect such persons against discr-J.mination, and for the expansion of drug 
treatment services to prevent the rapids read of HIV infection through the 
intravenous drug using community and to their sexual partners and children. We 
strongly urge you to implement these recommendations as extensively and rapidly 
as possible. 
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We look forward to working with the Public Health Serv· her federal 
a~ in the imple!r!_entation of the Commission's recommendations. The 

-canmission's Report will be of great assistance to us in our work at the state 
rlevel. It should be adopted as the basis for federal policy as well. The 

( 

Executive Committee of ASTHO would be pleased to meet with your representatives 
to further discuss the Commission's recommendations and related federal policy ) 
on HIV infection and disease. 

Sincerely yours, 

Thomas M. Vernon, M.D. 
President 

TMV/slv 

Enclosure 



THE WHITE HOUSE 

WASHINGTON 

August 29, 1988 

Dear Mr. Vernon: 

On behalf of the President, thank you for your encouraging letter 
regarding the Report of the Presidential Commission on the Human 
Immunodeficiency Virus Epidemic. 

I have taken the ljberty of passing your letter on to Dr. Ian 
MacDonald, Special Assistant to the President and Director of the 
Office of Drug Abuse Policy for his review and benefit. 

Again, thank you for writing and for your kind words of support. 

Sincerely, 

Ji::r~}::~ 
Special Assistant to the President 

for Intergovernmental Affairs 

Mr. Thomas M. Vernon, M.D. 
President 
Association of State and Territorial Health Officials 
McLean, Virginia 22101 
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i THE WHITE HOUSE 

WASHINGTON 

August 29, 1988 

Dear Mr. Vernon: 

On behalf of the President, thank you for your encouraging letter 
regarding the Report of the Presidential Commission on the Human 
Immunodeficiency Virus Epidemic. 

I have taken the liberty of passing your letter on to Dr. Ian 
MacDonald, Special Assistant to the President and Director of the 
Office of Drug Abuse Policy for his review and benefit. 

Again, thank you for writing and for your kind words of support. 

Sincerely, 

ij_ a}?!:cJ--
Special Assista nt to the President 

for Intergovernmental Affairs 

Mr. Thomas M. Vernon, M.D. 
President 
Association of State and Territorial Health Officials 
McLean, Virginia 22101 
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