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N HOUSE COMMITTEE REPORT

Date referred: 5/4/87 FURTHER

DATE:
Health, Education and

The Social Services Committee has considered CSSB 195 (Fin)

"An Act making an appropriation to the Department of Health and Social
Services, division of public health, for the Alaska AIDS program; and
providing for an effective date."

gsQMPffgros:

[ ] replace with [ ] the same title

c ] attached amendment(s) [ 1 anew title

do pass
[ ] do not pass
[ ] no recommendation
[ ] individual recommendations
[ ] additional referral to the Committee
ADOPTS: [vf HO00J,C /\Esletter of intent

ATTACHES HEW F1SCcAL NOTE(s) :

" S T fiscal impact [ 1 same as previous fiscal note
L 1] zero fiscal note published
L 1 zero with analysis [ ] same as previous zero fiscal
note published
SIGHHG SIGHTHG OTHER RECOMMENDATIONS:

0Q m i



SENATE

Letter of Intent
CSSB 195 (FIN)

It is the intent of the Legislature that the programs funded
by the Division of Public Health for AIDS education in the
public school system be approved by the locally elected
school boards to stress abstinence as the only totally
effective preventive method and be directed at junior and
senior high school students. Parental <consent .shall be
required to participate 1in AIDS education programs. Funds
are not included under this appropriation for the purchase
or distribution of prophylactic: devices.

Adopted 5/1/87.



STATE OF ALASKA 1987 LEGISLATIVE SESSION

FISCAL NOTE
Bill Version: SB 195

REQUEST: Publish Date:
Revision Date: } Agency Affected: Health Social Services
Tide: "An Act Making an Appropriation BRU: State Health Services
for the Alaska AIDS Program”
Sponsor:  HESS Committee Components « Epidemiology, Nursing,
Requestor: Laboratories .

EXPENDITURES/REVENUES: (Thousands of Dollars)

OPERATING FY 87 FY 88 FY 89 FY 90 FY 91 FY 92
PERSONAL SERVICES 225.5
TRAVEL 50,0
CONTRACTUAL inn ... ..
SUPPLIES 120.0
EQUIPMENT 2.5

LAND a STRUCTURES
GRANTS, CLAIMS
MISCELLANEOUS

TOTAL OPERATING 498.0 1

CAPITAL

REVENUE

FUNDING: (Thousands of Dollars)

GENERAL FUND 498.0
FEDERAL FUNDS

OTHER

TOTAL

POSITIONS:

FULL-TIVE 5.0 1.
PART-TIVE »
TEMPORARY 1

ANALYSIS :  (Attach a separate page if necessary)

Prepared by: Elizabeth Ward, M.N., Director Phone: 465-3070
Division : Division of Public Health Da[fi. 'a/73/87
Approved by Commissioner:~ } t Date :

Agency : _

Distribution (by preparer):
Legislative Finance
legislative Sponsor
Requestor
Office of Management and Budget
Impacted Agency'ies) page of
Senate Secretary
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BUDGET ANALYSIS

Personal Services

The five new full-time positions being requested are as follows:

2-Microbiologist Il positions (Fairbanks) ($46 x 2 = $92.0)
These two positions will |;zlrowde the laboratory support
necessary to process the HIV specimens.

1-Data Processing Clerk position (Fairbanks) This position will
Prowde the data entry and clerical squort necessary to the
aboratory for the processing of the HIV specimens.

1-Education Specialist Il (Anchorage) This position will provide
for the develoPment and implementation of an AIDS curriculum for
Alaskan schoaols.

1-Public Health Representative (Anchorage) This position will assist

with the overall coordination of AIDS activities throughout the
state, including screening, training, and health education.

Travel

Includes $20.0 for an AIDS training seminar for State PHN's from
select ccmmunites. It will provide training to State PHN's to do
screening, counseling and to assist with AIDS Health Education/
Risk Education Programs in school ‘istricts and communities state-
wide. It also provides for travel for the Education Specialist,
PuP,llc_tHealth Representative, and other staff involoved in AIDS
activities.

Contractual

Phones, postage and printing.'A
AIDS Health Educator (contract)
Supplies

Health Educational materials

Equipment

92.0

70.6

50.7

43.2

$50.0

55.D
45.0

$225.5

S1D0.0

S120.0

$2.5
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COMMITTEE REPORT

SENATE RULES COMMITTEE

Date fjL2"12

41271817
Mr. President:
The Committee on Rules considered SB 195

appropriation to the Department of Health & Social Services,
division of public health,for the Alaska AIDSprogram; efd.

and recommended it be placed on the_5-1-3 7 _Calendar
[ ] with attached amendment(s).

J JUCEvnn”Y\A _ M _same title
[>/] replace with CS for RS UTI>\'] C] new title

[ ] and attached a Letter of Intent
[ ] new fiscal note

MEMBERS SIGNING FOR PLACEMENT MEMBERS HAVING OTHER

CHAIRMAN



- ] pv I > Liffi M
SENATE COMMITTEE REPORT

FIRST COMMITTEE OF REFERRAL

Date of -y //t/S'T 5-DAY NOTICE
IN ACCOROTTE WITH UNIFORM RULE 23
FURTHER:
**EISCAL NOTE(S) ATTACHED X
IN ACCORDANCE WITH AS 2A.08.035
(see below)
3/18/87 DATE TURNED INTO OFFICE_  ‘//*7/$ 1
Mr. President:
FINANCE Committee considered SB 195

appropriation to the Department of Health & Social Services,
division of public health, for the Alaska AIDS program; efd.

and recommended:
[S\ replace with CS >§) /$5  Fthi\ V]/ same title
(] attached amendment(s) and | new title

f]do pass

( ]do not pass

( ]no recommendation

| Jindividual recommendations

| Jfurther referral to

IS\ letter of intent adopted and attached

Committee [ ] attached or [ ] adopted fiscal note(s)
[ ] zero [~] fiscal impact

OTHER RECOMMENDATIONS

. dc> Chaixmafn signature and recommendation
[ J Committee Backup Attached ~
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FAPER/bepartment o Heath & Social Service

POSITION

POSITION PAPER-'
SENATE RITL NO. 195

For "An Act making an apgr_ooriation to the Department of Health and Social
Services, Division of Public Health, for the Alaska AIDS program, an
providing for an effective date."

This act apgropriates $698,000 frcm the general fund to the Department of
Health and Social Service, Division of Public Health, for the Alaska AIDS
program.

Background
Through March 31, 1987, 34 Alaskans have been confirmed to have AIDS and

2C of them are known to have died. AIl AIDS patients have been members
of identified high risk groups.

Location Age Group
Anchorage - 20 <D- 1
Juneau - b 20-29 - 8
Fairbanks 1 30-39 - 12
Kenali )] = 40-49 - 10
Dillingham 2 50 - 3
Other Alaskan Communities 3

Risk Group

Homosexual or hisexual men - 27 _ _

Heterosexual with contact with a person with AIDS or at-risk for AIDS - 2
Transfusion with blood/blood proditts - 3 ,

Hemophilia - 1 1 ; J

Since 1985, the Division of Public Health has established eight sites in
order to make accessible to Alaskans hlood testing to detect infection
with HIV. Through January 1, 1987, 132 of 2448 (5.4%) individuals tested
were positive for HIV infection. HIV test results by risk category

include:
_ HIV RESULTS
Risk Category ffpositive/fftested (%)
Homosexual or Bisexual 112/ ié (18.0{
IV Dru%.U_ser . . / (2.9
Hemophilia/Coagulation Disorder / (100.0
Heterosexual Contact with person with AIDS or at 21228 (0.9
risk for AIDS
Transfusion with blood/blood products 1/41 E2.4f
All others 9/1344 0.7



“PER/bepartment o Heath & Social Service

POSITION

0 The number of AIDS cases continues to rise. It is now estimated that
in 1991, 270,000 Americans will develop AIDS and 179,000 will have died
of AIDS. More than 1.5 million Americans are believed now to be infected
with the AIDS virus - one half may develop AIDS. Epidemiologic studies
have shown that heterosexuals increasingly are becoming infected and
that heterosexual transmission of the virus occurs more easily than
initi.il'ly suspected.

° Experts believe it unlikely that a vaccine against AIDS will be available
Ior drugs to cure AIDS will be discovered in the next five years - or even
onger.

0 The National Research Council and Institute of Medicine of the National
Academy of Sciences published a maior work after reV|eW|n% all available
information about AIDS "Confronting AIDS, Directions for Public Health,
Health Care, and Research." These experts have called for a maior
nationwide response to AIDS, recommendln% federal government expenditures
of $1 billion per year for research and $1 billion per year for disease
prevention education.

0 Surgeon General Koop issued his landmark report on AIDS and stated that
"...education concernlnﬁ AIDS must start at the lowest grade possible...
There is now no doubt that we need sex education in schools and that it
must include information on heterosexual and homosexual relationships.
The threat of AIDS should he sufficient to permit a sex education
curriculum with a heavy emphasis on prevention of AIDS and other sexually
transmitted diseases."

0 We must continue and strengthen our present program. We must stop
considering only the number of positive AIDS cases and begin to focus
on HIV infection. HIV infection is a far more serious problem; for
every positive AIDS case, experts estimate that 50 others have been
mLected with and carry the virus and they are capable of infecting
others.

° We must increase screening for HIV infection and counseling for, .
individuals who are infected or are members of high risk %roups. This
should also help assure the continued screening of rural Alaskans for
Hepatitis R vhich can also be transmitted sexually.

0 We must implement the National Academy of Science and Surgeon General's
recommendations to provide education concerning AIDS in our schools at
the lowest grade possible.

Position

The Department of Health and Social Services strcnglv supports this
bill because it will enable Alaskans to respond appropriately to the
growing AIDS epidemic and will provide funds necessary to reduce
transmission of the virus and prevent Alaskans from becoming infected
with this lethal disease.



RAPEMyttepartment of Heath & Social Service

POSITION

Recommended by:

Date:

Date:

Eliz6beth I-feird, MM. ?
Director _
Division of Public Health

1ihl

IN*yca
Myra MJ" Munson
commissioner
Department of Health

and Social Services
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his isa report from the Surgeon General of the

US. Public Health Service to the people of the
United States on AIDS. Acquired Immune Deficiency
Syndrome is an epidemic that has already killed
thousands of people, mostly young, productive
Americans. In addition to illness, disability, and
death. AIDS has brought fear to the hearts of most
Americans-fear of disease and fear of the unknown.
Initial reporting of AJDS occurred in the United
States, but .AIDS and the spread of the .AIDS virus
is an international problem. This report focuses on
prevention that could be applied in all countries.

My report will inform you about .AIDS, how it is
transmitted, the relative risks of infection and how
to prevent it. Itwill help you understand your fears.
Fear can be useful when it helps people avoid behav-
ior that puts them at risk for . AIDS. On the other
hand, unreasonable fear can be as crippling as the
disease itself. Ifyou are participating in aaitities that
could expose you to the .AIDSvirus, this report could
save your life.



In preparing this report. 1consulted with the
best medical and scientific experts this country can
oiler. I met with leaders of organizations concertled
with health, education. and other aspects of our
society to gain their views of the proolems associated
with AIDS. The information in this report is current
and timely.

This report was written personally by me to provide
the necessary understanding of AIDS.

The vast majority of Americans are against illicit
drugs. As a health officer | am opposed to the use of
illicit drugs. .Asa practicing physician for more than
forty years. 1have seen the devastation that follows
the use of illicit drugs - addiction, poor health, fam-
ilydisruption, emotional disturbances and death.

I applaud the President’s initiative to rid this nation
of die curse of illicit drug use and addiction. The
success of his initiative is critical to the health of
'he.-American people and will also help reduce the
number of persons exposed to the AIDS virus.

Some Americans have difficulties.n dealing with
the subjects of sex, sexual practices, aid alternate
lifestyles. Many Americans are opposed to homo-
sexuality, promiscuity ofany kind, and prostitudon.
This report must deal with all of these issues, but
does so with the intent that information and educa-
tion can change individual behavior, since this is the
primary way to stop die epidemic of AIDS. This
report deals with the positive and negative conse-
quences of activities and behaviors from a health
and medical point of view.

Adolescents and pre-adolescents are those whose
behavior we wish to especially influence because
of their vulnerability when they are exploring their
own sexuality (heterosexual and homosexual) and

perhaps experimenting widi drugs. Teenagers often
consider themselves immortal, and these young
people may be putting themselves at great risk.

Education about AIDS shouid start in early ele-
mentary school and at home so that children can
grow up knowing the behavior to avoid to protect
themselves from exposure to the AIDS virus. The
threat of .AIDS can provide an opportunity for par-
ents to instill in their children their own moral and
ethical standards.

Those of us who are parents, educators and com-
munity’ leaders, indeed all adults, cannot disregard
this responsibility to educate our young. The need
is critical and the price of neglect is high. The lives
of our young people depend on our fulfilling our
responsibility”

AIDS isan infectious disease. It is contagious,
but it cannot be spread in the same manner as a
common cold or measles or chicken pox. Itiscon-
tagious in the same way that sexually transmitted
diseases, such as syphilis and gonorrhea, are conta-
gious. .AIDS can also be spread through the sharing
of intravenous drug needles and syringes used tor
injecting illicit drugs.

AIDS is notspread by common everyday contact
but by sexual contact (penis-vagina, penis-rectum,
mouth-; ectum, mouth-vagina, mouth-penis). Yet
there isgreat misunderstanding resulting in
unfounded fear that .AIDS can be spread by casual,
non-sexual contact. lhe first cases of. AIDS were
reported in this country in 1981. We would know
by now if AIDS were passed by casual, non-sexual
contact.

Today those practicing high risk behavior who
become infected with the AIDS virus are found mainly
among homosexual and bisexual men and male and
female intravenous drug users. Heterosexual trans-
mission is expected to account foran increasing
proportion of those who become infected with the
AIDS virus in the future.



At the beginning of the .AIDS epidemic many
Americans had little sympathy for people with .AIDS.
The feeling was that somehow people from certain
groups "deserted" their illness. Let us put those
feelings behind us. We are fighting a disease, not
people. Those who are already afflicted are sick
people and need our care as do all sick patients.

The country must face this epidemic as a unified
society We must prevent the spread of AIDS while at
cte same time preserving our humanity and intimacy.

AIDS is a life-threatening disease and a major pub-
lic health issue. Its impact on our socier. isand will
continue to be devastating. By the end of 1991, an
estimated 270,000 cases of AIDS will have occurred
with n9.000 deaths within the decade since the
disease was first recognized. In the year 1991. an
estimated 1-i5,000 patients with AIDS will need health
and supportive services at a total cost of between S8
and SI6 billion. However, AIDS is preventable. It can
be controlled by changes in personal behavior. Itis
the responsibility of every citizen to be informed
about .AIDS and to exercise the appropriate preven-
tive measures This report will tell you how.

The spread of AIDScan and must be stopped.

C. Everett Kocp, M.D., sc.D.
Surgeon General



AJDS

AIDS Gtuseciby Vinis

T he letr ~ vI-DS stand for Acquired Immune

Defi< icy Syndrome. When aperson is sick with
AiDS. he is in rhe tinal stages o f aseries o f health prob-
lems cau-.e™. h> -i virus i germ i that can be passed from one
perstm to another chiefly dunng sexual contact or through
the sharing of intravenous drug needles and syringes used
for"shooting" drugs. Scientists have named the AJDS virus
"HIV or HTLV-Ill or LAV"1 These abbreviations stand for
information denoting avirus that attacks white blood cells
(T-Lymphocytes)in the human blood. Throughout this
publication, we will call the virus the "AIDS virus." The

Artistgclratnn% of AIDSlints uitb cutaway new shotting
genetic (repnxlucttt vt material

mThese are different names given to AIDS virus by ihe
scientific community:

HIV — Human Immunodeficien<.y Virus
HTIA-II - HumarTLymphotropic Virus Type 11
LAV — Lymp,'adenopathy Associated Virus



.-JDS virus attacks a person's immune system and damages
his her ability to tight other disease Without a functioning
immune system to ward offother germs, he, sh *now
becomes vulnerable to becoming infected by b icteria.
protozoa, fungi, and other viruses and malignancies, which
may cause life-threatening illness, such as pneumonia,
meningitis, 3nd cancer.

iVoKnown Cun

There is presently no cure for AIDS. There is presently no
vaccine to prevent AIDS.

Virus Im<ulns Blood Stream

When the AIDS vims enters the blood stream, it begins

to attack certain white blood cells (T-Lymphocytes). Sub-
stances called antibodies are produced by the body. These
antibodies can be detected in the blood by asimple test,
usually two weeks to three mo .hsafter infection. Even
before the antibody test is positive, the victim can pass the
vims to others by methods that will be explained.

Once an individual is infected, there are several possi-
bilities. Some people may remain well but even so they are
able to infect others. Others may develop adisease that is
less serious than .AIDS referred to as AIDS Rebted Complex
(ARC). In some people the protective immune system may
be destroyed by the vims and then other germs (bacteria,
protozoa, fungi and other viruses) and cancers that ordi-
narily would never get a foothold cause "opportunistic
diseases" —using the opportunity of lowered resistance
to infect and destroy. Some ofthe mostcommon are
Pneumocystis carinii pneumonia and tuberculosis. Indi-
viduals infected with the .AIDS vims may also develop certain
tvpes of cancers such as Kaposi's sarcoma. These infected
people have classic AIDS. Evidence shows that the .AIDS
vims may also attack the nervous system, causing damage
to the brain.

10

Signs and Symptoms

Ao Signs

Some people remain ipparentlv well after infection with
the AIDS virus. They may have no phvsicalLV apparent symp-
toms o fillness. However, if proper precautions are not
used with sexual contacts and or intravenous drug use,
these infected individuals can spread the vims to others.
.Anyone who thinks he or she is infected or invoked in
high risk behaviors should not donate his- her blood,
organs, tissues, or sperm because they may now contain
the AIDS vims.

ARC

.AIDS-Related Complex (ARC) is acondition caused by the
AIDS virus in which the patient tests positive for AIDS
infeuion and has a specific set ofclinical symptoms. How-
ever, .ARC patients' symptoms are often less severe than
those with the disease we call classic .AIDS. Signs and
symptoms o fARC may include loss o fappetite, weight loss,
fever, night sweats, skin rashes, diarrhea, tiredness, lack o f
resistance to infection, or s-wollen lymph nodes. These are
also signs and symptoms o f many other diseases and a
physician should be consulted.

AJDS

Only aqualified health professional can diagnose .AIDS,
which is the result o fanatural progress o f mfection by the
AJDS vims. .AIDS destroys the body's immune (defense)
system and allows otherwise controllable infections to
invade the body and cause additional diseases. These
opportunistic diseases would not otherwise gain a foothold
in the body. These opponunistic diseases .nay eventually
cause death.

Some svuiptoms and signs o fAIDS and the "opportunistic
infections" may include a persistent couglt and fever asso-
ciated with shortness ofbreath or difficult breathing and

n



may be the symptoms o f Pnenmcxr.stiscanniipneumonia
Multiple purplish blotches and bumps on the skin may be
a sign o f Kaposi's sarcoma. The AIDS virus in all infected
people is essentially the same, the reactions o findividuals
mav differ.

Long Term

The .AIDS virus may also attack the nervous system and
cause delated damage to the brain. This damage may
take years to develop and the symptoms may show up as
memory loss, indifference, loss of coordination, oanial
paralysis, or mental disorder. These symptoms may occur
alone, or with other symptoms mentioned earlier.

AIDS: the presentsituation

T he numberofpeople estimated to be infected with
the AIDS virus in the United States is about 1.5 million.
All o fthese individuals are assumed to be capable ofspread-
ing the virus sexually (heterosexually or homosexual”-) or
by sharing needles and syringes or otherimplements for
intravenous drug use. O fthese, an estimated 100,000 to

200.000 willcome down with AIDS Related Complex (.ARC).

It is difficult to predict the numberwho will develop ARC
or AIDS because symptoms sometimes take as long as nine
years to show up. With our present knowledge, scientists
predict that 20 to 30 percent o fthose infected with the
AIDS virus will develop an illness that fits an accepted
definition ofAIDS within five years. The number o fpersons
known to have AIDS in the United States to date is over
25.000; o f these, about halfhove died ofthe disease. Since
there is no cure, the others are expected to also eventually
die from their disease.

The majority’ of infected antibody positive individuals
who cany- the .AIDS virus show no disease symptoms and
may not come down with the disease for many years, if ever.

No Riskfrom CasualContact

There is no known risk o f non-sexual infection in mosto f
the situations we encounter in our daily lives. We know that
family members living with individuals who have the .AIDS
virus do not become infected exceptthrough sexual
contact. There is no evidence o ftransmission (spread) of
AIDS virus by everyday- contact even though these family
members shared food, towels, cups. raors, even tooth-
brushes, and kissed each other.

Health Workers

We know- even more about health care workers exposed
to AIDS patients. About 2,500 health workers who were
caring for AIDS patients when theywere sickest have been
carefully studied and tested for infection with the .AIDS
virus. These doctors, nurses and other health care givers
have been exposed to the AIDS patients' blood, stool and
other body fluids. .Approximately “ 50 of these health
workers reported possible additional exposure by direct



conuict wncli a patient's body fluid through spills or being
accidentally stuck with aneedle. Upon testing these "50.
only 3who had accidentally stuck themselves with a needle
had apositive antibody test for exposure to the AIDS

vims. Because health workers had much more contact
with patients and their body fluids than would be expected
from common everyday contact, it is clear that the AIDS
virus is not transmitted by casual contact.

Controlo fCertain Be/xniors Can
Stop FurtherSpreado fAIDS

Knowing the facts about .AIDS can prevent the spread of
the disease. Education of those who risk infecting them-
selves or infecting other people is the only way we can stop
the spread o f .AIDS. People must be responsible about their
sexual behavior and must avoid the use of illicit intrave-
nous drugs and needle sharing. We will describe the types
ofbehavior that lead to infection by the .AIDS virus and the
personal measures that must be taken for effective protec-
tion. Ifwe are to stop the AIDS epidemic, we all must under-
stand the disease —its cause, its nature, and its prevention.
Precautions mustve taken. The .AIDS virus infects persons
who expose themselves to known risk behav>or, such as
certain types of homosexual and heterosexual activities or
sharing intravenous drug equipment.

Risks

.Although the initial discovery was in the homosexual com-
munity, .AIDS is not adisease only of homosexuals. .AIDS

is fou~,d in heterosexual people aswell .AIDS is not a black
or white disease. .AIDS is not just a male disease. AIDS is
found in women; it is found in children. In the future .AIDS
will probably increase and spread among people who are
not homosexual or intravenous drug abusers in the same
manner as other sexually transmitted diseases like syphilis
and gonorrhea.

SexBetween Men

Men who i ..e sexual relations with otl.~r men are espe-
cially at risk. .About "0 percent of.AIDS victims throughout
the country are male homosexuals and bisexuals. This
percentage probably v.ill decline is heterosexual transmis-
sion increases. Infection resultsfrom a sexualrelationship
with an infectedperson.

M ultiple Partners

The risk o f infection increases according to the numberof
sexual partners one has, mate orfemale. The more panners

you have, the greater the nsk of becoming infected with
the AIDS virus.



How Exposed

Although the AIDS virus is found in several body fluids, a
person acquires the virus during sexual contact with an
infected pencil's blood i r semen and possibly vaginal
secretions. The virus then enters a person's blood stream
through their rectum, vagina or penis.

Small (unseen by the naked eye) teats in the surface
lining of the vagina or rectum may occur during insertion
ofme penis, fingers, or other objects, thus opening an
avenue tor entrance of the virus directly into the blood
stream-, therefore, the AIDS virus can be passed from penis
to rectum and vagina and vice versa without avisible tear
in the tissue or the presence o fblood.

.
Prevention ofS exiial Transmission -
Know YourPartner

Couples who maintain mutually faithful monogamous rela-
tionships (only one continuing sexual partner) are pro-
tected from .AIDS through sexual transmission. If you have
been faithful for at least 6ve years and your partner has
been faithful too. neither ofyou is atrisk. Ifyou have not
been faithful, then you and your partner are atrisk ifyour
partner has not been faithful, then your partneris at risk
which also puts you at risk. This is true for both hetero-
sexual and homosexual couples. Unless it is possible to
know with absolute certainty that neitheryou noryour
sexual partner is carrying the virus o f AIDS, you must

use protective behavior. Absolute certainty means nt « ah'
that you and your partner have maintained a munid 'h-
fol monogamous sexual relationship, but it mean
neitheryou norvour partner has used illegal i’

drugs.
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AIDS:you can protectyourselffrom infection

S ome personal measures are adequate to safety protect
yourselfand others from infection hv the AIDS virus
and its complications. .Among these are-

« Ifyou have been involved in any ofthe hid' sexual
activities described above or have iniectca illicit intra-
venous drugs into your body, you should have ablood
tesf to see ifyou have been infected with the .AIDS virus.

« Ifyour testis positive or ifyou engage in high risk activ-
ities and choose not to have atest, you should tell your
sexual partner. Ifyou jointly decide to have sex. you must
protect your partner by always using arubber (condom)

during (start to finish) sexual intercourse (vagina or
rectum).

« Ifyour partner has a positive blood test showing that he -
she has been infected with the AIDS virus or you suspect
that he/she has been exposed by previous heterosexual
or homosexual behavior or use of intravenous drugs
with shared needles and syringes, arubber lcondom)
should always be used during (start to finish) sexual
intercourse (vagina or rectum).



* It you oryour partneris at high risk, avoid niomli conuct
with the pen'.vagina. or rectum.

. Avoid all mexual activ ities which could cause cuts or tears
in the linings o f the rectum, vagina, or penis.

« Single teen age girls have been wanted that pregnancy
and contracting sexually transmitted diseases can be the
result o fonly one act o f sexual intercourse. They have
been taught to say AO to sex! They have been taught to
say .VO to drugs! By saying .VO to sex and drugs, they can
avoid .AIDSwhich can kill them! The same is tnte for
teenage boys who should also not have rectal intercourse
with other males. It may result in .AIDS.

« Do not have sex with prostitutes. Infected male and
female prostitutes are frequently also intravenous drug
abusers; therefore, they may infect clients by sexual inter-
course and other intravenous drug abusers by sharing
their intravenous drug equipment. Female prostitutes
also can infect their unborn babies.

Dirty intrarenons needle anclsyringe contaminated uilb
blood tIxit may contain the DS nrus.
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Intrarenons Drug Users

Drug abusers who iniect drugs into thetr veins are another
population group at high risk and with high rates of infec-
tion by the .AIDS virus. Userso f intravenous Jrugs make up
25 percento f the cases o fAIDS throughout the country.
The .AJDSvirus is earned in contaminated blood left in the
needle, syringe, or other drug related implements and the
vims is injected into die new victim by reusing dirty syringes
and needles. Even the smallest amount of infected blood
leftin aused needle or svringe can contain live .AIDSvims
to be passed on to the next userof those dirty implements.

No one should shoot up drugs because addiction, poor
health, family disruption, emotional disturbances and
deatli could follow. However, many drug users are addicted
rodmgs and for one reason or another have not changed
their behavior. For these people, the only way not to get
ADSis 10 usea clean, previously unused needle, syringe
or any other implement necessary for the inaction of the
dmg solution.

Hemophilia

Some persons with hemophilia (ablood clotting disorder
that makes them subject to bleeding) have been infected
with the .AIDS virus either through blood transfusion or
the use of blood products that help their blood clot. Now
that we know how to prepare sate blood products to aid
clotting, this is unlikely to happen. This group represents
avery small percentage of the cases of .AIDS throughout
the country.

Blood Trcmsttisio, i

Currently all blood dono. mare initially- screened and blrxid
is not accepted from high ris/ individuals. Blood that has
been collected for use is tested tor the presence ofantibody
to the AIDS vims. However, some people may have hud a
blood transfusion prior to March 198-J before we knew how-
to screen blood for safe transiusion ana mav have become
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infected with the AJDS virus. Fortunately there are not now
alarge numberofthese ca'_- with rouune testing ofblood
products, die blood supply for transfusion is now safer
than it has ever been with regard to AIDS.

Fersons who have engaged in homosexual activities or
have shot street drugs within the last 10 years should never
donate blood.

MotherGin InfeetNewborn

Ifawoman is infected with the AJDS virus and becomes
pregnant, she is more likely to develop .ARCor classic
AJDS, and she can pass the .AJDS virus to her unborn child.
Approximately one third ofthe babies bom to AJDS-infected
mothers will also be infected with the AJDS virus. Most of
the infected babies will eventually develop the disease and
die. Several of these babies have been bom to wives of
hemophiliac men infected with the AIDS virus by wav of
contaminated blood products. Some babies have also been
bom to women who became infected with the .AIDS virus
by bisexual partners who had the virus. Almost all babies
with AIDS have been bom to women who were intravenous
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drug users or the sexual partners of intravenous drug users
who were infected with the.AIDS virus. More such babies
can be expected.

Think carefully ifyou plan on becoming pregnant. If
there is any chance tnat you may be in anv high risk group
or thatyou have had sex with someone in a high risk
group, such as homosexual and bisexual males, drug
abusers and their sexual partners, see your doctor.

Summary

AIDS affects certain groups o ftrepopulation Homosexual
and bisexualmales who haie had sexualcontact with
otherhomosexualorbisexual matesas uellas tixrse who
"shoot"streetdrugs are atgreatestrisk o fexposure, infec-
tion and eventualdeath. Sexualpartners o fthese high risk
individuals are atnsk, asuellasany cvidren torn to
women who carry the lirus Heterosexualpersons are

increasingly at nsk

AIDS: xvhat is safe

MostBehavioris Safe

Everyday living does not present any risk o f infection. You
cannotget AIDS from casual social contact. Casual social
contact should not be confused with casual sexualcontact
which is a major cause of the spread of the .AJDS virus.
Casual social contact such as shaking hands, huggtng, social
kissing, crying, coughing or sneezing, will not transmit the
AIDS virus. Nor has AIDS been contracted from swimming
in pools or bathing in hot tubs or from eating in restaurants
(even if arestaurant worker has.AIDS or carries the AIDS
virus.) AIDS is not contracted from sharing bed linens,
towels, cups, straws, dishes, or any other eating utensils.
You canno' getAIDS from toilets, doorknobs, telephones,
office machinery, or household furniture. You cannot
getAIDS from body massages, masturbation or any non-

sexual contact.



Donating Blood

Donating blood Ls not risky at all. YoucannotgetAIDS by
donating blood.

Jieceiiing Blood

In the US. even-blood donor is screened to exclude high
risk persons and every blood donation is now tested for the
presence o fantibodies to the AIDS virus. Blood that shows
exposure to the .AIDS virus by the presence of antibodies
is not used either for transfusion or for the manufacture of
blood products. Blood banks are as safe as current tech-
nology can make them. Because antibodies do not form
immediately after exposure to the vims, a newly infected
person may unknowingly donate blood afterbecoming
infected but before his-'her antibody test becomes posi-
tive. It is estimated that this might occur less than once in
100.000 donations.

There is no danger of AIDS virus infection from visiting
adoctor, dentist, hospital, hairdresser or beautician. AJIDS

cannot be transmi'ted non-sexuallv tfom an infected per-
son through a health or sen.ice provider to another person
Ordinatv methods o f disinfection tor ur ,ne. stool and
vomitus which are used tor non-infected people are ade-
quate tor people who have AIDS or are earn ing the AIDS
virus. You mav have wondered why your dentist wears
gloves and perhaps a mask when treating vnu. This does
not mean that he has AIDS or that he thinks you do. He is
protecting you and himself from hepatitis, common colds
or flu.

There is n<>danger in v.siting a patient with .AIDS i>
caring for him or her. Normal hygienic practices, like wip-
ing o fbody fluid spills with asolution of water and house-
hold bleach <I pan household bleach to 10 parts water).
will provide lull protection.

Children in School
None of the identified cases of.AIDS in the United States
are known or are suspected to have been transmitted from

one child to another in school, day care, or foster care
settings. Transmission would necessitate exposure of open
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cuts to the bltxxl orother ht\iv tkiids <t the infected child.
Jlhighly unlikely occurrence. Even then routine surer.' pro-
cedures tor handling blood or otherbody fluids <which
should be standard tor all children in the school or day
care setting)would be effective it preventing transmission
from children with AIDS to othercmldren in schooL

Children with AIDS are highly susceptible to infections,
such as chicsen pox. from other children. Each child with
AIDS should be examined by adoctor before attending
school or before returning to schoolL dav care or foster care
settings after an illness. No blanket niics can be made for
all schooi hoards to cover all possible cases o f children with
alDs and each case should be considered separately and
individualized to the child and the setting, aswould be
done with any child with aspecial problem, such as cere-
bral palsy or asthma. A good team to make such decisions
with the school board would be the child's parents, physi-
cian and a public health official.

Casual social contact between children and persons
inrected with die .AIDS virus is not dangerous.

P3|
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Insects

There are no known cases of AIDS transmission by insects,

such as mosquitoes.

Pecs

Dogs, cats and domesuc animals are not a source of infec-
uon from AIDS virus.

Tearsand Saliva

Although the AIDS virus has been found in tears and saliva,
no instance o f transmission from these body fluids has
been reported.

AIDS comesfrom sexualcontacts with infected persons
andfrom thesharing o fsyringesand needles There is
no dangerofinjection uith AIDS hrus by casualsocial

con'acc.

Testing o fM ilitary Personnel

You maywonderwhy thaDepartment o f Defense is cur-
rently testing its uniformed services personnel for presence
of the AIDS virus anubody. The military feel this procedure
is necessary because the uniformed services act as their
own blood bank in atime of national emergency. They also
need to protect new- recruits (who unknowingly may be
AIDS virus carriers) from receiving live virus vaccines.
These vaccines could ctivate disease and be potentially
life-threatening to the recruits.
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AIDS: what is ciurently understood

A Ift:~ugh AIDS is stilla mystenous disease in many
our sdenti:ts have learned agreat deal about it.

".i five years we know more about .AJDS than many diseases
that we have studied for even longer periods. While there
is no vaccine or cure, the results from the health and
behavioral research communiry can only add to our knowl-
edge and increase our understanding of the disease and
ways to prevent and treat it.

In spite of all that is known about transmissk <no f the
AIDS virus, scientists will learn more. One possibility is the

potential discovery of factors that may better explain the
mechanism of.AIDS infection

Wby are tbt ‘'euibodiesproduced by the body tofight the
AJDStints notable to destroy thatants?

The antibodies detected in the blood of carriers of the
AIDS virus are ineffective, at least when classic .AIDS is
actually tnggered. They cannot check the damage caused
by the virus, which is by then present in large numbers

in the body. Researchers cannot explain this important
observation. We still do not know why the .AIDS virus is
not destroyed by man's immune system.

Summary

AIDS no longer is the concern of any one segmentof
society; it is the concern of us all No .American s life is in
c\ .igerif he, she or their sexual partners do not engage
in high risk sexual behavior or use shared needles or
syringes to inject illicit drugs into the body.

People who engage in high risk sexual behavioror who
shoot drugs are risking infection with the AIDS virus and
are risking tneir lives and the lives of others, including
theirunborn children.

We cannot yet know the full impact of.AIDS on our
society. From aclinical point of view, there may be new
manifestations o f AIDS - tor example, mental disturbances
due to the infection of the brain by the .AIDS virus in
carriers o f the virus. From asocial point of view-, it may
bring to an end the free-wheeling sexual lifestyle which has
been called the sexual revolution. Economically, the care of
AIDS patients will put atremendous strain on our already
overburdened and costly health care deliv ery system.

The most certain way to avoid getting the .AIDS virus and
to control the AIDS epidemic in the United States is tor
individuals to avoid promiscuous sexual practices, to main-
tain mutually faithful monogamous sexual relationships
and to avoid injecting illicit drugs.



Look lo the Furure

7lje Challenge o f Ok Future

A n enormous challenge to public health lies ahead of

us and we would do well to take a look at the future.
\Ce must be prepared to manage those things we can pre-
dict. aswell as those we cannot.

At the present time there is no vaccine to prevent .AIDS.
There is no cure. AIDS, which can be transmitted sexually
and by sharing needles and syringes among illicit intrave-
nous drug users, is bound to produce profound changes
in our society, changes thatwill affect us all

Inform ation and Education
Only WeaponsAgainstAJDS

It is estimated that in 1991 54.000 people will die from .AIDS.
At this moment, many o f them are not infected with the
AIDS virus. Viith proner information and education, as
many as 12,000 to 14.000 people could be saved in 1991
from death by AJDS.

AJDS u ill ImpactAll

Tne changes in our society will be economic and political

and will affect our social institutions, our educational prac-
tices. and our health care. Although .AIDS may never touch
you personally,the societal impact certainly wilL

Be Educated - Be Prepared

Be prepared. Learn as much about AIDS asyou can. Learn
to separate scientific information from rumor and myth.
The Public Health Service, your local public health officials
3nd your family physician will be able to help you.
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ConcentAboutSpread
o fAIDS

While the concentration of .AIDS cases is in the larger
urban areas today, it has been found in everysu re and
with the mobility of our society, it is likely that cases of
AIDS will appear tar and wide.

SpecialEducational
Concerns

There areanumberof people, primarily’ adolescents, that
do not yet know they will be homosexual or become drug
abusers and will not heed this message; there are others
who are illiterate and cannot heed this message. They must
be reached and taught the nsk behaviors that expose them
to infection with the .AJDS virus.

High Risk GetBlood Test

The greatest public health problem lies in the large num-
ber ofindividuals with a history of high risk behavior who
have been infected with and may be spreading the AJDS
virus. Those with high risk behavior must be encouraged
to protect others by adopting safe sexual practices and by
the use of clean equipment for intravenous drug use. If a
blood test for antibodies to the AIDS virus is necessary to
get these individuals to use safe sexual practices, they
should get ablood test. Call your local health department
for information on where to get the test.

Angerand G uilt

Some people afflicted with AIDS will feel asense o f anger
and others asense of guilt. In spite of these understand-
able reactions, everyone must join the effort to control
the epidemic, to provide for the care of those with .AIDS,
and to do allwe can to inform and educate others about
AIDS, and how to prevent it.
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Confidentiality

Because o f the stigma that has been associated with AIDS,
manv afflicted with the disease orwho are infected with
the AIDS virus are reluctant to be identified with .AJDS.
Because there is no vaccine to prevent .AJDS and no cure,
many feel there tsnothing to be gained by revealing sexual
contacts that might also be infected with the AJDS virus.
When acommunity or a state reauires reporting ofthose
infected with the .AIDS virus to public healtlt authorities in
order to trace sexual and intravenous drug contacts - as is
the practice with other sexually transmitted diseases—those
infected with the AIDS virus go underground out

ofthe mainstream of health care and education. For this
reason current public health practice isto protea the
privacy o f the individual infected with the.AJDS virus and
to maintain the strictest confidentiality concerning his/ her
hea'th records.

Stateand LocalAIDS
Task Forces

Many state and local jurisdictions where .AJDS has been
seen in the greatest numbers have AJDS task forces with
heavy representation from the field of public health joined
by others who can speak broadly to issues o f access to
care, provision ofcare and the availability o f community’
and psychiatric support services. Such atask force is needed
in every community with the power to develop plans and
policies, to speak, and to act for the good of the public
health at every leveL

State and local task forces should plan ahead and work
collaboratively with other jurisdictions to reduce transmis-
sion of.AIDS by for-reaching informational and educational
programs. .AsAIDS impacts more strongly on society, they
should be charged with making recommendations to pro-
vide for the needs of those afflicted with AIDS. They also
will be in the best position to answer the concerns and
direct the activities of those who are not infected with the
AIDS virus.
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The responsibility o f State and local task forces should
be far reaching and might includ" "he folio” T "

* Insure enforcement o f public health regulation of such
practices as ear piercing and tattooing to prevent trans
mission of the .AJDS virus.

« Conduct AIDS education programs for police, firemen,
correctional institution workers and emergency medial
personnel for dealing with .AIDS victims and the public.

« Insure that institutions atering to children or adults
who soil themselves or their surroundings with urine,
stool, and vomitus have adequate equipment for cleanup
and disposal, and have policies to insure the practice of
good hygiene.

Scfxiol

Schools will have special problems in the future. In addition
to the guidelines already mentioned in this pamphlet,
there are other things that should be considered such as
sex education and education ofthe handicapped.

SexEducation

Education concerning .AIDS must start at the lowest grade
possible as pan of any health and hygiene program. The
appearance o fAIDS could bring together diverse groups
of parents and educators with opposing views on inclu-
sion of sex education in the curricula. There is now no
doubt that we need sex education in schools and that it
must include information on heterosexual and homosexual
relationships. The threat o f.AIDS should be sufficient to per-
mit asex education curriculum with a heavy emphasis on
prevention of.AIDS and other sexually transmitted diseases.

Handicapped and Special
Education
Children with AIDS or ARC will be attending school along

with others who carry the .AIDS virus. Some children will
develop brain disease which will produce changes in mental
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behavior. Because of the right to special education o f the
handicapped and the mentally retarded, school boards and
higher authorities will have to provide guidelines for the
management of such children on acase by-case basis.

Laborand Management

Labor and management can do much to prepare for AIDS
so that misinformation is kept to aminimum. Unions
should issue preventive health messages because many
employees will listen more carefully to a union message
than they will to one from public health authorities.

AIDSEducation at the
W orksite

Offices, factories, and other work sites should have a plan
in operation for education of the work force and accom-
modation of AJDS or ARC patients before the first such
case appears at the work site. Employees with AIDS or .ARC
should be dealt with as are any workers with achronic
illness. In-house video programs provide an excellent
source o f education and can be individualized tq the needs
of aspecific work group.

Strain on the Health Care
Delivery System

The health care system in many places will be overbur-
dened as itis now in urban areas with large numbers of
.AIDS patients. It is predicted that during 1991 there will
be 145.000 patients requiring hospitalization at least once
and 5-1.000 patients who will die of AIDS. Mental disease
(dementia) will occur in some patients who have die AIDS
virus before they have any other manifestation such as ARC
or classic .AIDS.

State and local task forces will have to plan for these
patients by utilizing conventional and time honored sys-
tems but will also have to investigate alternate methods of
treatment and alternate sites for care including homecare.
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The strain on the health svstem can he lessened bv
family, social, and psychological support mechanisms in
the community. Programs are needed to train chaplains,
clergy, social workers, and volunteers to deal with .AIDS.
Such support is paruculariy critical to the minority
communities.

M entalHealth

Our society will also face an additional burden aswe bet-
ter understand the mental health implications of infection
by the .AIDS virus. Upon being informed of infection with
the AIDS virus, ayoung, active, vigorous person faces anxi-
ety and depression brought on by fears associated with
social isolation, iliness, and dying. Dealing with these indi-
vidual and family concerns will require the best efforts of
mental health professionals.

Controversiallssues

A number of controversial AIDS issues have arisei: and will
continue to be debated largely because of lack o fknowledge
about AIDS, how it is spread, and how it can be presented.
Among these are the issues of compulsory blood testing,
guarantine, and idt. ‘fication of AJDS carriers by some
visible sign.

Compulsory Blood Testing

Compulsory blood testing of individuals is not necessary.
The procedure could be unmanageable and cost prohib-
itive. It can be expected that many who testnegatively
might actually be positive due to recentexposure to the
AIDS virus and give a false sense of security to the individual
and his/her sexual partners concerning necessary protec-
tive behavior. The prevention behavior described in this
report, if adopted, will protea the .American public and
contain the AIDS epidemic. Voluntary testing will be avail-
able to those who have been involv ed in high risk behavior.
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Quarantine

Quaranune has no role in the management o f AIDS because

AIDS is not spread by casual contact. The only time that
some form of quarantine might be indicated is in asitua-
tion where an individual earning the AIDS virus knowingiy
and willingly continues to expose others through sexual
contact or sharing drug equipment. Such circumstances
should be managed on acase by-case basis by local
authorities.

Identification o fAIDS Carriers
by Some Visible Sign

Those who suggest the marking o f carriers o f the AIDS
virus by some visible sign have not thought the matter
through thoroughly. It would require testing o f the entire
population which is unnecessary, unmanageable and costly.
Itwould miss those recently infected individuals who
would test negatively, but be infected. The entire procedure
would give afalse sense o f security. AIDS must and will be
treated as a disease that can infect anyone. AIDS should
not be used as an excuse to discriminate against any group
orindividual

Updating Inform ation

As the Surgeon General | will continually monitor the
most current and accurate health, medical, and scientific
information and make it available to you. the American
people. Armed with this information you can join in the
discussion and resolution o f AIDS-related issues that are
critical to your health, your children's health, and the health
ofthe nation.

Additional Inform ation

Telephone Hotlines
(Toll Free)

PHs .AIDS Hotline
800 342-AIDS
80C-3-»2-2-t3"

National Sexually Trans-
mitted Diseases Hotline
American Social Health
Association
800-2.'r922

Inform ation Sources

US. Public Health Sen ice
Public Affairs Office
Hubert H. Humphrey
Building, Room “ 25-H

200 Independence Avenue,
SAX.

Washington. D.C. 20201
Phone: (202) 245-686"

American Association o f
Plnsiciansfor

Hum an Rights

P.O. Box 14366

San Francisco. CA9-tll-t
Phone: (-415) 558-9353

AIDSAction Council
729 Eighth Street. SE..
Suite 200

Washington, D C. 20003
Phone: (202) 5-T-3101

Gay Men's Health Crisis
P.O. Box 274

132 West 2-tth Street
New York. NY 10011
Phone: (212)807-6655

National Gay Task Force
AIDS Information Hotline
800-221 "0-h

(2121s0" 6016 (NY state)

LocalRed Crossor
American Red Goss
AJDS Education Office
1~30 D Street. N.W.
Washington, D.C. 20006
Phone: 1202) "3” 8300

Hispanic .AIDS Forum

C o APRED

853 Broadway. Suite 200"
New York, NY 10003
Phone: (212) S"0-1902 or
8“ 0-1864

LosAngeles AIDS Project
1362 Santa Monica
Boulevard

Los Angeles. California
900-i6

(213) 871-AIDS
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M inority Task Force on .-JDS
C'O New York Ciry Council
of Churches

4"5 Rjverside Dnve.

Room 456

New York, NY 10115
Phone:(212) 749-1214

Mothers o fAIDS Patients
(MAP)

c/o Barbara Peabody
3403 E Street

San Diego, CA 92102
(619) 234-3432

NationalAIDS Xetuork
~29 Eighth Street, S.E.,
Suite 300

Washington D.C. 20003
(202)546-2424

NationalAssociation o f
People with AIDS

P.O. Box 65472
Washington, D.C 20035
(202)483-7979

Motional Coalition o fGay
Sexually Transmitted
Disease Sendees

c/o Mark Behar

P.O. Box 239

Milwaukee, W 153201
Phone (414) 277-7671
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NationalCouncilof
Churches, .4IDS Task Force
475 P/verside Drive,

Room 572

New York, NY 10115
Phone (212) 870-2421

San Francisco AIDS
Foundation

333 Valencia Street,

4th Floor

San Francisco, C \ 94103
Phone:(415)863-2437
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AIDS IN ALASKA

CHALLENGES FOR THE FUTURE
March 1, 1987
AIDS — WHAT HAS CHANGED?

e The number of AIDS cases continues to rise. It is now estimated

that in 1991, 270,000 Americans will develop AIDS and 179,000 will
have died of AIDS. More than 1.5 million Americans are believed
now to be infected with the AIDS virus — one half may develop
AIDS. Epidemiologic studies have shown that heterosexuals in-
creasingly are becoming infected and that heterosexual transmission
of the virus occurs more easily than initially suspected.

« Experts believe it unlikely that a vaccine against AIDS will be
available or drugs to cure AIDS will be discovered in the next
five years—or even longer.

* The National Research Council and Institute of Medicine of the
National Academy of Sciences published a major work after reviewing
all available information about AIDS-"Confronting AIDS, Directions
for Public Health, Health Care, and Research.” These experts have
called for a major nationwide response to AIDS, recommending
federal government expenditures of $1 billion per year for research
and $1 billion per year for disease prevention education.

e Surgeon General Koop issued h*s landmark report on AIDS and stated
that "...education concerning AIDS must start at the lowest grade
possible... There is now no doubt that we need sex education in
schools and that it must include information on heterosexual and
homosexual relationships. The threat of AIDS should be suffi-
cient to permit a sex education curriculum with a heavy emphasis
on prevention of AIDS and other sexually transmitted diseases.”

AIDS — WHAT SHOULD ALASKANS DO NEXT?

1)  We must continue and strengthen our present program. We must stop
considering only the number of AIDS cases and begin to focus on HIV
infection. HIV infection is a far more serious problem; for every
AIDS case, experts estimate that 50 more are infected with the
virus and they are capable of infecting others.

2) We must increase screening for HIV infection and counselling in-
dividuals who are infected or are members of high risk groups.
This should also help assure the continued screening of rural
Alaskans for Hepatitis B which can also be transmitted sexually.



3)

4)

5)

AIDS IN ALASKA
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March 1, 1987
Page 2

We must implement the National Academy of Sciences and Surgeon
Geneial's recommendations to provide education concerning AIDS in
our schools at the lowest grade possible.

We must anticipate the future serious problems that will occur in
health care financing and insure that Alaskans who develop AIDS
and their families will have access to appropriate medical health

and social services.

We must insure that confidentiality 1is protected to assure the
voluntary cooperation in the testing of at risk Alaskans for
HIV and other communicable diseases.



FY 83
FY 84
FY 85
FY 86
FY 87
FY 88 Request
Total

State

347.9
44.0
391.9

AIDS FUNDING
FY 83 - FY 88

Federal
-0-
-0-

3 39.8

200.9
200.9
3441.6

Total

S 39.8
248.8
244.9
3533.5



Hepatitis B Fbndins

FY 82 - FY 88

State Federal Total
FY 82 g S 500.0 S 500.0
FY 83 1,000.0 1,000.0
FY 84 250.0 1,000.0 1,250.0
FY 85 250.0 3,600.0 3,850.0
FY 86 658.8 3,100.0 3,758.8
FY 87 187.9 400.0 587.9
FY 88 -0- 350.0 350.0
51,346.7 $9,950.0 S11,296.7

It is estimated that there have been.approximatelg 45 deaths in Alaska
attributed to hepatitis j infection in the past 30 years.
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EXECUTIVE SUMMARY

« The Division of Public Health has continued its multi-faceted program in
response to the dressing public health problems posed by AIDS. Each
component of the program is consistent with guidelines established by the
national Canters for Disease Control (CDC) and the Association of State and
Territorial Health Officers (ASTHO).

* National recommendations continue to evolve based on the results of research
and growing experience from the nationwide effort to control AIDS. As
research findings become translated into policy recommendations, components
of Alaska's AIDS program will need to be modified. As our understanding of
AIDS increases, so will our ability to apply sound public health principles
and practices to reduce the risk of disease transmission.

BACKGROUND

Acquired Immune Deficiency Syndrome (AIDS) is caused by infection with a virus
known as. human T-cell lymphotrophic virus (HTLV-III) or Human Immunodeficiency
Virus (HIV), There is a wide spectrum of HIV infections, ranging from infection
in the absence of signs and symptoms at one end to infection with confirmed AIDS
and a high degree of mortality at the other end. Several articles, reprints,
and fact sheets are attached in order to provide detailed information about
AIDS and about public health policy recommendations.



AIDS CASES IN ALASKA i

In order to provide consistent information throughout the United States, a
rigorous case definition was developed by national experts and is used to report
cases of AIDS in Alaska to the national Centers for Disease Contol.

Through March 1, 1987, 33 Alaskans have been confirmed to have AIDS, meeting the
case definition of AIDS used by CDC. AIll AIDS patients have been members of
identified high risk groups. Of the 33 cases, 27 were Caucasian, 3 were Native,
2 were Hispanic, and 1 was black. Cases have occurred in the following loca-
tions :

Anchorage - 19 Age group: <20 - 1
Juneau - 6 20-29 - 8
Fairbanks -1 30-39 - 12
Kenai - 2 40-49 - 9
Dillingham - 2 50+ - 3
Other Alaskan communities - 3

Of the AIDS cases, 31 were male; two were female. Patient groups have included:

Homosexual or bisexual men - 26
Heterosexual with contact with a person with AIDS or at-risk for AIDS - 2

Transfusion with blood/blood products - 3
Hemophilia - 1
IV Drug Abuse - 1

INFECTION WITH HIV - SCREENING PROGRAM RESULTS

Since 1985, the Division of Public Health has established eight sites in order to

make accessible to Alaskans blood testing to detect infection with HIV. In
1986, through January 1, 1987, 132 of 2448 (5.4%) individuals tested were
positive for HIV infection. HIV test results by risk category include:
HIV RESULTS
RISK CATEGORY gpositive/fftested (%)
Homosexual or Bisexual / 112/623 (18.0)
IV Drug User 6/210 (2.9)
Hemophilia/Coagulation Disorder 2/2 (100.0)
Heterosexual Contact with person with AIDS or at 2/228 (0.9)
risk for AIDS
Transfusion with blood/blood products 1/41 (2.4)
All others 9/1344  (0.7)

Between October 1985 and September 1986, no positives were found among 1871
military recruit applicants screened in Alaska.



RISK ESTIMATE DATA

HIV transmitted through sexual contact, parenteral exposure to infected blood
or blood components, and perinatal transmission from mother to neonate. HIV
has been isolated from blood, semen, saliva, tears, breast milk., and urine and
is likely to be isolated from some other body fluids, secretions, and excre-
tions. Epidemiologic evidence has Implicated only blood and semen in transmis-

sion.

Studies of non- ;ual household contact of AIDS patients indicate that casual
contact with « _Iva and tears does not result in transmission of infection.
Spread of infection to household contacts of infected persons has not been
detected when the household contacts have not been sex partners or have not
been infants of infected mothers.

The kind of non-sexual person-to-person contact that generally occurs among
workers and clients or consumers in the work place does not pose a risk for

transmission of HIV.

None of the identified cases of HIV infection in the United States are known
to have been transmitted in the school, daycare, or foster care setting, or
through casual person-to-person contact. All medical evidence to date finds
that there 1s no risk of transmission of AIDS virus in the kinds of contacts
school children and personnel have under normal circumstances.

DESCRIPTION Or AIDS PROGRAM IN ALASKA

Reporting and Surveillance - The Division of Public Health in cooperation with
the Arctic Investigations Laboratory, Centers for Disease Control, Anchorage,
cooperatively established a voluntary reﬁorting and surveillance system for
AIDS in January 1932. In January 1985, the Division of Public Health included
AIDS as a disease required by regulation to be reported to the Division of
Public Health by all physicians and other health care providers in the State of
Alaska.

All cases of AIDS or suspect AIDS are reported to the Epidemiology Office,
Division ¢f Public Health. A case investigation is then conducted to establish
the validity of suspected diagnosis. Cases that are verified to be AIDS are
then, in turn, reported to the national Centers for Disease Control, Atlanta,
Georgia. All patient identifying information i° strictly confidential and is
protected from disclosure by Alaska statute.

Blood Bank - Screening

In May 1985, a laboratory test became available to screen for the presence of
infection with HIV virus.  Screening activities began in blood banks in
Anchorage and Fairbanks for all prospective donors. All individuals found
positive on screening are excluded from donating blood. Through January 1987,
of approximately 16,468 donors screened, only,one individual was positive - a
bisexual man who said he wished to donate Dblood in order to have his blood
screened for the presence of HIV virus.

At the same time, the Northern Regional Laboratory, Section of Laboratories,
Division of Public Health, began providing HIV testing through the alternate
testing sites and for communities that depend on walk-in donors. Through
January 1987, 2 of 780 prospective blood donors were found to be positive.
Further investigation revealed that the two individuals positive for HIV were
members of high-risk groups who were not able to be tested at an alternate site.



Screening for HIV Infecti-cm - When HIV blood tests were developed, their pri-

mary purpose was to screen out potentially infected individuals to protect the
nation's blood supply. Because early experience with the test raised questions

as to Its validity (sensitivity, specif'city, and predictive value), the use of

g?e dtegt was recommended to be restricted solely for the purpose of screening
ood donors.

However, it was recognized that many individuals in high risk groups would wish
to be tested to see if they were Infected with HIV. Concern was raised that
members of high risk groups and other members of the general public might
descend upon Dblood banks, not to donate blood, but to obtain the blood test.
In order to protect the blood bhanks, alternate testing sites were recommended
to be established so that concerned individuals could be tested.

Alternate test sites were established in Alaska in May 1985 according to CDC
recommendations. These recommendations mandated pre-test and post-test counsel-
ing of all persons who requested blood testing for HIV. Counseling is done by
STD clinic personnel who have received specialized training.

The purpose of counseling is to discuss with individuals the complex information
about HIV infection, AIDS, the limitations and strengths of the laboratory
test, and the Interpretation and implications of laboratory results. Individu-
als who test positive are counseled about the need to refer close contacts who
may be at increased risk of Infection, and in risk reduction behaviors that can
reduce transmission of HIV.

All Identifying Information is held strictly confidential by the individual who
draws the blood and provides counseling. Testing is conducted in the State
Laboratory using specimen identification numbers only. No information that
would enable laboratory personnel to identify individuals is available to the
laboratory.

AIDS Task Force - In October 1935, Commissioner Pugh, Department of Health and
Social Services, appointed an AIDS Task Force. The purpose of the Task Force
is to provide expert medical opinion regarding AIDS and HIV infection to the
Division of Public Health and to the Department of Health and Social Services,
and to aid in establishing policies regarding AIDS for the State of Alaska.

The Task Force recommends policies to the Division of Public Health for its
consideration. The Task Force also has been charged with identifying AIDS
prO%ram components in need of increased attention in order optimally to deal
with problems related to AIDS and HIV infection in Alaska.

POLICY DEVELOPMENT - The Department of Health and Social Services has coordi-
nated AIDS program activities closely with numerous individuals, agencies, and
organizations, including the private medical crmraunity; Indian Health Service;
Arctic Investigations Laboratory, Centers for Cisease Control, Anchorage; and
other Apartments of the State of Alaska. Based on recommendations from the
Task Eorce, the Department of Health and Social Services developed official
policies regarding AIDS pertaining to schools,, daycare and foster care;
corrections; and providers of pre-hospital emergency care.



The Task Force has identified several areas in need of policy development. The
Department of Health and Social Services should take an active role in assuring
that AIDS patients have access to the full range of psychiatric, medical, and
dental services. A working group should be established to explore health care
financing options for the provision- of comprehensive medical care to AIDS
victims including outpatient care, psychological counseling, hospitalization,
nursing home care, and hospice care.

Network - The Division of Public Health is developing a network of AIDS
knowledgeable physicians and other health care providers as a resource for
communities throughout the State of Alaska.

Confidentiality - In many public health activities, issues of confidentiality
play an extraordinarily important role. Numerous diseases are required by
regulation to be reported routinely to the Division of Public Health. The
track record of the Division of Public Health in preserving confidentiality
while working to protect the public's health is admirable.

Confidentiality issues related to AIDS are extremely important. Through January
1986, AIDS program activities in Alaska have effectively balanced protection of
individual rights and confidentiality and have effectively balanced those rights
against requirements to protect the public. As medical research and national
public policy guidelines continue to evolve, issues of confidentiality will
continue to play a major role in program decisions.

Education

The Division of Public Health has recently begun to implement a CDC Community
Health Education and Risk Reduction grant. We have hired a health education
coordinator, conducted a survey of knowledge and attitudes about AIDS among the
general public, and initiated efforts to increase AIDS prevention education in

Alaska schools.
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DEPT-OFHEALTHATL) SOCIAL SERVICES
OFFICE OF THE COMMISSIONER PHONE: 1907)468-3030

January 30, 1987

Dear Administrator:

As you know, acquired immune deficiency svndrome (AIDS) has become

a serious public health problem. It constitutes a most frightening
disease by any measure. It devastates those who catch it; it is
currently incurable and fatal. Furthermore, it is spreading at

a menacing pace.

Fears and misconceptions about AIDS, however, have spread even
faster than the disease itself. We hear, for instance, that AIDS
is spread by mosquitoes or by sharing drinking glasses, statements
not supported by scientific evidence. AIDS is deadly, but
fortunately, it is difficult to catch.

The United States Public Health Service stresses that the disease
is not transmitted through any casual contact. AIDS is spread
only by intimate sexual contact, through transfusion of infected
blood or blood products, and from an infected mother to her

fetus or newborn child.

Obviously, the behaviors that are most risky for catching AIDS
involve sex with multiple partners, intravenous drug use, and
sexual contact with an 1.V. drug user. Still, many people remain
unconvinced.

The U.S. Public Health Service has developed a comprehensive
plan to inform the American public about AIDS in order to create
general awareness and understanding of the syndrome, the ways

in which the virus 1is transmitted, and the relative threat it
poses to various population groups and to the public health.

The ultimate goal of the public information program is to help
prevent and control AIDS.

The nature and effects of AIDS make it desirable to target selected
information to several audiences. The public needs to know that
AIDS is an infectious, sexually transmitted, blood-borne disease.
The fact that both homosexual and heterosexual people may be at
risk for AIDS because of sexual ~"otact is an important message

for everyone. So, too, 1is the r posed by drug infection.



Administrator -2- Janauty 30, 1987

I am sending you materials developed by the Public Health Service
and the American Red Cross. I am enclosing, also, a copy of the
report on AIDS to the nation by the Surgeon General of the United
States.

The PHS/Red Cross brochures on AIDS and Children are aimed at
school administrators and teachers and at parents of children in
school. I hope you will make these available to your staff and
to parents who may ask questions about AIDS. For any additional
information or materials related to AIDS, please do not hesitate
to write or call nme.

Sincerely,

Commissioner
Department of Health &
Social Services

m"-""Marshall L, Lind
Commissioner
Department of Education



Hepatitis 8 Rinding

FY 82 - FY SB

State Federal Total
FY 82 S -0- 3 500.0 3 500.0
FY 83 -0- 1,000.0 1,000.0
FY 84 250.0 1,000.0 1,250.0
FY 85 250.0 3,600.0 3,850.0
FY 86 658.8 3,100.0 2,758.8
FY 87 187.9 400.0 587.9
FY 88 -0- 350.0 350.0

31,346.7 39,950.0 311,296.7

It is estimated chad chere have been approximate!®"/ 45 deaths in Alaska
attributed to hepatitis 3 infection in the past 30 vears.
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S47.9
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S91.9
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FY 83 - FY 88
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S 39.8
200.9
200.9

$441 .6

244 .9

§533.5





