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FIRST COMMITTEE OF REFERRAL—  - ------» . • , .   ■

Date of 5-DAY NOTICE
IN ACCORDANCE WITH UNIFORM RULE 23

**FISCAL NOTE(S) ATTACHED **
IN ACCORDANCE WITH AS 24.06.035 
( s e e  b e low )

.: S E N A T E  C O M M I T T E E  R E P O R T

FURTHER:

3/18/87 DATE TURNED INTO OFFICE V / t f / s i
P r e s id e n t :  '

...V * v • . v . x ‘< • • .. •• •. \ . '  • . ■ . • • • • • ** v ' * ' * ' * 1 • . ’' ■ •
F I N A N C E C o m m i t t e e  c o n s id e r e d  88 ^95

a p p r o p r ia t io n  to  th e  D ep a rtm en t o f  H e a lth  & S o c ia l  S e r v i c e s ,  
d i v i s i o n  o f  p u b l i c  h e a l t h ,  f o r  t h e 'A la s k a  AIDS p ro g ram ; e f d .

and recommended:
[ A  r e p la c e  w i t h  CS S iQ  /f*5 /V/x/^_____________  [ A same t i t l e

[ ]  new t i t l e
[ ] a t t a c h e d  am endm en t(s) and  

[ A  do p a s s  1
[ ] do n o t p a s s
[ ] no re com m enda tio n
[ ] i n d i v i d u a l  re com m en da tio n s
[ ] f u r t h e r  r e f e r r a l  to _______________________________________________
[ ✓f l e t t e r  o f  i n t e n t  a d o p te d  and a t t a c h e d
** Com m ittee [ ] a t t a c h e d  o r  [ ] a d o p te d  f i s c a l  n o te ( s )  

[ ] .z e ro  [ ] f i s c a l  im p a c t
MEMBERS SIGNING DO PASS OTHER RECOMMENDATIONS

C h ^ ^ ^ t T s i g n a t u r e "  a n d ^ ^ m n e n d a ^ p r T -^ ^

[ ] C o m m i t t e e  B a c k u p  A t t a c h e d



TO: L y n n

F R O M :  V i c k i  (4935)
R m  413 C a p

RE: C S  S B  195 ( F i n a n c e )

DATE: A p r i l  27, 1987

P l e a s e  h a v e  a F i n a n c e  C o m m i t t e e  S u b s t i t u t e  
f o r  S B  1 9 5  p r e p a r e d  w i t h  t h e  c h a n g e s  n o t e d  
in t h e  a t t a c h e d  c o p y  of t h e  bil l .

C S  S B  1 9 5  ( F i n a n c e )  w a s  r e p o r t e d  o u t  of 
C o m m i t t e e  t h i s  m o r n i n g  a n d  r e a d  a c r o s s  a t  
t h e  1 1  a m  f l o o r  s e s s i o n .

P l e a s e  d e l i v e r  t h e  f i n a l  v e r s i o n  t o  m e  a s a p .

T H A N X !



Introduced: 3/18/87
Referred: Finance

5-0893A

Funding Information
General Fund ?fr»8y OOQ i u p . n/.
Other Funds -0- TW,t>0O

T l H M L t

IN THE SENATE
B Y  THE SENATE SPEGIAL 
COMMITTEE ON -A I D S PREVENTIO N

(Ltm^rrse Sobst/t u t s senate b i l l  no. 195

IN THE LEGISLATURE O F  THE STATE OF ALA SKA 

FIFTEENTH LEGISLATURE - FIRST SESSION

A  BILL

For an Act entitled: "An Act making an appropriation to the Department of

to the Department of Health and Social Services, division of public health, 

for the Alaska AIDS program.

* Sec. 2. The unexpended and unobligated portion of the appropriation 

made by sec. 1 of this Act lapses into the general fund June 30, 1988.

* Sec. 3. This Act takes effect immediately under AS 01.10.070(c).

Health and Social Services, division of public 

health, for the Alaska AIDS program; and providing 

for an effective date."

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

is appropriated from the general fund

SB0195a -1- CS SB 195 ( f iW )
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April 27, 1987

STANDING COMMITTEE REPORTS

SB 195

The Finance Committee considered SENATE BILL NO. 195 
(appropriation to the Department of Health and Social 
Services, division of public health, for the Alaska AIDS 
program; efd) and a majority of the committee recommended it 
be replaced with

CS FOR SENATE BILL NO. 195 (FIN)

and do pass with a Letter of Intent. The report was signed 
by Senator Binkley, Co-chairman and concurred in by Senators 
Zharoff, Duncan, Fischer and Uehling.

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 thB 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 Bhall be 
required to participate in AIDS education programs. Funds 
are not included under this appropriation for the purchase 
or distribution of prophylactic devices.

SENATE BILL NO. 195 was referred to the Rules Committee.

SB 252

The Health, Education and Social Services Committee 
considered SENATE BILL NO. 252 (communications to a 
psychologist or psychological associate by a client) and a 
majority of the committee recommended do pass with the 
following amendment:

Page 1, lines 25-26: Delete: ^Section 1 (5)
Insert: (5) proceedings conducted by the board or 
the department where the disclosure of confidential 
communications is necessary to defend against charges 
that the psychologist or psychological assoclateT'has 
violated provisions of this chapter.

The report wa6 signed by Senator Fischer, Chairman and 
concurred in by Senators Josephson and Kerttula.

Zero fiscal note published today from Senate Health, 
Education and Social Services Committee.

SENATE BILL NO. 252 was referred to the Judiciary Committee.
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P r o p o s e d  S e n a t e  F i n a n c e  C o m m i t t e e  S t a t e m e n t  o f  L e g i s l a t i v e  I n t e n t

I t  i s  t h e  i n t e n t  o f  t h e  L e g i s l a t u r e  t h a t  t h e  p r o g r a m s  f u n d e d  b y  t h e  

D i v i s i o n  o f  Pu b l i c '  H e a l t h  f o r  A I D S  e d u c a t i o n  i n  t h e  p u b l i c  s c h o o l  

s y s t e m  b e  a p p r o v e d  b y  t h e  l o c a l l y  e l e c t e d  s c h o o l  b o a r d s s t r e s s
C&S

a b s t i n e n c e  -±is t h e  o n l y  t o t a l l y  e f f e c t i v e  p r e v e n t i v e  m e t h o d  a n d  b e  

d i r e c t e d  a t  j u n i o r  a n d  s e n i o r  h i g h  s c h o o l  s t u d e n t s .  P a r e n t a l  c o n s e n t  

s h a l l  b e  r e q u i r e d  t o  p a r t i c i p a t e  i n  A I D S  e d u c a t i o n  p r o g r a m s .  F u n d s  

a r e  n o t  i n c l u d e d  u n d e r  t h i s  a p p r o p r i a t i o n  f o r  t h e  p u r c h a s e  o r  

d i s t r i b u t i o n  o f  p r o p h y l a c t i c  d e v i c e s .



REQUEST;
SB 195

S T A T E  O F  A L A S K A  1987 L E G I S L A T I V E  S E S S I O N

, F I S C A L  N O T E

Revision D a te :_______________________________________
Title: "An Act M aki n g  an A pp ro pri at io n

for the Ala sk a AIDS Program"
S p on s o r :  HESS C o m m i t t e e

Bill Version: 
Publish Date:

Health & Social ServicesAgency Affected:
3R U ; State Health Services

Req ues to r :.
Components • Epidemiology, Nursing, 
Laboratories ____

EXPENDITURES/REVENUES: (Thousands of Dollais)

OPERATING FY 87 FY 88 FY 89 FY 90 FY 91 FY 92

PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPUES
EQUIPMENT
LAND &  STRUCTURES
GRANTS. CLAIMS
MISCELLANEOUS

225.5
50.0

120.0
2.5

TOTAL OPERATING 498.0

CAPITAL

REVENUE

FUNDING: (Thousands of Dollais)

GENERAL FUND 
FEDERAL FUNDS 
OTHER 
TOTAL

498.0

POSITIONS:

FULL-TIME
PART-TIME
TEMPORARY

5.0 .

ANALYSIS : (Attach a separate page if necessary)

Elizabeth Ward, M.N., DirectorPrepared b y : _____________________________
Division : Division of Public Health

£ , u / . P h o n e : £ 6 2 = 2 2 2 f i  
D a te : M.UJM____

Approved by C om m iss ione r: 
A gency : ____________________

lu. Hjy-J Date : 'f f a / r r.

Distribution (by preparer): 
Legislative Finance 
legislative Sponsor 
Requestor
Office of Management and Bud°e« 
Impacted Agency!ies)

Senate Secretary
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BUDGET ANALYSIS

The five new full-time positions being requested are as follows: 92

2-Microbiologist II positions (Fairbanks) ($46 x 2 - $92.0)

These two positions will provide the laboratory support 
necessary to process the HIV specimens.

1-Data Processing Clerk position (Fairbanks) This position will 30.
provide the data entry and clerical support necessary to the 
laboratory for the processing of the HIV specimens.

1-Education Specialist II (Anchorage) This position will provide 69.
for the development and implementation of an AIDS curriculum for 
Alaskan schools.

1-Public Health Representative (Anchorage) This position will assist 43.!

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

Travel $5D.(

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 wii> AIDS Health Education/

Risk Education Programs in school districts and communities state­
wide. It also provides for travel for the Education Specialist,
Public Health Representative, and other staff involoved in AIDS 
activities.

Contractual

(

Phones, postage and printing. 55.f

AIDS Health Educator (contract) 45.f

Supplies

Health Educational materials

Personal Services

.n

6 

7

$225.5

$100.0

$120 .0

Equipment
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BUDGET ANALYSIS

Personal Services

$200.0 of the Personal Services total of $425.5 will be used to 
fund non-permanent project nursing positions, an equivalent to 
3.5 FTE, in the Section of Nursing in select Alaskan communites 

that have been identified as HIV test sites to provide screening 
and counseling services.

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

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

I-Data Processing Clerk position (Fairbanks) This position will 30.6
provide the data entry and clerical support necessary to the 
laboratory for the processing of the HIV specimens.

1-Education Specialist II (Anchorage) This position will provide 59.7
for the development and implementation of an AIDS curriculum for 

Alaskan schools.

1-Public Health Representative (Anchorage) This position will assist 43.2 
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 communites. It will provide training to State PHN's to do 
screening, counsel.ing and to assist with AIDS Health Education/
Risk Education Programs in school districts and communities state­
wide. It also provides for travel for the Education Specialist,
Public Health Representative, and other staff involoved in AIDS 
activities.

Contractual

Phones, postage and printing. . 25.0

Printing and distribution of Surgeon General Koop's report to all 

Alaskan households (est. 300,00) 70.0

AIDS Health Educator (contract) 45.0

Supplies

Educational materials

$425.5

$140.0

$80.0

Equipment $2.5



Senate  F inance  Committee S ta tem en t o f  L e g i s la t i v e  In t e n t

I t  i s  th e  in t e n t  o f  th e  L e g is la tu r e  th a t  th e  p rogram s funded by th e  
D iv is io n  o f  P u b lic ' H e a lth  f o r  AIDS ed u ca tio n  in  th e  p u b lic  s c h o o l 
system  be app roved  by th e  l o c a l l y  e le c te d  s c h o o l b o a rd s , s t r e s s  
a b s tin e n c e  i s  th e  o n ly  t o t a l l y  e f f e c t i v e  p re v e n t iv e  method and be 
d i r e c te d  a t  ju n i o r  and s e n io r  h ig h  s c h o o l s tu d e n ts . P a re n ta l c on sen t 
s h a l l  be re q u ir e d  t o  p a r t i c ip a t e  in  AIDS ed u c a tio n  p rog ram s. Funds 
a re  n o t in c lu d e d  unde r t h i s  a p p ro p r ia t io n  f o r  th e  pu rchase  o r  
d i s t r i b u t i o n  o f  p ro p h y la c t ic  d e v ic e s .
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PROPOSED ALASKA AIDS PROGRAM - FY 88

Personal Services

$470.5
Laboratory microbiologists and support staff 
to provide for increased HIV testing 

• and analysis. 122.fi

• •
Education and intervention specialists to 
assist school districts, medical professionals, 
sexually active individuals, and the general 

publi'c to understand AIDS and HIV infection and 
to provide the disease intervention and preven­

tion teaching and training that is necessary. 147.9

Nursing services -to. provide.. HIV screen i n l a n d

counseling to all^individuals wanting to be
tested. - 20ftTfr-

Travel

Includes $20.0 for an AIDS training Seminar for 

State PHN's from select communities." It will 
provide training to State PHN's to do screening, 
counseling and to assist with AIDS Health Educa­
tion/Risk Reduction Programs in school districts
and communities Statewide. 50.0

Contractual 9 5 .0

Phones, postage and printing. 25.0

Printing and distribution of Surgeon General Koop's
report to all Alaskan households (est. 300,000) 70.0

Supplies

Educational materials. • 80.0 '

Equipment

Five (5) VHS recorders to facilitate on site 
professional and patient education. 2.5



EPIDEMIOLOGY OF ACQUIRED IMMUNODEFICIENCY SYNDROME: 
A  BRIEF OVERVIEW

A M A ’s Co u n c i l  on S c i e n t i f i c  A f f a i r s  members: J o h n  H. Moxle y,  III, M.D.

Chairman; J o h n  R. Beljan, M.D.; G e o r g e  M. Bohigian, M.D.;

E. H a r v e y  Estes, Jr., M.D.; Ira R. Friedlander, M.D.;

W i l l i a m  R. K en nedy, M.D.; Paul  Salva, Ph.D. (Medical Stude nt  Rep); 

W i l l i a m  C. Scott, M.D,; J o s e p h  H. Skom, M.D.; R i c h a r d  M. Steinhilber, M  

J a c k  P. Strong, M.D.; H e n r y  N. Wagner, M.D.; W i l l i a m  R. Hendee, Ph.D. 

(CSA secreta ry) ; W i l l i a m  T. McGivney, Ph.D. (assis ta nt  secretary)

A M A ' s  AIDS P a ne l m emb e r s :  J o h n  P. Phair, M.D., Chairman;

A r t h u r  J. Amma nn , M.D.; J am es  W. Curran, M.D.; D av id  T. Durrack, M.D.; 

J e r o m e  E. G r o o pm an , M.D.; J o h n  R. L aM ontagne, Ph.D.;

D av id  S. Ostrow, M.D., Ph.D.; Paul A. Volberd in g,  M.D.;

N o r b e r t  P. Rapoza, Ph.D. (AIDS P an el s ecretary)

Au th o r s :  J o h n  P. Phair, M.D.; J a m e s  P. Steinberg, M.D.



M o r e  th a n  28,000 cases o f  A I D S  in the U n i t e d  States hav e  b ee n  

re po rt ed  to the C e n t e r s  for D i s e a s e  C o n t r o l  s ince the s y n d r o m e  was 

d e s c r i b e d  in 1981; the earliest cases w e r e  d i a g n o s e d  in the late 1970's. 

Du r i n g  the 1980's m o r e  tha n 70% o f  p a t i e n t s  in the U n i t e d  Sta te s and 

Eu ro p e  ha v e  b e e n  h o m o s e x u a l  or b i s e x u a l  m a l e s . 1- In  contrast, in 

Africa, A ID S  is d i a g n o s e d  w i t h  equal fre qu en cy in w o m e n  and m e n  and 

occ ur s pri ma ri ly in h e t e r o s e x u a l  i n d i v i d u a l s . 3 T r a n s m i s s i o n  from 

in fe ct ed  i nd ivi du al s to female a n d  m a l e  sexual p art n e r s  has b e e n  n ote d in  

the U n i t e d  States, W e s t e r n  Europe, and Au stralia. O the r risk factors 

i n cl ud e int ra ven ou s dr u g  abuse, w h i c h  a c c o u n t s  for an i n cr ea si ng n u m b e r  

o f  c ases i n  u r b a n  areas, factor t h e r a p y  for hemophi li a,  and tr a n s f u s i o n  

wi t h  i n f e c t e d  blood. Infan ts  b o r n  to in fe c t e d  m o t h e r s  are also at risk 

of i n f e c t i o n  w i t h  this virus. Final ly , a s ma ll p e r c e n t a g e  o f  cases in 

the U n i t e d  Stat es  o c c u r  among recent i m i g r a n t s  f ro m  a reas w i t h  h i g h  rates 

of infection, s u c h  as H ai ti  and C e n t r a l  A f r i c a . 1

T h e  m e a n s  of t r a n s m i s s i o n  in in t r a v e n o u s  drug users and p a t i e n t s  

receiving factor therapy or t ra ns f u s i o n s  is p a r e n t e r a l  e xp osure to 

co n t a m i n a t e d  b l o o d  or b l o o d  products. It is p ro ba bl e that the s p r e a d  of 

the v i r u s  d u e  to c o n t a m i n a t e d  b l o o d  h a s  b e e n  g r e a t l y  redu ce d since 

testi ng of don or s was instituted. However, the d e f e r r e d  d on or  p r o g r a m  

remai ns the p r i m a r y  m e a n s  of  p r o t e c t i n g  the b l o o d  supply, for 

fal se -n ega ti ve  test results for a n t i b o d y  h av e  b e e n  reported. Sexual  

t r a n s m i s s i o n  is p r i m a r i l y  the re sul t o f  t ransfer and ex po s u r e  to i nfected 

semen. T h e  virus also has b e e n  is ol a t e d  fro m cervic al  secretions, tears, 

and s a l i v a 3 , but exposure to the la tt e r  two s ecr e t i o n s  h as  n o t  been  

pro v e d  to t ra ns mit  infection. S p e c i f i c  sexu al  p r a c t i c e s  enhan ce  the r is k  

of e x p o s u r e  a mong h o m o s e x u a l  men, wh o a c co unt  for most  cases of A I D S  in 

the U n i t e d  States. R e c e p t i v e  anal intercourse, other tra um a to the 

rectum, and  a large n u m b e r  o f  p a r t n e r s  h a v e  b e e n  a sso c i a t e d  w i t h  h i g h  

rates of s e r o p o s i t i v i t y A m o n g  cases n o t  b e l o n g i n g  to the groups 

m e n t i o n e d  above, the in cidence o f  s e x u a l l y  tra n s m i t t e d  di se a s e s  is 

higher; this s ug ge st s that h e t e r o s e x u a l  p r o m i s c u i t y  in creases the risk of 

ex po s u r e  to the v i r u s . 1

It is es t i m a t e d  that m o r e  t ha n  1 , 0 0 0 , 0 0 0  re sidents of the Uni t e d  

Sta t e s ha v e  b e e n  exposed a nd m a y  b e  i n f e c t e d  w i t h  HI V (for mer ly  

H T L V - I I I / L A V ) . 5 Th e es tim at e is b a s e d  on  e x t r a p o l a t i o n  from 

s e r o p r e v a l e n c e  d at a  from d e fi ned  g ro u p s  of h o m o s e x u a l  m e n  and intravenous 

drug abusers. It is s u bje ct  to a n u m b e r  to c a ve at s and m a y  over- or 

u n d e r e s t i m a t e  the extent of the sp r e a d  of H I V  in the U.S. population.

Most pe r s o n s  hav in g s e r u m  a n t i b o d y  to the v iru s appear to be infectious, 

ie, the v iru s c a n  be isola te d from p e r i p h e r a l  b l o o d  l y m p h o c y t e s . 6

Se v e r a l  c l a s s i f i c i a t i o n  system s h a v e  b e e n  p u b l i s h e d  to cat eg o r i z e  the 

cli ni ca l s p e c t r u m  of H I V  i n f e c t i o n . A t  present, m o s t  infected 

in di vi dua ls  are as ymptomatic. A s e l f - l i m i t e d  m o n o n u c l e o s i s - l i k e  illness 

or asept ic  m e n i n g i t i s  ma y o ccur i m m e d i a t e l y  following i n f e c t i o n . 10 The 

most c o m m o n  chronic c li ni ca l pr o b l e m  is p e r s i s t e n t  g en e r a l i z e d

-1-



l y m p h a d e n o p a t h y .  F e w e r  in di vi du als  ha v e  c o n s t i t u t i o n a l  sy mpt om s (eg, 

fever, w e i g h t  loss, diarrhea). I n f ect io ns  s uc h  as o ra l  can did ia si s or 

h e r p e s  z ost e r  o c c u r  in o t h e r  s e r o p o s i t i v e  individuals. I mm un ologic 

ab n o r m a l i t i e s  m a y  n o t  be d e m o n s t r a b l e  in a s y m p t o m a t i c  pers ons  or those 

w i t h  p e r s i s t e n t  a denopathy. S y m p t o m s  and m i l d  in fections are a ss oc ia te d  

w i t h  d e c r e a s e d  T - h e l p e r  cell an d in c r e a s e d  T - s u p p r e s s o r  cell 

n u m b e r s . 11 T h e  d e v e l o p m e n t  of sev ere  i m m u n o d e f i c i e n c y  and the 

o p p o r t u n i s t i c  d i s e a s e s  that d ef i n e  AI D S  o c c u r  one to six y e ar s following 

the e s t i m a t e d  onset of i n f e c t i o n . 12 As  the ep idemic progresses, the 

d u r a t i o n  o f  the i n c u b a t i o n  p e r i o d  for AIDS w i l l  p r o b a b l y  increase be yon d 

the a l r e a d y  o b s e r v e d  six years. Th e r e v is ed CDC cla ss if i c a t i o n  sy st e m  

inc lu de s the n e u r o l o g i c  c o n s e q u e n c e s  of H I V  infection, the mos t co m m o n  of 

w h i c h  is p r o g r e s s i v e  d e m e n t i a . 9 *13

T h e  rol e o f  in f e c t i o n  w i t h  cy to me ga lov ir us , E p s t e i n - B a r r  virus, 

h e p a t i t i s  B or  A  virus, o r  o t he r agents in the d e v e l o p m e n t  of 

o p p o r t u n i s t i c  d i s e a s e  or s e c o n d a r y  n e o p l a s m s  h a s  no t been  defined. It 

has  b e e n  s u g g e s t e d  that the us e of n i t r i t e s  is i ncreased in persons wh o 

d e v e l o p  K a p o s i ' s  s a r c o m a 1^, but this has n o t  b e e n  confirmed.

Thi s  e p i d e m i o l o g i c  ev id e n c e  p ro v i d e s  a c lear m a n d a t e  to educate the 

g e n e r a l  p u b l i c  regar di ng  the risks of s p e c i f i c  activities. Incre as ed  

k n o w l e d g e  of s e l f - p r o t e c t i v e  m e a s u r e s  cu r r e n t l y  off er s the only m e t h o d  of 

c o n t r o l l i n g  the epidemic. Th e report by the S u r g e o n  G e ne ral  ( October 22, 

1986) e m p h a s i z e s  the fo llowing points: T h e r e  is no r is k  of t r an sm is si on

by c as u a l  s o c i a l  contact and i n d i vid ua ls  c a n  p r ot ec t themselves by 

a v o i d i n g  h i g h - r i s k  activit ie s. K n o w l e d g e  o f  p r e v e n t i v e  m e a s u r e s  m us t  be 

d i s s e m i n a t e d  t h r o u g h  school pr og r a m s  to parents, teachers, and m e m b e r s  of 

sc h o o l  boards, as w e l l  as to the pu b l i c  at large. Publ ic  h e a l t h  

meas ur es,  s u c h  as c o m p u l s o r y  b l o o d  t e s t i n g  or quarantine, are n o t  

n e c e s s a r y  and could b e  c o u n t e r pro du ct iv e, d r i v i n g  p o t e n t i a l l y  in fec te d 

in d i v i d u a l s  unde rg rou nd .

T h e  two a c c o m p a n y i n g  revi ew s deal  w i t h  sp ec i f i c  p ro b l e m s  r elevant to 

the s p r e a d  of HIV. Th e first (by G e r b e r d i n g  and  Sande) di s c u s s e s  ri s k  of 

exp os ur e in h e a l t h  care set tings; the se co n d  (by Friedl and ) reviews the 

i m p l i c a t i o n s  of  car in g for infected i n d i vi du al s in the household.
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P R O P O S E D  A LA S K A  A I D S  PROG RA M - FY38 

BU DG ET  A N A L Y S I S

$20 0. 0 of the P e r s o n a l  Services total of $425.5 w il l  be used to part ia lly  200.0

fund e x i s t i n g  S e c t i o n  of Nursing posi ti on s in s el e c t  A l a s k a n  c o m m u n i t i e s  

that have been i dentified as HIV test sites to p r ov id e s c r ee nin g and 

c o u n s e l l i n g  services.

Five new full time p o s i tio ns  being r e q ues te d are:

2 - M i c r o b i o l o g i s t  II positions ( F a i r h a n k s ) — R a ng e 16 92.0

($46.0 X 2 3 $92.0) These two prosi tio ns  wi l l  provide the l a b o r a t o r y

s u p p o r t  n e c e s s a r y  to process the HIV specimens.

1 -  Data P r o c e s s i n g  C l e r k  II p os ition ( F a i r ba nk s) — R ange 9 30.6

T his p o s i t i o n  w i l l  provide the data  e nt ry  a n d  cl erical s u p por t 

n e c e s s a r y  to the laboratory for the pr oc e s s i n g  of the HI V specimens.

1 - E d u c a t i o n  S p e c i a l i s t  II ( A n c h or age )— Range 21 59.7

This p o s i t i o n  w i l l  provide for the d e v e l o p m e n t  and implemen ta ti on 

of  an  A I D S  c u r r i c u l u m  for A l a s k a n  schools

1 - P ub l i c  H e a l t h  R e p r es ent at iv e ( An c h o r a g e ) — R a n g e  16 43.2

This p o s i t i o n  w i l l  a s s i s t  w i t h  the o v e ra ll  c o o r d i n a t i o n  of AIDS  a c t i v i t i e s  

t h r o u g h o u t  the state, including screening, training, and h e a l t h  ed ucation.

T r a v e l

Includes $20.0 for a n  A I D S  training seminar f o r  State PHN's from s e l e c t

comm un iti es . I t  w i l l  provide training to S t a t e  P HN's to do sc reening,

c o u n s e l i n g  a n d  to a s s i s t  w i t h  AIDS  H e a l t h  E d u c a t i o n / R i s k  R e d u c t i o n  P r o g r a m s  

in school d i s t r i c t s  a n d  com mu nities S tatewide. It a l s o  p r o v i d e s  for travel 

for the E d u c a t i o n  S pe ci alist, Pu bl i c  H e a l t h  R e p r e s ent at iv e,  and o the r staff 

involved in AID S a ct iv iti es .

C on t r a c t u a l

Phon es (5. 0) , p o s t a g e  (5.0) an d p r i n t i n g  (15.0). ( Cu r r i c u l u m  ma terials, 25.0

cle rg y c o n f er en ce , xerox, surveys)

Pr in t i n g  a n d  d i s t r i b u t i o n  of Surgeon G e n e r a l  Koop 's  r e p o r t  to a l l  70.0

A l a s k a n  h o u s e h o l d s  (est. 300,000)

AI D S  H e a l t h  E du ca t o r  (contract) 45.0

S up plies

E d u c a t i o n a l  ma te r i a l s ,  (films, pamphlets, dis pl ay s, VH S cassettes, PSAs, 

surveys, m e d i a  campaign)

(1) P r o f e s s i o n a l

(2) H i g h  R i s k

(3) G e n e r a l  P u b l i c

Eq u i p m e n t

Five (5) V H S  r e c o rd er s for PHNs to fa ci l i t a t e  p r o f e s s i o n a l  training 

a n d  p a t i e n t  educa ti on.

Persona l S e r v i c e s 1̂ $425.5

50.0

140.0

80.(

TOTAL 698.0



AIHS FUNDING 

FY 83 - FY 88

State Federal Total

FY 83 -0- -0- -0-

FY 84 -0- -o- -0-

FY 85 -0- -0- -0-

F Y  8 6  -0- $ 3 9.8 $ 3 9 . 8

FY 87 $47.9 200.9 248.8

FY 88 Request 44.0 200.9 244.9

Total $9-1.9 $441.6 $533.5



H ep a tit is  B Rjndine 
FY 82 - FY 88

S ta te Federal To ta l
FY 82 </> 1 0 1 S 500.0 S 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 3,758.8
FY 87 187.9 400.0 587.9
FY 88 -0- 350.0 350.0

S1,346.7 S9,950.0 $11,296.7

I t  i s  estim ated th a t there have heen approximately 45 deaths in  
a t t r ib u te d  to h e p a t i t is  B in fe c t io n  in  the past 30 ye a rs .



Alaska A I D S  P r og ra m

Epid em iol og y Off ic e 

April 1, 1987

O B J E C T I V E S  O F  A N  HIV INFEC TI ON  RISK RE DU CTI ON  A N D  D I S E A S E  P R E V E N T I O N  P L A N

The m a j o r  objecti ve s a n d  s trategies of HIV risk re d u c t i o n  a n d  disea se

p re ve nt io n in the Di vi s i o n  of Public H e a l t h  can be o ut l i n e d  as follows:

1. To ev al ua te  the p r e v a l e n c e  and incidence of HIV  i n f e c t i o n  in Alaska 

on  an  o n g o i n g  basis. T h i s  will  a l l o w  d e t e r m i n a t i o n  of the m a g n i t u d e  of 

the problem, the c h a r a c t e r i s t i c s  of the outbreak, a n d  d i s e a s e  trends. In 

addition, s u c h  e v a l u a t i o n  c a n  be used  to me a s u r e  success of r i s k  r e d u c t i o n  

programs and identify a r e a s  for re so u r c e  allocation.

2. To study a n d  e valuate k n ow le dg e, a t t i t u d e s  a nd  b eh a v i o r  of g a y  a n d  b i s e x u a l  

men  and intravenous dr u g  a bu se rs  related to the ris k of a c q u i r i n g  o r  

transmitting HIV. S u c h  in f o r m a t i o n  can be u s e d  to d es i g n  r i s k  r e d uc ti on  

programs a n d  to eva l u a t e  their e fficacy.

3. T o  develop o u t r e a c h  p r o g r a m s  to r eac h p e rs on s wh o have p o t e n t i a l l y  b e e n  

expo sed  to HIV, thus m a k i n g  them a wa re  of their ri s k  status . P o t e n t i a l  

exp os ure s include sexual co n t a c t  or  n e e d l e - s h a r i n g  w i t h  i n f e c t e d  persons, 

having received H I V  c o n t a m i n a t e d  b l o o d  o r  bl oo d products, o r  b e i n g  b o r n  

to an infected mother. O u t r e a c h  programs c a n  serve to b r i n g  h i g h - r i s k  

persons into a n e t w o r k  of r is k- re d u c t i o n  progra ms  d e s i g n e d  to l im it  

future transmission.

4. To conduct ri s k  r ed u c t i o n  pr og ram s de si gn ed  to lead to b e h a v i o r a l  c h an ge s 

ai me d a t  reducing the r i s k  of a c q u i r i n g  or tran smi tt in g HI V i n f e c t i o n  fo r 

persons identified in O b j e c t i v e  3.

5. To provide public e d u ca ti on,  incl ud in g sc hoo l - b a s e d  p r o g r a m s ,  a b o u t  H I V  

transmission, w hi ch  m a y  lead to increased p u b l i c  u n d e r s t a n d i n g  of the 

AIDS e p i d e m i c  and le s s e n i n g  of "AIDS hysteria".

6. T o  provi de  pro fe s s i o n a l  e d u c a t i o n  so that h e a l t h  car e  p r o v i d e r s  c a n  

app r o p r i a t e l y  counsel a n d  care for patients w i t h  H I V  infection.

7. To develop programs f o r  d e a l i n g  w i t h  situat ion s that p os e  p a r t i c u l a r  

m a n a g e m e n t  problems, s u c h  as HIV i nfection a m o n g  m e n t a l l y  ill, m e n t a l l y  

ha nd ic ap ped  a n d  n o n - c o m p l i a n t  patients.

8. To ev al uat e the e f f e c t i v e n e s s  of a l l  r i s k  r e d u c t i o n  pro gr am s a n d  a l l o c a t e  

resources accordingly.



S P E C I F I C  ME T H O D O L O G Y  F O R  AN H I V  IN F E C T I O N  RI S K  RED UC TIO N AND DI S E A S E  P R E V E N T I O N  PLAN

T h e  Al a s k a  D i v i s i o n  of P u b l i c  Health, In c o n j u n c t i o n  wi t h  r ec om m e n d a t i o n s  

f r o m  the CDC, the A s s o c i a t i o n  of State a n d  T e r r i t o r i a l  H ea l t h  O f f i c e r s  (ASTHO) 

a n d  the C o n fe re nc e of S t at e a n d  T e r r i t o r i a l  Ep id em iologists (CSTE), has 

id entified stra te gi es for r e s p o n d i n g  to the public h ea l t h  a s pe cts  of AIDS.

T h e s e  s trategies a r e  a i m e d  a t  a c h i e v i n g  the o bj ec tiv es  outlined a b o v e  and can 

be summar ize d as follows.

A. O bj ective 1: To study the p re va l e n c e  and incidence of HIV in f e c t i o n  in Alaska.

1. O n g oi ng  tabulat io n a n d  f o l l o w - u p  of AIDS cases

2. S e r o p rev al en ce  surveys a m o n g  g ay  and b is e x u a l  men, intrave no us drug  abusers,

a nd  persons w i t h  h e m o p h i l i a

3. Study in g s e r o p r e v a l e n c e  r ates from the blood banks

4 . Se ro pre v a l e n c e  data c o l l e c t e d  fr o m  the a l t e r n a t e  test sites

5. S e r o p re va len ce  data c o l l e c t e d  from  S T D  clinics

B. Obje ct iv e 2: To  study a n d  e va l u a t e  knowledge, atti tu de s a n d  b eha vi or  o f 

gay an d b i s e x u a l  men an d in t r a v e n o u s  drug a b use rs  as related to HI V

1. Surveys of pers on s a t t e n d i n g  a l t e r n a t e  test sites

2. Surveys of persons p a r t i c i p a t i n g  in s e r o pr ev ale nc e studies

3. Surveys of persons p a r t i c i p a t i n g  in s pec if ic  ed u c a t i o n  progr ams  i n c lud in g

dru g t reatment

C. Obj ec ti ve 3: T o  deve lop  o u t r e a c h  programs

1. Media ca mpaigns

2. C o nt ac t n o t i f i c a t i o n

D. Ob jec ti ve  4 : To co n d u c t  p ro g r a m s  leadi ng to risk reduction through

b eh av i o r a l  change

1. A v a i l a b i l i t y  of al t e r n a t e  t est sites

2. Ed uc at io n p rograms

E. Obje ct iv e 5: To p r ov ide  p u b l i c  e d u c a t i o n

1. S pec i f i c  m e d i a  co ve r a g e

2. P ub l i c  l ect ur es  and se mi n a r s

3. S ch oo l - b a s e d  e d u c a t i o n

4. Edu ca ti on i n  the w o r k p l a c e

5. The  AID S h o t l i n e

F. O b j ec ti ve  6: To  p r ov id e p r o f e s s i o n a l  e d u c at io n

1. E p i d e m i o l o g y  B ul letin

2. Seminars

3. H osp i t a l  ro un ds

G. Obje ct ive  7: To d e ve lo p p r o g r a m s  for d e a l i n g  w i t h  situations that pose

pa rt i c u l a r  p ro blems

H. Obje ct iv e 8: To e v a l u a t e  the e f f i c a c y  of a l l  r i s k  reduction programs
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E X E CU TI VE  SUMMARY

• Th e D iv i s i o n  of Public H e a l t h  has c on t i n u e d  its multi- fa cet ed  p r o g r a m  in 

response to the pressing pub li c h e a l t h  problems posed by AIDS. Each 

c o m pon en t of the program is c o n s i s t e n t  w i t h  guidelines establi she d by the 

na ti on al  Centers for Disease Control (CDC) an d the A ss oc iation of State and 

T e r r i t o r i a l  Hea l t h  Of ficers (ASTHO).

• Na ti o n a l  recom me nd at ion s c o n t i n u e  to evol ve  based on the results o f  r e s e a r c h  

and g r ow ing  experience fr o m  the nat io n w i d e  ef fo rt  to control AIDS. As 

r e s e a r c h  fi ndings become translated into po li cy recommendations, c om po n e n t s  

of A la s k a ' s  AIDS program w i l l  n e e d  to be modified. As our u n d e r s t a n d i n g  of 

AI D S  increases, so will  our  a b i l i t y  to a p p l y  sound public hea lt h p r i nc ip les  

and  pr actices to reduce the risk of d i se as e transmission.

B A C K G R O U N D

A c q u i r e d  Immune D efi ci en cy  Sy ndrome (AIDS) is caused by infection w i t h  a v irus 

k n o w n  as. hu ma n T- cel l l y m p h o t ro ph ic  vi ru s (HTLV-III) or Human I mm uno de f i c i e n c y  

Virus (HIV). T her e is a wide s p e c t r u m  of HI V infections, ranging from i n f e c t i o n 

in the a b s e n c e  of signs an d symptoms a t o n e  end to Infection w ith  c o n fi rme d A I D S  

and  a h i g h  degr ee of mor tality a t  the oth er  end. Several articles, reprints, 

a n d  fact  sheets a r e  attached in o rd er  to provide d et ailed i nf ormation a b o u t  

A I D S  a n d  a b o u t  public health poli cy  recommendations.



AIDS CASES IN ALASKA
r

In order to provide c onsistent inf orm at io n through ou t the United States, a 

rigorous case d ef in i t i o n  was de v e l o p e d  by na ti o n a l  experts and is used to re po rt  

cases of AID S in Alaska to the n a t i o n a l  Centers for Disease Contol.

T h ro ug h M arc h 1, 1987, 33 Alaskans have bee n con fi rm ed  to have AIDS, m e e t i n g  the 

case  d e fin it io n of AI D S  used by CDC. All AIDS patients have be e n  m e m b e r s  of 

identified high  ri s k  groups. Of the 33 cases, 27 were Caucasian, 3 w e r e  Native, 

2 w e r e  Hispanic, and 1 was black. Cases have occ u r r e d  in the f o l l ow in g loca­

tions :

Anchorage -  19 Age group: <20 -  1

Juneau -  6 20-29 - 8

Fairbanks -  1 30-39 - 12
Kenai -  2 40-49 - 9

Dill in gha m

Other Alas ka n communities

-  2 

-  3

50+ -  3

Of the AIDS  cases, 31 w e r e  male; two w e r e  female. Pati ent  groups have included: 

Homos exu al  or bisexual m e n  -  26

H e te ro se xu al w i t h  contact w i t h  a per so n w i t h  AIDS or a t -r is k for A I D S  - 2 

T r a n s f u s i o n  w i t h  blood/bl oo d p rod uc ts  -  3 

Hemophi li a -  1 

IV Drug Abuse - 1

INFECTION W IT H  HIV - SCREENING P R O G R A M  RESU LT S

Since 1985, the D iv ision of Public H e a l t h  has es t a b l i s h e d  e i g h t  sites in o r d e r  to 

make  acc es s i b l e  to Alaskans bl oo d testing to d et e c t  infection w i t h  HIV. In 

1986, through J a nu ar y 1, 1987, 132 of 2448 (5.4%) individuals tested were 

p os it iv e for  HIV infection. H I V  test results by risk category include:

RISK CAT EG OR Y

H o m o s e x u a l  or Bisexual 

IV Drug User

H e m o p h i l i a / C o a g u l a t i o n  D is o r d e r  

He te ro s e x u a l  C o nt act  w i t h  p e r s o n  w i t h  A ID S  o r  at 

r i s k  for AIDS 

T r a n s f u s i o n  w it h  bl oo d/blood products 

A ll  others

HIV R E S U L T S  

^positive///tested (%)

112/623 (18.0)

6/210 (2.9)

2/2 (100.0) 

2/228 (0.9)

1/41

9/1344

(2.4)

(0.7)

Between O c to be r 1985 a nd  S eptember 1986, no positives were found a m o n g  1871 

m i l i t a r y  r e c r u i t  applic ant s scree ne d in Alaska.



RISK ESTIMATE DATA
H I V  transmitted through sexual contact, parente ra l exposure to infected blood 

or blood components, and perinatal tran sm is sio n from mot her  to neonate. HIV 

has been Isolated from blood, semen, saliva, tears, br ea s t  milk, and urine and 

is lik ely  to be isolated from some o the r body fluids, secretions, and e x c r e­

tions. Epide mi ol og ic evidence has implicated only blood an d semen in transmis­

sion.

Studies of n on- se xu al  household conta ct of A I D S  patients indicate that cas ua l 

c o n t a c t  with saliva and tears does not r e s u l t  in transmission of infection. 

Spread of infection to household con tacts of infected persons ha3 n o t  been 

d e t e c t e d  w h e n  the household c on tacts have n o t  been sex partners or have n o t  

be e n  infants of infected mothers.

T h e  ki n d  of non- se xua l person -t o- per so n c o n t a c t  that gene ra ll y occurs am on g 

w o r k e r s  a n d  clients or consumers in the w o r k  place does not  pose a risk  for 

tra ns mission of HIV.

None of the Identified cases of HI V i n f e c t i o n  in the United States ar e k n ow n 

to have b ee n  transmitted in the school, daycare, o r  foster care setting, or 

through ca su al  p e r s o n -t o- pe rso n contact. A ll medic al ev id en ce  to date finds 

that there is no risk of transmission of A I D S  virus in the kinds of c on ta cts  

school c h i l d r e n  and personnel have under n o r m a l  circumstances.

D E S C R I P T I O N  O F  AIDS PROGRAM IN AL AS K A

Re p o r t i n g  a n d  Surveillance - The  Div is i o n  of P u b l i c  Hea lt h in c o o p e rat io n w it h  

the Arc t i c  Investigations Laboratory, Centers for Disease Control, Anchorage, 

c o o p e r a t i v e l y  established a v ol untary r e p o r t i n g  a n d  surveillance sys tem  for 

AI D S  in J a n u a r y  1982. In January 1985, the D i v i s i o n  of Public Heal th  included 

AIDS as a disease required by r e g ul ati on  to be rep orted to the D i v i s i o n  of 

Public H e a l t h  by al l physicians and o t he r h e a l t h  care providers in the S tate of 

Alaska.

A l l  cases of AIDS or suspect AIDS are re por te d to the Epidemiology Office, 

Div i s i o n  of Public Health. A case i n v e s t i g a t i o n  is then conducted to e s t a b l i s h  

the v a l i d i t y  of suspected diagnosis. Cases that a r e  verified to be AI D S  are 

then, in turn, reported to the natio na l C en te rs  for Disease Control, Atlanta, 

Georgia. A l l  pati en t Identifying info rm at io n is strictly c onf idential a n d  is 

pro te cte d fr o m  disc lo su re  by Al as ka  statute.

Blood B a n k  - Sc reening

In M ay  1985, a laboratory test became a v a i l a b l e  to screen for the p r e s e n c e  of 

in f e ct io n w i t h  HIV virus. Screening a c t i v i t i e s  began in blood b anks in 

A n c h o r a g e  a nd Fairbanks for al l pr os pe ct ive  donors. All individuals found 

po si ti ve  o n  screening are excluded from d o n a t i n g  blood. T h ro ugh  J a nua ry  1987, 

of a p p r o x i m a t e l y  16,468 donors screened, only one individual was p os it i v e  - a 

b i s e x u a l  m a n  who said he wished to do n a t e  b lood In order to have his blood 

sc re en ed  for the p re sence of H I V  virus.

A t  the same time, the North er n Regional Laboratory, Section of L abo ratories, 

Div is io n of Public Health, b eg an  p ro viding H I V  testing through the a l t e rn ate  

testing sites and for communities that de pe nd on  walk- in  donors. T h r o u g h  

Ja n u a r y  1987, 2 of 780 prospective blood don or s were found to be positive. 

Further i nve s t i g a t i o n  revealed that the two individuals positive for HIV were 

membe rs of h i g h - r i s k  groups who were not ab l e  to be tested a t  an alt ern at e site.



Sc reening for HIV Infection - When HIV blood tests were developed, their pri­

mar y  purpose was to screen o u t  p ote ntially Infected individuals to p r o te ct  the 

na ti on 's  blood supply. Because e arly e x p e r i e n c e  w i t h  the test raised questions 

as to its v a l i d i t y  (sensitivity, specificity, and p r ed ic ti ve value), the use of 

the test was recommended to be restricted solely for the purpose of screening 

blood donors.

However, it was re cognized that ma n y  indivi du al s in high risk groups wo ul d wish 

to be tested to see if they were i nf ected w i t h  HIV. Conc er n was raised that 

members of h i g h  risk groups and other m e m b e r s  of the gener al public m i g h t  

desce nd upon blood banks, no t to donate blood, but to ob t a i n  the b lood test. 

In order to p r ot ec t the blood banks, a l t e r n a t e  testing sites w ere recommended 

to be e s t a b l i s h e d  so that concerned individ ua ls could be tested.

Al t e r n a t e  test sites were est ab li she d in Ala ska  in May 1985 a c c o r d i n g  to CDC 

re co mm endations. These r e c o m m e nd at ion s m a n d a t e d  pre-test and  p o s t - t e s t  c o u n s e l­

ing of a l l  persons who requested blood testing for HIV. Coun se li ng  is done by 

STD  cl i n i c  per so nn el  who have received s p e c i ali ze d training.

T h e  purp os e of c o un se lin g is to discuss w i t h  individ ua ls the c o m pl ex information 

a bo ut  H I V  Infection, AIDS, the li mi ta ti ons  a n d  st rengths of the labor at ory 

test, an d the I n t e r pr eta ti on  a n d  implications of la bor a t o r y  results. Individu­

als who test po sitive are counseled a b ou t the n ee d  to refer close co ntacts who 

may be a t  increased risk of infection, and in r is k  re d u c t i o n  behaviors that can 

reduce tran sm is sio n of HIV.

All i de n t i f y i n g  i n f o rm at io n is held s tr ic tly  con fi d e n t i a l  by the individual who 

draws the b l oo d and  provides counseling. T e s ti ng  is c o n d uct ed  in the State 

La bo r a t o r y  using specimen ide nt if ica ti on  n u m b e r s  only. No i nformation that 

would e na b l e  l a b o r a t o r y  pe rsonnel to identify individuals is a v a il ab le  to the 

laboratory.

AIDS T a s k  F o r c e  - In Octobe r 1985, C o m m i s s i o n e r  Pugh, D e p a r t m e n t  of H e a l t h  and 

Social Services, a p p o int ed  an AIDS  Ta s k  Force. The purpo se  of the T as k  Force 

is to p r ov id e e x p e r t  medical o p i nio n r e g a r d i n g  AIDS and H I V  inf ec tio n to the 

Division of  Public He a l t h  and to the D e p a r t m e n t  of Hea lt h and Social Services, 

and to a i d  in e s t abl is hi ng  pol icies r e g ar din g AIDS for the S tate of Alaska.

The T a s k  Force reco mm en ds policies to the Di vi si on  of Public H eal t h  for its 

consider at io n. The Tas k Force also has been charged w i t h  i dentifying AIDS 

program c o m p o n e n t s  in need  of Increased a t t e n t i o n  in o rd er  o p t im al ly  to deal 

w i t h  pr oblems r e l ate d to AIDS a n d  HIV in f e c t i o n  in Alaska.

POL IC Y D E V E L O P M E N T  - The D epa r t m e n t  of H e a l t h  and Social Services has c o o r d i­

nated AI D S  p r o gr am activi ti es  closely w i t h  n um e r o u s  Individuals, agencies, and 

organiza ti ons , Including the privat e m e d i c a l  community; Indian Health Service; 

Ar c t i c  Inv es t i g a t i o n s  laboratory, Centers for D i s ea se Control, Anchorage; and 

other De p a r t m e n t s  of the State of Alaska. Based on  r ec om me nd ati on s from the 

Ta s k  Force, the D e p ar tm ent  of H ea l t h  and Soc i a l  Services deve lop ed  o fficial 

policies re g a r d i n g  AIDS perta in in g to schools, dayc ar e and foster care; 

corrections; a n d  providers of p re -ho s p i t a l  em e r g e n c y  care.



The T a s k  Force has identified several a re as in need of po li cy development. The 

Depar tme nt  of Health and Social Services should take an  ac ti v e  role in a ss ur i n g  

that AID S patients have access to the full range of psychiatric, medical, and 

dental services. A working group should be es t a b l i s h e d  to expl or e hea l t h  care

financing options for the pro vi si on  * of co mp r e h e n s i v e  medica l ca r e  to AIDS

victims including o ut pa ti en t care, p s ych ol og ic al counseling, hospitalization, 

nursi ng home care, and hospice care.

Netwo rk -  The Di vision of Pu bl ic  Hea lth  Is de vel o p i n g  a n e t w o r k  of AIDS 

k no wl ed ge abl e physicians and ot he r health ca r e  pr oviders as a r es ou rce  for 

communities throughout the State of Alaska.

Co nf i d e n t i a l i t y  - In man y public he a l t h  a ct iv ities, issues of c o n f i d e n t i a l i t y  

play a n  e xtr a o r d i n a r i l y  important role. N um e r o u s  d is eases are r equ ir ed  by 

r eg ul at io n to be reported rou ti ne ly to the D iv is io n of Public Health. The

track record of the D iv is ion  of Public H e a l t h  in p r es er vi ng con fi d e n t i a l i t y

while wo r k i n g  to prote ct  the pub lic's h e a l t h  is admirable.

C o nfi de nt ia lit y issues related to A IDS  a r e  e x t r e m e l y  important. T h r o u g h  J a n u a r y  

1986, AIDS progra m a ctivities in Alaska have e f f e c t i v e l y  balanced p ro te c t i o n  of 

individ ua l rights and c o n f i d en tia li ty  and have e f f e c t i v e l y  balanced those rights 

a g a i n s t  re qu irements to protect the public. As m e d ica l r es earch and n a t i o n a l 

public p ol i c y  guid el in es c on tinue to evolve, Issues of con fi d e n t i a l i t y  will 

continue to play a major role In progr am decisions.

Education

The D i v i s i o n  of Pub li c H e a l t h  has recently b eg un  to i m p le me nt  a CDC  Co mmunity 

Health Ed ucation and Risk R e d u c t i o n  grant. We have hi re d a h e a l t h  edu ca ti on  

co or dinator, conducted a survey of kn owledge a n d  a t t i t u d e s  a b o u t  AI D S  a m o n g  the 

g e ne ra l public, an d initiated efforts to increase AIDS pr evention e d u c a t i o n  in 

Alaska schools.
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D e a r  A d m i n i s t r a t o r :

As y o u  k n o w ,  a c q u i r e d  i m m u n e  d e f i c i e n c y  s y n d r o m e  (AIDS) h a s  b e c o m e  

a s e r i o u s  p u b l i c  h e a l t h  p r o b l e m .  It c o n s t i t u t e s  a m o s t  f r i g h t e n i n g  
d i s e a s e  b y  a n y  m e a s u r e .  It d e v a s t a t e s  t h o s e  w h o  c a t c h  it; it is 

c u r r e n t l y  i n c u r a b l e  and f a t a l .  F u r t h e r m o r e ,  it is s p r e a d i n g  at 
a m e n a c i n g  p a c e .

F e a r s  a n d  m i s c o n c e p t i o n s  a b o u t  A I D S ,  h o w e v e r ,  h a v e  s p r e a d  e v e n  
f a s t e r  t h a n  the d i s e a s e  i t s e l f .  W e  h e a r ,  f o r  i n s t a n c e ,  t h a t  A I D S  
is s p r e a d  b y  m o s q u i t o e s  o r  b y  s h a r i n g  d r i n k i n g  g l a s s e s ,  s t a t e m e n t s  
n o t  s u p p o r t e d  b y  s c i e n t i f i c  e v i d e n c e .  A I D S  is d e a d l y ,  b u t  
f o r t u n a t e l y ,  it is d i f f i c u l t  to c a t c h .

T h e  U n i t e d  S t a t e s  P u b l i c  H e a l t h  S e r v i c e  s t r e s s e s  t h a t  t h e  d i s e a s e  
is n o t  t r a n s m i t t e d  t h r o u g h  a n y  c a s u a l  c o n t a c t .  A I D S  is s p r e a d  

o n l y  b y  i n t i m a t e  s e x u a l  c o n t a c t ,  t h r o u g h  t r a n s f u s i o n  of i n f e c t e d  
b l o o d  o r  b l o o d  p r o d u c t s ,  and fr o m  a n  i n f e c t e d  m o t h e r  to h e r  
f e t u s  o r  n e w b o r n  c h i l d .

O b v i o u s l y ,  the b e h a v i o r s  th a t  are m o s t  r i s k y  f o r  c a t c h i n g  A I D S  
i n v o l v e  s e x  w i t h  m u l t i p l e  p a r t n e r s ,  i n t r a v e n o u s  d r u g  use, and 
s e x u a l  c o n t a c t  w i t h  an I . V .  d r u g  u s e r .  S t ill, m a n y  p e o p l e  r e m a i n  
u n c o n v i n c e d .

T h e  U. S .  P u b l i c  H e a l t h  S e r v i c e  h a s  d e v e l o p e d  a c o m p r e h e n s i v e  

p l a n  to i n f o r m  t h e  A m e r i c a n  p u b l i c  a b o u t  A I D S  in o r d e r  to c r e a t e  
g e n e r a l  a w a r e n e s s  a n d  u n d e r s t a n d i n g  o f  the s y n d r o m e ,  the w a y s  
in w h i c h  t h e  v i r u s  is t r a n s m i t t e d ,  and the r e l a t i v e  t h r e a t  it 
p o s e s  to v a r i o u s  p o p u l a t i o n  g r o u p s  and to t h e  p u b l i c  h e a l t h .

T h e  u l t i m a t e  g o a l  o f  the p u b l i c  i n f o r m a t i o n  p r o g r a m  is to h e l p  
p r e v e n t  a n d  c o n t r o l  A I D S .

T h e  n a t u r e  and e f f e c t s  o f  A I D S  m a k e  it d e s i r a b l e  to t a r g e t  s e l e c t e d  

i n f o r m a t i o n  to s e v e r a l  a u d i e n c e s .  T h e  p u b l i c  n e e d s  to k n o w  that 
A I D S  is an i n f e c t i o u s ,  s e x u a l l y  t r a n s m i t t e d ,  b l o o d - b o r n e  d i s e a s e .  
T h e  f a c t  that b o t h  h o m o s e x u a l  and h e t e r o s e x u a l  p e o p l e  m a y  b e  at 
r i s k  f o r  A I D S  b e c a u s e  of s e x u a l  c o n t a c t  is an i m p o r t a n t  m e s s a g e  
f o r  e v e r y o n e .  So, too, is the d a n g e r  p o s e d  b y  d r u g  i n i e c t i o n .



A d m i n i s t r a t o r -2- J a n a u r y  30, 1987

I a m  s e n d i n g  y o u  m a t e r i a l s  d e v e l o p e d  b y  the P u b l i c  H e a l t h  S e r v i c e  
a n d  t h e  A m e r i c a n  R e d  C r o s s .  I am e n c l o s i n g ,  also, a c o p y  o f  the 

r e p o r t  on A I D S  to the n a t i o n  b y  t h e  S u r g e o n  G e n e r a l  o f  t h e  U n i t e d  

S t a t e s .

T h e  P H S / R e d  C r o s s  b r o c h u r e s  o n  A I D S  a n d  C h i l d r e n  are a i m e d  at 

s c h o o l  a d m i n i s t r a t o r s  a n d  t e a c h e r s  and at p a r e n t s  of c h i l d r e n  in 
s c h o o l .  I h o p e  y o u  w i l l  m a k e  t h e s e  a v a i l a b l e  to y o u r  s t a f f  and 

to p a r e n t s  w h o  m a y  a s k  q u e s t i o n s  a b o u t  A I D S .  F o r  a n y  a d d i t i o n a l  
i n f o r m a t i o n  o r  m a t e r i a l s  r e l a t e d  to A I D S ,  p l e a s e  do n o t  h e s i t a t e  
to w r i t e  o r  c a l l  me.

S i n c e r e l y ,

F..

C o m m i s s i o n e r  

D e p a r t m e n t  o f  H e a l t h  &
S o c i a l  S e r v i c e s

M a r s h a l l  Is. L i n d  
C o m m i s s i o n e r  

D e p a r t m e n t  o f  E d u c a t i o n



Hepatitis B Fbndina 

FY 82 - ?Y 88

State Federal Total

FY 82 CO 1 0 1 S 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 3,758.8

FY 87 • 187.9 400.0 587.9

FY 88 -0- 350.0 350.0

S 1 ,346.7 $9,950.0 S1 1 ,296.7

It is estimated that there have been approximately 45 deaths in Alaska 
attributed to hepatitis B infection in the past 30 vears.
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AIDS FUNDING 

FY 83 - FY 88

State Federal Total

FY 83 -0- -0- -0-

FY 84 -0- -0- -0-

FY 85 -0- -0- -0-

FY 86 -0- $ 39.8 $ 39.8

FY 87 $47.9 200.9 248.8

FY 88 Request 44.0 200.9 244.9

Total $91.9 $441.6 $533.5

L _ _ _



I S E R  R E S E A R C H  S U M M A R Y
In s t i tu te  o f  S o c ia l a n d  E c o n o m ic  R e s e a rc h , U n iv e r s it y  o f  A la s k a , A n c h o ra g e  M a rch  1 9 8 7 ,  R .S .  N o . 3 4A I D S :  W h a t  A l a s k a n s  K n o w  a n d  F e a r

Just about all Alaskans know that AIDS 

(Acquired Immune Deficienc* Syndrome) is trans­

mitted mainly through sexual contact with AIDS 

victims and less frequently through transfusions 
of blood contaminated with the AIDS virus. Most 
don’t believe that it can be spread through more 

casual kinds of contacts with those who have 

AIDS.
But 25 percent of Alaskans nevertheless say 

they would not want their children to attend 

school with children who have AIDS, and 60 per­

cent say they would not eat in restaurants where 

food handlers were known to have AIDS. So de­

spite what Alaskans know about how AIDS is 

transmitted, many still fear certain kinds of casual 

contact with AIDS sufferers.

These are some of the findings of a recent

survey of 450 Alaska households conducted by 

ISER for the Division of Public Health in the 

Alaska Department of Health and Social Ser­

vices.* Other findings are summarized below.

K n o w le d g e  a n d  M is c o n c e p t io n s
As Table 1 shows, large majorities of Alaskans 

have accurate knowledge about several aspects of 

AIDS: 95 percent know AIDS leaves its victims un­

able to resist disease; 98 percent know that sexual 

contact with an AIDS victim, receiving transfusions 

of blood infected with the AIDS virus, or sharing 

needles with intravenous drug users who have 

AIDS can transmit the disease.

*The survey was conducted between January 19 and Feb ­
ruary 11 , 1 9 8 7 . Resu lts are subject to  a maximum esti­
mated e rro r o f  plus o r  m inus 5 percentage points.

Table 1 . Selected Survey Questions on A laskans' Know ledge A bou t A ID S *

Statement
Agree

%
Disagree

%
Not Sure

%
Latest 

■Medical Information
High Level of Knowledge:

Sexual contact is one way to get it. 98 1 0 Yes, it is.
Receiving a biood transfusion with 
AIDS-infected blood can give you AIDS. 98 0 1 Yes, it can.
You can ge: AIDS by sharing a needle 
with a drug user who has AIDS. 98 1 1 Yes. you can.
AIDS is a medical condition in which 
your body cannot fight o ff diseases. 95 2 2 Yes, it is.
Using a condom during sex can lower 
the risk of getting AIDS. 91 4 4 Yes, it C3n.
Just being around someone with AIDS 
can give you the disease. 4 91 4 Casual contact never known to transmtt.
If you touch someone with AIDS, 
you can get the disease. 9 86 4 Casual contact nevei known to transmit.
AIDS is curable. 5 91 4 No cure vet.

Misconceptions:
You can get AIDS by donatinq blood. 28 69 2 No. you can't.
If you share a drinking glass with some 
one who has AIDS, you can get it 21 61 13 Such contact never known to transmit,
If voj kiss someone with AIDS, you 
can catch the disease. 15 58 16 Sucn contact nevei ^nown in transmit,
'Percentages do not always arid to 100  because 1 percent ol those in inn survey sample had never ne.iui o l .V IDS anti .vein not isked the guest ions



T a b le  2 .  S e le c te d  S u rv e y  Q u e s t io n s  o n  A la s k a n s ' 
L e ve l o f  C o n c e rn  A b o u t  A ID S

Statement
Agree

%
Disagree Not Sure

% %
I am afraid o f  getting A IDS. 44 55  1

I would not eat at a partic­
u lar restaurant if I knew 
a fo od  handler had A ID S . 61 33  6

I w ou ld  let m y child attend 
school with a child who has 
A ID S . 59 25  15

/

More than 90 percent know AIDS cannot be 

cured yet, and 91 percent know that use of a con­

dom during sexual intercourse can reduce the risk 

of getting AIDS. And most (more than 85 percent) 

understand that AIDS is not spread through simply 

being around or touching AIDS victims.

The table also shows that Alaskans are less 

well-informed about some aspects of AIDS. Prob­

ably the most significant misconception among 
Alaskans is that blood donors are somehow at risk 
of getting AIDS: 28 percent mistakenly believe 

that the act of giving blood can expose the donor 
to the AIDS virus. Many persons are apparently 

unaware that blood banks draw blood with sterile, 
disposable needles that are used only once and 

then destroyed.
Other areas of misconception have to do with 

whether AIDS can be transmitted through casual 

contacts. More than 20 percent of Alaskans believe 

you can contract the disease by sharing a drinking 

glass with an AIDS victim, and another 18 percent 

are not sure whether you ran get the disease that 

way or not. About 15 percent think kissing an 

AIDS victim could put you at risk of getting the 

disease and another 16 percent are not sure if 

kisses could be a means of transmission or not. 

Health officials say AIDS cannot be transmitted in 

any of these casual ways.

F e a rs  A b o u t  A ID S
A  substantial share— 44 percent— of Alaskans 

are afraid of getting AIDS themselves (Table 2). 

Many of those are apparently worried not because 

they are in high-risk groups, but because AIDS is 

becoming more widespread and there are still 

misconceptions about how it is transmitted.

Even though the majority of Alaskans do not 
believe AIDS can be spread through casual contact,

RESEARCH  SUM M ARY (No. 34) 
Institute of Social and Economic Research 
E. Lee Gorsuch, Director 
University of Alaska, Anchoraqe 
3211 Providence Drive 
Anchorage, Alaska 99508

many are nevertheless wary about certain kinds of 
exposure to AIDS victims. .4s we noted in the in­

troduction, significant percentages do not want 

their children to attend school with AIDS victims 

and would not eat in restaurants where food was 
handled by AIDS victims.

C o n c lu s io n
With the exceptions we've described, Alaskans 

have relatively good information about AIDS. But 

a significant number are understandably apprehen­

sive because AIDS is incurable and there are still 

gaps in science’s knowledge about the disease. 

Public education programs which emphasize 

that AIDS is not casually spread and which publi­

cize new findings about the disease would reassure 
Alaskans.

Researchers conducting the survey were Jack K ruse, 
p ro fe sso r o f  pub lic  a ffa irs  w ith IS E R  and Karen P y le  
F oste r, a research associate w ith iS E R . 
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N on -P ro fit Org. 
U .S . Postage 

PA ID  
Anchorage, A laska 

Permit N o, 5 4 0



POS
ITIO

N 
PA^

PEI^
/fee

part
nien

t of 
Healt

h & 
Soci

al S
ervi

ce
'PnSlTUiN PAPER'' 

SENATE BITL NO. 195

For "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."

This act appropriates $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 

20 of them are known to have died. All AIDS patients have been memhers 
of identified high risk groups.

Location Age Group

Anchorage - 20 <20 - 1

Juneau - 6 20-29 - 8

Fairbanks - 1 30-39 - 12

Kenai - 2 • 40-49 - 10
Dillingham - 2 5 Of - 3

Other Alaskan Communities - 3

Risk Group

Homosexual or bisexual men - 27
Heterosexual with contact with a person with AIDS or at-risk for AIDS - 2 
Transfusion with blood/blood products - 3 

Hemophilia - 1

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. 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 #positive/fftested (%)

Homosexual or Bisexual 

IV Drug User
Hemophilia/Coagulation Disorder 

Heterosexual Contact with person with AIDS or at 

risk for AIDS 
Transfusion with blood/blood products 

All others

112/623 (18.i);
6/210 (2.9)
2/2 (100.0)
2/228 (0.9)

1/41 (2.4)
9/1344 (0.7)
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ice- ° 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 
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 

lorger.

°  The National Research Council and Institute of Medicine of the National 
Academy of Sciences published a maior work after reviewing 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, recommending federal government expenditures 
of S1 billion per year for research and S1 billion per year for disease 

prevention education.

° Surgeon General Koop issued his landmark report on AIDS and stated that 

"...education concerning AIDS must start at the lowest grade possible... 
There is n o w  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 sufficient to permit a sex education 
curriculum with a  heavy emphasis on prevention of AIDS and other sexually 

transmitted diseases."

° W e  m u s t  continue and strengthen our present program. We must stop 

considering only the number of positive AIDS cases and begin to focus 

o n  HIV infection. HIV infection is a far more serious problem; for 
every positive AIDS case, experts estimate that 50 others have been 

infected with and carry the virus and they are capable of infecting 

others.

° W e  m u s t  increase screening for HIV infection and counseling for
individuals who are infected or are members of high risk groups. This 
should also help assure the continued screening of rural Alaskans for 
Hepatitis R vhich can also be transmitted sexually.

0 W e  m u s t  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 strongly 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 frcm becoming infected 
with this lethal disease.

i
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D E P T .  O F  H E A L T H  A i \ D  S O C I A L  S E R V I C E S

DIVISION OF PUBLIC HEALTH 
EPIDEMIOLOGY OFFICE ‘

STEVE COWPER, GOVERNOR

3 e o i"C "  STREET . SU ITE 540 
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ANCHORAGE. ALASKA 99524 0249 
(907| 551-4406

AIDS IN A L A S K A  

C H AL LE NG ES  FOR T H E  FUT URE  

M arch 1, 1937

AIDS - -  W H A T  HAS CHANGED?

• T h e  nu m b e r  of AI D S  cases cont in ues  to rise. It is now  estimated

that in 1991, 270,000 A m e ri ca ns  w i l l  d e ve lo p AIDS a n d  179,000 will 

have died of AIDS. More  than 1.5 m i l l i o n  Am e r i c a n s  a r e  believed 

n o w  to be infected w i t h  the AI D S  vi ru s —  one half m a y  d e ve lo p 

AIDS. Epidemiologic studies have shown that h et erosexuals in­

cre a s i n g l y  a r e  b ec o m i n g  Infected a n d  that h e t e r o s e x u a l  transmission  

of the virus occurs m o r e  easily t h a n  Ini ti al ly suspected.

• Experts believe it  unl ikely that a  v a c ci ne  a g a i n s t  A ID S  wil l be 

av a i l a b l e  o r  drugs to cure AIDS w i l l  be d i s c o v e r e d  in the n e x t  

five y e a r s — or e v e n  longer.

• T h e  Na ti o n a l  R es earch Counci l a n d  Ins ti tu te of M ed ic i n e  of the 

National Acad emy  of Sciences p u b li sh ed  a m a j o r  w o r k  a f te r reviewing 

a l l  a v a i l a b l e  informa ti on  a b o u t  A I D S - " C o n f r o n t i n g  AIDS, Directions

for Public Health, He al th  Care, a n d  R esearch." These exper ts  have

called for a m ajo r n at io nw ide  re sp o n s e  to AIDS, rec om me nd ing  

federal g o v e r n m e n t  e xp en d i t u r e s  of $1 b i ll io n per y ear for re sea rc h 

an d $1 bill io n p e r  ye a r  for d i s e a s e  p r e v e n t i o n  education.

• Surgeon General Koop Issued his  l a n d m a r k  rep o r t  on AIDS and  stated 

that " . . . e d u c a t i o n  c o nc er nin g AI D S  m u s t  s t ar t at the lo wes t grade 

po ss ib le ... Th er e is n o w  no d o u b t  that we n e e d  sex  ed u c a t i o n  in 

schools and that it m u s t  include information on h e t e r o s e x u a l  and 

homos exu al  relation sh ip s.  Th e th re at  of A I D S  should be s uffi­

cient to p er m i t  a sex ed u c a t i o n  c u r r i c u l u m  w i t h  a heavy emphasis  

o n  pr ev e n t i o n  of AIDS a nd  o t h e r  sexually transmitted diseases."

A I D S  —  W H A T  SH O U L D  A L A S K A N S  DO NEXT?

1) W e  m u s t  continue a nd  s t r e n g t h e n  o u r  p r es en t program. We m u s t  stop

con s i d e r i n g  only the n u m b e r  of AIDS  c ase s a nd  b e g i n  to focus o n  HIV

Infection. HIV  i n f e c t i o n  is a  far m o r e  s e rio us  problem; for e very 

A I D S  case, e x pe rts  e s t i m a t e  that 50 m o r e  a r e  Infected w i t h  the 

v ir us  a n d  they a r e  c a p ab le  of i n f ec ti ng  others.

2) We  m u s t  Increase scre en in g for H I V  i n f e c t i o n  and c ou nselling in­

div idual s w h o  a re  Infected or  a r e  memb ers  o f  h i g h  r i s k  groups.

Th i s  should also help ass u r e  the c o n t i n u e d  screening of rural 

Alaskans for Hepatitis B w h i c h  c a n  a ls o  be transmitted sexually.
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3) We m u s t  i m p l em ent  the National A c a dem y of Sciences and S u rge on 

General's r e co mm en dat io ns  to provide e d u c a t i o n  c o n c e r n i n g  AI D S  in 

our  schools at the l o w e s t  grade possible.

4) We m u s t  an tic i p a t e  the future seri ous  probl ems  that w i l l  o c c u r  in 

he a l t h  care financing and insure that A la s k a n s  who d e v e l o p  AIDS 

and their families w i l l  hav e acc e s s  to a p p r o p r i a t e  m ed ic al  he al t h  

and social services.

5) We m u s t  insure that c o n f i d e n ti al it y is p r o t e c t e d  to a ss u r e  the 

vo l u n t a r y  c o o p e r a t i o n  in the testing of a t  r i s k  A l a s k a n s  for 

HIV a n d  o t h e r  c o m mu nic ab le  diseases.
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M a r c h  17, 1987

F O R  IM M E D I A T E  R E L E A S E

W h i l e  m o s t  Al as ka ns are  k n o w l e d g e a b l e  a b o u t  the b a s i c  b i o m e d i c a l  facts 

co n c e r n i n g  AIDS (Acquired Immune D e f i c i e n c y  Syndrome) and k n o w  that AIDS 

Is t r a n s mit te d through sex  or A I D S - i n f e c t e d  blood, m a n y  still ha rb or  

u n w a r r a n t e d  fears a b o u t  the spread of the di s e a s e  t h r o u g h  cas u a l  contact.

This Is the c o n c l u s i o n  of A l a s k a  pub lic  h e a l t h  o f f i c i a l s  b as ed o n  a rec en t 

s u r v e y  of 450 A l a s k a n  h ous e h o l d s  c o n duc te d for the D i v i s i o n  of P u b l i c  

H e a l t h  of the A l a s k a  D e p a r t m e n t  of H e a l t h  a n d  S o c i a l  Ser v i c e s  b y  the 

Inst it ute  of E c o n o m i c  and  Soc ia l R e s e a r c h  of the U n i v e r s i t y  of Alaska, 

Anchorage.

N i n e t y - f i v e  p e r c e n t  of those r es po n d i n g  to the s u r v e y  kn o w  c o r r ec tly  that 

A I D S  is a c o n d i t i o n  in w h i c h  the b o d y  c a n n o t  f i g h t  o f f  diseases. Ninety- 

e i g h t  p e r c e n t  k n o w  a l s o  c o r r e c t l y  that A I D S  is s e x u a l l y  transmitted, and 

a n  e q u a l  n u m b e r  k n o w  it c a n  be transmitted b y  s h a r i n g  a  n e e d l e  w i t h  a 

drug user wh o h a s  AIDS.

But  A l a s k a n s  a r e  m u c h  less kn ow l e d g e a b l e  a b o u t  c a s u a l  c ontacts a n d  the 

sp re a d  of AIDS. T w e n t y - e i g h t  pe r c e n t  of those r es p o n d i n g ,  for instance, 

belie ve w r o n g l y  that A ID S  c a n  be spread by  s h a r i n g  d r i n k i n g  glass es  w i t h  

someone w i t h  AIDS. A n  a d d i t i o n a l  18 p e r c e n t  a r e  n o t  sure. F i ft ee n 

p e r c e n t  b e l i e v e  w r o n g l y  t h a t  kissi ng  c a n  spread the disease, w h i l e  an 

a d d i t i o n a l  18 p e r c e n t  are n o t  sure. S i x t e e n  p e r c e n t  b e l i e v e  w r o n g l y  that 

m o s q u i t o e s  spre ad  AIDS, 16 p e r c e n t  a r e  n o t  sure.

M a n y  A las k a n s  a l s o  believ e that so m e h o w  dono rs o f  b l o o d  a r e  a t  r i s k  for 

g e t t i n g  A IDS . A n o t h e r  s i g n i f i c a n t  m i s c o n c e p t i o n  h e l d  b y  m a n y  is that a 

n e w  v a c c i n e  has rec en tl y b e e n  d e v e l o p e d  for the t r e a t m e n t  o f  AIDS.

As T a bl e 1 sh ow s ,  m o s t  Al as k a n s  have a c c u r a t e  k n o w l e d g e  a b o u t  som e of the 

b i o m e d i c a l  facts c on cer ni ng  AIDS.



Table 1. Selected S u r v e y  Qu estions o n  Alaskans' Kno wl ed ge  A b o u t  AIDS*

S t a t e m e n t

Agree

%

Dis ag re e

Z

N o t  Sure 

Z

Latest 

M e d i c a l  Informr.tion

H i g h  L e v e l  of Knowledge:

Se xu al  c o n t a c t  ia one w a y  to g e t  it. 98 1 0 Y e s , it is.

Re c e i v i n g  a  blood tr a n s f u s i o n  w i t h  

A I D S - i n f e c t e d  b lood c a n  g iv e  you AIDS . 98 0 1 Yes, it can.

You c a n  g e t  AIDS by  s h a r i n g  a  nee dl e 

w i t h  a dr u g  user who h a s  AIDS. 98 1 1 Yes, y o u  can.

AIDS  is a m e d i c a l  c o n d i t i o n  in w h i c h  

your body c a n n o t  f i ght  off diseases. 95 2 2 Yes, it is.

Using a c o n d o m  d ur i n g  s e x  c a n  lower  

the ris k  o f  g e t t i n g  AIDS. 91 4 4 Yes, it is.

J u s t  b e i n g  a r o u n d  s o me on e w i t h  AI D S  

c a n  gi v e  y o u  the disease. 4 91 4

C a s u a l  c o n t a c t  n ev er  

k n o w n  to transmit.

A  ne w v a c c i n e  has r e c e n t l y  bee n  

dev el ope d f o r  the t r e a tm ent  of AIDS.

AI D S  is sp re ad  b y  m o s q u i t o e s

43

16

40

68

17

16

No V a c c i n e  deve lop ed  

yet.

No, they do not.

Le s s  Certa int y:

Yo u c a n  g e t  A IDS by  d o n a t i n g  blood. 28 69 2 No, you can't.

If y o u  share a d r i n k i n g  g l a s s  w i t h  

someo ne w h o  has AIDS, y o u  c a n  g e t  it. 21 61 18

S u c h  contact n e v e r  known 

to transmit.

If y o u  k is s  s o m eo ne  w i t h  AIDS, y o u  

can c a t c h  the disease. 15 68 16

Su c h  contact n e v e r  known 

to transmit.

* P e r c e n t a g e s  do n o t  a l w a y s  add- to 100 b e c a u s e  1 p e r c e n t  of those in the s ur v e y  sample had 

n e v e r  h e a r d  of A I D S  a n d  w e r e  n o t  a s k e d  the quest io ns .

Ta bl e 2. S e l e c t e d  S ur v e y  Q u e s t i o n s  on Alaskans' 

L e v e l  o f  C o n c e r n  A b o u t  A I D S

S t a t e m e n t

A g r e e  D i s a g r e e  N o t  S ur e  

Z Z Z

I a m  a f r a i d  of g e t t i n g  A I D S 44 55 1

1 w o u l d  n o t  e a t  a t  a  p a r t l c -  61 

u l a r  r e s t a u r a n t  if I knew  

a f o o d  h a n d l e r  ha d AIDS.

33 6

I w o u l d  l e t  m y  c h i l d  a t t e n d  

sch oo l w i t h  a  c h i l d  who ha s 

AIDS.

59 25 15
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T h e  Cable also shows, however, Chat s u b s t a n t i a l  n u mb er s of  A la ska ns  ha rb o r  

unw ar ra nte d fears a b o u t  the spr ead  of A I D S  through c a s u a l  contact. Th e 

m i s c o n c e p t i o n  that blood d o n o r s  are a t  r i s k  for ca tc h i n g  A I D S  m a y  res ult  

from the p u b li ci ty  that b e f o r e  1985 some w h o  re ceived d on ate d b lo od  d e v e l o p e d  

AIDS. M a n y  a r e  a p p a r e n t l y  u n awa re  that o n l y  sterile, d i s p o s a b l e  n e e d l e s  

are used to d r a w  b loo d a t  b l o o d  banks. M a n y  a l s o  se e m  unawa re  that the 

nation' s blood su pp l y  has b e e n  cleaned of c o n t a m i n a t e d  b l o o d  a n d  that 

individuals w i t h  the A I D S  v i r u s  are n o t  a l l o w e d  to d o n a t e  blood.

S c ie nt is ts  a g r e e  that  no v a c c i n e  is li k e l y  to be  d e v e l o p e d  for a t  l e a s t  

five years and m a n y  b e l i e v e  i t  w il l  b e  ten y ea rs  or l o n g e r  b e f o r e  an y 

A ID S  v a c c i n e  c a n  be developed.

It is obvious that A l a s k a n s  a r e  conc er ned  a b o u t  AIDS. A  s u b s t a n t i a l  n u m b e r - 

-44 perc en t— a r e  a f r a i d  o f  g e t t i n g  A I D S  themselves. Also, 61 p e r c e n t  of 

r es p o n d e n t s  sai d they w o u l d  n o t  ea t in a r e s t a u r a n t  if they k n e w  a f o o d  

h a ndl er  had AIDS. A n  a d d i t i o n a l  i n d i ca to r of the pu bl i c ' s  fears a b o u t  AID S 

is that 25 p e r c e n t  say they w o u l d  n o t  l e t  their child a t t e n d  sc ho ol  w i t h  a 

c hil d who has AIDS. An o t h e r  15 p e r c e n t  a r e  n o t  sure. (Table 2.)

T h e  survey results, says Dr. J o h n  Mldd au gh,  " u n d e r s c o r e  the n e e d  to provi de  

ac cu r a t e  in f o r m a t i o n  a b o u t  A I D S  to a l l  A la sk ans ."

The  c u r r e n t  e f f o r t  by  A l a s k a ' s  h e a l t h  p r o f e ss ion al s to d e a l  w i t h  the g r o w i n g 

p r ob le m of  A IDS, says Mld dau gh , is f o c u s e d  on pu bl i c  e d u c a t i o n  a n d  on  

im pl ementing the r e c o m m e n d a t i o n s  of the s u r g e o n  ge n e r a l ' s  r e p o r t  to p r o vid e 

A I D S - r e l a t e d  i n f o r m a t i o n  to s c h o o l  children.

In addition, says  M l d d aug h,  a d d i t i o n a l  effor ts  a r e  u n d e r w a y  to e x p a n d  the 

state's free v o l u n t a r y  b l o o d  sc r e e n i n g  p r o gr am so that pu bl i c  h e a l t h  

o ff icials can c o u n s e l  those w h o  are i nf e c t e d  w i t h  the virus. " P eo pl e who 

are shown to test p o s i t i v e  to the v i r u s  m u s t  be c o u n s e l e d  a b o u t  m e t h o d s  to 

r ed u c e  b e h avi or s that s pr e a d  the virus. U e  m u s t  a ls o  m a k e  e f f o r t s  to 

c o n t a c t  a n d  c o un se l the s e x  pa rt n e r s  of  those i n f e c t e d  be c a u s e  they a r e  

also at  r isk o f  d e v e l o p i n g  AIDS.

" T h a t  the p u b l i c  su pports s u c h  efforts," says M l d d a u g h ,  "i s d e m o n s t r a t e d  by 

the fac t that 7 2  p e r c e n t  o f  the r e s p o n d e n t s  i n d ic at ed they w o u l d  take such 

a te s t  if it w e r e  of f e r e d  free."

C o n t a c t  Person: M a r v i n  Bailey

(907) 561-4406
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A I D S

Foreword

T
his is a report from the Surgeon General of the 

U.S. Public Health Serv ice 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 AIDS 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. It will 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. If you are participating in activities that 

could expose you to the AIDS virus, this report could 

save your life.

3



A I D S

In  preparing this report, 1 consulted with the 
best medical and scientific experts this country can 

offer. I met with leaders of organizations concerned 

with health, education, and other aspects of our 

society to gain their views of the problems associated 

wir.h AIDS. The information in this report is current 

and timely.

Hi is 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 I am opposed to the use of 

illicit drugs. As a practicing physician for more than 

forty years. I have seen the devastation that follows 

the use of illicit drugs— addiction, poor health, fam­

ily disruption, emotional disturbances and death.

I applaud the President’s initiative to rid this nation 

of the curse of illicit drug use and addiction. The 

success of his initiative is critical to the health of 

the American people and will also help reduce the 

number of persons exposed to the AIDS virus.

Some Americans have difficulties in dealing with 

the subjects of sex, sexual practices, and alternate 

lifestyles. Many Americans are opposed to homo­

sexuality, promiscuity of any kind, and prostitution. 

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 the epidemic of AIDS. This 

report deals with the positive and negative conse­

quences of activiries 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 with drugs. Teenagers often 

consider themselves immortal, and these young 

people may be putting themselves at great risk.

a i d s

Education about AIDS should 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 is an infectious disease. It is contagious, 

but it cannot be spread in the same manner as a 

common cold 01 measles or chicken pox. It is con­
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 for 

injecting illicit drugs.

AIDS is nofspread by common everyday contact 

but by sexual contact (penis-vagina, penis-rectum, 

mouth-rectum, mouth-vagina, mouth-penis). Yet 

there is great misunderstanding resulting in 

unfounded fear that AIDS can be spread by casuai, 

non-sexual contact. The first cases of AIDS were 

reported in this country in 1981. W e  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 for an increasing 

proportion of those who become infected with the 

AIDS virus in the future.
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At the heginning of the AIDS epidemic many 

Americans had little sympathy for people with AIDS. 

The feeling was that somehow people from certain 

groups "deserved" their illntss. Let us put those 

feelings behind us. W e  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. W e  must pievent the spread of AIDS while at 

the same time preserving our humanity and intimacy.

AIDS is a life-threatening disease and a major pub­

lic health issue. Its impact on our society is and will 

continue to be devastating. By the end of 1991, an 

estimated 270,000 cases of AIDS will have occurred 

with 179,000 deaths within the decade since the 

disease was first recognized. In the year 1991, an 

estimated 145,000 patients with AIDS will need health 

and supportive services at a total cost of between $8 

and $16 billion. However, AIDS is preventable. It can 

be controlled by changes in personal behavior. It is 

the responsibility of every'citizen to be informed 

about AIDS and to exercise the appropriate preven­

tive measu; es. This report will tell you how.

The spread of AIDS can and must be stopped.

C. Everett Koop, M.D., Sc.D. 
Surgeon General
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A ID S  t
J .

AIDS Caused by Virus •=" ■ 
i”

T i l t  letters A -1DS stand for Acquired Immune 
Deficiency Syndrome. When a person is sick with 

AIDS, lie/she is in the final stages o fa  series o f  health prob­
lems caused by a virus ( germ ) that can be pissed from one 
person to another chiefly during sexual contact o r through 
tile sharing o f  intravenous drug needles and syringes used 
for "shooting”  drugs. Scientists have named the AIDS vims 
"HIV o r HTLV II I o r LAV"1. These abbreviations stand for 
information denoting a virus that attacks white b lood cells 
(T-Lymphocytes) in the human b lood . Throughout this 
publication, we will call the virus the "AIDS vims." The

Artists d raw ing  o f  AIDS v im s u ith  cut aw ay  tiew  slxm  in g  
genetic ( rc pm duc tiie ) m a te ria l

‘These are different names given to ADS virus by the 
scientific community;

HIV — Human Immunodeficiency Vims 
HTIV-Iil — Human TLvmphotmpic Virus Type III 
LAV — Lymphadenopathy Associated Vims
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AIDS virus attacks a person's immune system and damages 
his-her ability to fight other disease. Without a functioning 
immune system to ward o f f  other germs, he/she now 
becomes vulnerable to becoming infected by bacteria, 
protozoa, fimgi, and other viruses and malignancies, which 
may cause life-threatening illness, such as pneumonia, 
meningitis, and cancer.

A'o K no ivn  Cure

There is presently no cure fo r AIDS. There is presently no 
vaccine to prevent AIDS.

Virus Invades B lood stream

When the AIDS virus enters the b lood stream, it begins 
to attack certain white b lood cells (T-Lymphocytes). Sub­
stances called antibodies are produced by the body. These 
antibodies can be detected in the b lood by a simple test, 
usually two weeks to three months after infection. Even 
before the antibody test is positive, the victim can pass the 
virus 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 a disease that is 
less serious than AIDS referred to as AIDS Related Complex 
(ARC). In some people the protective immune system may 
be destroyed by the virus and then other germs (bacteria, 
protozoa, fungi and other viruses) and cancers that ord i­
narily would never get a foothold cause “ opportunistic 
diseases" — using the opportunity o f  lowered resistance 
to infect and destroy. Some o f  the most common are 
Pneumocystis c a rin ii pneumonia and tuberculosis. Indi­
viduals infected with the AIDS virus may also develop certain 
types o f  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.

A I D S

Signs and Symptores

No Signs ■

Some peop le remain apparently well after infection with 
the AIDS vims. They may have no physically apparent symp­
toms o f  illness. However, if proper precautions are not 
used with sexual contacts and/or intravenous dm g use, 
these infected individuals can spread the vims to others. 
Anyone who thinks he o r she is infected o r involved in 
high risk behaviors should not donate his/her b lood, 
organs, tissues, o r sperm because they may now contain 
the AIDS vims.

ARC

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

A IDS

Only a qualified health professional can diagnose AIDS, 
which is the result o f  a natural progress o f  infection by the 
AIDS 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 opportunistic diseases may eventually 
cause death.

Some symptoms and signs o f  AIDS and the “opportunistic 
infections" may include a persistent cough and fever asso­
ciated with shortness o f  breath o r difficult breathing and
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may be the symptoms o f  Pneumocystis ca rin ii pneumonia 
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 f  individuals 
may differ.

Long Term

The AIDS vims may also attack the nervous system and 
cause delayed damage to the brain. This damage may 
take years to develop and the symptoms may show up as 
memory loss, indifference, loss o f  coordination, partial 
paralysis, o r mental disorder. These symptoms may occur 
alone, o r  with other symptoms mentioned earlier.

AIDS: the present situation

T he number o f  peop le estimated to be  infected with 
the AIDS virus in the United States is about 1.5 million. 

All o f  these individuals are assumed to be capable o f  spread­
ing the virus sexually ( heterosexually o r homosexually) o r 
by sharing needier, and syringes o r  other implements for 
intravenous drug use. O f  these, an estimated 100,000 to
200,000 will come down with AIDS Related Complex (ARC). 
It is difficult to predict the number who will develop ARC 
o r AIDS because symptoms sometimes take as long as nine 
years to show up. With ou r present knowledge, scientists 
predict that 20 to 30 percent o f  those infected with the 
AIDS vims will develop an illness that fits an accepted 
definition o f  AIDS within five years. The number o f  persons 
known to have AIDS in the United States to date is over 
25,000; o f  these, about ha lf have died o f  the disease. Since 
there is no  cure, the others are expected to also eventually 
die from their disease.

The majority o f  infected antibody positive individuals 
who carry the AIDS virus show no  disease symptoms and 
m3y not come down with the disease for many years, i f  ever.
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N o R isk fro m  C asua l Contact

There is no  known risk o f  non-sexual infection in most o f  
the situations we encounter in ou r daily' lives. We know that 
family members living with individuals who have the AIDS 
vims do  not become infected except through sexual 
contact. There is no  evidence o f  transmission (sp read ) o f  
AIDS vims by everyday contact even though these family 
members shared food, tow els, cups, razors, even tooth­
brushes, and kissed each other.

H ea lth  W orkers

We know even more about health care workers exposed 
to  AIDS patients. About 2,500 health workers w ho were 
caring for AIDS patients when they were sickest have been 
carefully' studied and tested for infection with the /VIDS 
vims. These doctors, nurses and other health care givers 
have been exposed to the AIDS patients’ b lood , stool and 
other body fluids. Approximately 750 o f  these health 
workers reported possible additional exposure by direct
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contact with a patient's body fluid through spills o r  being 
accidentally stuck with a needle. Upon testing these 750, 
only 3 who had accidentally stuck themselves with a needle 
had a positive antibody test for exposure to the AIDS 
virus. 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 
vires is not transmitted by casual contact.

C on tro l o f  Certain Eelxw iors Can 
Stop Fu rth e r Spread o f  A IDS

Knowing the facts about AIDS can prevent the spread o f  
the disease. Education o f  those who risk infecting them ­
selves o r 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 o f  illicit intrave­
nous drugs and needle sharing. W e will describe the types 
o f  behavior that lead to infection by the AIDS virus and the 
personal measures that must be taken for effective protec­
tion. I f  we are to stop tire AIDS epidemic, wo all must under­
stand the disease—its cause, its nature, and its prevention. 
Precautions must be taken. The AIDS virus infects persons 
who expose themselves to known risk behavior, such as 
certain types o f  homosexual and heterosexual activities o r 
sharing intravenous drug equipment.

Risks

Although the initial discovery was in the homosexual com ­
munity, AIDS is not a disease only o f  homosexuals. AIDS 
is found in heterosexual people as welL AIDS is not a black 
o r 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 peop le who are 
not homosexual o r  intravenous drug abusers in the same 
manner as other sexually transmitted diseases like syphilis 
and gonorrhea.

Sex Between M en < .
sr.

Men w ho have sexual relations with other men are espe­
cially at risk. About 70 percent o f  AIDS victims throughout 
the country are male homosexuals and bisexuals. This 
percentage probably will decline as heterosexual transmis­
sion increases. In fection results from  a  sexua l relationsljip  
with a n  infected person.

M u ltip le Partners

The risk o f  infection increases according to the number o f  
sexual partnets one has, m ale orfem ale. The more panners 
you have, the greater the risk o f  becoming infected with 
the AIDS virus.

Vulnerab le rectum lin in g  p rovides 
avenue  f o r  entry' o fA ID S  virus 
in to  the b lo o d  stream.
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H ow  Exposed

Although the AIDS virus is found in several body fluids, a 
person acquires (he virus during sexual contact with an 
infected person’s b lixx l o r semen and possibly vaginal 
secretions. The virus then enters a person's b lood  stream 
through their rectum, vagina o r penis.

Small ( unseen by the naked eye) tears in the surface 
lining o f  the vagina o r rectum may occur during insenion 
o f  the penis, fingers, o r other objects, thus opening an 
avenue fo r entrance o f  the virus directly into the b lood 
stream-, therefore, the AIDS virus can be passed from penis 
to rectum and vagina and vice versa without a visible tear 
in the tissue o r the presence o f  blood.

#
Prevention o f  S exua l Transm ission -  
K now  Your P a rtn e r

Couples who maintain mutually faithful monogamous rela­
tionships (on ly  one continuing sexual partner) are pro­
tected from AIDS through sexual transmission. Ify ou  have 
been faithful fo r at least five years and your partner has 
been faithful too, neither o f  you is at risk. I f  you have not 
been faithful, then you and your p a r r r r  are at risk. I f  your 
partner has not been faithful, then your panner is at risk 
which also puts you at risk, rh is is true for both hetero­
sexual and homosexu.il couples. Unless it is possible to 
know with absolute certainty that neither you nor your 
sexual panner is carrying the virus o f  AIDS, you must 
use protective behavior. Absolute certainty means not only 
that y ou  and your panner have maintained a mutually faith­
ful monogamous sexual relationship, but it means that 
neither you nor your panner has used illegal intravenous 
drugs.

A I D S

AIDS: you can protect yourself from infection

S ome personal measures are adequate to safely protect 
yourself and others from infection by the AIDS virus 

and its complications. Among these are:
• Ify o u  have been involved in any o f the high risk sexual 

activities described above o r have injected illicit intra­
venous drugs into your body, you should hav e  a b lood 
test to see ifyou  have been infected with the AIDS virus.

• I f  your test is positive o r  if you engage in high risk activ­
ities and choose not to have a test, you should tell your 
sexual panner. Ifyou  jointly decide to have sex, you must 
protect your partner by always using a rubber ( condom ) 
during ( stan to finish) sexual intercourse (vagina o r 
rectum),

• Ify ou r partner has a positive b lood test showing that he' 
she has been infected with the AIDS virus o r you suspect 
that he/she has been expostd by previous heterosexual 
o r homosexual behavior o r use o f  intravenous drugs 
with shared needles and syringes, a rubber ( condom ) 
should always be used during (stan to finish) sexual 
intercourse (vagina o r rectum ).
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• Ifyou  o r your partner is at high risk, avoid mouth contact 
with the penis, vagina, o r  rectum.

• Avoid all sexual activities which could cause cuts o r tears 
in the linings o f  the rectum, vagina, o r penis.

• Single teen age girls have been warned that pregnancy 
and contracting sexually tran sm it^  diseases can be the 
result o f  only one  act o f  sexual intercourse. They have 
been taught to say A’O to sex! They have been taught to 
say A0  to drugs! By saving A'O to sex and drugs, they can 
avoid AIDS which can k ill them! The same is true for 
teenage bins who should also not have rectal intercourse 
with other males. It may result in AIDS.

• D o not have sex with prostitutes. Infected male and 
female prostitutes are frequently also inrrxenous drug 
abusers: therefore, they may infect clients by sexual inter­
course and other intravenous drug abusers by sharing 
their intravenous daig equipment. Female prostitutes 
also can infect their unborn babies.

D im  in tra ie n ou s  needle andstT inge con tam inated  with 
b lood  llx tt m ay  con ta in  the AIDS liras

h it rat vnou s D rug Users ’■
l

Drug abusers who inject drugs into their veins are another 
population group at high risk and with high rates o f  infec­
tion by the Ail )S vinis. Users o f  intravenous drugs make up 
25 percent o f  the cases o f AIDS throughout the country. 
The AIDS virus is carried in contaminated blood left in the 
needle, syringe, o r other drug related implements and the 
virus is injected into die new victim by reusing dim- svringes 
and needles. Even the smallest amount o f  infected bhxxl 
left in a used needle o r  syringe can contain live AIDS virus 
to be passed on to the next user o f  those dim' implements.

No one should shcxit up drugs because addiction, ptxir 
health, family disruption, emotional disturbances and 
death could follow. However, many drug users are addicted 
to drugs and for one reason o r  another have not changed 
their behavior. For these people, the only wav- not to get 
AIDS is to use a  clean, pnviously unused needle, syringe 
o r any other implement necessary for the injection o f  the 
drug solution.

H em ophilia

Some persons with hemophilia ( a b lood clotting disorder 
that makes them subject to bleeding) have been infected 
with the AJDS virus either through b lood transfusion o r 
the use o f  b lood products that help their b lood clot. Now 
that we know how to prepare safe blood products to aid 
cloning, this is unlikely to happen. This group represents 
a very small percentage o f  the cases o f  AIDS throughout 
the country.

B lo od  Transfttsion

Currently all b lood donors are initially screened and blood 
is not accepted from high risk individuals. B lixx l that has 
been collected for use is tested for the presence o f  antibixiv 
to the AIDS virus. However, some people may have had a 
blood transfusion prior to March 1985 before we knew how­
to screen b lood for safe transfusion and may have become
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drug users o r the sexual partners o f  intravenous drug users 
who were infected with the AIDS virus. More such babies 
can be expected. j?

Think carefully ifyou plan on becoming pregnant. I f  
there is any chance that you may he in any high risk group 
o r that you 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.

Sum m ary

infected with the AIDS virus. Fortunately there are not now 
a large number o f  these cases. With routine testing o f  blood 
products, the b lood supply for transfusion is now safer 
than it has ever been with regard to AIDS.

Persons who have engaged in homosexual activities o r 
have shot street drugs within the last 10 years should never 
donate blood.

AIDS affects certain  groups o f the population. Homosexual 
an d  bisexual m ales who have Ix id  sexual contact with 
other hom osexual o r bisexual m ales as well as those who 
"s/root" street drugs a re  a t greatest risk o f exposure, in fec­
tion a n d  eventual death. Sexual partners o f  these high risk 
ind iv iduals a re  a t risk, a s w ell as an y  children bom  to 
women who ca rry  the v iru s Heterosexual persons a re  
increasingly a t risk

AIDS: what is safe

M ost B ehav io r is Safe

M other Can In fec t Newborn

I f  a woman Is infected with the AIDS virus and becomes 
pregnant, she is m ore likely to develop ARC o r  classic 
AIDS, and she can pass the AIDS virus to her unborn child. 
Approximately one third o f  the babies bom to AIDS-infected 
mothers will also be  infected with the AIDS virus. Most o f  
the infected babies will eventually develop the disease and 
die. Several o f  these babies have been bom  to wives o f  
hemophiliac men infected with the AIDS virus by way o f  
contaminated b lood  products. Some babies have also been 
born to women who became infected with the AIDS virus 
by bisexual panners who had the virus. Almost all babies 
with AIDS have been bom to women who were intravenous

Everyday living does not present any risk o f  infection. You 
cannot get AIDS from casual social contact. Casual social 
contact should not be confused with casual sexurr/contact 
which is a major cause o f the spread o f  the AIDS virus. 
Casual social contact such as shaking hands, hugging, social 
kissing, crying, coughing o r  sneezing, will not transmit the 
AIDS virus. Nor has AIDS been contracted from swimming 
in pools o r  bathing in hot tubs o r from eating in restaurants 
(even if a restaurant worker has AIDS o r carries die AIDS 
virus.) AIDS is not contracted from sharing bed  linens, 
towels, cups, straws, dishes, o r any other eating utensils. 
You cannot get AIDS from toilets, doorknobs, telephones, 
office machinery, o r household furniture. You cannot 
get AIDS from body massages, masturbation o r any non- 
sexual contact.
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D onating  B lo od

Donating b lood is not risky at at. )bu cannot get AIDS by 
donating blood.

Receiving B lo od

In the U.S. every b lood donor is screened lo  exclude high 
risk persons and even’ blood donation is now tested for the 
presence o f antibodies to the AOS virus. B lood that shows 
exposure to the AIDS virus by the presence o f  antibodies 
is not used either for transfusion o r for the manufacture o f  
b lood products. Blood banks are :ts safe as current tech­
nology can make them. Because mtibodies do  not form 
immediately after exposure to the virus, a newly infected 
person may unknowingly donate blood after becoming 
infected but before his'herantibixiy test becomes posi­
tive. It is estimated that this might occur less than once in
100.000 donations.

There is no danger o f  AIDS virus infection from visiting 
a doctor, dentist, hospital, hairdresser o r beautician. AIDS

cannot be transmitted non-StjxiiaUy from an infected per­
son through a health o r service provider to another person. 
Ordinary methods o f  disinfection for urine, stool and 
vomitus which are used for nbn-infected peop le are ade­
quate for people who have AIDS o r are earn ing the AIDS 
vims. You may have wondered why your dentist wears 
gloves and perhaps a musk when treating you. This does 
not mean that he has AIDS or that he thinks you do. He is 
protecting you and himself from hepatitis, common colds 
o r Du.

There is no danger in visiting a patient with AIDS o r 
caring for him o r  her. Normal hygienic practices, like wip­
ing o f  body lluid spills with a solution o f  water and house­
hold bleach ( I pan household bleach to 10 parts water), 
will provide full protection.

Children in  Sc/m ol

None o f  the identified cases o f AIDS in the United States 
are known o r are suspected to have been transmitted from 
one child to another in school, day care, o r foster care 
settings. Transmission would necessitate exposure o f  open



cuts to the bkxx l o r  other body Iltikls o f  the infected child, 
a highly unlikely occurrence. Even then routine safety pro 
cedure? for handling b lood o r  other btxly fluids (which 
should be standard for all children in the school o r day­
care setting) w ou lj be effective in preventing transmission 
from  children with AIDS to other children in school.

Children with AIDS are highly susceptible to infections, 
such as chicken pox, from other children. Each child with 
AIDS should be examined by a doctor before attending 
school o r before returning to school, day care o r foster care 
settings after an illness. No blanket rules can be  made for 
all school boards to cover all possible cases o f  children with 
AIDS and each case should be considered separately and 
individualized to the child and the setting, as would be 
done with any child with a special problem , such as cere­
bral palsy o r  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 
infected with the AIDS virus is not dangerous.

Insects t

There are no known cases o f  /tTOS transmission by insects, 
such as mosquitoes.

Pels

Dogs, cats and domestic animals are not a source o f  infec­
tion from AIDS vims.

Tears a n d  Sa liva

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

AIDS comes from  sexua l contacts with in fected persons 
an d from  the sharing o f  syringes a n d  needles There is 
no danger o f  in fection with A IDS virus by casua l soc ia l 
contact

Testing o f  M ilita ry  Personnel

You may wonder why the Department o f  Defense is cur­
rently testing its uniformed services personnel for presence 
o f  the AIDS virus antibody. The military feel this procedure 
is necessary because the uniformed services act as their 
own b lood  bank in a time o f  national emergency. They also 
need to p ro tea  new recruits (w ho  unknowingly m aybe 
AIDS virus carriers) from receiving live virus vaccines. 
These vaccines could activate disease and be potentially 
life-threatening to the recruits.
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AIDS: what Is currently understood

A lthough AIDS is still a mysterious disease in many 
wavs, ou r scientists have learned a great deal about it. 

In five years we know more about AIDS than many diseases 
that we have studied for even longer periods. While there 
is no  vaccine o r  cure, the results from the health and 
behavioral research community' can only add to ou r knowl­
edge and increase ou r understanding o f  the disease and 
ways to prevent and treat it.

In  spite o f  all that is known about transmission o f  the 
AIDS virus, scientists will learn more. One possibility is the

1. Virus enters 
white blood cells.

2. Virus attacks 
T cells and 
multiplies.

4. Immune 
system 
weakened.

3. T cell no longer 
stimulates 
(cellular) defense 
response.

5. Body susceptible 
to "opportunistic 
diseases."

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

W)jy a re  the antibodies p roduced by t lx  body to fight the 
AIDS liru s  not ab le to destroy tlxtt virus?

The antibodies detected in the b lood o f  carriers o f  the 
AIDS virus are ineffective, at least when classic AIDS is 
actually triggered. 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 d o  not know why the AIDS virus is 
not destroyed by man's immune system.

Summary

AIDS no longer is the concern o f  any one segment o f  
society; it is the concern o f us a ll No American's life is in 
danger i f  he/she o r their sexual partners do not engage 
in high risk sexual behavior o r use shared needles o r 
syringes to inject illicit drugs into the body

People who engage in high risk sexual behavior o r who 
shoot drugs are risking infection with the AIDS virus and 
are risking their lives and the lives o f  others, including 
their unborn children.

We cannot yet know the full impact o f  AIDS on our 
society. From a clinical point o f  view, there may be new 
manifestations o f  AIDS -  for example, mental disturbances 
due to the infection o f  the brain by the AIDS virus in 
carnets o f  the virus. From a social point o f  view, it may 
bring to an end the free-wheeling sexual lifestyle which has 
been called the sexual revolution. Economically, the care o f  
AIDS patients will put a tremendous strain on ou r already 
overburdened and costly health care delivery system.

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

Tlje Challenge o f  the Fu tu re

A n enormous challenge to public health lies ahead o f  
us and we would do  well to take a look at the future. 

We must be prepared to manage those things we can pre­
dict, as well 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 ou r society, changes that will affect us a ll

In fo rm a tio n  a n d  Education  
O n ly W eapons A gainst A IDS

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. With proper information and education, as 
many as 12,000 to 14,000 peop le could be saved in 1991 
from death by AIDS.

AIDS w ill Im pact A ll

The changes in ou r society will be economic and political 
and will affpct ou r social institutions, ou r educational prac­
tices, and ir health care. Although AIDS may never touch 
you personally,the societal impact certainly wilL

Be E d u c a ted -B e  Prepared

Be prepared. Leam as much about AIDS as you can. Learn 
to separate scientific information from rum or and myth. 
The Public Health Service, your local public health officials 
and your family physician w ill be able to help you.

Concern A bout S/oread t
o f  A IDS ; .•

While the concentration o f  AIl3s cases is in the larger 
urban areas today, it has been found in every state and 
with the mobility o f  our society, it is likely that cases o f 
AIDS will appear far and wide.

Specia l E duca tion a l 
Concerns

There are a number o f  people, primarily adolescents, that 
d o  not yet know* they will be homosexual o r 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 risk behaviors that expose them 
to infection with the AIDS virus.

H igh R isk Get B lo od  Test

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

A nger a n d  G u ilt

Some peop le afflicted with AIDS will feel a sense o f  anger 
and others a sense o f  guilt. In spite o f  these understand­
able reactions, everyone must join the effort to control 
the epidemic, to provide for the care o f  those with AIDS, 
and to do all we can to inform and educate others about 
AIDS, and how to prevent it.
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C on fid en tia lity

Because o f  the stigma that has been associated with AIDS, 
many afflicted with the disease o r w ho are infected with 
the AIDS virus are reluctant to be identified with AIDS. 
Because there is no  vaccine to present AIDS and no cure, 
many feel there is nothing to be  gained by resealing sexual 
contacts that might also be infected with the AIDS situs. 
When a community o r a state requires reporting o f  those 
infected with the AIDS virus to public health authorities in 
o rder to trace sexual and in trasenottsdrugcontacts-as is 
the practice with other sexually transmined diseases -  those 
infected with the AIDS virus go underground out 
o f  the mainstream o f  health care and education. For this 
reason current public health practice is to p ro tea  the 
privacy o f  the indisidual in feaed with theAIDSsirus and 
to maintain the striaest confidentiality concerning his/her 
health records.

State an d  L oca l A IDS 
Task Forces

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

State and local task forces should plan ahead and work 
collaboratively with other jurisdictions to reduce transmis­
sion o f  AIDS by far-reaching informational and educational 
programs. As AIDS impacts more strongly on society, they 
should be charged with making recommendations to p ro ­
vide for the needs o f  those affliaed with AIDS. They also 
will be in the best position to answer the concerns and 
direct the activities o f  those w ho are not infected with the 
AIDS virus.

The responsibility o f  State pnd local task forces should 
be far reaching and might include the following areas:
• Insure enforcement o f  puhilfo health regulation o f  such 

praaices as ear piercing an'd tattooing to prevent trans­
mission o f  the AIDS virus.

• Condua AIDS education programs for police, firemen, 
correctional institution workers and emergency medical 
personnel fo r dealing with AIDS victims and the public.

» Insure that institutions catering to children o r adults 
who soil themselves o r their surroundings with urine, 
stool, and vomitus have adequate equipment for cleanup 
and disposal, and have policies to insure the practice o f 
good hygiene.

Sdxm l

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 o f  the handicapped.

Sex Education

Education concerning AIDS must stan at the lowest grade 
possible as pan o f  any health and hygiene program. The 
appearance o f  AIDS could bring together diverse groups 
o f  parents and educators with opposing views on inclu­
sion o f  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 a sex education curriculum with a heavy emphasis on 
prevention o f  AIDS and other sexually transmitted diseases.

Handicapped a n d  Special 
Education

Children with AIDS o r ARC will be attending school along 
with others who carry the AIDS vims. Some children will 
develop brain disease which will produce changes in mental
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behavior. Because o f  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 o f  such children on a case-by-case basis.

L ab o r a n d  M anagem ent

Labor and management can do much to prepare fo r AIDS 
so that misinformation is kept to a minimum. 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.

A IDS Education  a t  the 
W orksite

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

S tra in  o n  the H ea lth  Care 
D e live ry  System

The health care system in many places will be overbur­
dened as it is now  in urban areas with large numbers o f  
AIDS patients. It is predicted that during 1991 there will 
be 145,000 patients requiring hospitalization at least once 
and 54,000 patients who will die o f  AIDS. Mental disease 
(dementia) will occur in some patients who have the AIDS 
virus before they have any other manifestation such as ARC 
o r 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 o f  
treatment and alternate sites fo r care including homecare.

T lie strain on the health system can be lessened by 
family, social, and psychological support mechanisms in 
the community. Programs arexjeeded to train chaplains, 
clergy, social workers, and voftinteens to deal with AIDS. 
Such support is particularly critical to the minority 
communities.

M enta l H ea lth

O ur society will also face an additional burden as we bet­
ter understand the mental health implications o f  infection 
by the AIDS virus. Upon being informed o f infection with 
the AIDS virus, a young, active, vigorous person feces anxi­
ety and depression brought on  by fears associated with 
social isolation, illness, and dying. Dealing witn these indi­
vidual and family concerns will require the best efforts o f  
mental health professionals.

C on trove rsia l Issues

A number o f  controversial AIDS issues have arisen and will 
continue to be debated largely because o f  lack o f  knowledge 
about AIDS, how it is spread, and how it can be prevented. 
Among these are the issues o f  compulsory b lood  testing, 
quarantine, and identification o f  AIDS carriers by some 
visible sign.

Com pu lsory B lo od  Testing

Compulsory b lood testing o f  individuals is not necessary. 
The procedure could be unmanageable and cost prohib­
itive. It can be expected that many who rest negatively 
might actually be positive due to recent exposure to the 
A DS vims and give a false sense o f  security to the individual 
and his/her sexual panners concerning necessary protec­
tive behavior. The prevention behavior described in this 
report, if adopted, will p ro tea the American public and 
contain the.ADS epidemic. Voluntary testing w ill be avail­
able to those who have been involved in high risk behavior.
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Q uarantine

Quarantine has no  role in the management o f  AIDS because 
AIDS is not spread by casual contact The on ly time that 
some form o f  quarantine might be indicated is in a situa­
tion where an individual carrying the AIDS vims knowingly 
and willingly continues to expose others through sexual 
contact o r sharing drug equipment Such circumstances 
should be managed on a case-by-case basis by local 
authorities.

Id en tifica tion  o fA IP ? /~ r  iers 
by Som e Visible Sigy

Those who suggest in. .narking 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. 
It would miss those recently infected individuals who 
would test negatively, but be infected. The entire procedure 
would give a false 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 
o r  individual

Updating In fo rm a tion

As the Surgeon Genera l I 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 
o f  the nation.

Additional Information
i
! _-

T ekp jon e  H otlines , - 
(T o ll F ree )
PUS AIDS Hotline
800-342-A1DS
800-342-2437
National Sexually Trans­
mitted Diseases Hotline/ 
American Social Health 
Association 
800-227-8922

In fo rm a tio n  Sources
U.S Pub lic Health Service 
Pub lic A ffairs O ffice 
Hubert H. Humphrey 
Building, Room 7 2 5 -H 
200 Independence Avenue, 
S.W.
Washington, D.C. 20201 
Phone :(2 02 )2 45 -6 867

Am erican Association o f
Physicians fo r
H um an Fights
P.O. Box 14366
San Francisco, CA 94114
Phone :(4 15 )558 -9353
A IDS Action C ouncil 
729 Eighth Street, S.E., 
Suite 200
Washington, D.C. 20003 
Phone :(202 )547-3101
G ay Men's Health Crisis 
P.O. Box 274 
132 West 24th Street 
New York, NY 10011 
Phone-. (2 1 2 ) 807-6655

National Gay Task Force 
AIDS Information I Iodine 
800-221-” 044
(2 12 ) 80 " 6016 (NY State)

Local Red Cross o r 
Am erican Red Cross 
AIDS Education Office 
1730 D  Street, N.W. 
Washington, D .C  20006 
Phone :(202 )737 -8300

H ispanic AIDS Forum  
c/oAPRED
853 Broadway, Suite 2007 
New York, NY 10003 
Phone: (2 1 2 ) 870-1902 o r  
870-1864
Los Angeles AIDS Project 
1362 Santa Monica 
Boulevard
Los Angeles, California 
90046
(2 13 ) 871-AIDS
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M inority Task Force on AIDS 
c /o  New York City Council 
o f  Churches 
475 Riverside Drive,
Room 456
New York, NY 10115
Phone :(212 ) 749-1214
Mothers o f  AIDS Patients 
(M AP)
c /o  Barbara Peabody 
3403 E Street 
San Diego, CA 92102 
(619 )234 -3432
N ation a l A IDS Network 
729 Eighth Street, S.E.,
Suite 300
Washington D.C. 20003 
(2 0 2 ) 546-2424
N ation a l Association o f  
People with AIDS 
P.O. Box 65472 
Washington, D .C  20035 
(2 0 2 )4 83 -7 97 9
N ation a l C oalition o f Gay 
Sexually Transmitted 
Disease Services 
c /o  Mark Behar 
P.O. B ox  239 
Milwaukee, W I53201 
Phone: (4 1 4 ) 277-7671

N ation a l C ouncil o f  
Churches!AIDS Task Force 
475 Riverside Drive,
Room  572
New York, NY 10115
Phone :(212 )870-2421
San Francisco A IDS 
Foundation  
333 Valencia Street,
4 th Floor
San Francisco, CA 94103 
Phone: (4 15 )863 -2437
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