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Alaska State Legislature
Senator Paul Fischer 
Senate District D 
Box 784
Soldotna, Alaska 99669 
(907) 262-9420 W

While in Juneau
P.O. Box V
Juneau, Alaska 99811 
(907)465-3791

262-9269 State Senate

M E M O R A N D U M 2 / 1 5 / 8 9

TO: S e n a t o r  Al Adams, C h a i r m a n
S e n a t e  C o m m u n i t y  & R e g i o n a l  A f f a i r s  C o m m i t t e e

From: S e n a t o r  Paul  F i s c h e r

S u b j e c t :  S B  77 A i d s  i n f o r m a t i o n  fo r  h e a l t h  c a r e  w o r k e r s

S B  77 is a b i l l  w h i c h  f o l l o w s  a p a t t e r n  se t  b y s e v e r a l  s t a t e s  
a c r o s s  th e  n a t i o n  r e l a t i n g  to  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 .  T h i s  bi l l w o u l d  r e q u i r e  a h e a l t h  c a r e  f a c i l i t y  to 
n o t i f y  e a c h  p e r s o n  w h o  w o r k s  fo r  o r  w i t h i n  t h e f a c i l i t y  v/ho h a s  
been, o r  w i l l  b e  in c o n t a c t  w i t h  t h e  p a t i e n t  or  t h e  p a t i e n t ' s  
b o d i l y  fluids. Also, if t h e  p a t i e n t  w a s  t r a n s p o r t e d  to t h e  
f a c i l i t y  b y  a m b u l a n c e ,  t h e  f a c i l i t y  s h a l l  a l s o  n o t i f y  e a c h  
c e r t i f i e d  p h y s i c i a n - t r a i n e d  m o b i l e  i n t e n s i v e  c a r e  p a r a m e d i c  w h o  
c a m e  i n t o  c o n t a c t  w i t h  t h e  p a t i e n t  d u r i n g  t r a n s p o r t .

N o t i f i c a t i o n  u n d e r  t h i s  b i l l  m u s t  i n c l u d e  a p p r o p r i a t e  m e d i c a l  
a d v i c e  a b o u t  d e a l i n g  w i t h  th e t y p e  of c o n t a c t  t h e  p e r s o n  w i l l  
e x p e r i e n c e .  Also, n o t i f i c a t i o n  s h a l l  b e  g i v e n  48 h o u r s  a f t e r  
t h e  f a c i l i t y  is a w a r e  of t h e  d i a g n o s i s .  T h e  c o n f i d e n t i a l i t y  of 
t h e  p a t i e n t  a n d  p e r s o n  b e i n g  n o t i f i e d  s h a l l  b e  p r o t e c t e d  at  all 
times.

C u r r e n t l y ,  A l a s k a  d o e s  n o t  h a v e  a n y  l a w s  p e r t a i n i n g  to  a i d s  
on t h e  bo o ks . It  is t i m e  t h e  l e g i s l a t u r e  t o o k  p r e v e n t a t i v e  
a c t i o n  t o  s l o w  t h e  s p r e a d  of  t h i s  d e a d l y  d i s e a s e .  I w o u l d  
g r e a t l y  a p p r e c i a t e  y o u r  e a r l y  s c h e d u l i n g  a n d  f a v o r a b l e  
c o n s i d e r a t i o n  o f t h i s  bill.

T h a n k  you.
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For an Act en tit le d:

P o s i t i o n  Pa per  

7D 77

"An Act r e l a t i n g  to a c q u i r e d  immune 
d e f i c i e n c y  s y n d r o m e  and r e l a t e d  
condi t i o n s ."

itO 77 w o ul d r e q u i r e  a h e a l t h  c a r e  f a c i l i t y  that lias 
re a s o n  to k n o w  that a pa ti en t has b e e n  d i a g n o s e d  as h a v i n g  
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) or as b e i n g  H u m a n  
I m m u n o d e f i c i e n c y  V i r u s  (HIV) po si ti v e,  to n o t i f y  e a c h  p e r s o n  
wh o w o r k s  for o r w i t h i n  the f a c i l i t y  w h o  has been, o r will be, 
in c o n t s ~ t  v id; - he patie nt  rr the p a t i e n t’s bo dy  flui ds . .’3 
77 w o u l d  a l s o  r e q u i r e  the h e a l t h  f a c i l i t y  to n o t i f y  any  
:ertified e m e r g e n c y  m e d i c a l  t e c h n i c i a n  o r c e r t i f i e d  p h y s i c i a n - 
trai ned  m o b i l e  i n t e n s i v e  c a r e  p a r a m e d i c  w h o  c o m es  i n t o  c o n t a c t  
luring tra ns p or t of rt p e r s o n  k n o w n  to be HI V p o s i t i v e  o r  
liagnosed w i t h  AIDS.

The p r o b a b i l i t y  of a h e a l t h  c a r e  w o r k e r ' s  r eq ui r i n g  H I V  
i n f e c t i o n  on the job is low. H I V  i n f e c t i o n  is s p r e a d  t h r o u g h  
e x p o s u r e  to i n f e c t e d  b l o o d  and o t h e r  b o d y  ti ss ues  and fl ui ds  
suc h as semen. Th e e s t i m a t e d  risk  for a c q u i r i n g  i n f e c t i o n  
from a s i n g l e  n e e d l e  s t i c k  e x p o s u r e  to HI V  I n f e c t e d  b l o o d  is
0. 1 .p erc en t. E m e r g e n c y  c a r e  p e r s o n n e l  a n d  s u r g e o n s  are a m o n g  
those h e a l t h  care  p r o v i d e r s  e x p r e s s i n g  p a r t i c u l a r  c o n c e r n  
ab out  i n f e c t i o n  b e c a u s e  of the f r e q u e n c y  of e x p o s u r e  to blood.

D i s c u s s i o n

1. W h e t h e r  or  not a pa t i e n t  is HIV i n f e c t e d  c a n n o t  be 
d i a g n o s e d  w i t h o u t  p e r f o r m i n g  s c r e e n i n g  an d c o n f i r m a t o r y  
l a b o r a t o r y  tests. S uc h tests h a v e  not be e n d o n e  on  the 
m a j o r i t y  of p e r s o n s  r e q u i r i n g  e i t h e r  e m e r g e n c y  or 
h o s p i t a l  care. T h e s e  t es ts are g e n e r a l l y  not d o n e  
w i t h o u t  the e x p r e s s  i n f o r m e d  c o n s e n t  of the pa ti en t.  
M a n d a t o r y  or r o u t i n e  t e s t i n g  is not s u p p o r t e d  bv most 
h e a l t h  a u t h o r i t i e s .

Fv-'-i if i pa ti en t w e r e  to be t e s t e d  for HIV i n f e c t i o n  
a f t e r  a d m i s s i o n  to a fac il i ty ,  the o n l y  ty pes of tests 
w h i c h  c o u l d  live i m m e d i a t e  r e s u l t s  m a y  g i v e  false 
c o s t t i v o  o r  false n e g a t i v e  r e a c t i o n s .  In fact, the test 
sosf Likely rr. be us ed  fends to g i v e  a sign if ii-arit ly hi gh  
.lumber of fa lse p o s i t i v e  re su lt s.

2. S i nc e HI V s ta t u s  is u n k n o w n  in mo st  i ns ta nce s, h e a l t h  
w o r k e r s  n e e d  to treat all e x p o s u r e s  to blood, ( i s s u e s  and 
b o d y  fl uid s as h a v i n g  p o t e n t i a l  for d i s e a s e  t r a n s m i s s i o n .  
M o r e o v e r ,  c o n c e n t r a t i o n  on the p o s s i b i l i t y  of HIV 
i n f e c t i o n  a lo ne  i g no re s the v e r y  real  e x p o s u r e  of h e a l t h  
w o rk er s to o t h e r  types of i n f e c t i o n s  such ..s hep.ir.itis



w h i c h  are m o r e  c o m m o n  and 
m o r t a l i t y  and m o r b i d i t y .

w h i c h  e xa ct  a h ic h o r  rate oL

Mo s t  h e a l t h  c a r e  w o r k e r s  are b e i n g  t ra in ed  in the use o£ 
u n i v e r s a l  p r e c a u t i o n s  to p ro t e c t  t h e m s e l v e s  from d i s e a s e s  
w h i c h  ma y be s p r e a d  from p a t i e n t s  to h e a l t h  c ar e w o r k e r s  
t h r o u g h  a v a r i e t y  of routes. G u i d e l i n e s  for p r e c a u t i o n s  
to be ta ken  h a v e  be en  i s s u e d  by the fe d e r a l  C e n t e r s  for 
D i s e a s e  C o n t r o l  and u p d a t e d  v e r s i o n s  are p e r i o d i c a l l y  
m a d e  a v a i l a b l e  as k n o w l e d g e  and e x p e r i e n c e  are 
a c c u m u l a t e d .  U i n c o  these g u i d e l i n e s  are o f t e n  b a s ed  on 
a "worst c a s e  s c e n a r i o "  of a type w h i c h  might be 
•ueount.erecl in i h i g h  p r e v a l e n c e  u r b a n  area, the fit a to 
m a y  i s s u e  c l a r i f i c a t i o n s  or r e c o m m e n d a t i o n s  to m a k e  the 
f e d e r a l  g u i d e l i n e s  m o r e  ipplioablo ro o u r  local 
s i t u a t i o n .

It wi l l be v e r y  ii ffi cul r to p r o t e c t  p a ti en t 
c o n f i d e n t i a l i t y  u n d e r  this p r o p o s e d  l e g i s l a t i o n  w h ic h  
r e q u i r e s  the f a c i l i t y  to n o t i f y  e a c h  p e r s o n  who has been 
o r  will  be in c o n t a c t  w i t h  the p a t i e n t  or  the p a t i e n t ' s  
b o d y  fluids, r e g a r d l e s s  of w h e t h e r  or not  an y p r o s p e c t i v e  
i n t e r a c t i o n  w o u l d  a c t u a l l y  p os e a r i s k  
C o n s e q u e n t l y ,  f a c i l i t i e s  w o u l d  be iikel 
r e c o u r s e  but to n o t i f y  v i r t u a l l y  e v e r y o n e  wh o  was in 
c o n t a c t  w i t h  the i n f e c t e d  in d i v i d u a l .  It appears, for 
exa m pl e,  that a b o o k k e e p e r  in a p h y s i c i a n’s o f f i c e  w o u l d  
h a v e  to be inf orm ed , although, d u e  to s p e c i f i c  
e x c l u s i o n s ,  a d e n t a l  h v g i e n i s t  w o u l d  not.

ef in f e c t i o n ,  
to h a v e  no

B e c a u s e  the bi l l w o u l d  r e q u i r e  n o t i f i c a t i o n  of p e r s o n s  
who  do  not p e r f o r m  a n y  f u n c t i o n  w i t h  the p a t i e n t  w h i c h  
w o u l d  put the e m p l o y e e  at ris k of in fe ct io n,  the 
d i s s e m i n a t i o n  of o t h e r w i s e  c o n f i d e n t i a l  m e d i c a l  
i n f o r m a t i o n  w o u l d  s e r v e  n o s c i e n t i f i c a l l y  b a s e d  p u b l i c  
h e a l t h  fu nct io n.

U n d e r  the p r o p o s a l ,  o n c e  the f a c i l i t y  n o t i f i e s  s ta ff and 
e m e r g e n c y  m e d i c a l  p e r s o n n e l ,  they  in turn m a y  pass on the 
i n f o r m a t i o n  to o t h e r  p e o p l e  w h o  a r e  e n t i t l e d  to n o t i c e  
u n d e r  p r o v i s i o n s  of this bi l l or "o th e r  law". Th e  bill

no t ;neci: :hstt "o t he r la w 1

T h e  D e p a r t m e n t  of Law has i n f o r m e d  this D e p a r t m e n t  that 
the s p e c i f i c  r e q u i r e m e n t  of n o t i c e  in SB 77 w o u l d  
a r g u a b l y  o v e r r i d e  o t h e r  c o n f i d e n t i a l i t y  laws. That b e i n g  
the case, the l e g i s l a t u r e  s h o u l d  be  rnrofv.l to b a l a n c e  
the *:raditional i n t e r e s t s  of p r i v a c y  and c o n f i d e n t i a l i t y  
a g ai ns t a l e g i t i m a t e  n e e d  to b r o a c h  th ose ri g ht s in the 
i n t er es t of n u b l i c  health.
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I'he D e p a r t m e n t  o£ H e a l t h  and  So c ia l S e r v i c e s  o p p o s e s  this 
l e g i s l a t i o n  on the f o l l o w i n g  bases:.

!.. the p r o p o s e d  l e g i s l a t i o n  wi ll  not s i g n i f i c a n t l y  add to 
the p r o t e c t i o n  of h e a l t h  c a r e  w o r k e r s  w h o  m a y  be 
o c c u p a t i o n a l l y  e x p o s e d  to the H u ma n I m m u n o d e f i c i e n c y  
V i r u s ;

I f  - . i l l  b e  i m p o s s i b l e  t o  p r o t e c t  H f s r ;  
.’n d e r  t h i s  1 e n  i s  1 a  t  i  v e  ;;r o p o s a i  ;

; i o i i t v

••bservan.ee of ;-:i d e l i n k s  f r iversa 1 * recitations issueci 
bv the C e n  tern for D i s e a s e  C o n t r o l  and m o d i f i e d  as 
n e c e s s a r y  - e ..net :ondi t Lons is. M a s h a  will be mor ■ 
e f f e c t i v e  in _:r*-t acting h e a l t h  w o r k e r s  ' n l y  against 
AIDS but a l s o  tinst iisea sos  such  is h *:v; t itin w h i c h  
c a u s e  t n e a s u r a b i n o ’-^alif.v and m o r b i d i t  v .

Recommended i:-v
■r^ S  y y  '■*/

t f ' ' /  / /  o '- < 
r 1 b eth Wa r d , :•!. X .
D i r e c t o r
D i v i s i o n  of P u b l i c  H e a l t h

3 _ / j y s s
A p p r o v e d  d v

7  -o
r h  h .

M y ra AM . M u n s o n  
C o m m i s s i o n e r
D e p a r t m e n t  of H e a l t h  ind 

So c i a l  S e r v i c e s

D a t e :
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M ARYLAND

H.B.  498, C h a p t e r  670, 1987 Laws E l im ina te s  the s ix -m onth  l i f e  e x p e c t a n c y  
r e q u i r e m e n t  in o r d e r  fo r  i n d iv id u a l s  to be e n ro l l ed  i.. a home-based  hospice 
care  program.

H.B.  668, C h a p t e r  493, 1987 Laws A m e n d s  the s t r i c t  l i ab i l i ty  an d  impl ied  
w a r ra n t i e s  s t a t u t e  gove rn in g  blood serv ice  o rg an iz a t io n s  to inc lude  tissues,  
o rgans  or  bones. T h e  s ta tu te  p rov id es  t h a t  a legal ly  a u th o r i z e d  i n d iv i d u a l  who  
o b ta ins ,  processes,  s tores , d i s t r ib u t e s  or  uses who le  h u m a n  blood,  t issues, 
o rgans  or bones,  o r  a n y  subs ta nce  d e r iv e d  f r o m  them  fo r  in jec t ion ,  t r a n s f u s i o n  
or t r a n s p l a n t a t i o n  pu rposes  is p e r f o r m i n g  a service,  an d  is t h e r e fo r e  not  
sub je c t  to s t r i c t  l ia b i l i ty  in tort ,  imp l ied  w a r r a n t y  of  m e r c h a n t a b i l i t y  or 
implied  w a r r a n t y  o f  f itness .

The  prov is ions  a r e  to be con s t ru e d  only p ro spec t ive ly  and  may  not  be ap p l i e d  
or i n t e r p r e t e d  to have  any  e f f e c t  on o r  a p p l i c a t i o n  to an y  cause  o f  a c t ion  
a r i s ing  p r io r  to the  e f f e c t i v e  d a te  o f  these provis ions.

M A S S A C H U S E T T S

H.B.  6378, C h a p t e r  696, 1987 Laws Prov ides  f o r  the n o t i f i c a t i o n  of  f i r e  
f igh te rs ,  pol ice  o f f i c e r s ,  e m e rgenc y  m ed ica l  t echn ic ians ,  c o r r e c t ions  o f f i c e r s ,  
a m b u l a n c e  o p e ra to r s  or  a t t e n d a n t s  or  o the r  i n d iv i d u a l s  who may be exposed  to 
an  i n fe c t io u s  di sease  whi le  a c t ing  in a p ro fe s s iona l  capac i ty .  P rov ides  t h a t  an 
un p r o te c te d  exposure  which  is capab le  o f  t r a n s m i t t i n g  an in fe c t io u s  di sease  is 
to be d e f i n e d  by the  D e p a r tm e n t  o f  Pub l ic  H e a l th ,  a r 4  is to inc lude  mouth - to -  
m ou lh  resusc i t a t ion  an d  co -m ing l ing  of  blood. In such  instances ,  a t r ip  r epor t  
is to be p ro v id e d  to the  f a c i l i ty  to w h ic h  the  p a t i e n t  is t ran spo r ted .  R e q u i r e s  
l icensed  hea l th  c a re  fac i l i t i e s  w h ich  rece ive  a p a t i e n t  subseq u e n t ly  d iagnose d  
wi th  an  i n fe c t ious  di sease to n o t i f y  the i n d iv i d u a l s  l is ted on the  t r ip  r e p o r t  o f  
the exposure .  Ora l  n o t i f i c a t i o n  is to be m ade  w i t h i n  48 hours  o f  d iagnosi s ,  a n d  
w r i t t e n  n o t i f i c a t i o n  w i th in  72 hours.  T h e  n o t i f i c a t i o n  is to in c lu d e  the  a p p r o ­
p r i a t e  medical  p r ec a u t io n s  a n d  t r e a tm e n t  to be taken .  T h e  iden t i t y  o f  the 
p a t i e n t  is not  to be revea led .  The  D e p a r t m e n t  is to assure  the p a t i e n t  a b o u t  
w hom  the n o t i f i c a t i o n  was m ad e  th a t  c o n f i d e n t i a l i t y  has been m a i n t a i n e d  a n d  
tha t  those n o t i f i e d  were  p o t en t ia l ly  exposed  to the disease.  Prov ides  i m m u n i t y  
f ro m  civi l  or  c r im in a l  l i ab i l i ty  for  c om p l ia nc e  w i th  these provis ions.

MICHIGAN

S.B. 115, Publ ic  Act  185, 1987 Laws R e q u i r e s  pub l ic  schools  to t each  AIDS
prev e n t io n  e d u c a t io n  as a p a r t  o f  its m a n d a t e d  c u r r i c u l u m  on d a n g e ro u s
c o m m u n ic a b le  diseases ,  how they  a re  sp re a d  a n d  the  best m e thods  f o r  the i r  
re s t r i c t ion  a n d  p reven t ion .  Prov ides  th a t  the  c u r r i c u l u m  used fo r  AIDS is to be 
a p p ro v e d  by the a p p r o p r i a t e  local school  boa rd  o f  ed u c a t io n  p r io r  to use in the 
p u b l ic  school  set t ing.

S.B. 544, Publ ic  Act  258. 1987 Laws Es tab l ishes  the  M ichigan H ea l th  I n i t i a ­
t ive Program.  C rea te s  the Risk  R e d u c t io n  and  AIDS Pol icy Commiss ion w i th in
the D e p a r tm e n t  o f  Pub l ic  H ea l th ,  to be composed  o f  1‘ m em bers  a p p o in t e d  by 
the ^ o v e r n o r  wi th  the adv ice  an d  consen t  of  the  Senate . T he  Commiss ion  is to
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has a posi t ive  test resul t ,  the  m ar r i a g e  
ap p l i c a n t s  p rov ide  an  a f f i d a v i t  f r o m  a p h y s ic i a n  s t a t in g  tha t  both pa r t i e s  have  
been in fo r m e d  of  the i r  test  resul ts  a n d  have  been counseled r e g a r d in g  AIDS. 
Costs a re  to be paid  by the  app l i can ts .  P rov ides  fo r  c o n f id e n t i a l i ty ;  disclosure  
is a u th o r i z e d  to the pa re n t s  of  a m ino r  i f p a r e n t a l  consen t  is r e q u i r e d  fo r  the 
mar r iage .  Provides  t h a t  a d i s t r ic t  judge  m ay  waive  tes t ing r e q u i r e m e n ts  in 
cases  w he re  the tes t ing req u i r ed  fo r  the m a r r i a g e  l icense is c o n t r a r y  to the 
tenets  or  prac t ices  o f  the a p p l i c a n t s ’ re l ig ious creed.

H.B.  484, Act  904, 1987 Laws A u tho r iz e s  pub l ic  e l e m en ta ry  a nd  seconda ry  
schools  to o f f e r  i n s t ruc t ion  on sex e d u c a t io n ,  p ro v id e d  the sub jec t  m a t t e r  is 
in t e g ra t e d  into  an ex is t ing  course of  s tudy .  T h e  in s t ruc t ion  is to be o f f e r e d  at 
the  d i sc re t ion  o f  the pub l ic  school  or  local pa r i sh  school  board.  I n s t ru c t io n  is 
p r o h ib i t e d  f ro m  being o f f e r e d  in k i n d e r g a r t e n  an d  g rades  one t h ro u g h  six. The  
in s t ru c t io n  may  inc lude  the s tu d y  of  sexua l ly  t r a n s m i t t e d  diseases.  Proh ib i t s  
sex ed u c a t io n  courses f ro m  ut i l iz ing  sexua l ly  e xp l i c i t  m a te r i a l s  d e p ic t in g  male 
or  f em a le  homosexua l  ac t iv i ty .  The  m ajo r  emphas i s  o f  any  sex e d u c a t io n  
in s t r u c t io n  o f f e r e d  in the pub l ic  schools  is to e ncou rage  sexual  a b s t ine nce  
be tw een  u n m a r r i e d  persons.

H.B.  1640 Act 878, 1987 Laws Re qu i re s  a ph y s ic i a n  or  other  person r epo r t ing  
the dea th  i f  a pa t i e n t  w i th  a k now n  or  d iagnose d  v i ru l e n t  con tag ious  disease,  
inc lud ing  AiDS and  those who a re  know n c a r r i e r s  o f  the  AIDS virus ,  to n o t i f y  
the coroner .  V io la t ions  c ons t i tu te  a m i s d e m e a n o r  a nd  a re  l iable fo r  a f ine  of  
not  more than  55,000. Requ i res  corone rs  to v iew a body or m ake  an inves t iga ­
t ion into  the cause a n d  m a n n e r  of  d e a th  in cases invo lv ing  de a th s  due  to a 
v i ru l e n t  con tag ious  di sease tha t  may be a pub l ic  h a z a rd ,  inc lud ing  AIDS.

H.B.  1728, Act 663, 1987 Laws P roh ib i t s  i n d iv i d u a l s  f ro m  i n te n t io n a l ly  
expos ing  a n o th e r  i n d iv id u a l  to the AIDS v i ru s  th rough  sexual  c o n ta c t  w i th o u t  
the know ing  an d  l aw fu l  consen t  of  the  v ict im.  P rov ides  th a t  the c r im e  of  
in te n t io n a l  exposure  o f  the AIDS v irus  is l iab le  fo r  a f ine  of  not m ore  than 
S5,000, im p r i sonm en t  w i th  or w i thou t  h a rd  l abo r  fo r  no t  more than  10 years,  
or both.

H.C.R.  75, Adopted  1987 Directs  the D e p a r t m e n t  o f  Pub l ic  Safe ty  a n d  C o r r e c ­
t ions to s tudy:  1) the f ea s ib i l i ty  o f  im p lem e n t ing  m a n d a t o r y  AIDS tes t ing  in all 
s ta te  c o r r ec t iona l  faci l i t ies ;  2) the f eas ib i l i t y  o f  s e p a r a t i n g  those a f f l i c t e d  wi th  
AIDS f ro m  the general  pr ison  popula t ion ;  3) the  d e v e lopm en t  o f  a p r o g ra m  to 
n o t i f y  an y  v ic t im  of  a c r im e  who could have  been i n fe c te d  by an  in m a te  who 
tests posi t ive fo r  the AIDS virus;  a n d  4) the costs assoc ia ted  w i th  i m p l e m e n t a ­
t ion  o f  such  a p rogram. R equ i re s  a r epor t  to the  a p p r o p r i a t e  House a n d  Sena te  
comm it tees  not  later t h a n  30 days  p r io r  to the s ta r t  o f  the 1988 leg is la t ive 
session.

S.B. 380, Act 805, 1987 Laws R equ i re s  e m ergency  medica l  t echn ic ians ,  p a r a ­
medics  or  others  who may come into  con tac t  wi th  the blood or body f lu i d  o f  a 
pa t i e n t  subsequen t ly  d iagnosed  wi th  HIV i n fe c t i o n  to be n o t i f i e d  by the 
rece iv ing  hospi ta l  w i th in  4S hours  o f  c o n f i r m a t i o n  of  the diagnosis ,  a n d  p rov ide  
counse l ing  as to a p p ro p r i a t e  t rea tm ent .  N o t i f i c a t i o n  may  also be m ade  to the i r  
employers  and  is to be made  in a m a n n e r  to p ro tec t  the c o n f i d e n t i a l i t y  o f  all 
involved.
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To the  e x t e n t  possible,  the reg i s t ry  is to be c om pa t ib le  wi th  o th e r  n a t iona l  
models  to f a c i l i t a t e  the c o o rd in a t io n  of  i n f o r m a t io n  wi th  o the r  d a t a  bases. To 
f a c i l i t a t e  the col lect ion  o f  in fo r m a t io n ,  the  D e p a r tm e n t  is a u th o r i z e d  to r equ i re  
hosp i t a ls  a n d  labo ra to r ie s  to r e p o r t  cases. A u th o r iz e s  the D e p a r tm e n t  to 
p r o m u lg a te  rules  in ac co rda nce  wi th  these provis ions.

I n f o r m a t i o n  p ro v id e d  is c o n f i d e n t i a l  and  d i sc losure  is p r o h ib i t e d  excep t  i f  in a 
n o n i d e n t i f i a b l e  f o r m  or  i f the i n f o r m a t i o n  is being released  or t r a n s f e r r e d  to 
a n o t h e r  r eg is t ry  u n d e r  spec i f ie d  purposes .  A ny  o the r  a u th o r i z a t i o n  f o r  d i s ­
closure  o f  p ro te c te d  i n f o r m a t io n  mus t  be ga ined  f r o m  the  sub jec t  o f  the 
i n f o r m a t io n .

A m e n d s  the I l l inois  Publ ic  Aid  Code  r e la t ing  to classes of  persons el igible  fo r  
m ed ic a l  ass i s tance  to inc lude  persons w i th  AIDS or w i th  a r e la te d  c ond i t ion  
w i th  respec t  to w hom  there  has  been a d e t e r m i n a t i o n  that ,  but  f o r  home and  
c o m m u n i t y - b a s e d  services ,  in s t i tu t io n a l  ca re  would  be necessary.  Assis tance 
p r o v id e d  to these i n d iv id u a l s  is to be to the m a x i m u m  ex ten t  possible unde r  
f e d e r a l  law. (R e q u i r e s  the  D e p a r tm e n t  to app ly  fo r  a f ed e ra l  HCBS w a iv e r  fo r  
AIDS pa t ients . )

A m e n d s  the  I l l inois  H ea l th  Fac i l i t i es  P l a n n in g  Act  to p rov ide  for  the  d e v e lo p ­
m en t  o f  rules  an d  regu la t ions  f o r  the  c o n d u c t  o f  an exp e d i t io u s  rev iew  process  
fo r  C O N  a p p l i c a t i o n s  fo r  pe rm i ts  to c o ns t ruc t  or  m o d i fy  he a l th  c a re  f ac i l i t i e s  
ne e ded  fo r  the c a re  and  t r e a tm e n t  o f  persons  w i th  AIDS or  re la ted  cond i t ions.  
T h e  process is not  to exceed 60 days.

A u th o r iz e s  schools  to conduc t  AIDS inse rv ice  t r a i n in g  programs fo r  gu idance  
counselor s ,  nurses  an d  teachers ,  inc lu d in g  i n f o r m a t io n  on the n a t u r e  o f  the 
disease a n d  means  to p reven t  its t ransmission.

R e q u i r e s  the  D e p a r tm e n t  of  Pub l ic  H e a l th  to c rea te  a n d  a d m i n i s t e r  a t r a i n in g  
p r o g ra m  for  pub l ic  employees who have  a need to u n d e r s t a n d  AIDS in o rd e r  to 
dea l  w i th  a nd  adv ise  the publ ic .

B eg inn ing  Augus t  31, 1989, the  D e p a r tm e n t  is to p rov ide  to the leg is la tu re  an 
a n n u a l  r epo r t  on the  progress  o f  the regis t ry .

H.B. 1225, Publ ic  Act  85-608, 1987 Laws R equ i re s  th a t  the C o m prehe ns ive  
H e a l th  E d u c a t io n  P rog ra m  c u r r i c u l a  fo r  e l e m en ta ry  and  se conda ry  schools  
inc lude  a segmen t  on sexual  a b s t ine nce  un t i l  mar r iage .

H.B. 1242, Publ ic  Act  85-135, 1987 Laws A m e nds  the Hospi ta l  L icens ing  Act 
to r equ i r e  hospi ta ls  to n o t i fy  p a ra m ed ic s  a n d  a m b u l a n c e  pe rsonnel  who have 
p r o v id e d  or  a r e  a b o u t  to p rov id e  e m e rgenc y  ca re  to a p a t i e n t  w ho  has been 
d iagnose d  as ha v in g  a d a n g e ro u s  c o m m u n ic a b le  or  in fec t ious  disease.  Requ i res  
the e m e r g e n c y  se rvices  p r o v id e r  agency  to m a in ta in  c o n f i d e n t i a l i t y  o f  all 
i n f o r m a t io n  received .

R e q u i re s  the D e p a r tm e n t  of  Publ ic  H ea l th  to es tabl ish  by regula. ’ion a l ist  of  
those c o m m u n ic a b le  r epor tab le  diseases  a n d  c ond i t ions  fo r  which  n o t i f i c a t i o n  is 
r equ i r ed .  The  n o t i f i c a t i o n  is to be m ade  w i th in  72 hours  a f t e r  a d iagnos is  is 
made  fo r  any  of  these diseases  excep t  AIDS. In cases o f  a c o n f i r m e d  diagnos is
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A.B. 1952, C h a p t e r  1316, 1987 Laws U n d e r  e x is t ing  law, the AIDS Vaccine  
Research  an d  D eve lopm en t  G r a n t  P rogram  is a u th o r i z e d  to prov ide  grants f.,» 
AIDS vaccine  research ,  u nde r  speci f ied  cond i t ions .  L imita t ion*  a rc  placed 
the a w a r d i n g  of  g ran ts  a f t e r  FDA a p p r o v a l  has been given  in o rd e r  to conduct 
c l in ica l  tests on hu m an s  of  an  AIDS vaccine .  A m e nds  those provis ions to al io* 
a p p l i c an t s  to rece ive  gran ts  a f t e r  FDA a p p ro v a l  has been g ran te d  as well.

R e a p p r o p r i a t c s  $500,000 f rom  the AIDS Vacc ine  R e se a rc h  and  Development  
G r a n t  F u n d  to the  D e p a r tm e n t  of  H ea l th  Services  to im p lem e n t  these  addi t ional  
d r u g - te s t ing  provis ions.

A.B. 2170, C h a p t e r  1354, 1987 Laws R e q u i re s  the S u p e r i n t e n d e n t  of  Public 
In s t ruc t ion  to c o n t r a c t  wi th  an  o r g a n iz a t io n  fo r  the  d e v e lo p m e n t  of  a video 
tape an d  s u p p le m e n ta ry  mater i a ls  t h a t  t each  ab s t in e n ce  f rom  sexual  intercourse.  
Pe rmits  schools e lec t ing  to use the  tape  to use it w i th in  the context  of 
c o m p ie h e n s iv c  h ea l th  e d u c a t io n  programs.  R e q u i re s  al l  m a te r ia ls  deve loped to 
be rev ie w e d  by the  State  Board o f  Educa t ion .  T h e  v ideo  is to be developed,  
r ev iew ed  a n d  p r e p a r e d  fo r  d i s t r i b u t io n  by D ec e m be r  15, 1988. Also authorizes  
the Sta te  Board o f  E du c a t io n  to pu rch a s e  tapes  t h a t  have  p rev ious ly  been 
deve ioped  an d  a re  in compl iance  wi th  c r i t e r i a  e s tab l i shed  fo r  this video. 
A p p r o p r ia t e s  $150,000 to the S u p e r in t e n d e n t  to c o n t r a c t  fo r  the d e v e lo p m en t  of 
the video  a n d  r e la ted  p ro d u c t io n  costs.

A.B. 2356, C h a p t e r  992, 1987 Laws R e q u i r e s  e m ergency  medica l  techn icians ,  
who have  p r o v id e d  emergency  medical  o r  rescue serv ices  to a pe rson  who  is 
t r a n s f e r r e d  to the  c h ie f  medical  e x a m in e r - c o r o n c r  a n d  l a te r  f o u n d  to have  a 
c o m m u n ic a b le  di sease or  c ond i t ion  d e t e r m i n e d  by the counry  h ea l th  o f f i c e r  to 
be t r a n s m i t t a b lc  th rough  oral  con tac t  or  secre t ions  of  the body  ( inc lu d in g  
blood),  to be n o t i f i e d  of  the exposure  a n d  in s t ruc te d  to call  the c o u n ty  h ea l th  
o f f i c e i .  T h e  id e n t i f i c a t io n  c f  the p a t i e n t  is not  to be disclosed.  Em ergency  
medica l  t e c hn ic ia ns  also inc lude  p a ram ed ics ,  l i f e g u a rd s ,  f i r e  f i g h t e r s  a n d  peace 
of f i cer s .  T h e  co u n ty  hea l th  o f f i c e r  c r  c h i e f  m ed ica l  e x a m i n c r - c o r o n e r  is to 
p rov ide  n o t i f i c a t i o n  of  the disease or  c o n d i t io n  to the  f u n e r a l  d i r e c to r  t a k in g  
d i spos i t ion  o f  the de c ede n t  p r io r  to r e leas ing  the body.

A.B. 2594, C h a p t e r  1470, 1987 Laws U n d e r  ex is t ing  law, the  C a l i f o r n i a  
Medical  Ass is tance  Commiss ion  nego t i a te s  co n t r a c t s  wi th  hospi ta ls  fo r  the 
provis ion  o f  in -pa t ien t  hospi ta l  services  in the s t a t e ’s Medi-Cal  p rog ra m .  T h e  
Commiss ion  is r e q u i r e d  to take special  f ac to rs  in to  c o n s id e r a t io n  w h e n  
nego t i a t ing  these contract s ,  a n d  will  now  be r e q u i r e d  to give specia l  c o n ­
s ide ra t ion  to the r e im b u rs e m e n t  issues f a c e d  by hospi ta ls  c a r ing  f o r  M ed i -C a '  
b e ne f i c i a r i e s  who a re  r ece iv ing  t r e a tm e n t  f o r  AIDS.

R equ i re s  the D e p a r tm e n t  of  Heal th  Services  to deve lop  an e x p e d i t e d  rev iew  
process  to e x a m in e  the e f f e c t ivene ss  o f  i n v e s t iga t iona l  d rugs  a n d  in v es t ig a ­
t ional  se rvices  fo r  su i t ab i l i ty  fo r  r e im b u r s e m e n t  u n d e r  the Medi-Cal  p rogram . 
R equ i re s  the  D e p a r tm e n t  to adop t  e m e rgenc y  regu la t ions  g o v e rn i n g  the 
e xpe d i t ed  rev iew process, a n d  exempts  the regu la t ions  f rom  the no rm a l  
p roce du re  fo r  a p p ro v a l  of  regula t ions,  as an  u rgency  s ta tu te .
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For 'an  Act relating to acquired immune deficiency syndrome and related conditions."

Shanti of Juneau is a volunteer organization committed to providing accurate up-to-date AIDS 
education in Juneau and other Southed communities, and to providing support to persons facing 
AIDS issues in their lives.

In their AIDS education programs, Shanti volunteers depend on current medical information from the 
Centers for Disease Control and from the State of Alaska Department of Health and Social Services, 
especially the Section of Epidemiology. In their support efforts, Shanti volunteers strive to maintain 
the highest degree of confidentiality as they meet emotional and practical support needs.

By providing nationally recognized and consistent AIDS medical information, and confidentiality, 
Shanti volunteers are able to work toward the goal of lessening peoples’ fears about AIDS and 
lessening their fears of people who have contracted the AIDS virus.

Discussion o f  S B 7 7 :

1. Only in a minority of cases will a patient’s HIV status be known to medical personnel when a 
patient is entering or being served by a medical facility. A large portion of persons who are HIV- 
positive (who have the ADDS infection, but may or may not have the disease ADDS) do not even know 
themselves that they are HIV-positive during the years they are without symptoms.

The Centers for Disease Control (CDC) procedures recommend that all patients be treated with 
universal blood and body fluid precautions so that health care workers don’t expose themselves 
unnecessarily to any fluids that might endanger them. SB 77’s notifications to health care providers of 
"known' HIV-positive patients could result in a false sense of security: if the health care workers then 
used the universal precautions only with those patients, their lax behavior could needlessly expose 
them unknowingly to the AIDS virus or to other fatal diseases such as Hepatitis.

2. Testing to determine a person’s HIV status is not reliable under emergency conditions. The initial 
quick test has both false negative and a high degree of false positive results. A true positive (or 
negative) test requires additional more extensive testing. Additionally, if a person in this situation is 
found to be negative, this does not take into account the long 'window period' of 3 weeks to 6 
montlis after exposure in which a person may in fact have contracted tb i but does not yet react 
positively to the test A person can still transmit the AIDS HIV virus d' 'g ihis 'negative' HIV test 
period: thus a negative test result does not insure non-transmission ol uie AIDS virus. So, once 
again, this brings all health care providers to the need to take equal protections with all blood and body 
fluids for the health care worker’s fullest self protection.

3. The only way health care workers can know their own HIV status is to be tested, and have thc ;r 
confirmation tests. CDC protocol recommends medical personnel take the HIV test immediately upon 
accidental occupational exposure to blood and body fluids. This test establishes their baseline AIDS 
antibody status. Based on the 'window period' mentioned above, CDC protocol then recommends 
they take a confirmatory test six months later. Again, knowing-or not knowing-of another person’s 
H) V status is not enough to determine whether a health care provider has had any or enough exposure 
to the HIV virus to convert to a positive HIV status.

PO S IT IO N  PAPER -  Shanti o f  Juneau
SB 77



POSITION PAPER Shanti of Juneau SB 77
4. Mandatory AIDS-antibody testing to attempt to know all patients’ HIV status is not recommended 
by CDC for many reasons. Informed consent is required for such tests, and CDC recommends pre- 
and post-test AIDS counseling for all who are tested. Tliis, plus the follow-up confirmation testing, 
is a lengthy expensive process that does not in fact address the health care workers’ concerns up front 
when initially or briefly handling a patient Once again, universal blood and body fluid precautions 
are the best protection -not the false security of thinking it is 'known' who is HIV positive.

5. Confidentiality is more apt to be compromised with each additional person who becomes aware of a 
person’s positive HIV status. The extent of fear and prejudice still evident against people with AIDS 
or who are HIV-positive is great People stand to lose jobs, insurance, housing and friends even on 
rumors of being HIV-positive. Permitting the wide disclosure as detailed in SB77 unnecessarily puts 
a patient at risk for such extensive discriminatory treatment. Also, without the confirmatory testing 
needed to verify if an initial positive HIV test is true or not, this extensive release of preliminarily 
"known" HIV status could ruin a person’s life even if later tests prove an actual HIV-negative status.

Position on SB 77 :

Shanti of Juneau opposes SB 77 for the following reasons:

1. The bill will not increase the protection of health care providers who may be exposed to the HIV 
(AIDS) virus. Rather, the notification procedures outlined in the bill might instead increase 
occupational risk by engendering a resulting false sense of security that could lead to relaxation of the 
CDC’s recommended self-protection guidelines.

2. Patient confidentiality will be too compromised by the broad range of people who could be notified 
of 'known* HIV status.

3. Initial HI V-status (based on only the first HIV test) is often in fact not substantiated for some time. 
False negatives and false positives are not uncommon initial test results. Reliance on 'know n' 
negative or positive status that in fact might prove unsubstantiated later can decrease health care 
providers’ self-protecting actions, and/or severely compromise a patient’s standing when 
confidentiality is breached (loss of job, insurance, etc).

4. AIDS education and protection is best addressed by the Centers for Disease Control and its 
branches, such as the State of Alaska Department of Health and Social Services, and its Section of 
Epidemiology. Universal health care guidelines should come from the CDC’s knowledgeable medical 
resource. The CDC is currently working on recommendations and guidelines that address the specific 
concerns of Emergency Medical Personnel. The CDC universal blood and body fluid precautions 
guidelines are already in place for all health care providers’ protection.

For the greatest safety of all concerned, exhaustive research and extensive thought is behind CDC 
AIDS-related recommendations. The CDC is better equipped to address all the implications of AIDS- 
relatcd matters than individual organizations or legislative bodies.
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“ Central Kenai Peninsula Borough Fire & EMS Providers”

May 10, 1988

S e n a t o r  Paul Fischer 
Senate District D 
B o x  784
Soldotna, AK 99669

Dear Senator Fischer;

At our May 2nd m e e t i n g  the Kenai P e n i nsula EMS Council 
di s c ussed several issues relating to infectious diseases. First, 
E m e r g e n c y  Medical Techni cians have b e e n  deleted from the list of 
persons at risk to Hepatitis B. This means that E M T 's no longer 
are provided H epat i t i s  screening or v a c c i n e  by the local State 
Public H e a l t h  Clinics. This has m e a n t  that the vaccine now costs 
over $ 1 0 0 . 0 0  per EMT.

As you know, most EMT's are v o l u n t e e r s  that provide a 
v a l u a b l e  community service. Nationwide, EMT's are at a 
c o n s i d e r a b l e  risk to contacting H e p a t i t i s  B and at a greater risk 
here in Alaska. In Soldotna, Central E m e r g e n c y  Service staff 
were treated by a vaccin e that did not work. The medical 
community, the p r ofessional literature and communica ble disease 
experts all tell us we must be immunized but the State no longer 
will provide testing or vaccine to EMT's. Man y volu nt e e r s  simply 
don't have the m o n e y  and will not be pr otected while serving 
their communities.

The second issue relates to your quest ion con cerning EMT's 
t r e a t i n g  AIDS patients. As far as w e  can tell, there are no 
p r o blems with the EMT's treating AIDS p a t ient s in the field, 
es p e c i a l l y  if it is k n o w n  b y  the EMT. Infectio us disease control 
me a s u r e s  are in place in all the a m b u l a n c e  services and fire 
departments. (See a ttached Standard O p e r a t i n g  Procedure) A 
pr o b l e m  does exist in that EMT's can't find out if they have been 
exposed to AIDS or any other infectious dis ease because the laws 
c u r r e n t l y  do not a l l o w  hospitals to c h e c k  without patient 
consent.

231 SOUTH BINKLEY STREET • SOLDOTNA, ALASKA 99669 
(907) 262-4792 I 262-4312 I 262-7361



S e n at or  Fi sc he r
May 10, 1988
Page 2

If an EMT, Firefighter, Police O f f i c e r  or RN is exposed he 
or she may never know. Even if they t h i n k  they m a y  have been 
exposed because of a b r e a k d o w n  in p r o c e d u r e  or an accidental 
needle stick, etc., there currently e x i s t s  no way to find out.

The EMT's of the Kenai Peninsula appreciate your c o ncern for 
our h e a l t h  and look forward to any help y o u  may be able to give 
us w i t h  respect to these two issues.

Kenai P e n i nsula  EMS Council

1
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3601 'C‘ Street, Suite 540. P.O. Box 24-0249. Arcfioroge. Alaska 99524-0249. (907) 561-4406

Depaitment o f Health and Social Services Division of Public Health
Myra M. Munson. Commissioner Elizabeth Ward. M.N., Director

Section of Epidemiology 
John Middaugh. M.D., Editor
Bulletin No. 3 January 27 ,1969

Through December 31,1988,65 Alaskans have been confirmed to have AIDS, and 40 are 
known to have died. All AIDS patients have been members of identified high risk groups. 
Characteristics of patients with AIDS in Alaska are similar to those in the U.S. as a whole.
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Department of Health and Social Services
Myra M. Munson. Commissioner

Division of Public Health 
Eli2abeth Ward. M.N.. Dlroctor

3601 ‘C* Stroat. Suite 540. P.O. Box 2443249. Anchorage, Alaska 99524-0249, (907) 561-4406

Section of Epidem iology 
Jo h n  Mlddauyh. M.D.. Editor

Bulletin No. 4 February 3 ,1969

Through December 31, 1988, 256 of 12,936 (2.0%) individuals tested at the State Public 
Health Laboratories, Division of Public Health, were positive for HIV infection. Of 1,786 
Alaskan Natives tested, 15 (0.8%) were positive for HIV infection.
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ISSUES COVERED IN 1988 AIDS LEGISLATION
101 Al. S IA I I .t i  IN M  1/ jluN  •»•* .  1/ 

7 f);'J  NOT PASS AN* AiOS LAV .,.

L eg en d
■ H I  rjc> UJIWJ AH JS I A W !) 

/ / / / / / .  N u l  IN SifcSSlON

Hu ., r.itavt i r !  
iJaKi co'i»ti«i'J .»•- 
olOtct’fuUo luo »

TO TA . STATES 1 15 24 15

Source:
AIDS Policy Cenler. The Intergovernmental Health Policy Project, The George Washington University, December 1900


