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MINUTES OF THE __HOUSE  COMMITTEE ON PUBLIC HEALTH AND WELFARE.
The meeting was called to order by Vice-Chairman, Franéhﬁﬁiﬁifr at
__;ELEQ___éGA/pJn,on February 17, 1987 in room ___423-8 of the Capitol.

All members were present except:

Chairman Littlejohn, Representative 0'Neal, both excused.

Committee staff present:

Bill Wolff, Research
Norman Furse, Revisor
Sue Hill, Secretary to Committee

Conferees appearing before the committee:

Representative Marvin Barkis

Speaker of House James Braden

Lt. Governor, Jack Walker

John Koepke, Kansas Association of School Boards

Carolyn Schmitt, Ks. National Education Association

Belva Ott, Planned Parenthood of Kansas, Inc.

Elizabeth Taylor, Kansas Association of Local Health Departments
Mack Smith, Executive Secretary of State Board of Mortuary Arts
Larry McElwain, President of Kansas Funeral Directors of Kansas
L. Stephen Garlow, Office of State Attorney General

Vice-Chairman, Frank Buehler called meeting to order and welcomed Close Up Students from
Great Bend, Kansas along with leader, Mr. Charles Gowdy.

Hearings began on HCR 5013:-

Representative Barkis handed out prepared statement, (see Attachment No. 1), for details,
along with other printed information, i.e., articles on AIDS, (see Attachments No.l-A. 1-
B,1-C,1-D,1-E), for details. He stressed a Task Force should be appointed to study this
crisis. As a father of 3 children, he is deeply concerned and feels information that can
be gleaned from a broad task force of people will greatly help deal with the problems of
dread diseases that are transmitted sexually. He asked the task force include a

bipartisan leadership of the public health committees in both the House and Senate, or
their designees; emphasizing a strong commitment to public education for the sake of the
safety of our young people. The best preventative strategies in this fight would be to
help our children make safe, responsible and informed choices in their personal lives; to
request the Secy. of Health and Environment the task force be appointed immediately and
preliminary reports on state action could be made to the Legislature in the remaining weeks
of this legislative session. Proper education is essential. He called attention to the
risks that are run today by the medical, dental, funeral professions where the contact with
human blood is made. There are so many critical concerns with these

diseases and we must speak to these concerns immediately.

Speaker James Braden spoke in support of HCR 5013 voicing his concern and support in

regard to the Task Force. Since Dr. Walker has now appointed a Task Force it indicates the
need for education towards solving the problems discussed. He commented on how the Insurance
community is deeply concerned with these problems.

Lt. Governor, Jack Walker spoke to HCR 5013, saying it is not important who or what
Department appoint the Task Force, the important thing is it begin to function as soon as
possible and get on with the job. The bottom line is to have this Task Force develop a
plan toward coordinating the State's proper role in responding to the health, social and
various educational and economical problems posed by this serious disease Aids.

They support this HCR 5013 as a back up to the Task Force already appointed. If it would
be helpful, we can join together with wahtever action you take on this Resolution. He
answered questions, yes, the main thrust of the Task Force will be education and those who
are involved in education will certainly be on this Task Force. We will appoint a group of
highly visible, blue ribbon people. People from varied backgrounds. We all

realize this will be a very controversial subject..fls,vas,agked to appoint an minority.

been transcribed verbatim. Individual remarks as reported herein have not
been submitted to the individuals appearing before the committee for
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No, we will not be spending dollars on research since there is a wealth of research
already being done, and this will not be our role. We just want to get on with a very
difficult job.

Dr. Walker noted he had given the presentation for the Department of Health and Environment
rather than Mr. Steve Paige.

Mr. John Koepke, Ks. Assn. of School Boards spoke to HCR 5013, saying he is very pleased to
hear that educators will be a big component on this Task Force. This is a problem local
School Boards are already wrestling with. It is a very politically sensitive problem, and
he would recommend that members on this Task Force be appointed from the State Board of
education, a local school board member, a school administrator, and a classroom teacher.
Persons from various segments of education community should be on the Task Force since
these persons will be asked to implement many of the recommendations coming from said Task
Force.

Carolyn Schmitt, Ks. National Education Association gave hand-out, (see Attachment No,2)
for details. Kansas-NEA became active regarding this issue over a year ago, discussing
resources available for an education effort, dissemination of such information, and
policy positions that might be implemented. We would be pleased to offer any of the
information gleaned from their studies and are willing to help in any way possible.

Belva Ott, Public Affairs Director, Planmned Parenthood of Kansas gave hand-out, (see
Attachment No.3), for details. Sexually Transmitted Diseases, (STD's) have reached
epidemic proportions, and passage of HCR 5013 will allow a Task Force to get needed

data and take necessary action to help Kansans meet the current and future needs of our
citizens. Every available opportunity must be taken to assure no one will lack necessary
knowledge to protect themselves from STD's by giving them the information from both the
private sector and the educational sector. (Her testimony cites statistics in regard to
chlamydia, an infection organism prevalent in STD's. Also, Herpes Complex I and Herpes
Complex II, Aids, Gonorrhea, Syphilis indicate in her testimony the complications in
infertility, childbirth. She urged for favorable passage of HCR 5013 as soon as possible.

Vice-Chair called attention to yellow booklet that had been distributed to office of
each committee member. This packet was compiled by the Barton County Health Department,
and given in the absence of Lilly Aikengs who elected to not appear this date.

Elizabeth Taylor, Executive Director of Health Departments spoke in support of HCR 5013. We
strongly support the Task Force that has been appointed by the Secretary of Health and
Environment. STD's are a tremendous problem not only to adults, but to teenagers as well.
Aids deaths have doubled in Kansas this past year. They encourage favorable and prompt
passage of HCR 5013. She answered questions, she was unsure of the rules about distri-
buting contraceptives to minors. She said there are many teenagers that utilize their
local Health Departments for education in regard to birth control.

Hearings closed on HCR 5013.
Hearings began on HB 2135:

Mack Smith, Executive Secretary State Board of Mortuary Arts, gave hand-out (see
Attachments No.4), for details. This bill is a combination of two current statutes he
said, KSA 65-171la and 65-17aa. These are being combined into one for simplicity's sake.
The Attachment details all technical aspects of proposed changes. He requested three
technical amendments; subsection 4 needs a comma after the word custody; subsections

13 and 14 could be combined as subsection 13 needs to include wording contained in
subsection 14 about ".. a certified copy of the record of the action of the other
jurisdiction being conclusive evidence theeof." ; line 0092 on page 3, should be changed to
read; "has violated any state or federal law, rule, statute or regulation.." He

asked for favorable consideration of HB 2135. He answered questions, i.e., with this
stronger language the Board of Mortuary Arts would be able better handle the complaints of
solicitation. It continues to be a problem with the changes that continue to take

place in this industry. Language in this bill is a start to working on this concern;
Merchandise is separately defined in statutes for cemetary and funeral businesses.
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Hearings continue on HB 2135,

Larry McElwain, President of Kansas Funeral Directors of Kansas gave hand-out, (see
Attachment No.5), for details. He stated their Association feels HB 2135 serves a

good purpose in addressing some of the outdated language or unclear wording in the

law that deals with licensing and revoking of licenses. However, we do have concerns

he said in subsections 8,9,10, lines 0048 to 0057. The AG's office when drafting this bill
indicated the intent was to clarify language and eliminate vagueness of the pre-

sent law, but our concern is, he said, that HB 2135 does not go far enough to spell

out what is permissible and not permissible in regards to the in-person solicitation

of funeral services and merchandise. He referred to Ohralik vs. Ohio State Bar Association
decision of May, 1978 shown in detail in his attachment. Mr. Steve Garlow from the Attorney
General's office has indicated to their Association that this case has not been overturned,
and Mr. McElwain indicated they then feel that it can still be used as a guide since it did
not come from the highest court in the land. They believe when

a law is written is the time to clarify what a licensee can do, and it is not a good

idea to leave the law open-ended. He concluded with stating they wish to allow additional
solicitation (telemarketing) which they see as important. At the same time, he said, we
want to be careful not to permit those other forms that may be harmful to the vulnerability
of their society, they want to maintain the good reputation they have

strived to attain over the years. He answered questions, yes, there is a wide variety of
advertising done, some by mail, some by phone; some participate in telemarketing,

some do not; price advertising can be done and some use this tool, some do not; he

added they are mnot trying to overstep regulations, and it is the job of the legislature to
make sure this does not occur.

Mr. Steve Garlow, Attorney General's office spoke to special interest in this bill since he
drafted th language. He is the general council for the Board of Mortuary Arts and

they have worked together in this bill to try and clarify interepretations of the law. In
dealing with complaints of those who have engaged in deceptive acts, or gone beyond legal
solicitation we have been stopped. There are fine lines that determine the

limits of solicitation. He spoke to sub paragraph 3, where Mr. McElwain has said that
language is in Illinois law, but Mr. Garlow says it is mot. Door to door sales in this
business are common, but the way it is done often creates problems. He stressed that if a
sale is done after a door to door call, that contract can be cancelled anytime in a 3 day
period, so there is protection for the consumer. We do not have problems with the amendments
that Mr. McElwain proposes in his testimony. He answered questions, i.e., yes, there are
some hospitals that deal with certain specific funeral directors, and

yes, to prove this is very difficult.

Vice-Chair announced that meeting tomorrow there would be discussion and action taken
on several bills previously heard.

Meeting adjourned at 2:55 p.m.

Note: Booklet from Barton County Health Department is shown as (Attachment No.6).
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Mr. Chairman and Members of the Committee:

I appreciate the opportunity to be here today to comment on HCR
5013, a proposal by Speaker Braden and myself encouraging the
administration to review and revise state policies and plans for
the prevention of the spread of sexually transmitted diseases.

Our concern in this Legislature regarding the cutbreak of AIDS is
necessary, and comes none too soon in view of the dramatic
percentage increases in AIDS as reported by public health
officials. Kansas is not immune from this trend.

I have recently read in a number of news publications about the
growing response to the AIDS ocutbreak in variocus states and
cities. I was enccuraged to learn that the professionals in
Kansas had not been idle. Much work has already taken place in
KDHE, the Division of Personnel and in other areas. But for us,
ags policy makers, I feel that it is important to be fully
informed of these actions and to commit cur support to this
effort.

I appreciate Secretary Walker's efforts toward setting up a state
task force. His actions may maks this resolution unneccesary, but
for the record, I want to make some comments and recommendations.

First, I want to reiterate my appreciation for the professionals
in the public health arena who serve as our front line defense
against any threat to the public's health. They are showing great
leadership in this effort.

Secondly, I would request that this committee make certain
recommendatons to the Secretary, either by resolution or by a
letter signed by the committee's leadership. I would ask that
your recommendations include the following:

1. Broadening the composition of the task force to include
bipartisan leadership of the public health committees in the
House and Senate, or their designees.

2. Emphasizing a strong commitment to public education for
the sake of the safety of our young people. The best preventative
strategies in the fight against sexually transmitted diseases
relate to helping our children make safe, responsible and
informed choices in their personal lives.

3. Reguesting from the Secretary that the task force be
appointed immediately. In this way, a preliminary report on state
action can be made to the Legislature in the remaining weeks of
this session, or =soon after to the members of the Legislative
Coordinating Council and the leadership of the public health

committees. R
0 H&/

Representative Marvin




Session of 1957

House Concurrent Resolution No. 5013
By Representatives Braden and Barkis

2-6

0017 A CONCURRENT RESOLUTION directing the secretary of
~018  health and environment to establish a task force concerning
0019  sexually transmitted diseases.

0020 WHEREAS, Sexually transmitted diseases constitute a serious
0021 and sometimes fatal threat to citizens of this state; and

0022 WHEREAS, The incidence of sexually transmitted diseases is
0023 rising at an alarming rate; and

0024 WHEREAS, These diseases result in significant social, health
0025 and economic costs. including infant and maternal mortality,
0026 temporary and lifelong disability and premature death; and

002 WHEREAS, Sexually transmitted diseases by their nature
0028 involve sensitive issues of privacy, confidentiality and individ-
0029 ual dignity; and

0050 WHEREAS, State policy in regard to such diseases needs to be
0031 carefully developed to provide flexibility to meet current and
0032 future needs and to deal effectively with reducing the incidence
0033 of sexually transmitted diseases: Now, therefore,

0034  Be it resolved by the House of Representatices of the State of
0035 Kansas, the Senate concurring therein: That the secretary of
0036 health and environment shall appoint a task force on sexually
0037 transmitted diseases of not more than 19 members composed of
0038 public health professionals, educators, labor and management
ity member of EhE sezate 0039 represen.ta.tives, he_a:lth. ca‘re. providex"s, state and local govem-
sommittes 60 publie heslEh End 0040 ment officials and{gg_e individual designated by the president of
welfare, and the chairman and [|®! the senate, one individual designated by the minority leader of
ranking minority member of the |04 the senate, one individual designated by the speaker of the
house committee on public 0043 house of representatives and one individual designated by the
health and welfare, or their 0044 minority leader of the house of representativg‘; and

“the chairman and ranking minor-

desi . oo

LgRses ‘emoJ0045  Be it further resolved: That the task force shall be requested
0046 to:
0047 (1) Review scientific knowledge relating to the incidence,



0048

0049

0050

0051

0052

- . T - 0053

One important component of the g,

govgrnmental response should 0053
be in the education sector.

Our educational leaders are 0056

well-equipped to deal with 0057

these issues, 0058

e e 059

0060

HCR 5013 .

prevalence, mortality and costs associated with sexually trans-
mitted diseases;

(2) review current public policy with regard to sexually
transmitted diseases;

(3) identifv health and social resources available to victims of
sexually transmitted diseases and barriers to effective treatment;
and

(4) recommend appropriate private sector and governmental

responses for the reduction, treatment and elimination of sex-

ually transmitted diseases; and

Be it further resolved: That the task force shall submit a report
of its findings and recommendations to the governor and the
legislature on or before Januarv 11, 1988; and

A preliminary report should be 0061
made available during the 1987 |0082
session of the legislature. 0063
The report should contain pre-
liminary findings of the task
force along with tentative recom-
mendations.,

Be it further resolved: That the secretary of state be directed to
transmit a copy of this resolution to the secretary of health and
environment.



AIDS:

HORIZONS

 THE DAWN

OF FEAR

Two of every 3 new AIDS cases still involve gays, but the
killer is rapidly closing in on drug users—and on heterosex-
uals, who by 1991 will account for 1 in 11 new cases. Official
projections may be much too low. The U.S. has moved
uncertainly toward recognizing the threat and dealing with

it. And since AIDS is usually spread by people free of

symptoms, you can’t tell who’s safe and who’s not

In the next week,

m The deteriorating condition of a 34-
year-old divorced mother of two chil-
dren baffled her physician until an
AIDS-antibody test revealed that she
had been exposed to the virus. She was
convinced that it was the result of a
two-week affair with a “dashing” man
she had met at a New York dance club
in 1984 and who could not be found.
Friends remembered him as a woman-
izer, neither bisexual nor a drug abuser.

® An American soldier stationed in
Africa in the late 1970s had sex with
prostitutes there. On returning to the
U.S., he married and fathered three
children. At age 37, almost a decade
after his African tour of duty, he devel-
oped AIDS "and died. His widow and
their youngest child—a 15-month-oid
toddler—are severely sick with AIDS.
The older two children—8 and 10—
show no infection.

® A female lawyer in her late 20s suf-
fered from unusual complications at
the end of her first pregnancy. Her doc-
tors didn't suspect AIDS because she
had been married for several years, and
neither she nor her husband had been
unfaithful nor had they injected drugs.

220 people will die of AIDS, and 374 more—

But when she developed Pneumocystis
carinii, a rare pneumonia associated
with AIDS, a blood test for the disease
came up positive. She has since learned
that a man with whom she had a rela-
tionship in 1981 and 1982 was bisexual.

The disease of them suddenly is the
disease of us. The siow death presumed
just a few years ago to be confined to
homosexuals, Haitians and hemophili-
acs is now a plague of the mainstream,
finding fertile growth among heterosex-
uals. It is today a crisis for the U.S. more
deadly than many wars of modern times.
In just four more years, the disease will
have killed more Americans than the
Vietnam and Korean wars combined.
“It will probably be the most important
public-health problem of the next decade
and going into the next century,” warns
microbiologist and Nobel laureate Da-
vid Baltimore. “It threatens to under-
mine countries.”

More frightening; many experts be-
lieve that the projections of the AIDS
toll are conservative. As of the end of
1986, more than 29,000 Americans had
contracted AIDS. By 1991, according to
the most conservative estimates, 270,000
people will have been stricken. 179.000

will have died—and new cases involving
heterosexuals will have multiplied 10-
fold to 23,000. Almost 4,000 babies will
have contracted the disease by being
exposed to the virus while in their moth-
ers' wombs. The Centers for Disease
Control estimates that 1.5 million Amer-
icans now carry the virus but display no
symptoms. Others think that number
may be as high as 4 million. Conceivably,
all of these people could progress to the
incurable disease; certainly a fourth to a
half will. With no effective cure in sight,
all those who fall sick are doomed.
Alarmingly, the government, public-
health authorities and others have not
taken many of the actions that might
significantly arrest the spread of the
killer disease. Data that are routinely
collected about other sexually transmit-
ted diseases and could help track the
path of AIDS have not been kept. While
health officials inside government and
out describe the situation as “cata-
strophic,” the federal government still
hasn't mapped out an assault. It was last
October, five years after the disease was
detected in the U.S,, that Surgeon Gen-
eral C. Everett Koop issued his first
public report on AIDS. Funding for
AIDS research and education has. »v al!

60

17/ |-
At B

U.S.NEWS & WCRLD REPORT san I 287



S

1991 (est.)
268,081

< The running total of U.S, AIDS cases,
plotted by the Centers for Disease
Control, points to tragedy ahead

AIDS HOT SPOTS
- AIDS cases per 100,000 people

1989 (est.)
13.081 i New York

San Francisco
Jersey City

Miami
1988 (est.) - B
91,081 Newark

Fort Lauderdale
®.

Houston
Los Angeles

1986 (est.) : Vashingten, D.C.

35,081 :
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Atlanta

Boston )
1986, for metropolitan areas -

- reporting at least 300 ca.ses,
Phiadelphia "+ USNEWR—Basic dala: Centers
“for Dissase Controd = oo

Long island, N.Y.
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28 of them heterosexuals—will be infected

accounts, been skimpy. Poll after poll
shows that the public still holds numer-
ous misconceptions about AIDS. “We
are quite honestly frightened,” admits
Baltimore, who cochaired the presti-
gious National Academy of Sciences
and Institute of Medicine committee
that recently issued a report on the
situation in the U.S.

Much about AIDS remains a mys-
tery. How and where the first human
contracted the sickness is unknown. A
few vears ago, experts said that only 10
percent to 30 percent of those exposed
would likely develop the disease; now
the estimate is 25 percent to 50 per-
cent—and climbing. And while fre-
quent contact with an infected person
1s obviously more dangerous than a sin-
gle encounter, many long-term sex
partners of AIDS victims still show no
sign of infection.

The known truths are awful enough.
If you get it, you die—though not right
away. Even if you are “straight” and

YOUNG, HETEROSEXUAL="AND DEAD OF .
Sonya Sherman was 29 In 1980 when' she broke her engagement ' ndA"bI:tgzn-lth:r” MONOZAMoUs Now, vou are not neces-
struggle with AIDS, Her bisexual fiancé carried the virus and had lransmitte o sarilv ‘s fe. cause'A DS has a long
her. In 1983 the legal secretary was diagnosed as having AIDS. She died jast August, - and .inc?eterg?nate incIubStions crioda
deaf, diabetic and weak from repeated bouts of pneumonia. So far,-AlDS has kilied an . vou and i, y .Prl d
estimated total of 1,370 heterosexuals. The toll will pass 15,000 by 1991° : d your partner can carry it an
‘ L sbread it around with perfect innceence.
n2rnaps for more than 10 vears. Thus,
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you are not having sex only with your
partner. You are having sex with every-
body your partner has had sex with for
the past decade or more.

The impact on society is far different
from other killers such as cancer and
heart disease, not only because it is
always lethal but also because it can be
transmitted in life's most basic human
actions—sex, procreation, love. For
that reason alone, there is more emo-
tionalism attached to it than any dis-
ease since the Dark Ages. As in those
times, now there are calls for quaran-
tines—social exile—especially from the
religious right, whose members see
AIDS as God's rough justice for the sin
of homosexuality.

The disease has already wrought a
legal tangle of near-unprecedented pro-
portions for Americans. Thousands of
AIDS victims have been denied hous-
ing, schooling, dental treatment, insur-
ance and jobs. Few lawsuits awarding
damages have made it through the
courts, and appeals are pending. What
rights to employment and privacy and
medical treatment do these people
have? Is the public obligated to pay for
their care? Do AIDS victims qualify
for protection under federal laws that
prohibit bias against handicapped per-
sons? What obligations do government
and industry have for protecting the
healthy from AIDS carriers? As yet,
there are no clear answers—and for
many of those afflicted with AIDS, the
American legal system will move too
slowly to help. Before their cases are
resolved, they will be dead.

Every year since 1984, the White
House has proposed spending less on
AIDS programs than the Public Health
Service wanted to, and much less than
Congress eventually appropriated. The
$411 million AIDS budget for 1987
was almost double the administration’s
proposal. For fiscal 1988, the adminis-
tration proposes to hike AIDS spend-
ing to $534 million, a nod to increasing
public concern but still far less than
many experts recommend. President
Reagan has been as frugal in his public
references to AIDS as with his budget,
commenting only briefly and only in
response to reporters’ questions about
what his own top health officials call
“the nation’s No. | health priority.” It
will take an intensive national program
of education and research to stem the
disaster in the U.S., warns the report
by the National Academy.

The fear of sex

“AlIDS will cause a sexual revolution of
the same magnitude that the birth-con-
trol pill caused in the '60s.” predicts
Peter Drotman. medical epidemiologist

GERALD DWIS—LOMTACT

. HORIZONS

at the CDC, but the changes are just
beginning. After falling by half in the
past 10 years, condom sales increased
by 10 percent in 1986 and are expected
to jump sharply this year as more het-
erosexuals join homosexuals in taking
precautions against AIDS. Other sexu-
al practices could also change. *Unless
there is a medical breakthrough,” savs
Edgar Gregersen, a sexologist and pro-
fessor of anthropology at City Univer-
sity of New York, “serious people will
probably require a blood test before
embarking on a sexual relationship.”

!mmn....\ ~ ‘

who is and isn't at risk, maintains Dr.
June Osborn, dean of the School of
Public Health at the University of
Michigan and a member of the Nation-
al Academy panel. “People have to un-
derstand that getting AIDS has nothing
to do with whether you're black, homo-
sexual or Haitian,” says Osborn. “It's
not who you are but what vou do.”
Marriage is no guarantor of hetero-
sexuality—or of fidelity—~and hence no
perfect shield against AIDS. A totally
monogamous relationship over the past
decade is thought to be wholly safe. But

AIDS may change society’s percep-
tion of itself. Once the disease has got-
ten its grip, its symptoms—which in-
clude spots, lesions and wasting—
cannot be easily disguised. For that
reason, it’s known as “the slims” in
parts of sub-Saharan Africa, where it
infects up to 30 percent of the sexually
active population. Worries James
Miller, director of the Office of Man-
agement and Budget: “In 20 vears, a
significant portion of our society could
be incapacitated. We could end up with
two societies—those that have it and
those that don't.”

Two thirds of those who now have it
are homosexuals, and experts generally
agree that the risk of a heterosexual's
being infected today is greatest for the
urban poor because of their high expo-
sure to drug users. This will not be the
case much longer. Indesd. “the single
most harmful fallacy abour AIDS™ is

Tommy Anson, on his mother Leah's lap, contracted AIDS 3% years g from a blood
transfusion after he was born prematurely. His parents and his twin, Timmy, are healthy

according to the landmark Kinsey re-
port compiled almost 40 years ago, up
to 50 percent of married men and 26
percent of married women have affairs
by age 40. Sociologists generally believe
the figures today would be much higher.

The crunch of numbers

AIDS has now been reported in all 50
states, but epidemiologists agree that
congested urban, areas remain the
greatest threat. In New York City, it is .
estimated that 60 percent of intrave-
nous drug users and 70 percent of ho-
mosexuals and bisexuals carry the vi-
rus. One in 50 military enlistees from
Manhattan is infected, compared with
! in 650 nationally. To date, almost
half of AIDS victims have come from
New York City, San Francisco and Los
Angeles. But what has been largeiy a
tale of three cities will not remain so
for long. Bv 199, 80 percent of the
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total number of AIDS cases are expect-
ed to come from elsewhere.

The government’s official projections
assume that the disease will spread
more slowly among heterosexuals than
it has among the mostly male homosex-
ual population. That's open to ques-
tion. “Health officials keep overlooking
the fact that in New York City, where
the disease has progressed the furthest,
an almost equal ratio of male and fe-
male military applicants are showing
signs of the infection,” says Mathilde
Krim, associate research scientist at St
Luke's~Roosevelt Hospital Center and
cochairperson of the American Foun-
dation for AIDS Research.

Why, then, have public-health offi-
cials soft-pedaled their estimates? The

CDC says that military applicants are

not a cross section of the general public.

- Krim says the reason is to avoid alarm- ~

ing the public, but she doubts the wis-’
dom of that.approach. “As well-inten-"

tioned as health officials may be,” she :~

adds, “they are lulling people into com-
placency. Conservative projections will
cost the lives of thousands of people.”

No kiss and tell

Facts that could clearly establish the
scope of AIDS in the United States are
being lost. Consider, for example, what
happens when a military enlistee tests
positively for AIDS. The military re-
Jects the candidate, but since the enlist-
ee is still a civilian, it provides no treat-
ment and little counseling. Nor does it -
try to find out how he or she got the

disease. State health departments don’t _.-

want the responsibility of checking -

‘these individuals, claiming that to do so

would infringe on their right to priva-
cy, says Dr. Robert Redfield, a special-
ist in infectious diseases with the
Army’s Walter Reed Institute of Re-
search in Washington, D.C. “The
whole thing is ludicrous. Any individ-
ual has the right to decline participat-
ing in an epidemiological study. The
point is we're not even asking them to.”

Many experts believe that official
statistics may also be clouded by physi-
cians who don’t report all AIDS-relat-
ed deaths. Roy Widdus, director of the
division of international health at the
Institute of Medicine and staff director
for the National Academy report, ex-
plains: “Death certificates are public
docunients by law, so doctors may wish
to spare families embarrassment by dis-
guising the true cause of death.” When
fashion designer Perry Ellis died last
May, the cause of death was widely
thought to be AIDS, but it was official-
ly listed as viral encephalitis. The CDC
believes that the underreporting for
hospitalized AIDS patients may come

THE AIDS CRISIS

to 10 percent, and that for unhospital-
ized patients it is even higher. '
The government's sluggishness in
recognizing and dealing with AIDS has
one major exception: Medical investi-
gators at federal research centers have
chased any scrap of information that
might help them describe AIDS, ease
s symptoms with drugs, cure it and
develop a vaccine to prevent it. Outside
the laboratory, though, it's a different
story. “Federal prevention programs
have been in almost total disarray the
last few years,” says Gary MacDonald,

;
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new budget proposal raises the funding
for AIDS, it doesn’t increase the per-
centage allotted to educational efforts,

A modest project in Atlanta illus-
trates this shoestring funding. Last
vear, the Centers for Disease Control
gave the Rev. Kenneth South, execu-
tive director of a social-service agency
called AID Atlanta, $12.500 with a
mandate “‘to change the most intimate
behavior of 100,000 people at risk.”
Funding this year rose to $92,000—92
cents per head and half the amount
reguested by the agency. “We're trying

AIDS education class at San Francisco’s Mission High Shool, led by Paul Glbson of

the Department of Health. Few of the city’s parents object to such classes

executive director of AIDS Action
Council, a nonprofit advocacy group
that represents over 250 AIDS social-
service groups around the country.

The National Academy report
reaches a similar conclusion, and
blames it on lack of presidential leader-
ship. “We need Reagan to focus public
attention on the problem and to give
the campaign much-needed direction
and coordination,” says June Osborn of
the University of Michigan.

The National Academy report also
scolded the government for spending
too little on AIDS education and re-
search. The panel recommended that
total funding be hiked to $2 billion in
fiscal-year 1990—five times the current
level—with the money divided equally
between education and basic medical
research. Less than one quarter of gov-
ernment funds currently goes for edu-
cation, and while the administration’s

to put out a forest fire with a water
pistol,” South complains.

Part of the reason for federal foot
dragging, critics charge, is that AIDS
still strikes largely at groups outside
society's mainstream. Representative
Henry A. Waxman (D-Calif.), who has
held several hearings on AIDS, believes
matters would not be so desperate if the
first people hit had been chamber-of-
commerce members rather than homo-
sexuals. “The Reagan administration.”
he says, “‘has continually tried to short-
change efforts to combat AIDS because
of budget problems and wishful think-
ing that the disease would just go
away.” The administration maintains it
has done its part. “There's a lot that
the government is doing [to prevent
AIDS] that isn't being recognized.”
counters Dr. Gary Noble, AIDS coor-
dinator for the Public Health Service.
One example: A national AIDS ho:
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line that has taken more than a million
phone calls since it was set up in April,
1985.

Others—including the media—have
shied away from confronting the AIDS
problem. The Health Education Re-
source Organization, a Maryland-based
clearinghouse for AIDS information,
reports that the media have been very
reluctant to permit “safe sex” adver-
tisements on billboards and in newspa-
pers for fear of offending public sensi-
bility. HERO’s promotional materials
prominently show condoms with such
flashy headlines as “Smart sportswear
for the active male.” Neither U.S. News
nor the other newsweeklies have yet
published any condom ads.

Touchy social issues have hampered
progress in other quarters as well,
Fearing that AIDS carriers will be de-
prived of jobs, health insurance and

- other basic rights, gay activists have

fought mandatory screening. As a re-
sult, very few states offer even optional
AIDS screening at venereal-disease
clinics. Anyone who comes to a clinic
with a suspected venereal disease will
be tested for a wide range of sexually
transmitted ailments—but rarely for
AIDS. Many states require a blood test
for syphilis to obtain a marriage li-
cense—but no test for AIDS is re-
quired. And only a handful of states—
notably Minnesota, Idaho and Colora-
do—offer to contact previous sexual
partners of people known to be infected
with the virus. “Most AIDS carriers
won't contact their sexual partners if
it'’s left to them,” says John Potterat,

director of sexually transmitted disease .

control in Colorado Springs. “Many
prefer to have the state do it so that
their own identity is protected.”

Most states, however, don’t offer the
service for fear that the names could
get into the wrong hands and make
these individuals targets of discrimina-
tion, says Walter Reed’s Robert Red-
field. But states have long notified the
sexual contacts of people exposed to
syphilis and gonorrhea and have man-
aged to maintain privacy, he observes,
and “there’s every reason to believe
that AIDS control can be handled with
the same sensitivity and discretion.”

To overcome these fears, Ronald Bay-
er, a specialist in AIDS and an associate
for policy studies at the Hastings Center
in Hastings-on-Hudson, N.Y., where
ethical issues of public policy are debat-
ed, believes programs to control AIDS
must be backed up by antidiscrimination
laws, with tough penalties for those who
betray medical confidences. He and oth-
er AIDS experts also would like to see
greater numbers of regional centers
where people can be tested for AIDS

anonymously, identified by code num-
ber rather than name. It’s an idea with
appeal. The first anonymous testing site
in Manhattan opened in November—

and already has a waiting list two
months long,

Outside the law, beyond morality

Critics of government policy argue for
going after AIDS in drug addicts more
aggressively, since the main avenue
AIDS travels into the heterosexual com-
munity is through infected addicts. By
federal estimates, about 1.5 million

¥ ; ‘THE AIDS CRISIS ' :

program in Amsterdam has kept the
rate of AIDS infection extremely low.

Lacking medical breakthroughs any-
time soon, education will be the most
powerful defense against AIDS for at
least several years. After a slow federal
start, Surgeon General Koop is plead-
ing for programs that will get out the
strongest possible message. In homes
and classrooms, Koop advises, children
as young as 8 should be taught about
the threat of AIDS in “frank, open”
terms, to sensitize them before they be-
come sexually active,

ONE-MAN AIDS EPIDEMIC

Poimt e
A

PARTNERS IN BELGIUM

PIREIN

B 403 R
I AIDS-related complex (ARC)
Il Not infected -

PARTNERS IN AFRICA

mgm

A still unraveling case shows starkly how one pe

rson, though heterosexual, can scatter the AIDS virus, A

black Belgian businessman is being investigated by Dr. Nathan Clumeck, a specialist in infectious
diseases. The man, by all accounts exclusively heterosexuai, made regular business trips to Africa. He
had at least 12 sexual partners there and in Belgium, all but one of them white, middle-class women who
had met him at parties. None was promiscuous, none used drugs, and all had only vaginal intercourse
with the man. The source of his AIDS is unknown. Nine of the 12 women have developed AIDS or AIDS-
related complex (ARC), a precursor lo the disease. One of the known sex partners of these women has
ARC, and three more of their partners have tested negative, Three of the 12 women have tested
negative. The man, diagnosed as having AIDS in November of 1985, died at 40 last February.

Americans inject illicit drugs, and about
1 of every 4 new AIDS cases is traceable
to an addict. The ideal way to stop AIDS
from spreading through shared needles
is to unhook such people, but fewer than
2 percent of drug addicts kick the habit
on the first try. More detoxification pro-
grams might help. As many as 15,000
addicts are on waiting lists for treatment
in New York City alone, prompting
New York Mayor Edward Koch last
November to approve an experiment to
give sterile needles to0 addicts. A similar

Koop's outspokenness is being ap-
plauded. “Until now," says the Universi-
ty of Michigan's Osborn, “most of the
government’s educational programs
were useless because pamphlets spoke in
meaningless euphemisms—'avoiding
the exchange of body fluids,’ ” for exam-
ple. Koop’s report, which went straight
to the point in explicit language, was a
breakthrough for a federal document.

Education has been a dazzling suc-
cess with homosexuals. After an all-out
educational campaign in San Francisco
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A A fatal disease that cripples the immune s}stem leaving the victim susceptibte
to ilin the body can usually fi ght off, such as pneumonia, menmgms and a-
cancer called Kaposrs sarcoma. ¢ e e e ERSE

A AlDS is caused by a virus usually known as human lmmunodef ctency vrrus, or AN
: HIV. Symptoms of full-blown ‘AlDS includé‘a persrstent cough, fever and -
d:fﬁculty in breathing.-Multiple purplrsh Blotches and bumps on the skin may rndrcate
‘Kaposi's sarcoma a cancer assocxated wrth AIDS The vrrus can also cause bram '
damage ot B : :

Q ‘What are the
symptoms?~

R AT ot ~

: A By the appearance of pneumonv 'and other ersustent rntectrons. by tests tha ;

: show damage to theJmmune system and by. posmve test for antibodies to"the
éAlDS vrrus e iy

o AP P AN S P ARy Ay
A Mostly by‘bavm exmth an lnfected person orby’s sharing
e 'synnges sgdvtomject drugs’.iThe\nrus present in: blood semen'ﬁnd vaglnal
y secretlons, can. transmrtted from on homosexual partner to another‘@nd dun‘

sexual rntercourse’both frorn a man to*a woman and from a woman to 3 man. .
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A Of the more than 29 000 U S ‘cases. 65 percent have been homosexual or-
bisexual .men, 25 percent mtravenous drug users, 4 percent heterosexuals and
3 percent persons who recetved blood or, blood. products,.a third of whom, have been
'people with' hemophma or otherblood disorders. How 3 percent more caight the -
dlsease hasn t been. determined. There’ have been about-400 cases in children.
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iWhat is the nsk for T A The greater the number of sexuat partners, the greater the risk. The chances of
heterosexuals? .. . . -t infection from one encounter are between 1in 1,000 and 1 in 10. .

I TeE

Can AIDS be -
transmitted from an
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A Yes——about a third of the babres bom to mothers wuth AIDS are rnfected Most
. wrll develop the drsease and dre. s ;-"';7,. ST -k
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Can ou,get‘AlDSB?é: &1 B
sha%‘g handsrhugélng%‘i’ A
-social’ klselng,tc ng, g Ll
coughtng orta‘ﬁ’égizlng?By-szgw s
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.prepared by someone wltht 5
] _AIDS?B i a ;n Insect blte? s

Q Can yoil get. A'los by
plerclng yourf ears?.. -

Possnbly, though as yet no one has If you plan to get your ears prerced to have
acupuncture treatments or to be tattooed, insist on a sterile needle.

Isit dangerous to sit .
nex_t to someone who
IDS or who 1s lntected

with the virus? gy

<
o

Q Can AlDS'be o Ly
transmitted by someone

who |s infected but’ doesn’t

-show’ symptoms? -,

Q What's the difference A People infected with the virus can have a wide range of symptoms—ifrom none
between being infected to mild 1o severe. At least a fourth to a half of those infected will develop AIDS
with the AIDS virus and having within four to 10 years. Many experts think the percentage will be much higher.
AtDS? '
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A | You'éan't. But experts believe that couplas who have had a totally
monogamous relationship for the past decads : are safe 'A negatrve blood test,
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her gex partner Is safe? -
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orchestrated by gay activist groups,
gays increased their use of condoms,
cut down on casual pickups and prac-
ticed less physically damaging sex. The
much publicized death of actor Rock
Hudson from AIDS in 1985 contribut-
ed to the air of urgency. The AIDS
infection rarte for gay and bisexual men
in San Francisco dropped from 18 per-
cent in 1984 to 3 percent in 1985,
Whether the heterosexual population
can respond as readily is something else.
A recent study by the San Francisco
AIDS Foundation showed that the city’s
heterosexuals are well educated about
AIDS. Yet 50 percent of men and wom-
en defined as at the highest level of risk,
with an average of four to five sex part-
ners a year, reported that the facts
haven’t convinced them to use condoms
or otherwise alter their sexual habits.

And 66 percent of the same group “do
not feel personally threatened by
AIDS.” This, says Patricia Christen, a
spokesperson for the foundation, illus-
trates exactly the kind of denial among
heterosexuals today as among gay men
three years ago. “The homosexual com-
munity was well informed,” she says,
“but what really drove the message
home was massive deaths of young men
in San Francisco in 1984. 1 hope hetero-
sexuals don’t have to learn the message
the same way."”

Free-wheeling sex habits on many
college campuses have parents and ad-
ministrators particularly worried. Few-
er than 700 cases of AIDS have been
reported among U.S. youngsters of col-

lege age so far. But the average age at

. HORIZONS

which people first are exposed is ex-
pected to shift down from 30 to the
more libidinous mid-20s and even late
teens. Like most Americans, few col-
lege students see AIDS as a health risk.
“I think of AIDS as a news event. If I

needed a blood transfusion, then maybe

I'd worry,” says a 23-year-old man
studying law at Emory University in
Atlanta. “I'm more concerned about
herpes,” says a 22-year-old female se-
nior at Georgetown University in
Washington, D.C.

High-school students seem to be only
dimly aware of the reality of AIDS,
even in hard-hit regions of the coun-
try—perhaps partly because only about
125 13-to-19-year-olds have gotten the
disease so far. The December issue of
the American Journal of Public Health
cites a recent survey of 1,332 pupils at

10 San Francisco high schools that ex-
posed major confusion and ignorance.
Forty percent of the students did not
know that AIDS is incurable or that
using condoms is excellent protection
against it. “This suggests that many
adolescents will be engaged in unpro-
tected sexual activity,” observes Dr.
Ralph J. DiClemente, a consultant and
a behavioral epidemiologist in the San
Francisco area.

Not everyone necessarily appreciates
the new educational efforts, but most
parents seem relieved when local
schools address the sensitive subject of
AIDS with educational classes. Only
20 San Francisco parents out of 22,000
pulled their children out of AIDS-in-
formation classes. Denver school offi-

cials say less than 1 percent of par«....
wanted their children excluded. The
National PTA takes the position that
the matter of how explicit AIDS infor-
mation should be and at what age it
should be introduced is for the commu-
nity to decide.

No cure in sight

The desperate need for education re-
flects the medical consensus that a
means of arresting AIDS will come no
sooner than five or 10 years. Just in the
past year, scientists have discovered
how AIDS infects brain cells and have
identified genes that affect the AIDS
virus. But efforts to devise a treatment
or vaccine are complicated -by the fact
that AIDS is caused by two, perhaps
three, similar viruses, and that the virus
mutates frequently.

. : e
Stressing education: A bus rider gets a leaflet in an information campaign in New York Clty, left, and volunteers handie calls

Even symptomatic relief has come
from just one drug, azidothvmidine or
AZT. While not a cure, AZT stops the
virus from reproducing. About 3,000
patients have received it since it was
released for general use last September.
Other drugs are being tried out. Hu-
man tests began last October on di-
deoxycytidine, a drug which may be
more potent and less toxic, and a trial
recently ended with ribavirin, an antivi-
ral drug already used to treat respira-
tory syncytial virus, a childhood dis-
ease, Most researchers believe that
more than one drug will be necessary—
one to suppress the AIDS virus, anoth-
er to reconstitute the victim's damaged
immune system. And the cost of ireat-
ment can be dreadfully expensive.
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Medical costs for a typical AIDS pa-
tient range from $50,000 to $150,000.
It will probably take vears longer to
work out a vaccine than a drug to treat
AIDS. That disease is transmitted by a
retrovirus, a kind of virus that has
proved extremely resistant (o vaccines
because it mutates so often. The only
existing retrovirus vaccine prevents leu-
kemia in cats. Several research teams
are testing prototype AIDS vaccines on
animals, and human trials might begin
sometime in 1987. Last month, incom-
plete but tantalizing reports suggested
that researchers from Zaire and France
began the first human tests of a form of
immunization designed to forestall the
active form of AIDS. “There’s no ma-
Jor breakthrough that would increase
our potential for having a vaccine soon.
[t's something for the next decade,”

AIDS hot-line center in San Francisco, right

says John Nutter, a microbiologist at
the National Institutes of Health who
oversees grants for research on AIDS
vaccines. .

For the millions of Americans cur-
rently infected or dying from AIDS,
both breakthroughs and warnings to
change their behavior will come tragi-
cally late. But prudence could save
thousands of people in the U.S. who
have yet to be exposed to the virus.
Their fate will depend less on science
than on the ability of large numbers of
. human beings to change their behavior
in the face of growing danger. |

by Kathleen McAuiifte with Joseph Carey, Stacy
Wells, Barnara £. Quick, Muriel Dobbin in San
Francisco and the magazine's domestic bureaus
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THE AIDS CRISIS

- With Cases” doubling every 13
months; "AIDS will soon take its
.place iin-the rogues” gallery of the-
- world’s major scourges.- The Black -
H killed a quirter toa h
:population—25

sachusetts .
AT e v o R N

in four

before the disease ran its course.
The polio epidemic®.infected -
some 400,000 Americans during its

alf of -

= tive thing about AIDS. It’i

AIDS will be added to'the dishonor roll
~Kilier iliness

es of history

.

“peak from 1943 t0.1956 and killed
~-about 22,000 of them by- paralysis

| .quarantines

:and-1961,*polio: all but.van-

ears - b : ng 20

ughs and sneezes.:And unlike'ty
phus, it is not-spread
+ taminated water:
" But that's 'abo

ut-the only.
he

first sexvally transmitted disease of
- pandemic proportions—an - epi-

1940s—and still bedevil Third

" World countries—they never deci-
mated entire populations. If a vac- - -

cine does not appear until the turn

- of t.he century, the death toll could
be in the tens of millions. And so .

far there’s no evidence that AIDS

. will die out on its own.

by Stacy Welis

and respiratory ‘failure. Panicky -
parents-wouldn’t let their.children -
'swim in public-pools, and ineffec-
t .were imposed on .
“After:the .Salk and -
were introduced in-

: in thél~Un§t§d States. Brazil .
j<has wiped it-out over the p

through\'con-\ o

posi-
Pe

demic that ranges beyond one.or .
two countries;:While syphilis and -. .
ts:ilk ravaged “humankind -for -
. Tany centuries until {the “advent -
-and wide use of penicillin.in ‘the
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HORIZONS

. epldemnc?

' this disease will certainly, be the mosf

.+ "carefully at the conseqr!ences of some very-basic biologix;
"* cal activities. I know:that'unléss'we make every eﬁ'ort to:
reach every type of populatron on.its own terms,, we're -
"L mnot going to have any: ‘effect. "A massive educatronal;_;
- campaign is the only thing conceivable at.the moment:
that can help. To not do‘it would be criminal.: To drgue-|’
“# that it’s difficult’ and“eXpensive and. therefore EWE,
“+# shouldn’t do it would be self-defcatmg P

»* Q. What will happen if we don’t mount a
- major campaign?

the virus that could have been con-

Interview with AIDS expert and

Nobel laureate David Baltimore

In terms of unpact on our socrety,

1mportant public-health problem of the::
"next decade and gomg into _the¥next:iitd

- ....-3,~

et.people

Quarantmmg will help no one’

_’ w1th a lethal dlsease is catastmpluc——and
~-that’s the United States only: And that’s-:
the rock bottom pro;ecuon for 1991

magazrnes a’ whole lot, and
a sense of 1mmortahty It’s .

‘ogp ns;
thatTere first: hit:by; this

;a}‘wden eels
made’a:political

‘that the: pohucal setting is:
T S and 1 would;

uarani
-.;fBb’"ﬁl'
beingsprea
“AIDS“bu "”e.mfected itk
o

i test- underground Voluntary conﬁdennal tesnng is
much more appropnate '

i< they're better off knowing than not:

The consequences will be a spread of

trolled and won 't be. .»-_ :

[ e

Q Wlth catastrophic results?

The consequences already look cata- ential status

M Microbiologist David
Baltimore received a Nobel
Prize in 1975 for his work
on viruses. He cochaired a
blue-ribbon scientific panel
that last October issued
Confronting AIDS, an influ-

take action to protect their friends and
loved ones and, secand, because they can
begin to interpret their own symptoms
"and take whatever action is available.
" " AIDS is a very serious disease, but it
usually reveals its presence through a
variety of infections, and many of those

report. infections can be controlled with appro-

strophxc. A quarter of a mrlhon people

» pnate drugs

st: at' th fnnge of ‘society."And I’m ~f
aid”:that’ he adolescenL. populanon :

,Q HOW can you encourage peop|e to go ln for such a - |
"I'he only thmg you 'can do is convince peOple that ’3'~

knowing, First, because then they can .

70

U.S.NEWS & WORLD REPORT, Jan. 12, 1987

[kl o 2N

© ey




Surgeon A QUIRE

General’s

Report TMMUNE

on

DEFICIENCY
SYNDROME




Confidentiality

Because of the stigmia that has been associated with AIDS,
many afflicted with the disease or who are infected with
the AIDS virus are reluctant o be identified with AIDS,
Because there is no vaccine to prevent MDS and no cure,
many feel there is nothing to be gained by revealing sexual
contacts that might also be infected with the AIDS virus, -
When a community or i stite requires reporting ol those
intected with the ALDS vieus o public health anthoriies in
order 1o trace sexual and intvenous drug conticts —as is
the practice with other sexudhy tansmitted discases - those
infected with thie ATDS viras go underground our

of the mudnstream of healty care and education. For this
reason current public health practice is o protect the
privacy of the individual infected with the AJDS virus and
to maintain the strictest confidentialin concerning his her
hedlth records.

State and Local AIDS |
Task Forces (’

Many surte and local jurisdictions where AIDS has been
seen in the greatest numbers have AIDS sk forces with
heavy representation from the ield of public health joined
by others who can speuak broadhy to issues of access
care, provision of care and the availability of community
and psvehiatric support services. Such a task foree is needed
in eveny community with the power o develop plans and
policies, to speak, and o act for the good of the public
health at evenv level.

State :and local sk forces should plan ahead and work
collaborativel with other jurisdictions o reduce transmis-
sion of AIDS by far-reaching informational and educational
programs, As AIDS impacts more stronghy on society, they
should be charged with making recommend:tions o pro-
vide for the needs of those afilicted with AIDS, They also
will be in the best position w answer the concerns and
direct the activitdes of those who are not infected with the
ALDS virus,

30

The responsibiliny of Stte und local task forees should
be far reaching and might include the following arcas:
o Insure entorcement of public health regulation of such
practices as ear piercing and tattooing to prevent tans.
mission of the AIDS virus.

« Conduct AIDS cducation programs for police, firemen,
correctional institution workers and emergenay medical
puersonned for deating with AIDS victims and the public,

« Insure that institutions catering o children or adshs
who soit themsclyes or their surroundings with urine,
stool. and vomitus have adequate cquipment o cleanup
and disposal. and hive policies w insure the praence of
wood hvaiene,

School

schools will have special problems in the Rature, T addition
to the guidelines already mentioned in this pamphlet,
there are other things that should be considered such as
sex educuiion and education of the handicapped.

Sex Education

Education concerning AIDS must start at the lowest grade
possible as part of any health and hygiene program. The
appearance of AIDS could bring together diverse groups
of parenis und educators with opposing views on inclu-
sion of sex education in the curriculy, There is now no
doubt that we need sex education in schools and that it
must include information on heterosexual and homosesad
relationships. The threat of AIDS should be suflicient w per:
mita sex education curriculum with a heavy emphasis on
prevention of AINS and other sexually ransmitted diseases.

Handicapped and Special
Education

Children with AIDS or ARC will be atending school alony

with others who carny the AIDS virus. Some children will
develop brain disease which will produce changes in mental

R}



behavior. Because of the right w special education of the
handicapped and the mentally retarded, school boards and
higher authorities will have o provide guidelines tor the
management of such children on a case by-case hisis.

Labor and Management

Labor and nxmagement can do much o prepare for AIDS
so that misinformation is kept to o minimunm. Unions
should issue preventive health messages because many
emplovees will listen more carefully o wunion message

than they will 1o one from public health avthorities.

AIDS Education at the
Work Site

Offices, fuctorics, and other work sites should have aplan
in operation tor education of the work force and accom-
modation of AIDS or ARC patients before the firstsuch
case appears dt the work site, Employees with AIDS or ARC
shoukd be dealt with as are any workers with a chronic
illness. In-house video progrums provide an excellent
source of educition and can be individuzalized to the needs
of aspecific work group.

Strain on the Health Care
Delivery System

The health care system in many places will be overbur
dened as itis now in urban areas with farge numbess of
AlDs patients. Itis predicted that during 1991 there will
be 143,000 patients requiring hospitalization atleast once
and 3-.000 patients who will die of AIDS. Mental discase
(dementia will occur in some patients who have the AIDS
virus betore they have any other manifestation such as ARC
or classic ATDS,

state and local task torces will have to plan for these
patients by utilizing conventional and time honored svs-
tems but will also have o investigate alernate methods of
treatment and alternate sites for care including homecare,
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The strain on the heakh system can be lessened by
family, social. and psychological support mechanisms in
the community, Programs are needed o train chaplains,
clergy, social workers, and volunteers 1o deal with ALDS.
Such support is particulary critical to the minority
communities.

Mental Health

Our sociery will also face an additonal burden as we et
ter understand the menud health implications o infecion
by the AIDS virus, Upon being informed of infection with
the AIDS virus, ayoung, active, vigorous person faces ansi-
ety and depression brought on by fews associated with
soct isolation, illness, and dving, Dealing with these indi-
viduat and family concerns will require the hest effons of
mental health professionals.

Contlroversial Issues

Anumber of controversial AIDS issues have arisen and will
continue 10 be debated birgely because of Tack of knowledge
about AIDS, how it is spread, and how it can be prevented.
Among these are the issues of compulsory blood testing,
quarantine, and identification of AIDS carriers by some
visible sign.

Computisory Blood Testing

Compulsory blood testing of individuals is not necessany,
The procedure could be unmanageuble and cost prohib
itive. ltcan be expected that many who sest negatively
might actually be positive due 1o recent exposure o the
AIDS virus and give a talse sense of security o the individul
and his: her sexual panners concerning necessany protec
tive behavior. The prevention behavior described in this
report, iF adopted, will protect the American public and
contain the AIDS epidemic. Voluntany: testing will be il
able 1o those who have been involved in high risk hehavior,

3



Quarantine

Quaraniine has no role in the manugement of AIDS because
AIDS is not spread by casual contact. The only time tha
some form of quarantine might be indicated is i situa-
tion where an individual carnving the AIDS virus knowingly
and willingly continues o expose others through sexual
contact or sharing drug equipment. Such circamsianees
should be managed onacase by-case basis by local

authorities,

Identification of AIDS Carriers
by Some Visible Sign

Those who suggest the marking of carricrs of the AIDS

virus by some visible sign have notthoughe the matter

through thoroughh Towould require testing of the entire
popukiion which is unnecessany, unnmimageable and costly.

lewould miss those recently infected individials who :
would test negatively, but be infected. The entire procedure i
would give i false sense of security. AIDS must and will be

treated us a discase that can infect anvone. AIDS should

not be used as an excuse o discriminate against any group

or individual,

Updating Information

As the Suraeon General, Twill continually monitor the

most current and accurste health, medical, and scientific
information and make it available to vou. the American
people. Armted with this information vou can join in the
discussion ind resolution of AIDS-rekued issues that are
critical 1o vour health, vour children's hedlihy, and the health |
of the nation
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Additional Information

Telepbone Hotlines
(704 F'ree)

PHS ALDS Haotline
800-342-AIDS
S00-342-2437

National Sexually 'Trans-
mitied Discases Hotline
American Soctal ealth
Associttion

SO 2278922

Information Sources

LIS, Public Health Service
Public Aflears Office

Hubert T Fumphrey
Building, Room 725-H

200 Independence Avenue,
SW.

Washington, D.C. 20201
Phone: (202) 245-0867

National Gas Task Foree
AIDS Information Holine
800-221-"014
(21238070010 (NY State

Loced Red Cross or
Americen Red Cross
AIDS Ediccation Qffice
1730 D Street, N,
Washington, D.C. 20006
Phone: (202) 737-8300

American Association of
Physicians for

Humean Rishts

P.O. Box 14366

San Francisco, CA 94114
Phone: (415)558-9353

AIDS Action Council
729 Eighth Street, S.E.,
Suite 200

Washington, D.C. 20003
Phote: 202) 547-3101

Gy Mens Health Crisis
P.O. Box 274

132 West 2.h Suect
New York, NY 10011
Phone: (212) 8076655

Hispanic AIDS Forum

¢ OAPRED

853 Broadway, Suite 2007
New York, NY 10003
Phone: (2121 876-1902 or
870-1864

Los Angeles AIDS Project
1302 santa Monica
Joudevard

Los Angeles, California

90046

(213)87LAIDS
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| 'HHS chief fear

WASHINGTON (AP) — A
worldwide AIDS epidemic will
become so serious it will dwarf
such earlier medical disasters as
the Black Plague, smallpox and
typhoid, the nation’s health chief
said Thursday.

“You haven’t heard or read
anything yet,” Health and Human
Services Secretary Otis R. Bowen
told a National Press Club audi-
ence.

“If we can't make progress, we
face the dreadful prospect of a
worldwide death ‘toll in the tens

e
(
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Your Old Camera is
Worth $10 or More

of millions a decade from now.”

Listing other diseases that have
killed millions of people over the
years, Bowen said AIDS “will
make these other ones pale by
comparison.” :

He sald he is confident a vac-
cine will be found, but is equally
sure it will not be in time to head
off an epidemic of a scope that
most people have not yet grasp-
ed.

Noting that there is no known
cure, Bowen said 50 million to
100 million people worldwide

s AIDS death toll in tens of millions

could have the AIDS virus in the
next two decades, and that at
least 270,000 actual cases are ex-
pected in the United States alone
in five years.

Between 1 million and 1.5 mil-
lion Americans are now believed
to be carrying the virus that
makes them susceptible to devel-
oping the disease.

He observed that researchers
do not know the incubation period
but have established that *‘a car-
rier can spread it to others and
not know it for 10 years or so.”

DE-INS

“So remember when a person
has sex, they're not just having it
with that partner, they're having
it with everybody that partner
had it with for the past 10 years,”
said Bowen. -

AIDS, or acquired immune de-
ficiency syndrome, is an afflic-
tion in which the body's immune
system becomes unable to resist
disease. Its chief victims have '
been homosexual men and intra-

venous drug users, but the virus
is also spreading among hetero-
sexuals.
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+lidwest AIDS Cases Rise Sharply in 1950

These are the total cases through

Kansas Has Greatest 1985, 1986, and the percentage increase
for the nation and top four states:
Percentage Increase

U.Ss. 15,775 -~ 28,905 - 183%

New York 5,422 - 9,177 - 169%

Kansas and the four surrounding . California 3,615 - 6,390 - 177%
states have shown a dramatic increase in Florida 1,078 - 1,811 - 177%
the cumulative number of AIDS cases that Texas 801 - 1,791 - 224%

meet the c¢riteria of the Center for
Disease Control (CDC) in Atlanta. The .
number of cases reported through 1986 was
over 233% higher than those reported
through 1985 for the five—-state area.

As shown in the acccmpanying graph, 21
Kansas had the greatest increase at 318%. 204
Colorado, which also has the most cases, 54 158
had the second largest increase at 256%. COLORADO
KANSAS | ssoum
The five—-state map shows the number OKLAHOMA \ 3

of cases for the five states, plus Texas,
through December 22, 1988. Although not
within the five—-state region, Texas is
included because of its location and rank
- having the fourth largest total of cases
reported. (In December 1986, Texas
replaced New Jersey in the #4 slot.) Only
New York, California, and Florida have
more cases.
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AIDS CASELOADS: FIVE STATE COMPARISON
WITH PERCENTAGE NCREASE FOR 1386

0
¢ ™1 o=
:
] =4 B FIVE-STATE AIDS CASES
3™ B Colorado 115 - 294 - 2586%
: % Missouri 83 - 158 - 190%
P e AR 2o Oklahoma 33 - 76 - 230%
3 R Kansas 17 - 54 - 318%
* AR sox| Nebraska <10 - 21 - 210%
e o :
om0 NEBRASIA (Data obtained from the weekly CDC
O ees Y e report published in the New York Native.

1985 CDC data from report dated 12-23~85.
1986 CDC data from report dated 12-22-86.)
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K »AS-NATIONAL EDUCATION ASSOCIATION / 715 W. 10TH STREET / TOPEKA, KANSAS 6t 2

Carolyn Schmitt Testimony Before The
House Public Health & Welfare Committee

February 17, 1987

eSS

G

Mr. Chairman and Members of the Committee:

I am Carolyn Schmitt and I am president of the Kansas—-National Education
Association, representing some 22,000 educational employees across the state. The
Kansas—-NEA supports House Concurrent Resolution 5013.

We believe that it is crucial that a task force be established to work toward the
prevention of sexually transmitted diseases. To fail to do so places the citizens of
this state and especially the young people of this state at tremendous risk.

\K»ansas—NEAmbeq;arme active regarding this issue over a year ago when I invited
representatives of United School Administrators, the Kansas Association of School Boards,
the State Department of Education, and the Department of Health & Environment to meet.

We discussed at that time the resources available for an education effort, the
dissemination of such information, and policy positions taken by each group. As a result
of the two meetings of this group, K-NEA sent to each of our local affiliates information
and support materials regarding AIDS education and prevention.

The resolution designates educators as one of the groups to be represented on the
. task force. Members of Kansas-NEA who serve as task force members would bring to the
group not only our initial work on this issue, but also the tremendous resources of our
organization and our contacts”with almost every school district in the state. We also

maintain direct contact monthly during the school year with each of our 22,000 members.

Kansas-NEA salutes the concerns of Representative Braden and Barkis and the members

of this committee, and we stand ready to provide assistance and support. ’J”Mé1

*A
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Telephone: (813) 232-8271
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REPRODUCTIVE HEALTH CARE

TO: HOUSE PUBLIC HEALTH & WELFARE COMMITTEE
FROM: BELVA OTT, PUBLIC AFFAIRS DIRECTOR, PLANNED PARENTHOOD OF KANSAS
RE: HCR5013

5013s

STD's have reached epidemic proportions. HCR"™s passage will allow
a task force to get the data needed and take the necessary action to
enable Kansas to meet the current and future needs of our citizens.

Every available opportunity must be taken to assure no one will lack
the necessary knowledge to protect themselves from STD's, by giving them
the information from both the private sector and the educational sector.

The scope of diseases of STD's is worse among those 16 to 24 years
of age.

As health care providers, we find many individuals are totally
asymptomatic of any disease, but, in fact are infectioué carriers of
disease. Elizabeth B. Connell, M.D., and Howard J. Tatum, M.D., PH.D.,

write in "STD's: Disease and Treatment", 1985, that Chlamydia, an infec-

tion organism, has become the most prevalent STD. (An estimated 3 million
Americans get chlamydial infections yearly, making it three times more
common than Gonorrhea, and thirty times more common than Syphillis.)
Chlamydia is a major cause of serious complications and infections.
One in 5 couples will experience problems with infertility due to Chlamydia.
PID (Pelvic Inflammatory Disease) in women is caused mainly by
Chlamydia. Babies can get Chlamydia during childbirth if the mother has
this infection. It can result in the death of the unborn baby, and

occasionally, the mother. Connell and Tatum say if you combine Chlamydia

A Not For Profit Organization
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and Gonorrhea, (one of the most common STD's), you account for the
majority of the reasons for infertility. Both of these STD's can be
cured but the damage usually occurs before it is detected.

There are approximately 20 diseases recognized as STD's. One of
those most people recognize is Herpes. We have Herpes Complex I and Herpes
Complex II. Once you have Herpes you have it for the rest of your life.
There is no cure! If a woman has active symptoms of Herpes, she can
transfer the disease to her baby during childbirth, in the birth canal.
Some babies develop serious, life-threatening illnesses as newborns have
no immunity against Herpes. More newborns die than survive this type
of attack.

AIDS is another STD, which results in death. AIDS is the #1 priority
of the Public Health Service. U.S. Surgeon General Koop has called for
the education of our students in schools in order to prevent a larger
epidemic of AIDS. He has made this call on numerous occasions.

The task force called for in HCR5013 can develop the comprehensive
health education necessary to assure Kansas residents they will have the
knowledge necessary to protect themselves from AIDS and the other very
severe STD's.

I support the passage of HCR5013 at the earliest time possible.
Every day is important in the fight against STD's.

I thank you for the opportunity to share my thoughts with you and

will be glad to stand for questions.
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EXECUTIVE SECRETARY
FRANCIS F. MILLS,

INSPECTOR-INVESTIGATOR February 16, 1987
TERRY A. BLAND,

OFFICE SECRETARY

House Public Health and
Welfare Committee

Room 423-S

State Capitol

Topeka, Kansas 666212

Dear Members of the Committee:

H.B. 2135 is a combination of two current Board statutes: K.S.A.
65-1711a and 65—1722. The two separate revocation statutes for embalmers
and funeral directors are being combined into one for simplicity's sake.

Sub—sections 1-7 and 12-21(1) are a combination of the two statutes
using updated language to cover all current phases of the funeral industry.

Sub-sections 8-11 and 21(2) deal with solicitation. The Board
seéE'E'ﬁEEB”to amend existing laws which permit solicitation in some
instances but prohibit it in most. The new solicitation language would
allow the Board to confirm to current U. S. Supreme Court Decisions
which have recognized that the constitutional right of a state licensed
professional to engage in commercial free speech has been unlawfully
restricted in the past by many states. There is even a Kansas Federal
Court decision which ordered the Kansas Healing Arts Board to remove
unconstitutional solicitation restrictions on chiropractors. The Board
seeks the amendment of solicitation restrictions with the advice of
the Federal Trade Commission and the National Conference of Funeral
Service Examining Boards. If current statutes are not amended, then
the Board's ability to police improper solicitations will be substantially
impaired.

Sub-section 8 deals with situations such as advertising misrepresentations,
bait and switch tricks.....

Sub-sectio deals with playing on the emotions of consumers.
Perhaps an elderly person easily confused.......

(\ | Ij /
ik NF,(/.
Sub-section 10, at-need solicitation, is defined in the second {’¢j y /
to last paragraph of the bill. y fyf” Lb
2 e

1/
Sub-section 11 deals with licensees contacting places such as hospitals, VT{AA&'
nursing homes.... 1n hopés of acquiring business. (steering) ébf’



Page 2
House Public Health and Welfare Committee
February 16, 1987

I would like to request three technical amendments:

1) subsection 4 needs a comma after custody;,

2) subsection 13 and 14 could be combined as subsection 13

needs to include the wording contained in subsection 14 about
S "...a certified copy of the record of the action of the other

jurisdiction being conclusive evidence thereof.", and

3) line 0092 could be changed to read: "has violated any
state or federal law, rule, statute or regulation..."

vl

I hope the committee will pass HB 2135 out favorably as amended,
and I thank you in advance for your assistance.

Sincerely,

Mok

Douglas "Mack" Smith
Executive Secretary

DMS:tab
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TESTIMONY-HOUSE PUBLIC AND WELFARE COMMITTEE H.B.2135
Mr. Chairman and Members of this committee,

I am Larry McElwain, a funeral director from Lawrence,
Kansas and current President of the Kansas Funeral
Director's Association. We represent about 95% of all
mortuaries and funeral homes in the State of Kansas.
The State Board of Mortuary Arts is our licensing
board.
We feel that H.B. 2135 serves a good purpose in
addressing some of the outdated language or unclear
wording in the law that deals with licensing and
revoking of licenses.
We do have one concern with this bill. Our concern is
found in subparagraphs 8,9, & 10 (lines 0048 to 0057).
These deal with the in-person sclicitation of funeral
services and merchandise. Although there doesn't seem
to be any apparent deficiency, we feel that one exists.
Mr. Steve Garlow of the Kansas Attorney General's
office, who apparently drafted this bill, stated at the
January 30th public meeting that the intent of this
bill is to clarify some language'and eliminate the
vagueness of the present law. We feel that H.B. 2135
does not go far enough to spell out what is permissibl;lv“)
and not permissible in regards to the in-person P d

solicitation of funeral services and merchandise. It . 497
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is still too vague in what it allows a licensee to do or not to
do.
As a preface to my proposed amendment, -I want to say that Ohralik
vs. Ohio State Bar Association decided in May 1978, (please refer
to Exhibit A) does say that states have a right to regulate in-
person solicitation. I have asked Steve Garlow about this case.
He says that although this case has not been officially
overturned, other courts have used other cases to determine
outcomes. I assume that since it has not been overturned that it
still can be used as a guide since it did come from the highest
court in the land.
We believe that the time to clarify what a licensee can and
cannot do is when the law is being written. We do not like the
idea of leaving it open-ended and to the whims of the courts. Why
put consumers to the time and expense of filing a lawsuit to
determine if they were solicited for funeral merchandise and
services improperly? S.B. 11 which will come to the House floor
for a vote very soon is a classic case of a law that was written
with general or vague terminology that has subsequently caused a
great deal of your time and our enery and expense to "clarify"
the original intent of the law.
We ask that the following laﬁguage be inserted between paragraphs
(9) and (10). This language is very similaf to a proposal that is
currently pending in the Illinois legislature.

(a) A licensee or his representative may initiate contact with a
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client or prospective client in the following manner:
1. Through general advertising
2. by direct mail
3. by telephone; or

4. as an invited guest of a charitable, social, civic,
religious, fraternal or employee or trade association.

(b) A licensee or his representative shall not initiate contact
with a client or prospective client if:

1. The licensee or his representative reasonably should
know that the physical, emotional or mental state of the
person solicited is such that the person could not

exercise reasonable judgment.

2. The person solicited has made known a desire not to
receive the communication;

3. The soliciter uses the "cold knock " approach which is
without prior invitation from the person being solicited; or

4. The solicitation involves coercion, duress or
harrassment.
I hope that it is apparent from this amendment that we wish to
allow additional solicitation (telemarketing) which we see as
important to increasing competition. At the same time though we
want to be careful not to permit those other forms that may be
harmful to the vulnerable in our society. The Kansas Funeral
Directors have been fortunate to have a good reputation and have
worked hard over the years to maintain this reputation.
Additional solicitation can be harmful if it is not legislated
properly. I will be happy to answer any questions that you may

have concerning our proposal.

Respectfully submitted,

,'er% 4 1/(9%@,



Larry K. McElwain, President

P.S. When asked at the Januafy 30th meeting if they would accept
this proposed amendment, the three members of the Board of
Mortuary Arts that were present said that they had no problem

with this amendment.




EXHIBIT A
Ohralik vs. Ohio State Bar Association May 1978

This case dealt with an attorney who made in-person solicitation
of business. The Supreme Court made it quite clear that there
was no entitlement to in-person solicitation of clients protected
by the first amendment and distinguished it from a long line of
cases permitting advertising in general. The Supreme Court of
the United States indicated that it was appropriate for the
various states to regulate in-person solicitation. Some points of
the case were:

1. In -person solicitation may exert pressure and often
demands immediate response without providing an
opportunity for comparison or reflection.

2. The aim and effect of in-person solicitation may be to
provide a one-sided presentation and to encourage
speedy and perhaps uninformed decision making.

3. In-person solicitation is as 1likely as not to
discourage persons needing a service from engaging in a
critical comparison of the availability, nature and
prices of services.

4. Potential harm to the solicited client in the form
of over-reaching, over-charging and under-
representation and mis-representation.



From the Surgeon General,

This is a report from the Surgeon
General of the US Public Health Ser-
vice 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. Ini-
tial reporting of AIDS occurred in the
United States, but AIDS and the

spread of the AIDS virus is an interna-,

tional 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 rela-
tive risks of infection and how to
prevent it. It will help you understand
your fears. Fear can be useful when it
helps people avoid behavior 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.

In preparing this report, I consulted
with the best medical and scientific
experts this country can offer. I met
with leaders of organizations con-
cerned with health, education, and oth-
er aspects of our society to gain their
views of the problems associated with
AIDS. The information in this report is
current and timely.

This report was written personally
by me to provide the necessary under-
standing 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,
family disruption, emotional distur-
bances and death. I applaud the Presi-
dent's initiative to rid this nation of
the curse of illicit drug use and addic-
tion. 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.

JAMA, Nov 28, 1986 —Vol 256, No. 20

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
education can change individual behav-
ior, since this is the primary way to
stop the epidemic of AIDS. This report
deals with the positive and negative
consequences of activities and behav-
jors from a health and medical point of
view. -
O e Ry e T S S S P o)
The Surgeon General .encourages phy-
sicians to give this information the
widest possible reproduction and dis-
tribution. Up to 50 copies per request of
the report on AIDS are available free
from the United States Public Health
Serwvice by writing to AIDS, Box 14252,
Washington, DC 20044; telephone (202)
245-68617.

Adolescents and pre-adolescents are
those whose behavior we wish to espe-
cially influence because of their vulner-
ability when they are exploring their
own sexuality (heterosexual and homo-
sexual) and perhaps experimenting
with drugs. Teenagers often consider
themselves immortal, and these young
people may be putting themselves at
great risk.

Education about AIDS should start
in early elementary school and at home
80 that children can grow up knowing

the behavior to avoid to protect them--

selves from exposure to the AIDS
virus. The threat of AIDS can provide
an opportunity for parents to instill in
their children their own moral and
ethical standards.

Those of us who are parents, educa-
tors and community leaders, indeed all
adults, cannot disregard this responsi-
bility 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 or
measles or chicken pox. It is contagious
in the same way that sexually trans-
mitted diseases, such as syphilis and
gonorrhea, are contugious. AIDS can
also be spread through the sharing of

B L e
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intravenous drug needles and syringes
used for injecting illicit drugs.

AIDS is mot spread 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 casual non-sexual
contact. The first cases of AIDS were
reported in this country in 1981. We

‘would know by now if AIDS were

passed by casual, non-sexual contact.

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

At the beginning of the AIDS epi-
demic many Americans had little sym-
pathy for people with AIDS. The feel-
ing was that somehow people from
certain groups “deserved” their illness.
Let us put those feelings behind us. We
are fighting a disease, not people.
Those who are already afflicted are
sick people and need our care as do all
sick patients. The country must face -
this epidemic as a unified society. We
must prevent the spread of AIDS while
at the same time preserving our
humamty and intimacy.

AIDS is a life- threatemng disease
and a major public 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 pa-
tients 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 con-
trolled by changes in personal behav-
jor. It is the responsibility of every
citizen to be informed about AIDS and
to exercise the appropriate preventive
measures. This report will tell you

how.
The spread of AIDS can and must be
stopped.
C. Everett Koop, MD, Sc¢D
Surgeon General
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Surgeon General's Repdrt on
Acquired Immune Deficiency Syndrome

AIDS
AIDS Caused by Virus

The letters A-I-D-S stand for Ac-
quired Immune Deficiency Syndrome.
When & person is sick with AIDS,
he/she is in the final stages of a series
of health problems caused by a virus
(germ) that can be passed from one
person to another chiefly during sexual
contact or through the - sharing of
intravenocus drug needles and syringes
used for “shooting” drugs. Scientists
have named the AIDS virus “HIV or
HTLV-III or LAV.” These abbrevia-
tions stand for information denoting a
virus that attacks white blood cells
(T-Lymphocytes) in the human blood.
Throughout this publication, we will
call the virus the “AIDS virus.” The
AIDS virus attacks a person’s immune
system and damages his/her ability to
fight other disease. Without a func-
tioning immune system to ward off
other germs, he/she now becomes vul-
nerable to becoming infected by bacte-
ria, protozoa, fungi, and other viruses
and malignancies, which may cause
life-threatening illness, such as pneu-
monia, meningitis, and cancer.

No Known Cure

There is presently no cure for AIDS.
There is presently no vaccine to pre-
vent AIDS.

Virus Invades Blood Stream

When the AIDS virus enters the
blood stream, it begins to attack cer-
tain white blood cells (T-Lymphocytes).
Substances called antibodies are pro-
duced by the body. These antibodies
can be detected in the blood by a simple
test, usually two weeks to three months
after infection. Even before the anti-
body 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 possibilities. Some people
- may remain well but even so they are
able to infect others. Others may devel-
op & disease that is less serious than
AIDS referred to as AIDS Related
Complex (ARC). In some people the

These are diferonl names given lo ADS ving by the
senbhe communy:

Hv — Human mmunodeficency Vina

HTLY-E — Human Tdymphotopic Virus Type B

LAV — Lymphadencpathy Associaled Vi
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- guch as Kaposi's sarcoma.

protective immune system may be
destroyed by the virus and then other
germs (bacteria, protozoa, fungi, and
other viruses) and cancers that drdi-
narily would never get a foothold cause
“opportunistic diseases ...” using the
opportunity of lowered resistance to
infect and destroy. Some of the most
common are Pneumocystis carindi
pneumonia and tuberculosis. Individu-
als infected with the AIDS-virus may
also develop certain types of cancers
These
infected people have classic AIDS. Evi-
dence shows that the AIDS virus may

also attack the nervous system, causing

damage to the brain.

SIGNS AND SYMPTOMS
No Signs ’

Some people remain apparently well
after infection with the AIDS virus.
They may have no physically apparent
symptoms of illness. However, if prop-
er precautions are not used with sexual
contacts and/or intravenous drug use,
these infected individuals can spread
the virus to others. Anyone who thinks
he or she is infected or involved in high
risk behaviors should not donate his/
her blood, organs, tissues, or sperm
because they may now contain the
AIDS virus.

ARC

AIDS-Related Complex (ARC) is a
condition caused by the AIDS virus in
which the patient tests positive for
AIDS infection and has a specific set of
clinical symptoms. However, ARC pa-
tients’ symptoms are often less severe
than those with the disease we call
clagsic AIDS. Signs and symptoms of
ARC may include loss of appetite,
weight loss, fever, night sweats, skin
rashes, diarrhea, tiredness, lack of

‘resistance to infection, or swollen

lymph nodes. These are also aigns and
gymptoms of many other diseases and
a physician should be consulted.

AIDS ,

Only a qualified health professional
can diagnose AIDS, which is the result
of a natural progress of infection by
the AIDS virus, AIDS destroys the
body’s immune (defense) system and

allows otherwise controllable infec-.

tions to invade the body and cause

additiona) diseases. These opportun-
istic diseases would not otherwise gain
a foothold in the body. These opportun-
istic diseases may eventually cause
death.

Some symptoms and signs of AIDS
and the “opportunistic infections” may
include a persistent cough and fever
associated with shortness of breath or
difficult breathing and maybe the
symptoms of Pneumocystis carinii
pneumonia. Multiple purplish blotches
and bumps on the skin may be a sign of
Kaposi’s sarcoma. The AIDS virus in
all infected people is essentially the

. same; the reactions of individuals may

differ.

Long Term

The AIDS virus may also attack the
nervous system and cause delayed
damage to the brain. This damage may
take years to develop and the symp-
toms may show up as memory loss,
indifference, loss of coordination, par-
tial paralysis, or mental disorder.
These symptoms may occur alone, or
fvith other symptoms mentioned ear-
jer.

AIDS: THE PRESENT SITUATION

The number of people estimated to
be infected with the AIDS virus in the
United States is about 1.5 million. All
of these individuals are assumed to be
capable of spreading the virus sexually
(heterosexually or homosexually) or by
sharing needles and syringes or other
implements for intravenous drug use.
Of 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 or AIDS because symptoms some-
times take as long as nine years to
show up. With our present knowledge,
scientists predict that 20 to 30 percent
of those infected with the AIDS virus
will develop an illness that fits an
accepted definition of AIDS within five
years. The number of persons known to
have AIDS in the United States to date
is over 25 000; of these, about half have
died of the disease. Since there is no
cure, the others are expected to also
eventually die from their disease.

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

No Risk from Casual Contact

There is no known risk of non-sexual
infection in most of the gituations we
encounter in our daily lives. We know
that family members living with indi-
viduals who have the AIDS virus do
not become infected except through
gexual contact. There is no evidence of

_transmission (spread) of AIDS virus by
everyday contact even though these
family members ghared food, towels,
cups, razors, even toothbrushes and
kissed each other.

Health Workers

We know even more about health
care workers exposed to AIDS patients.
About 2500 health workers who were
caring for AIDS patients when they
were sickest have been carefully stud-
jed and tested for infectien with the
AIDS virus. These doctors, nurses and
other health care givers have been
exposed to the AIDS patients’ blood,
stool and other body fluids. Approxi-
mately 750 of these health workers
reported possible additional exposure
by direct contact with a patient’s body
fluid through spills or being accidental-
ly 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 work-
ers had much more contact with
patients and their body fluids than
would be expected from common
everyday contact, it is clear that the

AIDS virus is not transmitted by cas-

ual contact.

Contro! of Certaln Behaviors Can
Stop Further Spread of AIDS
Knowing the facts about AIDS can
prevent the spread of the disease.
Education of those who risk infecting
themselves or infecting other people is
the only way we can stop the spread of
AIDS. People must be responsible
about their sexual behavior and must
avoid the use of illicit intravenous
drugs and needle gharing. We will
Jescribe the types of behavior that lead
to infection by the AIDS virus and the
personal measures that must be taken
for effective protection. If we are to
stop the AIDS epidemic, we all must
understand 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 of homosexual and heterosexunl
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activities or sharing intravenous drug
equipment.

Risks .

Although the initial discovery was in
the homosexual community, AIDS is
not a disease only of homosexuals.
AIDS is found in heterosexual people
ag well. AIDS is not a black or white
disease. AIDS is not just a male dis-
ease. AIDS is found in women; it is
found in children. In the future AIDS
will probably increase and spread
among people who are not homosexual
or intravenous drug abusers in the
game manner as other gexually trans-
mitted diseases like syphilis and gonor-
rhea. ’

Sex Between Men

Men who have sexual relations with
other men are especially at risk, About
70 percent of AIDS victims throughout
the country are male homosexuals and
bisexuals. This percentage probably
will decline as heterosexual transmis-
gion increases. Infection results from a
gerual relationship with an infected
person.

Multiple Partners

The risk of infection increases
according to the number of sexual
partners one has, male or female. The
more partners you have, the greater
the risk of becoming infected with the
AIDS virus.

How Exposed

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

Small (unseen by the naked eye)
tears in the surface lining of the vagina

or rectum may occur during insertion.

of the penis, fingers, or other objects,
thus opening an avenue for entrance of
the virus directly into the blood
stream; therefore, the AIDS virus can
be passed from penis to rectum and
vagina and vice versa without a visible
tear in the tissue or the presence of

blood.

Prevention of Sexual
Transmisslon— Know
Your Partner

Couples who maintain mutually'

faithful monogamous relationships
(only one continuing sexual partner)
are protected from AIDS through sex-
ual transmission, If you have been

faithful for at least five years an’ -
partner has been faithful too, 1

of you is at risk. If you have nov !
faithful, then you and your partner are
at risk. If your partner has not been
faithful, then your partner ig at risk
which also puts you at risk. This is true
for both heterosexual and homosexual
couples. Unless it i8 possible to know
with absolute certainty that neither
you mnor your sexual partner is not
carrying the virus of AIDS, you must

. use protective behavior. Absolute cer-

tainty means not only that you and
your partner have maintained a mu-
tually faithful monogamous sexual
relationship, but it means that neither
you nor your partner has used illegal

- intravenous drugs.

AIDS: YOU CAN PROTECT
YOURSELF FROM INFECTION

Some personal measures are ade-
quate to safely protect yourself and
others from infection by the AIDS
virus and its complications. Among
these are:

e If you have been involved in any of
the high risk sexual activities
described above or have injected
illicit intravenous drugs into your
body, you should have 8 blood test to
gee if you have been infected with
the AIDS virus.

e If your test is positive or if you
engage in high risk activities and
choose not to have a test, you should
tell your sexual partner. If you joint-
ly decide to have sex, you must
protect your partner by always
using & rubber (condom) during
(start to finish) sexual intercourse
(vagina or rectum).

e 1f your partner has a positive blood
test showing that he/she has been
infected with the AIDS virus or you
suspect that he/she has been ex-
posed by previous heterosexual or
homosexual behavior or use of intra-
venous drugs with shared needles
and syringes, & rubber (condom)
should always be used during (start
to finish) sexual intercourse (vagina
or rectum).

e If you or your partner is at high risk,
avoid mouth contact with the penis,
vagina, or rectum.

e Avoid all sexusl activities which
could cause cuts or tears in the

" linings of the rectum, vagina, Or
penis. . i

e Single teen-age girls have been
warned that pregnancy and con-
tracting sexually transmitted dis-

continued on next page
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continued from previous paye
eases can be the result of only one
act of sexual intercourse. They have
been taught to say NO to sex! They
have been taught to say NO to
drugs! By saying NO to sex and
drugs, they can avoid AIDS which
can kill them! The same is true for
teenage boys who should also not
have rectal intercourse with other
males. It may result in AIDS.

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

Intravenous Drug Users

Drug abusers who inject drugs into
their veins are another population
group at high risk and with high rates
of infection by the AIDS virus. Users of
intravenous drugs make up 25 percent
of the cases of AIDS throughout the
country. The AIDS virus is carried in
contaminated blood left in the needle,
syringe, or other drug related imple-
ments and the virus is injected into the
new victim by reusing dirty syringes
and needles. Even the smallest amount
of infected blood left in a used needle
or syringe can contain live AIDS virus
to be passed on to the next user of
those dirty implements.

No one should shoot up drugs
because of addiction, poor health, fami-
~ly disruption, emotional disturbances
and death that follow., However, many
drug users are addicted to drugs and
for one reason or another have not
changed their behavior. For these peo-
ple, the only way not to get AIDS is to
use a clean, previously unused needle,
syringe or any other implement neces-
sary for the injection of the drug
solution.

Hemophilia

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

Blood Transfuslon

Currently all blood donors are ini-
tially screened and blood is not
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accepted from high risk individuals.
Blood that has been collected for use is
tested for the presence of antibody to
the AIDS virus. However, some people
may have had a blood transfusion prior
to March 1985 before we knew how to
gereen blood for safe transfusion and
may have become infected with the
AIDS virus. Fortunately there are not
now & large number of these cases.
With routine testing of blood products,
the blood supply for transfusion is now
gafer than it has ever been with regard
to AIDS.

Persons who have engaged in homo-
gexual activities or have shot street
drugs within the last 10 years should
never donate blood.

Mother Can
Infect Newborn

If a woman is infected with the.

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

Think carefully if you plan on
becoming pregnant. If there is any
chance that you may be in any high
risk group or 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.

Summary .

AIDS affects certain groups of the
population. Homosexual and bisexual
males who have had sexual contact
with other homoserual or bisexual
males as well as those who “shoot”
street drugs are at greatest risk of

* exposure, infection and eventual death.

Sexual partners of these high risk indi-

viduals are at risk, as well as any

children born to women who carry the

virus. Heterosexual persons are in-

creasingly al risk. "
. r

AIDS: WHAT IS SAFE
Most Behavior is Sate

Everyday living does not present any
risk of infection. You cannot get AIDS
from casual social contact. Casual
social contact should not be confused
with casual sexual contact which is a
major cause of the spread of the AIDS
virus. Casual social contact such as
ghaking hands, hugging, social kissing,
crying, coughing or sneezing, will not
transmit the AIDS virus. Nor has
AIDS been contracted from swimming
in pools or hot tubs or {rom eating in
restaurants (even if a restaurant work-
er has AIDS or carries the AIDS
virus). AIDS is not contracted from
sharing bed linens, towels, cups,
straws, dishes, or any other eating
utensils. You cannot get AIDS from
toilets, doorknobs, telephones, office
machinery, or household furniture. You
cannot get AIDS from body massages,
masturbation or any non-sexual body
contact.

Donating Blood - :

Donating blood is not risky at all.
You cannot get AIDS by donating
blood.

Receiving Blood .
In the US every blood donor i
screened to exclude high risk persons
and every blood donation is now tested
for the presence of antibodies to the
AIDS virus. Blood that shows exposure
to the AIDS virus by the presence of
antibodies is not used either for trans-
fusion or for the manufacture of blood
products. Blood banks are as safe as
current technology can make them.
Because antibodies do not form imme-
diately after exposure to the virus, a
newly infected person may unknowing-
ly donate blood after becoming infected
but before his/her antibody test
becomes positive. It is estimated that

" this might occur less than once in

100 000 transfusions. :

There is’ no danger of AIDS virus
infection from visiting g doctor, den-
tist, hospital, hairdresser or beautician.
AIDS cannot be transmitted non-
sexually from an infected person
through a health or service provider to
another person. Ordinary methods of
disinfection for urine, stool and vomi-
tus which are used for non-infected
people are adequate for people who
have AIDS or are carrying the AIDS
virus. You may have wondered why
your dentist wears gloves and perhaps
a mask when treating you. This does
not mean that he hasg ATDS or that he
thinks you do. He is protecting you and
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himself from hepatitis, common colds
or flu.

There is no danger in visiting a
patient with AIDS or caring for him or
her. Normal hygienic practices, like
* wiping of body fluid spills with a
solution of water and household bleach
(1 part household bleach to 10 parts
water), will provide full protection.

Children in School

None of the identified cases of AIDS
in the United States are known or are
suspected to have been transmitted
from one child to another in school, day
care, or foster care settings. Transmis-
gion would necessitate exposure of open
cuts to the blood or other body fluids of
the infected child, a highly unlikely
occurrence. Even then routine safety
procedures for handling blood or other
body fluids (which should be standard
for all children in the school or day
care setting) would be effective in
preventing transmission from children
with AIDS to other children in school.

Children with AIDS are highly sus-
ceptible to infections, such as chicken
pox, from other children. Each child
with AIDS should be examined by a
doctor before attending school or
before returning to school, day care or
foster care settings after an illness. No
blanket rules can be made for all
schoolboards to cover all possible cases
of children with AIDS and each case
should be considered separately and
individualized to the child and the
getting, as would be done with any
child with a special problem, such as
cerebral palsy or asthma. A good team
to make such decisions with the school-
board would be the child's parents,
physician and a public health official.

Casual social contact between chil-
dren and persons infected with the
AIDS virus is not dangerous.

Insects

There are no known cases of AIDS
transmission by insects, such as mos-
quitoes.

Pels

Dogs, cats and domestic animals are
not a source of infection from AIDS
virus.

Tears and Saliva

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

AIDS comes from sexual contacts
with infected persons and from the
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sharing of syringes and needles. There
is no danger of infection with AIDS
virus by casual social contact

Testing of Military Personnel

“You may wonder why the Depart-
ment of Defense is currently testing its
uniformed services personnel for pres-
ence of the AIDS virus antibody. The
military feel this procedure is neces-
gary because the uniformed services
act as their own blood bank in a time of
national emergency. They also need to
protect new recruits (who unknowingly
may be AIDS virus carriers) from
receiving live virus vaccines. These
vaccines could activate disease and be
potentially life-threatening to the re-
cruits.

AIDS: WHAT 1S CURRENTLY
UNDERSTOOD :

Although AIDS is still a mysterious
disease in many ways, our scientists
have learned a great deal about it. In
five years we know more about AIDS
than many diseases that we have stud-
ied for even longer periods. While there
is no vaccine or cure, the results from
the health and behavioral research
community can only add to our knowl-
edge and increase our understanding of
the disease and ways to prevent and
treat it.

In spite of all that is known about
transmission of the AIDS virus, scien-
tists will learn more. One possibility is
the potential discovery of factors that
may better explain the mechanism of
AIDS infection.

Why are the antibodies produced
by the body to fight the AIDS
virus not able to destroy that
virus?

The antibodies detected in the blood
of carriers of 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 can-
not explain this important observation.
We still do not know why the AIDS
virus is not destroyed by man’s
immune system,

SUMMARY

AIDS no longer is the concern of any
one segment of society; it is the concern
of us all. No American’s life is in
danger if he/she or their sexual part-
ners do not engage in high risk sexual
behavior or use shared needles or
syringes to inject illicit drugs into the

‘body. -

People who engage in high risk sex-
val behavior or who shoot drugs are
risking infection with the AIDS virus
and are risking their lives and the lives
of others, including their unborn chil-
dren.

We cannot yet know the full impact
of AIDS on our society. From a clinical
point of view, there may be new mani-
festations of AIDS—for example, men-
tal disturbances due to the infection of
the brain by the AIDS virus in carriers
of the virus. From a social point of
view, it may bring to an end the
free-wheeling sexual lifestyle which
has been called the sexual revolution.
Economically, the care of AIDS pa-
tients will put a tremendous strain on
our already overburdened and costly
health care delivery system. ‘

The most certain way to avoid get-
ting the AIDS virus and to control the
A1IDS epidemic in the United States is
for individuals to avoid promiscuous
pexual practices, to maintain mutually
faithful monogamous sexual relation-
ghips and to avoid injecting illicit
drugs.

LOOK TO THE FUTURE
The Challenge of the Future

An enormous challenge to public
health lies ahead of us and we would do
well to take a look at the future. We
must be prepared to manage those
things we can predict, 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
gsexually and by sharing needles and
syringes among illicit intravenous drug
users, is bound to produce profound
changes in our society, changes that
will affect us all.

Information and Education
Only Weapons Against AIDS

It is estimated that in 1991 54 000
people will die from AIDS. At this
moment, many of them are not
infected with the AIDS virus. With
proper information and education, as
many as 12 000 to 14 000 people could
be saved in 1991 from death by AIDS.

AIDS will Impact All
The changes in our society will be
economic and political and will affect
our social institutions, our educational
practices, and our health care. Al-
though AIDS may never touch you
personally, the societal impact cer-
tainly will,
continued on next page
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Ra Educsteod—Be Prepared

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

Concern About
Spread of AIDS

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

Speclal Educational Concerns
There are a number of people, pri-
merily adolescents, that do not yet
know they will be homosexual or
become drug abusers and will not heed
this message; there are others who are
illiterate and cannot heed this mes-
sage. They must be reached and taught
the risk behaviors that expose them to
infection with the AIDS virus.

High Risk Get Blood Test

The greatest public health problem
lies in the large number of individuals
with a history of 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 adopt-
ing safe sexual practices and by the use
of clean equipment for intravenous
drug use. If a blood test for antibodies
to the AIDS virus is necessary to get
these individuals to use safe sexual
practices, they should get a blood test.
Call your local health department for
information on where to get the test.

Anger and Guilt

Some people afflicted with AIDS will
feel a sense of anger and others a sense
of guilt. In spite of these understand-
able reactions, everyone must join the
effort to control the epidemic, to pro-
vide for the care of thaose with AIDS,
and to do all we can to inform and
educate others about AIDS, and how to
prevent it. '

Confidentiality

Because of the stigma that has been
associated with AIDS, many afflicted
with the disease or who are infected
with the AIDS virus are reluctant to be
identified with AIDS. Because there is
no vaccine to prevent AIDS and no
owre, many feel there is nothing to be
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gained by revealing sexual contacts
that might also be infected with the
AIDS virus. When a community or a
state requires reporting of those
infected with the AIDS virus to public
health authorities in order to trace
sexual and intravenous drug contacts—
a8 is the practice with other sexually
transmitted diseases—those infected
with the AIDS virus have gone under-
ground out of the mainstream of
health care and education. For this
reason current public health practice is
to protect the privacy of the individual
infected with the AIDS virus and to
maintain the strictest confidentiality
concerning his/her health records.

State and Local
AIDS Task Forces

Many state and local jurisdictions
where AIDS has been seen in the
greatest numbers have AIDS task
forces with heavy representation from
sthe field of public health joined by
others who can speak broadly to issues
of access to care, provision of care and
the availability of community and psy-
chiatric 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 of the public health at every
level.

State and local task forces should
plan ahead and work collaboratively
with other jurisdictions to reduce
transmission of AIDS by far-reaching
informational and educational pro-
grams. As AIDS impacts more strong-

"ly on society, they should be charged

with making recommendations to pro-
vide for the needs of those afflicted
with AIDS. They also will be in the
best position to answer the concerns
and direct the activities of those who
are not infected with the AIDS virus.
The responsibility of state and local
task forces should be far reaching and
might include the following areas:

‘@ Insure enforcement of public health
regulation of such practices as ear
piercing and tattooing to prevent
transmission of AIDS virus.

@ Conduct AIDS education programs
for police, firemen, correctional in-
stitution workers and emergency
medical personnel for dealing with
AIDS victims and the public.

6 Insure that institutions catering to
children or adults who soil them-
gelves or their surroundings with
urine, stool, and vomitus have ade-
quate equipment for cleanup and
disposal, and have policies to insure
the practice of good hygiene,

. r”

- School

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 of the handicapped.

Sox Education

Education concerning AIDS must
start at the lowest grade possible as
part of any health and hygiene pro-
gram, The appearance of AIDS could
bring together diverse groups of par-
ents and educators with opposing views
on inclusion of sex education in the
curricula. There is now no doubt that
we need sex education in schools and
that it include information on hetero-
gexual and homosexual! relationships.
The threat of AIDS should be suffi-
cient to permit a sex education curricu-
Jlum with a heavy emphasis on preven-
tion of AIDS and other sexually trans-
mitted diseases.

Handicapped and
Spoclal Education

Children with AIDS or ARC will be
attending school along with others who
carry the AIDS virus. Some children
will develop brain disease which will
produce changes in mental behavior.
Because of the right to special educa-
tion of the handicapped and the men-
tally retarded, schoolboards and higher
authorities will have to provide guide-
lines for the management of such
children on a case-by-case basis.

Labor and
Management

Labor and management can do much
to prepare for AIDS so that misinfor-
mation is kept to a minimum. Unions
should issue preventive health mes-
sages because many employees will
listen more carefully to a union mes-
sage than they will to one from public
health authorities.

AIDS Education |
at the Work Site

Offices, factories, and other work
sites should have a plan in operation
for education of the work force and
accommodation of AIDS or ARC
patients before the first such case
appears at the work site. Employees
with AIDS or ARC should be dealt
with as are any workers with a chronic
illness. In-house video programs pro-
vide an excellent source of education
and can be individualized to the needs

of a specific work group,
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Strain on the Health Care Delivery
System

The health care system in many
places will be overburdened as it is now
in urban areas with large numbers of
ATDS patients, It is predicted that
during 1991 there will be 145 000
patients requiring hospitalization at
Jeast once and 54 000 patients who will
die of AIDS. Menta! disease (dementia)
will occur in some patients who have
the AIDS virus before they have any
other manifestation such as ARC or
classic AIDS.

State and local task forces will have
to plan for these patients by utilizing
conventional and time honored systems
but will also have to investigate alter-
nate methods of treatment and alter-
nate sites for care including homecare,

The strain on the health system can
be lessened by family, social, and psy-
chological support mechanisms in the
community. Programs are needed to
train chaplains, clergy, social workers,
and volunteers to deal with AIDS. Such
support is critical to the minority
communities.

Meantal Health

Our society will also face an addi-
tional burden as we better understand
the mental health implications of
infection by the AIDS virus. Upon
being informed of infection with the
AIDS virus, a young, active, vigorous
person faces anxiety and depression
brought on by fears associated with

social isolation, illness, and dying.
Dealing with these individual and fam-
ily concerns will require the best
efforts of mental health professionals.

Controverslal Issues

A number of controversial AIDS
issues have arisen and will continue to
be debated largely because of lack of
knowledge about AIDS, how it is
spread, and how it can be prevented.
Among these are the issues of compul-
sory blood testing, quarantine, and
identification of AIDS carriers by some
visible sign.

Compulsory Blood Testing

Compulsory blood testing of individ-
uals is not necessary. The procedure
could be unmanageable and cost pro-
hibitive. It can be expected that many
who test negatively might actually be
positive due to recent exposure to the
AIDS virus and give a false sense of
security to the individual and his/her
sexual partners concerning necessary
protective behavior. The prevention
behavior described in this report, if
adopted, will protect the American
public and contain the AIDS epidemic.
Voluntary testing will be available to
those who have been involved in high
risk behavior.

Quarantine

Quarantine has no role in the man-
agement of AIDS because AIDS is not
spread by casual contact. The only time

that some form of quarantine inight be
indicated is in a situation where an
individual carrying the AIDS virus
knowingly and willingly continues to
expose others through sexual contact
or sharing drug equipment. Such cir-
cumstances should be managed on a
case-by-case basis by local authorities.

Identification of AIDS Carriers
by Some Vislble Sign

Those who suggest the marking of
carriers of the AIDS virus by some
visible sign have not thought the mat-
ter through thoroughly. It would
require testing of 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 of
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 or individual.

~ Updating Information

As the Surgeon General, I will con-
tinually 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 of AIDS-
related issues that are critical to your
health, your children's health, and the
health of the nation.

ADDITIONAL INFORMATION
Telephone Hotlines
(Toll Free)

PHS AIDS Hotline
800-342-A1DS
800-342-2437

Nationally Sexually Transmitted
Diseases Hotline/American Social
Health Association

800-227-8922

Nationa! Gay Task Force .
AIDS Information Hotline
800-221-7044

(212) B07-6016 (NY State)

Information Sources

US Public Health Service
Pubhe Affairs Office

Hubert H. Humphrey Buildi
Room T21-H e
200 Independence Avenue, W
Washington, DC 20201

Phone: (202) 245-6867

Local Red Cross or American Red
Cross AIDS Education Office
1730 D Street, NW
Washington, DC 20006

Phone: (202) 7371-8300
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American Association of Physicians for
Human Rights

PO Box 14366

San Francisco, CA %4114

Phone: (415) 5658-9353

AIDS Action Council
T29 Eighth Street, SE
Suite 200
Washington, DC 20003
Phone: (202) 547-3101

Gay Men's Health Crisis
PO Box 274

132 West 24th Street
New York, NY 10011
Phone: (212) 807-6655

Hispanic AIDS Forum

¢/o APRED

853 Broadway, Suite 2007

New York, NY 10003

Phone: (212) 870-1902 or B70-1864

Los Angeles AIDS Project -
1362 Santa Monica Boulevard
Los Angeles, CA 90046
Phone: (213) 871-AIDS

. Minority Task Force on AIDS

¢/0 New York City Council of Churches
475 Riverside Drive, Room 456

New York, NY 10115

Phone: (212) 749-1214 »

I

Mothers of AIDS Patients (MAP)
¢/o Barbara Peabody

3403 E Street

San Diego, CA 92102

Phone: (619) 234-3432

National AIDS Network

T29 Eighth Street, SE, Suite 300
Washington, DC 20003

Phone: (202) 546-2424

National Association of People with AIDS
PO Box 65472

Washington, DC 20035

Phone: (202) 483-7979

National Coalition of Gay Sexrvally
Transmitted Disease Services

¢/o Mark Behar

PO Box 239

Milwaukee, W1 53201

Phone: (414) 277-7671

National Council of Churches/AIDS
Task Foroe

475 Riverside Drive, Room 572

New York, NY 10115

Phone: (212) 870-2421

San Francisco AJDS Feundalion
833 Valencia Street, 4th Floor
San Francisco, CA #4103

Phone: (415) B63-2437
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MEMORANDUM

TO: PERSONS INTERESTED IN AIDS

FROM: WILLIAM E. WADE, D.O.

DATE: OCTOBER 8, 1980

SUBJECT:AZT (3'azido 3' deoxythymidine, aka:azidothymidine)

AZT has been shown to be a potent inhibitor of Human Im-
munodeficiency Virus (HIV), (aka:HTLV-III/LAV) replication in
vitro. Data collected in the early Phase I trial and in the
placebo-controlled trials indicate AZT can be administered to
patients in controlled trials. A

In the Phase 2 study, two hundred eighty two (282)
patients (AIDS recovered from pneumocystis carinii pneumonia
(PCP) and late AIDS Related Complex (ARC)) were entered over
a four month period into a placebo controlled study which was
scheduled to last six months. Half of the patients were as-
signed to receive AZT at a dose of 250mg every 4
hrs. (1.5gm/d) and half to receive placebo. Many patients on
AZT required a reduction in dosage or interruption of
treatment, primarily because of anemia. The groups were com-
parable at entry for a variety of variahles including age,
sex, race, welght, mean Karnofsky score , and severity of
illness. ,

As of September 18, 1986, seventeen deaths had occurred:
16 in patients receiving placebo and one in a patient receiv-
ing the full dosage of AZT. In general, tne deaths were at-,
tributed to opportunistic infections, e.g.,toxoplasmosis,
PCP, CMV, cryptococcosis and mycobacteriosis. Because of the
marked imbalance in mortality, primarily in AIDS patients, an
independent Safety and Data Monitoring Board (DSMB) reviewed
the data and recommended the study be terminated. Patients
had received between 3.5 to 7 months of therapy (median of
4.5 months) at the time the placebo group was discontinued.

Although the preliminary data from this study have not
been completely analyzed, mortality figures warrant expanding
the availability of AZT to other patients with similar dis-
ease at this time. AZT is being released as an Investiga-
tional New Drug (IND) to eligible patients who are expected
to benefit based on data derived from the recently terminated
placebo controlled trial. The objective of the study 1is to
provide for the administration of AZT to eligible patients
with careful supervision, and to monitor survival, disease
progression and toxicity. The study will be an open-labeled
uncontrolled clinical trial of AZT in patients with AIDS who
have recovered from PCP.

Inclusion Criteria

AIDS patients who have recovered from one or more episodes of
histologically confirmed Pneumocystis carinii pneumonia,
without AIDS~defining conditions (see MMWR May 23, 1986)
presently requiring systemic chemotherapy.

’r
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All patients must have a Karnofsky performance status greater
than, or equal to 60 at entry.

Karnofsky Scale Performance Status is a scale from 0 to 100

which assesses a patient's ability to carry on various levels

of activity and levels of personal care required.

Laboratory parameters - All patients will be evaluated prior
to the initiation of the protocol for specific lab criteria.

The patients will be followed weekly by the registered
physician, blood samples will be obtained weekly, and monthly
investigator-generated reports will be completed. After 8
weeks, the frequency of physician visits and blood samples
will be decreased to every two weeks indefinitely.

Current approved dosage schedule is two 100mg capsules 6
times daily {(every 4 hrs). My recommendation is for the
patient to acquire 3 alarm clocks, each set at different
times, so the patient does not have to wake completely up at
night and reset his/her alarm clock.

Therapy may be continued indefinitely as long as the Treat-
ment IND remains in effect and the patient meets the
specifications of the protocol. Burroughs Wellcome Co. 1is
currently providing the medication through an approved,
designated hospital pharmacy free of charge to the patient.

Currently, several individuals are eligible for entry into
this protocol. Please feel free to contact my office (913)
233-8268, or the Burroughs Wellcome AZT Information Line

(800) 843-9388, for additional information or enrollment
procedures.
Sincerely,

Ll i E it 4). O

William E. Wade, D.O.
Family Medicine, Sexually Transmitted Diseases
President, Kansas AIDS Network, Inc.

Dr. Wade has asked that the following be added to his letter--

Flu and Pneumococcal Pneumonia can be prevented by vaccines. These
vaccines are recommended for AIDS and ARC patients. They may be

offered to HILV-III/LAV antibody positive patients.

r

These are CDC recommendations.
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KANSAS DEPARTMENT OF HEALTH AND ENVIRONMENT
BUREAU OF DISEASE PREVENTION AND CONTROL

EPIDEMIOLOGY SECTION
AIDS PROGRAM

MONTHLY SURVEILLANCE REPORT

CUMULATIVE KANSAS CASES REPORTED TO KDHE

TRANSMISSION CATEGORIES

Homosexual/Bisexual Male
Intravenous Drug Abuser

Hemophilia/Coag.
Heterosexual Contact
Transfusion Associated

Disorder

Parent with/at Risk of AIDS
None of the Above

TOTAL

AGE AT DIAGNOSIS

GROUP
Under 13
13-19
20-29
30-39
40~49
Cver 49
TOTAL

REPORTED CASES AND DEATHS BY OPPORTUNISTIC DISEASE GROUP

NUMBER
0O
O
13
22
10
4
49

Mean Age:

o
%

0
0%
27
45
20
8
0]

¢ O 90 9P of 00 o0

10
36.3

PRIMARY DISEASE REPORTED
Pneumocystis carinii Pneumonia

Other Opportunistic Diseases

Kaposi’s Sarcoma

TOTAL

III.

DECEMBER 11, 198

6

RACIAL/ETHNIC GROUP

White, not Hispanic
Black, not Hispanic

Hispanic
Other
TOTAL

REPORTED CASES

Number

2
1

4

9
8
2
9

%
59%
37%
4%
100%

CASES OF AIDS AND CASE FATALITY RATES BY YEAR OF REPORT
NUMBER OF

1982

1983
1984
1985
1986
1987
TOTAL

NUMBER

OF CASES

1
1
2
14
31
0
49

N =

12

28

KNOWN DEATHS

100%
100%
100%
86%
39%
0%
57%

___ADULTS
MALE FEMALE CHILDREN TOTAL %
41 - - 41 84%
0 0 - 0 0%
1 0 0 1 %
0 1 - 1 2%
3 0 0 3 6%
- - 0 o) 0%
3 0 0 3 6%
48 1 0 49 100%

ADULTS CHILDREN

44 o]
3 0]
2 o]
0 o

49 0

KNOWN DEATHS

Number %
10 34%
16 89%

2 100%

28 57%

CASE-FATALITY
RATE



KANSAS DEPARTMENT OF HEALTH AND ENVIRONMENT
BUREAU OF DISEASE PREVENTION AND CONTROL .. ..
EPIDEMIOLOGY SECTION T
AIDS PROGRAM

CLASSIFICATION OF AIDS CASES REPORTS
THROUGH DECEMBER 11, 1986

I. Residents of Kansas with Onset of Symptoms in Kansas
A. Total 49
B. Known Deaths ' 28
C. Probably Alive 21
II. Residents of Kansas Whose Case Reports Did Not Meet

CDC’s Surveillance Definition

A. Total 10

B. Known Deaths 3

C. Probably Alive 7
III. Residents of Kansas with Onset of Symptoms in Other States

A. Total 26

B. Known Deaths 16

C. Probably Alive 10
IvV. Non-Residents with Onhset of Symptoms in Other States

A. Total 30

B. Known Deaths 14

C. Probably Alive 16
V. Kansas Case Reports Pending at CDC

A. Total 5

B. Known Deaths 1

C. Probably Alive 4
vI. Total Case Reports Received 120
VII. Total Known Deaths 62
VIII. Total Persons Probably Living o 58

IX. Total Persons Probably Living in Kansas 42




AIDS PROGRAM, CENTER FOR INFECTIOUS DISEASES
CENTERS FOR DISEASE CONTROL
DECEMBER 1, 1986
UNITED ..ATES CASES REPORTED TQ CDC

2

A. TRANSMISSION CATEGOR MALES FEMALES TOTAL

in an 1 Cumulative Since Jan 1 Cumylative Since Jan ] Cumulative
AvJLTS/ADOLESCENTS Number (%) Number (%) Number (%) Number (%) Number (%) Number (%)
Homosexual/Bisexual Male 7918 (70) 18229 (70) 7918 (65) 18229  (65)
Intravenous (1V) Drug Abuser 1630 (14) 3TN (15) 412 (48) 969 (51) 2042 (17) 4760 (17)
Homosexual Male and IV Drug Abuser 897 (8) 2188 (8) 897 (7) 2188 (8)
Hemophilia/Coagulation Disorder 114 (1) 235 1) 3 (0) 7 (0) 17 QD) 242 (@)
Heterosexual Cases3 184 (2) 542 (2) 268  (31) 518 (28) 452 (4) 1060 (4)
Transfusion, Blood/Components 175 (2) 324 nm 91 (1) 184 (10) 266 (2) 508 (2)
Undetermined? 332 (3) 652 (3) 87 __(10) 204 (1) __419  (3) 856___ (3)
SUBTOTAL [% of all cases] 11250 [93] 25961 [93] 861 [71 1882 [71 12111 [100] 27843 [100]

5
CHILDREN
Hemophilia/Coagulation Disorder 10 (10) 21 (9) 1 () : 1 ) n (6) 22 (5)
Parent with/at risk of AIDSE 72 (75) 162 (73) 70  (85) 157  (87) 142 (80) 319 (79)
Transfusion, Blood/Components 12 (13) 33 (15) 9 (1) 19 (10) 21 (12) 52 (13)
Undetermined4 2 (2) 6 (3) 2 (2) 4 (2) 4 (2) 10 (2)
SUBTOTAL [% of all cases] 96 [54] 222 [55] 82 [46) 181 [45] 178 [100] 403 [100]
TOTAL [% of all cases) 11346 [92] 26183 [93] 943 [81 2063 [7) 12289 [100] 28246 [100]
B. TRANSMISSION CATEGORIES BY
RACTAL/ETHNIC GROUP WHITE, BLACK, . OTHER/
NOT HISPANIC NOT HISPANIC HISPANIC UNKNOWN TOTAL
Cumulative Cumulative Cumulative Cumulative Cumulative
ADULTS/ADOLESCENTS Number (%) Number (%) Number (%) Number_ (%) Number (%)
Homosexual/Bisexual Male 13487 (80) 2635 (39) 1905 (47) 202 (70) 18229 (65)
1 wvenous (IV) Drug Abuser 860 (5) 2402 (36) 1463 (36) 35 (12) 4760 (17)
Homusexual Male and IV Drug Abuser 1403 (8) 480 (7) 290 (7) 15 (5) 2188 (8)
Hemophilia/Coagulation Disorder 205 (1) 13 (0) 18 (0) 6 (2) 242 (1)
Heterosexual Cases3 124 (1) 798 (12) 135 (3) 3 (N 1060  (4)
Transfusion, Blood/Components 392 (2) 76 (1) 29 (1) N (4) 508 (2)
Undetermined? 302 (2) 361 (5) 175 (4) 18 (6) 856 (3)
SUBTOTAL [% of all cases) 16773 [60] 6765 [24) 4015 [14] 290 1] 27843 [100]
5

CHILDREN .
Hemophilia/Coagulation Disorder 14 (18) 5 (2) 3 (3) 22 (5)
Parent with/at risk of AIDSE ) 34 (44) 202 (89) 80 .(85) 3 (100) 319 (79)
Transfusion, Blood/Components 27 (35) 15 (7) 10 (1) 82 (13)
Undetermined4 3_(4) 6 (3) 1 (1) . 10 (2)
SUBTOTAL {% of all cases] 78 [19] 228 [57] 94 [23] 3 M 403 [100]
TOTAL [% of all cases) 16851 [60] 6993 [25] 4109 [15] 293 1] 28246 [100]

1 These data are provisional.

2 Cases with more than one risk factor other than the combinations Tisted in the tables or footnotes are tabulated
only in the category listed first. .

3 Includes 488 persons (80 men, 408 women) who have had heterosexual contact with a person with AIDS or at risk
for AIDS and 572 personf (462 men, 110 women) without other identified risks who were born in countries in
which heterosexual transmission is believed to play a major role although precise means of transmission have

. not yet been fully defined.

4 Includes patients on whom risk information is incomplete (due to death, refusal to be interviewed or loss to
“91low-up), patients still under investigation, men reported only to have had heterosexual contact with a
Jsrostitute, and interviewed patients for whom no specific nisk was identified.

5 Includes all patients under 13 years of age at time of diagnosis.

6 Epidemiologic data suggest transmission from an infected mother to her fetus or infant during the perinatal periocd.
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€. ATNS CASES BY STATE OF RESIDENCE AND DATE OF REPORT 7O CDC

Year Ending Year Ending CUMULATIVE TOTAL SINCE JUNE 1981

STATE OF DEC Y, 1985 DEC 1, 1986 Adult/Adolescent Children Total
RESIDENCE Number Percent Number Percent Number Percent Number Percent Number Percent

2w York 2463 ( 30.6) 3787 ( 28.8) 8843 ( 31.8) 141 ( 35.0) 8984 ( 31.8)
California 1918 ( 23.8) 2793 ( 21.2) 6256 ( 22.5) 22 ( 5.5) 6278 ( 22.2)
Florida 543 ( 6.7) 823 ( 6.3) 1811 ( 6.5) 54 ( 13.4) 1865 ( 6.6)
Texas 435 ( 5.4) 933 ( 7.1) 1693 ( 6.1) 1 ( 2.7) 1704 ( 6.0)
New Jersey 464 ( 5.8) 740 ( 5.6) 1583 ( 5.7) 60 ( 14.9) 1643 ( 5.8)
I11linois 186 ( 2.3) 363 ( 2.8) 696 ( 2.5) 4 ( 1.0) 700 ( 2.5)
Pennsylvania 166 ( 2.1) 306 ( 2.3) 606 ( 2.2) 8 ( 2.0) 614 ( 2.2)
Massachusetts 167 ( 2.1) 273 ( 2.1) 549 ( 2.0) 10 ( 2.%) 559 ( 2.0)
Georgia 168 ( 2.1) 301 ( 2.3) 550 ( 2.0) 7 ( 1.7) 557 ( 2.0)
District of Columbia 177 ( 2.2) 235 ( 1.8) 503 ( 1.8) 8 ( 2.0) 517 ( 1.8)
Maryland 143 ( 1.8) 200 ( 1.5) 414 ( 1.5) 6 ( 1.5) 420 ( 1.5)
Puerto Rico 108 ( 1.3) 166 ( 1.3) 326 ( 1.2) 24 ( 6.0) 350 ( 1.2)
Connecticut 80 ( 1.0) 178 ( 1.4) 329 ( 1.2) 14 ( 3.5) 343 ( 1.2)
Washington 17 ( 1.5) 163 ( 1.2) 341 ( 1.2) 341 ( 1.2)
Louisiana 105 ( 1.3) 158 ( 1.2) 316 ( 1.1) 4 ( 1.0) 320 ( 1.1)
Virginia 103 ( 1.3) 151 ( 1.1) 308 ( 1.1) 6 ( 1.5) 314 (1.
Colorado 46" ( 0.6) 173 ( 1.3) 282 ( 1.0) 1T ( 0.2) 283 ( 1.0)
Ohio 58 ( 0.7) 154 ( 1.2) 246 ( 0.9) 1 ( 0.2) 247 ( 0.9)
Michigan 62 ( 0.8) 133 ( 1.0) 231 ( 0.8) 3 ( 0.7) 234 ( 0.8)
North Carolina 62 ( 0.8) 80 ( 0.6) 163 ( 0.6) 1 ( 0.2) 164 ( 0.6)
Arizona 53 ( 0.7) 81 ( 0.6) 160 ( 0.6) 160 ( 0.6)
Missouri 47 ( 0.6) 79 ( 0.6) 156 ( 0.6) 1 ( 0.2) 157 ( 0.6)
Minnesota 39 ( 0.5) 93 ( 0.7) 147 ( 0.5) 147 ( 0.5)
Indiana 27 ( 0.3) 60 ( 0.5) 113 ( 0.4) 1 ( 0.2) 114 ( 0.4)
Oregon 31 ( 0.4) 61 ( 0.5) 110 ( 0.4) 110 ( 0.4)
South Carolina 30 ( 0.4) 55 ( 0.4) 98 ( 0.4) 4 ( 1.0) 102 ( 0.4)

waii 17 ( 0.2) 61 ( 0.5) 97 ( 0.3) 1 ( 0.2) 98 ( 0.3)
Tennessee 16 ( 0.2) 74 ( 0.6) 97 ( 0.3) 1 ( 0.2) 98 ( 0.3)
Oklahoma 17 ( 0.2) 46 ( 0.3) 75 ( 0.3) 1 ( 0.2) 76 ( 0.3)
Wisconsin 24 ( 0.3) 38 ( 0.3) 74 ( 0.3) 74 ( 0.3)
Alabama 27 ( 0.3) 29 ( 0.2) 65 ( 0.2) 2 ( 0.5 67 ( 0.2)
Nevada 15 ( 0.2) 37 ( 0.3) 62 ( 0.2) 62 ( 0.2)
Kentucky 18 ( 0.2) 28 ( 0.2) 59 ( 0.2). 59 ( 0.2)
Kansas v _(o0n__ 34 (03) 5 (_0.2) o 50 ( 0.2)
Rhode Island 10 ( 0.1) 31 ( 0.2) 48 ( 0.2) 48 ( 0.2)
Utah 14 ( 0.2) 23 ( 0.2) 45 ( 0.2) 2 ( 0.5) 47 ( 0.2)
New Mexico 15 ( 0.2) 24 ( 0.2) 44 ( 0.1). 41 ( 0.1)
Arkansas 9 ( 0.1) 30 ( 0.2) 40 ( 0.1) 40 ( 0.1)
Delaware 10 ( 0.1) 23 ( 0.2) 39 ( 0.1) 39 ( 0.1)
Mississippi 8 ( 0.1) 25 ( 0.2) 36 ( 0.1) k 36 ( 0.1)
Towa 11 ( 0.1) 19 ( 0.1) 33 ( 0.1) 1 ( 0.2) ... 34 ( 0.1)
Maine 11 ( 0.1) 21 ( 0.2) 31 ( 0.1) 1 ( 0.2) 32 ( 0.1)
New Hampshire 5 ( 0.1) 14 ( 0.1) 21 ( 0.1) 2 ( 0.5) - 23 ( 0.1)
Alaska 3 ( 0.0) 14 ( 0.1) 20 ( 0.1) 20 ( 0.1)
Nebraska 4 ( 0.0) 13 ( 0.1) 20 ( 0.1) 20 ( 0.M)
West Virginia 6 ( 0.1) 7 ( 0.1) 18 ( 0.1) 1 ( 0.2) 19 ( 0.1)
Virgin Islands 3 .( 0.0) 5 ( 0.0) 9 ( 0.0) 9 ( 0.0)
Vermont 2 ( 0.0) 5 ( 0.0) 9 ( 0.0) 9 ( 0.0)
1daho 1 ( 0.0) S ( 0.0) 6 ( 0.0) 6 ( 0.0)
Montana 1 ( 0.0) 4 ( 0.0) 5 ( 0.0) 5 ( 0.0)
wWyoming 4 ( 0.0) 5 ( 0.0) 5 ( 0.0)

rth Dakota 1 C 0.0) 2 ( 0.0) 3 ( 0.0) 3 (0.0)
south Dakota 1 ( 0.0) 2 ( 0.0) r 3 ( 0.0) 3 (¢ 0.0)
Guam 1 ( 0.0) : 1 ( 0.0) 1 ( 0.0)
Trust Territory 1 ( 0.0) 1 ( 0.0)
TOTAL 8059 (100.0) 13157 (100.0) 27843 (100.0) 403 (100.0) 28246 (100.0)





