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Dear Friends: 

Please us in this seventh vear of the observance of World AIDS 
Day. We stand with communities across our nation and around the 
world in honoring those who are valiantly living with HN and 
as well as in remembering our friends and loved ones who have died 
as the result of this terrible epidemic. 

The theme of this World AIDS Day is "AIDS and Families." All of us are 
members of families-bound by ties of kinship and by ties of affection. 
The shapes and faces of our families differ, but the love that unites a 
family is the common tie that we can all recognize. 

This year World AIDS ·Day honors family members living with HN 
and AIDS and the family members who care for them. It honors those 
who have chosen to reach out to the broader human family to comfort 
those who are suffering the efff;'cts of this deadly plague. It also seeks 
to raise public awareness of HIV and to provide education to help pro­
tect our loved ones from contracting the virus. 

We encourage all Americans to participate in this international obser­
vance and to use it as a day of inspiration in the fight against HIV and 
AIDS throughout the year. Together we will make a difference. 

Sincerely, 

~~ 
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<. 
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ABOUT WOIlILD JUDI DAY 

World.AIDS Day is only interna­

lion:::) I" day of coordinated action against the 

spread' of HIVI AIDS. Observed annually on 

Dece:rr;be'r 1st, World AIDS Day serves to 

strengthen the global effort to face the chal­

lenges of the AIDS pandemic, which continues to 

spread in all regions of the world. 1, 

I994'inarks the seventh year of observance of MILLER,ROSALYN A 
World AIDS Day, The theme for this year "Aids OFFICE OF POLICY DEVELOPMENT 
andFainil.ies," encourages the world to focus on DOMESTIC POLlCY COUNCIL 

WH ZFL/WHfamilie~ . as primary to HIVI AIDS 

prevention and care: 

Wor.ld :AIDS Day is more than 0 one day event. 

Rother· it .prOVides an opportunity to promote 

1-1 IVlAID's awareness and prevention programs, 

enabling 011 of us to become: involved in the 

issuesslJrrounding HIV I AIDS. On 1, 
the lights of the White House \A:ill dimmed for 

fifteen minutes from 7:45 p.m to 8:00 p.m. Ouestions Conloe: 

(east~rn 'stondord time) 10 commemorate World Office of Administration 

AIDSD0Y Gnd to offer '.1 tribute 10 Management Division 

ond· . .offected by 1·~IVIAIDS 1088 or 395-:3996 
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HIV/AIDS 

Ryan White Funding 

QUESTION: 

How much have you requested for Ryan White in FY 1994? 

ANSWER: 
~ 	 We are seeking a total of $658 million for Ryan White 

activities, an increase of $110 million over the revised 
FY 1993 level. This increase provides an additional: 

• 	 $66.7 million for Emergency Relief for Cities with a 
high incidence of HIV infection (more than 2,000 
cases). A total of 31 cities are expected to 
receive Title I funding, an increase of 9-10 cities 
(E~ligibility is based on data through March 31). 

Caseloads of currently funded cities are 
increasing 30 percent annually. 

• 	 $33.7 million for States to assist in providing 
Comprehensive Care Delivery systems for home- and 
community-based services for HIV-infectedpatien~s 
('Ti tIe II). 

Almost half of new reported cases are outside 
the Title I cities, increasing the need of 
additional resources to the States. 

• 	 $8.6 million fOr Early Intervention Services for 
primary care of populations at risk of HIV/AIDS, 
principally delivered through community and migrant 
health Centers (Title III, Part II). 

$1.0 million for Pediatric Research Clinical Trials 
(Title IV). 

KEY INFORl\1ATION: 
Ryan White Budget Authority in millions 

FY 1992 FY 1993 	 FY 1994 
Actual AQQroQ. Revised Regyest +L-

Title I . $120.5 $184.8 $269.8 $336.5 +$66.7 
Title II 106.6 115.3 200.3 234.0 +33.7 
Title III (Pt II) 48.7 48.0 73.0· 81.6 +8.6 
Title IV 5.0 6.0 +1.0 

Total . 	 $275.8 $348.1 $548.1 $658.1 +$110.0 

Prepared by the Office of Budget/ASMB 	 May 7, 1993 
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ADDITIONAL BACKGROUND: 

~ 	 Title I: Fc)rmula Grants to Cities - Supports "emergency 
relief" for cities with high HIV infection incidence (> 2,000 
AIDS cases). 

• 	 Funds can be used to pay for outpatient and ambulatory 
care and support services, and inpatient case management 
services designed to prevent unnecessary 
hospitalizations. 

• 	 25 cities qualified for funds in 1993: 

Anaheim 	 Jersey City Philadelphia 
Atlanta 	 Los Angeles Ponce, PR 
Balt.imore Miami 	 San Diego 
Bos'ton 	 Nassau/Suffolk, NY San Franci sco 
Chicago 	 New Orleans San Juan 
Dallas Newark 	 Seattle 
Detroit New York 	 Tampa 
Ft. Lauderdale Oakland 	 Washington 
Houston 

• 	 An additional 9-10 cities will qualify for funds in 1994. 
The 9 cities determined to date are: 

West Palm Beach, FL Kansas City, MO/KS 
Denver " New Haven/Bridgeport, CT 
Orlando Phoenix, AZ 
Riverside/San Bernadino, CA St. Louis, MO/IL 
Bergen/Passaic, NJ 

~ 	 Title II: Formula Grants to All States - Supports HIV 
I!comprehensive carel! to help operate HIV service delivery 
consortia; provide home- and community-based care; continue 
life-insurance coverage for infected personsi and provide for 
life sustaining HIV/AIDS treatments. 

• 	 Funds from this formula grant are distributed to all 

StatE~s, proportional to their number of AIDS cases, 

population" and per capita· income. 


~ 	 Title III (Part II): Discretionary Grants - Supports "early 
intervent:Lon services" to deliver primary care services to 
populations at risk of HIV/AIDS, principally through community 
and migrant health centers . 

.. 	 Title IV: Discretionary Grants:· Supports "pediatric research 
trials!! to conduct clinical research on therapies for children 
and pregnant women with HIV/AIDS, and to provide outpatient 
health care to child research participants and their families. 
This Titlf: also authorizes expenditure for certain activities 
related to blood banks and emergency response employees. The 
FY 1993 Stimulus package was the first time funding has ever 
been requested for 'this authority. 

Prepared by the Office of Budget/ASMB 	 May 7, 1993 
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lllV/AIDS 

New AIDS Definition 

QUESTION: 

Last December, CDC formally changed the way it defines "AIDS 
cases". What impact will this have on spending related to 
HIV/AIDS, does it affect recipients of Ryan White funds, and 
does your 1994 budget request reflect this? 

ANSWER: 

... Ryan White AIDS Care: The only significant financial impact 
of the change in CDC's surveillance case definition of AIDS 
is that 9 ··10 more cities will be eligible in 1994 for Ryan 
White Title I AIDS Emergency Relief funds ( Le., more than 
2,000 cumulative AIDS cases reported by March 31, 1993). 

eThe 1994 budget requests a total increase of 
+$310 Inillion over the 1993 enacted level for all Ryan 
White programs in HRSA, including +$152 million for 
Title I Emergency Relief programs. This should be 
sufficient to cover these newly eligible cities, and 
increase support for the 25 currently funded cities . 

... Income Support/Disability: The new definition does not 
affect eligibility for disability (OASDI) or SSI payments 
for AIDS patients. Both before and after the definition 
change', AIDS patients must be able to show that thei~ 
medical condition prevents them from working in order to 
qualify for these disability payments . 

... Other Health Care: Except for some potential increase in 
earlier testing for AIDS/HIV, total health care expenditures 
should not change with the new AIDS definition, since these 
costs would be incurred anyway. 

e Regardless.of CDC's revised epidemiological definition, 
medica.l decisions on treatments for HIV-infected persons 
will still be based on the severity of actual disease 
symptoms or status of immune. system response. 

e What ~Till increase is the proportion of total health care 
costs characterized as "AIDS-related." 

... Research/Prevention: While the new definition should bring 
the numbE~r of AIDS cases in the U.S. closer to the 1 million 
estimated cases of HIV infection, the Department has, for 
many years, geared its HIV/AIDS research and prevention 
efforts 'IIV'ith this size epidemic in mind. 

Prepared by the Office of Budget/ASMB May 7, 1993 
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ADDITIONAL INFORMATION: 

II> 	 New AIDS Definition:· CDC's new definition of an AIDS case 
includes all persons with evidence of severe immuno-suppression, 
i.e., those whose counts of CD4+ immune system cells are at or 
below 200 cells per cubic millimeter. The old definition, last 
revised in 1987, included only those with full-blown clinical 
symptoms of AIDS. 

• 	 The new definition also added three clinical conditions: 

pulmonary tuberculosis, recurrent pneumonia, and invasive 

cervical cancer. 


II> 	 Ryan White Comprehensive AIDS Services Programs: 

• 	 Cities ~rith more than 2,000 AIDS cases, or a per capita 
incidence of 0.0025 AIDS cases reported to CDC by March 31, 
of the prior year are, by statute, automatically eligible for 
Title I Emergency Relief formula grant funds. 

-	 25 cities qualified for Title I awards in·1993i 
- 9-10 new cities (34-35 total) are eligible for funding in 

1994 and would be covered within the additiona~ 
+$67 million included for Title I in the 1994 HRSA budget 
request ($336 million total). 
date are: 

West Palm Beach, FL 
DenYer 
Orlando 
Riv!~rside)San Bernadino, CA 
Ber!jen/Passaic, NJ 

II> 	 SSA Regulations: 

The 9 cities determined to 

Kansas City, MO/KS 
New Haven/Bridgeport, CT 
Phoenix, AZ 
St. Louis, MO/IL 

• 	 Because this new definition of an AIDS case is not 
necessarily a measure of the severity of the disease, the way 
the old definition was, SSA published a regulation in 
December 1991 to remove the perceived automatic link between 
CDC's AIDS case definition and presumptive disability 
determinations for SSI payments. 

- HIV-infected persons can still qualify for advance SSI cash 
payments based on presumptive disability, as long as a 
doctor certifies that they are unable to work. 

• 	 SSA's regulations for evaluating disability were also revised 
in DeCE!mber 1991 to: 

Reco9nize that HIV/AIDS can manifest itself differently in 
women and children than in men; and 

- Clarify that all of SSA's disability guidelines apply to 
HIV infection cases the same way as they do in other cases. 

Prepared by the Office of Budget/ASMB 	 May 7, 1993 
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BIV/AIDS 

FY 1994 Investment Summary 

QUESTION: 

What is included in the 1994 budget request for AIDS activities? 

ANSWER: 

~ Compared to the FY 1993 enacted level, the President's FY 1994 
investment proposals include an increase of +$585 MILLION for 
AIDS research, prevention, and health care services supported 
by PHS. This is a +28% increase over the 1993 appropriation 
action. Investment increases include: 

RYAN mlITE - (+$310 Mover FY 1993 enacted) - Continues and 
expands on the 1993 Stimulus request to progressively 
responci to the President's pledge, and the National AIDS 
Commission's recommendations to fully-fund the Ryan White 
Comprehensive AIDS Resources Emergency Act. FY 1994 Request 
represl::mts a +89% increase over FY 1993 Ryan White 
appropriations. 

RESEARCH - (+$226 M) - Expands NIH biomedical and behavioral 
research, including AIDS treatment and vaccine development. 
Represents a +18% increase over FY 1993. 

PREVENTION - (+$49 M) - Expands CDC, SAMHSA, and NIH support 
for AIDS prevention and education activities, such as 
counseling, testing, and partner notification services. 
Represents a +12% increase over FY 1993. 

- By the end of last year, over 253,000 Americans had been 
diagnosed with AIDS since 1981, and of those, almost 
172,000 (68%) had died. CDC estimates at least 1 million 
~)le in the U.S. are infected with the HIV virus. 

- First 100,000 AIDS cases reported during an 8-year period; 
second 100,000 cases reported during a 2-year period. 
Now, nearly 100. people die in the U.S. every day of AIDS, 
one every 15 minutes. 

Prepared by the Office of Budget/ASMB May 7, 1993 
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Budget Summary 

~ 	Total 1994 AIDS budget for HHS totals $5.3 billion, an increase 
of $1,005 million (+23%) over enacted 1993 level: 

• $2.7 billion in PHS,'an increase of $585 million (+28%). 
• 	 $2.6 billion in Entitlement programs (Medicaid, Medicare, 

OASDI'i SSI), an estimated increase of $420 million (+19%). 

~ PHS: +$5.B5 million increase over enacted 1993 level includes: 

• +$227 million (+21%) for NIH research on AIDS basic science, 
and vaccine and therapeutic development. 

• +$310 million (+79%) for HRSA Ryan White AIDS services. 

• +$45 million (+9%) for CDC prevention efforts. 

• +$2 million (+22%) for AHCPR service delivery research. 


• +$1 million (4%) for. SAMHSA high risk youth education. 


HUS HIV/AIDS Spending - By Agency 
(Dollars in millions) 

1993 1994 
1992 Ena"t. Revis Pres. B +L-93Enac 

PHS: 
FDA ••.••.••.. $72 $73 $73 $73 
HRSA •••.••• '•• 317 390 590 700 +$310 
IHS ........•. 3 3 3 3 
CDC •••••••••• 480 498 498 543 +45 
NIH •..••••..• 1,047 1,073 $1,073 $1,300 +227 
SAMHSA ..•.•.• 26 26 26 27 +1 
AHCPR•.•.••.• 10 10 10 12 +2 
OASH ••••••••• 5 5 5 / 5 

Sub, PHS ••. $1,960 $2,078 $2,278 $2,663 +$585 

Entitlements: 
Medicaid •..•. $1. 080 $1,290 $1,290 $1,490 +$200 
Medicare .•... 280 385 385 500 +115 
OASDI .•.....• 325 420 420 500 +80 
sst .......... 100 1~5 125 150 +25 

Sub, Entitl $1,785 $2,220 $2,220 $2,640 +$420 

Other .......... 3 3 3 3 


Total, HHS .. $3,748 $4,301 $4,501 $5,306 +$1,005 

-11­
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NATIONAL AND LOCALHIV/AIDS FACT SHEET 

According to the ~rorld Health Organization, an estimated 2
1
.5 million people worldwide 

have developed AIDS, and an estimated 14 million people have been infected with HIV, the 
virus that causes AIDS. . . 	 ,. , ' 

SCOPE OF THE EPIDEMIC 

• 	 At least evf.:ry 16 minutes someone dies of AIDS. 

• 	 It is estimated that about one million Americans are currently infected with HIV. 
This tranSlaltes into: . ' 

- One in every 250 people, 

- One in 100 adult males, 

- One in 800 adult females. 


• 	 AIDS is riow the third leading cause of death amon, all adults between' the ages of 25 
and 44. In. this age group, it is the second,leading <kuse of death in men.and the 
sixth leadirlg cause j.n women.. . 

• 	 In 1990 AlDS killed more men ages 25-44 than accidents,.homicide, heart disease, 
or cancer in at least 64 cities and five states~"For' vlomen ages 25-44, AIDS was the 
leading cause of death in 9'cities. . , . I 

• ' 	 As of September 30, 1993, the total number of repqrted AIDS cases was 339,250. 
, 	 I 

Of those, 204,390 have died. By the end of 1994, lbe cumulative total of AIDS cases 
in the U.S. is projected to reach 415,000 to 535,000 and result in 330,000 to 385,000 
deaths. 

• 	 AIDS has disproportionately affected African-Americans and Hispanics. Through 
June 1993:t 48% of reported AIDS cases were amorlg African-Americans and . 
Hispanics, while these two population groups repreSent only 21 % of the U.S. 
population', 

- more­



NATIONAL IDV/AIDS FACT SHEET continued 

TRENDS 

The rate of AIDS cases is growing fastest among heterosexu31.men and women, adolescents, 
and young adults and in small metropolitan, suburban, and nbn-metropolitan areas. 

• 	 AIDS continlues to be a serious public health problem among teenagers and 
young aduW•. As of September 30, 1993, 1,415 cases of AIDS for ages 13 to 
19, 12,712 (:ases for ages 20 to 24, and 51,006 cases Ifor ages 25 to 29 had 
been reported to the Centers for Disease Control and Prevention. Since the 
average length of time between HIV infection and th~ development of AIDS is 
about ten years, many of these individuals were proiJ.bly infected during 
adolescence. 

• 	 Most U.S. teenagers are practicing behaviors that increase their risk for HIV. 
Seventy-two percent of high school seniors have had kxual intercourse, and 19% of 
all high school students have had four or more sex partners. Among high school 
students whc) are currently sexually active, only 45 % reported that they or their 
partner had used a condom during last intercourse.' . 

• 	 From 1991 through 1992, larger proportionate incr~ in AIDS cases 
occurred among women (9.8%) than among men (2'1%)' In 1992, the 
number of AIDS cases among women infected through heterosexual contact 
exceeded those infected through injecting drug use fot the first time. 

I 
• 	 Between 1991 and 1992, the .Et:rcent of increase in AIDS cases for cities with over 

500,000 population was 3%; for cities with 50,000 td 500,000 population it was also 
3%; and for non-metropolitan areas it was 9 % . 
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Attachment to FPM Il.etter 792-21 
I 

ACQUIRED IMMUNE DEFICIENCY SYNDROME (AIDS) AND HUMAN 

IMMUNODEFICIENCY VIRUS (HIV) IN THE IWORKPLACE 


GUIDELINES FOR AIDS/HIV INFORMATION AND EDUCATION 
I 

AND FOR PERSONNEL MANAGEMENT ISSUES 

Office of Personnel Management 

Office of Employee and Labor Relations 


I 

April 1991 

r 

Note: 	 These guidelines were first published in March 1988 and distributed by FPM Bulletin 
792-42. March 24. 1988. The republished guidelines co~tain no policy changes; some 
editorial ch,mges have been made and Section III. AIDS INFORMATION SOURCES. has 
been updat(~d. 
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Attacbment to FPM Letter 792-21 (2) 

AIDS IN THE WORKPLACE 

Introduction 

This information and guidance is designed to assist Federal agencies in establishing effective AIDS 
education. programs and in fairly and effectively handling AIDS-blated persomel situations in the 
workplace. In this guidance, the term AIDS is used to refer either to the general AIDS phenomenon or 
to clinically diagnosed AIDS as a medical condition. HIV (humanin¥nunodeficiency virus) is used when 
the discussion is referring to the range ofmedical conditions which HIV-infected persons might have (i.e., 
immunological and/or neurological impairment in early my infection to clinically diagnosed AIDS). 

General Poli£! 

Guidelines issued by the Public Health Service's Centers for Disease Control (CDC) dealing with AIDS 

.. in the woIkplace state that "the kind of nonsexual person-ta-person tontact that generally occurs among 


workers and clients or consumers in the woIkplace does notpose ~ risk for transmission of [AIDS]." 

Therefore, my-infected employees should be allowed to continue wor:k:ing as long as they are able to 

maintain acceptable p~rformance and do not pose a safety or health threat to themselves or others in the 

workplace. Ifperform,ance orsafety problems arise, agencies are enc6uraged to address them by applying 

existing Federal and agency persomel policies and practices. (Se~ a1s0 paragraph I on page 6 which 


I. . 

discusses the Public Health Service's guidelines for health-care wOiers.) . 

HIY infection can result in medical conditions which impair the employee's health and ability to perform 
safely and effectively. In these cases, agencies should treat HIV-infected employees in the same maMer 
as employees who suffer from other serious illnesses. This'means, for example, that employees may be 
granted sick leave or leave Without pay when they are incapable of p¢rforming their duties or when they 
have medical appointments. In this regard, agencies are encouraked to consider accommodation of 
employees' AIDS-related conditions in the same manner as they would other medical conditions which 
warrant such consideration. I 

Also, there is no medlical basis for employees refusing to worle wi$ such fellow employees or agency 
clients who are HIV-infected.. Nevertheless, the concerns of these employees should be taken seriously 
and should be addressed with appropriate infonnation and counse~g. In addition, employees, such as 
health·care personnel, who may come into direct contact with the body fluids of persons having the AIDS 
virus, should be provided appropri~te information and equipment 16 minimize the risks of such contact 
(See also paragraph I on page 6.) I' 
OPM encourages agc:ncies to consider the following guidelines When establishing AIDS education 
programs and in carrying out their personnel management responsibilities. 

1. AIDS INFORMATION AND EDUCAnON PROGRAMS 

There are several imponant considerations in establishing effecti~e AIDS infonnation and education 
programs. The folll)wing guidance is intended to help agencies develop methods for establishing 
successful programs.

; 



" Attachment to FPM Letter 792-21 (3) 

A Timing and Scope of' AIDS Information and Education Effons 

AIDS information and education programs are most effective if they begin before a problem situation 
arises relative to AIDS and employee concerns. Experience in the pnvate sector has demonstrated that 
employees' level of receptivity to accurate information wUI be highe~ when management has a policy of 
open communications and when educational effons are initiated before a problem situation occurs. 
Education and infomuttion should be of an ongoing nature. This approach will reassure employees of 
management's commitinent to open communications and employees will receive updated information about 
AIDS. By providing AIDS information to all employees, agencies will! enhance employees' understanding 
about the nature and D'3IlSIl1issionof the disease. 

B. Educational Vehicles' 

Education and information efforts may be carried out in a variety [of ways. Agency news bulletins, 
personnel management directives, meetings with employees, expert speakers and counselors, question and 
answer sessions, films and video-tapes, employee newsletters, union publications, fact sheets, pamphlets, 
and brochures are likely to be effective means of providing information to employees about AIDS. In 

. I 

- addition, employees should be made aware of the National AIDS Hotline (l-8OQ..342-AIDS or 1-800-344­
SIDA in Spanish) as a source of confidential information. 

C. Employee Assiswlce Programs 

For employees who huve personal concerns about AIDS, agency employee assistance programs (EAPs) 
can be an excellent s(mI'Ce of information and counseling, and can Iprovide referrals, as requested, to 
community testing and counseling services, treatment, and other resources. EAPs can also provide . 
counseling to employees who 'have apprehensions regarding the communicability of the disease or other 
related concerns. Because EAPs are in a unique poSition to offer information and assistance. agencies are 
encouraged to establish AIDS information, counseling. and referral capabilities in their EAPs and to make, 
employees and super'lisors aware of available services. In addition, EAPs can be a good source of 
manageriaVsupervisory training on AIDS in the worlq>lace. As with other services provided by the EAP, 
strict adherence to ap~licable privacy and confidentiality requirements must be observed when advising 
employees with AIDS-related concerns. In addition to servicesptovided by the EAP, the agency's 
occupational health program, health unit. or medical staff should be pfeI,ared to assist employees seeking 
information and counseling on AIDS. , 

D. Training and Guidance for Managers and SUpervisors 

Supervisors and managers should be prepared to deal with employee bncerns and other issues related to 
AIDS in the workplaCC!. Agencies should corisider. therefore, conducting ongoing training and education 
programs for their managers and supervisors on the medical and petsonnel management dimensions of 
AIDS. These programs can be used to educate managers and supervi~ors on the latest research on AIDS 
in the workplace. to provide advice on how to recognize and handle situations which arise in their 
organizations, and to c:onvey the importance of maintaining the confi~entiality of any medical and other 

I 

information about employees' health status. In addition. managers and supervisors should be given a point 
of contact within the agency where they can call to obtain further ihlormation or to discuss situations 
which arise in their work units. Agencies should attempt to initiate tra1ning and guidance activities before 
problems occur. 
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E. Sourees of Infonnation and Educational Materials 

Considerable informadon about AIDS is available to Federal agencies. OPM encourages agencies to 
explore various sourc:es of information and to keep abreast of the latest research on AIDS in the 
workplace. The U.S. lPublic Health Service (PHS) has developed much material on the meqical and other 
aspects of AIDS. Infclrmation about AIDS can be obtained by requesting it from PHS offices or from the 
National AIDS InfOnIlation Clearinghouse, P.O. Box 6003, Rockvill~, Maryland 20850; telephone (800) 
458-5231. PHS officc~ are located throughout the country and can be contacted for information relating 
to AIDS. (See section III for a listing of PHS regional office locations.) In addition to the PHS, many 
communities have AIDS educational, advocacy, and treatment tesources where agencies can get 
information. I 
II. PERSONNEL MANAGEMENT ISSUES AND CONSIDERA nONS 
. I 

When AIDS become:; a matter of concern in the workplace, a vaJiety of personnel issues may arise. 
Basically, these issues should be addressed within the framework of e~isting procedures, guidance, statutes, 

I 

case law, and regulations. Following is a brief discussion of AIDS-related issues which could arise in 
various personnel management areas, along with some basic guidartce on how to approach and resolve 
such issues. Agencies are cautioned that, as with any complex Ipersonnel management matter, the 
resolution of a specific problem must be based on a thorough assessment of that problem and how it is 
affected by contemporary information and guidance about AIDS. ctirrent law and regulation bearing on 
the involved issue, arld the agency's own p:>licies and needs. 

A. Employees' Ability to Work 

An lflV-infected emI)loyee may develop a variety of medical conditions. These conditions can range all 
the way from immun()logical and/or neurological impainnent in early stages of my infection to clinically 

. diagnosed AIDS. At some p:>int, a concern may arise as to whether such an employee. given his or her 
medical condition, can perfonn the duties of the position in a safe and reliable manner. This concern will 
typically arise at a point when the my-infected employee suffers hehlth problems which affect his or her 
ability to repon for duty or perfonn. Also, in same situations the ~oncern may stem from the results of 
a medical examination requin;:d by the employee's p:>sition. Under!OPM's regulations in 5 C.F.R., Part 
339, Medical Qualifkation Detenninations, it is primarily the employee's responsibility to produce medical 
documentation regarding the extent to which a medical condition isl affecting availability for duty or job 
perfonnance. Howe',er, when the employee does not produce suffiFient documentation to allow agency 
management to make an infonned decision about the extent of the employee' s capabilities. the agency may 
offer. and in some cases order, the employee to undergo a medical examination. Accurate and timely 
medical infonnation will allow the agency to consider alternatives t6 keeping the employee in his or her 
position if there are serious questions about safe and reliable perfdnnance. It will also help detennine 
whether the lflV-infl~Cted employee's medical condition is sufficietttly disabling to entitle the employee 
to be considered for reasonable accommodation under the Rehabili(ation Act of 1973 (29 U.S.C. § 794). 

B.. Privacy and COl1Jidentiality 

I 

Because of the nature of the disease. HIY-infected employees will have understandable concerns over 
confidentiality and I)rivacy in connection with medical documentation and other information relating to 
their condition. Agc!ncies should be aware that any medical docudtentation submitted to an agency for 

-.1­



, . .\ 

Attac~ent to FPM Letter 792-21 (5) 

the purposes of an eJiIlployment decision and made pan of the file ,*rtaining to that decision becomes a 
"record" covered by the Privacy Act The Privacy Act generally forbids agencies to disclose a record 
which the Act covers without the· consent of the subject of the ~cord. However. these records are 
available to agency clfficials who have a need to know the information for an appropriate management 
purpose. Officials who have access to such information are required to maintain the confidentiality of that 
information. In addition. supervisors. managers. and others incl~ded in making and implementing 
personnel management decisions involving employees with AIDS should strictly observe applicable 
privacy and confidentiality requirements. . .. 

C. Leave Administration 

my-infected employees may request sick or annual leave or leave without pay to pursue medical care or 
to recuperate from the ill effects of their medical condition. In thesb situations. the agency should make 
its determination on whether to grant leave in the same manner ~ it would for other employees with 
medical conditions. In addition, mY-infected employees should be advised that they may be eligible to 
participate in the agency's leave transfer or leave bank programs. 

D. Changes in Work Assignment 

Agencies considering changes such as job resnucturing, detail, reassignment. or flexible scheduling.for . 
my-infected employees should do so in the same manner as they would for other employees whose 
medical conditions [nay affect the employee's ability to perform lin a safe and reliable manner. In 
considering changes in work assignments, agencies should observe established poliCies governing 
qualification requireIioents, internal placement, and other staffing requirements. 

. ­
E. Employee Condu,ct 

There may be situaticlns where fellow employees express reluctance or threaten refusal to work with lllV­
infected employees. Such reluctance is often based on misinformation or lack of information about the 
transmission ofHIV. There is, however, no known risk oftransmissibn ofHIV through normal workplace 
contacts, according to leading medical research. Nevertheless, OPM recognizes that the presence of such 
fears, if unaddressed in an appropriate and timely manner, can be di1sruptive to an organization. Usually 
an agency will be able to deal effectively with such situations throuih information, counseling, and other 
means. However, in situations where such measures do not solve ~e problem and where management 

. determines that an employee's unwarranted threat or refusal to work with an mY-infected employee is 
impeding or disrupting the organization's work, it should consider ~ppropriate corrective or disciplinary 
action against the threatening or disruptive employee(s). In other situations, management may be faced 
.with an lllV-infectecl employee who is having performance or conduct problems. Management should 

. 'I 

deal with these problems through appropriate counseling, remedial. and, if necessary, disciplinary 
measures. In pursuing appropriate action in these situations. marlagement should be sensitive to the 
possible contribution of anxiety over the illness to work behaviorIand to the requirements of existing 
Federal and agency personnel policies. including any obligations the agency may have to consider 
reasonable accommodation of the mY-infected employe~. 
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F. Insurance 

mv-infected employ,ees can continue their coverage under the Feder<l;l Employees Health Benefits (FEHB) 
Program and/or the Federal Employees' Group Life Insurance (FEGLI) Program in the same manner as 

, , I 

other employees. 1beir continued participation in either or both of these programs would not be 
jeopardized solely be,cause of their medical condition. The health be:nefits plans cannot exclude coverage 
for medically necessary health care services based on an individual's health status or a pre-existing 
condition. Similarly, the death benefits payable under the FEGLIi Program are not cancellable solely 
because of the individual's current health status. However, any employee who is in a leave-without-pay 
(LWOP) status for 12 continuous months faces the statutory loss ofiFEHB and FEGLI coverage but has 

. the privilege of conversion to a private policy without having to undergo a physical examination. 
Employees who lose FEHB coverage upon separation from Federal1service may generally continue their 
FEHB coverage for tip to 18 months by paying 102 percent of the full premium. They can then conven 
to a private policy without undergoing a physical. Employees *ho are seeking to cancel previous 

',declinations and!orobtain additional levels ofFEGLI coverage must prove to the satisfaction of the Office 
of Federal Employees' Group Life insuranCe that they are in reasonably good health. Any employee 
exhibiting symptoms of any serious and life-threatening illness may! be denied the request for additional 
coverage. 

G. Disability Retirernent 

mY-infected employees may be eligible for disability retirement if their medical condition warrants and 
if they have the requisite years of Federal service to qualify. OPMI considers applications for disability , 
retirement from employees with AIDS in the same manner as for other employees, focusing on the extent 
of the employee's incapacitation and ability to perlorm his or her ltssigned duties. OPM makes every 

. I 

effort to expedite any applications where the employee's illnessis in an -advanced stage and is life 
, threatening. 

H. Labor-Management Relations 

AIDS in the workplace may be an appropriate area for cooperative labor-management activities, 
panicularly with respect to providing employees education and inforInation and alleviating AIDS-related 
problems that may emerge in the wOIkplace. In addition. to the extent that an agency proposes AIDS­
related policies or programs. which would affect the wolking condi1tions of bargaining unit employees, 
unions must be accoi'ded any rights they may have to bargain or ~ consulted as provided for under 5 
U.S.C. Chapter 71. , 

I. Health and Safety Standards 

In 1985, the CDC published guidelines relating to the prevention of HIV transmission in most workplace 
. I 

senings. CDC Recommendations for Preventing Transmission of Infection with [HIVl in the Workplace, 
34 MMWR 681 (No·..ember 15, 1985). The CDC published speci3J.ized guidelines in 1987 relating to 
health-care woIkers (which in pan updated the health-care woIker p~visions contained in the workplace 
guidelines). CDC Recommendations for Prevention of HIV Transtnission in Health-Care Settinl!s. 36 
MMWR Supp. no. 2s (August 21. 1987). A supplement to this publication was released in 1988 as 
Uodate: Universal Precautions for Prevention of Transmission of Human Immunodeficiencv Virus. 
Hepatitis B Virus and. other Bloodbome Patho!!ens in Health Care Sl!tnnl!s. 37 MMWR 24. As this update 
was released to clarity some specific issues, the 1987 publication snould continue to be consulted for 
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general information and specific recommendations not addressed in the 1988 update. The Department of 
Health and Human Services (HIlS) and the Occupational Safety and Health Administration (OSHA) of 
the Department of Labor have initiated a program to ensure compliance with safety and health guidelines 
and standards designt:d to protect health-care \\tomers from bloodbome diseases. including AIDS. See 

I Department of LaborfDepartment of Health and Human Services -- Joint Advisory Notice: Protection 
Against Occupational Exposure to Hepatitis B Virus (HBV> and Human Immunodeficiency Virus anY), 
52 Fed. Reg. 41818 (October 30. 1987). The CDC and OSHNHHS guidance is intended to increase the 
availability and use of educational information and personal protective equipment and to improve 

.workplace practices tearing on the transmission of AIDS and other bloodbome diseases. OPM strongly 
encourages agencies. especially those with employees occupying health-care and related poSitions. to 
establish health and safety practices consistent with this guidance. Sources are available in OSHA to 
discuss the published guidelines. In addition to these guidelines. the Department of Labor has published 
proposed regulations on Occupational Exposure to Bloodborne Pathogens: Proposed Rule and Notice of 
Hearing, Federal Register 23042, dated May 30. 1989 which contain useful information on occupational 
exposure to mv. 

J. Blood DOnations 

One area of personnel management which agencies may overlook when considering AIDS policies and 
practices is employec~ blood donations. OPM joins the American Red Cross in urging agencies to 
encourage employees to consider donating blood.. Under guidelines established by the American Red 
Cross. there is no risk of contracting AIDS from giving blood. However. fears associated with AIDS have 
contributed to a situadon where many of th~ nation's blood banks are in short supply. This situation 
threatens the health status of the American public. 

As pan of its effort tlJ educate the public so as to overcome these fears. the American Red Cross has 
produced a number clf publications which address blood donations where AIDS is an issue. These 
publications are available through your local Red Cross chapter or by contacting the Red Cross National 
Headquaners AIDS Public Education Program (by writing to 1709 New Yom Ave.• N.W., Suite 208 
Washington. DC 20006 or by calling (202) 639-3223). 
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Federal Personr1lel Manual System Pubhsht'd in advance 
olll1Corporalion in FPMFPM Letter 792-21 
Chapter 792 

SUBJECT: Acquired Inunune Deficiency Syndrome (AIDS) RETAIN b'NTll SUPfltSIDED 
in the workplace 

Washington, O. C. 20415 
April 24, 1991 

Heads of Department!, and Independent Establishments: 

1. The Office of PeriiOnnel Management (OPM) issued guidance in March 1988 on Acquired Immune 
Deficiency Syndrome (AIDS) in the workplace. Since then. more sophisticated medical approaches to the 
treatment of AIDS and human immunodeficiency virus (HIV) infection prolong the lives of persons with 
AIDS or delay the onset of some infections for HIV-infected individuals. There is still no cure for AIDS 
but. due to advances Ul treatment, individuals with the infection are often able to remain in the workforce 
for longer periods of time. This development makes it even more imperative that there be informed. fair 

. and compassionate personnel policies and practices in the workplace, especially among managers and 
supervisors who have responsibilities for day-to-day human resource management. 

2. Attached is an update ofFPM Bulletin 792-42, March 24, 1988. Our guidance remains the same with 
a continued emphasis on training for all employees. especially for supervisors, regarding the medical and 
personnel management aspects of AIDS/HlV infection. Due to the extensive availability and changing 
nature of information on AIDS, we have deleted the listing of pamphlets, posters, and audio-visual 
information which appeared in the 1988 guidance. However, current information may be requested from 
the agencies listed undler,section DI. 

3. OPM will continul~ to maintain a clearinghouse for agency AIDS policy" statements and associated 
guidance. We ask tha:t agencies send copies of any new or revised policies to: 

Chief, Employee Health Services Branch 
U.S. Office of Personnel Management 
Room 7412 
1900 E Street, NW. 
Washington. DC 20415 

~~~~ 

Director 

Attachment 

lnquir:es: Office of Employee and Labor Relations ,Personnel Systems and 
Oversight Group I (202) 606-1269/ (FTS) 266-1269 

Cod~ 792, Federil Emplc~ees Health and Counseling Progra~s 
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November 22, 1993 

Ms. Carol Rasc":o 
 WW~ ~ Assistant to tile President 

Domestic Polity 

The White HOlJse 

Washington, D.C. 20500 


Dear Carol: 

I am sending you an advance copy of our presentation to Dr. Faucci's 

NIH AIDS Clin'ical Drug Development Committee (ACDDC) to be made by us on' 

December 9th in Rockville. You may recall that when we met last March 17th, 

Dr. Faucci proinised that we would be in a position to start Phase I clinical 

studies once we 'had completed a: series of animal irritation studies. Those tests 

have been successfully completed. and I am looking to the ACDDC to move 

quickly to conduct Phase I studies (we need the ACDDC's approval, and 

timetable for the tests), 


Also, for your information. I was pleased to be invited to the recent WHO 

conference on vaginal microbicides (see articles from the NY Times and 

Arkansas Gazette). It appears that the world community is at last focusing their 

attention on th,e need for prevention on HIV transmission. and not just a cure 

or vaccine. 


After attending the WHO conference with 70 other scientists from 

around the world. I am gratified that Exact® meets all the qualifications of the 

vaginal gel which is outlined in their meeting summary (copy enclosed). We 

now have a contract manufacturer and we can produce commercial quantities 

of Exact® Personal Lubricant. now (I've enclosed two tubes of Exact®. plus 

product packaging mock-ups). 


While I have never been more confident of the safety and efficacy of 
Exact® and its ability to help stem the tide of HIV transmission around the \_~ 
world, I am truly at a crossroads from a business perspective. QAJ.!Jl~ J 

Perhaps E could visit with you after the ACDDC meeting:) after 3:99 1'.;Qt> (L'lI\. ¥ ~ 
--tm Decellibel ~I:h or after 11:00 a.m. on the lOth.-> Incidentally, I am meeting 

with Jane Silver's group (AMFAR) at Bob Hattoy's recommendation the 

morning of the 10th. Thanks Carol. for your continued support and interest. 


-~-.- . 

~~---.
Jackson T. "Steve" Stephens, Jr. 

Chairman & CE() 


ExOxEmis.lnc.• Stephens Building· III Center Street, Suite 1616 • Little Rock, Arkansas 72201 U.s.A' (501),375·0940 FAX-(501) 375-4171 
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'V\T.H.0 .St;arting to Search. 
. .'. . . . . I 

]~r a Barrier AgainstH.l.V.·, 
GENEVA,.Nov. 16 (AP) - Switch­

ingtactics against AIDS, the World 
Health Organization announced to­
day that it was searching for a safe 
foam or gel that could kill H.I.V.,. 
h!lman immunodeficiency vitus, in­
sIde a woman's vagina. . '. 

The organization decided on the 
. strategy at a weekend meeting with 
70 representatives of pharmaceutical 
companies. and research. organiza­
tions, .the fIrst attempt to coordinate. 
res'~arch efforts. ' 

\V.H.O., the· United Nations' health 
agency, said the new research strat­
egy could revolutionize AIDS preven­
tion efforts and held out the hope that 
such a substance could be ready with· 
in two to three years. 
," The foam or gel would'be an alter­
native to condoms, the only current 
method of birth control that offers 

:some protection from human immu­
nodeficiency virus, which causes 
AIDS . 
. "Faced with the prospect of at 

least an additional I million women 
infected worldwide with HJ.V: every 

" ~, ,,:. ,...~... , .. ,~ . 

year two every mil1ljte - it is clear . 
. that we need a new inethodto enable 
'women to protect themselves from 
H.I.V. infection," said Dr; Michael 
Merson, head of W.H.O.'s Global Pro­
.gram on AIDS . 
. The agency estimates 75 percent of 

. all H.I.V. infections are spread 

through heterosexual intercourse. It 

says about 13 million adults have 

been infected with H.I.V. since the 

early 1980's. More than 2.5 million are 

,thought to have developed acquired 
iimmune deficiency syndrome. 
. Until now research has focused on 
jdeveloping a vaccine to stop people 
,from contracting H.I.V. But W.H.O. 
,officials say there is little. chance of 

. ian effective vaccine before the end of 
ithe decade. 
: The agency hopes that some sub· 
stances in spermicides, which pre· 
.vent pregnancy by killing sperm in 
the vagina; might also be effective 
against H.I.V. It would like to find a 

. :substance that would kill 	H.I.V. with· 
out destroying useful microbes in the 
vagina or impairing fertility. 
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, . . 
NEW APPROACH -:- ExOxEmis Inc., a company owned by Little Rock's Jack-'· 
son T. Stephens Jr" is developing a prophylactic for women that would pre­
vent transmission of the AIDS virus. . .' 	 . 

L:Rfirm'sAIDSblocker! . 
piques'me<iicalinterest 

BY ANDREW 'MORE~U . that could be used to combat the 
Democrat·Gazelle Business Writer 	 spread of AIDS by killing tne 

virus before it-invades the body: ' A Little Rock medical re- . 

search firm could play am~jor Researchers with the Na­

role in working with the World tional'Institutes of Health; 

Health·Organization in its fight which is considering tests oftl}e 

to prevent the spread ofAIDS, ExOxEmisproduct, attended 


, . the conference with Stephens. After a weekend meeting, 
"The purpose of the conference the organization has indicated 
was to set tip the guidelines f6r it willl pursue research that 
clinical testing," said Stev,ewould help women prot~ct 
Weintz, vic.e president of Ex Ox-themselves against the deadly 
Emis. 	 :virus, Instead of emphasizing 

condoms, the organization "This is significant in that up . 
. wants to develop aninexpen­ tonow everyone has been lOOK­
sive and efficient vaginal jelly ing for a vaccine, a miracle cure, . 
or spray that can be applied by instead of prevention," Weintz 
a woman before interc'ourse. said of the new approach au­
The product would prevent thorized by the World Health 

transrnission of the virus. Organization. "In'the interim, 


they're recognizing that pre-
Little Rock investor Jackson 
T. StephenSJr, attended the . venti on is important" '. : 
conference, which included' 70 ExOxEmis will go before: a 

representatives of pharmaceu- ' NIH review board Dec. 9 to ask 

tical companies and researeh' the organization to approve clin­

organizations. ExOxEmis:lnc:, a ici:ll testing of the produc't, 

company set up by Stephens, c.alled Exact, that the Little 

has h~en dev~loping a product See FOAM, Page 2D 


' ... 
. preventive medications. 

"This will make a reardiffer­
," ence, in the world epidemic," 

. • Continued from Page':1D~ '. said Dr. Michael Merson, head 
Rock co~pany has'developed, . of WHO's Global AIDS Program. 

At the conference in Ge'riE~va, "For the first time, women will 
Switzerland, WHO researchers be ableto protect themselves­

indicated a concentra'ted re- and their future babies - ef­

search effort could bring such fectively. and the decisions will 

a product to the world market be up to them. Women will at 


. within two years. Other fl'rms,be- last have a real, choice, real 

sides ExOxEmis are working on power over their destrny." 

':, . ­



J. T. Stephens, Jr. 
ChoirU/rill 

E:-.\ hbllis, Inr, 

II ! ('t~llh'I' ~;(r(·I.::, Suite I(J Itl ,5tll 1.17:i·I~),ln. 


I ill1;: l{n.J." ;\rk~II\~<L" 1~~::OJ U,S.A FAX·(j!)!1 J75~1171 


, 

.'" 
',' ~ 

. 
, 





I. 

i 
 I 

~·i 



i 
t' 


f, ' 

r: 
r , 
I:' ! 

•!: 

III'JI IIIIII NI I WI ',iI,' 



~ Ji1)Jl ~ks tolOOrdinate 

MIl Research on AIDS 

Skep#cs 'Fear Proposal Could Slow PrDgress 

By David Blown 
II........... POOl SlaII'W,iter 


Can better strategic planning, 
coordination and prioritilins brins 
the AIDS virus to its knees? 

It is an appealins notion. and one 
the National Institutes of Health 
appears r.~ady to try as the AIDS 
epidemic Mters its second decade. 

The Senate last week passed a 
bill that would strengthen NIH's 
Office of AIDS Research and make 
its director, if not a "czar," then at 
least a person with unprecedented 
infIuenee lover how the gaverment 
spends mcmey studying the disease 
and searehin, for a cure. 

Under l;be bill, the office would 
prepare atl overall budget for AIDS 
research and eventually acquire ma" 
jor influent:e in the decisions of what 
scientific questions will be moat stud­
. d- dfi:mded 
Ie n:offla w~d hive no AIDS 
researchet'lI of its own. Laboratory 
experiments. epidemiological. sur­
veys and clinical trials would still be 
done by NIH's 21 institutes or by 
NIH-funded academic researchers. 

NIH's AIDS research budget for 
this year is about $1.1 billion. The 
larleat anlount-about, $458inil­
lion-goes to the National Institute 
of Allergy and Infectioua Diseases, 
whose dircdor. Anthony S. Fauci. 
now heads the Office Of MOSRe-

The proposal t; route all of NIH's 
AIDS research through a single of­
fice came to the attention to Sen. 
Edward M. Kennedy (D-Mass.). who 
wrote it into the Senate version of 
the NIH Revitalization Bill. A House 
subcommittee will consider a similar 
bill on Tuesday; an amendment en­
larging the authority of the Office tH 
AIDS Research is expected to be 
added as an amendment. 

Under the Senate bill: 
_ The Office of Aids Research 

' would bave a fuD..time director with 
no other responsibilities at Nm, aDd 
aD advilory ccunciI of scientists and 
lay people. ' 

- The director of the office. with 
hetp from 1M Council and th'e heads 
of .N"'~tUt", would. fdCpslate a 
leftrnnge plan addreasinc:' 1.JI1tIift. 
ether thiata,. what is the bat balance 
ot'buic aDd applied research and 
how~ should be done inside and 
oUts_NIH. The plan also would set 
researCh ~ aDd an estimate 
of how much time and money would 
be needed to meet them. 
- Neither the head of-NIH nor the 
secretary of Health and Human Ser~ 
vices coold alter the AIDS budget 
request. which would ,0 directly 
from the AIDS research office to 
the' president. The final appropri­
ation 'would be disbursed to NlH 
institutes by the director of the 

search. " .' ,AItbDS re~c~.;.office, according to 
, The, proposed ~.,whicb.. 
!ilip~rted by tM Oi8iClli ',~ 
tration. 1'eStl'ell!!f1tS ...~ b(aev­
era! AIDS ac:tMst ~.'lJift!~. 
lieve curre,nt research efforts are 
hampered by duplication, disorga­
nization and a problem in recogniz­
inS quick1:, what new scientific 
4""~_' import....

"AI.W c::OmPIica~L ,_~ tists. But as tbose projects ended. 
IOmeo '. to ..iI''IMt11atll¥' more of NIH's AIDS budaet would 

e atrategu:: p..n. . 
..Initgj"U"!t~~'ear, .~he-office would 

control only about 20 percent of tbe 
AIDS buqet This is because the 
director could not take money away 
from multi·year projects funded by 
NIH but being done by outside re­

'searchers; or from ongoing exper­
imeota by the i..'i.....• ow. ,de· 

an appropriate balance between the 
various fields. such a. basic science. 
clinical reaearch, druB discovery. 
behavioral issues." said. Mark Har­
rinllon, a member of the New 
York-based Treatment Action 
Group, whit,:h spearheaded the pro­
posal to gilve the AIDS research 
office more power. 

Many reiaearcbers. however. are 
skeptical that central plaMing wid 
produce bf~tter science and are 
fearful that a revamped AIDS co­
ordinating office will add a thicker 

come under the aegis of the director 
of the Office of AIDS Research. al· 
though pro~bly neVer all of it. 
- If NIH's total AIDS budget rises, 
the director of the AIDS research 
could use 25 percent of the increase 
to pay for emerg~y research or 
help fill gaps in existin, programs. 

No one can say for certain that 
sdefltistS:WOu~ knq~ inore abc)lrt 
ATD'S and its 'treatinent today if 
there had been more central plan­
ning from early in the epidemic, 

But Harringt?n. a coau:hor ~f, the 
layer to thl! NIH bureaucracy and Treatment Action Group s cntlque 
poulbly slow the pace of research. of NlH.~ted three ~amples of ar-
Funhermore, they argue. the cur- l.." kti~' have been,overlooktIJI 
rent system baa produced an enor. 
mous amount of knowledge since 
the AIDS ~pidemic was firat de­
tected in 1!~81, and does not war­
rant tamperin, with. 

The idea that AIDS research could 
benefit nool a strategic plan ,was 
first mentioned several years aao in 
a report by the Institute 01 Medicine, 
an organization similar to the Nation. 
al Academy of Sciences. which 
studies medicine and health policy. 

The idea got a further boost last 
sununer when the Treatment Ac­
tion Group presented an analysis of 
NIH's 1991 research program at 
the international AIDS conference 
in Amsterdilm. The study outlined 
deficiencies that its autbors be­
lieved coukl have been prevented 
by ~tter p1<mninr. 

ln retent y~ars: HIV-re,la,ted can~eni 
(ro~ huma~ ImmunodefICiency Vlrua. 
whiCh caUlie:; AIDS). Ihe syn~rome 
of extreme weIght loss experlencc:d 
by ~ny AIDS patleryts and certam 
quest,.ons about the Immunology of 
tbe V1J'\18. " 

Some activists sayan empowered 
Office ,of AIDS Research could 
streamline re!iearcb. . 

Der~k Hodel. of the ~IDS Action 
Councd, last week questlOned..w~~th-
er NIH n~s ~early a dozen cluneal 
~etworks, whlch.are groups of ~IV-
Infected persons In treatment trialB. 
He suggested the grou~ could ,be 
mer~e:d for patient studies, savina 
admInistrative costs. 

Proponents of the bill have sent 
some members of Congress a list of 
78 researchers who favor the pro­
posed cbanges. Among the scientists 
skeptical about the reforms, howev­
er. are the heads of 22 institutes and 
centers at NIH, who sent a letter to 
NIH Director Bernadine P. Healy 
lilt month saying. in part, that the 
-additional bureaucratic layer .,. 
will have the effect of impeding the 
progress of AIDS research and. at 
the same time. having negative ef­
fecta on non-AIDS research.~ Sev­
eral institute directors would not 
discuas the Senate bill, and Healy 
was unavailable for comment. 

Other groups critical of the Office 
of AIDS Raearch's proposed power 
to allocate research funds include the 
independent advisory council of the 
National Institute of Allergy and In­
fectious Diseasell and the Infectious 
Diseases Society of America. 

Some of the changes envisioned in 
the Senate bill are not without pre· 
cedent at NIH. Since the Nixoo ad­
ministration declared a "war on can­
cer" in the 197011, the National Can­
cer Institute ha.. had a budget that is 
submitted directly to the president. 
bypaaainB the NIH hierarchy. 

AIDS research, however. cuts 
across more fields than cancer re­
search, which would make the di­
rector of the AIDS research office 
uniquely influential over I highly 
visible field 01. acientific inquiry.

Jobn Bartlett, an AIDS research· 
er ~and-thf: head.-of-infecti»ull dis­
eases at Johns Hopkins Hoapital, 
said last week that although he does 
not have lUona feelings about th~ 
bill, he doubts that, changes in the 
researcb bureacraer are a key to 
progreM in AIDS. :, 

"On the surface, this kind of or· 
ganisational control has an intultlvt 
attractiveness that can be o~trl~' 
simpliatic and actually turn out In 

be destructive rather than con· 
structive,- he said. "Ufe is a lot 
more' complicated. and I don't think 
this abould nete8Sllrily be viewed u 
a step forward.- ' 
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l!.i}l' illnsljinl}ton 1J05t( HlU ~ks tolOOrdinate 

NIH Research on AIDS 

Skeptics 'Fear Proposal Could Slow PrOgress 

By David Brown 
w........ Pool SIMI' Writer 


Ca~ ~tter stra~e~ planning,
coordination and pnontizing bring 
the AIDS virus to its knees? 

It is an appealing notion, and one 
the National Institutes of Healtn 
appears ready to try as the AIDS 
epidemic enters its second decade. 

The Senate last week pasaed a 
bill that would strengthen NIH's 
Office of AIDS Research and make 
its director, if not a "czar," then at 
least a person with unprecedented 
inOuence over how tbe goverment 
spends money studying the disease 
and searchin, for a cure. ' 

Under the bill, the offICe would 
prepare an overaU budget for AIDS 
research and eventually acquire rna­
jor influence in the deciaiona of what 
scientific questiooa will be most stud-
ied-and funded. _' 

The office would hive no AiDS 
, re~cherl of its own. Laboratory 
expenments, epidemiological, sur­
veya and clinical triala would still be 
done by NIH's 21 institutes or by
NIH-funded academic researchers. 

NIH's AIDS research budget for 
this year is about $1.1 billion. The 
largest amount-about $458 miI­
lion-goes to the National Institute 
of Allergy and Infectious Diseases 
whooe director. Anthony S. Fauei: 
now heads the Office Of AIDSRe­
search. , ,,' " 

The, proposed d!eBe" whicq.is 

tration, repre~ts ....~ b(sev-
era! AIDS activist ~,,~tIe~ 
lieve current ieseafCh efforts are 
~~red by duplication, disorga­
~1Zat1on. and a problem in recogniz­
m, qwcldy what new scientific 
questiou."thetp.08t important. 
"AI~ cOmPlicatrJdLlAIli 

IlOm~ to Sl!PthatttrtffrIPI 
aD ~ppropriate balance betweeo the 
various fields. such IS basic science' 
cl.inical research, drug discovery: 
behavioral issues," said Mark Hat­
rinaton, a member of the New 
York-based Treabnent Action 
Group. which spearheaded the pro­
poaal to give the AIDS research 
office more power. 

Many researchers. however are 
skeptical that central planning will 
produce better science and are 
fearful that a revamped AIDS co-­
ordinatiilg office will add a thicker 
layer to the NIH bureaucracy and 
pos.!iibly slow the pace of research. 
Furthermore. they argue. the cur-).. 
rent system has produced an enor­
mous amount of knowledge since 
the AIDS epidemic was firat de­
tected in 1981, and does not war. 
rant tampering with. 

The idea that AIDS research could 
benefit from a strategic plan was 
first mentioned several years 880 in 
a report by the Institute of Medicine 
an organization similar to the Nation: 
al Academy of Sciences, which 
studies medicine and health policy. 

The idea got a further boost last 
summer when the Treatment Ac­
tion Group presented an analysi.$ of 
NIH's 1991 research program at 
the international AIDS conference 
in Amsterdam. The study outlined 
deficiencies that its authors be­
lieved could have been prevented 
bY!:'etter planninf. 

The proposal to route all at NIH's 
AIDS research through a single of­
fice came to the attention to Sen. 
Edward M. Kennedy (D-Mass.), who 
wrote it into the Senate version of 
the NIH Revitalization Bill. A House 
subcommittee will consider a similar 
bill on Tuesday; an amendment en­
larging the authority of the Office III 
AIDS Research is expected to be 
added as an amendment. 

Under the Senate bill: 
o The Office o( Aids Research 
would bave a ful.I.time director with 
no other respoMibllities at NIH and 
aD advisory council 'of scientists and 
lay people. ' 

• The director of the office. with 
help from .. Council and the heads 
of ,Nllt;mttittJt~, would. flfCuwlate a 
leftg-nnge plan addreasln;;' among 
other thiRja,. What ia the belt balaRce 
of basic .aad applied research and 
how'lnUCl) should be done inside and 
outa~~H.:r~ plan also would set 
researCh, ~ and an estimate 
of how much time and money would 
be n~ed to meet them. 
II Neither the head of-NIH nor the 
secretary of Health and Human Ser~ 
vices CODld alter the AIDS budget 
request. which would go directly 
from the AIDS research office to 
the 'president. The final appropri­
~tio~ would be disbursed to NIH 
!Rstltutes by the director of the 
AIDS research office, according to 
the l~telPc pian. ' 

8lip~rted by ~ CMii•.Wf~. .In It.~~fint ~·e.ar.the·,office .would­ er 'and-the hudof-infecti.,u3 <b­
control, only about 20 percent of the 

. AIDS. ~udcet' this is because the 
director could not take money away 
from multi.~ear projects funded by 

,NIH but beUlg. done by ~utside re­
searchers; or from ongomg exper­
i~ents by the institutes' own scieo· 
hsts. But as t,hose projects ended, 
more of NIH's AIDS budget would 
come under the aegis of the director 
of the Office of AIDS Research. aJ· 
though prObably never all of it. 
- If NIH's total AIDS budget rises, 
the director of the' AIDS research 
could use 25 percent of the mcrease 
to pay for emergency research or 
help fill gaps in existin, programs. 

No on~,can say for, c.ertain tIuft 
scieatiats-'WO'Ukt k.nq~ Klore abollt 
AIDS and its 'treatment today if 
t~ere had been more central plan­
mng from early in the epidemic. 

But Hamngton. a coauthor of the 
Treatment Action Group's critique 
of NIH, ~ted three examples of ar­
~ \lIi~i have been/overlook,
In rtt!nt }1!'ars: HIV-related cancen; 
(fo~ human immunodeficiency virus, 
which causes AIDS), the syndrome 
of extreme weight loss experienced 
by many AIDS patients and certain 
ques~ions about the, immunology of 
the Vll'Ui. 

Some activists sayan empowered 
Office of AIDS Research could 
streamline research. 

Derek Hodel. of the AIDS Action 
Council. last week questioned wheth­
er NIH needs nearly a dozen "clinical 
networks," which are groups of HIV· 
infected persons in treatment trials. 
He suggested the groups could be 
merged for patient studies, savin, 
administrative costs, 

Proponents of the bill have sent 
some m•.~mbers of Congress a list of 
78 rese<,u-chers who favor the pro­
posed changes. Among the scientists 
skepticall about the reforms, howev­
er, are the heads of 22 institutes and 
centers it NIH. who sent a letter to 
NIH Director Bernadine P. Healy 
lut month saymg, in part, that the 
"additior,1I1 bureaucratic layer '" 
will havce the effect of impeding the 
prolTesll of AIDS research and. at 
the sam,e time, having negative ef· 
fecta 0111 non-AIDS research." Sev­
eraJ institute directors would not 
discuss the Senate biD, and Healy 
was unavailable for comment. 

Other groups critical of the Office 
of AIDS Research's proposed power 
to allOCllte research funds include the 
~t advisory council of the 
Nationa:l Institute of Allergy and In­
fectious Diseases and the Infectious 
Disease,. Soc:iety of America, 

SoJ'M of the changes envisioned in 
the Senate bill are not without pre­
cedent It NIH. Since the Nixon ad­
ministrlltion declared a "war on can­
cer" in the 1970&, the National Can­
cer 1n8~itute has' bad a budget thaf is 
submitt,ed directly to the president, 
bypasail,lll the NIH hierarchy. 

AIDS research, however, cuts 
aC!'088more fields than cancer re­
search. which would make the di­
rector of the AIDS research office 
uniquely influential over a highly 
visible :field of llCientific inquiry.

Joim Bartlett. aD AIDS research­

eaees at Johns Hopkins Hospital. 

said Ia8t week that although he doH 

not hal,le strong feelings about ttlt' 

bill, hedoubta that changes in the 


, researc:1l bureacracr are a key to 
progre,1II in AIDS. :, 

"On the sUrface, this kind o( or· 
ganizational control hn an intultlv~ 
attractiveness that can be OIlC!rlV 

simplt~lic and actually turn oul I;, I 
be de:!tructive rather than con· I 
sttucti:ve,· he said. "Life is a lot 

.	more' c:omplic:ated. and I don't thml< ' 
this should necessarily be viewe<i Ii 
a step forward.· 
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Sunshine Act .a splendid 


idea, Perot says 
Dunn measure would open congressional committee meeti:ngs 

WASHINGTON - Former 
preSldentfal candidate ROIl Perot 
yesterday erldoraeci a Seattle.area 
congrel5swo~·llan'l "sunshine" pro- . 
pOlal to OPI!n tbe doors of more 
COnites8ionill committee Bel.ions 
to the public: and newa media. 

Rep. Jtlnnifer Dunn WII 
amolll seven HOUle Republican
t'rcsnmen \¥he broakfa.tod with 
tho Texall bllillonalre.' . , 

Hor prc1polal would limit 
dosed sc!siiulS to a few spc~iar
CDsel. Including hearlnp In which 
classified information is to be 
discuaaed. Now, II majority vote of 
a committee Is all that 14 nceded 
to ordor a 8(;lillion closed. 

After the breakfast. Perot met 

with a largoj' ,roup ot Ira.bman 
RepucUcan.. Both 'olliona were 
·clo!ed to repc)rttl'l. 

Merward Perot met ·with re­

porters and l~newed hi. attacb 

on President CUnton's "tax and 

spend" policil!l. He al,o endol'lecl 

the open-mee'tlne idea. 

. "Secret t.oeettn..?" querfed


Perot, who iuaested he had Ju.st 

learned of cloiJed-door procodures 

in Conarlas. "If I had ceme to this 

l1'Oup bef'ore the eJection and laid 

tho Democratic Party. the part)' of 

the people, will be holdine Itcret 


. meetings, you'd l.u,h me oue of 
the room. . 

. "I'~ comirill to you to lay the 
'RepublIcan P8~.at le~lt. the 

f:olhmon, 'are doad-Ior. to ro· 
estabUah Ii Pil,lIc)' of open l'tuett': . 

inp In our iovornmenl . This il 

11ke the world turned upside

down," he said, 


Perot desicribed the GOP 

freshmen aa dtldleated public ser­

vants who put ltheir country above 

their political careers.. III think 

the framon ot the Conatitution 

iookirtJ dcwn from heaYCln wou.id 


',=::U: 

be smiling If they could attend 
thllmeett~. The, are dead-inter­
(lilted In havine real reform." 

Perot. latd Into CIiDtonfor loo 
milny tax proposals and not 
cno1.l,h strels on ))ud,ct cuts. and . 
urged him to "get organized" and 
flll key suboCabinet positions. He 

also said Cllnton must (oeu!! his 

enerries and "not fall Into the 

Washlnston political trap of wa­

terin, everything down:" 

, AI Perot spoke, Clinton wall 

meetilll elsewhere In the Capitol

Buildtng with Democratic mem­

be". seeking support for his eco­

nomic plan. That meetil'ijf, too, 

was held bohlnd closed doers. 


After t.ho Perot meetln" nllnn 

oxprelled satisfaction. "He on­

dorsed the Sunshine Act. That 

W~I probably the mOlt important 


. thin, to me. .., He JUll W81 
deHahted to hear about It, didn't 
knowth.t It hadn't existed before 
and said that he WII 100 pen'cnt 
behind that ~nd.,that he wanted to 

make lUre it had teeth In It." ; 
She said Perot had btoaczbed;

the ide. ot her and oth.r Ire.h­
men appearitli on one ot hi. halt. 
hoW' .TV, Ihow. to duulb. the . 
f'rultradona or tr)"tac to .. mea­
sures throu,h COntll'lli and "f1nd 

out whit 1'8&111 I. 10101 OD here." 


. "I ftnd him I ver,y czharismatie 

leader. .., He delcrlbea hllJ1l81t· 

as a ... white Sirafl'e at the zoo. 
People come to lee what he loob 
Uk.," lb. latd. . . .. 
. DUM noted, theN were treu 
01 dilqreement bttween m.a.ny
GOP freshmen and Perot but allo ' . 
common lJ'Ound. "Where· we OlD· . 
w~rk to,ether. on .ett.t~ some . 
thfn,p done, realJ, sub.tantive 
thlftlS th~t pertaIn to. the dellb­
eratfve part of the Procell then 
we'll work. very well toPtb.r." 

tNIJ 
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the Seattle political grapevine 
buzzins. At ·lealt a hal!-dozen 
Democrats are considered Jikely 
contenders, includina Constanco 
Riee. vice chancellor of tbe Seat­
tle Community College DJstriC'/: 
and wife of Seattle Mayer Norm. 
Rice. 

,Mc:Oermlm was invited to the 
White Hou'eI lut week to dilCuSi 
the job. bUI bo said it wall:lot 
formally offe:red to him. 

H. said ,be had not asked for 

:nc job, was not lobbyins fer the 

;Ob. and wu ve.ry happy remain­

1ng in Congress. where he haa 


. become a h:2'tdinl voice on heahh 
care reform. 

Organizations pressing for a 
,Teater fedel~al role in the fiBht ' 
ag.lnn AJDSIHIV say McDermctt I 
:s on a ahott lill of cancUdatel, I 
One key AIDS ac:tivi't, notin. Ibe i 
job has been turn=d down by at : 
i~ast two otfxer candidates, said 
Mc:Dermott l,' at Ihe top of the 
White House.list, ' 

"From. what I hear botb for­
me.lly and informally" McDermott 
is the leading candidate," 'aid I 
Dan Bross. e:II:ecu;ive director of i 
AIDS Action, which repre,ents I 
more than 1,000 eomtnunlty AIDS 
organizations nadonwide. 

·'H. hi' worked diJi&ently 

since ho hal boen there to, in­

crease AIDS awareness in Con­

gress. He ia 5Omeone who the 

AIDS c:omm\ulity ha. real confi­

c1ence in," Bnl'lI said. 


"lie brit'l&1I not only a real 

'.lndcrstandinl of the ialues but he 

has compassion and c:ancorn," he 

said. "He is a fi,hter and has 

proven himscl1: a'I.ador." -- ' 


McDermott has in\'osdSltcd 

the spread ot AIDS in the devel­


.	apin. world and il one of Can­
iress' leadinll:llpcrtl OD the dis­
ede. 

McDermott said ,he had no 
idea about oth.~rl \U1eler consider­
ation for tho l1'0.t, which would. 
have relpoclibilhy for developin! 
and c:oorelinatii,. the feeleraJ 8ov­
ermentl

• actiOL". to combat the 
AfDS,~p~d.miQ",,_,. 

An aide to .Mc:Oermotl aaJd, 
others a110 werl~ boin,'consio.red 
and, addroslinl 'McDermott', 
chances of becomi"~ AIDS czar, 
declare::!: "1'11 ttCt it Uln't goins to 
happen . . . Th.~y did not offer it, 
he did not ask for it, he ia not 
pl.lrsl.ling it," 

80me cangr...lon.' Demo­
crats suspect MCDermott's name 
has been floated by the White 
Houle as part of a ploy to neutral. 
b:1: ~im. He Is the lead!n, Demo­
cratIC opponent of the free-market 
approacb to health care reform 
that the Clinton team has been 
advocatin •• 

McDermott'. alternative - a 
linch: payer healtb system in 
which the federal lovernment 
pays health bills - has collected 
72 co-sponsOn, far more chan any 
other'health bUt 

McDermott rejected this Ma. 
chiavellian theory: "What I feed is 
that they had several .ooel candia 
cates who for personal reason, 
turned them down. They bepn 
looking at a wider circle." 

The con&te$sman. a former 
Washington state senator who 
stepped down in 1987 tor a State 
Department m.edical post in Afri. 
ca, has moved rapielly up the 
seniority ladder on the U.S. HOUle 
Ways and Means Committee. 

He says the AIDS job must 
come with a~thQrity to coordinate 
the federal government', ap­
proach to the crisis, that the czar 
must have the president's ear and 
tbat tbe scope of relponsibUity 

must be international. 
Ult's one world," he said. 

"How do you do~icle the ilsue of 
Haitian refuieel? That'S sort of a 
domestic i9sue, but it's also an 
international issue. The worlc:i is 
too small (for) just a domestic 

. AIDS czar." 
Clinton proposes to boost 

AIDS Spending by about $600 
mUllen next year. AIDS groups 
are pu.hinB for another $1 billion 
to naht the viru., which infects an 
c.tfmate~ 1 million Americans. 

Headlna tbe AIDS prolram. 
"wilJ be more than a full-eime 
job," BrOil saiel. "It will be aU­
c:onlumin,.'· 	 , 

Mc:D~rmotc aaic1it .would be', 
touBn deCision to leav,o CelnsreH 
because ne campaianed'on health 
care reform. 

"It". very hard to walk away" 
McDermott said. "J would, Ute to 
be there not only at the birth but 
at fhe raisins of this health care 
baby"" 

, 
t 

""""'--­



MAY 19 '93 23:17 SEATTLE PI WIRE P.l 

S~~ttle;F>ost.ln~elliQeneer, ThurSday. MaY20, 1993 

: AIDS post 
Ii.ntrigues 
11V1cDermott 

N'o'offerbut 

hIe could':have 

illside track; 

By.(Chrlstoph.r H.nun 
and' Mike Merritt . 
P·I Ritpo!'!trt 

WASHINGTON - V.S, Rep. 
Jim McDermott. a leading candl· 
date! tor White Houae AIDS. czar. 
said yestercay he would haveH' 
hard time declinIng the job if It 
WOr4t offered by PresidantCUnton. 
. "It would be tou,h. It he said 
it to you, It would b. awfUlly hard 
to I,)ok you in the '" and .'Y 
'no'," the 7th Di.triet Demoerllt 
said In an interview on Capitol
Hill. 

McDermot.t. a Seattle pl)'chia­
trist" said the very dlm~jlJtyor.th(l
job - made it ~lppeaHnJ 'to him 
psycho!oSicaUy. : 

"He',.ot 01'11 tou,b ISlue afior 
.another. Wc'ro talldnc C!or.dom~, 
Wo". talkln. ne.dle excharllc 
... Haitian I'Ofuieea. We're talk· 
inc BOX education In .acheol.... 

! McD:ermott said. . 
. "They'reaUto-ucb issuel. BuL 
somc!body -haa to confront. them it' 
wc'rie loina tb .."e our ehlldren:' 

'; tho three-torm lawmaker satd,­
, Tho pOl8iblllty .McDermott 
I mllht give up the ,eat In' the 

hoavily Democratic dtstrict hOIl 

. SHi~cDIERMOTT•. page A,O 

. HI TI,. hot MIt: It didn't take lang 
fo'r cth.,.. tCl start· .y.ing Jim 

~ccarmott" job. PIP AIO 

-;­ .­

• 1IIok­IN-=Chic:agC)
native, ee. 
rlCllved 
medical dl­
gree
fi'C)m UnlVer­
srty at 1111· 
nOIS, 1983, 
Practiced 
psyohlatry
In Navy
b. 
for. mOVing to Seattll, 
where hi' Ipec;lallty was child 
psychiatry. . 

• PoIItIOliI record. Ran
for .1 HOUH In 1871, 
wh.1'I hi .1tv8d until win­
nlng.1tate Sanate .eat In 
1875. Mounted three oam­
paigne for governor ..; In 
1912. 1880 and 1984. 

• IlIYOlYllment In medi­
cal IAU": Aa chairman of 
the budgat-wrtttng Ways
II'Id Mean.. CommlttN. 1'1. II 
credited with eltabll,hlng 
in 1887 the state'. Suic 
HIlilth Plan expanding
medical Cart to low·lncome 
!'Hlcl.ma. A"lgned from 
L.ealalsture In 1987 to become· 

. roYlng peychiatrtstfor U.S. 
Foreign .' . 
Service In central Africa, 

• Il'I'ltOIveinent In AIDS 
fllMI Campaigned .fer reform 
ofth.natlon'a naalth-care . 
system with a spacial ,mph.. 
Ilion Increasing ti'lefeder· 
algovemment', AIDS effol'tl. ­
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Today's debate is on' 'OffICIAL ENGLISH' laws 

and whether they have a pJace in the USA. 

Good riddance to 

'official language' 


OUR VIEW Depriving citizens of 
government ser­

vices because of the language 
they speak is wrong. 

How useful is it to distribute AIDS­
prevention advice if half the people get­
ting it can't read it? 
. What good are bus schedules that 
most bus riders don't understand? 

Those and similar wastes of public 
money occurred in Dade County, F1a., 
until its English-only law - the nation's 
toughest - was repealed this week, 

Good riddance. 
Depriving citizens ofgovernment ser­

vices because ofthe language they speak 
is misguided public policy and probably, 
as a federal court in Arizona has ruled, 
unconstitutional. It limits free speech to 
speakers of English. 

The demise of Dade's law is an over­
due epitaph to the English-as-official­
language movement that struggled to be­
come a trend but never made it ' 

Various groups have tried to ban for­
eign tongues since at least World War I 
when, in some Midwestern towns, 
speaking German was a crime. 

In the I980s, as nearly 9 million im­
migrants entered the USA, 11 states pro­

claimed English' their official language. 
But the laws that remain today are only! 
symbolic. Arkansas, for instance, made 
English its official language in the sam~ . 
bill that designated the state's official : 
fish, official rock and official vegetable. 

Dade's law was an exception. 
Passed in 1980 as a tidal wave of Cu­

ban refugees washed into Miami. it re­
quired all county business"(except yoting 
and safety materials) to be conducted 
only in English. Interpreters were 
banned at public meetings. ' ", 

Although more than half of Dade's! 
citizens speak Spanish, government 
communication in Spanish was illegal. 

That's not only inefficient, it's un­
American. Folks who try to wrap them­
selves in red, white and blue by insisting 
English is our "patriotic" language fail to 
remember that most U.S. citizens have 
roots in non-English-speaking lands. , 

Those immigrants eventually mas­
tered English for an obvious reason: 
They must ifthey hope to move into the 
commercial mainstream. 

As the next wave of immigrants ar­
rives, the nation would be wise not to 
write any more official-language laws. 
The paper would be better used to wrap ( 
the official state fish. 

Make· English official 

I' To havI noOPPOSING, VIEW 

I common offI­
clallanguage of government will 
lead to dls...lty and chaos. 

What if each of our major cities had 
its own phone system, but they had no 
compatible link between them? Resi­
dents of a city would 
be able to talk to one 
another within ,that 
city. But if they want­
ed to talk to someone 
in another city, they 
would be t.'mtof lw:k: 
No communication 
whatsoever! 
, That's the essence 
of the common-Ian- By Mauro E. Mu­. . jica. chairman ofguage lssue -. In U.S. English,
DadeCounty, F1a., in Washington.

New York, in the ; 


United States. 

If we insist on maintaining linguistic 

diversity to the point where a common 
language is not utilized, as a people we' 
will be like my telephone example. How 
can we literally worship thi'"technology 

ofcommunication and ignore the most 
important tool of communication, a 
common language? 

To insist on multilingual government 
places an undue burden on taxpayers. 
To lead immigrant workers to believe 
they do not need to learn English to suc­
ceed in America does them a gross dis­
service. To have no common official 
language ofgovemmentwilliead to dis­
uqity and eventual chaos. 

The recent developments in Dade 
County have rekindled the national in­
terest in having a common official Ian­
~ of gove!'!!!!1C!lt, and ri.ghtfully so. 
Two bills in Congress - H.R. 123 by 
Rep. Bill Emerson, R-Mo., and more 
than 60 of his colleagues and S. 426 by 
Sen. RichaId Shelby, D-Ala, and six ' 
others - will accomplish that goal 

Multilingual people may be an asset 
to our country; but unless we adopt a 
common official language, we are head­
ed for disaskr. We need only to look at 
the role Jan8Uage diversity. plays in the 
problems of the i>rmer states of Yugo­
slavia to know tlfat we. do not want to 
continue down that road' 
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