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REPORT i2 

of 

THE GOVERNOR'S TASK FORCE ON AIDS 

I. SUMMARY 

More than 28,000 Americans have been diagnosed as having Ac­
quired Immune Deficiency Syndrome (AIDS). The reported cases na­
tionwide are approximately doubling every 12 months. Many thou­
sands more than that number have a related, but less lethal, form 
of the disease known as AIDS Related Complex (ARC). The Centers 
for Disease Control in Atlanta estimates that as many as two mil­
lion individuals in the United States are infected with the virus 
known to cause the disease, the Human Immunodeficiency Virus 
(HIV) . 

Florida has recorded 1,918 cumulative cases of AIDS as of 
December 2, 1986. By December 1987, the number is expected to be 
3,800 I 7 ,600 by December 1988, 15,200 by December 1989, and 
30,400 by December 1990. The number of persons with AIDS Related 
Complex (ARC) and the number of indi viduals infected with the 
AIDS virus are expected to increase similarly. 

There is no vaccine to prevent spread of the AIDS virus. 

Treatment modalities are in their infancy. Research has estab­

lished cause of the disease and suggested possible preventions 

and cures; much additional research remains to be accomplished. 

"It is estimated that by 1991, 54,000 people will die from 
AIDS. At this moment, many of them are not infected with the 
AIDS virus. With proper information, as many as 12,000 to 14,000 
people could be saved in 1991 from death by AIDS" (United States 
Surgeon General's Report on Acquired Immune Deficiency Syndrome). 
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Governor Bob Graham appointed the Task Force on AIDS in Oc­
tober 1985. The mission of the Task Force is to develop and ap­
ply medical, public health, educational, and governmental exper­
tise to the identification, analysis, snd resulution of policy 
issues relating to AIDS. The Task Force provides advice and rec­
ommendations to the executive and legislative branches of state 
government. 

The first report of 1:he Task Force was released on January 
6, 1986. The report included recommendations on five public 
health issues, six public educational concerns, three patient 
service needs, and three research and epidemiology projects. 
Budget recommendations for the 1986-87 fiscal year totaled 
$14,503,000 including state and federal funds. 

Significant additional state resources are needed for pa­
tient care, research, education, counseling/testing, surveil­
lance, and special community studies to combat AIDS. The report 
summarizes recent actions and policy recommendations of the Task 
Force and 1987-88 fiscal year budget recommendations. 
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A. Budget Recommendations 

Item 

Dade County 
Patient 
Care Network 

Other County 
Patient 
Care Networks 

Information and 
Education 

AIDS Research 
Network 

Virology 
Laboratory 
Enhancements 

Counseling and 
Testing 

Surveillance 

Special 
Community 
Studies 

TOTALS: 

1987-88 

Task Force Recommendations 
General Revenue Appropriations* 

Actual 1986-1987 1987-88 
GR Funding GR Recommendations 

$4,218,344 $6,500,000 

700,000 5,000,000 

189,000 3,000,000 

-0- 3,000,000 

450 p OOO 1,200,000 

-O~ 1,000,000 

-0- 600,000 

-0- 600 1 000 

$5,557,344 $20,900,000 

Narrative 
Page No. 

6 

6 

7 

9 

10 

11 

12 

12 

* These recommendations do not include routine operations budgets 
for the state office, state laboratories, and district coordi­
nators. 
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Current AIDS Funding Summary 

Federal 
ITEM FY 1986-87 Federal Funding 

State Funds1<' FtUlds Cycle*** 

Dade County Patient $4,218,344 -0-
Care Net'Vlork 

Jackson Memorial Hospital $1,245,000** -0-
Renovations 

Other County Patient $ 700,000 -0-
Care Networks 

Operations (state Office, $ 469,382 -0-
District Coordinators, 
and State Laboratories) 

Virology Laboratory $ 450,000 -0-
Improvements 

Counseling and Testing -0- $672,281 09-01-86/ 
08-31-87 

Health Education/Risk -0- $439,890 02-15-86/ 
Reduction 04-30-87 

Surveillance -0- $316,708 12-01-86/ 
11-30-87 

Belle Glade study**** -0- 207,520 02-01-86/ 
01-31-87 

Prostitute Study**** -0- Jtl13£093 09-27-86/ 
08-26-87 

TOTAL: $7,082,726 $1,749,492 

* General Revenue Funds 
** These funds were appropriated by the 1986 Legislature from 

1985-86 revenue sources and released prior to June 30, 1986. 
*** The dates are the current federal funding cycle for each co­

operative agreement. 
**** The study is described in more detail in Section III. 
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National data on state e,~penditures for AIDS are available. 

The George Washington University published "An Overview of Spe­
cific state Funding for AIDS Programs and Activities," dated July 
23, 1986 (Appendix A). The report shows 1986-87 state funding 

for AIDS as fjllows: 

STATE 

New York 
California 

Florida 
New Jersey 

FUNDING 
$10,500,000 

$29,384,751 
$ 6,153,000 

$ 3,800,000 

New York has the greatest cumulative number of AIDS cases; 
California, Florida, and New Jersey have the second, third, and 
fourth greatest number of cumulative cases of AIDS. California 
has spent or obligated $21 million for AIDS research. 

Patient Care Services 

Patient care resources continue to be a pressing need with 
AIDS. This disease is expected to affect as many people during 
1987 as the total number affected in the 6 years since discovery 
of the disease. As knowledge of the disease increases, the need 
also increases to treat the disease more cost-effectively and 
prolong the lives of the patients. Although AIDS is a fatal dis­
ease f more people will be living longer and will need a greater 
scope of care than ever before. 

An AIDS patient care network has been established in Dade 
County with a $4.2 million state appropriation by the 1986 Legis­
lature. Similar to a very successful San Fransisco network, the 
program is described in detail in Section III of this report 
(page 31). 

Patient care networks have also been initiated in Broward, 
Palm Beach, Monroe, Orange, and Hillsborough Counties with 

6 
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$700,000 appropriated by the 1986 Legislature. The networks will 
assure basic health care services to indigent persons with AIDS 
or ARC (AIDS Related Complex). 

The number of persons with AIDS and the number of persons 
with ARC are expected to double every 12 months in Florida. Con­
sequently, more than a 100 percent increase in state appropria­
tions is requested for AIDS patient care services. 

Infa~ation and Education 

United States Surgeon General, Dr. Co Everett Koop, recently 
released a forceful report on Acquired Immune Deficiency Syn-
drome. The report emphasizes information and education 8,S the 
primary preventive measures available today to control spt'ead of 
AIDS. 

The public must be made aware of the known modes of trans­
mission, signs and symptoms, and risk factors involved with AIDS. 
An informed public 'ctlill also have a more :t:ational approach to 
AIDS, reducing unwarranted discrimination and unfounded fears. 

The task force recommends a comprehensive educational pro­
gram to inform public and health profession groups, high risk 
populations, legal groups, schools, detention centers, and prison 
personnel about AIDS, its methods of transmission, and ways to 
control the spread of this deadly disease. 

A study in San Francisco demonstrated that increasing public 
;awareness of the transmission and risk factors associated with 
AIDS helped to decrease the incidence of some sexually transmit­
ted diseases by 74 percent, and altered the sexual habits of ho­
mosexual men in that city. A nation-wide decrease in the inci­
dence of anal gonorrhea also may be attributed to the public 
awareness and concern about AIDS. Despite this encouraging news, 
a successful public education program must overcome several dif-
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ficult barriers. Because AIDS is primarily a sexually transmit­
ted disease, sexual habits f'l.nd lifestyles must be changed in or­

der to reduce transmission of the virus. These changes relate 
not only to homosexuals, but also to prostitutes and promiscuous 
heterosexuals. Most people view their sexual habits as very pri­
vate. Such personal choices are not easily swayed by public edu­
cation, health advisories, and religious teachings. In addition, 
many individuals in high risk groups may have a fatalistic atti­
tude about AIDS and refuse to take necessary precautions. 

Another risk group even more difficult to reach and influ­
cence is intravenous (IV) drug users. In Florida there has been 
a steady increase in the number of intravenous drug users who 
have AIDS, ARC, or HIV infected. The virus is transmitted when 
an infectious person uses a needle and shares the blood-contami­
nated needle with others. To complicate the problem, many I.V. 
drug users are also prostitutes, further increasing their chances 
of exposure to HIV. 

Educational programs in Florida need to address these groups 
through both mass media and individual counseling. Specific pro­
grams that reach these high risk groups should be increased. 

Medical and other health care professionals, and other work­
ers in hospitals, nursing homes; other health care facilities, 
schools I detention centers and prisons should be provided with 
continuous and updated educational programs about AIDS and how to 
care for AIDS patients. Most health care facilities provide rou­
tine in-service training programs for their staff to educate them 
concerning sanitary precautions and treatment procedures. This 
training should include appropriate management of patients with 
HIV infection. To ensure consistent and safe care, each health 
care facjlity in Florida should have a copy of HRS pamphlet 150-
3 I which provides complete instructions on handling AIDS pa­
tients. 

8 



The legal profession will have an increasing role in deter­
mining how people with AIDS are managed in Florida. There is a 
need for judges and attorneys to understand how HIV is transmit­
ted. Information should be available to all judges and prosecut­
ing and defending attorneys that explains how the HIV is trans­
mitted, the latency period of the infection, what diagnostic 
tests are available and how these tests are interpreted. These 
groups should be provided new information on developments in AIDS 

technology and Florida Statutes dealing with AIDS. 

A total of $3,000,000 is requestd for statewide information 

and education services. 

AIDS Research Network 

AIDS is caused by a newly-recognized human virus belonging 
to the family of retroviruses. The discovery of the virus has 
allowed researchers to gain a better understanding of how the 
disease spreads and evolves. Of monumental importance, AIDS re­
searchers have developed a blood test that detects a person's ex­
posure to the virus. This blood test has successfully led to a 
decontamination of our nation's blood supply, thereby saving 
countless lives. Despite significant strides in AIDS research, a 
protective vaccine and an effective treatment for AIDS do not ex­
ist. As the AIDS epidemic continues to increase, our only ulti­
mate solution to the AIDS problem lies with our research efforts. 

Florida has unique problems of major importance concerning 
AIDS. The heterogeneity of our population, with its large mix­
ture of different ethnic groups, make Floridians prime candidates 
for the rapid increase in the heterosexual transmission of AIDS. 
The potential for the continued spread of AIDS and the signifi­
cant expense that is n~eded to provide for patient care makes it 
imperative that we do not delay in our formation of an AIDS 
Florida research network. The comprehensive AIDS research net-
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work would focus on the specific topics of epidemiology, virol­
ogy, immunology, etc .• 

Research projects could include: 1) the methods and rates 
of transmission of AIDS among Floridians; 2) the biologic behav­
ior and differences among the viral strains; 3) the host immune 
response to viral infection; 4) the psychoneurologic sequelae of~ 

AIDS; 5) pediatric AIDS. The State of Florida AIDS Research Net­
work would also give Florida a competitive edge in obtaining Fed­
eral AIDS research grant dollars. 

The task force recommends appropriation of $3,000,000 of 
state funds to establish a Florida AIDS research network at six 
sites: Tampa, St. Petersburg, Gainesville, Jacksonville, Jackson 
Memorial Regional Medical Center, and Mount Sinai Medical Center. 
Half of the appropriation would be distributed equally among the 
six sites. The remaining funds would be allocated to the six 
si tes on a competi ti ve basis through review of proposals by a 
statewide scientific committee. A coordinated and organized AIDS 
research network among the major universities in the State of 
Florida will allow different investigators to apply different ap­
proaches to solving Florida's AIDS problems. 

Virology Laboratory Enhancements 

To accomplish research into the virology of HIV including 
investigation of new anti-viral compounds to inhibit HIV in 
vitro, several additional P-3 (protection level 3) laboratories 
must be established. A P-3 level laboratory is constructed to 
provide the highest level of protection against viral or bacte­
rial contamination, accidents, or leakage outside of the labora­
tory. An existing laboratory may be converted into a P-3 labora­
tory for a cost of $50,000 to $150,000 or more, depending on the 
current design of the facility. Such laboratories are recom­
mended by the National Institutes of Health to perform research 
with high concentrations of retroviruses, such as HIV. At least 
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three additional P-3 labora.tories are recommended by the Task 
Force in order for Florida to effectively compete for Federal 
funds for AIDS virological research. 

7.\. total of $450,000 are recommended to establish an addi­
tional three P-3 level laboratories in Florida research facili­
ties the 1987-88 fiscal year. A total of $450,000 ($150,000 
each) are requested to support viral research projects in three 
existing P-3 level laboratories created by 1986 legislative fund­
ing. A total of $300,000 are recommended to upgrade state labo­
ratory facilities in Jacksonville, Tampa, and Miami. A grand to­
tal of $1,200,000 is recommended for all three virology labora­
tory enhancement projects. 

Counseling and Testing 

The Counseling and Testing (Alternate Sites) Program offers 
HIV antibody tests to indi viduals who suspect exposure to the 
virus. The purpose of the program is to both divert potential 
high risk donors away from blood banks to "alternate sites" to 
test their blood for the HIV antibody and to counsel them to re­
duce their risk behavior. 

Testing, counseling, and referral are carried out through 19 

county public health units, chosen for equitable geographic dis­
tribution and number of AIDS cases. Actual testing of the blood 
is performed by HRS laboratories in Jacksonville, Tampa and Mi­
ami. 

Client counseling about lifestyle changes is as important as 
the testing. In addition, clients at the alternate sites are as­
sured of anonymity. The program has expanded activities to in­
clude community education and prevention work. Approximately 
12,000 persons have been counseled and tested since the sites 
were established in June 1985. The program is described in de­
tail in Section III of this report (page 20). 
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The counseling and testing (Alternate Site) program was es­

tablished with federal funds in the amount of $967,000 the 1985-
86 year. Federal funds for the 1986-87 year were reduced to 
$672,281. Federal support of the services are not anticipated 

beyond the current state fiscal year. 

A total of $1,000,000 of state funds for the 1987-88 fiscal 
year are requested to maintain the sites at county public health 

units at the current level of services. 

Surveillance 

Florida would benefit greatly from enhanced epidemiological 
studies and increased surveillance of HIV. Florida's heteroge­
nous demographic characteristics require specific inquirie~ to 
determine if unique factors contribute to the high number of 
cases in the state. In addition, with as many cases expected 
next year as in the previous five years cumulatively, additional 
assistance will be needed at the county public health unit level 
for investigation and follow-up, especially of individuals who 

are in no known risk groups. 

A total of $600,000 are recommended for statewide surveil­
lance acti vi ties. Surveillance services are explained in more 
detail in section III (page 18). 

Special Community Studies 

Certain groups of the AIDS cases are unique and require spe­
cial surveillance studies to understand prevalence of HIV infec­
tion wi thin the group, mode of transmission of the virus I and 
other factors. The State Health Office/Centers for Disease Con­
trol have two such studies in progress now: The Belle Glade 
Study and the Mia~mi Prostitute Study. The studies are necessary 
to design intervention strategies to control or halt spread of 
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1-:I"le virus. The need for these special studies will continue and 

accelerate in the next two to five years. 

Specifically, AIDS among inner city IV drug users is ex­

pected to increase sharply in the nation and in Florida by FY 

1987. IV drug users, in turn, are expected to spread the AIDS 
virus into the heterosexual population rapidly. AIDS cases now 

are largely confined ·to urban areas; these developments will 
likely spread the disease to less populated areas. 

creation of a surveillance and study team is proposed to as­
sist county public health units to respond to predictable crisis 
that require specialized and intensive investigation and study. 
Two trained epidemiologists, a statistician, and one support per­
son are requested for the intervention team. No less than three 
special studies like the Belle Glade and Miami Prostitute Studies 
would be completed each year in cooperation with county public 
health units. Initial studies will focus on IV drug and hetero­
sexual transmission of AIDS. 

Cost for the studies include Career Service employees, OPS 

salaries, medical supplies, equipment, laboratory cost, and other 
incidental expenditures. The State Health Office and county pub­
lic health units will continue. to provide significant in-kind 
costs to these special studies. 

A total of $600,000 is requested for special community stud­
ies during the 1987-88 fiscal year. 

B. Task Force Actions 

Actions of the Governor's Task Force on AIDS since the first 
report on January 6, 1986, include the following: 

1. Assisted in development and endorsed a policy on AIDS 
of the Board of Regents that govern nine Florida public 

13 
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universities. The policy prohibits discrimination 
against students or employees based upon Human Immunod­
eficiency Virus antibody status, ARC, or AIDS illness. 
The policy also provides for counseling and other ser­
vices for these students (see Appendix B). 

2. Recommended that drug rehabilitation facilities provide 
services to potential clients regardless of the appli­
cant's HIV antibody status. Some facilities in Florida 
are, apparently, testing applicants and denying ser­
vices to seropositive persons. 

3. Reviewed and endorsed proposed rules for the "new" 
comprehensive Sexually Transmissible Disease Act (see­
Appendix C). 

4. Reviewed and endorsed guidelines for a revision in 
Florida Statutes, An Act Relating to Prostitution (see 
Appendix D). 

5. Advised the Governor and the state legislature on AIDS 
related issues. 

6. Reviewed and made recommendations on proposed legisla­
tion. 

7. Assisted the Governor and the Department of Health and 
Rehabilitative Services shape an AIDS program for 
Florida. 

8. Served as a resource group for the media for timely and 
accurate information. 

9. Reviewed and approved federal grant proposals. 

14 



II. SURVEILLANCE OVERVIEW 

A. AIDS in the united states 

Acquired immune deficiency syndrome (AIDS), a disease which 
only a short time ago became rectlgnized as a distinct clinical 

entity, has resulted in considerable morbidity and mortality in 
the United states in the past five years. During the next five 
years AIDS will become an even more serious public health prob­
lem. An estimated 74,000 new cases are expected to occur in 1991 
alone, with almost the same number diagnosed in previous years 
requiring care and treatment during 1991 (Morgan and Curran, 

19861 ). 

AIDS is a medical disorder that results in the loss of cell­
mediated immunity in affected persons. It is caused by a retro­
virus known as human immunodeficiency virus or HIV. The disease 
is transmitted by intimclte sexual contact, contaminated needles, 
exposure to infected blood or blood products, or perinatally from 
infected women to their newborns before, during I or perhaps 
shortly after birth. 

ber 
for 

Cases have occurred in 
8, 1986, 28,098 cases 
Disease Control (CDC). 

every state in the nation. By Decem­
of AIDS were reported to the centers 

Of these 15,757 (57%) are known to 
have died. Most adult cases are white males (63!'0) between the 
ages of 20 and 49 years (90%). The majority of adult cases ac­
quired the disease through homosexual or bisexual contact (66%). 

Intravenous (IV) drug use is the second major risk factor associ­
ated with the disease, accounting for 17 per cent of the cases 
nationwide. To date a total of 394 children (~ 13 years of age) 
have been reported to the CDC. Perinatal transmission accounts 
for 79 per cent of the pediatric cases. 

looorgan,WM and Curran, JW: Acquired Immunodeficiency Syndrome: 
Cu.rrent and Future Trends: Public Health Reports, 101:459-465, 
1986. 
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Persons infected with HIV may present with a variety of man­
ifestations ranging from asymptomatic infection to severe in®un­
odeficiency and life~threatening secondary infectious diseases or 
cancers. Rgeumocystis carinii pneumonia and Kaposi's sarcoma are 
the commonest diseases associated with AIDS. Nationally, 58 and 
43 per cent respectively of the cases have been diagnosed with 

these diseases. 

Bo AIDS in Florida 

Throughout the course of the epidemic, Florida has consis­
tently ranked third in the nation in the number of reported 
cases, accounting for almost seven per cent of the national mor­
bidity. When children are examined separately, almost 17 per 
cent of the reported cases are from Florida, one of the highest 
incidence areas for pediatric AIDS. By December 2, 1986, Florida 
reported 1,863 cases of AIDS in adults and 55 pediatric cases for 
a total of 1,918. Sixty percent of these persons have died. 

Miami, the most populous city in the state, ranks fifth in 
total nwnber of reported cases after New York City, San Fran­
cisco, Los Angeles, and Houston, when national metropolitan areas 
are compared. Dade County, which incorporates the city of Miami, 
has reported a total of 790 adult cases accounting for over 44 
per cent of the cases in the state. Further, the southeastern 
region of the s·ta te (encompassing the counties of Dade, Broward, 
Palm Beach, and Monroe) accounts for approximately 76 per cent of 
Florida reported cases. 

Similar to the nation as a whole, a marked increase in the 
number of cases has occurred over the five-year period from 1981 
through 1986 in Florida. The current cumulative number of re­
ported cases is almost twice the number of cases reported a year 
ago which totaled 992 by Novembe~: 21, 1985. Florida will no 
doubt continue to play a significant role in the projected in­
crease in AIDS morbidity facing the nation by 1991. 
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III. THE FLORIDA AIDS PROGRAM 

A. Surveillance 

Reporting in Florida 

AIDS surveillance involves the identification and reporting 
of cases of AIDS. The purpose of surveillance is to 1) monitor 
trends in morbidity and mortality; 2) identify rapidly and pre­
cisely the risk of AIDS for different groups; and 3) develop more 
precise descriptive epidemiologic and clinical information about 
AIDS cases. The goal is ultimately to understand the occurrence 
and distribution of the disease for the purpose of controlling 

its spread. 

Cases of AIDS in Florida have been reported to the CDC since 
1981; it was not until 1983, however, that a formal program for 
surveillance was established in the state with the first year of 
a three year cooperative agreement with the CDC. At that time 
AIDS was made a reportable disease under the direction of the 
State Health Officer. All practicing physicians in the state 

were notified and mailed a copy of the case definition and re­
quested to report cases of AIDS meeting this definition. Notifi­
cation of the 1985 revision of the definition was carried out as 
well. 

AIDS surveillance in Florida was initially conducted by a 
Federal Public Health Advisor assigned by the CDC to identify and 
report cases. In 1984, a state employee was hired to help with 
the surveillance effort. Both positions were based in Miami 
where the majority of cases were occurring. The original ap­
proach to surveillance was a personal commitment on the part of 
these individuals to establish contact with physicians, hospi-
tals, infection control 
throughout the state. 

practitioners, and medical examiners 
Case information was then obtained by 

mail, over the phone, or by routine visits to selected hospitals 
and county public health units ( CPHU) • The surveillance team 
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would then collect or complete case reports, assign state numbers 
to the cases, and forward the reports to the CDC. 

Prior to 1985, the majority of case reports were completed 
by the surveillance team members. As the number of AIDS cases 
began to increase, especially during 1985 I CPHU personnel were 
encouraged to collect or complet.e forms when cases were reported. 
At the same time the state office began to distribute the revised 
AIDS case report form (CDC 50.42 - Rev. 3-85) to physicians and 
CPHU personnel statewide (see Appendix E). County public health 

units have now assumed primary responsibility for AIDS surveil­
lance work. 

By 1986, written guidelines for conducting AIDS surveillance 
were distributed to all CPHU personnel. These guidelines have 
been updated and expanded and are incorporated into a department 
manual (HRSM 150-30). Also, in 1986 I specific individuals in 
each CPHU were designated to conduct AIDS surveillance in their 
respective counties. Follow-up investigations for selected cases 
are carried out by these individuals as well. 

All completed case report forms are now sent directly to the 
state office in Tallahassee from the CPHUs, where the computer­
ized registry is maintained. All cases are reviewed for com­
pleteness and accuracy, checked against the reg.istry for dupli­
cates, assigned a state identification number, and entered on the 
computer. Approximately twice a month, data is forwarded to the 
CDC electronically. Patient names are deleted in the process. 
Extensive measures have been taken, both at the local and state 
level, to protect the confidentiality of sensitive case data. 
All files are kept secure under lock and key with limited access. 

Currently, there are five state positions responsible for 
AIDS surveillance. Two professional positions are located in 
Tallahassee, where overall direction for the program is main~ 

tained. Two professional positions and one clerical position are 
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based in Dade County. To maintain and expand the present system 
of reporting and follow-up, additional state positions have been 
requested with the new surveillance proposal recently submitted 
to the CDC. 

In June 1986, new state legislation was developed which 
specifies reporting of AIDS and AIDS-Related Complex (ARC) as de­
fined by the CDC, replacing the existing statute. With respect 
to reporting in Florida, however, no immediate changes will oc­
cur. Physicians will be required to report cases of AIDS, as be­
fore, but ARC reporting will not be mandated on a statewide level 
at this time. Certain locales may be asked to report HIV associ­
ated disease other than AIDS as part of the 1986-87 cooperative 
agreement which was recently established for the surveillance 
unit of the Florida AIDS program. It is hoped that this effort 
will h~lp determine the actual amount of infection in a popula­
tion which may be representative of other areas in Florida. 

Bo Counseling and Testing 

Testing and counseling services were initiated at 16 CPHUs 
in June, 1985, funded by a cooperative agreement with the Centers 
for Disease Control (CDC) for over $967,000. The primary purpose 
of the "alternate testing" sites was to provide an opportunity 
for high risk persons to be tested for the HlV antibody rather 
than go to blood banks to receive this information. The sites 
were designed to help keep the blood supply free from contamina­
tion by EIV. Counseling for risk behavior reduction was also 
recognized as an important component in the control of HlV trans­
mission. 

Extensive efforts were made to reach out to the homosexual 
community to encourage homosexuals or bisexuals to be informed of 
their infection status and take appropriate health care precau­
tions. Of the 12,000 persons that have been tested and counseled 
at the anonymous sites, 45~ noted homosexuality as a risk factor. 
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The clinics have become an accepted service to provide confiden­
tial and accurate information on ElV testing and AIDS, as well as 
ssrve as a referral source for medical care and psychological 
support. 

Intravenous drug abusers and heterosexual contacts are a ma­
jor concern in the spread of ElV. Increased efforts are underway 
to provide focused education to these groups and counseling on 
altering behavior and attitudes. Over 61% of the ~lients at the 
anonymous sites repor't sexual contact with a high risk sex part­
ner and 19% report IV drug use as a risk factor. Although the 
ratio of men to women accessing the clinics has remained constant 
( 4: 1), an increase in couples wanting to know their infection 
status before they develop a relationship has been noted in the 
clinics. 

HIV seropositivity is not a reportable condition in the 
state of Florida, nor is it a required screening procedure in any 
place other than the United States Armed Services and for blood 
bank donors. For these reasons I all tests are voluntarily done 
on individuals who are at a perceived risk for acquiring HIV. 
The table below is a summary of data from the anonymous clinics 
from June 1985 to November 1986. This data indicates that per~ 
sons at risk for HIV infection are aware of transmission factors 
and that they are accessing the clinics. Although this is the 
original purpose of the clinics, the focus for the testing and 
counseling program now is to identify and educate persons who may 
not be aware that they are at risk fOb HlV infection and offer 
testing and counseling services to them and their contacts. 
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Table 1. HIV antibody prevalence, by sex and risk status, HR.S 
Testing/Counseling clinics, June 1985 - December 1986 -
Florida 

Number Positive/Number Tested (% Positive) 
Total Male Female .. 

High Risk 1903/8853(21%) 
Low Risk 180/2404(7%) 

Unknown 169/840(20%) 
Total 2252/12,509(19%) 

1796/7556(2496) 

129/1511(9%) 
150/661(23 96) 

9728/2075 (21 90) 

134/1297 (10 96) 

51/893(6 90) 

19/179(11%) 

204/2369 (9 90) 

The Centers for Disease Control (CDC) awarded a cooperative 

agreement to the HRS AIDS Program for $672,281 for September 1986 
through August 1987, to conduct testing and counseling services. 
Testing on an anonymous basis will continue in the 16 original 
CPHUs, as well as adding three additional sites in Brevard, Volu­
sia and Columbia Counties. 

All clients at maternity, family planning and sexually 
transmissible disease clinics \'-1ill be interviewed as to their 
risk status for contacting HIV. Those persons found at risk will 

be offered the HIV antibody tests and appropriate counseling on 

risk reduction. All testing will be vUwuntary with prior written 
consent and all test results will be strictly confidential. All 
personnel involved with counseling will receive training prior to 

implementation of the program in the three public health ser­
vices. 

Through the expansion of HIV testing and counseling into the 
three clinics, persons who may unknowingly be infected will be 

identified and offered assistance. Many of the clients are fol­
lowed on a regular basis in the clinics, therefore, better under­
standing of the progression of HIV infection will be available, 
as well as more timely medical care, especially prenatal and new 
born care. Outreach and education into the heterosexual and IV 
drug using communi tees will also be increased through client con­
tact referrals. 
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The testing and counseling program will begin a pilot pro­

ject in January, 1987, with the Drug and Alcohol Health Care Ser­
vices,Inc., a drug rehabilitation program in Tampa. The project 
will involve interviews, testing and counseling of all clients at 
risk at the center during a six month period. In addition to the 
initial interviews, all clients will be evaluated as to signs and 
symptoms of AIDS or AIDS-Related-Complex during the intake his­
tory and physical. The information derived from the project will 
provide data on HIV infection rates among IV drug users; meaning­
ful counseling techniques on risk reduction; and progression of 
symptomatology among ~eropositive IV drug users. 

Co Information and Education 

In February, 1985, the Centers for Disease Control (CDC) 
awarded a cooperative agreement to DHRS for Information and Edu­
cation about AIDS. The cooperative agreement was renewed in 
February 1986, and consolidated with the Health Education/Risk 
Reduction award in September 1986. The purpose of tht= project is 
to increase knowledge and awareness about AIDS for members of 
high risk groups, health care professionals, and the general 
publico 

Staff for the project include a program manager and adminis­
trative secretary in Tallahassee, and a program specialist in the 
Southeastern part of the state. 

Accurate and timely information and education about AIDS for 
the general public is critical to prevent the spread of HIV in­
fection and to offset misinformation. Efforts to provide current 
information to the general public have consisted of responding to 
requests for speakers for presen'tations and written materials and 
media requests for radio and television interviews. Flyers, pam­
phlets and posters have been disseminated statewide with en­
couragement to groups to distribute materials to their member-
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ship. The statewide AIDS Hotline (1-800-FLA-AIDS) has provided 
callers with a personal response to general questions about AIDS, 

crisis counseling and referral services. 

Activities directed toward individuals whose behavior places 
them at high risk for AIDS are designed to increase knowledge and 
to enable them to take action to prevent infection and reduce 
transmission of the virus. contracts with community groups in 
Dade and Monroe Counties provide funding for education through 
presentations, literature distribution, and counseling and refer­
ral services. 

Health care professionals need accurate and current informa­
tion about AIDS and infection control practices which are fol­
lowed for clients with HIV infection. The AIDS Program provides 
technical assistance, conSUltation and training for HRS person­
nel. Key persons in each district and county public health unit 
have been identified as the contact person for AIDS and HIV in­
formation. A copy of the HRS pamphlet 150-3, "Information and 
Procedural Guidelines for Providing Health and Social Services to 
Persons With AIDS," has been distributed statewide to hospitals, 
nursing homes, primary care centers, renal dialysis centers, and 
HRS Program staff. Flyers, pamphlets and posters have also been 
distributed to health care workers, primarily on a response-to­
request basis. 

A thirty minute video entitled "AIDS: Understanding the 
Challenge" was produced and distributed through the Office of 
Public Information (PI). Three hundred copies of this have been 
sent, primarily on a response-to-request basis, to health care 
facilities. 

The 1986-87 General Revenue Appropriation for Information 
and Education provides funding for the AIDS Hotline, distribution 
of the HRS/PI videotape, printing of a variety of flyers and pam-
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phlets, and development, reproduction and distribution of radio 

publio service announcements in English, Spanish and Creole. 

Do Health Education and Risk Reduction 

The AIDS Program has been awarded a federal grant to conduct 
Health Education/Risk Reduction (HE/RR) activities for up to five 
years in Broward, Dade, Monroe and Palm Beach Counties, which 
collectively have reported 75% of the state's AIDS cases. Inthe 
absence of a vaccine and effective treatment, infection and dis­
ease control depends on information, education, and prevention 
campaigns. 

with input and assistance from the community, HE/RR Project 
staff intend to develop health education strategies to reduce the 
occurrence of personal behaviors associated with HIV infection 
and AIDS. Systematic evaluation is essential: Interventions 
that can be docwnented as effective will be given the greatest 
attention. Project impact will be estimated through outcome as­
sessment, evaluation of risk factors, and trend analysis of indi­
cators/sentinel events correlated with HIV infection (e.g., sexu­
ally transmitted diseases, hepatitis B, etc.). 

A self-administered questionnaire has been developed to as­
sess knowledge, attitudes and behaviors concerning AIDS. It will 
be distributed to a large number of persons in high risk groups, 
as vJell as to ta,rgeted low risk groups, in the four-county area. 
Respondents will remain anonymous. Data analysis of this initial 
survey will help provide a basis for designing HE/RR strategies 
to meet community needs. Subsequent surveys during the five-year 
project will periodically attempt to determine if favorable 
changes have occurred with regard to reducing the chances of HIV 
transmission in similar groups. 

Available HIV seroprevalence data will be collected and in­
terpreted (e.g., alternate sites, prostitute studies, military 
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recruit screening, Belle Glade studies). Subsequent studies will 

be designed and conducted to determine HIV p~evalence in groups 
at risk and the general population. Based on questionnaire sUr­
vey and seroprevalence data, additional health education programs 
will be developed and implemented, including written and audiovi­
sual materials on AIDS, prevention guidelines and community re­
sources; activities aimed at increasing awareness of AIDS risk 
si tuations and providing support for prevention measures; and 
programs to counsel seropositives and assure referraJ. of recent 
sex partners for testing and counseling, and counsel high risk 
seronegatives. Repeat studies will document changes in the un­
derstanding of AIDS risk factors and associated behaviors. Re­
peat serosurveys will monitor changes in prevalence of HIV anti­
body in groups at risk. 

In the general population, surveys will be developed to mea­
sure AIDS related knowledge and attitudes. Specific, measurable 
educational objectives will be derived from the findings. For 
example, if a decline in blood donations appears to be at­
tributable to misconceptions ("you can get AIDS from donating 
blood"), a "speaker's bureau" could be established at local chap­
ters of the American Red Cross by HEJRR staff. The key indicator 
here would be a resultant increase in blood donations. 

Eo Belle Glade Study 

Through September 15, 1986, 76 adult and three pediatric 
AIDS cases were reported from western Palm Beach County (Belle 
Glade, Pahokee, and South Bay). The high cumulative incidence in 
this area -- comparable to that of San Francisco and Manhattan -­
is mainly the effect of high rates of AIDS among IV drug abusers 
and their sexual partners, as shown by ongoing surveillance. 
Among the adult cases, 13 (17%) had no identifiable risk factor 
(NIR) for AIDS, an NIR rate which significantly exceeds that in 
the balance of the state (5%); however, 10 of the 13 adult cases 
had died before comprehensive information on risk factors could 
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be obtained. Based on national surveillance data, it is sug­
gested that many of those cases initially reported as NIR would 
have been reclassified into a risk group had they been available 
for follow-up. 

Of the total 79 AIDS cases from Western Palm Beach, the ma­
jority (N=62) were residents of Belle Glade at the time of diag­
nosis. Cases were concentrated in the central part of town. To 
evaluate the occurrence of infections due to the AIDS virus 
(human immunodeficiency virus (HIV)) in Belle Glade, the AIDS 
Program (HRS ) and CDC conducted a community-wide study of HIV 
seroprevalence and risk 
through September 1986. 

factors for infection from February 
The sa~mpling scheme was designed so as 

to randomly select 75% of the participants from the central part 
of town and 25% from the surrounding neighborhoods. 

Preliminary findings indicate that 30 (3.1 96 ) of 959 study 
participants tested had antibodies to HIV by both enzyme im­
munoassay (EIA) and Western-blot methods. Among the first 736 

persons (including 26 with HlV antibodies) for whom data entry 
has been completed, a high prevalence of HlV infection (8.9% or 
14/157) was found among both males and females ages 18-29 years, 
with generally declining rates in older age groups through 59 
years of age. No evidence of ElV infection was found in 94 
adults over 60 years of age nor in 121 children ages 2-10 years. 
The proportion of seropositive adults ages 18-49 years in the 
study (88%) was similar to the proportion of AIDS cases in the 
United States in that age group (90%). ElV antibodies were ce­
tected in 26 (4.29&) of 616 black participants, including 13 

(8.7%) of 150 who were born in Haiti. None of 42 Hispanic and 
none of 60 white-non-Hispa~ic participants was seropositive. 
There was no evidence of household transmission of HlV infection 
to non=sexual household contacts. Testing of serologic specimens 
in the study for antibody to five mosquito-borne arboviruses in­
dicated that ElV infection was not associated with arbovirus in-
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fection, a finding consistent with that of the CDC/HRS Belle 

Glade pilot study in 1985. 

In Belle Glade, HIV transmission appears to be the result 
predominantly of sexual contact and the sharing of contaminated 
needles for intravenous drug use. The AIDS surveillance data, 
age-specific rates of HIV infection, arbovirus studies, and other 
epidemiologic evidence do not suggest that mosquitoes are playing 
a role in transmission. Programs to promote the reduction of be­
haviors associated with the spread of HlV are being planned by 
the HE/RR AIDS Program currently. In view of the high cumulative 
incidence of AIDS in this area, and the high prevalence of HIV 
infection, a proposal for a fully funded risk-reduction project 
specific to Belle Glade community needs is also being prepared by 
AIDS Program and Palm Beach County Public Health Unit staff, with 
the encouragement of CDC advisors. Forthcoming analysis of the 
Belle Glade study data for risk factors will provide a further 
basis for developing intervention strategies. 

A preliminary report on the Belle Glade Study was published 
recently (MMWR, october 3, 1986, Vol. 35, No. 39, pp. 609-612). 
A copy of the article is included in Appendix F. 

F 0 Prosti tute Study 

HistoEl 

Since 1980, the number of AIDS cases in Florida has in­
creased dramatically. The state now ranks third in the nation 
behind New York and California in both cases and deaths from 
AIDS. As of December 2, 1986, Florida had a total of 1,918 Cen­
ters for Disease Control (CDC) confirmed cases of AIDS. A sig­
nificant portion of the cases in women (35~) attribute their risk 
to intravenous drug use. Few admit to being prostitutes, but 
there are indications that at least some of these women supported 
their drug habit through prostitution. 
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A seroprevalence study conducted by the University of Miami 
showed a 40% positivity rate in 25 prostitutes tested at an AIDS 
screening clinic. Eight of the 10 (80%) used IV drugs. It is 
very difficult to speculate how effectively female prostitutes, 
once infected might transmit EIV through sexual contact. Still, 
it is generally believed that prostitutes have the potential for 
widespread transmission of this virus to the population at large. 

In June, 1985, HRS applied for funds to study the seropreva­
lence of HIV infection in prostitutes from Miami. Notice of a 
CDC Cooperative Agreement for the study of transmission of EIV 
among prostitutes was received on October 7, 1985. The total 
award for the YEAR 01 budget was $92,999. 

Project staff were recruited and employed early in January 
1986, in anticipation of project implementation later that month. 
However, a series of delays related to approval of the human sub­
jects aspect of this particular project by HRS and CDC Institu­
tional Review Boards (IRE) and the Federal Office for Protection 
from Research Risks (OPRR) postponed the official release of 
funds. 

Between January and June, project staff established liaison 
and essential communication linkages with collaborating agencies, 
tested protocols, developed working relationships with key indi­
viduals involved in various aspects of the project and improved 
operational policies and procedures as appropriate. The most 
significant achievement was completion of a pilot study that 
screened 438 prostitutes for antibodies to EIV, Syphilis and Gon­
orrhea. 

Over one-half (52 9.;) of the pilot study group was black and 
over two-thirds (68%) were between the ages of 20 and 29. Most 
(87%) identified the USA as their country of birth with 8% from 
Caribbean Islands and 2% from South America. Seventy-six (17%) 
were seropositive for HIV by EIA. Of these, 55 were also tested 
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by Western Blot with 82% found positive. Eighty-nine (22%) of 

the 404 tested for syphilis antibodies were reactive in VDRL 
tests and N. gonorrhea was isolated from 40 (12%) of the 356 par­
ticipants tested. 

The formal project was initiated on July 17, 1986. On 
September 30, 1986, HRS received notice of a YEAR 02 award of 
$113,093 for continuation of the project through September 26, 
1987. 

Study Design 

The goal of this project is to determine the prevalence of 
HIV infection in a defined population of prostitutes from Miami, 
and provide for the monitoring of selected individuals to detect 
changes in health status over time. 

Women participating in this study are currently being re­
crui ted for enrollment from the Da.de County Women's Detention 
Center and the Dade CPBU Sexually Transmitted Disease (STD) Clin­
ics. All prostitutes recruited are processed according to the 
approved CDC project protocol. Prospective participants are ini­
tially presented with a brief description of the project and its 
purpose, then asked to provide informed consent at enrollment. 
Upon agreeing to participate, each woman is interviewed, exam­
ined, provided pre-test counseling information on AIDS transmis­
sion and finally, scheduled for post-test counseling and review 
of test results. Confidentiality is assured during the entire 
process via the use of assigned patient numbers for all speci­
mens, records, etc. 

The prevalence study will continue through YEAR 02 with the 
expectation of obtaining appropriate serum samples from approxi­
mately 2,200 individual prostitutes. 
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Data Collection 

Information on medical, pregnancy, drug use, sexual history 
and activities, as well as clinical findings from a brief physi­
cal examination and serologic tests for HIV, syphillis and hep­
atitis is being computerized and analyzed by DHRS and the Centers 
for Disease Control (CDC). Test results are provided to partici­
pants along with post-test counseling by scheduled appointment at 
the University of Miami. 

Between initiation of the project on June 17, 1986, and 
November 15, 1986, staff have recruited and processed 166 partic­
ipants according to the CDC approved protocol. About half (45%) 
were black, the majority (96%) were between the ages of 20 and 
39. More detailed findings will be released jointly by the DHRS 
and the CDC in the future. 

Future 

Staff changes and the initiation of new recruitment proce­
dures at both the Women's Detention Center and Dade CPHU STD 
clinic should increase the recruitment rate. This mid-course ad­
justment will at least double the number of participants enlisted 
in the project. The CDC has scheduled a meeting for all project 
investigators in Atlanta on December 12 and 13, 1986, to discuss 
progress to da.te and presentation of project findings at the 
Third International Conference on AIDS in Washington D.C., June 
1-5, 19870 

Go County Patient Care Services 

Dade County Network 

The 1986 Florida. Legislature appropriated $4.2 million of 
general revenue funds to establish a Dade County patient care 
network for: persons with AIDS and persons with AIDS Related Com-
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plex (ARC) during the 1986-87 state fiscal year. The objective 

of the network is to provide a continuum of quality health care 

services at a minimum cost per patient. 

Jackson Memorial Regional Medical Center is the primary net­
work contractor with the Department of Health and Rehabilitative 
Services. Jackson Memorial will provide a core of inpatient and 
outpatient network services and purchase additional services from 
the following: 

are: 

1. Health Crises Network (community Support Group). 
2. Visiting Nurses Association. 
3. Residential·Care Facilities. 

4. Dade County Human Resources Health Center (Nursing 
Home). 

5. Physicians through the University of Miami. 

6. Alcohol, Drug Abuse, and Mental Health Program of the 
Department of Health and Rehabilitative Services. 

7. Hospice, Inc., of Dade County. 

Specific services to be provided to patients of the network 

1. Hospital inpatient services. 

2. Non-emergency hospital outpatient services. 

3. Emergency services. 

4. Physician services. 

5. Home health services. 

6. Home health aid services. 

7. Home health high technological services. 

8. Homemaker services. 

9. Dental services. 

10. Hospice care. 
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11. Nursing home care, including skilled nursing care. 

12. Residential care for adults and children. 

13. Psychosocial counseling services. 

14. Social work services. 

15. Transportation. 

16. Educational services. 

17. Prescribed drugs; IV solutions; anti-biotic therapy. 

18. Mental health services. 

19. Substance abuse services. 

20. Medical equipment. 

Services provided by the network are at the medicaid rate 
unless otherwise approved by the Department of Health and Reha­
bilitative Services. Jackson Memorial will provide monthly re­
ports to the department including cost per unit of service, the 
numbers of units of service 
the total cost per patient. 
report to the Legislatul:e on 

provided in several categories, and 
The department will make a special 

the project in April. 1987. 

The District 11 State Health Office provides a departmental 
contract manager for the project. State Health Office staff pro­
vide direction and technical support to the contract manager. 

Dade county Patient Care Networ]~ services are also supported 
with Robert \<-lood Johnson Foundation funds and Health Resources 
and Services Administration funds described later in this sec­
tion. 

Q,ther: County Networks 

The 1986 Florida Legislature also appropriated $700,000 of 
general revenue funds for AIDS patient care networks in counties 
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other than Dade. The funds were distributed by the state Health 

Office as follows: 

COUNTY' 

Brov-lard 
Palm Beach 
Monroe 
Orange 
Hillsborough 

ALLOCATION 
$275,000 
$200,000 
$ 75,000 
$ 75,000 
m 75,000 

TOTAL: $700,000 

The allocations were made utilizing Florida AIDS Case Reg­
istry data as of July 1, 1986. The county cumulative case count 
in the registry was used as an index of prevalence of the disease 
and, therefore, an index of need for patient care services in 

each county. 

Tb~ objective of i:.he developing netwc)rks in each of the five 
counties is the same as the more comprehensive network of ser­

vices in Dad.e County. The Dade network will serve as a model for 
fully establishing networks in these counties over a t~o to five 

year period. 

Rab~rt Wood Johnson Foundation 
AIDS Health Services Program 

The Robert Wood Johnson Foundation has awarded $17.2 million 

to ten eligible metropolitan areas with the largest AIDS case 

load.s. The awards address the need for more specialized and less 

costly health services for AIDS/ARC patients. 

Three South Florida cities will receive funding over four 

years: Miami ($1.2 million); Fort Lauderdale ($1.6 million); and 

West Palm Beach ($1.6 million). The Program will support the de-
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velopment of city-wide AIDS health services proj ects provi.ding 

specialized care from the hospital to the home. These projects 

will ~mphasize in-home and community-based care. 

The aim of the Pfogram is to help bring many needed medical 

and SUPPoJ:tive services to AIDS pat-i.ants, demonstrate that care 

can be provided at reduced costs I and help relieve the burden 

which caring for AIDS patients has placed on many urban hospitals 

in the absence of alternative, community-based care. One major 

goal of the Program is to ~ncourage health professionals and 

health care institutions, public agencies, voluntary organiza­

tions and others involved in the pzovision of services to AIDS 

patients to wor]<:, together in support of coordinated, effective 

systems of care~ 

AIDS Service Demonstration project 
Health Resources and Services Administration - --.......... ~-

Effective october 1, 1986, the Department of Health and Hu-

man Services, Health Resources and Services Administration 

(HRSA), awardt;d the Public Health Trust. of Dade County Florida, 

Jackson Memorial Hospital, $1,360,000.00 to develop an AIDS Ser .. 

vice Demonstration Project. These funds will be allocated over a 

three year period of time with an annual appropriation of about 

$450,000.OO~ 

Miami i~ ono of four standard metropolitan statistical areas 

(SMSA) in the United States that reports the highest incj.dence of 

AIDS. The AIDS Service Demonstration Program is intended to ad~ 
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dress the service delivery aspects of the AIDS problem. Specifi­

cally, it is-intended to demonstrate the most cost effective ways 

of providing treatment and support for patients with AIDS and 

AIDS related disorders in the four SMSAs with the highest concen­

tration of persons with AIDS by emphasizing the development of 

comprehensive ambulatory and community-based systems of care. 

There is a need for more innovative, compassionate, alterna­

tive approaches to managing patients with AIDS, which emphasize 

service delivery in outpatient and community settings and reduce 

the amount of time spent in hospital settings. The Service 

demonstration projects to be carried out under section 301 of the 

Public Health Service Act are intended to serve as models for 

other communities with signifiqant numbers of persons with AIDS. 

Within the Dade County area the HRSA funds will be used to 

build a framework for the network of services which will be pro-

vided to this patient population. Funding will support such 

items as an advisory committee, community psychosocial services, 

hot-line services, patient advocates, nursing personnel and an 

administrative component. It is through the administrative com­

ponent that a comprehensive centralized registry of patients and 

services will be provided. 
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IV .. FUTURE OF THE TASK FORCE 

AIDS is a major public health problem for Florida and the 

nation. The cumulative number of cases continue to increase 

rapidly; likewise, problems associated with the epidemic continue 

to grow rapidly. Consequently, the Governor's Task Force on AIDS 

recommends the following: 

1. That the existing Task Force on AIDS continue as a 

scientific/ medical advisory group to the Department of Health 

and Rehabilitative Services, the Governor and the Legislature. 

2. That membership of the Task Force on AIDS be expanded 

to include an infection control practitioner and the medical 

director of a blood bank. 

3. That non-medical/non-scientific issues related to AIDS 

be referred to the Department of Health and Rehabilitative 

Services for appropriate actions by the statewide Human Rights 

Advocacy Con1mittee, the statewide Health Planning Council, 

special community-based study groups, etc. 

The Governor's Task F.orce on AIDS will address the following 

important issues in the near future: 

1. contact tracing with appropriate counseling services. 

2. Non-complaint carriers such as prostitutes. 

3. State role in treatment therapies. 

4. Pediatric AIDS and maternity testing. 

5. IV drug users and AIDS. 

6. Impact of AIDS on the fumily. 

7. State role in AIDS research. 

8. A state AIDS research network. 

9. Specific AIDS research needed in Florida. 

10. Specific recommendations for AIDS education and 

counseling services. 
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11. Blood bank concerns. 

12. An AIDS policy for management of departmental clients. 

13. Advisability of mandatory reporting of positive HIV 

antibody test results. 

14. Advisability of mandating premarital HIV antibody 

testing. 

15. Advisability of mandating the reporting of ARC cases. 
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STATE FUNDING FOR AIDS PROGRAMS AND ACTIVITIES 

FY 03·04 Fya4.86 FY 85.06 FY 80.81 Tot.1 

ALABAMA 98,005 08,605 

ALASICA 17,500 48,000 65,500 

ARIZONA 30,000 .00,000 .30,000 

ARICANSAS 3/4 FrEt 30,OOO~ 

CALIFORNIA 3,400,000 .,004,000 18,000,000 29,384,751 55,078,751 

COLORADO 2FTE.1 3FT'E.1 267,000 203,0003 G10,OOO 

CONNECTICUT HO,OOO 140,000 200,000 

DELAWARE 33,000 33,000 

FLORIDA 26,000 32,000 1,021,000 6,153,000 8,O~l,OOO 

GEORGIA 408,000 406,000 

IIAWAlt 270,000 270,000 

IDAIIO 0,000 

ILLINOIS 2,352,000 2,352,000 

INDIANA 220,000 220,000 

rOWA 0,000 

ICANSAS 40,000 40,GOO 

lCENTUCICY 90,000 90,000 

LOUISIANA 0,000 

MAINE 90,850 90,850 

MARYLAND 625,123 625,123 

MASSACHUSETTS 1,600,000 1,000,000 4,073,614 7,373,5H 

MICHIGAN 326,000 1,216,000 1,540,000 

MINNESOTA 307,000 SOD,OOO 1,297,000 

MISSISSIPPI 4S,771 43,771 

MISSOURI IFn:l 156,201 190,261 

MONTANA 0,000 

NEBRASKA 0,000 

NEVADA 0,000 

NEW HAMPSIllREl 56,000 55,000 110,000 

NBWJERSEY G30,OOO 920,000 2,200,000 3,800,000 1,450,000 

NEW. MEXICO 100,000 100,000 200,000 

NEW YORle G,2GO,OOO 2,000,000 .,900,000 10,500,000 23,450,000 

NORTH OAROLINA 40,000 40,000 80,000 

NOll.TH DAKOTA 5,000 5,000 10,000 

OHIO 50,000 70,000 120,000 

OKLAllOMA 0,000 

ORBGON 200,000 200,000 400,000 

PENNSYLVANIA IGO,OOO 160,000 

RHODE ISLAND 50,000 eo,ooo 
SOUTH CAROLINA 171,600 171,GOO 343,000 

SOUTH DAIeOTA 15,000 15,000 30,000 

TENNBSSEE 0,000 

TEXAS 2F'I'Ea1 2FTE.1 100,000 

UTAH 85,000 85,000 

VERMONT 0,000 

VIRGINIA 176,000 543,000 718,000 

WASlfINGTON 223,000 626,000 850,000 

WEST VIRGINIA 60,000 50,000 

WISCONSIN 170,400 331,700 508,100 

WYOMING 0,000 

D.C. 42,GOO 889,000 l,BG9,500 2,791,000 

TOTAL $0,265,000 $0,603,500 $33,401,776 SOG,04O,lOO $117,426,(15 

One PTE:: npproxlm.tely S40,OOO 
Intergovernmental Health Policy Project 

Oepartm.,,' hili requHted $500,000 ror FV 00·S7. Legi.l.ture do .. not convene unlll January 1087. Suite 616, Joseph Henry Building 

3 Additional lupplemental reque.t expecled, 2100 Pennsylvania Avenue, N,W, 
"'·.h'.·.·· 00 nonn:r 



HIGHLIGHTS OF STATE AIDS EXPE:-lDITURES 

o Since July 1, 1983, state governments have spent or have committed to 
spend 3. tocal of S117.3 million for AIDS-related progr:lms and activities. 
(This figure is exclusive of the millions of dollars states are contributing 
for direct inpatient hospital care and long-term care services under 

_Medicaid. It also does not include the millions contributed for patient 
care and support service:: by several county and municipal governments 
throughout the natiol1o) 

o State funding commitments have shown marked increases over the past 
three fiscal years - S9.0 million in FY 84-85, S33 million in FY 85-86, 
and proposed spending of about S65 million in FY 86-87 (which began July 
1 of this year for most stat=). 

o Of the total S117 . .3 million spent or currently obl1gated, the state of 
California accounts (or almost 48 percent or $55.6 million. New York 
state is the second largest contributor, with S23.5 million Of 20 percent. 
Florida is third, with S8 million, accounting for about 7 percent. New 
Jersey and Massachusetts account for about 6.5 percent each with spen­
ding of S7.5 million and S7.4 million respectively. 

Hence, California and New York account for two of every three dollars 
spent or committed by states for AIDS programs. Eighty-five percent of 
all state funding to date has been concentrated in only five states. 

In addition to California, New York, Florida? New Jersey and Massa­
chusetts, Mic~igant .Minnesota and the District of Columbia have each 
spent or obligated more than one million dollars for AIDS programs. 
Four other states account for between S500,000 to SI million. 

\ 
or the S117 . .3 mimon total, S110.2 million or 94% has corne through spe-
cific line item appropriations from 21 state legislatures and the District 
of .Columbia. 

Most of the balance of state monies - S5.2 million or 4%, - came (rom 
redirecting or reallocating existing resources within state health depart­
ment budgea, frequently within the offices of communicable or sexually­
transmitted diseases. (In many instances, two or three full-time 
equivalents (FT.E's) or a percentage of an FTE were shifted to these new 
r=ponsi bilities). 

For FY 87, twen'cy-one state legislatures plus the District of Columbia 
appropriated a total of S62 m.i1lion compared with a total of S30 million 
appropriated by only 10 legislatures and D.C. in FY 86. 

o Additional specifi~ appropriations may occur early in 1981. as five 
, legislatures tha.t: did not convene in 1986 meet early next year. 
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A~ALYSIS OF FIYE STATES 

CALIEQB~T;~, 

California's SSS.6 million contribution (S29 mi1llon of which is 3.vailable 
duril:l.g. the 1986-87 fiscal year) ecUpses all other states' expenditures for AIDS .. 
related progr'3.ms. In faCt~ California accounts for almost one of every two 
state dollars spent or obligated for AIDS programs. 

California leads the way with regard to cocal state dollars devoted to 
AlDS research with. S21 million already spent or committed. During FY 85 .. 86 
more: than sixty research grants were awarded by the state covering the 
following are:ls: virology. infectious disease, clinical epidemology. clinical trials 
and descriptions of new clinical endtie~ A large part of the University of 
California's efforts has been on the development of clinical trial centers. 
These centers are responsible for conducting innovative testing of new 
antiviral, antibacterial and antifungal chemotherapeutic agents and prospective 
vaccines. 

At the present time. four university laboratories (University of California 
at San Francisco, University of California at Davis, University ot California at 
Los Angeles~ and the University of Southern California), and the California 
Department of Health Services are at various stages of setting up viral culture 
capabilities. Since the endpoint of antiviral drug intervention is inhibition 
and/or eradication of the virus, the pfesence of viral culture capability is 
necessary tor both monitoring drug therapy and for staging individuals to 
properly qualify them for drug trials. State and federal support is being given 
t~ foster the: development and increased availability of these virology and 
immunology services9 and the state laboratory is expanding its capacity. 

The California AIDS Task Force is supporting the establishmeut of a 
career development program for new AIDS investigators. The program would 
fund from. ten to fifty career development awards annually. at S.sO,OOO pcr 
inve~dgat:or. The mOllies would go fol' salaries to provide the investigators 
with l'foeec'i:cd time to conduct AIDS-related research. 

The second highest priority in state funding has been community educa­
tion.. To date, about So.a ritiUion ha.ve gone for preventive education and 
outreach efforts aimed at high .. risk population groups, the: general population 
and (lccupation target groups such as health care workers, public .safety 
personnel and f:eachers and school administrators. 

Funding for these activities has increased from an initial Sl million in FY 
3S to S5J million in FY 86; and S7.1 million has been budgeted for FY 87. 

Funds also support an AIDS Information Center that can supply infor­
mation on curren!: trends in AIDS research eo assist in state program deve" 
l(j~ment and tb.~ development of educational materials such as videos and public 
!@&'vice anllouncements, with wide applicability to the public. 
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E:<.panded funds for community educ:ttion purposes in FY 3i ::Lrc: expec:::d. 
co focus on the particula.r educational needs of IV drug users and HTL V III 
negative individuals in highcrisk: groups, as well as on the development of 3. 

statewide educational campaign for the genen! public. 

C:J.lifornia is one of the few states that has dedicated state monies for 
the development and maintenance of a.lternative test sites, i.e., alternative 
locations to blood banks where those who are at increased risk: for infection 
by the AIDS virus can discover whether or not they have been exposed to 
antibodies to the HTL V III vir~ The state has authorized SS million to be 
applied for the continuation of alternative sites once federal funds have been 
exhausted. (According to the California Del'arnnent of Health Services, about 
32 .. 000 people had been tested at one of the ATS, with about 20 percent of the 
completed tests positive for antibody to the AlDS virus). 

A relatively small amount of state funds have been spent for genet'al 
surveillance of the AIDS virus infection in the population. This activity has 
eonsisted mostly of collecting data on AIDS patients. However, since clinical 
AIDS represents only a small percentage of all those infected by the HTL V III 
virus. the department intends undertake a more proactive and comprehensive 
surveillance effort. Counties are expected to provide additional support to 
a.ssist the state in AIDS surveillance and control activities. The department 
also proposes to monitor the prevalence of infection in blood donors, in 
sexually transmitted disease clinics and in drug abuse treatment clinics. 
Moreover, it is proposing to develop programs to identify and test women who 
are at increased risk of exposure to the AIDS virus and to provide information 
to them regarding risks to their fetus if they become pregnant. 

So far, California is the only state that has placed an emphasis on 
addressing the mental health aspects of AIDS. The legislature apprppriated 
$600,000 in FY 86 with the funds to be divided among three key programs: 
$300,000 for a media campaign emphasizing the relationship between stress and 
the immune system., the use of support groups, and means of dealing with 
grief'; S200,OOO for education and training programs for mental health per­
sonnel; and S100,OOO to study AlDS-related mental health needs. Future mental 
health needs will be delineated by the current needs assessment survey, whic.h 
should be completed by the spring of' 1987, and unmet needs will be addressed 
as discovered. 

The legl!llature recently proposed increasing the S20.7 million base budget 
as recommended by the governor for AIDS programs by S22.4 million in FY 87, 
but the governor vetoed aU but S2..1 mi1l.ion of the proposed augmentation. 
The S2.1 million is to go for two specific activities: (1) S600,000 for six pilot 
projects lor the trcatment and counseling of underserved minority populations 
with AIDS; and (2) Sl.S million for the first pbase of a S10 million project to 
add two floors to San Francisco Gel':.eral Hospital to establish an inter­
disciplinary AIDS rescarch center. 
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New York Seatl: has the highest incidence of AIDS in the country­
more than 6,000 diagnosed c:lSt.:s. or about 33 percent of the total cases 
nationwide. Between 1983 and the end of 1985. the AIDS Institute - cre:lted 
by state legislation with responsibility for meeting the needs presented by ehe 
epidemic - distributed about Sl2.S million for research and educational 
proga.nlS. The Institute awardCl!d forty-three research grants tot~ll1ing S7.8 
million. So far, the stlUe's funds have supported research into such epidemio­
logical issues :u localized clusters of the disease, drug use habits and the 
significance of "risk groups" and the infections that strike them.. Moreover, 
rc::search monic::s have gone tor the support of a whole range of clinical 
lnvestigations such as potential risk factors as.sociated with AIDS cases among 
hemophiliacs and the development of a serological test for pncumocysds carinii 
- a frequently detected opportunistic infection in AIDS victims - to provide 
early warnings of impending illn=r. thus allowing therapeutic intervention. 
The state is also supporting epidemiologic investigations of AIDS within its 
prison system. 

The next largest share of New York's funds has gone for the development 
of the Community Services Program (CSP). The CSP is a referral system for 
individuals with AIDS and also provides counseling to those who have tested 
positive for the antibody or who are seeking advice. The CSP consists of 
seven regional AIDS task forces. each comprised of individuals from the 
community representing public agencies, the medical profession and not-for­
profit community organizations. Each task force is responsible for operating a 
hotline manned by trained counselors and for conducting educational programs. 

Another carly priority was to maintain and enhance the HTL V III 
Antibody Testing and Counseling Program. The state supports the placement 
of regional counselors at alternate test sites to provide: counseling, information 
and rc:ferral~ and health education. These counselors are also charged with 
maintaining a rC3ource/referral network consisting of local health, mental 
health and crisis intervention organizations sa that sero-positive indivip,uals 
can be linked to appropriate follow-up care providers. 

In response to ~e increased demand for more resources, New York's 
governor a.nd state legislature agreed to a S9.5 million AIDS expenditure plan 
for FY 87, representing a 110 percent increase over the FY 86 funding level. 
The increase will permit the AIDS I.n.:stitute to continue current programs at a 
level that can more adequately meet rapidly rising need.! while at the same 

. time to embark OD. initiatives targeted on id.entified service and educational 
saps for high risk group~ particularly LV. drug users. The state projects that 
that rate of increase in AIDS cases among LV. drug users will be greater than 
any other risk group in the sta.te. Moreover. I.V. drug users who contract 
AIDS represent a significant fiscal consequence to the state, as very few of 
them are covered under private hC:11th insurance and many are on public 
assistance. 

To address the growing problems presented by this high risk grI'Jup the 
S~~~ proposes eo spend approximately S2 million 011 the following activities: 

A :mb-aUocation of funding to the rese:::lrch arm of the:: Scare 
Division of Substance Abuse Services to establish storefront AIDS 



educ:ltiotl centers within high drug .. use communities in New York 
City; to maintain. mobile vans :lnci street·worker te:UllS to provide 
outreach services; and to conduct f'ollow·up research all the effects 
of education, counseling and HTL. V III testing on drug users. 

Creation of HTL V III Counseling and Testing Conters il1 Now York 
City il1 high drug abuse: areas. 

The establishment of three additional task. forces to serve the: Bronx~ 
Brooklyn and Queens with geographically proximate and culturally 
appropriate services. 

The intensification of a targeted educational and informational 
campaign aimed at current: and potential drug abusers and theIr 
sexual partners. 

The strengthening of the AIDS Institute's inohouse coordination of 
. programs and services for the LV. drug abusing population. 

New York's other initiative consists of the designation of certain 
hospitals to serve as centers for the care of AIDS patients.. The objective is 
to increase: access by those: with AIDS to essential health care: and community 
resotlrces and to address patient needs not being served by the extisting health 
eare and social services deUvery systems. It is also designed to either provide 
for or arrange a full continuum of services that may be required by. an AIDS 
paden~ including inpatient services, housing. home health and hospice services, 
if appropriate. Under the plan, designated AIDS Centers will quallfy for a 
h.i~:her reimbursement rate for providing or brok.ering a bro:\d range' of 
eompr~hensive se:rvicc:s. 

An. AIDS Intervention Management System (AIMS) will be implemented to 
lfLonitor and evaluate the quality and appropriateness of care of patients 
provided by the AIDS Centers. The AIMS program will serve to facilitate 
~LCCesS to services, control costs~ identify unmet needs, reduce: inappropriate 
utilization, and develop data. for f'urtb.er planning requirements. 



Funding for AIDS activities in Florid:l. incre:l.sed a.bout 240 percent­
froUl S1.8 million in FY 8S-86 to S6.1 wilBon during the current fiSC:ll ye:l.l'. 
TwC!~thirds of' the st3.ee'~1 f'unds in. FY 85·~16 were devoted co support specific 
renovations tor the creo.cion of' 3.n AIDS patient c:l.re wing at Jackson Memorial 
Hospit:ll ill Dade County (Miami), where 46 percent of' AIDS C:lses in the st:l.te 
ha.ve been idendfied. The remaining third was divided among such activities as 
general surveillance, testing and cO'Qnseling, ~\nd public educ:ltion and outre:lch. 

For FY 80-87, the preponderance of state monies will be dedicated tor 
the support: of' the care and treatment of AIDS patients. More than S4 million 
will go to la(~kson Memorial Regional Medical Center Cor the development of 
an AIDS patiq:nt care network in Dade Count.]'. Jackson Memorial is expected 
to provide approximately S2 million in direct inpatient and outpatient services 
and to subc(.)ntract another S2 million Cor the provision of essential home 
hea1th~ hospice9 psychosocial and transporta.tion services. The Legislative 
AE)propriatiolls Act specifically require~ that all services provided for AIDS 
patients that are supported by state appropriations shall be reimbursed at the 
state Medicaid rate. The legislature intends the lackson Memorial AIDS 
Network to serve as a model for other counties. Moreover, the legislature has 
mandated all accountability report by April 7. 1987, of all dollars expended on 
AIDS patieIlts by the FY 86-87 appropriations. The report must include at a 
tWIlW1Um: the number at cH~nts served; the type and cost of all services 
provided fClt each client; the specific identification of each provider funded 
along with the number of clients; the number of services per client; the total 
amount fu:nded from. tile: state; and the rate per day for each service provided. 

In addition to the S4.2 mlIllon that will flow to Dade COUllty, the 
depa.rtment intends to divide about S7QO,OO for AlDS patient care among the 
f1v~ other count:ie~ witll the highe:st incidences of AIDS. 

It a1.'So plans to divide S4S0,OO equally among three university teaching 
h.ospital laboratoriC3 for the purpose of upgrading their facilities to so~alled 
P .. 3 status. This will cl'lable the: laboratories to conduct vital isolation studies, 
thus placing them in a position to attract federal research money. 

The department's Health Program Office will receive about S189,OOO in 
E!.~W funds for statewide: information and educational s~rvices. Part of the 
t§tal - $'75,000 - will go to preserving the statewide AIDS hotline, which was 
g;lX'eviously supported by federal funca All additional S614,000 was appropriated 
to continue aetivitic:s begun during FY 85 .. 86 such as: administration of the 
state:Ps AIDS program offic=; support tor five district AIDS coordinators; and 
provision of state laboratory servic~ 
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New Jersey .,.. with the fourth highest incidence of AIDS c:tses - has 
contribt.tted or obligated about S7.S million in state funds to AIDSdt'elated 
activitie:L During FY as-S6 the Health Departmcnt received t1. S2 million 
supplement:tl appropriation to help bolster its surveillance and epidemiologic 
investigations of AIDS cases. About one .. f'ourth of these funds were used to 
provide appropriate laboratory support to clinicians and health care providers 
ttcatln"g AIDS patientS and their iamilies. as well as to blood banks and blood 
product:! processing centers. EduC'.1tion materials and disease t)revention 
programs were developed and made available to individuals at risk and to the 
general pubUc.. Personnel were hired to disseminate risk: reduction inform:ltion 
in the drug treatment facilities and in their surrounding areas. and minimal 
social support selrvic:c:::s were enhanced slightly by the hiring of a second social 
worker. 

Approximately S:350,OOO was allocated ror eontracts with agencies and 
health <:are facilities to provide ambulatory care services to AIDS patients 
aner discharge from. the hospital. Another S2oS,OOO was targeted on ambu .. 
latory care, counseling, education and testing of drug abusers • 

Recently, an additional S1.6 million for AIDS activities was approved by 
the legisla.ture and agreed to by the governor. The new funds will be used in 
IT 86 .. 87 principally for the following purposes: 

Post .. hospitalization care, reha.bilitative scrvice~ and other com­
munity-based support services for AIDS patients and their families; 

Postuhospita!.ization C3.re and services for children with AlDS and 
children of parents with AlDS, which will include placement in 
foster homes, provision of rehabilitative services and educational 
prograxrus for homebound children; and 

Counseling services to individuals who are reactive to HI'L V III 
antibody, especially blood donors. 
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During fisc::!.l yellfs 1984-85 and 1985·80, Mlssachusetts spent about 53.3 
million in state funds in two major areas: AIDS re;Se:1fch. ilnd an education 
and prevention c:lmpalgn for high-risk groups and the seller:ll pu,blic. 

For FY 1986 .. 87 the legislature has increased the amount of funds 
a.vailable for AIDS programs to slightly more than S4 rcillion. Rese:lrch will 
remaih" a I~ey ~lriOrit:y, consuming :1bout S1 million of the total. Howeve1:', a 
large share of the iuerease is intended for the provision of a range of medical 
:w.d support services for those stricken with the disease. More specifically, in 
response to projections that AIDS will increase dramacically among the drug .. 
a.busing po"ml3,tion and the homeless. state resources aft: slated for aggressive 
education c::1.lt!.paigns, certain specializl:d C:lrC and social services unique to 
their needs. For example, emphasis will be placed on the provision of 
specialized shelter services for the homeless following hospital discharge.. For 
those unable to comply with shelter rules, the: state intends to provide 3. 

comprehensive special shelter solely for patients with AIDS or AIDS-related 
conditions(ARC). This shelter will consist of a full range of medical and social 
service, including 3. guardianship program. 

Moreover, the st:lte proposes to establish, in conjullction with the Boston 
Departm.ent of Health and Hospitals, a coordinated, comprehensive ambulatory/­
inpatient care unlt which can serve the special medical needs of the homeless 
a.nd drug ~busers. The FY 800 87 Appropriations Act speciflcally requires the 
department to obligate at least S200,OOO for new outpatient methadone main· 
tenance programs. 

rile ~'fovi:!ion of a residential facility for children with AIDS whose 
fami1i~ are tum.ole to ~are for them 2.nd for whom 110 o1:11er placement is 
available is another state priority for FY 87. In a.ddition, the Department of 
Public Health's Western Massachusetts Hospital will provide a multi .. service 
rC3icie:lltial care program, including skilled nursing services and chronic care, 
ro~ AIDS padents~ as a. statcwwidc resource. 

Finally. the state intends tg exp!!nd both the availabiHty and accessibility 
eE home care services for people wiili AIDS living in the community. In 
conjunction with this expansion, it will develop speeiali:l:ed hospice services for 
individuals with AIDS who choose not eo be hospitalized during the terminal 
phase of their illness. 
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ciated with arbovirus infection, suggesting that HTLV-IlI/LAV-infected persons were not more 
likely than persons without HTLV-III/LAV infection to have been exposed to mosquitoes. Thus, 
the hypothesis that arthropods have transmitted HTLV-Ill/LAV in Belle Glade is not supported 
by AIDS surveillance data, age-specific rates of HTLV-Ill/LAV infection, and the arbovirus sero­
logic studies. 

The available epidemiologic evidence suggests that HTLV·Ill/LAV infection iii' Belle Glade 
results predominantly from sexual transmission and the use of contaminatod needles for in­
jecting drugs intravenously. The U.S. Public Health Service has published guideline! to prevent 
sex~al and drug-abuse-related transmission of HTLV-Ill/LAV (7). In this setting of a high 
cumulative rate of AIDS and a high prev31ance of HTLV·Ill/LAV infection, programs to pro­
mote risk-reduction practices must be expanded and adopted. Additionally. voluntary serolog­
ic testing combined with health education and counseling should continua to be available to 
enhance reduction of HTLV-Ill/LAV transmission. 

The ongoing analyses of the community-wide DHAS/CDC study should further clarify 
specific risk factors for HTLV-Ill/LAV infection in Belle Glade and provide a basis for additional 
public health recommendations for the prevention of infection with this virus. 
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Arthropods have been hypotresized as a mode of HTLV-lll/LA~ transmission in Belle 
Glade (4 l. As a measure of exposure to different mosquito vectors and antibody prevalence, 
samples obtAined during the serosurvey were tested by the serum dilution-plaque reduction 
neutralizatiof. method in the Division of Vector-Borne Viral Diseases, CDC, for antiboulos to 
five arbl)viruses !Tensaw, Maguan, Keystone, Saint Lou::; encephalitis, and dangue-21 preva­
lent in South Florida or the Caribbean (Table 21. There was no significant differsnce in preva­
lance of antibodies to these arboviruses between HTLV-lll/LAV-infected and -noninfected per­
sons. The lack of flssociation between detection of antibodies to HTLV-IlI1LAV and antibodies 
to thase arboviruses extends the findings of an earlier pilot study that included thesa and four 
other arboviruses (Pahayokee, SharI<. River, Gumbo Limbo. and Mahogany Hammock) indigA­
nous to South Florida (51. 
Roported by M Roberts, RN. Glades General Hospital, R Young, MD. Gladel!l Hoalth Center, J Howell, MD, 
MPH, Pulm Boach County Public Health Unit. M Wilder, MD. Acting State Epidemiologist, Florida Dept of 
Health and Rehabilitative Svcs: Division of Vector-Borne Viral Diseal!l81!1, AIDS Program Office, Center for 
Infectious Diseases, CDC. 
editorial Note: The high rate of AIDS in western Palm Beach County has focused national at­
tention on this area. The cumulative AIDS incidence in this area (295/100,000 population) is 
comp-arable to that of the City of San Francisco (316/100,000) and the borough of Manhat­
tan (270/1 OO,OOO)-areas with the highest incidence of AIDS in the United States. in western 
Palm Beach County, the high cumulative rate is largely the result of high rates of AIDS among 
IV drug abusers and their sexual partners. 

Thirteen (17.1 %) of 76 adult patients in western Palm Beach County with AIDS had no 
reported risk factors. Although this proportion is significantly higher than in other areas in 
Florida, 10 of the 13 case-patients died before they could be comprehensively interviewed to 
obtain additional epidemiologic information on risk factors. Nationally, 72.9% of AIDS case­
patients who were initially reported as persons without known risk factors, and who were 
avaibble for follow-up, have been rl'classified (6). AIDS cases are not categorized as resulting 
from heterosexual transmission unless the index partner of the AIDS patient is known a) to be 
infected with HTLV-lll/LAV, b) to have AIDS, or c) to belong to another risk group. Therefore, 
if no such information is available concerning the relevant sexual partners, a case is character­
ized as having no risk factors. 

Thus far, findings of the community-based study demonstrate a high prevalence of HTLV -1111 
LAV infection among younger adults of both sexes 0.e.,.18-29 years of age), while no children 
and no adults over age 60 have had evidence of infection with HTLV-Ill/LAV. Additionally, sero­
logic findings for household members of HTLV-Ill/LAV-infected persons did not show any evi­
dence of viral transmission through casual contact-Infection with HTLV-Ill/LAV was not asso-

TABLE 2. Results of testing- for antibody to five arbovlruses, by HTLV-III/LAV antibody 
status, community tlurvey. Belle Glade, Rorida. 1986 

Number of per,lona po.ltlve for antibody to arbovlru. 
HTLV-lll/lAV St. Louis 
antibody status Ten.aw Maguarl Keyatone ancephalltis Dengue-2t 

Positive (n=27) (3.7%) 3 (11.1%) (3.7%) 3 (11.1%) 8 (29.G%) 

Negntive (n::0603) 81 (13.4%) 106 (17.6%) 79 (13.1%) 79 (13.1%) 91 (15.1%) 

·Ser..Jm dilution-plaque reduction neutralization technique. 
tThiil difforence is not statiotically significant by the Cochran-Mantel-Haenszel test for association be­
twoen HTLV-Ill/LAV and donguo-2, nfter controlling for previous residence in Haiti, where dengue 
viruses ore ondemic. 



Table 1. AIDS cal .. In western Pllfm BelICh County, florida, by pMfHt dumlct ..... tfca. 
eJty of , .. idence, and .ex. s.ptember 115. 1888 

Balle Glad" Pllhok .. /Soutn Hal 
Characteristics Male Fema.e Mlde Female Tot. (fAI 

Adult patl .... tII 
Homosexuai/bisexwi 9 0 1 0 10 112.7) 
HeteroslllulJllV drug abuser 10 4 8 2 24 130.4) 
Transfusion-associated 0 2 0 0 2 (2.51 
Heterosexual patient' 23 3 1 0 27 (34.2) 
Nona of the above 7 1 4 1 13 (16.5) 

PWdllltritl :)etlenu 
Mothar with AIDS 2 0 0 3 (3.8) 

Tot" 50 12 14 3 70(-100.0, 

"Includes 1 0 persons who had heterosexual contsct with II person with AIDS or at incres.ed risk of 
AIDS. and 1 7 persons born in Haiti. where heterosexual transmiuion is believed to plaV a major role. 

Detailed information is available for tho 62 case-patients from Bella Glade. Most of the 
AIDS patients lived in an area in the central part of town. comprising a population of 7.207 
persons (1980 Decennial Census. Neighborhood Stati:::ltics Program). This area of Belle Glade 
is characterized by high rates of IV drug abuse and sexually transmitted diseeses (3).lnvesti­
gations in May 1985. May 1 986. and August 1986 revealed that 19 adults with AIDS in BelJe . 
Glade could be directly linked to at least one other reported AIDS case by sexual contact, by 
sharing of needles during IV drug abuse. or both. These linked patients account for 32,2% of 
the 59 adult AIDS case~patients reported from Bene Glade between February 1982 and 
August 1986. Five of the 10 adult women reported as having AIDS during this time were 
prostitutes; four ot the five were also IV drug abusers. 

To evaluate the prevalence of and risk factors for HTLV-IllILAV infection in Ben. Glade, a 
community-wide study was conducted from February through Sept"mber 1986 by the Flori­
da Department of Health and Rehabilitative Services (DHRS) and CDC. The town was divided 
into neighborhoods as determined by the 1980 decennial census. A proportionate-sampling 
scheme was used to interview and test persons Ihfing In and around thti neighborhoods in 
which 'mos~ of the AIDS patients resided. Preliminary results of this study indicate that 30 
(3.1%) of 959 persons tested had detectable antibodies to HTLV-Ill/LAV by both enzyme 
immunoassay and Westem-blot methods. Ono of the 30 persons had been diagnosed as 
having AIDS. 

SeXa, age-, and race-specific seroprevalence rates have been calculated for the first 736 
persons for whom data entry has been completed. Fourteen (3.7%) of 378 males and 12 
(3.4%) of 358 females had antibodies to HTlV-Ili/LAV. None of 121 children ages 2-10 years 
had antibodies to HTlV-IIVLAV. Other HTLV-Ill/LAV-antibody prevalence rates by age group 
Went as follow: 14 (8.9%) of 157 person:\' ages 18-29: seven (4.4%) of 160 persons ages 
30-39; two (1.8%) of 113 persona ages 40-49; three (3.2%) of 91 persons ages 50-59; and 
none of 94 persons ovo:tr 60 years of age. Eighty-eight percent of seropositive adults were 
ages 18-49 years; 90% of adult AIDS case-patients reported in th" United States are in that 
same age group. Twenty-six (4.2%) of 616 black-nat-Hispanic persons tested had antibodies 
to HTLV -III/LAV. including 13 (8.7%) of 1 50 persons born in Haiti. None of 42 Hispanic per­
eons and none of 60 white-not-Hispanic persons were seropositive. There was no clustering 
of persons infected with HTLV-IlI/LAV within households. except for four instances of infec­
tion involving two pairs of sOl(ual partners. Further analyses are in progress to determine 
specific risk factors for infection. 

« 
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Roprinlod bV the 
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

PuBLIC HEAI.TH SERVICE 

from MMWR. October 3.1986. Vol. 35. No. 39. pp. 609-612 

Acquired Imm!Jnodeficiancy Syndrome (AIDS) 
in Western Palm Beach County, Florida 

From July 1982 through September 15. 1986. 79 persons meeting the surveillance case 
definition for acquired immunodeficiency syndrome (AIDS) were reported from western Palm 
Beach County. Florida. These patients were residents of the towns of Belle Glado (62. case­
patients). Pahokee (seven case-patients), and South Bay (10 case-patients) at the time of 
onset of their illnesses. The number of cases is shown by year of diagnosis in Figure 1. Based 
upon 1980 census data, the calculated cumulative incidence for AIDS in these three towns is 
295/100,000 population. In comparison. the overall cumulative incidence for AIDS in the 
United States is 10.8/100,000. 

Selected characteristics of these 79 AIDS patients are listed in Table 1. Sixty-four patients 
were male; all but three of the patients were at least 13 years of age. The three pediatric pa­
tients were born to mothers infected with human Iymphotropic virus type-lII/lymphadenop­
athy-associated virus (HTLV-Ill/LAV), the virus that causes AIDS: Of the 76 adult patients. 
63 (82.8%) were members of population groups known to be at increased risk for HTL\I·III/LAV 
infection or were born in Haiti, a country in which heterosexual contact plays a major role in 
transmission of HTLV-llliLAV 11.21. The remaining 13 (11 men. two women) aault patients 
had no reported risk factors for AIDS. but 10 of these 13 diod before epidemiologic investiga­
tions could be completed. 

Compared with other adult AIDS case-patients reported from Florida in the pAriod, adult 
AIDS patients from western Palm Beach County were more likely to be reported CIS hetero­
sexual intravenous (IV) drug abusers (31.6% vs. 13.1 %, p < 0.05), as sex partners of persons 
at increased risk of having AIDS (35.5% vs. , 8.5%, P < 0.01), or as persons with no reported 
risk factors for AIDS (17.1 % vs. 4.8%, P < 0.01). 

"The deSignation "human immunodeficiency virus" (HIV) has been accepted by a subcommittee of the 
International Committee for the Taxonomy of Viruses as the appropriate name for the retrovirus that has 
been implicated as the causative agent of AIDS (Science 1986;232:C97). 

FIGURE 1, Acquired immunodeficiency syndrome cases, by year of diagnosis - western 
Palm BOlich County, Florido, 1981-1986 
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STATE UNIVERSITY SYSTEM 

AIDS Policy 

It ;s the policy of the State University System (SUS) to balance 

the rights of Acquired Immune Deficiency Syndrome (AIDS) victims to an 

education and employment against the rights of students and university 

employees to an environment in which they are protected from contracting 

the disease. In the belief that education can exercise some control over 

the spread of the disease, and help the public to respond in a reasoned 

manner, the SUS is committed to providing the university communities and 

communities at large with education on the nature and transmission of the 

disease and the legal rights of AIDS victims. 

Each university will be flexible in its response to incidents of 

the disease on campus, evaluating each occurrence in light of its general 

policy and the latest information available. A university Committee consist­

ing of appropriate representatives shall be responsible for acting upon and 

administering the SUS Policy on AIDS in specific cases, and coordinating the 

university's efforts in educating the university community on the nature of 

the AIDS disease. Pursuant to these responsibilities, the Committee will 

meet regularly to monitor the university efforts at educating the university 

community on AIDS. The Committee will meet on an lias needed ll basis to 

consider individual occurrences of the disease and recommend appropriate 

action. 

-------------------------------------------------------------



The university Committee on AIDS will designate an AIDS counselor 

availab18 to ~he student body and employees on a request basis to answer 

questions and provide counseling with regard to the disease. Contact with 

the AIDS counselor will be confidential. The location of the AIDS counselor 

and the hours the counselor will be available will be posted prominently 

throughout the university and included in the AIDS Policy which will be 

distributed to students at registration and to all employees. 

EDUCATION 

Each university will make availab1e to its s:tudents and employees 

information about the transmissibility of the disease and precautions 

that may be taken by AIDS victims and non-victims to prevent the spread of 

the disease. Coordination of this educational effort will be the responsi­

bility of the university Committee on AIDS. 

GENERAL GUIDELINES 

There is no evidence to indicate that AIDS can be spread by casual 

contact. The evidence demonstrates that the AIDS virus (HTLV-III/LAV) 

requires direct passage through body fluids to cause infection. The greatest 

risk, therefore, lies in the use of contaminated syringes or exposure via 

intimate contact with an infected partner. 
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Recent developments in the law in Florida and the nation in general 

indicate that AIDS is included in the definition of a handicap for purposes 

of state law prohibiting discrimination in employment on the basis of handi­

cap9 and the federal Rehabilitation Act of 1973 which prohibits discrimina­

tion against qualified individuals by employers and by those who provide 

services with the assistance of federal funding (§ 503 and § 504). Under 

federal law the university as an employer and a provider of educational ser-

vices must make reasonable accommodations for AIDS-handicapped individuals. 

The SUS will be guided in its actions by the most recent medical 

evidence, the federal regulations implementing § 503 and § 504 of the Reha­

bilitation Act, the guidelines suggested by the Centers for Disease Control 

(CDC), the Public Health Service, the American College Health Association, 

the Department of Health and Rehabilitative Services, and the Governor's Task 

Force on AIDS. 

MEDICAL BACKGROUND 

AIDS was first reported in the medical literature in 1981. A sig­

nificant number of homosexual men in California had developed rare opportun­

istic infections seen only in cases in which the individual's immune system 

had been destroyed. Healthy individuals with functioning immune systems do 

not develop opportunistic infections. The underlying pathology in AIDS is a 

breakdown of the body's immune defenses caused by a virus known as HTLV-III/LAV. 
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The virus attacks specific cells of the immune system responsible for control­

ling the imml!~e system's ability to destr'oy microorganisms and the cells the~ 

infect. Specifically, the AIDS virus destroys lymphocyte tlT-Helper" cells. 

These cells recognize invading microorganisms and activate the immune system 

which in turn destroys the invading microorganisms. The immune system is 

rendered inactive by HTLV-III/LAV, and therefore the body is opened to infec­

tions by pathogens that would otherwise be harmless. Anyone infected with 

this virus~ whether or not they have symptoms, is presumed infectious. 

The CDC has identified a discrete number of groups in which there 

is high incidence of AIDS. These include homosexual and bisexual men, intra­

venous drug abusers, hemophiliacs, recipients of blood transfusions, sexual 

partners of persons infected with HTLV-III/LAV, and infants born to mothers 

who are infected with HTLV-III/LAV at the time of birth. 

A cumulative tota1 of l8~405 cases have been reported to the CDC 

in Atlanta as of February 1986. Florida has confirmed 1,224 cases for the 

same time period. Seventy~five percent of the Florida cases are reported 

from Monroe, Dade, Broward and Palm Beach counties. Currently, the only 

effective means of limiting the continued transmission of AIDS is through 

education regarding risk factors, mechanisms of disease transmission and 

means for prevention. 
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LEGAL BACKGROUND 

The Rehabilitation Act of 1973 prohibits discrimination against 

qualified handicapped individuals by institutions which receive federal 

financial assistance or which have contracted with the federal government. 

The SUS receives federal funds; therefore, each university must comply with 

the provisions of the Rehabilitation Act. Under the Rehabilitation Act a 

university may not discriminate against any employee or student who has a 

physical or mental impairment which substantially limits one or more major 

life activities, who has a record of such an impairment, or who is regarded 

as having such an impairment. Although there are no reported court decisions 

in which an individual has alleged discrimination on the basis of handicap 

because of AIDS, it is generally believed AIDS ;s a handicap under the Reha­

bilitation Act. 

In an analogous case, Arlines v. School Board of Nassau County, 

the Eleventh Circuit of the United States Court. of Appeals held that the 

language of the Rehabilitation Act in every respect supports a conclusion 

that persons with contagious diseases are within the coverage of the 

Rehabilitation Act. Although the plaintiff in Arlines had tuberculosis, 

the decision may apply to any contagious disease which "substantially limits 

major life activity." AIDS is a contagious disease which substantially 

limits major life activity. 

The Court in Arlines also stated that an employer may not arbitrarily 

determine that an individual's handicap prevents the individual from performing 
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required duties. The employer must make a IIwell informed judgment grounded 

in a careful and open-minded weighing of the risks and alternatives ... 11 

(Arlines, 772 F.2d 765 (1985 at 765)). 

Section 504 of the Rehabilitation Act of 1973 states that: 

II No otherwise qualified handicapped individual in 

the United States •. oshall, solely by reason of handi­

cap, be excluded from participation in, be denied the 

benefits of, or be subjected to discrimination under 

any program or activity conducted by an Executive agency ... 11 

The Department of Health and Human Services enforces the Rehabili­

tat':ion Act and has issued rules that must be followed by any institution 

recl~iving federal funds. Under those regulations a university may not deny 

an AIDS victim admission to the university because the individual has AIDS. 

Furthermore, the university may not ask students applying for admission 

whether they have AIDS or' require a seriologic test for infection with 

HTLV-III/LAV (45 C.F.R. § 84.42(b)(4) and (c}). If students with AIDS require 

special accommodations due to their illness, the university may inquire 

about the disease after the student has been admitted. Records gathered 

by the university about a student's disease are confidential, as provided by 

federal regulations. 
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The university must offer students with AIDS the same opportunities 

and benefits offered non-handicapped students. This requirement includes . 
access to educational programs, counseling, health insurance, housing, employ­

ment opportunities, transportation, health care, and financial assistance. 

The university may not impose any rules upon enrolled AIDS victims 

that have the effect of limiting the student's participation in the univer­

sity's educational programs or activities, 

A recipient of federal funds is also prohibited from engaging in 

employment discrimination against handicapped individuals under the Rehabil­

itation Act. As a recipient of federal funds, the university may not 

discriminate against infected applicants or employees by action which 

adversely affects their opportunities or status unless the handicap substan­

tially intereferes with the employee's ability to perform job duties. Thus, 

the university must use the same criteria to evaluate applicants or employees 

with AIDS as it uses to evaluate non-handicapped applicants or employees. 

Under the regulations adopted by Health and Human Services, the 

university may not require applicants to submit to a medical examination 

as a condition of employment. The university may ask an applicant about his 

or her ability to perform a job, but may not ask an applicant about his or 

her physical disabilities. University records regarding an employee's handicap 

condition are confidential, as provided by federal regulations. 
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Under the Rehabilitation Act, the university is required to reason­

ably accommodate the special needs of students and employees with AIDS unless. 

the university can show that accommodation causes undue hardship. Generally, 

the accommodation does not produce an undue hardship unless funds must be 

expended to accommodate the handicapped individual. 

Each university must also comply with state law prohibiting employ­

ment discrim'ination against handicapped individuals. The state agency 

responsible for enforc'jng the anti-discrimination statute, Chapter 760 of 

Florida Statutes, is the Commission on Human Relations. Recently, the Com­

mission on Human Relations decided that there was cause to believe that 

Broward County had illegally discriminated against an employee who was 

terminated so'!elY because he had AIDS, finding that the disease ;s a handicap 

under state 1 a\\I and that the county therefore must make reasonabl e accommo­

dation. 

Chapter 760 of the Florida Statutes prohibits employment discrim­

ination against handicapped individuals by employers with more than fifteen 

employees. The university may not IIdischarge or fail to hire or otherwise 

discriminate with respect to compensation, conditions, or privileges of 

employment ll because the individual has AIDS. (Fla. Stat. § 760.10(1) (a)). 

In addition, the university may not segregate or classify a handicapped 

individual in any way which would deprive or tend to deprive any individual 

of employment opportun'ities. Furthermore, it is unlawful to adverse'ly affect 

any indiv'idual's status as an emp'!oyee because of 1I ••• handicap," (Fla. Stat, 
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§ 760.10(1)(b)). An AIDS victim may not be isolated by the university unless 

the individual poses a sCientifically proven risk to co-workers or students. 

The language of Chapter 760 protects handicapped employees and, tflerefore, 

MDS victims from arbitrary dismissal, discrimination in hiring, promotion, 

and compensation decisions, and any other actions an employer may take that 

adversely affect an employee's status. 

means: 

ACTION GUIDELINES 
.. ,* .. _-

Definition . 

For the purpose of these guidelines, an infected individual 

(a) an individual who is diagnosed as having AIDS; 

(b) an individual who is disgnosed as having AIDS Related 

Complex (ARC); or 

(c) an individual who is determined to be HTLV-III/LAV 

antibody positive but has not yet developed the symptoms 

of AIDS or ARC. 
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ACTION GUIDELINES FOR STUDENTS 

Student Admissions 

Admission will not be denied to a qualified student solely on the 

ground that the student is an infected individual. 

STUDENT SUSPENSIONS, LEAVES OF ABSENCE, WITHDRAWALS 

No student will be require:d to cease attending the university 

solely on the basis of a diagnosis of infection. Such decisions will be 

made only after reasonable accommodations have been made and an examination 

of the facts demonstrates that the student can no longer perform as required, 

or that the student presents a health risk to himself or the university 

community. 

Recent information indicates that the centr;l nervous system may 

become infected by the HTl.-III/LAV virus. This infection may lead to pro­

gressive rreuroloffical and cognitive dysfunction and consequent inability .of 

the student to maintain his scholastic performance. Decisions regarding 

remedial or disciplinary action in such cases should take these facts into 

consideration. 

STUDENTS LIVING IN THE DORMITORIES 

1. A student shall not be de~ied the opportunity to live in the dormitory 

solely on the basis of a diagnosis of infection. 

10 
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2. Students will not be moved within or removed from the dormitory 

solely o~ the basis of a diagnosis of infection. Changes in room, 

or removal from the dormitory will be made on a case-by-case 

examination in which it is determined that 

(a) the student has communicable opportunistic infections or is 

showing other symptoms of illness and requ~res care which 

cannot reasonably be provided in the dormitory setting; 

(b) tl student is demonstrating symptoms, needs or behaviors 

which are inappropriate in a dormitory and cannclt reasonably 

be accommodated; or 

(c) the student presents a risk to himself or the other residents 

of the dormitory. 

STUDENTS OF THE HEALTH OCCUPATIONS DOING HEALTH CARE WORK 

The risk of contracting Hepatitis B is greater than the risk of 

cor.tracting AIDS. Therefore, recommendations for the control of Hepatitis 

B infection will effectively prevent the spread of AIDS. All such recom­

mendations are t~erefore incorporated herein. 

1. Sharp items (needles, scalpel, blades, and other sharp instruments) 

should be considered as potenti~lly infective and be handled with 

extraordinary care to prevent accidental injuries. 
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2. Disposable syringes and needles, scalpel blades and other sharp items 

should be. placed in puncture resistant containers located as close as 

practical to the area in which they were used. To prevent needle stick 

injuries, needles should not be recapped, purposely bent, broken, removed 

from disposable syringes, or otherwise manipulated by hand. 

3. When the possibility of exposure to blood or other body fluid exists~ 

routinely recommended precautions should be followed. The anticipated 

exposure may require gloves alone, as in handling items soiled with blood 

or other body fluids, or may also require gowns, masks and eye coverings 

when performing procedures or post-mortem examinations. Hands should be 

washed thoroughly and immediately if they accidentally become contaminated 

with blood. 

4. To minimize the need for emergency mouth-to-mouth resuscitation, mouth­

pieces, resuscitation bags, or other ventilation devices should be 

located and available for use in areas where the need for resuscitation 

is predictable. 

5. Pregnant health occupation students or students engaged in health care 

are not known to be at greater risk of contracting the AIDS virus than 

students who are not pregnant. Hr,':ever, if a student develops infectio~ 

with the AIDS virus during pregnancy, the infant has an increased risk of 

inf~ction through prenatal or perinatal transmission. Because of this 

risk, pregnant students should be especially familiar with precautions 

for preventing the transmission or acquisition of AIDS virus. 
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6. Health occupation students or students engaged in health care who have 

AIDS who are not involved in invasive procedures need not be restricted 

from work~unless they have some other illness for which any health care 

worker would be restricted. 

7. For health occupation students or students engaged in health care who 

have AIDS, there is an increased danger from infection due to diseases 

they may come in contact with at class or in the work place. Students 

with AIDS, who have defective immunity, are at risk of acquiring or 

experiencing serious complication of such diseases. Of particular 

concern is the risk of severe infection following exposure to patients 

with infectious diseases that are easily transmitted if appropriate 

precautions are not taken (e.g. tuberculosis or chicken pox). Students 

with AIDS should be counseled about potential risk associated with 

exposure to or taking care of patients with transmissible infections 

and should continue to follow existing recommendations for infection 

control to minimize their risk of exposure to other infectious agents. 

\ 

8. The health occupation student's physician and/or the university's student 

health physician in conjunction with the university faculty and AIDS 

Committee should determine on an individual basis whether the student 

with AIDS or ARC can adequately and safely perform patient care duties 

and suggest changes in work assignments if indicated. 

13 



9. Infected neurologically handicapped students who cannot control bodily 

secretions and students who have uncoverable oozing lesions should not . 

be permitted to participate in health care services. The determination 

of whether an infected student should be excluded from providing health 

care shall be made on a case-by-case basis by a team composed of the 

student's physician, the appropriate university faculty, and the univer­

sity Committee on AIDS. 

ACTION GUIDELINES FOR UNIVERSITY EMPLOYEES 

Employees. 

1. An infected employee wi" be treated in the same manner as any employee 

diagnosed as having any other illness, injury or disability. 

2. In instances where an infected employee is unable to fulfill his/her 

regular responsiblities, or portions of these responsibilities, but is 

able and desires to continue working in a less physically demanding 

capacity, the university will make a reasonable effort, if requested, to 

accommodate the employee's physical handicap. 

3. As in the case of any other illness, injury or disability, a supervisor 

who believes than an infected employee is unable to perform assigned 

duties due to the illness, may recommend to the Personnel Department 

that the employee be required to submit to a medical examination by a 

physician named and paid by the university. Based upon the medical 

opinion, appropriate action as provided in applicable procedures will 

be applied. 
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4. Any employee who informs the university that he/she is infected will be 

accorded confidentiality regarding disclosure of the medical condition. 

Records will be maintained by the designated AIDS counselor. 

5. Any infected employee shall be eligibfe to use accrued sick or annual 

leave as needed. A university Sick Leave Pool fj'~lilber shall be eligible 

to request use of leave hours through the Pool. 

6. University employees, while performing their university duties, will be 

required to conform to the university policy on AIDS and these guide­

lines in dealing with infected students or employees. 

UNIVERSITY DEPARTMENT OF PUBLIC SAFETY EMPLOYEES 

1. All police officers shall be trained to use and be issued an appropriate 

oral airway for use in providing an individual cardiopulmonary resusci­

tation. This will avoid direct mouth contact with any infected person 

and will further serve to protect police officers from any other disease 

or infection that might be transmitted orally. 

2. All police officers shall be issued disposable plastic gloves for use 

when assisting or restraining any individual who is bleeding from any 

injury. This will avoid direct contact with the blood of any infected 

persons, as well as protect police officers from any other blood-borne 

disease or infection. 
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EMPLOYEES PROVIDING HEALTH CARE 

See Students of Health Occupations, #1-9. 

, 
CUSTODIAL AND PHYSICAL PLANT WORKERS 

1. All universit.y employees who have responsibility for cleaning or 

repairing university restrooms shall wear plastic gloves when working 

in restrooms. This will ensure that these employees are protected 

from risk of infection through cuts on their hands. 

2. In cleaning restrooms, custodial workers shall use an appropriate 

disinfectant in cleaning the facilities to ensure that any contam­

inated surfaces are fully cleaned. 

3. Custodial workers will receive instruction about modes of transmission 

or acquisition of HTLV-III/LAV. The importance of hand washing after 

handling potentially contaminated objects will be emphasized. 

PCB/jm 
4/23/86 
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somp_n •• Clon, ~~ shall b. ~eimbur~.d for per d~.m an: ~~avel 

~xpen.e. by the a.p.r~en~ in accoraance Wl!h ~~. ~rov~s~er.s 

of s. 112.051, r10rlda Statu~e.t while engaged 1n ~h. 

p':"formanc:e ot th~r du~ies. 

(6) The responsibilities ot che counc1: shal: be :0 

recommend to the a.p'.r~ent indications for adul~ ana 

pedi:1tl:'ic Clrc;an transph.nts. the council sha.ll. also !'o::-:nula':l!! 

$liaeUne. and .'Candarae to.A organ transclants ana for ~~e 

development ot Ena Stage ~rgan Cls ••• e and t1s.u./Or9!~ 

Transplant program •. 

(1) The council shall meet at 1eas'C annually or upon 

the call ot the chairperson OF ~~. secretary of ae&l~h ana 

aehabilita'Cive Service •. 

Section 89. Section 113 Clf ~~is act is repe.led on 

October 1, 1996, and the technic:~l Organ transplant ~dVlso~~ 

Council shall bel reviewed by tJ,. 'C.eglsla~ure eu:"suan~ <:0 s. 

11.611, Florida Statut ••. 

Sec'1:101'1 90. S.C'1:10nS 384.21, 394.22, 384.2.'), 3S4.H. 

~a4.2!, 384.26, 394.27, 384.28, 384.29, 394.30, 384.31, 

384.32, 384.33, and 384.34, Florlaa Statutes, are created :0 

r.ad: 

384.21 ShCl~t titl •• ··This chapter may be cle.a as ~~e 

Con.'1:rol of S.xually 'rransmi .. ibh 01,s .... Ac:~. 

384.22 rlndinqs; in'C8nt.-·th. ~eqlslature finas ana 

d.clar.e that •• xually transeisslble aise.se. constitute & 

•• riQue and eo •• 'C1... £.~&l threat ta the public: ana 

indiviaual h.alth and w.l!ar. a! the p.ople Q! ~~e s~a~e and 

vlsi~Qrs tQ the state. the ~.q1sl.tUre finda th~t ~~. 

lJ8 
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maearnal mer~a11ty, tempor.ry ~na 11!alonq a1s"~1~~~y. ana 

prem&~ura aeath. !he ~eq1sl~tUr. !!naS ~hae sexua::y 

tralum1sa:i.l:Ila a1se.ses, by thel.r nature, 1nvelve sen:51':1". 

issue. of pr1vaey, .na l.t 1s th. lnt.n~ of ~~. ~.qls1atur. 

tha~ all preqrams aeslqned to aaal Wl~~ ~~.sa aise"ses affor: 

patl.ants p~1v.cy, con!1aentl.al1':y, ana al.qnity. Tha 

r.eq:ulature !inds \!hat madieal Mowledqa ana 1nfc)I."milUOn aQQue 

sexually transml.s.lbla d1seas •• ar. rapldly chanqlnq. !he 

~.qls1&~ura lnt.nas t~ previd. " proqram that 11 sU!!~~l.ently 

flGx1ble ~o me.t em.rqlnq n •• ds. d.als .ff!ci.ntly ana 

.ffeetlvely wlth reduelnq ~~e lnel.aence of sexually 

~ransmls.1~l. als.a •••• ana ~rQVlaa. patlants w1~~ " s.cure 

ltnowladq. that lnformaelan th.y prOVlaa wl.ll r.ma1n pr1va~e 

ana een!1dantlal. 

(l) "Oepartment" me.ns ~~. O.par~~ent of aealth ana 

n.hab11itat1v. S.rvlee~. 

(2) "Ceunty p~ll.e he"l':h un.:.':" :neans "q.nC1.5 ~nd 

.n~iti •••• deslqnatad 1n ~hapt8r ~S4. 

(3) "£exu&lly tranSml.S51~l. dl.s.as.~ m.ans • 

ba~t.~1al, viral. !unqal. or parast~~c dls.as •• dee.rmlnea by 

threat to the ~ubll= h.al~~ ana w.Lfa~., ana to be • d~s.as. 

tor which a 1.qltlmat8 ~ub11c tnt.rest will be s.rv.d by 

provld1nq for requlatlQn and er.a~.nt. tn censld.rlnq WhiCh 

a.1, •••••• • r. to b"l cl.s1qnatad as sexually transmlss1bla 

di •••••• , the dap.r~.nt shall eons~d.r such dis •••••• s 

~hanerQ1d, qonerrh •• , ~ranulQt'I\a 1nqu~n&l •• lympheqranuloma 
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venereum, q.n:i.t.al he'1le. umplex. chlamyc::ilil. rtcmqon(~cocca':' 

uret:.hrlUs (NGt1). pelviC l.n!l&mmatQry a.1suse (Slr::)) .. ..;.c..:":;. 

Slal.,l.nqlt1s. slfl:lhU1s. anc:1 ht.UDan !-lymphotropl.c '1:.:;'\::1 ':!/pe 

(Ii"l't.v .. rU) In!ec:tlOn fer c:1 .. 1qnatl.Qn. anc:1 shall con:llc:1e: :he 

control anc:1 ether nationally recQqnJ,zec:1 mec:11cal ilU~'Qrl.':!l.es. 

Not all c:1:1.se •••• that agoa .exuaUy tranlmis.ible need. be 

d •• iqnatec:1 for: purpo ••• of thi_ act. 

384.24 Unlawful actll.-·Il:: is unlawful for &%'11 p.::sen 

who hal chancroid, qonorrhe., qranuloma lnqulnale. 

lymphoqranuloma venereum, qenltal herp •• sl~lex. chlamydla. 

nonqenoeoceal Urethritil (NCO). pelViC In!~&mmator:y als •• s. 

(PIO)/Acute Salplnqltl ••• yph1l:l.l. er human T-lymphetreplC 

Vl.ru. type tII (aTtV-tII) 1n!eetlen. When such perlon ~~ows h. 

t:ler.on has been In!ermed that htl mAy communicAte thlS c:11seue 

to another p.rsen throuqh sQxual lntercour.e. to have sexual 

lnterceu::"s. with any other p.rsc:m. unle •• luch other person 

hAl b •• n l:U'ormeci CIt the pr .. emal of the s.xudly 

~\:r:anSllll •• 1.bl. dl. •••••• 

38 •• 25 R.pottlnq requir.d.--

(1) tach p.::"lon whe make. a dlaqnosll of or treats a 

p.r.on With a ,.wAlly tr:an.m.ualb:le disea •• and .ach 

l&l:\o::"atory that p.r!et:":u ... t •• t for a s.xuAlly t::"ansmls:nl:l'" 

di ••••• w~ch conclude. with a po.itiV. r •• ult shall report 

au~~ facts a. m.y be requlr.a by the department by rule, 

witb1n a ~im. p.riod aa sp.cified by rule of the depar~~en~. 

bull. in no ea •• to a,xceeel tvo w •• k •• 

(2) Th. department ahall adept rule •• p.e~fytnq ~~e 

information r.~lr.d in r.portlnq a •• xually t::"anamlsslbl. 

<1.1 •••••• and .pee1fy1nq a mln1!IWD tim. p.t'~Q~ fol:' repot't:.nq. 
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l1m~eld eQ phy.lclan reporelnq and shall lne~ua. only 

physiC1An dlaqna.ed ease. ol Aequl~ed Immune O.f1e1~ncl 

Syndrome (AIeS) and AIOS Rela~ed Complex based ~PQn d!aqnos~~: 

(3) Each person who v1ola~es the provlslons of ~~15 

see~lQn or the rule. adop~ed hereunder may be l~ned by ~~e 

depar~en~ up to $500 lor each ol!ense. ~. d.par~~ene sha:: 

report eaeh vlola~lon of thiS •• etlon to ~~e :equlaeory aqency 

~.spen'lbll lor lieenSlnq eaeh health eare prole.Sional And 

laeh l~Qratary to which the.e prov1~lonl apply. 

384.26 Contact lnve.tlqatlon. Q
• 

(1) Th. depar1:ment and ltl Authc,n'1:ed represen~a~::,· .. es 

may intervlew, or eause to be lneervlewed, all persons 

lnteeted ar suspected ot b.~nq lnleeeed w::.~~ a sexually 

transml •• 1Ql. di.ea.e lor the pu~ose of lnvestiqatlnq the 

seu~ee and spread ol ~~e Q1s.as. and l~r ~~. purpose of 

Qr~.rlnq a person to subm~t eo eX&mlnat::.on and treaement as 

n.e •••• ry. 

(2) All In!ermat.on qa~~.red In ~~e eours. Qf ~on~ae~ 

1nve.tlqatlon shall be conSld.red ~Qn!laent~al and subJee~ ~o 

ene provi.ions a! s. 384.29. Sueh In!orm.t~Qn lS exem~~ f~em 

••• 119.01 And 119.01(1). :his exampelon 15 subJee~ eo ~~. 

Open eov.rnment S~~a.t R.V1.w Act in accordance wlth 5. 

119.1.4. 

Hl 
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(3) No person who 15 In£!c~.d W~~~ a 3exu~~~y 

~ransmlss1bl. di~ease. or sU5p.c~ed of in ~nfec~:on. who 

such r.vela'=lon, unle •• the revel&tlon 15 m.d. !ill:sely or -"1 ':~ 

reekle •• aisr.q.rd for the truth. 

384.27 Physlc.l examlnation and tr.atment.-· 

(1) Subject to the prOV1SlQnS of sUb.eetlon (3), the 

~.partment and tts authorlzed r.pr.s.ntatlv •• may eXAmlne or 

c.us. te b. eXllllll.ned p.rsons .uspeetltCi of l:le1.nq In!eeo:ed W1 t:.h 

or .xpo •• d to a s.xually tr.nsm1sslbl. dl •••••• 

(2) SubJ.ct to the prov1s1ons of subseetlon (3). 

p.rsons wlth a s.xu.lly tranamlsslbl. d13 ••••• h.ll report fo~ 

cCII'rp'l.ee tX'.atment to a phys:i.c:l.an lte.n.ed under the 

pt."(:Jv1.1ons of c:::h.pter 4Sa or ehap,=.r .. 59, or .hallsu.bml'= to 

er~~tment at • county pUbl1c he.lth unlt Or other pub11c 

f'ac:l.l1ty, until the di ••• s. 1s noncc:Jlnl\1un1.::able. 

(3) No p.rson shall be appreh.nded, eX&mlned or 

treated felt: ••• xually tr.nsl\1.1.saible c'1s •••• aqalnst h1S ·.n.l.: .. 

exeept \.1pan th. pr •• entation of a warrant duly au':..,":.ot':.:ed by a 

of sueh a warrant, the department shall show by a 

prepond.rance o! evldence ~~at a thr.at to ~~e publlC:::'S h •• l':~ 

and w.lfare ex1sts unl ••• such war~ant 1s 1sSUea ana shal~ 

shav that all other r.asonable means of Qbta.1.n.1.nq c:::ompl:.al'lc. 

have been exhav.lsted ana that no "ther l ... restr1c<::.ve 

alternative 1. available. 

384.28 Quarantine ana 1s01&t10n.-· 

(1) SuJ::Ijt1c:t to the prov1S1ens o! luJ::I.ec:t:."n (2), e.'l. 

aepar~.nt may order a perlon to be 1selated or & plac. to ce 

quarantined and made o!! l:l.m11:s to en. publ1C::: a. a t'.sul~ Q! 
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(2) N~ p.~son may be ~~~ere~ to b. ~~olAeed. And no 

plaee may b. ord.red to b. ~aranelned, except ~pon ~~e order 

of & court of comp.tent JU~1.d1e~lon and upcn ~rQof by ~~. 

de~&r~.nt, by el •• r and convlnelnq eVidenee, ~~At ~~. 

puelle', health and wal!are are slqfilf!eant~1 endanqered by A 

person With a sexually tran.ml •• lble dis •••• oe by a plaee 

wh.re ~~er. 1 •• slqnl!1eane AmQunt ot sexual activity l1keli 

eo spread • sexually transmis.ible dlsease, and upon ~roo! 

~~ae &11 other re •• enable m.ans of eorreetinq the ~rQblem have 

~~. e~ist1nq au~~o~1tle. and p~wers of the de~artmene. and 

shall not be eQn.t~ed to restrain or reser.let ~~e d.par~~ent 

in ~roteetlnq the pUblic h •• len under other seet10ns of law. 

384.49 een!1d.ntlallty.·· 

(1) All. 1nlor:matJ.<m a,'!,':~ l:'eeords tHlld tly e.."le dep'lrt:rten<: 

and 1e~ author~:ed r.~~8s.n~~~lves :.lae~nq tQ known or 

.u.~.et~d ~a.es Qf •• xually eransmlss~bl. ~1seas.5 sh~~: b. 

~tr:eely cQn!1dentl&~ and .xemp~ !~om ss. 1l9.01 and 

1l.9. 07 (l) • 'this e.lCempuQn U s"\bjeco:: eo th. Op.n CiQ ...... r:ml.ne 

sun.et aev1~w Act 1n aceoraanee Wlt.h s. 1l9.14. Such 

lnfe~.t1on shall not b. r.l •••• d or m~ae publ1e cy ehe 

~epar~ene or lts &U~Qrlzed repre.entat:ve •• or by a CQurt or 

parele. to a lawsu1t upen :.V.l£tlQn by subpoena, sxeept ~~a~ 

:.1 •••• may ~e ~.d. und.r tne !ollow1nq e1~cumstances: 

eOOENe: W©rda 1ft .tw.ek ~~~~.~ type ~r. d.leO::1ons from eX1Se!~; 
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(b) When made for stae!st::.ea}- ')urpostls, :ned!:a~ or 

epldamioloqie in!ormat~on :'5 summar:.:ed so ehat no person can 

be lQent:,fied and no names are revealed: 

(~) When made ~Q medlcal personnel, appropr!ae_ state 

'aqanc1e., or courts of .pproprlat~ JU=lsd1c~:.on, to enfor:. 

(d) When made ln • medical emerq.ncy, but only to ~~e 

extent nec ••• ary to protee~ eh. heal~~ or life of a nAmed 

party: or 

(a) ~an made to tha proper au~~orltles a. requ:.red by 

ehapter 415. 

(2) When disclosure is made J?ursua.nt to a .ul:lpoena, 

such lnformatlon shall b. sealed by th8 court from !~r~~er 

disclosure, except as deemed necessary by ehe court to reach a 

deciSion, unla •• otherwise aqreod to by all parties. 

special, Or other proce.d:.nq as to ~~e aXlstenca or contents 

of partinant records of a person examined or tra.tad !or a 

•• xulllly t,:-ans1'llisubl. dilutase by ~~a d.par~ment or :. ts 

&u~ori:~ r.presan~atlVes, or of tha eXlstenca or contents of 

such raports raealvad !rom a private phY51Cl&n or pr:.vate 

health tacility, wi~~out the consent of the person eXAmined 

~ treatee tor such diseasa., axcept in proceedinq. under ss. 

384.27 and JS4.2S. 

384.30 Minors' ~onsen~ to ere.~ent.--

(1) The :.p.~ent ana i~s &uthorl:ed repre.en~~tlvas, 

•• eh phydC:im licensed eQ practice madiC:lna 1J.':ldllIr e.,.e 

provisiQns of chapter 4sa or chapter 459, .ach h •• lth ear. 
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!:lrcfesSl.onal heensed. under the iH'CllflSlons 0: chapter .,64- · ... ho 

lS aC~lnq pursuane to ehe scope of his llcense, and each 

publlC or prlva~e hOSplta1, cl!n!c, or other heal~h :ac!:!:, 

may examine and provlde t~e&tment !or se~ually tranSm!5S!~:e 

dise.se. to any mlnor, 1£ the phys1clan, h.alth car. 

profe.sional, or !ael11ty 15 qualified to provlde such 

tr •• ~ent. The consent of the parents or quaralans of a mlnor 

is not a prerequiSite Eor an eX&mlnatlon or treaement. 

(2) :he faet of ~onsultation, .xam~natlon, and 

treaement of a mln~r for a sexually transmlssl~l. disease 15 

confid.ential and shall not =e dlvulqed in any direct or 

indirect manner, such as sendinq a bill tor servic •• rendered 

to a parent or quardian, except as provided in •. 384.29. 

Such information is exempt from ss. 119.01 and 119.07(1). 

this .xemptlon 1S subJect to ~~e Open Covernmont Sunset Revlew 

Act in accordance with s. 119.14. 

394.31 Soroloqlcal tes~inq of preqnant women: duty 0: 
~. &t~enaan~.~4Ev.ry person, ~nclua1nq every physlc~an 

l:!.t:ensect unaer ehapt.z:o 4Sa C:17: el'1aptu' 459 or m1dw1,!e l.lcanseci 

~nct8~ chapter 464 Q~ chapter ~G1, a~~endlnq a praqn&n~ woman 

for eonditions r.la~lnq eo prsqnaney dur~nq ~~. ~.rlod 0: 
qe.~atlQn ana a.livory shall take or cause to bo taken a 

dopar~en~. Each sample of blood shall bo t~st.a by a 

laboratory approved for such pu~oses undQr par~ I of chapter 

483 for sexually ~r~nsm1~siblo d4sea.~s as required by ~~:e 0: 
the cieparmont. 

3$4.32 Prisoners.-. 

(1) The d.par~ont anet its author1:ed representat1lfe~ 

may, at j,ts discretion, enter any st&e., eo~ty, oz:o munlc!pal 

doton~ion facility to intervie .. , examine, ana treat any 
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1996 ::'equl.ltt.u:. 

with the depar~.nt &nd its aUehOrl%ed repres.ntat~ves e~ 

provid. such space as is n.e •• sary for ~~. eX&mlnat1on and 

treatm.ne of all prison.rs sufferinq from o~ sUsp.cted ~! 

hav1nq a s.xually transmissible dis.ase. 

(2) No~inq in thi. s.ction shall ~. ¢onstrued as 

r.l~evlnq the Cep.rtm.ne of Co~rectl0ns, countl.S. or 

munlc~pallt1es of thelr pr!m.ry re.pon.ibil~ey !o~ prov~dlnq 

mGaieal tre.tm.ne for prisoners. lnclud1nq tre.ement for 

•• xually transmlsllble dis •••••. 

394.33 Rules.--The dep.r~.ne m.y adopt ~l.s e~ ear=, 

out the provislons of thls ch.pt.r. 

394.34 Penaltie •. - o 

(l) Any p.rson who violat •• the provision. of s. 

394.24. s. 384.26, or s. 384.29 is quilty of a misd.m •• nor of 

~~. second ~.qre •• punishable as provided in s. 775.092. s. 

775.093. o~ s. 775.0a4. 

(2) MY person who mal1e10usLy dis •• min~tesany ::als. 

In£o~at10n or report eoneernlnq ~~. eXlseence of any s.xual:: 

t!'&nJllltl •• :1bl. d1!i" .... is quiley of a mlSaGlm •• nor of ~"e 5.e~· ... .:i 

<:t.qr... punishable as provl.d.ed 1n s. 175.082. s. i"'S. C93. 0:: 

s. 77!.084. 

(3) Any p.rson who violat •• ~". provl.sion. of ~~. 

d.p.rtm.nt'. ~le. p.rtaininq to s.xually transmls.l~l4 

di •• ~ ••• may b. punished by • fin. noe to exce.d S500 for eaeh 

~1olAtion. Any p.~~lt1 •• entQ~~od unc.r th1s subSeC~1Qn shal: 

b. in addition to oth.r penalties provided by thls ac~. 

S.c~ion 91. Sections 383.08, 383.09, 394.01, 394.02. 

394.03, 364.04, 384.05, 394.06, 3e4.061, 384.07. 384.08. 

384.09. 384.10, 384.ll, 384.12, 394.13. 384.14, 394.15. 
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DRAFT - NOT FOR DISTRIBUTION 

State of Florida --Department of Health and Rehabilitative Services 

Control of Sexually Transmissible Diseases 

Creating 100-3.94 through 100-4.02 

100-3.94 Control of Sexually Transmissible Disease - General. 

This rule prescribes prevention and control measures relating to the 

designation of diseases as SeltUa 11y transmissible diseases. 

reporting. contact investigation, blood testing of pregnant women 

and enforcement and penalties. 

Specific Authority: 381.031(1)(g)l, 384.21. FS 

LE'W Implemented: 384.21, FS 

History: New 

100-3.95 Definitions. For the purposes of this chapter. che 

Eollowin~ words and phrases shall have the meanings indicated: 

(1) Acquired Immunodeficiency Syndrome (AIDS) A 

reliably diagnosed disease that is at least moderately lndicative of 

an underlying cellular immunodeficiency, in the absence of an 

ide n t i f i a b l e c a use 0 f cell u 1 a r i mm uno d e f i c i e n c y , 0 the r t han hum an 

immunodeficiency virus, or of increased susceptibility to thae 

disease, as defined by the Centers for Disease Control of the UrtLted 

Statds Public Health Service. 

( 2) Approved Laboratury - A laboratllry approved by 

the Dp,partment of Health and Rehabilitative Services under Part I of 

Chapter 483. 

(3) Authorized Representative - A person officially 

named by a County Public Health Unit Director or the State Health 

Officor to represent or carry out the ~unctions of the departmene 

with regard to ehe control of sexually tran~missible diseases. 

(4 ) Chancroid An acute, t ... , "tized, genital 

infection. characeorized clinical.ly by single or multiple painful 

ulcers at che site of infection, frequently accompanied by swelling 

of the lymph nodes as described in the International Classification 

of Diseases. 

( 5 ) Confidentiality - The proteccion of private and 

s(:!nsitivQ information held by the department: and its authorized 

representatives. 



'----------------------------------______________________ .n ......... , ................... ;" __________ _ 

( 6) Contact Investigation Interviewing, 

counseling, education, and investigation activ;LU.es, conducted by 

authorized representatives of the department, of persons who are 

infected or suspected of being infected with a sexually 

transmissible disease. 

(7) 

in Chapter LS4, FS, 

(8 ) 

County Public Health Unit - AgenCies d~signated 

for the delivery of public health services. 

Department The Departmene of Health and 

Rehabili:ative Services. 

( 9 ) Gestation The carrying of the fetus in the 

uterU!i. 

(10) Gonorrhea A sexualLy transmitted disease 

caused by the infectious agent: called Neisseria gonorrhoeae, as 

described in che International Classification of Diseases. 

( 11 ) Granuloma Inguinale A mildly communicable, 

nonfat:al, chroniC and progressive bacterial disease of the skin and 

mucous membl:'anes of the external genitalia, inguinale and anal 

region, as described in the International Class ifieat ion of 

Diseases. 

( 12) Human Immunodeficiency Virus Infection Is 

evidenced by the presence of Human T-lymphotropic virus type It! 

(HTLV-I!I)/Human Immunodeficiency Virus (HIV) antibodies in a blood 

sa~ple o~ virus cuLture of blood, tissue or secretion as determined 

~y laboratory analysis. 

(13 ) Lymphogranuloma Venereum lI. sexually 

transmitted infection beginning with a small painless erosion, 

papule, nodule or lesion on the penis or vulva, frequently 

unnoticed, as described in the Internatior.al Classification of 

Diseases. 

(14) Midwife - A person, lic:.ensed under Chapter 464, 

FS, or Chapter 467, PS, who assists vomen in childbirth. 

(15) Physician lI. medical d'ctor or doctor of 

osteopat!1y licensed under the provisions of Chapter 45{;, FS, or 

Chapter 4H, Fe; • 

(16 ) Sour.:e of Disease The person from whom an 

infectious agent passes to another person. 
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(17) Syph il is A sexua lly transmit tea disease ,-
characterized by a primary lesion, a secondary eruption involving 

skin and mucous membranes, long periods of latency, and late lesions 

of the skin, bone, viscera and the central nervous and 

cardiovascular systems as described in the International 

Classification of Diseases. 

(L8 ) 

(19 ) 

Venous Blood 

Working Days 

Blood drawn from the veins. 

Means Monday through Friday 

excluding weekends or offici.al holidays observed by the State of 

Florida. 

Specific Authority: 381.031(1)(g)1, 384.23, FS 

Law Implemented: 384.23, FS 

History: New 

100-3.96 Diseases DesLgnated as Sexually Transmissible Diseases 

(1) The following diseases are designated as sexually 

transmissible diseases for the purposes of Chapter 384, FS, and this 

rule. 

a. Acquired Immunodeficiency Syndreme 

b. Chancroid 

c. Gonorrhea 

d. Granuloma Inguinale 

e. Human Immunodeficiency Virus Infection 

f. Lymphogranuloma Venereum 

g. Syphilis 

(2) The department finds that the diseases deSignated in 

paragraph (1) are sexually tra~smissible and constitute a threat to 

the public health and welfare of residents and visitors to the 

state. The provision of regulation for these diseases will serve a 

legitimate public interest by allowing the department and its couney 

public health units to monitor the incidence of disease and provide 

appropriate disease intervention activitios that will result in 

treatment,the interruption of di~ease transmission, and reduction of 

the tncidence uf disease-related complications. 

Specific Authority: 381.031(1)(g)l, 384.23, FS 

Law Implemented: 384.23, FS 

History: New 

3 



100-3.97 Reporting Required by Physicians 

(1) !ach physician who is licensed un~ Chapter 458, FS, 

:)r 459, )),S, and makes a diagnosis of a sexualLy transmissible 

disease excluding Human Immunodeficiency Virus (HIV) infection shall 

report such diagnosis to the Department. 

(2) Tho form (HRS 720) upon which the case wiLL be 

reported shall be furnished by the department or the local couney 

public health unit. Identifying informaCion required on the report 

form is: paeient's name, address, telephone number, date of birth, 

sex, race and disease, type and amount of treatmene pr tided as well 

as ehe name and address of the physician submitting the report. 

(3) The time within which the report must be submitted 

shall be two working days from diagnosis. Reports shall be 

submitted co the Sexually Transmitted Disease Control Program office 

of the deparcment's district office having jurisdiction for the area 

wherein is located the office of the reporcit\g physician. If the 

physician has ·jffices or is affiliated with hospitals located in 

different department districts, the report shall go to the district 

office with jurisdiction for the facility within which the patient 

was diagnosed. 

(4) The mailing address and telephone number of the 

department's district: 

office sha.ll be made 

Chapter 458 or 459, FS. 

Sexually Transmitted Disease Control Program 

available to all physicians licensed under 

(5) Any report of the diagnosis of a sexually 

eransmiss1ble disease shaLL be submittod in an envelope sealed with 

tape lJhich 1s plainly marlted "Confidentiai.". 

Specified Authority: 381.031(1)(g)l, 381.231, 384.25, FS. 

Law Implement~d: 384.25, FS. 

History: New 

100-3.98 Reporting Required for AIDS 

(1) Reporting of cases of AIDS is required only by 

physicians licensed under Chapter 458 or 459, F.S. who make a 

diagnosis or creat a case of AIDS. 

(2) The farm (CDC 50.42 Rev. 3-85) upon which the AIDS 

case wi II be reported sha 1 1 be furnished b}' the department or the 

4 



local couney public health unit. Identifying information 

on the form is: patient:' s name, address, te leph~ number, 

birch, currant vital staeU!l, sex, race, residence at 

required 

date of 

onset of 

illness, diagnosing hospieal, disease, mct'hod of diagnosis, ocher 

underlying diseases, known causes of reduced reSistance, social and 

risk factors, and laboratory data, as well as the name and address 

of the physician submitting the report. 

(3) The time within which the report must be submitted 

shall be within two weeks after diagnosis. Reports shall be 

submitted to the local county public health unit who, in turn, shall 

submit case reports wichin cwo weeks eo ehe department. 

(4) Any report of the diagnOSis of AIDS shall be 

submitted in an envelope sealed with tape which is ptainly marked 

"Confidential". 

Specific Auchoriey: 381.031(1)(g)l, 381.231. 384.25, FS 

Law Implemented: 384.25, FS 

History: New 

100-3.99 Reporting Required by Laboratories 

(1) Each person who is in charge of a clinical or 

hospital laboratory, blood bank, mobile unit, or other faCility in 

which a laboratory examination of any specimen derived from a human 

body yields evidence suggestive of a sexually transmissible disease 

excluding AIDS, shalt notify of its findings the Sexually 

Transmitt~d Disease Conerol 

district having jurisdiction 

Program 

for the 

office of the department's 

area wherein the facility is 

l~cated. Notification shall be submitted within tuo working days. 

(2) The department will consider notification from 

~linical laboratories only as indicators of a sexually transmissible 

disease until a physiCian licensed under Chapter 458 or 459, FS, 

reports a sexually transmissible disease. In every case where 

contact investigation 1s initiatCld on the basis of a laboratory 

raport, the authorized representative of the Department shall first 

attempt, by telepbonic or other means, to consult with ttte physician 

who submitted the specimen. 

(3) Identifying information required on the 

tests performed and results, including titer when 

5 
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procedure!] are performed, the name, date of birth, race, sex, 

address lind telephone number of the rersons fro~hom the speci.llIen 

was obtained. the rea!lon for the test, r:ha name and addrCls5 of the 

submitting physician and that of the processing clinical laboratory. 

The fClrm upon which the information will be reported shall be 

furnished by the laboratory. 

(4) Each laboratory shall be notified by the department's 

district Sexually Transmitted Disease Control Program office as to 

the address and telephone number for the reporting of information 

required on tests performed and results. 

(5) Any r<i!port 0 f laboratory 

sexually transmissible disease shall be 

findings suggest,ivll of a 

submitted in an envelope 

with tape which is plainly marked "ConEiJerttial." 

Specific Authority: 381.031(1)(g)1, 381.231. ;84.25, FS 

Law tmplement.ed: 384.25, 1:'S 

IHst.ory: New 

100-4.00 Contact Investigation 

(t) The department and its authori:z:ed representatives 

may interview, or cause to be i-ncerviewed, all parsons infected or 

suspected of being infected with a sexualiy transmissible diseaJe. 

(2) All informatiJn gathered in the course of conta!,!!: 

investigation !Shall be considered confidential and subject to the 

provisions of 384.29, FS. 

(3) In every case whe~e contact investigation is 

initiated, tha autho~ized representative of the department shall 

first attempt, by telephcnic or other means, to consult Ili;:h the 

physician submitting the ~eport of a sexually transmissible disease 

before initiating steps to interview the patient or cause the 

patient to be intervLewed. 

Authority: 154.01{Z)(a), 381.031(1)(g)1, 384.26, FS 

Law lmplomentec:l,: 384.26, FS 

IHstot'y: lIIew 

10D-4.01 - Blood Testing of Pregnant Women 

(1) &ach physician licensed under Chapter 458, FS, or 

459, FS. or midwiflll licensed under Chapter 464 or 467, ItS, who 

ateefi~S a pregnane woman for condition! relating eo pregnancy durlng 

6 



tho period of geseat:ion and deLivery, shall take or cause to be 

takan Il sample of venuus blood, and shall subm..i.tv the sample to an 

app~oved laboratory for 11 standard bLood Cast: for syphilis. 

(2) Tho samples of blood shall bo takan at the time of 

the first examination relating to thd curront pregnancy and a second 

specimen at thirty to thirt:y-t~o woeks. 

(3) A blood sample shall be t:aken for testing on 

pregnant women who appear at delivery with no record of a blood test: 

Ear syphilis during pregnancy or pregnant: women who had a sorol08 1c 

test for sy~hilis during pregnancy that was reactive, regardless or 

whether subs~qucnt: tenes were non-reactive. 

( 4 ) I? h y sic ian s t' 0 qui t' 0 d b y 1 a IV' tor a p 0 reb i r t t. s il n d 

stillbirths shall record on such report the date or apprOXimate date 

a blood test Eor syphilis was made on the woman who bore the child 

or state the reason for not making t:he test if nona was made. In no 

case shall the result of the tese be recorded on the birth 

cercific8ce. 

(5) The phYSician submitt:ing t:he blood sample for such 

cest shalt stac:e that: chis is a blood tast fur syphiUs on a 

pragnant woman. The labot'atory report shall be made on a form 

provided by the department:. 

(1\) The department is authorized t:o use che informacion 

from prognancy blood ceses for such follow-up procedut'es as reqUired 

by law or deemed necessary by the deparcment for che protection of 

public health. 

(7) Form Availability - The form to bo used to reporc 

results of a blood cese for syphilis in a pragnant woman is: 

Form HHRS 552 

Effect:ive Date - (July 86) 

Title - Serology Syphilis 

AvailabiLity - Local County PubLic Health Units 

Spacific Authoricy: 383.09, 384.31, FS 

Law Implamcncad: 3&4.3t, FS 

IUs r.ory: New 

100-4.02 Enforcement: and Penalties 

\1) Any person who does noc comply as required by 
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subsection 10D-3.97, 3.98, and 3.99 of this rule may be fined by the 

(2) In d.ce~m~ning th~ amount of fine co be tevi~d foe a 

viotation as provided in paragraph (I), the following factors shaLL 

be considerad: 

11. A history of Late, infrequent, or 

non-reporting by ~ach physician or midwife who makes a diagnosis of 

or treat!! a person t-!ith a sexually transmissible disease and oach 

laboratory that performs a test for a sexually transmissibLe disoase 

which concludes with a positive test. 

b. The severity of ehe violation, including the 

probability that transmission of the disease will be spread to other 

persons or sarious harm to the health of any pe~son wiLL resuLt or 

has resulted. 

c. Aceions taken by che physician li.censed 

under.' Chapter 458 or 459 , F.5., or midt-!iEe Liconsed under Chapter 

464 or 467, F.5., and each laboral:!ory, eo correct the violation or 

to remedy the complaints. 

d. Any previous violations of the physician, 

midt-!i£e or laboratory. 

~. All amounts collected pursuant to this 

section ohaLl be deposited in the County Public Hoalth Unit Trust 

Fund. 

Specific Authority: 3'1.411, 384.34, FS 

Lat-! Implemented: 384.34, FS 

Hilltory: New 

B 



'--------------_~· ______ w, _______ _ 

APPENDIX D 



ENROLLED 
CS fot" SB 576 First Engrossed 

1 

2 

3 

4 

5 

(} 

1 

9 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

A bill to be entitled 

An act relating to prostitution; amending s. 

796.07, F.S.; defining ~sexual activityA for 

purposes of the prohibition against 

prostitution; deleting obsolete language; 

redefining the elements of prostitution; 

creating s. 796.08, FoS.; providing for 

screening for sexually transmissible ~iseases 

for persons arrest~d for or convicted of 

prostitution; making it unlawful for persons 

tested positive for certain sexually 

transmissibl~ diseases to engage in 

prostitution; providing for r-creening of 

persons or inmates who injure a lav enforcement 

or correctional officer or firefighter or 

paramedic acting within scope of employment; 

providing penalties; providing an ef:ective 

date. 

20 80 It Enacted by the ~Ggislature of the State of Florida: 

21 

22 Section 1. Section 796.07, Florida Statutes, is 

23 amended to read: 

25 penalties; definitions.--

29 ~a-tnei~de the giving or receiving of the body for sexual 

30 aC$:vit~ ~nte~ee~~,e for hire;-end-~ka~~-a~~o-be-een,e:~ed-ea 

31 

1. 
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CS for sa 576 First Engrossed 

1 t"e~~de-ehe-~tvt"~-o~-~eee~vt"~-e~-ehe-bedy-fe~-~tee"ete~~ 

:2 sex~a:-~"ee~ee~~se-wiehe~e-hi~e. 

4 i"e~~de any indecent or obscene act. 

S (c) I'f'he-ee~lI'I "Assignation" ~ sheH-be-eo"se~t1ed-ee 

6 ~"e~t1de the making of any appointment or engagement for 

7 prostitution or lewdness or any act in furtherance of such 

8 appointment or engagement. 

9 (d) ~he-ee~lI'I "Prostitution" as used in.paragraph (a) 

10 shall be construed so as to exclude sexual activity 

11 t"ee~eo~~se between a husband and his wife. 

12 (e) "Sexual activity" means oral, anal, or vaainal 

13 genetration by, or union with, the sexual organ of another or 

14 the anal or vaginal penetration of another by any other 

15 object, o~ the handling or fondling of the sexual organ of 

16 another for the gurpose ofmasturbatioQL however, the term 

17 does not include acts done for bona fide medical purooses. 

16 (2) A!ee~-Me1-:;-:94a; It i! sha%:-be unlawful in the 

19 state: 

20 (a) To keep, set up, maintain, or operate any place, 

21 structure, building, or conveyance for the purpose of 

22 lewdness, assignation, or prostitution. 

23 (b) To offer, or to offer or agree to secure, another 

24 for the purpose of prostitution, o~ for any other lewd or 

2S indecent act. 

26 (c) To receive, or to offe~ o~ agree to receive, any 

27 pe~son into any place, structure, building, or conveyance for 

28 the purpose of prostitution, lewdness, or ~ssignation, or to 

29 permit any person to remain there for such purpose. 

30 (d) To direct, take, or transport, or to offer or 

31 agree to take or transport, any person to any place, 

2 576 
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CS for SEI 576 First Engrossed 

1 structure, or building, or to any other person, with knowledge 

2 or reasonable cause to believe that the purpose of such 

3 directing, taking, or transporting is prostitution, lewdness, 

4 or assignation. 

5 (3) It is also ~ha%i-E~~the~-ee unlawful in the state: 

6 (a) To offer to commit, or to commit, or to engage in, 

7 prostitution, lewdness, or assignation. 

8 (b) To solicit, induce, entice, or procure another to 

9 commit prostitution, lewdness, or assignation with himself or 

10 herself. 

11 (c) To reside in, enter, or remain in, any place, 

12 structUre, or building, or to enter or remain in any 

13 conveyance, for the purpose of prostitution, lewdness, or 

14 assignation. 

15 (d) To aid, abet, or participate in the doing of any 

16 of the acts or things enumerated in subsect ions (2) a,nd (3) of 

17 this section. 

18 (e) To purchase the services of any person engaged in 

19 prostitution. 

20 (4) In the trial of any persons charged with the 

21 violation of any of the provisions of this section, testimony 

22 conc~rning the reputation of any place, structure, building, 

23 or conveyance involved in said charge, and of the person or 

24 persons who reside in~ operate, or frequent the same, and of 

25 the defendant, shall be admissible in evidence in support of 

26 the charge. 

27 (5) Any p~rson who violates any provision of this 

28 section is sha~%-ee-aeemed guilty of a misdemeano~ of the 

29 second degree, punishable as provided in s. 775.062, s. 

30 775.083, o~ s. 775.084. 

31 
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1 Section 2. Section 796.08, Florida Statutes, is 

2 created to read: 

3 796.08 Screening for sexually transmissible ~iseases; 

4 providing penalties.--

5 (1) Any person arrested under s. 796.07 may request 

6 screening for a sexually transmissible disease under direction 

7 of the Department of Health and Rehabilitative Services and, 

8 if infected, shall submit to appropriate treatment' and 

9 counseling. 

10 (2) Any person convicted of prostitution under the 

11 provisions of s. 796.07, shall be required to undergo 

12 screening for a sexually transmissible disease under direction 

13 of the Department of Health and Rehabilitative Services and, 

14 if infected, shall submit to treatment and counseling as a 

15 condition of release from probation, community control or 

16 incarceration. For the purpc~.3 of this section, ~sexually 

17 transmissible disease A means a bacterial, viral, fungal or 

18 parasitic disease, determined by rule of the department to be 

19 sexually transmissible, a threat to the public health and 

20 welfare, and a disease for which a legitimate public interest 

21 will be served by providing for regulation and treatment. In 

22 considering which diseases are to be designated as sexually 

23 transmissible diseases, the department shall consider such 

24 diseases as chancroid, gonorrhea, granuloma inguinale, 

25 lymphogranuloma venereum, genital herpes simplex, chlamydia, 

26 nongonococcal urethritis (NGU) , pelvic inflammatory disease 

27 (PID)/Acute Salpingitis, syphilis, and human T-lymphotropic 

28 virus type III (HTLV-III) infection for designation, and shall 

29 consider the recommendations and classifications of the 

30 Centers for Disease Control and other nationally recognized 

31 
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CS for SB 576 First Engrossed 

1 authorities. Not all diseases that are sexually transmissible 

2 need be designated for purposes of this statute. 

3 (3) Any person who commits prostitution and who, prior 

4 to the commission of such crime, had tested positive for a 

5 sexually transmissible disease and knew or had been informed 

6 that he had tested positive for a sexually transmissible 

7 disease and that he could possibly communicate such disease to 

8 another person through sexual activity is gu!lty of a 

9 misdemeanor of the second degree, punishable as provi4ed in s. 

10 775.083, s. 775.083, or s. 775.084. A person may be convicted 

11 and sentenced separately for a violation of this subsection 

12 and for the underlying crime of prostitution. 

13 (4) The department or its authorized representatives 

14 may examine or cause to be examined any person or inmate who 

15 injures a law enforcement or correctional officer, or a 

16 firefighter or paramedic acting within the scope of 

17 employment. Evidence of injury and a statement by a licensed 

18 physician that the nature of the injury is such as to result 

19 in the transmission of a disease covered by this act shall 

20 constitute probable cause for issuance of a warrant duly 

21 authorized by a court of competent jurisdiction. 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

Section 3. This act shall take effect October 1, 1986. 
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GI'idelines for the Medical Screening of Convicted 
Prostitutes for Sexually Transmitted Diseases 

I. Screening of Prostitutes 

A. Legislation (CS for SB 576) requires that all persons 

convicted of prostitution, be screened for sexually 

transmitted diseases (STDs), counseled and treated as 

necessary. 

B. All persons who are charged or arraigned for prostitution 

should be counseled and offered STD screening at that 

time. 

II. Sexually Transmitted Diseases Designated for Screening 

A. AIDS (HTLV-III/HIV infection) 

B. Syphilis 

C. Gonorrhea 

D. Chlamydia trachomatis 

III. Methods and Materials 

A. The standard laboratory test for AIDS is the Human 

Immunodeficiency Virus (HIV) antibody test and for 

syphilis the VDRL, a non treponema I test. 

B. Laboratory tests for the HIV antibody screening and 

syphilis screening requires the drawing of blood. For 

both tests a minimum of 2 mI. of serum is required. 

C. Screening for gonorrhea will require accurate history 

taking to identify all potential sites of infection for 

specimen collection and inoculation on selective media. 

The "Guide for the Diagnosis of Gonorrhea: Using Culture 

and Gram Stain" should be used (Attachment A). 

D. The laboratory test for Chlamydia is either flourescent 



antibody (FA) examination of a direct smear or an enzyme 

immunoassay tes~ (EIA), as described in Chlamydi~ 

trachomatis Infections: Policy Guidelines for Prevention 

and Control (Attachment B). 

When the test will be required infrequently (e.g. 1-2 per 

day) and a highly skilled technician is available, the FA 

is recommended. 

When large numbers (e.g. 20) tests are required, the EIA 

will be more economical. 

E. Although local detention facilities may not have the 

capability to screen for all STDs, it is critical that the 

patient receive a basic physical examination as outlined • 

~n the "Quality Assurance Guidelines for STD Clinics 

1986", pages 8 and 9 (Attachment C). 

IV. Counseling 

A. HRS District STD Control Programs will provide staff to 

conduct a limited number of counseling/interviews. These 

will include all patients diagnosed with early syphilis, 

penicillin-resistant gonorrhea and complicated gonorrhea. 

Referrals for counseling should be made to the District 

STD Program Manager (Attachment D). 

B. All other STD patients should be counseled by detention 

facility medical staff. Counseling should include medical 

compliance, return for post treatment testing, assured 

examination of sexual partners, risk reduction and 

response to disease suspicion. 

c. Counseling of those with positive HIV infection should 

conform with current HRS protocols (Attachment E). 



V. Treatment Protocols 

A. Detention medical facilities should adhere to the 

recommended "1985 STD Treatment Guidelines" (Attachment F). 

B. In view of the high incidence of penicillin-resistant 

gonorrhea in Florida, special attention should be given to 

page 10 of the "Treatment Guidelines." 

C. Currently, there are no antimicrobials available for the 

treatment of HIV infections. 

VI. Reporting 

A. STDs including full-blown cases of AIDS, but excluding HIV 

infection, shall be reported by any attending practitioner 

or superintendent or manager of any penal institution. 

B. Reports shall be submitted to the STD Control Program 

Office of the HRS district office having jurisdiction for 

the area wherein the detention center is located. 

(Attachment D). 

C. Aggregate reporting of EIA test results, number tested and 

number positive for HIV infection will be reported monthly 

to the AIDS Program in the local County Public Health 

Unit. 
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....... IMI m/JIh, .,.11 .. MucH rulat>Jnc& 

· :, 
r~~';;;';:--"'-~~;':"~ ... _,--; iH~~ ..... · i ~ M.U "1l~'."laAC"l ,. 

! ~!i.1..-~- _ ... __ . -. . -
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ASSURANCE OF CONFIDENTIAUTY FOR AIDS SURVEilLANCE .. - --' 
CENTERS FOR DISEASE CONTROL 

The m~fional 'U,JVCI~4Pl:e pflll1Am (or tr.e .,~!!Jred L.":l~uooderlcl::C'_~ :p:!rCr.lC- (AIDS) lJ bein& c:ocrdmeted br the Centers for D:!::a!: Ccn~oI (cDcl,aa. 
.G&::-m, of [he" S Putfa lIeal:h S:Ivtte: CUSPUS) The: r.n\'c~lcce L'l(ctmllUon IC!t.::::fed tI, cue ,on!bls of fCpo,1s cr pcucns .,iib s~ped" or AlIi .. 
firmed AWS Of rc!ated ccclu:On.1. The d.!& .rc we4 (ozlf.a!iJticat It!::lmariea c:1 rc:sea:dJ by USPUS saen:u!s end coo.pera!i.'1, st.te "''14 fx:aI~"" 
aM,lo bel., t:nJ!:rsl.::dand cor:Jrc1 It-..c :;le~ ct AIDS. • • 
~=,.ru'm.tion i.., the sllzvcuame 1I~~CO that -odd' pcrmk kfe:lti!kalio:> ct an, L1.t!ivWua! cr c::rt.~tts~thcnl" cct!:xted w~!b. I"Ju.t1lee tbat i1 will "heW" c(H'.fu!:nte. "..~J be u~ 0:1:, fer p!.!rpctc:3 tIaled L'l tfl:s auUlana::. and r.!:i t:.::l ether.is: t: dj~::ed Of retuJed =-lIf:C:lt.lhe ccr.oenl of'lh. (MM".::J 
~!J)t!lmr.:er.l to atectdance .Uh Sedbl, 106 and lCICd) crlhe Pu!:lit Jrea!l~ Sef'rlce Act (42 USC 14]"" and 241m) .: 
tnfo:mancn JUU f1D ... idc tta! cocld be UJC:d to it!ecti!, &:1 ~ndUl.t wUl be- kept cc::f1:!eotW. FuU name;:,. a:!d':c::ua.~ l«t4'i1y P13:nbenl. RIll 
PC::lun w!:J r..ot 1::: ca!!e:ted s!Jact as:3 Rpcl1fd to J!:ls'Dn'ciUanc& 1)'12cm Uotdlal. petlOf'..a1lcd lire"2,f: inrorciatum abot:llhe case .. IJU: birlhlUlt;1Iiit 
a:l .. !;h. tllw.l:ru: cOCe bu:d C:'l IUfCamc.ill be ccl!edcd ... ~ --:-":; &-;. 

SUfVtrl!ame inrou:1a!io."l repcr:~ fo thc CDC.ill t: l!Sed wiibcul i1eC:-:!!1erJ PItman!, fet SWblEal ..... ..d Ina!,air!:Jr.l!l".a= to .htds DQ fn4lvWaJ ~~ 
,j'en!Irt:d and. s:au:-darUl. fOf :;:«i.t i;,votr,slioC'.s cf Ihe a.Jural t-.is1orJ and cpider.:k.tcn or AIDS When-r~, (01 co.n(!mltJlj.avn~~: 
"M or in the i..:eJ~ cf pctf::: hea!:b an1: dael!e peyen!!cn. the CDC el, coof::m inform.Hen conl.4 ... -d ut cas: Krort. or lila. r.ctif, other nI~~~ 
wcnd cr hea:lh OWLO.!! cf :5!!m mrMr.Ulioo;.t.'1 caw instar.'-'C. oafl the mL.i:nt:m fnrCf~ca ceccssarr.m be dixfmed_ .• ' -'!. ~ . : 
CoI!ab!l.,a:jYc fe:eafdl e{lOtl, .I~h an L71;'Crt.nl putw.,h.:.sJ:b ~rpo,e will feq'.:.ifr: a;:f1ovd by the: Dl~ectC' of l'n(~ ~,Jr.lua:lf.IO llridcoodkJOna." d~' 
cf ~ctlhfyi:!. t:-.[ormaltcn 10 the carr.botaUo, lesea;-mefD b C!lse::lial to ccr-.:jutl cf 'lie re:eartb. a. _nJh:n cr:rlifit.&%C W".:J be requJ'TCd tht idcatfhia. or.a--l"' 
t:cn c!:!aI~ from CDC wi::J be r.:.ns,ed &S ccr.fidenlW 1:"'..1:5 .til nDa be rel!.ucd cr re4ttdO!ed io.. ,.'.1 J 

No CDC AIDS I:JfVe:l!a~ce L"!fotr.:l&i:icm 11'1111. c:ou!d te csc:::1 fo id::o:U',r L"l4bid:3 .... ether dIrettl, Of ir.:!ue:U, •• iJ be ms.c:c IY~ te ... ~ ~..... 1 
V.l~!ic heaI!.!l pl!1.fCSCS fA Plnt'W!u. em bJorml!ion.in oOC bedtsdosc:d to lb.!. pct::ic, parties iavolved in avO.. ai::li:laJ, cr admiailtnlIy~ ~_. _ 
ccn.bear:~aJ,!n.dacflhr:redei.t.s1a!e.crr.x.llovemoc:'.J • J ..• I,!! .:.,: ,-. 

,. .... """' 
".1. '~ .• 'AT~'1?~" 

".!r.x:tl:::r..t kontknuJd'rr:JIIW OFpc.afte F ... J ... " .. 
j 

a.ctlon IV. Kno_ c.u.. 01 RIKffIcM R.'dMC. 

Didthh.p.,ll!nt h .... nyoth.,m~ic.' condition whIcIt f1Mreau •• lmm:m""efici~ncy} Anlwery •• orne. H p .. ,.NH;i~-,. 1.· .• ~'" 
MEDICAL CONDITIONS WHICIl MAYCAUSE IMMUNODEFICIENCY: •• 

f C.m::er of lymphoid O( hjUicertic tinal/. such •• IrrnphfJrnll ("";'1" (or Iympll(]m~ fec.liKe:! to th. t,.lnJ. JiOdgUt1 as-!:' 
6.0$". /ymphocytit: l.ukemi •• multipf.myalom •• cr .l>fIioiinmlt.~obl.srf" /ymphsd8noptftf:'I- ··I! . 

2. An immunodeficilll1cy .t.-pic., of ,t[DS •• uch II· on. In'tfJlritlfl h'jPog.mmlJ;;fobulmem_. or an immu;,odaliciancy ........ I 
c.u~e .PPtfIlT!J to b •• fisntltie orderetepment.1 d.fK:' ". r 

3. Exogenous m.lnutriticn (~t.rv.tianJ. ""1'1" L 

R":;fJiv" :systemi:: corticosrtJ,;cd th"repy within t month ["(0'. tf:agnosis of th ••• rfi"" oppo,tunillicdi ..... } AnsWflr';i;;";;i!. fi I 
- ."" ~~ c: 

HtJctlive other systemic !mmuno5upp,,,ssiv. or cytotoxic th.,.py within , 'Iur tefoT" dJtfgnosis of th" ebdvrt opportunhtic db- -
e.$tf14n.swsr yes or no. .. •• '" • ~~ 

! .. .• ,. ·-i , .. II.!. . 
(I thtl answer its 'fI'S to .ilh.r of the .bov. fWD qU8r:ion •• did .)'mptom. :sptfcifictfllyrelal"d to th. opportunislicdi ..... ~ 
1t.1J immuno$uppre=$ivtJ IhsTapyl Answ.r ps tK no. 

Sectlon V. SocI.1 and lI.k f."ton •.. 

IF THE PATIENT HAS DONATED BLOOD OR PLASMA SINCE JANUARY 1.1978 •• ,,!-. the ."act name .n,s'~~.~~n 
blood/plasma call1erl.land 6Ilproxi","le month/day/v •• '" uchdoflalion (Us. edllilional.heets if naehs..-,f. Don«./fIfotma<> 
tion f. aha"" wilh the US Food and 0"':0 Adminiltration. wt-Jcb hum. rHiXI".ibi:i1V lor the follow-up of .. ~ bIoodI .. 
plasm. product. donated by AIDS patlanU. '. . ';'! ill 

....... ?"<f4J"'tC 

SectIon VL Uborator, Dat. I, ' ........ '" £iJ 
The IabcralDrf tnls ht.d are not requu.d II ptlrt of Ih. caa. da!lrillon us.d In the .,,:vallance ,,' AIlS. s.roIogic end WIle ~Im 
lion 1 •• la for AIDS may be requir.d only after raIiabIe teab becom. rNdiIy available. • 0' .. r .~ 

-. 

_~'~~'~:i 
- '- JJ.Jtji 

Sectfcn VIL AddiUOII" Information de CcmmMta :' 

.- ...... :·II:nr.l"'·''''::. .... 



tJhod:sdlon and Purpose 

• 

ACOUIRED IMMUNODEFICIENCY SYNDROME !AIDS) 
CONFIDENTIAL CASE REPORT 

CDC 150.42 REV. 12, 8" 

Thtt ·Acqulred Immunodeliclem:y Syndrome (AIDS) C""rldenUlIl C"'II n"port-"II 3-par1. .nep-oul form. wltlch when folded in 
hllK will filln "," .. dard me", The term B designed 10 called in II conrtdttnlia' m,,""et' Informalion !h .. ~ wi!! Ind 10 II beller under­
.tan<Iiny of """ abililylo conlrcllh" ,,,,,,,sd of AIDS, 

~ tortlpleled form should bto senl \0 the ,ftJIpropriate 51ele or local heellh agency, Th" while co!,,:" wilhoul pellenl or phy.icia .. 
Jijentirier Inlorm"lIon. will be .ubm!lhld by the hllellh agency 10 tnll 5U!'\'eillom". lind Slel19lic. SlIcllon. AIDS B,ench. Dlvi,lon of 
'in! tliS"bM. Cent ... for miecl/aus 01$l1li.85. CMlI"", for Dfseatlll Coh!rol. Atlanla. Gllorgla30333 The olhsTCOpiH. with pellent 
ii< htle!!h csfllprov;der Idsnlifisr Informel;"". ""' 10 be flIloioed by the Stelo lind Iocel h"lIl1:' agencies 

'rh; phonelic a!ph"'!:merlc code {Sounded. used In cO"jun:llon .. lIh Ihll dale of birth. end Ih" Sle'e or cily/counly number wit 
bto med in place of lhe palienf. Mmll to fecililllle communicsllo" between heallh IIl1'mc;" •• mlnlliliz" duplicate I1Illtlitin; of 
ene •• ,and aftow lim'!'J' feedbeck of information 10 raport~g agenc1es. 

~!r-",clidns far Completing Ihe AIDS Cese Report Form· .... provided beIDw 00 IhI",! Ihel may requl'nl c1ftliflcaUcn. While ell the 
I!enIsaIllfrl. form are important. Iho." in 1t.f1u are d.tlcel fllr e .... iry/ng. procssslnlf, Eild reporting each caS8. 

o.t8 Form CompJ~'" - Th" dale n!!, pelie,,' inronml6on w •• entered onlo lfre ell .. reporl form. 

S<>und.,. N ..... O>d. - Til" pllrl"",'sItUmllmll Is (0 be con",,,tttd to thll phon1lrft: lI'phfJ:>um~ric cod,. by Ih" SIlIfllor fat:,,! """rth 
dq>lIrtm~nt 1M1~ ,hi ftNJ1! Is 'Jim' to CDC. Aun~ Ii: dtJtt1ffl1lni'1g thll Sl'unde1l cod" mlly 1M cblllfnttd from ,,,. S~'tYeffitmetl 
andStlltilttrc. ~lICrioil.AtrJS Bnmch. CDC. (4(Jfj 329-3472. FTS 236·3472. 

8\ ..... of th,'. ~ ~ Check -N_ Ce.e· If ""ann.llon about lhe "elllml lta5 nol ""en previou91t flIP<lrted Check ""u¢Sill 
Report- 10 flI'leel. ~ In Ihe condition orale!us of a pellen! who~ calIS he5 .!rerdy been re"mod 10 CDC, • 

Rooportln,"",1t. o.partrnM1' - Sle'e. city ..... co;mly agencyl'llporting the cs.eloCDe 

~Ion t lJaI~ hUM' Inrormaflon 

CDC Psllent Number .- To be assignnd by CDC, 

Stat. or atyfecut.ty Numb ... - Tabt) "s.lgnttd 81 Ihe 51els or !Dc.llavel ""fore """!lIng lite case 10 CDC 

fiMld ... ".';t Onsat of if"". Sug~ .. tlv. of AIDS - Felienrll cily s"d 51":,, or re,Trler-ell "llh" fr;n!! of onsel og AIDS relaled 
1Ih!:tud"lflg ""bdroma!] eympiorn •• not I1ece."nly Ihe ,,,siden,,e ellh" Illile ol.r.agno.;", hospile:;zalion. 01 r6jlt;rt, 

Hoepll .. Wh.l. 1)( ... .,.,. of AIDS ElIebllthad - Enl ... "arne end locelion, If the petient wes nol "o.pilof/lCd, b"llhe !!loll"o!l! 
W1!5 meds f,am •• peclmen submilled to " ho.pl!E! r.burelory. Imler 1111' n~mll ami racstien of Ihol ""spilel if "a Itos!'ilal was [n­

vblved.",;'ve blenk. 

• ! i. i. , 

5.etl6n If. u.Hs •• I 1 ... , Mrxf.",r.tyln<flcatlva of c.r.~-far lmmun"""fld.,cy.,,:1 AfOS 

Ch«1t .n diu*fJ" 'hat IIpply. Nor!! th" month and .... sr of dillt:nfl'/" (or deC" of ~p«t""'m cal:edivn. if ir prtJctJdfJd die[JT1o,;g bV a 
month ormtHil. • 
k-d.rnHkaf(c1l tmd~tj, •• :m---"·nctl ';/JJhi~"," ef AIDS. emlyca,,,, In whfch tflll din!}!tJs WIll'll dio[JT1o.tJd bYfJuff1r:ifmtiYIII;ftJ­
bf!, met"""" fihlJ •• fJ.,..t in tht1 hrft-hind e6Mmf i.7Iti",. "M",hod" of Ditlfjoosfa1 wz711M et:t:~pt()d. 

s.eri"" 111. OrfItr ~taI"ffc or UrnfMf."n, M"_. -Oth., cfi6tJa'td 11:111 mir;fll ",suft from imml!notlllfichn::y or dis­
,NIt,.,M'mlght cau .. ntdU!:tJd ,.,,111'11:11: .. 

='&O."'",,~.ps,., 

___ ----. a • ............ _~ ... ~~ _o;._·"tIW 
eoc M.o. REV_"'S (....:", 

'':,.0---- .. , ..... *.'. .~~ .. ..-.:.. ... r!'!r."T.'1.,. . ..,.~.,..~ 
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f" * . --J 
ASSURANCE OF CONFIDENTIALITY roR AIDS SURVEILLANCE 

CENTERS FOR DISEASE CONTROL 

Th,. nlffnn:)l .. ttr\'rtn.tr.~ roTc-Irem ror che Itt;".:ired frnmcnoocf.neacy J,m.1'rmne CAUlS' is &&.1, oooidinat~ b, U:e Centen: (or tli~&Je Ccntrof (CDC) • 

: I 
• "rntJ (:If lIlt' 'J!{ r,lr:!:, HaIth ~tnlre UJSrnS). The s:"ntl.m::e infCfm.Hc;l rer.;-'::e$!rd b,. cue ront;,tt c1 rtpCillt cr prImo, .'th S!1Iped:ed or COlI 
firmed AtUS 0: rellted ~i!i:m5~ the dlta a,e us.ed for .Jtali.!ticai summarit:s and resurCi b, USPfJS ~entis"..,. andcocperatfn. r.ate en. foafhtlkh 
ri.:, 10 "hrr,onda'tJl;nd I:!d ronlrr.llbe tp:red or AIDS. 

tnfr.rrr.;llnn in (he lIIIurvciUante ".,:tm ."",1 WO:lJd rerrr:tr id'rntmatkm cr ~11r.:n"fdo.] ct 6t.b!idlmer.1 h cc:leded wIlh a cuara:;fee cblt iI.,tI fH: IIeM 
roniitlente • ..r.u be uo;ed on~,fcr pmpcxs11aled in 'his ~Il,anre •• rod wI!) r.oI clher .. itc btdl!rlostrl 01 fcle1te1wirf";:)t!:l trte ccr. ... nt offhe fndJrid'tuI er 
..t,tn,h",.nl in am",lIn"" .. lIh S<dlon. 306.nd 3UltdJ cr,h. ""bnt n .. !lh "' •• ,'" An (42 U S (' Z47l; and 247ml 
Infnrrnatlii01 ,nU pfovJc!e Chat roaM he o!led to Ic!en:if,.&n Int!lridc.aJ wiD be trpl ccr.r~er.t!.l Fun r.C:::e!. tddreues,JOdt! !etVrltJ nlSmberJ. anti tl 
numhnt wli1 nr;1 be mlttdrd Ib~tt CI~ rel'elted '0 IhhJarYcl~te SJS1tm. Me::!ka!.~n:twtaf lind lire1t,.:e r .. form.tlcn abo!]:t lfie ate'. the N'rlhd.Me. 
In a!pi:a r.umerit: code b.Jtd c:llrorr.lme .. iD be mtleded .... 
Survrin~nre inrmma1ron itpC:1ed (0 Ihe CDC .m be used wilf:nut fd!mlinets Pf~rn.ri!J (01 stlilJ:ti::::ll.nd ancfJ1ic st.."mmann" ..tJich no lndirid'..J CM 
fdrnHfied and. seror.:1'lIIrtly. fer sped.l fn..,rslfpHc:o. or':':e ftltcr.l f:.ts:or, and ~:!emiok;lY or AID; 'Wflen r:ereaarr rer ror;l'irmtftj: n1"'i'eUl1Mle '"tot 
don or in Ihe i .. !tlt'lt vfpobnc lIu!!" Ind" dl.~ ~eYf:r.!ion. the CDC rnl, cor.firll1 iroforml:iun ccnfaIntd in Q'tt ttrct1!1 cr 1ft., n!llW, othet meA::ai 
9v.:n:l at btllhh "rrld." of-wdt t"rorm.t!vn.ln e.m tr.J:cr.tt>. ·c;d1 the rnlr:imrsr.1 fnfcfrn.ttun nt~17win lndiJcfn.ted .. 
Co!b:bcr.1Ivr resta7th dfm1! wilh an fm?Ol1ant pt:t1:U~ hea;lh t:urpo't w!Il reqoJire ap;:m .... ' fi, tnt [J;rmor cf cor c:::ntl.nl to J\,:ct eoncS1!iom. .. d 
oflder.tiffon, ir.!'arrn.tlon Co (he cof' .. bor.~tn. rnttrd:el1 Is etl?ntil1 ro~d mite ,~.rm. D .rtu~ arurl'C1lte.m be ~!nxt [hac ~tifrIRI Worm. 
Uonobta!nNrro:nrocJrUJ~m.n'a~a]oonBt!rfttlaJand.mnotbereCtnedOfre..1ior.:e~ : I . 
No ("UC "'OS r.Ineit:lt:ce !n~brm.Uon til" COtSld be ttxd te» tdentu) lxivic!ttMS, clihe: d!:et"J, Of rr::!bet!~if. vP.1 bee nude • .,.ilc~le te tIff~ f:x 
I'Cbile h .. !,~ ~. III J>Ortlc;;!u."", Ir.r,,,,,a:i;;n .. m r.o( be c!iu1:md t~ lbe p::~!ic. pollia (nvclnd!, d~~. crimlr.",. cr edm ..... 'oIh1! IlltkIoot, 
r.on he.:ih elmdcs crUte Fedna'. 'b~~e .. or .foaf IO:nmrr.a.J. C !' . 

'. ~, • ... f I 

"etnrct1CJQ1 kotrl~IS_I"",,,,,,,...;t.,.pJ 

a.ctfon 811. Knc_ c-. .. ttl IfwhleeJ R .. i_t .. ". 
{Jfdrhfs pllrr~n( 1:11"" a7lrothllrmedi •• , ccndiifiNI ""'lell m.rCllIJ8t1 imm:mo':,firien::y7 Ans .... rytJl orno, If p6. SJl«ifll 

MEDICAL CONDITIONS WHICH MAY CAUSE IMMUNODEFICfENCY: 

f Clm"~r of Iymphatd or "(divertfe (iuulI. SIJCII I1lllymphoml1 (.Xt:tJp1 (or ()7I'Ip"=. fa:.fized to th. t;minJ. ~"''iI Ilia 
elulI.i,717phocVfil: fIlIJAllm/., muftlpfe m .... rom., or .ngicimml!mJbfsstic Ivmp"ecfllnapa'fly • 

:1. An fmmuT1Gdl!fici3ncy IIIyr;fcel of Af!JS. $Uch 113 an" (nYOMng hrPoaBm:r .. glcbt::ir.~m:'. or tm fmm:mcdefkiencr who 
CIlUSlt I!ppt!llfS fO be a fjllnel;e ardlln'cpmllnlll' defl!Ct 

3 E"OtJllnous mltfnulrllien (,,"mtlen/. 

ReclI/V!! ")"$tllmlc cartit:o:J'''riod ,hemp 'I within 1 month ~fo", diagnosis cf tb/l ".,fill.t opp:;rttmi.riccli,,, ••• , An._"". or".. 

RU!!/V!! other ")"$temlc fmmun05Uppf!!~sfvll CT cytoto"ic thllmpy wilMn 1 ytJllf befal'll dillfJ110si. of '''lIeoon opponunilfft: dis 
III1SI17An5W1Jr .... !1arno ' 

ff 'hrtlln!!wer is .... s to tlffher of thrtllba". two qUlIstitms. dEd 'ymptom# "pe~iflc8f1r ",fetfJd fo '11" c;;;n;rtooillicdi.H.II 
(hI! immunosuppl'll";VI! ,h.m.py? Answer yes erno, 

Settlon V. 50<:1.' ar.d ... k F.elora 

IF mE PATIENT HAS DOtlATm BLOOD OR PLASMA Stt'CE JAt.1JARV t. 1979. l31l151 the •• &Clnem. 1Indfc,;;::tion of t, 
b/ood!p!ssmB conl~I" end 8pproxlma!e rn!mlhldny/rlll!l' 01 esth dUOlSI:t:1l ruSII cd[(;!ioad ~h"1e If ~""', !119n«,lnform 
I/on Ie shared wilillhe US, Fead and Ore;;} Adminintf!!II:m. w"~ch fwa lila ,espon'ili.~!y fo. th9 fcllow-<!pof .1 oommerdilbIoodI· 
pl~'ms l'fOdl!cl. dG,. ... ~ed by AIDS palkr.ll, • 

~"Ilon VI. teborll1et\1 €)at. T ·~G; 
The rebo'slmy '""In '~r.d era ""; f!II;'J:rad" part of {he "nlit dermllion ueed In the 6~'7'Ite~::s e1 AlOS. s.roIogic 8Ild w.. 
(Inn tssl. rOT AIDS mar ~ '*f--nu on.'lr alter ... bIe taits 00wm. ~ ."ar ... l>:iI 

S~"" Vll. JIddltl"" .. Wemlatioo CIr Coffimttnlll ;':k, ·"t • .... ·;.1 

~ ~:.. .-!.,.~ t-e.:;~.s.. • . .. ,,. .. : 



ACQUIRED IMMUNODEFICIENCY SYNDROME IAIDSI 

".11.". t '''lIIn,,· T,IO!'pho"" Nt:!.' CONnDENTlAL CASE REPORT PhydC'lao", Name T~frphC'''. Na.· 

A,M, .. " HOfDUal: Mj!'dlcal "'cord' No.· 

".tS011 ~mp1 .. nn, 'Form- T .... phop. No.: 

-----------------------------------------------------------------------------------------------------------
AIOS.RANCH rORM nf'PFUJvf.O 

DE:PARTMEHT OF HEAI-TH A;'D HUMAN SERViCE$- ACQUIRED IMMUNODEFICIENCY SYNDROME (AIDS) OMS NO O'1'O·OQot) 
Neue li~ALTH SERVICE CONFIDENTIAL CASE REPORT C~HTI:"S ,.OR DIS~ASE CON1"AoL 
ATLANTA. CIEORO'" lOlll 

This t~pntt fS ffulhorut'rl by-lAw ISectmn$ :;04 .. md 306 (11th,. Pubf,f: H~"'lh S"'VICI* Act 47 USC 242b lind 242M RI'!f/nn<;p In fh,,, ronp,~ vnl"l1l:uoy In' Iplll>l;,1 
g('l~rnm"('I1 plltpnf'S hut mlfY h~ numd,'Ifurr unrfn dRfp lind locnl st"Wff's Ynur CO(1P(!'.",on', npct"~I"')llo' thl' vndpl't'omtlmQ ;fnt/ runt,,,! nf AID.t; Tnf",m;,'trrn In 
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