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Introduction
by Mayor Edward I. Koch
December 12, 2007

Although recent evidence has documented the presence of the human
immunodeficiency virus in the United States for close to forty years, 1981 is the date we
accept as the beginning of the AIDS epidemic. Twenty six years ago, for the vast majority
being given that diagnosis was the equivalent of a death sentence following a short
debilitating, incapacitating illness.

The mere mention of the disease spread terror, not only in the groups that were its
prime victims — first, homosexuals and then needle-using drug users — but also in the
general population unsure of how the disease was spread. In a way, its effect on the public
psyche with respect to contagion could be compared to that of leprosy of yesteryear, an
uncontrolled irrational fear. Today, those with HIV or AIDS need not, and many will not,
panic. During the past quarter of a century, drugs have been discovered that have
converted the disease from terminal to chronic. With treatment, patients’ lives are similar
to those with many other illnesses that require continuing medical attention.

For many years testing for HIVV/AIDS has required the written permission of the
patient. Two salient reasons for this policy were the fact that there was little or no
treatment available and as a result of the lack of information and abundant misinformation
surrounding the diagnosis, prognosis and communicability of the disease there was a
profound negative reaction on the part of most people towards those suspected of having
the disease. Today meaningful treatment is available and, in the main, the irrational stigma
associated with the diagnosis has been significantly reduced. Therefore, it is reasonable to
review and perhaps revise this policy. A more rational formulation is “Can the simple oral
assent of the patient be sufficient for testing for HIV/AIDS?” Many believe that neither
written nor oral consent should be required since testing ordered by a physician for a host
of diseases — using blood or other tests — does not require the patient’s permission.
Although there are of course still major privacy concerns, | believe allowing the patient’s
physician to decide on testing for HIV/AIDS is the appropriate response, if confidentiality
can be assured.

One of the greatest successes of my administration with respect to government
protection of the rights of those having the condition HIVV/AIDS occurred when the City of
New York in a proactive way maintained in a lawsuit that elementary school children with
the condition or disease had a right to attend public school. We won that case in a
courtroom in Queens County, in a case tried personally by the then Corporation Counsel,
Fritz Schwarz, where a local school board had barred a student who had been diagnosed
with HIV/AIDS.

The City of New York was fortunate in those early dark days to have as our
Commissioner of Health Dr. David Sencer, succeeded by Dr. Stephen Joseph. We were
fortunate throughout the 12 years to have as Corporation Counsel Allen Schwartz, Fritz
Schwarz and Peter Zimroth. Public service, then and now, is the noblest of professions,
when done honestly and done well. All of these public servants performed superbly.
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RARE GANCER SEEN
IN41 HOMOSEXUALS

Qutbreak Occurs Among Men
in New York and California
—8 Died Inside 2 Years

By LAWRENCE K. ALTMAN

Doctors in New York and California
have diagnosed among homosexual men
41 cases of a rare and often rapidly fatal
form of cancer. Eight of the victims died
less than 24 months after the diagnosis
was made.

The cause of the outbreak is unknown,
and there is as yet no evidence of conta-
gion. But the doctors who have made the
diagnoses, mostly in New York City and
the San Francisco Bay area, are alert-
ing other physicians who treat large
numbers of homosexual men to the
problem in an effort to help identi
more cases and to reduce the delay in of-
fering chernotherapy treatment.

The sudden appearance of the cancer,
called Kaposi's Sarcoma, has prompted
a medical investigation that experts say
could have as much scientific as public
health importance because of what it
may teach about determining the
causes of more common types of cancer.

First Appears in Spots

Doctors have been taught in the past
that the cancer usually appeared first in
spots on the legs and that the disease
took a slow course of up to 10 years. But
these recent cases have shown that it ap-
pears in one or more violet-colored spots
anywhere on the body. The spots gener-
ally do not itch or cause other symp-
toms, often can be mistaken for bruises,
sometimes appear as lumps and can
turn brown after a period of time. The
cancer often causes swollen lymph
glands, and then kills by spreading
throughout the body.

Doctors investigating the outbreak
believe that many cases have gone un-
detected because of the rarity of the
condition and the difficulty even derma-
tologists may have in diagnosing it.

In a letter alerting other physicians to
the problem, Dr. Alvin E. Friedman-
Kien of New York University Medical
Center, one of the investigators, de-
scribed the appearance of the outbreak
as “‘rather devastating.”

Dr. Friedman-Kien said in an inter-
view yesterday that he knew of 41 cases
collated in the last five weeks, with the
cases themnselves dating to the past 30
months. The Federal Centers for Dis-
ease Control in Atlanta is expected to
publish the first description of the out-
break in its weekly report today, accord-
ing to a spckesman, Dr. James Curran.
The report notes 26 of the cases — 20 in
New York and six in California.

There is no national registry of cancer
victims, but the nationwide incidence of
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Kaposi's Sarcoma in the past had been
estimated by the Centers for Disease
Control to be less than six-one-hun-
dredths of a case per 100,000 people an-
nually, or about two cases in every three
million people. However, the disease ac-
counts for up to 9 percent of all cancers
in a belt across equatorial Africa, where
it commeonly affects children and young
adults.

In the United States, it has primarily
affected men older than 50 years. But in
the recent cases, doctors at nine medi-
cal centers in New York and seven hos-

itals in California have been diagnos-
E-ag the condition among younger men,
all of whom said in the course of stand-
ard diagnostic interviews that they were
homosexual. Although the ages of the
patients have ranged from 26 to 51
years, many have been under 40, with
the mean at 39.

Nine of the 41 cases known to Dr.
Friedman-Kien were diagnosed in Cali-
fornia, and several of those victims re-
ported that they had been in New York
in the period preceding the diagnosis.
Dr. Friedman-Kien said that his col-
leagues were checking on reports of two
victims diagnosed in Copenhagen, one
of whom had visited New York.

Viral Infections Indicated

No one medical investigator has yet
interviewed all the victims, Dr. Curran
said. According to Dr. Friedman-Kien,
the reporting doctors said that most
cases had involved homosexual men
who have had multiple and frequent sex-
ual encounters with different partners,
as many as 10 sexual encounters each
night up to four times a week.

Many of the patients have also been
treated for viral infections such .as
herpes, cytomegalovirus and hepatitis
B as well as parasitic infections such as
amebiasis and giardiasis. Many pa-
tients also reported that they had used
drugs such as amyl nitrite and LSD to
heighten sexual pleasure. :

Cancer is not believed to be conta-
gious, but conditions that might precipi-
tate it, such as particular viruses or en-
vironmental factors, might account for
anoutbreak among a single group.

The medical investigators say some
indirect evidence actually points away
from contagion as a cause. None of the
patients knew each other, although the
theoretical possibility that some may
have had sexual contact with a person
with Kaposi’s Sarcoma at some point in
the past could not be excluded, Dr.
Friedman-Kien said.

Dr. Curran said there was no appar-
ent danger to nonhomosexuals from
contagion. *“The best evidence against
contagion,' he said, ‘'is that no cases
have been reported to date outside the
homosexual community or in women."’

Dr. Friedman-Kien said he had tested
nine of the victims and found severe de-
fects in their immunological systems.
The patients had serious malfunctions
of two types of cells called T and B cell
lymphocytes, which have important
rolesin fighting infections and cancer.

But Dr. Friedman-Kien emphasized
that the researchers did not know
whether the immunological defects
were the underlying problem or had de-
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veloped secondarily to the infections or
drug use.

The research team is testing various
hypotheses, one of which is a possible
link between past infection with cyto-
megalovirus and development of Kapo-
si’s Sarcoma.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.




THF CITY OF NEW YORK
COMMISSIONER OF HEALTH
David J, Sencer, M.D., M.P.H,

128 WORTH STREET
NEW YORK, N.Y. 10013

February 3, 1982

T0: Hon. Hathan Leventhal, Deputy Mayor for Oqﬁrations
Nhee—""

FROM: David J. Sencer, M.D., Commissioner '4&:

SUBJECT: Report on Agency Activities: January 19

i. DIiSEASE TRENDS

i. A hospital outbreak of hepatitis was investigated by the Health
Department in cooperation with the Health & Hospital Corporation
and the Centers for Disease Control. The outbreak was principally
confined to the staff on one ward at Elmhurst Hospital. Adequate
prophylaxis with gamma globulin and isolation procedures at the
hospital appeared toc have limited the outbreak.

Resistant strains of gonorrhea continue to assume greater importance

in VD control activities. During the month of January over 120 cultures
were positive for resistant organisms compared with 14 in a similar
period of time last year. Intensive contact follow-up and treatment

i5 underway in an attempt to limit spread.,

The first case of botulism ever described as a result of infection
following self injection by a drug user was djagnosed at New York
Hospital. Laboratory confirmation was provifed by the City's Bureau
of Laboratory services.

A major investigation of lymph node enlargement thought to be due or to

be a precursor of Kaposi's Syndrome is being launched by the Department

of Health in collaboration with the Centers for Disease Control. This
Syndrome (a previously rare malignant neoplasm) is assuming greater
significance as investigations continue indicating that over 225 cases
have been diagnosed in the United States, over half of which have occurred
in New York City, principally occurring in homosexual males.

Another joint investigation by the Department of Health and the Centers
for Disease Control is being instituted to determine pattern of spread,
if any, of hepatitis among non-institutionalized mentally retarded
individuals. The outcome of this study, which will take several months,
will give indications for immunization policies for the nation. f
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Hathan Leventhal

11. MANAGEMENT 1SSUES

2.

The final transfer of the Hethadone Maintenance Treatment Programs

_to the State was accomplished six months ahead of schedule,

A new contract to provide health service to inmates In correctional
nstitutions on Rikers Island was negotiated with Monteflore Hosplital
and approved by the Board of Estimate.

119, LEGAL ISSUES

1.

Actlvities related to regulations of mobile food vendors continue to
be highly visible and time consuming. Demonstrations have been heltd
at 125 Worth Street as well as City Hall protesting regutations which
will bring vendors who process food in mobile equipment under the sane
degreee of contral as a restaurant.

The Department of Health will testify before Congressman Waxman ard
Scheuer on influenza immunization. The Department of Health will ke
supporting the concept that influenza immunization should be a
reimbursable service under Medicare Part B,

¢e: tHon, Edward §. Koch
Hon. Robert F. Wagner, Jr,.




THE CITY OF NEW VORN.A
COMMISSIONER OF HEALTH
David }. Sencer, M.D., M.P.

128 WORTH STREET
NEW YORK, N.¥Y. 1001)

April 20, 1982,

TO0: Hon. KRathan Leventhal, Deputy Mayor for Operations

FROM: Davld J. Sencer, M,D.; Commissioner ﬂizq A Lf“"""-—

SUBJECT: Report on Agency Activities -~ March - April, 1982

HEALTH ISSUES

1. The flrst meeting of investigators of Kaposi's sarcoma and other infectlons
in New York City was held at the Health Department to discuss collaboratlve
efforts. This group of diseases is reaching serious proportions in the
homosexual male population, there are now over 125 cases. The fatality
rate is 40X, The first meeting that was held was an unqualified success,
in that it brought together all of the investigators in greater New York
who are working on this problem. In the past they have been unwilling to
discuss with each their research approaches but as a result of this meet ing
conversations are beginning and considerations of using common protocols'
and reporting forms are underway. The Health Department will take primary. ,
responsibility for gathering the epidemiologic’ information which will form
the basis the work of other investigators. The Health Department will also
act as a convener of meetings and disseminator of information both within
in New York and also Tn collaboration with the United States Public Health

‘Service. This to me is a unique role that the Health Department can provide
with no budgetary impact upon our operations.

The studies in collaboration with the Board of Education and Hepatitis B
are proceeding with excellent cooperation from parent-teacher and Board of
Education groups. The study should be completed on schedule in spite of
minor road blocks that have come and gone.

Attached is & copy of testimony that was presented to the Environmental
Protection Agency in Washington opposing their !ifting the limits on
tetraethyl lead in gaseline. The important point to be gained from this

is the fact that we still, in spite of the work that has gone on for over

ten years have over 1,200 cases of lead poisoning in children in New York
that were identified through our screening programs last year. Unfortunately
| can see no alternative other than continuing the screening actlvutles

since the cost of completely renovating the housing situation in the Clty
would be astronomical,
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2.

1.

An ad hoc working group of specialists in nuclear medicine and radiatlon.
protection is being brought together to begin to deal with the problem of:
disposal of very low level of radiation wastes such as those used in .
laboratory determ!{nations in hospitals. As in so many of our environmental
concerns the overlapping and intertwining of agencies makes .1t ‘difficult to
asslgn real responslbility for problems such as this. We will be Involvlng
t?: approprlate City'agencles as well as the federal government ‘In this
effort, . b

Now that we have a Board of Health we plan to as a matter of pollcy ask-
individual members of the Board to sit on various groups such as this, -
hoping to involve them in substantive Issues. rather than merely In the
formation and utilizatlon of the health code.

The results of the program undertaken to control PPNG are muldly encburaglng.
The most recent summation of screening results is attached.

OTHER ISSUES

A complete draft revision of day care facility regulations has been
developed and after assuring that all of the parties within the Department
of Health are in concurrence discussions with other interested groups,
particularly your office will take place.

The absence of the Board of Health has delayed adoption of new day camp’"
regulations which would put us in compliance with State regulations has
been delayed but, we believe we will be able to meet the summer camping"
deadline by asking for comments on the regulations prior to the Board of,
Health meeting so that when the Board meets, comments will have been
recelved and promulgation of the regulations can take place.

cé:'Hon. Edward !. Koch

Hon. Robert F. Wagner, Jr.

Attachments:
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ACQUIRED IMMUNE DEFICIENCY SYNDROME
(AIDS) : UPDATE

The New York City Department of Healt.
continues to receive an average of_ope to

two new reports per day of Acquired
Immune Deficiency Syngdrome (AIDS).

The total number of cases reported in New .

York City through March 9, 1983 is 585;
this is 45 percent of the total reported
cases in the nation (see Table 1). Kaposi's
sarcoma (KS) continues to be_  diagpnosed
predominantly in homosexual or bisexual
males. In heterosexuals, Pneumocystis
carinii pneumonia (PCP) and other serious
Bpportunistic infections (OI) account for
more than 90 percent of the diagnoses.
Tm—addition .to PCP, other opportunistic
pathogens include cytomegalovirus (n=37),
herpes simplex causing persistent ulcerative
lesions (n=30), cryptococcus (n=36), toxo-
plasma affecting the central nervous system
(n=21), cryptosporidium (n=20), and myco-
bacterium avium-intracellulare (n=26). Two
cases of progressive multifocal leukoenceph-
alopathy have been reported.

Table 2 is a breakdown of cases by
mutually exclusive risk groups. No hemo-
philiac case has been reported to the
Department of Health. New York City has
a somewhat higher proportion (21 percent)
of cases occurring in IV drug users than
the nation as a whole (14.4 percent).

Included in the category "other" are
cases who died prior to interview and whose
risk factor status thus remains unknown.
Seven women in this category have a history
of sexual contact with a male member of an
“"at risk" group (IV drug user, bisexual
man, etc.). Only one of thes contacts has
had AIDS diagnosed; the health status of
most of the other contacts is unknown.

New York City clinicians are urged to
be alert for ‘the occurrence of KS or OI,
whether or not the patient is a member of
8 recognized risk group. New cases or up-
dates on previously reported cases should

be reported promptly to the AIDS Act1V1ty
Dffice at 566-3630.

TABLE 1

AIDS CASES IN NEW YORK CITY THROUGH

MARCH 9, 1983

KS

PCP Without KS

0I Without PCP or KS
Total Males

Females
S
PCP Without KS

0I Without PCP or KS
Total Females

Total Cases

No. of Cases

211
251

82
544

24
14
41

585

TABLE 2

AIDS CASES BY RISK GROUP, MALES AND FEMALES,

NEW YORK CITY,.. THROUGH MARCH 9, 1983

% OF TOTAL

RISK GROUP NUMBER
X CASES

Homosexual or bisexual 416 71 R
IV Drug user 121 21

(No history of homo-

sexuality)
Haitian 20 3

(No history of homo-

sexuality or IV

drug use)
Hemophilia 0 0
Other i 28 5

Total 585 100




»As interest and concern about AIDS

increase, the Department of Health, as well

as private physicians,
frequent requests for information.

received more
Answers

has

Lo the questions most often asked are pre-
sented below.

.

What is Acquired Immune Deficiency Syn-
drome or AIDS?

AIDS is the rame given to a recently
recognized medical condition. "Acquired"
indicates that it is not inherited and
not explained by an underlying illness.
"Immune deficiency" is the factor common
to all cases--an inability of the body
to defend itself against certain unusual
tumors and/or infections. "Syndrome"
refers to the: variety of specific dis-
eases which can occur; these are some-
times referred to as opportunistic
cancers or opportunistic infections, as
they take advantage of this loss of
natural immunity against disease.

What are some of the specific diseases
affecting AIDS patients?

Many have had one or both of two rare
diseases: (1) Kaposi's Sarcoma (Ks),
a type of cancer and (2) Pneumocystis
carinii pneumonia (PCP), a parasitic
infection of the lungs. 1In addition,
severe life-threatening bacterial,yeast,
or viral infections cam occur. Herpes
infections are seen in AIDS Patients

~but” are unusually severe and prolonged
] "

and _are not the X
routine genital herpes or

"shingles",

What is known about these opportunistic
diseases?

The opportunistic diseases seen with
AIDS are not new. Kaposi's sarcoma
(KS) was described over 100 years ago.
Prior to 1980,
elderly men and was very seldom fatal,
even 5 to 10 years after diagnosis.
Poneumocystis carinii pneumonia affects a
few hundred adults and children in the
United States annually, but usually is
seen only in patients with a severe
underlying illness (such as leukemia) or
in patients receiving ‘intensive therapy
with drugs known to suppress the
immune system (such as kidney trans-
plant patients, who receive such drugs
to prevent organ rejection). Thus, while
the diseases themselves are not new,
they are affecting a new group of in-
dividuals--persons with no known cause
for immune deficiency.

KS primarily affected )

Q.
A.

T T P S, — -

Who seems to be affected?
Currently, homosexual and bisexual

males make up three-fouriths of all re-

ported cases,

Cases have been identi-

fied also in male and female intravenous
drug users, a small number of Haitians
residing in the United States and a
few individuals with hemophilia
Approximately 5 percent of all cases do
not belong to any of these recognized_

groups. About 95 percent are males in

the age range of 25-44 years. All

. races have been affected.

What specific risk factors have been
identified? '

AIDS does not appear to be a risk to
the general public. Also, not all
members of the groups affected can be
considered at equal risk for AIDS.
Studies of AIDS patients indicate that
male .= homosexuals having multiple
partners and drug abusers who share
needles for intravenous heroin and co-

. caine injection are at higher risk.

Other risk factors have not been idépti-
fied at this time. . g ¢

What causes AIDS?
Investigators have not been able to find
the cause or causes of this .loss of
immunity. The pattern of occurrence
among the diverse groups suggests that
an infectious agent or agents may in
part be the cause of AIDS, but this has
not been proven. Other contributing
factors are being investigated.

; e
What is the geographical distribution of
reported cases?
Nearly half of the cases in the United
States are reported from New York City
and about 20 percent from California.
AIDS cases have been reported from
more than 30 states and from 16 foreign
countries.

Can AIDS be transmitted from person to
person?

Although a cause for the syndrome has
not been found, it appears that intimate,
direct contact, such as sexual contact
or injection into the blood is required.
There is no evidence that AIDS is
spread through the air or by other
forms of casual contact that commonly
occur in the workplace or school (sitting
in the same room, shaking hands,

sharing toilet facilities, etc.). AIDS
does not appear to be a risk to the

A\ general public.




Q. Can children get AIDS? the function of these cells can be

A. Hany children's doctors and researchers measured, these tests are not sensi-
are considering this question, but they tive or specific enough to be used
have not as yet decided on the answer, routinely and are not generally avail-
Opportunistic infections are seen in able. Other methods, the most im-
very young children if they are born portant of which is a thorough physical
with an inherited immune problem. 1Ip examination, may assist the physician
New York City, opportunistic infections in establishing the diagnosis of
have been reported in a small number of AIDS and its associated diseases.

children who do not appear to have
either an inherited immune deficiency Q. Is there any treatment or prevention
or anothe? serious underlying ill- for AIDS?

ness, such as leukemia. Poor nutrition A.
may have been a factor in at least some

of these children. The Health Department

1s planning studies to look further at
this difficult question. S

Because the cause for AIDS is not known,
there is no currently accepted treat-
ment for it. The opportunistic cancers
and infections may be treated indivi-
dually with varying success. Preventive
: ! g measures for AIDS are also uncertain.
How serious is AIDS? There is no vaccine, serum or medicine

The fatality rate ranges from 20 per- which can protect someone from develop-
cent to as high as 80 percent depend- ing AIDS.

ing on the length of time the patient
has had the syndrome and what specific
opportunistic diseases have been diag-
nosed. Because normal immune function
% does not appear to return, individuals

e

What is being done about the AIDS
problem? y

Government and other medical research
groups are giving high priority to in-
vestigation of the problem and methods
for control and prevention. Physicians,
public health advisors, epidemiologists,
statisticians, laboratory scientists,
and others are working across the
country.

remain at risk of acquiring additional
opportunistic diseases.

Are there any symptoms of AIDS?

There are no clearcut symptoms but
many patients with AIDS have had en-
larged lymph nodes (sometimes called
"swollen glands") at several different . )
sites in the body. Some have had un- Q. What is being done in New York City?
explained diarrhea accompanied by a A. The Department of Health keeps count

>0

significant weight loss. These symptoms of all cases in the City to study
can occur over a period of months be- disease trends. In November 1982 an
fore a specific disease such as Kaposi's active 3“1""“-'1113"“—‘9 _program was begun
sarcoma or pneumocystis pneumonia is to seek out hospitalized cases of AIDS,
diagnosed. KS is a form of cancer that The Department of Health sponsors a
usually occurs in the skin. In early monthly meeting attended by clinical
stages, it may look like a bruise or researchers at which tfurrent. ideas and
blue-violet or brownish spot which studies on AIDS are discussed. Hf'.-alth
persists and may ulcerate. It may Department physicians and advisors

continue to work jointly with the Centers

d to other organs includin
= debie . : . for Disease Control and local researchers

lymph nodes, causing them to enlarge.

similar to any other form of severe Department of Health representatives also
pneumonia, such as difficulty in breath- ' work closely with concerned community
ing, severe cough, chest pain and groups. Recently, the Department of
fever. Some AIDS patients have had Health established an Office of Gay and
both KS and pneumocystis pneumonia ~ Lesbian Health Concerns.

at the same time.
. How can I tell if I have AIDS?
Q. Is there a laboratory test for AIDS? A. If you have a question about your per-

A. There is no specific test for diagnosing sonal health, the best person to comsult
AIDS. The specific immune defect in is a doctor. Ask your doctor if he/she
AIDS has not been identified, but many is familiar with AIDS. If he/she is not,
patients show a decrease in the number most Infectious Diseases Departments at
and function of certain white blood cells major hospitals are. A diagnosis of

called T-helper lymphocytes. Although m AIDS cannot be made over the telephone.
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THE City OoF NEW YORK
OFFICE OF THE MAYOR
NEW YORx, N.Y. 10007

MEMORANDUM

T0: David Sencer, M.D.
FROM: Edward I. Koch
DATE: May 5, 1933

I am growing increasingly concerned about the mmber of AIDS cases that are
being reported. It seems that we can expect a continual rise in the number
of cases in the foreseeable future.

Although 1 believe that we have responded to this problem, I feel that we
should be assuming a more aggressive posture as it relates to the medical
policies implemented to desl with this disease. For example, I have been
advised that all blood donated can be tested for infectious organisms for

a small fee and the "bad" blood discarded. Should such testing be mandatory
in the City? What precautions should be taken by medical personnel that
might come into contact with AIDS victims? What provisions should be made
to make certain that appropriate medical facilities i.e. ICU beds are
available for AIDS patients? Should extra wards in certain hospitals be

set aside for these patients?

These are all appropriate public policy questions. Therefore, I would like
you to convene a meeting of the Board of Health to review how we have handled
this matter to date, to consider the questions that I have raised as well as
any others, and to promulgate regulations where appropriate. Please have
the meeting convened within the next two weeks. Once the meeting is held

I would like to meet with the Board to discuss their recommendations.

/o § 2

cc: Victor Botnick




THE CiTy OF NEw YORK
OFFICE OF THE Mavyor
NEwW YORK, N.Y. 10002

VICTOR BOINICK
Special Assistant to the Mayor
Deputy Health Sexvices Administrator

Edward I. Koch
Mayor

Stanley Brezepof®
Deputy Hayor for Operations

The following is a status report of the AIDS initiatives as of today. Also
attached for your information is a chart comparing services and prograns
provided by New York City with those provided by San Francisco.

Housing

o Two buildings have been identified by the Department of Housing
Preservation and Development as suitable housing for persons with
AIDS. One building is in Bast Harlem and the other in Brooklyn.
These sites were selected due to their proximity to Bellevne and
Kings County Bospitals which have the largest AIDS patient census. I
recommend that the City rencvate one of the buildings at an estimated
ocost of $1 million., The otber buiding will be turned over to the
AIDS Resource Center (ARC)} contingent upon ARC receiving State
fumding for renovation, pursuant to an RFP.

If this plan meets with your approval, an announcement can be made
shortly. You may wish to give some consideration to announcing the
housing program without naming a site, given the likely outcry of
opposition from the commnities involved. The alternative is to
proceed with the project without an announcement.




Resource Center (ARC) has submitted
r discussion. A contract is expected
in place by July and the program operational by Septesber. The
al contract will be for five 2-person apartments. ARC will
provide apartpent maintenance, utilities, telephones, furniture and
limited supervision. The cost per person is estimated at $700 a
eonth or less, Although this seems rather high, HRA reports that the
aost of providing New York City shelters for individual men and women
ranges from $24.50 to $37 per night. Furthermore, ATDS patients
should be eligible for Level XI Supplemental Security Inccee (SSI)
payeents for housing and supervision. These payments are double the
normal monthly payments, at least $600, and are mostly federal
dollars. Alternatively, the program could be funded through
Erergency Assistance to Adults, which is half state and half local.

ERA also has a smll $5,000 contract with ARC to provide a half-time
worker to locate emergency housing in hotels. This will begin in the
next few wveeks, Sinoe ARC will not have to pay for the rooms with

public asslstance checks, it is hoped that they will have an easier

time securing rooms.

Assessyents and Medical Care
Inpatient and Qutpatient Services:

Q

Interdisciplinary Bealth Care Teams: HHC has allocated $1,445,000
for FYB6. Punding authorization letters were sent on May 29, 1985
to Bellevue, Bromx Municipal, Harlem, Kings County, Lincoln,
Metropolitan, Rorth Central Bronx and Queens Hospitals. Recruitment
for the teams 15 being facilitated through a corporate-wide
advertisement which appeared in the New York Times. All that
remains is for the institutions to select their candidates and file
the PAR forms which is expected to be completed by July 1st.

Bellevue Dnit: Space reuiring minimal renowvation has been
identified for a 10~bed Adult AIDS Init. Staff from HEC's Capital
Programs have met with Bellevue Hospital Design staff to develop a
scope of work, and establish responsibilities and a timetable for
completion of design and comstruction. $482,000 has been allocated
for this unit. It is estimated that the space will be ready in
forty-five days to two months.

Nursing and OTPS Resources: Additional funding of $1,436,000 for
mursing resources, and $605,000 for supplemental OTPS relief has been
allocated. All facilities were notified that funding will be
authorized effective July 1, 1985, based on updated AIDS census
information.




Some supplesentary information will be required before approvel of
final funding for each facility, especially in the area of case
managed outpatient services, Meetings will be set up with Bellewvue
and Kings Cunty, the two facilities with the largest AIDS
populations, to discuss the development of models of
inpatient/outpatisnt case menhagement.

r: Punding of $62,000 has been
alloeatedfo:rras 'Ihismmafun-tincoocdimtocuﬂtuo
half-time support staff. Two potential candidates have been
identified and HHC plans to £ill the position by June 15, 1985.

Data Collection: A second one-day AIDS Census was conducted on April
30, 1985 indicating an increase from the March 15, 1985 census of 20%
(139 patients to 166). Five voluntary bospitals having a total of 42
cases participated in this survey. Regular data collection began May
6, 1985.

The first month's data will be analy=ed and used as workload
information in the July 1, 1985 distribution of resouroes. HHEC i=s
working to refine the data collection instrument, as well as
assisting the Greater New York Hospital Association (GWHA) in the
collection of citywide data.

Advisory Group: An HEC AIDS Advisory Group meets monthly to discuss
corporate-wide AIDS issues, The qroup conaists of representatives
from each of the hospitals and relevant Central Office staff from
Finance, Corporate Affairs, Planning and Medical and Professional
Affairs.

Pedjatric Day Care; HBC staff is meeting with medical staff from
Albert Einstein to discuss a pediatric day care program at BMEC. No
dollars have yet been allocated. HHEC will be meeting with HRA to
discuss how much of the program would fall within day care guidelines
and thus receive funding from HRA.

Extended Care Facilities:

o Comprehensive HBome Care and Hogpice Services: The draft FFP for the
AIDS home care contract was completed June 6. 1985 and is now being

circulated among the appropriate agencies for comment. The RFP
should be finalized by June 20, 1985, and the target date for
implementation is Octdber, 1985. In order to meet this date, two
issues need to be resclved with the State. These are: the
establishment of a payment mechanism and a rate for all components of
the camprehensive home care plan; and aunthorization for the certified
howe bealth care agency with whom HRA contracts to subcontract with
other home care agencies so0 that services can be provided citywide.
The Jatter is necessary since home care agencies are only certified
to provide services within delimited catchment areas. BRA is
schaduled to meet with representatives from the New York State
Department of Bealth and the New York State Department of Social
Services on Monday, June 17, 1985, to attempt to expedite the
resclution of these issues.
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ERA's initial egtimate of the cost of the cosprehensive home care
program was between $2.5 million - $3.7 million. OMB used the lower
mmpber in their caloulaticn of overall cost for the City's AIDS
initiatives. Since their original estimate, ERA has reviewed the
needs assessment performed by BEC and DOH and revised their estimate
upvard to $4.3 million. This revised cost estimate covers services
to spproximately 190 persons with AIDS. The city tax levy con—
tribution would be 12 percent or $516,000. The program is structured
to allow flexibility in shifting servioce needs to the demand for
service. Payment will be on a per capita basis so that actual
program costs will depend on the number of people served, the type of
service and the specific length of time served.

As you know, HRA currently bas a contract with the American Red Cr
to provide home attendant services to AIDS patients. The Red Cross
is currvently seeing &1 patients. Fending the selection of a
contractor for the new comprehensive home care program, the City will
renew the contract with Red Cross for a six month period at a
projected cost of $472,000. This will ensure that some basic level
of assistance with household and personal services will be provided
to AIDS patients during the transition pericd. The new contract will
provide the full scope of home care services, including certified
Imihealth agency services, nursing, personal care and akilled
services.

With regard to hospice for AIDS patients, originally HHC was to
ocontract with commnity agencies to provide home-based hogpice
services, bereavement counseling and support for AIDS patients and
their families. These services were to be available to all AIDS
patients regardless of peyor status since a number of HEC's AIDS
population is non-Medicaid. According to the latest one day census
of April 3G, 1985, 30 percent of HHC's AIDS patients were neither
Medicaild nor pending Medicaid.

Svbesequently, it was detemmined that the hospice program would be
more sppropriately handled by HRA, Since HRA was addressing all of
the home care issues and had specifically included hospice In their
corprehencive home care proposal, it did not make sense for HEC to
operate & separate hospice program. The question remains whether
hospice services will be made available to non-Medicaid patients. It
would make sense to include this population since they represent a
third of the AIDS patient census. The agency that is eventually
awarded the home care contract could bill HRA for hospice services

provided to non—paying patients.

I know that we were careful not to create a new entitlement program
for home care since it would be very costly and we do not provide
these services free of charge to any other group. Bowever, the need
for boupice services is unique to this group and would not be nearly
as ocostly as home care since the number of patients are far fewer.
This does not mean, however, that it would not be costly. HRA
estimates that it would cost roughly $2,272 per patient, per year,
based on the experience of the Visiting Nurse Service; an that there
are ?xrrently about five non-Medicaid patients who need hosploe
services,
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Coler Long Term Care Program: A proposal for the assessment temm and
inpatient unit was reviewed and is being revised. Based oh that

preposal, a firding authorization letter wes sent on June 3, 1985
allocating $331,000 for the inpatient unit and $145,000 for the
assessment team, Coler is currently reviewing resumes for the
Infectious Disease physician and nurse epidemicologists, and has also
placed an ad in this Sunday's Times for staffing. ESC patients
currently pending LIC placement will bz eveluated by Coler within the
next two weeks. A clinical conference with staff on HEC acute care
facilities who have experience with AIDS has been scheduled for the
beginning of July to finalize clinjcal protocols, admission criteria,
and envirommental requirements. Based on this final program design,
the vacant ward identified fior the AIDS program will be renovated
either into three bedrooes with bath and toilet, or single rooms with
bath and toilet. If the patient assesseent and clinical conference
conclude that AIDS patients may be served in existing space with
minimal or no physical alteration, patients may be admitted as soon
as staff are on board,

Neponsit Iong Term Care Program: Neponsit has allocated temporary
space which can accommodate up to 10 ERF-level AIDS patients as sotn

as program design is completed and staff are hired. A program
proposal will be received and reviewed by June 21, 1985; upon
approval, $171,000 will be allocated for the program. Vacant space
has also been 1dentified for long term use; as soon as the program
design is approved (single vs. mlti-person rooms) design and
renovaticn will proceed. HNeponsit will be able to admit HRF-lewvel
AIDS patients in the temporary space as soon as staff are on board
afnﬂ the State has lifted the general admission restriction on the
acility.

Laboratories and Epidemological Support

0 HONV-III Laboratory: Two technologists have been hired starting in
June to help perform HTLV-III antibody teste. A total of 2,804 tests
have been performed from March 20, 1985 to May 24, 1985. Protocols
for test results are being revised, and protocols for data analysis
are being developed. Interviews are in progress for the remaining

professional and sipport personnel for the HITV-IIT Lab., Some
dlfflmlty has arisen in obtaining qualified personnel, due to the
perceived hazards of working with the HTLV-III virus. Therefore, the
search is being expanded to the national level, delaying projected
coopletion until September 1, 1985.

Surveillance and Investigation Activities: One Public Bealth Advisor
will be added on June 17, 1985 and another in July.

As of May 20, 1985, 3.700casesothDShuvebemr@ortedinNew
York City representing an increase of 200 cases fram the previous
month. Hospital bed census of AIDS patients iz monitored on a weekly
basis., The pediatric surveillance reports a total of 63 cases, 4 new
caces this month.

Protocols are being developed for presentation to the DOH
Institutional Review Board for surveillance of family members of
transfusion AIDS cases,
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Based on & pilot Twberculosis (TB) study, a serosurvey of males (ages
25-44) for HUIV-III is curreantly being undertaken with the
cooperation of the Bureau of TB.

A proposal to study transmission of HILV-III virus from infected
mothers to their infants is being developed for submission to the
Centers for Disease Control (CDC} on June 24, 1985 .

o HOIIV-IIT Botline: The Rotline is in operation as scheduled. A total
of 623 calls were re::uwdchringtheperiodofhsxﬂ 29, 1985 to May
24, 1585. 15 ocounselors have been trained, and a back-up counselor
and physician have been named. An advertisement for community pepers
ig ip production and television stations are being about
public service announcements. A Hotline protocol is constantly being
revised according to the latest epidemiologic information.

An additional 5,000 HTIV-I1I flyers were printed and distributed to
commmity organizatjons, Botline staff have been meeting with social
service providers, the New York State AIDS Institute, the New York
Blood Center and the Hemophilia Foundation to ocoordinate rescurces
for post-test counseling programs.

AIDS Education Unit: An additicnal EKealth Educator and a Graphic
Design Consultant were hired in May, 1985. BILV-III AIDS wallet
cards, an AIDS risk reduction brochure and an HTLV-III fact sheet are
in producticn.

Commissioner Sencer chaired a meeting with aubstance abuse experts at
DOH on how best to educate the substance abuse commamity about the
risks of acquiring AIDS. A follow-up meeting with the New York State
Association of Substance Abuse Agencies was held on May 16, 1985.
Discussions are underwey for seminars and conferences, and a planning
committee will be formed by June 30, 1985.

The AIDS-related social, health care and commnity resource directory

has been delayed due to typesetting and graphic design problems.
July 1, 1985 is the proiected cumpletion date,

A Health Educator for professional and provider activities was hired
on May 23, 1985. OQutreach to professional care~givers is continuing,
and 17 presentations were given from April 24 to May 29, 1985.

A contract to provide comprehensive education of high risk gay men
and youth is being developed with GMBC. A proposal is due from (MEC
by June 10, 1985.




e Manage _ Recruitment efforts are continuing at BRA and
shofthetuelvestdfpemueupectodtosmtbyamls.
1985. This includes one Supervisor, one Cosmmity Coordinator, two
Caseworkers and a Messenger. ERA staff has been meeting with FHC to
determine the role that the Case Management Unit will play with
regard to persons with AIDS who are hospitalized in City hospitais.
ERA's pervices may be more extensive then previously planned.

If so, the bead count. will be adjusted accordingly. A meeting has
been set for Rme 17, 1985 with voluntary hospitals to establish
joint procedures for working with AIDS patients, ERA plana to
discuss with the hospitals its reqguest that City shelters not be
considered an appropriste discharge plan for AIDS patients.

O GMEC Contract: A formal proposal from GMEC for counseling and
assescment sexrvices has been received and a contract for submission
totheamzo,masmardofns peeting is being prepared.
The contract, which calls for GMAC to expand the mumber of cases for
michtheydomem,wul oost spproximately $83,000, up
from $41,000 in FY85. GEIC has decided to hold off until FYB6 on its

plan to open borough offices in Bronx and Brooklyn until their
expanded operation stabilizes.

Attached for your ready reference is a chart which ccepares the services
provided to persons with ATDE in New York and San Francisco. Budgetary figures
bhave been incloded where available. However, caution must be exercised in
drawing conclusions about the level of service solelv on the basis of budget
information which is often incomplets at best. This is particularly true where
AIDS related activities are not specifically broken down.

If you would like me to prepare information for the Prees Office to write an
article, please let me know.




QOMPARIGON OF NEW YORK AND SAN FRANCISCO RESPONSE TO AIDS

NEW YORK (FY84-85) & NEW INITIATIVES SAN FRANCISCO (SF) (FY84~85)

I, LAES AND EPIDEMIGEOGICAL
SUPPORT

o Monitoring; case finding; screening; o Honitoring; case finding; acreening:
epldemiologic studies (51.2M) epidemiologic studies ($750,000)

II. ASSESSMENTS & MEDICAL
CARE

A. Inpatient & Out~
patient Services

B. Extended Care
Facilities

o AIDS cases as of 2/85: 3,206 o AIDS cases as of 2/85: 932

0 10 bed AIDS Unit at Bellevue © 12 bed AIDS Unit at SF General
($482,000)

o 10 Interdisciplinary Patient o Corbined AIDS/Qmeology Clinic at
Care Teams to mamage and link SF General
inpatient & outpatient care ($1.44)

0 1 HHC Central Office Coordinator
($62,000)

o Patient Aspessment Teams to select
appropriate post-hospital care
($145,000)

o Additional nursirg resources
($1,345,000)

o Supplemental OTPS budget ($605,000)

o Day hospital for pediatric AIDS
patients (being diccussed)

o Hospice FFP for 50-60 patients o AIDS Bome Care Unit at Hospice
and HRA RFP for comprehensive of SF for 35 patients and a{$474,622)
home care (Estimate $4M) public health nurse contract for
home care services,

o HRA contract with Red Cross to
provide AIDS home care (5472,000
for six-month contract)

© 7-10 beds at Coler ($331,000)

0 10 beds at Neponsit Health Related
Facility ($171,000)




III. Other Services For
Persons With AIDS

NPM YORK (FYB4-85) § NEW INITIATIVES _ S

o HRA 12-person neede case management
unit ($200,000)

o GMIC contract for counseling and
aspessment ($83,450)

o IIRA Emergency Bousing ($300,000)

o Long term housing 2 in rem
buildings, one to be renovated
by the City for $750,000 and one
turned over to ARC for submission
of an RFP to the State

o HRA RFP for scattered-site housing
five two-person apartments ($700
per person per month)

o Substance abuse counseling

0 ‘Three contracts for emotional and
practical support and advocacy
{$679,643)

o Contract for Mental Health Support
{$395,000)

o Contract for short-term emergency
housing for up to 6 people

o Contract for 6 scattered-gite houses

o Substence abuse counseling ($51,818)

Iv. Professional Education

o Contract with Gay Men's Health
Crisis for training for HAC
housestaff ($15,000)

o HHC employee training program,
videotape, discussion gquide and
employee booklet

o BHC/CDC developed protective
guidelines for employees

o Contract for mental health education

o Contract for substance abuse

o Enteric pathogens training

V. General Education And
Support For Risk
Reduction

o Information, literature,
public forums, outreach, etc.
HILV-I1J Hotline for counseling,
information and referxal (51M)

o Information, literature, public
forums, outreach, etc. (§551,074)
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OFFICE OF THE MAYOR
NEwW YORK, N.Y. 10007

MEMORARDUMN

Yictor Botnick
ard I. Koch

August 8, 1985

I read your August 6 memo regarding AIDS Initiatives Update and
it is superb.

I also bad before me your July 31 memo on the RF? to be issued

by the Human Resources Administration for the AIDS Comprehansive
Home Care Program for Medicaid-eligible AIDS patients. I must
leave to your and Stan Brezenoff's judgment as to whether all bases
are covered.

I honestly don't understand the differance between hospice services
which are being deleted and comprehensive home care which is being
initiated. You and Stan will have to decide whether the RFP is
adequate and your decision, whatever it is, 1s fine with me.

Stanley Brezenoff
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The following is a status report of the AIDS initiatives as of today.

Housing

o One in-rem btuilding has been identified by the Department of Housing
Preservation and Development (HPD) as suitable bousing for persons
with ATDE. The City plans to renovate this boilding at an eetimted
cost of $1 million. In addition, the City sent a letter of intent to
transfer another vacant building with 1525 units to the AIDS
Resource Center (ARC) contingent upon ARC receiving State funding for
renovation, pursuant to an RFP under the State Honelese Housing and
Asgsistance Program round thre2., HPD has been in contact with both
the Brooklyn Borough President and Manmhatian Borough President's
offices soliciting their support for the two projects. No response
has been received thusfar, however, the Brookiyn Borough President
indicated that a response would be sent this week.

Scattersed Site Bousing: The AIDS Resairce Center (ARC) submitted a
pilothoumingpmpoealtoaﬁ\onmm,mas. The conlract is
under discussion and will be presented to the Board of Estimate on
Seprember 19, 1985, The program will be operational by late
Septesber or early October pending Board of Estimate approval. The
initial contract is for five two-person apartments. ARC will provide
apartment maintenance, utilities, telephones, furniture and limited
supervision. The cost per person is estimcted at $700 a month or
less to be funded jointly by HRA and the State. ARC will reserve all




-2~

ten beds for referrals fram HRA, although they do have the right to
refuse people they find insppropriaste, AIDS patients should be
eligihle for level T Suppiemental Security Income (SSI) payments for
housing and supervisicn and this is being explored with the State.
Qurrertly, S5I Level I is open only to programs serving the mentally
disabled and the fragile elderly. Bowever, the State is
cnntqﬂat.lm adapting the Brriched Housing Frogram (a supportive

idential program for the fraglle elderly which qualifies for the
LevelII reimbursement) to meet the needs of the non-elderly disabled
which should include AIDS patients. Level II payments are éouble the
normal monthly payments, at least $600, and are mcstly federal
dollars, On July 1, 1985, the reimbursement level went up to $710 a
ponth, Altematively, the program could be funded through Exergency
hAspistance to Adults, vhich is half state and half local.

HEC is proceeding with the plan to provide community-based services
for persons with AIDG. As you know, the clinic will so:ve as 2
satellite to the multi-disciplinary AIDS program at Bellevue using
space that will be jointly cperated by the Community Health Project

{CBpP), CHP is currently providing primarily AIDE screening and
ooungeling services one evening a week on the Second Flocr at 208
West 13th Street in Manhattan. Severzl options at the 13th Street
location have been reviewed by BHC for the establishment of a
oarunity-based clinic.

An HEC workgroup identified a separate building detached from the
main building and formerly used as a bakery as the most viable option
for the location of a clinic. The bakery has sufficient space {4,100
square feet) to meet the minimum CHP space requirement of 2,800
square feet, It would provide access to the handicapped and adequate
egress and services could be delivered there independent of the
overall rehabjilitaticon plans for the mair building.

The initial review of design, bidding and conetruction newds
indicates the following potential schedule for completion of the
clinic space: six months for design and eight months for
construction with bjdding adding another three montha., Since
in-house work is not in the current schedule, it would have to be
accomplished by authorization of overtime or by displacing other
projects in the 1986 commitment plan.

Costs for amstruction (including furnishings)} are estimated at $100
per square foot or $410,000 for 4,100 square feet of space. This
estimate will be further refined once program needs are finalized and
the adequacy of structural and service system requirements are
determined. Since the building is not owned by the City,
cnstruction costs cannot be capitalized and will have to be traated
as an expense item as was done at the Greenpoint Clinic and the
Neptune Avenue Clinic.
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has also reviewed the possibility of renting elsewhere
An initjal review by DG5S indicates that comparable
ghborhood, a first-floor storefront of 2,800 square
y would rent at $25-530 per sguare foot or
+000 per year.

as programzmtic issues at the clinic are concemned, the
model will involve an AIDS Assessment Program {AAP) to be
provided five aftemoons weekly onsite at CHP by a Bellevue NMedical
a5 an extension of the Bellevue AIDS Frogram, The team will
oonsist of two intemists, a nurse practitioner and a eocial worker

Ongoing medical services for AIDS related cases and AIDS patients
{(pre-admission and post-discharge) will be provided by the same
tesm. BHEC was successful in cbtaining Naticmal Realth Service Corps
designation for CHP. An Corps internist at Bellevue will be
reassigned to CHP this week for one evening session weekly. Resumes
for the other physician are being reviewed and a candidate for the
muse prectitioner has been identified. Day sessions will be phased
in beginning in Abgust pending staff recruitment and the negotiation
of a smell interim contract with CHP in ljeu of a larger annual
contract which will require Board approval.

The draft of the service contract with CHP iz being prepared by HEC's
Legal Department and is due next week, By Abgust 15, clinical
sesgions will be operating three days a week, BEC's Office of
Arbulatory Care will provide technical assistance to Bellevue and
coordinate the planning and implementation of the satellite clinic
program, HNegotiations will proceed on a weekly bacis between
Bellevve and CHP regarding profeasional oversight, organizational
respongibilities, staffing patterns, space and equipment
requirevents, medical records Part I Fpplication, and financial
arrangements.

Billing will be handled from the start by Bellevue. CHP clients will
be issued a Bellevue Clinic card entitling then to the full range of
services, Negotiations are underway with the State regarding Article
28 certification, By mid-September, the Part I application will be
stbmitted with the expectation that (HP will be approved on a
temporary basis as an extension clinic of Bellevue pending completion
of construction.

Interdisciplinary Bealth Care Teams: HIC has allocated $1,445,000
for FY85, Funding autlorization letters were sent on May 29, 1965.

A)l] facilities have bequn recruiting for the interdisciplinary tesms
and are in various stages of cospletion. At North Central Bronx, a
team has been identified and will be on board September 1. Bronx
Municipal Hospital Center and Metropolitan have only a nurse yet to
recruit. One team is functioning at Bellevie. The other Bellevue
team, except for a social worker, wili be on board August 1. At
Kings County, offers have been made to two physiclacs and a social
worker and finalists for the mursing positions have been identified.
Barlem is still in the process of recruiting a team. They have
tentatively identified candidates in-house and will seek to backfill
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these positions with initiative funding. Lincoln has hired a social
worker, identified a physician and is finalizing the selection of the
nurse. Queens Bospital has tentatively identified the physi and
the nurse in-house and is finalizing the selection of the soci
worker,

Bellevue Unit: Space requiring minimal renovation {Ward 12 East) has
been identified for a 10-bed Adult ATDS Unit. The ward is currently
partially oocupied by housestaff and some adeinistrative staff who
will be moved to ancther area. The Unit will consist of 10 single
bedded rooms. Minimal oconstruction work is required., The Bellevue
Bospital Design staff will submit a timetable for completion of
design and construction on Avgust 3, 1985. $100,000 has been
allocated for this unit. It is estimated that the spece will be
ready for occupancy by October 1, 1985,

Rursing and OTPS Resources: Additiomal funding of $1,346,000 for
mursing resources, and $605,000 for supplemental OTPS relief has been
allocated, All facilities were notified on July 24, 1585, of the
funding allocations developed by the Office of Finance.

The allocations will be 2dded to the bottom line of the facilities®
budgets, To faciljtate tracking the funds to ensure that they are
actuaily spent on AIDS programs, HAC's Office of Planning has

an expenditure plan form that each facility will be

developed

required to submit. The plan provides a specific breakdown of
expenditures for Personal Services (PS), Affiliation and Other Than
Personal Services (OTPS).

HEC Central Office Coordinator: The position of Aids Coordinator was
filied on July 24, 1985. Funding of $62,000 was allocated for FY86.
This covers a full-time coordinator and two half-time support staff.

Data Collection: The first month's data {with the exception of
Bellevue) is in and printouts have been geperated for limited
distribution to Cemtral Office staff. Issues on scope and
periodicity of data collection were discussed at a joint DOH/HHC
meeting the week of July 1. The data collection instrument is being
revised following feedback from the faciiities. The new form will ke
condensed to streamline the monthly reporting process.

Advisory Group: An BHC AIDS Advisory Group meets monthly to discuss
corporate-wide AIDS issues. The group conziste of representatives
from each of the hospitals and relevant Central Office staff from
Finance, Corporate Affairs, Planning and Medical and Professional
Affairs. The agenda for the July 24th meeting included discussjon of
such topics as data collecticn, AIDS education and the RFP for the
AIDS home tare contract.

Pediatric Day Care: The planning for a pediatric day care resource
center for children with AIDS is underway. Pollowing the inclusion
of monies for Pediatric AIDS in the final kudget package, (5400,000)
BEC staff have met with physicians from Einstein and requested a
revised propesal. Underutilized space in the Van Etten Hospital has
been identified. The center will acocomodate 25 children between the
ages of three months to seven years and staffing will include a
pediatrician, nurse clinician, social worker, psychologist, physical
therapist and an educator. Access to a dentist will also be
available.




Bxtended Care Facilities:

o Comprehensive Bome Care and Bospioe Services:

The Baan Resources Administration's Medical Assistence Program has
issued a firal draft of the revised RFP for the AIDS Comprehenzive
Eone Care Program for Medicaid-eligible AIDS patients only. These
patients would be eligible for howe care under other ERA home care
contracts, but this program will allow us t0 poovide the service in a
coepassionate and expedited manner. The program is expected to serve
between 348 and 364 persons by the end of the first year of
operation. The draft RFP incorporates commnts from the Bealth &
Bospitals Corporation, the City Departments of Health & Mental Haalth
and the State Departments of Social Services and Health. The RFP is
ready for release, pending your &pproval.

The RFP includes the following key elements:

Hospice Seivices are deleted from the list of services that the
contractor is required to provide, The decision to remove hospice
was made because there is no certified home health agency (CHHA) in
the City currently certified to provide community based hospice
services and hospice is not 2 Nedicaid reimbursewent service,
However, the certified home health agency selected will be able to
provide “hospice like" services which include incressed

visits and counseiing for patients diagnosed as having less than six
months to live. The CHHA will be able to obtain Medimmid
reimbursepent for these by claiming the oosts under the category of
medical social services which the RFP inclwdes as a mandatory
service.

The authorization process is modified to allow for a special review
process if the cost associated with providing services to a
particular patient exceeds an amoumt equal to 100 percent of the cost
of caring for that patient in an skilled nursing facility {SNP). The
initial authorization will include a monthly budget assoriated with
the service plan s0 that the cost of are can be tracked on an
on-going basis,

Occumational therapy, physical therapy and speech therspy are not
included since the need for these services among AILS patients is
minimal and HRA felt that including them would set a costly precedent
for future contacts.

Reimbursement will be set at the Medicaid rate for home health aide
services, nursing services and professional visits. The rate for
personal care services will be negotiated with the selected provider
based on projected administrative costs. Only certified home health
agencies will be eligible to apply.

o Coler Lonqg Term Care Program: An interim assessment toam will be in
place by July 15, 1985. This team will consist of existing
professional staff members at Coler, including the Director of
Medicine. This team will continue to function until such time as the

t team is on board. A permapent assessment team will be in
ce by September 1, 1985, This team will consist of professional
f members who will be recruited by Coler. The team will consist
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of an infecticus disecase physician, a public health murse, a nurse
epidemiologist, and a social werker. Fesumes are still being
reviewed. Interim assessment team visits were scheduled during the
week of July 8, 1585 and every wesk thereafter; when appropriate.
Specific contacts have been made at Bellevue, Rings County and
¥etrepolitan Hospitals., Six patient rooms with 18 beds have been
identified for corwersion to six rogms with 10 beds for ATDS
patients. These roams will be dispersed throughout the acute care
portion of the facility. A design plan and construction schedule
will be completed in three weeks. The adequacy of the existing water
and sewer lines for additional plumbing fixtures is being aseessed.

o HNeponsit Long Term Care Program: On August 1, 1985 Neponsit will be
prepared to accept their first AIDS patient via referral from Coler's

assessgent team. Additional staff will be recuired after August 1,
19685 depending on final program plans. Recruitment efforts to fill
vacant lines are oen—oing. Reponsit will be meeting with
Bellevue and Xings County Hospital AIDS program representatives to
coordinate educational programs for Neponsit staff and to determine
and finalize profegsional staff needs at Reponeit. Neponsit will
submit their AIDS program plan by July 25, 1985. This plan will be
subject to change to acoommodate new demands that become apparent,
Reponsit requires scpe immediate minor construction within thedr
selected mit. The tmit will probably require additional
constructicn as program plens for HRF patients are finalized.

Laboratories and Epidemological Support

@ BTLV-III Laboratory: Two technologists have been hired starting in
June to help perform BTLV-III antibody tests. A total of 7,913 tests
have bheen performed from March 20, 1985 to July 24, 1985. This
represents a total of 1,275 specimens. Protoools for test results
are being revised and protocols for data analysis are being
developed. All additional staff except for a research eclentist ang
an office associate have beenh hired. Some difficulty has arisen in
obtaining qualified personnel, due to the perceived hazards of
working with the HILV-III virus. Thercfore, the search has been
expanded to the national level, delaying projected completion until
September 1, 1885.

Virology Lab: Dr. Sencer is currently exploring with scientists from
the Centers for Disease Control and across the country, whether o
not it makes sense for the City to set up a virology lab to do AIDS
virus isclation, The consensus thusfar is split. Many feel that
since the test is so complicated and will likely be superceded by a
simpler test, it would not make sense to fund samething which would
soon be outdated.

Also, the isspe is not really a public health issuve, but rather a
research issue involving not only isolaticn of the virus, but also
engaging in large scale studies leading to chemotherapy which would
Involve monitoring the activity of the virus. Dr. Sencer expects to
meet with these various scientists by the end of June or early July
and following this will make a decision about whether or not the City
should be running a virology clinic.
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Surveillance and Investigation Activities: The Department of
Sealth's AIDS Program in the Buresu of Epidemiclogical Services
appointed an agditional Public Bealth Advisor on June 17, 1985 and
will a6 ancther in July for a total of eight,

As of July 22, 1985, 4,133 cases of AIDS have been reported in New
York City representing an incresse of 207 cases from the previous
menth. Bospital bed census of ATDS patients is monitored on a weekly
bagis. The pediatric surveillance 23 of July 22nd reports a total of
72 cases.

On June 27, 1585, the IXH Instituticnal Review Board approved
protocols for surveillance of family members of transfusjon ATDS
Cases

Based on a pilot Tuberculosis (TB) stndy., a serosurvey of males (ages
25-44) for EMINV-III is currently being undertsken with the
cooperation of the Burean of TB.

A proposed milti-year study of transmission of HTLV-III virus between
infected mothers and thear newborns was submitted to the Centers for
Disease Control (CDC) on June 24, 1985. The CDC gave verbal approval
for this proposal, calling it the best grent spplication received in
the country. DOH is currently negotiating a budget for the stug;.

The DCH has also submitted to and received verbal approval from the
CIC for initiation of a validation study involving patching the
surveillance data with death certificate infonmaticon to assess
adaguacy and completeness of reporting. Additionally, the DOH is now
prevaring a grant application for assessment of those individvals who
are identified as HTLV-III positive by the New York Blood Center,
Individuals will be interviewed to determine what, if any, risk
factors they may have.

General Education and Support for Risk Reduction

¢

o

BILV-III Botline: The Hetline 15 in gperation as scheduled, A total
of 741 calls were received during the period of April 29, 1985 to
July 19, 1985, an inczease of 100 percent ower the previous month.

15 counselors have been trained, and a back-up counselor and
Fwysician have been named. An advertisement for commnity papers is
in production and television staticns are being approached about
public service announcements. A Hotline protocol is constantly keing
revised acoording to the latest epidemiclogic information.

An additional 5,000 BETLV-III flyers were printed and distributed to
oxmnity organizations. Hotline staff have been meeting with social
service providers, the New York State AIDS Institute, the Wew York
Blood Center and the Bemophilia Poundation to coordinate resources
for post-test counseling programs.

AIDS Bducation Unit: 2An additional Health Educator and a Graphic
Design Consultant were hired in May, 1985. 10,000 HTLV-III AIDS
wvallet cards have been printed with 2,500 distributed as of July
20th. 400,000 AIDS brochures have recently been printed and are
ready for distribution.




Comeissioner Sancer chaired a meeting with substance
DOH on how best to educate the substance abuse comsuni

The AIDS-related social, health care and community resource directory
typesetter and Aoqust 15, 1965 is the projected completion date.

A Health Educator for professiona] and provider activities was hired
on May 23, I1985. Outreach to professional care-givers is continuing,
and 4l presentations, attended by a total of 2535 people, were given
from April 9 to July 31, 1585,

A contract to provide comprehensive education to high risk gay wen
and youth is being developed with GMAC, GMHC has submitted an
cutline which is currently under discussion and will be worked into a
proposal. $130,000 has been allocated in the budget for this
contract. Under a co-operative arrangement with the CDC, the DOH can
offer a $30,000 federally financed, one-time contract for the
revision and reproduction of the GMEC pamphlet, "Medical Answers
About AIDS."™ A proposal has been submitted by GMEC and a contract is
aurrently being developed.

Other Services to Persons with AIDS

t Unit: Recruitment efforts ar= continuing at HRA and
8ix of the twelve staif persons are on board. This includes one
Supervisor, one Camminity Coordinator, three Caseworkers and a
Messenger. The nit has an active caseload of 100 persons with 40 of
theee persoms receiving intensive services and 60 receiving some form
of housing assistance. More than 20 hospitals are being served. BRA
staff hag been meeting with HEC to determine tiwe role that the Case

Onit will play with regard to persons with AIDS who are
hospitalized in City bospitals. HRA'S services may be more extensive
then previously planned. If so, the bead comnt will be adjusted
accordingly.

On June 17, 1985 met with several voluntary bhospital representatives
to discuss the unit and to establish joint procedures for working
with AIDS patients, HRA discussed with the hospitals its request
that City shelters not be considered an appropriate discharge pian
for AIDS patients.

o G Contract: A formal proposal from GMEC for counseling and
assesament services was approved by the Board of Estizate and gigned
last month. The contract, vhich calls for @EC to expand the mmber
of cases for which they do case management, will cost $83,000, up
from $41,000 in FyB5.




THE Ci1TY OF NEwW YORK
OFFICE OF THE MAyoR
NEW YORK, N. Y. 10007

MEMORANDUM

T0: Ken Conbay
FROM: Edward I. Koch
DATE: August 13, 1985

See the encloped draft of the letter that I
would like to send to the Districrt Attorneys

along with the underlying mema from David Sencer

which would be enclesed with the lecrer.

I would appreclate your reworking the letter,
i1f you thought it necessary, and providing me
with a 1list of people tc whom you think it
should be sent in addition to the Distriet
Attorneys.

ng
encl.

cc: Stan Brezenoif
Fritz Schwarz
Yictor Botnick




128 WORT- STREET
NEW YOAN, N 7. 10073

THME CITY OF NEW YORAK
COMMISSIONER OF HEALTH
David J. Sencer, M.D., M.ILH.

August 13, 1985

TO: Edward . Koch, Mavar

The sharing of needles and syringes among drug abusers is the
second moat common manner in which the virus associated with AIDS is
transmitted. Infected blood contaminates the needle and syringe of one
user and Is thus introduced into the next user. In this way the traln of
infection takes place,

An intravenous drug abuser is not addicted to the needle ar

gyringe but te the material injected. Prevention and therapy of drug
abizse ghould be directed to the addicting substance, not the mode of use,

Street surveillance indicates that addicts understand the risks
associated with the sharing of needles and ayringes, They have a desire
to obtaln asterile oquipment. But they can'‘t because:

L} New York State vegtricts the sale of needles and syringes
except by a prescription from a physiclan {Sec. 3381 public Health Law);

2) & phiysiclan iz sabject to disciplinary action by the State
Health Depagtmen* if he knowingly writes a prescription for needles angd
syringes for a drug abuser;

3} roosession of needles and syringes ls a misdemeanor {Sec.
220.45).

I believe it is time to reevaluate this aspect of goclety's
approach to drug abuse, because by thus forcing addicts to use others'
necdles and syringes, we are condemning large numbers of addicts to death
from AIDS. A llve addict may be amenable to treatment of his drug abuse,
An addict infected with HTLV-III virus continues the spread of AIDS not
only to other addicts, but to thelr sex partners, and tragically to
children born of such parents,

WE WATER SAVE WATER SAVE WATER SAVE WATER SAVE WATER SAVE WATER SAVE WATER SAVE WATER
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All of us are concerned over the magnitude of the drug abuse
problem. lone of us condone drug abuse, but as long as illicit materiale
are allowed to enter the country we will always be treating the tip of
the iceberg., Interdiction, treatment and education must continue for, in
New York City alone, it is estimated that 200,000 people are addicted to
heroin, and only about 30,000 are under active treatment., Among this
200,000 over 1200 cases of AIDS have occurred, and about 100,000 are
probably infected. The other 100,000 can benefit by prevention.

Under these circumatances shouldn't we attempt to practice
preventive medicine and do gomething to interrupt the transmission of the
virus? T think we ghould., what are the options open to us?

1} Mew York State ig one of 11 states and the District of Columbia
that restricts the sale of needleg and syringes to prescribing
physicians. Repeal of Sect.338l of the Public Health Law could be

proposed, bring New York into consonance with the majority OF the states.

2} A policy of nonarreat for posseasion of syringes and needles

could be gtated.

3) Drug abuse treatment sites could be allowed to trade sterile
for non-aterile egquipment without threat of police surveillance.

4) The sale of non-sterile needles and syringes could be made a
violaticn of the Health Code.

These actions stop short of the Clty actually providing the
equipment.

Coneurrent increase in educational activities aimed at the
non-user would, of course, be essential.

T am sure that other City and state agencies will have
suggestions both pro and con, and I urge that you begin the discussicons
pecause of the urdgency of the AIDS problem.




Dear

I racelved the encloged memorandum from Health Commissioner
David Sencer. It is gelf-explanatory and relates to hie propousal to
reduce che riak that drug addicts have of contracting AIDS. It besara upom
law enforcement and is quite controveradial.

I would be very apprecilative 1f you would provide me with your
thoughts on what you think my position should be in regponding to his
suggestion. It is a matter of urgency eince the digease 1s gpreading and
the largest growing share of the patients are those who are drug abusers.

All the best.

Sincerely,

Edward 1. Koch

enclosure




THE CITY OF NEW YORK
OFFICE OF THE MAYOR
COORDINATOR OF CRIMINAL JUSTICE

2580 Brosdway
New York, New York 10007
{212} 566-0442
KENNETH CONBOY
Coordinator CONFIDENTIAL

PATRICK T, HOEY
Deputy Goordinatar

MEMORANDUM

To: Honcorable Edward I. Roch
From: Kenneth Conb°Y¢j(‘!
Date: August 15, 1985

Subject: Sencer Proposal

With respect to your memorandum of August 13, 1985 on Dr.
Sen~nor's guggestion relating to the legalization of needles and
gyringes for self-injection of heroin, and, implicitly, the
distribution of such devices by the Government, 1 think the
text of your proposed letter to the District Attorneys is
precisely right. This is an enormously complex and sensitive
public policy question. Most importantly, it represents a vexy
difficult moral choice for Government to be confronted with.

As for a list of others in additieon te the District
Attorneys toc whom the letter might be sent, I think the two
Federal prosecutors in the City should also be written to.
although Federal law does not prohibit possession of non-
medically prescribed needles and syringes, a brxoad Federal
role in narcotics law enforcement warrantg the sclicitation
of their views.

I don't think it appropriate at this time to raisge the
matter with the political leadershilp in the Legislature, but
in keeping with the law enforcement emphasis, it might be
appropriate to write to the Governor's Criminal Justice Director,
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f,awrence Ruriander, to secure his views. However, my
inatinct on this ig not to involve the Governor's Qffice

at this time because it might be interpreted as a political
move designed to broaden burden sharing rather than golicit
guldance.

I chatted with Victor about this matter and suggested
that a similar letter should be sent to prominent medical
professionals, including directors of major hospitals in
the City, perhaps researchers directly involved in ecombatting
the digease, and perhaps senior officials at the Center for
Diseage Control in Atlanta. Obviously we have here a classic
Hobson's Choice in medlcal ethics. Victor said that you have
asked Dr. Sencer to formulate a draft of a "medical grounds®
letter.

Finally, since this is in the end principally a moral
quegtion, I think you should broach the matter privately with
Cardinal O'Connor and other ranking spiritual leaders in the
City. My sense is that this should be done by phone and not
by letter. After you hear what they say, you can determine
what public role, if any, they might be asked to play in this.

cg; Hon. Stanley Brezeneff
Hon. F.A.0., Schwarz, Jr.
Hon. Victor Botnick

KC/ve
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THE Civy OF NEw YORK

QFFICE OF THE MaYoR
NEW Yanx, N.Y. 10007

August 20, 1%85

Hon. John J. Santucci
District Attorney
Criminal Courts Building
125-01 Queens Elvad,

Kew Gsardens, N.Y¥Y. 11413

Pear John:

I received the ehclosed memorandum from Health Commissioner
David Sencer. It is self-explanatory and relates to his proposal
to reduce the risk that drug addicts have of contracting RIDS.
It bhears uvpon law enforcement and is quite controversial.

Y woeld be very appreciative if you would provide me with
your thoughts on what you think my pesiticn should be in responding
to his suggestion. It is a matter of urgency since the disease is
spreading and the largest growing share of the patients are those
who are drug abusers.

All the best.

Sincerely,

Edward I. Koch
Mayor

enclosure
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September 3, 1985

Mayor Bdward I. Koch
City Rall
New York, New York

Dear Mr. Mavor

I am pleased to respond to your kind request for my views
in c¢onnection with Cozmissioner Sencer's recomzendations
concerning the availabllity of needles and syringes as it
relates to preventing the spread of AlDs.

Although the Commjissioner's recommendatjions are worthy of
consideration, I belleve it best to first consider the
questions that arise and to explore other avenues.

I would point out that from the standpoint of our
experience in (ueens County, cases involving the possession of
drug paraphernalia are generally processed through plea
negotiation and there iz rarely a jail sentence. The absence
of svch prosecutions would not in and of itself be troublesome
to us. However, to make such possession lawful might well be
perceived by the public as condoning or even promoting
intravenous drug abuse. Recently in Los Angeles County a
pamphlet was distributed aimed at halting the spread of AIDs
axong drug abusers. the publication, "Shooting Up and Your
Realth," was withdrawn from disgtribution after a public outcry
anéd a statement by a county supervisor in which he said, "The
entire pamphlet jimplies government approval of the use of
drugs.” However incerrect, such a public interpretation may
arise from Sencer's proposal.

Additionally, the availability of needles and syringes
could become counter-produciive in that non-intravenous users
may now feel safe and experiment accordingly. The Division of
Substance Abuse Services estimates that the vast majority of
the 250,000 narcotics sbusers in this state are believed to be
intravenous users. The numbers are inexact but the current
figure represents a slight increase over those in prior years.
Cocaine, the second leading drug after heroin, is readily
available in our city and its intravenous use may increase as a
result of the proposed procedures.



In view of the risk of public misperception and the
pessibility of increased drug abuse, we must consider whether
the availability of drug paraphernalia through exchange in
recognized facilities would prove inviting or useful to the
addjct. "Dirty" needles are most likely found ia a "“shooting
gallery" metting. The drug culture is such that those who are
second on the needle are anxious and precccupied with getting
"high®* and have no time to be concerned with their
concormittent health hazards which include hepatitis as well as
AIDs. Kethadone mairntenance centers in New York indicate that
there has been no significant recent increase in patients and
claim absolutely no evidence to show that patients are seeking
treatment in order to reduce the risk of contractng AIDs, There
is no evidence that AIDs is, in fact, a deterrent to
intravenous drug abuse and, according to authoritiea in New
York and their counterparts in California, intravencus drug
abusers have not decreszsed their drug use.

Xt should be noted, however, that two situvations have been
reported which indicate a trend toward the use of sterile
needles. Division of Substance Abuse Services indicates
information about a drug seller who provides a free sterile
needle with a $25.,00 purchase and other drug sellers who sell
sterile nesdles for $2.00 each. There is no information as to
the extent of this activity.

Needless to say I share your gepuine concern for the AIbs
victim as well as for the need to protect others from acquiring
the disease, I feel at this time that rather than proceed with
Commissioner Sencer's proposal, it would be more advisable to
ismplement a dramatic educational campaign, hopefully avoiding
the pitfalls of the California experience. The use of print
and electronic media as well as billboards in getting out a
very strong meesage could have the dual effect of fighting the
spread of AIDs as well as reenforcing the war on drug abuse.
Present and would-be drug abusers should be mede to understand
that druge will take their minds and "dirty"™ needles might well
take their lives.

While there is not necessarily a relationship between
removal of legal restrictions regarding syringes and needles
and drug abuse, this can occur and may in any event be subject
to improper interpretation. An effective educational program
must take this into account.

I sincerely hope that your efforts to fight this dreaded
diseage will be successful.

Respectfully

kn J. Santucci
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ELZABETH HOLTZHAN \ i

DeaimeT Aoy

September 30, 1985

Honorable Edward I. EKoch
Mayor

City Eall

New York, Mew York 10007

Dear Ed:

~ Thank vou for your recent inquiry concerning
the sale of hypodermic instruments.

My staff's research reveals that approximately
forty states and the District of Columbia have laws re-
stricting in some form the sale of hypodermic instruments
intended to be used to inject a controlled substance into
a person.

The well-intentioned proposal to remove the
restrictions on the sale and pesszssion of such instru-
ments will net adequately achisve its goal. The current
expertise in this area suggests that the lawful and ready
access to such ipstruments will encourage the soread of
drug abuse and not curb the use of contaminated needles,

I would suggest that the €ity mount an educa-
ticnal program designed to reach anyone who regularly
us2s hypodermic needles of the dangers of spreading and
receiving AIDS by the use of contaminated needles, and
of the various methods avallable teo disinfect a needle
before use, Since many of those who use such needles
te inject themselves with a controlled substance are
among the prison populaticn, including not only those
arrested for drug use but also other cffenders who use
drugs, an intense educaticpal campaign among inhmateg and
detainees might be desirable.

With best wishes,

Sincerely,

.

* _’f’{' i\I/.\
Elizabeth HoXtzman

District Attorney
EH:WoD: yE




THE CiTr OF NEW YORK
QFFICE OF THE Maropm
New YOoRK, N.Y. icoQ?

KEHMORANDUHM

Kenneth Conbay
Edward 1. Koch

October 25, 1985

Yesterday Joyee Purnick asked thabt we clarilfy the difference of opinion
between Dr. Sencer and Liz Holrzman with respect to the state
jurisdictions aliowing over—the-counter sale of hypodermic needles.

You will recall that they each reversed the figures used by the other., My
recollection is that you sald they were comparing apples and oranges and
they were both correct. €ould you provide me with a memo setting forth
how each arrived at thelr respective numbers?

Joyce algo asked if it would be possible to aacertain whether I.V. users
in atates allowing over~the-counter sale of hypodermics had leas cnses of
AIDS than statea like New York where prescriptions for these needles are
raquired, ¢€an you secure that information? The point beiug that if
relevant information shows fewer cases of AIDS in states Allowing
over—-the—counter seles than states where a preacription is required, and
it can be attritutable to the use of clean needles, we might be able to

marshal coinion 4n Alhany 4in anpoort of Dr, Sepqcer's prizdeald avggestdon.. ... L.

Please give it some thought ond see if we can ré9pond to both questions.

mg




THE CITY OF NEW YORX
OFFICE OF THE MAYDR
COCRDINATOR OF CRIMINAL JUSTICE
280 Brosdway
New York, New York 10007

{212} s66- 0442

KENNETH CONBOY

Coondiagtor

MEMOCRANLDUM

FATRICK T. HOEY
Deputy Coordinator To: Honorable Edward I. Xoch

From: Kenneth Conboy QJL

Date; November 25, 1985

Subject: Sencer/Holtzman Disagreement on
Hypodermic Needles

Iy response to your memorandum of October 25, 1985 I have
sought explanatory memoranda from Dr. Sencer and District Attor-
ney Holtzman with respect to how they arrived at their respective
positiona. Neither office has yet provided me with its analysis.
However, the letters cof Dr. Sencer dated August 13, 19B5 and Dis-
trict Attorney Holtzman dated September 30, 19285 suggest that
each is referencing different aspects of laws that controel
accessibllity to hypodermic needles. Dr. Sencer is referring
to public health laws that control the distribution of hypodermic
needles generally, by physicians. District Attorney Holtzman is

making reference te penal statutes that control the dissemination
by anyone of hypodermic needles with the intent that these inatru-
ments be used to lnject dangercus drugs into a person.

Without having Dr, Sencer's underlying review ¢f Lhe public
health law in the varicus States, 1 assume that he is correct
that only eleven States specifically prohiblt, except upon medical
necessity on a license basis, the dissemination ¢f such needles by
physiclans, The doctor makes reference to Sectlon 3381 of New
York State's Public Health Law which restricts the sale of needles
and syringes except by a prescription from a physiclian, Under
this law, a physician can sell or lssue a hypodermic needle to an
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individual only if he writes a prescription, and he must
further file under Section 3372 with the State Commissioner
of Health the names and addresses of drug addicts, which
reports are available to law enforcement officials. What

Dr, Sencer doesn't address, and what is the subject of
District Attorney Heltzman's observation, are penal statutes
in New York and the great majority of States, which punish

the possession of hypodermic needles intended to be used for
the injection of illegal drugs, and the offense of criminal
facilitation of violations of the drug laws through the

giving of hypodermic needles. These provisions apply to
everyone and do not purport te exempt licensed physicians who,
for example, without examining addicts or establishing a
professional relationship, simply might make available or
issue prescriptions indiscriminately to addicts for hypodermic
needles for the purpose of maintaining a habit.

This distinction between licensing authority on the one
hand and general prohibition on the other, is at the core of
the disagreements between Br. Sencer and District Attorney
Holtzman. However, I am awaiting their respective research
papers to confirm this. I thought you should have this
interim report in the meantime.

With respect to the second peoint raised in your memerandum,
you obgserved that Joyce Purnick asked if it would be possible
to ascertain whether IV users in States allowing over-the-countex
gales of hypedermic needles have fewer casecs of AIDS than states
like New Tork where prescripticons for such needles are required.
I cannot begin to answer this question without the underlying
data from Dr. Sencer and Elizabeth Holtzman, which would identify
the States by name being referred to. I observe, however, that
it is highly unlikely that any viable statistical conclusion can
be reached since it is probably not possible to determine whether
a case of AIDS afflicting an IV drug user was secured by a "legal”
or illegal needle. Furthermore, I understand that the vast
majority of drug related AIDS cases are concentrated in two or
three States. Tbose States, I believe, are New York, California,
and Texas. All three of these States do have penal law limlta-
tions on the unfettered dissemination of hypcdermic needles forv
the purpeoses of injecting illegal drugs., Finally, the statisti-
cal incidence of any disease, and especially AIDS, about which
ao little is known, could not be shown related to the availa-
bility of over-the-counter needles, since such a review could
not be controlled for other variables, thought, but not
definitely known, to play a role in the dynamic of both infectien
and spread of the disease,




-3=

However, I want to suspend judgment on the viability
of the approach implicit in Joyce Purnick's gquestion until
I receive the analyses of Dr. Sencer and District Attorney

Holtaman.

Enclosures

KC/ve




TE CiTYy OF NEW YORK
QFrice QF THE MAYOR
New Yoak, N7 10007

Honorable Ronald Reagan
Preaident of the United States
1600 Penngylvania Averue N.W.
Washington, D.C. 20500 .

Dasr Mr. Presidemt:

I am writing to wou =bout &n lssus of the utmost isportance snd cancem to the
City of Now York and the United States. I ax refercing to the growving epidemic
of Aacmuired Imgune Deficiency Syndroms (AIXX), a presently incurable, fatal
Dinpacy whose Incidmoe 16 doubling avery year.

Already, over 13,006 cases have been reported by the Santuie for Dissasc
Contzol naticwmide, with 4,590 of thosa cases in New York City. In addition,
it iz estimated that at least one miliicn hmsricans are corriare of the
disesse. It iz utknown hov meny of these pecile will contract the illness or

spread it to others. Althouch AXLS wes vnisard of aaly fiva years ago, it las
already beeq: reiznaible for the desth over §,500 Azaricans. In Hew York
City, AILS ie tisn leading ciuss cf death among ma in thedr twentiss and
thirties, and the sacomd leading couse of dsath 2mong uvoaen between the aces of
thicty and thirty-four. AIDS clsarly zepiesents & public heaith emergency that
is a gzowing threat netionwide,

As yau indicated in your recant press conference, AIDS hat becore & mejor
public kealth priority, to which siable amamts of faderal, state and local
funds have besn devotad., Ca balalf of the City of New York, I wish to thank
your Adsinistration feg its atitahtion to the growing AIDS crisis. Wnfor-
tunately, bouvevez, there is etill the strong likelibood that AIDS cases will
continue to rise drumticslly far the forssseable futare.

Tha impact of the growing AIDE epidwmic is two—fold, In addition to the
diseasp's drvastating cffocts on its victims, we mist consider the financial
imprct ATDS hes on pooviders of health care, vhose viabllity is crucial to the
medical needs of everybody. AIDS i2 a temmine] {liness vhcse piogcessively
dd:‘i;iiutmg curse rosylts in tha zased for intemsive medical and social
services,
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The cost of caring for AIDS patiencs is extremely high, due to their numerous
hospital admissions, long lengths of stay, and intensity of care cequired.
Preliminary estimstes for New Yock City's Health and Hospitals Corporaticn
(i21C) indicate that the average daily cost of treatirg AIDS patierts is §0-70
percent higher than the average cost of caring for othsr patiante. EXC, vhich
operates the City's eieven public acute care howpltals, will spend over 854
million on inpatient cars to AIDS patient®, less than kalf of shich will be
reimbursed by third party payors. The sericus fiscal isplications for HHC, and
other hoepirals comprising the nation’s pblic health safety net, are becoming
more apparent as the mmbe: of AIDS <ases continues to multiply.

Although the City of bew Yock has accelerated its funding and expanded secrvices
for those «ith AIDS, increased federal participution is cisarly newdad.
Municipalities are unaple to cope with the rapidly inczessina costs of
treatmant and social services for AIDS pstients without the assistinoe of the
Federal Covermment. PFreliminacy mstimates by the City's Bsalth and BHospitals
Corporation indicate that the City iz spending over ong million dollars Der
veek on lnpatient cace elone. Of this sxount, less than half im reimbucsed dy
third party payors. The rembor of AIDS cases, however, is expected 2 &uble
vithin the next ysar, with expenses rising accordingly. This pordhiem i3 teling
coupomdnd by che stigas and fear sttached to the diseass, vhich cften rezulte
in leas of empioymeit and living accoscdations for patients gpon diamesis,
Again, as the incidsnca of AIDS continues to rise. local govermenta will
becose soze and more hard pressed to fund the eervios required. Innvrative
programs for treating AIDS patients in the camunity, such as a hespice without
walls ot & Ched DanagERTnt program and edusation prograam for drug shaoers,
st he wplored. The Medicare hossios program could be adapbed for AIDS
patiants by eaming current eligibility restrictions and by raieing the
relpbursemnt cailing, wiich is too low tc sssure the amount of ssrvices needed
by AIDS patimts.

In addition, I agk your support fozr cow following mezcures:

o Establishesnt of Hedicare eligibilicy vpon dizgaceis. CQurrontly AISS
patiente are not eligibls for Medicars unless “hoy heve baesi certified
as dicablod for a two yeer period. Ona half of AIDS patientis, howver,
die within twd ysars of diagneais. Thess patiente are ucuslly severely
dissclad, have exbeisted thalr financial resources, lost their hoeee,
and needed intansize mwdical ate =nd gocial servises.

Aszigrment of ATDE petients to a Diagnosis Related Group (DRC) that
accurstely reflects the cost of care for the disesse. Qurrently, AIDS
is reiwbursed at a lowsr: rate they the aversge patient, despite its
signiticantly hicher costs.

Developmant of a broader strategy of federal smygport for long term
care, erpeciaily in catastrophic ilinese zituations, There i a great
and growing rwed for lara term care esrvicss to meet the needs of AIDS
Ftients vao 5o lsoger requize acute care in the hogpital setting, but
nead continuing care and support in the home or in & structured
residential bmalth care oetting. rage for skilled riureing
facility care #nd hose health care is largely restricted to short term,
post-ecute care for the elderly.
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This is insufficient to meet the chromic longer tem me.meds of the
younger AIDS patients. Currentliy, Medicare does not provide for
chronic care in the home; homesaker/personal care serviced are not
covered: and howe nealth aide coversge is toc limited in tems of hours
and duration of service to assure the amount of care neczssary to serve
the AIDS pacient. There is a need to provide an integrated and
coordinated service plan at home vhich Combinas skilled care including
rursing, therspies and home health aides, aed perzonal care/mupport
services.

Incroased use of wiivers that ailow Medicaid coverage of home ard
cepunity bessl servioes. Federal law allows State Mediceid programs
to cover certain hose and soomanity based services for persons who
woilld othervise resuire treatmant in a #killed nursing facility or
intermediate care facilicy, 80 long as the cost of cutpatient czre does
not excesd the coot of institutional care. Increzsing the awvailability
of these waivers would enzble ztatss to provide long term care servicas
to AIDS petients in & more cost—el ve hoes or community sstting,
vhile at the aane tine allowing scarce long tarm crrxe bheds to be mre
spproptizcely utilized.

Allocation of additicoal funds to ressarch the coause of AIDS and to
find a -utre. Thwesp fvnds ghould et be merely reprogrissmed foim other

in a battlie for dollacs.

inad to certain arnes of the ocountry. The City of
: ita part in combecting the dissnse and tresting
its victima—but the City and othar localities

In the
Money spent now oh
can be fooxd, and ultimetely
vill szve maryy times its expense by preventing further spresd of the discasze.

I agpreciate the efforts thac beve bean mde to data, and sppland the progress
that pas zesuiced. Unfcctunsialy. howewnr, mrch more is needed, and Quickly.
I agk vour assistance in sddressing this problem, and in ensiring the continued
vilabuit.yaf. mny of the bealth care imstitutions ypon which ail kericana
zely.

All the best.




THE CITY oF NEw YORK
OFFICE OF THE MAYOR
New York, N.Y. 10007

November 7, 1985

Plato's Retreat
509 West 34th Street
New York, N.Y. 10001

Dear Sir:

I am sure that you have known for some time that anal intercourse
is a primary means by which the HTLV-III virus, which causes AIDS, is ‘
transmitted.

On October 25, 1985 the Public Health Council of the State of
New York amended the New York Sanitary Code to define anal intercourse
and fellatio as "high risk sexual activity". (I enclose a copy of the
regulation and the resolutim passed by the Public Health Council) .
That resolution provides that :

"No establishment shall make facilities available
for the purpose of sexual activities in which facilities
high risk =xual activity takes place. Such facilities
shall constitute a public nuisance dangerous to the public
health".

The Sanitary Code amendment also provides that various officials, including
local health officersg, may close any facilities or establishmaerts which
consStitute a public nuisance--i.e., may c lose any facility or establishment
in which anal intercowrse or fellatio takes place.

You proRably by now have also heard that, acting pursuant to those
provisicns, as well as numeoUs other provisions of law relating to public
nuisances, the City obtained an order last night from the Supreme Court
of the State of New York granting a temporary restraining order closing
an establishment known as the Mine Shaft. We intend to continue to take
such actions with respect to other establishments which constitute a public
nulsance.

Nevertheless, if action with respect to saving lives can be achieved
by prompt and clearly effective voeluntary compliance, all concerned will
benefit. We hawe no desire to close an establishment or to interfere with

o
v




the activities whicH may occur in such an establishment unless it ig
necessary for the public health reasons previously referred to. 1In addition,
we have no desire to enter into unnecessary litigation or to in any way

harm the reputations of law abiding persons or establishments.

For all those reasons, I would like You to send me a report by
November 14, 1985 which indicates, with specificity, precisely what steps
you have already taken and what further steps you will take to assure that
neither anal intercourse nor fellatio takes pPlace in your establishment.
In providing that answer, you should divide your response between steps
with respect to (a) cubicles or other enclosed spaces and (b) larger and
more open rooms in your establishment. Of course, if you have any other
steps you intend to take, or comments you would like to provide, your
response should indicate that. I intend to have these reports reviewed
by the Corporation Counsel and he may be in touch with you for further
information while I am away. -

Sincerely,

MAYOR




Plato’s Retreat

509 West 34th Street
New York, New York 10001

November 14, 1985

Hon. Edward I. Koch
Mayor, City of New York
City Hall

New York, New York 10007

Dear Mayor Koch:

We are in receipt of your letter of November 7, 1985 and we want
you to know that even before receiving it we have started to take
steps to alleviate the fears about AIDS which has been getting so
much publicity lately.

We intend to immediately take the following steps, some of which
have already been implemented:

1. Signs will be prominently displayed in the establishment pro-
hibiting oral or anal sex.

2. We will provide adequate security in the Club to see that none
of the regulations are violated.

3. Flyers will be distributed upon admission to the premises
setting forth these rules.

4. Our ads will indicate that this is a couple's club and we
will stress the social aspects thereof.

I have taken it upon myself to attend classes and lectures on AIDS;
as a matter of fact, I attended a session last night sponsored by
Roosevelt Hospital. The attached list of precautions, which I have
taken from the booklet produced by the New York State Dept. of Health
will be included in the flyers to be distributed by us.

We seek to co-operate with the authorities and if there is anything
further of a reasonable nature that the City wishes us to do, we
would be happy to discuss it. :

Sincerely yours,

PLATO'S RETREAT
“ . J

: ﬁ-f7’/’
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Based on this information, there are precautions that can be taken by
the general public and by persons in special risk groups to eliminate or
reduce the risk of contracting AIDS:

o DON'T HAVE SEXUAL CONTACT WITH ANY PERSON WHOSE PAST HISTORY AND
CURRENT HEALTH STATUS IS NOT KNOWN.

o DON'T HAVE SEXUAL CONTACT WITH MULTIPLE PARTNERS OR WITH PERSONS WHO
HAVE HAD MULTIPLE PARTNERS.

o DON'T HAVE SEXUAL CONTACT WITH PERSONS KNOWN OR SUSPECTED OF HAVING
AIDS.

o DON'T ABUSE INTRAVENOUS (IV) DRUGS.

o DON'T SHARE NEEDLES OR SYRINGES (boiling does not guarantee
sterility).

o DON'T HAVE SEXUAL CONDUCT WITH PERSONS WHO ABUSE IV DRUGS.

o USE OF A CONDOM DURING SEXUAL INTERCOURSE MAY DECREASE THE RISK OF
AIDS.

o DON'T SHARE TOOTHBRUSHES, RAZORS OR OTHER PERSONAL IMPLEMENTS THAT
COULD BECOME CONTAMINATED WITH BLOOD.

0 HEALTH WORKERS, LABORATORY PERSONNEL, FUNERAL DIRECTORS AND OTHERS
WHOSE WORK MAY INVOLVE CONTACT WITH BODY FLUIDS SHOULD STRICTLY
FOLLOW RECOMMENDED SAFETY PROCEDURES TO MINIMIZE EXPOSURE TO AIDS,
HEPATITIS B AND OTHER DISEASES.

0 PERSONS WHO ARE AT INCREASED RISK FOR AIDS OR WHO HAVE POSITIVE .
HTLV-I11 ANTIBODY TEST RESULTS SHOULD NOT DONATE BLOOD, PLASMA, BODY
ORGANS, SPERM OR OTHER TISSUE.

0 PERSONS WITH POSITIVE HTLV-III ANTIBODY TEST RESULTS SHOULD HAVE
REGULAR MEDICAL CHECKUPS, AND TAKE SPECIAL PRECAUTIONS AGAINST
EXCHANGING BODY FLUIDS DURING SEXUAL ACTIVITY.

0 WOMEN WHO HAVE POSITIVE HTLV-III ANTIBODY TEST RESULTS SHOULD
RECOGNIZE THAT IF THEY BECOME PREGNANT THEIR CHILDREN ARE AT
INCREASED RISK OF GETTING AIDS.

,
+




[HE NEW ST. MARKS BATHS _ SIX ST. MARKS PLACE N.Y., N.Y. 10003 212 4;

November 14, 1985
BY HAND

The Honorable Edward I. Koch
Mayor of the City of New York
City Hall

New York, New York 10007

Dear Mayor Koch:

This is in response to your letter of November 7, 1985,
regarding the recent AIDS Amendment to the State Sanitary Code.

Obviously, the public health is of transcendent concern,
but closing gay bathhouses will not be effective in combatting
the spread of AIDS. A significant and overlooked fact about AIDS
is that recent behavioral modifications by gay men already have
resulted in a substantial decline in the rate of spread of the
disease among them. Because of the long incubation period, cur-
rent AIDS statistics have barely begun to reflect this. However,
since rectal and pharyngeal gonorrhea in men are transmitted in
the same manner as AIDS, it is relevant that a CDC Study of those
diseases in men (almost exclusively homosexual) covering the
years 1979 to 1983 shows, in Manhattan alone, a decline of 59
percent, and that New York City Health Department statistics show
an 80 percent decline in such gonorrhea among homosexual males be-
tween 1980 and 1985. A comparison of these statistics with those
of gonorrhea among heterosexuals shows that gay men have dramati-
cally modified their sexual behavior to avoid practices which
lead to the spread of AIDS. And recent statistics showing a
significant drop in the proportion of gay AIDS victims to all
AIDS victims verify this conclusion.

as The New St. Marks Baths, have worked. And since most gay men
already have made appropriate behavioral modifications, no public
health purpose will be served by closing gay establishments; cer-
tainly the small number of compulsive gay men who still engage in
unsafe sex will continue to do so whether or not bathhouses and
bars remain open. If there ever was a time for Government inter-
vention, it was in 1982 or before, not now. To put it colloqui-
ally, the Amendment is an attempt to close the barn door after
the horse has escaped.

_ To make the case against bathhouse closure even more
compelling, studies -- including the McKusick Study and City

ety "
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Clinic Cohort Study in San Francisco —- show that closure will

not reduce the spread of AIDS, even assuming that unsafe sexual
conduct were occurring in the bathhouses. And that conclusion is
shared by most psychologists, sociologists, sexologists and epide-
miologists who have considered the issue, many of whom have con-
cluded that closure, by removing an important situs for education
about and peer pressure for safe sex, would be counterproductive.

As you know, your own Health Commissioner, Dr. Sensor,
has recommended against closure, as have the Committee for Sexual
Responsibility and the AIDS Advisory Council. Indeed, it was
only recently that the State Health Commissioner, Dr. Axelrod,
reversed his earlier stand against closure, on the ground that
AIDS continues to spread in spite of educational efforts over the
last year or so. The fallacy in that rationale is that it fails
to account for the fact that current AIDS statistics reflect
sexual conduct that occurred years ago.

The New St. Marks Baths has been a leader in the fight
against AIDS. We already have contributed more than $50,000 for
AIDS research and prevention, and for care of AIDS victims,

Also, we have taken the following steps on our premises to dis-
courage sexual practices that might spread AIDS: conspicuous
posting of signs that eéncourage safe practices and explicitly
distinguish between safe and unsafe sex; distribution of hand-out
literature to the same effect; elimination of public rooms for
group sex; distribution of free condoms, each in an envelope ad-
vising that its contents "could save your life"; patrolling all
open areas to assure that only safe sex is being practiced; and
requiring each patron to sign a statement acknowledging that he
has read, understands and will follow the i i
formulated by The New York Physicians For Human Rights. All this
was done prior to expressions of concern by Government; after
promulgation of the AIDS Amendment, we have posted signs advising
patrons that the Amendment defines anal intercourse and fellatio
as high risk sexual activity, we have included this same
information in the statement that each patron must sign, and we
have modified that statement so that it now contains the patron's
agreement to refrain from any act that may be harmful either to
himself or to others.

I am sure you will agree, therefore, that anyone
engaging in sex on our premises has every motivation to make it
safe. Unfortunately, the Amendment subjects us to closure even




if certain ﬁiﬁﬁ_&fx ——- for example, anal intercourse with a
condom -- takes place in a rivate room, and we believe that tge
Y

Amendment is overbroad in this and other resgects. Moreover,
failing to distinguish between safe and unsafe sex, the Amendment

takes a step backward in the highly successful educational effort
that we and other responsible establishments have undertaken.

It is worth noting that your recent characterization of
bathhouse owners as "vile" and "merchants of death"™ (in the same
manner as cigarette vendors, we suppose) evidences a regrettable
lack of sensitivity to Constitutional rights here involved, and
to the importance of not aggravating an already inflamed public
opinion. Those Constitutional rights include the right of indi-
viduals to associate freely and to practice private sex, and the
right to operate a lawful business. The opportunities for gay
men to socialize in a supportive, non-hostile environment always
have been limited, and never more so than today, when AIDS hys-
teria has elevated homophobia to an unprecedented height. Clos-
ing bathhouses and other gay establishments now will as a practi-
cal matter leave gay men with virtually no havens of assembly.

Finally, one unexpressed sentiment pervades this
controversy, namely, the aversion that many heterosexuals feel
towards homosexuals. Why, these heterosexuals would ask, do gay
men even want to frequent establishments to participate in what
most heterosexuals view as aberrant, promiscuous sex, whether
safe or not? We will not answer that question here, because the
answer is emphatically irrelevant. What is relevant is that the
Constitutional rights of the gay community must prevail over poli-
tical pressures for closing an establishment such as ours to cre~
ate the appearance that something is being done about AIDS. And
this is so quite apart from the ironic fact that AIDS amongst
homosexuals -- as opposed to drug addicts -- poses virtually no
threat to heterosexuals.

Rather than succumb to the hysterical voice of a
frightened and ill-informed majority, this is a time for bold
political leadership and initiative. The New Jersey Health
Commissioner, Dr. Goldstein, recently stated that from a public
health point of view all that is needed to combat the spread of
AIDS is "a condom and a clean needle." 1Indeed, Dr. Sensor
apparently still agrees with that view, but his courageous idea
of distributing free, clean needles to addicts has not been imple-
mented. Perhaps the concept of assisting addicts in their habit
is offensive to powerful political constituencies. So too,
unfortunately, are gay establishments and, indeed, homosexuals
themselves,




The Commission on Wartime Relocation and Internment of
Civilians recently concluded that the now infamous World War II
decision to intern Japanese Americans was shaped by "prejudice,

. . . hysteria and a failure of political leadership.” 1In the
present crisis, it is the responsibility of the political leader-
ship to cull the facts from the prejudice and hysteria, and thus
protect against yet another ignominious assault on the rights of
an already oppressed minority and, indeed, on the Federal
Constitution itself. ;

.
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Judge Backs
AIDS Policy
Of Schools

By JOSEPH P. FRIED

A State Supreme Court justice ruled yes-
terday that children with AIDS cannot auto-
matically be excluded from regular ciasses
in New York City public schools.

He upheld the city's policy of deciding
case by case whether such children should
attend normat classes.

But the justice, Harold Hyman of Queens,
also declared in his 82-page ruling that city
officials had developed their policy **behind
the ¢loak of secrecy,” and “perhaps unwik-
tingly, let loose the forces of anxiety and
fear.”” He also criticized wunidentified
“members of the medical community’” he
said had "“exacerbated the fears and fueled
the passions’’ by their “ professionally irre-
sponsible and baseless characterizations of
this disease as a ‘plague.” ”

The city announced its policy just before
the school year began in September. It also
permitted an unidentified second grader
then believed to have AIDS to remain in
regular classes at an undisclpsed location in
the city. As a result, thousands of parents in
two Queens school districts kept children
out of school during the first week of
classes. t

The distriets, 27 and 29 in southern and
eastern Queens, then filed a suit challeng-
ing the city’s pelicy as unsafe. Justice
Hyman held a five-week hearing on the
matter in September and October.

The city's chief lawyer, Corporation
Counsel Frederick A. 0. Schwarz Ir., who
headed the legal team at the hearing, said
tie was “delighted”’ at the ruling and pre-
dicted it would ‘“*have both local and na-
tional significance.”” Regarding the judge'’s
opinion that city officials had failed to be
sufficiently open in fashioning the policy,
Mr. Schwarz said, “They acted in a way
that reflected the pressure of time.”

An attorney for the school boards, Robert
Sullivan, termed the ruling a *‘defeat for the
people of Queens,’” but he found **no fault”’
with the ruling, which he called “‘legally
correct.”’

A Violation of ‘Equal Pretection’

He said the judge was right in finding he
could not overtwrn the city’s policy inas-
much as the State Legislature had not clas-
sified AIDS, or acquired immune defi-
ciency syndrome, as a ““communicable dis-
ease.”’ Mr. Sullivan said he had not yet de-
cided whether he would appeal.

Justice Hyman also held that automatic
exclusion of children with the disease from
normal classes weould violate their rights
“to equal protection of the laws.™

The boards of the Queens districts had
argued that the city's approach of allowing
at least some children with AIDS to be in
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normal classes was unsafe. ““The experts
unanimously agree,” Justice Hyman said,
“that the virus is not transmitted by casual
interpersoral contact or airborne spread.”’

After the hearing ended, it was deter-
‘mined that the child thought to have AIDS
had been infected with the AIDS virus but
actually had a related immune deficiency.

No child with AIDS is currently known to
be in the city’s school system, health offi-
cials say. Under the city’s policy, recom-
mendations on whether such children
should be in regular classes are to made by
two panels, one of seven doctors and one of
a doctor, a scheo] official, a social worker
and a parent. &
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From:

VID

Interviewee: Nathan Quinones Session #1
Interviewer: Jonathan Soffer Queens, New York

Date: May 17, 1995
[page 35]
Q: Can you tell me a little about the contraception controversy, how it arose, and how you and,

I think, Bobby Wagner, were instrumental in handling it at that time?

Quinones: It took a number of -- It was like a prism. When I first took over the school system
was in the process of a curriculum on health education, sex education. My God, I was deluged with
mail

-- against it, this was pornographic, we were going to induce children to have more sex -- and
particularly strong lobbying by the churches, particularly the Catholic church. So that was going on.
When the AIDS announcement, I guess particularly with Rock Hudson's death -- which to me was,
my God, this he-man has died of AIDS! -- that was a major revelation. The second year after | was
trying to push that sex-education curriculum, almost no mail against it. Now our concentration is
with AIDS so the sex-education curriculum has less importance. [end of page 35 - begin of page
36]

Simultaneously, I was pressing for health clinics in the schools, which some referred to as
sex clinics. In my view, then and now, health clinics have to be expanded and many of these things
are health issues, yes involved with education, but they certainly should be primarily in the hands of
health professionals and not a health teacher and not a social studies teacher, handing out condoms
in the classroom. That should be done in the context of an individual's total health, mental as well

as physical.

When the AIDS thing started to be of some concern my deputy, Chuck [Charles L]




Schonhaut wrote the commissioner of health asking for the policy on AIDS. Now we didn't receive
a response until almost the beginning of the opening of school year. The state also didn't come out
with any guidelines. The hysteria on AIDS continued to escalate and apparently it was learned that
we had some children with AIDS in our schools. We started organizing, and we were very clear
that this is still primarily a health issue before it is an educational issue. We had a group of people
we assembled under the Department of Health that included, I think, a pediatric physician with
experience in AIDS, a pediatric social worker, a parent and a teacher, if I'm not mistaken, somebody
with pedagogical background, to review those cases of children with AIDS and whether they should
be in a school setting. That recommendation was then given -- and, by the way, anonymously; not
the gender, not any other identifying feature -- and that was something that was then given to the
Department of Health.

However, the hysteria on AIDS was escalating and some community [end of page 36 —
being of page 37] school districts, particularly School District #27, I think it was, in Far Rockaway,
started a movement for us to reveal the names of all children with AIDS. I refused to do that. They
then got all the community school districts to boycott (there was a boycott of schools), and to bring
a case against me and the board for us to reveal the names of all the children in schools. But, in fact,
the resolutions passed by the respective school boards were that no child with AIDS should be in
school, no person who had communicated with someone who had AIDS should be in school --
There were three resolutions that would have made our schools empty if we had abided by those
resolutions.

Koch was very silent. I thought I heard him coming out on two sides of the issue: Yes he
supported it, no he did not. However, he remained fairly quiet but certainly gave the green light for
the then corporation counsel, Fritz [Frederick A.G.] Schwartz, to handle the case himself. It was a
long and arduous thing to sit through but we won, and we were fortunate enough to establish a
standard that other districts throughout the country abided by, contrary to what some of the districts

did to Ryan [ ], if you recall, and the burning of the homes of two children with AIDS, I think in

Florida. But one of the districts even invited the superintendent who had excluded, I think, Ryan




from school to speak to them.

Q: Contraception -- Oh, we did talk --

Quinones: We had the Harvey Milk School, also, which created -- It [end of page 37 — begin of
page 38] is a damning indictment of the media, the way they have exploited some of these things.
They improved themselves by concentrating on AIDS and how it was contracted. [ think we went
through an educational period, both on television and the newspapers, as to how you contract AIDS,
as opposed to how you salivate -- You sneeze on somebody and he's going to get AIDS, if that
person is infected. But then we had some young people who were enrolled in a very small program,
referred to as the Harvey Milk School, and that also -- I got a call, I think at 6:00 in the morning,
somebody asked my wife whether I was aware that there was a high school for homosexuals and
lesbians in New York City. She said, "What now? [ didn't know about this," and she turns to me,
"What are you doing now?" she asks me. | said, "My God, it's a small program." We had barely, I
think, fifteen severely -- Well, these kids had been thrown out of their homes, beaten in many
instances by their parents or by their fellow classmates in the high schools they had attended, and
they were hustling their bodies over on the West Side. So they were at least in a program, getting
some instruction, trying to get some counseling, and it was marvelous that they could be
reintegrated into a school setting. But that was like -- I couldn't do any work in the office. I had to
call for a press conference so | could handle all of them at once. To his credit, Jim Regan, who was

the president of the board at the time, agreed to come with me. He volunteered, an Irish Catholic

from Staten Island to accompany me.




Trve City OF New Yomk
Orrick OF THE Mavomr
Nzw YOork, N.Y. 10007

I am writing to call your attention to a matter that I aa growing
inczeasingly concemed about, namely, the need for more effective
coordination between the State and City in addressing the ADS crisis,

A major problem {8 the fact that there is no lead agency or individual at
the States level responsible for establizhing an overall pelicy on AIDS.
In addition, there has been little, if any, attempt by individual Stats
agenciea to coordinate AIDS~related activities with their camterparts in
the City. Thix lack of interaction has proven to be a stambling block to
integrated planning and izplessntation of service programm for persons
nthm. )
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identifishle, that service programs are not duplicated, and that the
City's limited financial resources are being efficiently allocated.
Unfortunately, the same level of coordination does not exist between the
City and the State with respact to AIDS.

In order to alleviate this problem and to foster more efficient planning,
I think it would be very useful for representatives from the State
Pepartment of Health to attend regular meeotings with mesbers of the City's
AIDS Interagency Workgroup, to discuss current and future State plans as
they relate to AIDS,

I look forward to discussing this with yon, and would be interestad in any
suggestions that you might have on how we can better coordinate City and
State efforts. As we discussed, we will certainly follow-up and
periodicaily invite FPlorence Pmcher to the AIDS Interagency Workgroup
moetings, so that she can be kept abreaat of the City's initiatives.

| yrills

Victor Botnick




THE Ci1TY OF NEW YORK
QFFICE OF THE MAYOR
NEW Yoax, N.Y. 10007

Edwrd I. Koch
MAYOR

Vvictor Botnick
Specia gistant to the Mayor
Health ices Administrator

AIDS INITIATIVES
March 24, 1986
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Enclcsed please find a status report on the City's AIDS
Initiatives.

I am also enclosing, for your information, a copy of a recent
letter I sent to the New York State Commissioner of Health,
pavid Axelrod, MD, calling for more effective coordination
between the planning efforts of the city and State in addressing
the AIDS crisis.

The letter stresses the fact that without joint planning, the
City is seriocusly hampered in its ability to make rational
decisions about AIDS programming and funding allocations that
take into account the maximization of available resources, the
areas whare services overlap and the opportunity for linkages.

I will keep ycu apprised of future developments.




THE CiTYy OF NEW YOoRK
OFFICE OF THE MAvoRm
Nzw YoRK, N Y 10007

Edward I. Koach
MAYOR

Stanley Brezenoff
First Deputy Mayor

Vvictor Botpick
Specialszgggétant to the Mayor
Health fces Administrator

AIDS INITIATIVES UPDATE
March 21, 1986

The following is a status report on the AIDS initiatives.
Before describing the recent activities of the various City
agencies, I wanted to mention that planning is underway for a
Clty sponscred one-day conference on AIDS scheduled for June 10,
1986. We hope to attract 500 professionals from various
voluntary agencies who provide direct services to AIDS

patients.

The purpcse of the conference is to provide a forum for these
professicnals to learn about what types of AIDS programs the
City offers and how to access these services. It is hoped that
the conference will create a greater awareness of the City's
service program for AIDS patients, improve coordination between
the activities of the voluntary sector and the City, and
stimulate the sharing of ideas that will supplement the City's
long range planning efforts.
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In order to ensure thai we are reaching a broad spectrum of
providers, ragistration will be controlled so that all groups
are equally represented (e.g., soclal workers, hogpital workers,
gay community, drug counsellors, etc.). Registration from any
one agency will be limited to several rembers.

The tentative program will include: remarks by you announcing
new money/initiatives; a broad overview of the public health,
madical, sccial service and legal programs offered by the City
with a detailed description of how those programs can be -
accessed; and a discussion of the City’'s long range plans for
AIDS. B5Six pre-registered afterncon workshops will follow a
iunch periocd, and allow for more selective and in-depth
exploration of certain areas, e.g., substance abuse.

A consulting group will plan the conference with the Fund for
the City of New York acting as fiscal agent. The press office
will coordinate invitations to the press. I will keep you
apprised of future developments as the planning for the
conhference proceeds.

Specific details regarding the status of the AIDS initiative
activities are set forth below:

Laboratories and Epidemiologic Support

o HTLV-III Laboratory: During January and February, the
ELISA lahoratory received 1500 specimens and performed
a total of 3,784 assays. The cumulative total of
specimens received from the start of this program is
5,112 and the total number c¢f tests performed is
22,821. A total of 3,150 reports of HTLV-III results
have been mailed out to participating doctors since
Qctober 11, 1985.

The Western Blot assay has been performed on a total of
1,254 samples for a total of 4,228 tests since March
20, 1985. During January and February, 844 samples
were assayed by the Western Blot technigque for a total
of 1,236 tests (this includes repeats, controls, and
experimental protocols).

Surveillance and Investigation Activities: As of
February 18, 19836, New York City has had 5,646 cases of

AIDS representing an increase of 228 cases from the
previous month. CDC National Surveillance reports
total U.S. cases as of 2/10/86 at 17,111.

The Pediatric Surveillance Report for February shows
six {6) new cases for a cumulative total of 114.
Sixty-six percent of these children have died and the
mertality rate for adult cases is 55 percent.
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Oon January 22, 1986, The Department of Health,
represented by Dr. Stephen Schultz, participated in a
meeting sponsored by the United States Conference of
Local Health Officers Working Group on AIDS. The
working Group made the following recommendations to the
United States Conference of Mayors: adherence to the
strictest confldentiality protocols for any AIDS
related health activity; opposition to the reporting of
HTLV-III test results; rejection of calls for
quarantine; development of risk reduction efforts,
including the preparation of explicit materials where
necessary and the exploration of innovative risk
reduction efforts for the addict population; and
increased federal funding for AIDS.

Preliminary data from the Department of Health's TB
study supports the hypothesis that the increase in TB
incidence in New York City 1s a function of
AIDS-related immunosuppression. The study indicates
that thera 1s an ecologlcal assoclation between health
districes with increasing TB rates among young males
and risk factors for AIDS. Serosurveys for evidence of
HTLV-III infectlon among male TB cases between the ages
of 25 and 44 have been underwcy since July 1985,
Twenty-one of 36 men {(58%) with TB who have been
interviewed and tested for HTLV-~III have been positive
for HTLV-111. Among those who are HTLV-III positive,
17 report being intravenous drug users, two report
being homosexual, and two report being in no AIDS risk
group.

General Education and Support for Risk Reduction

=]

HTLV-III Hotline: From November 20 to January 18, the
total number of calls received at the AIDS Hotline was
6,348 (approximately 100 calls per day). (More current
statistics are temporarily unavailable since the
hotline data is presently being computerized.) The
volume of calls has decreased from a high of around
1,000 calls a week in the months before November, 1985
to around 700 per week over the last several months.
All hotlines in the area report a similar trend.

Thougk the volume of calls has decreased, there has
been an increase in calls from clearly at risk,
symptomatic or diagnosed individuals. The Hotline has
expanded its hours to include Saturday 9 a.m. to 9

p-m. During the period from November 20 to January 18,
1,158 medical referrals and 246 social service
referrals were made.

AIDS Education Unit: The AIDS Education Unit made 102
education and training presentations between November
18, 1985 and February 13, 1986. 5,367 people were
reached through these efforts. During the same period,
61,621 copies of the general AIDS information brochures
were forwarded to private citizens, physicians, schools
and city and state agenciles.




In addition, 10,954 Resource Guldes, 26,571 wallet
Cards and 10,431 coples of AIDS - A Special Regg;t on
%ﬁgg;;gg Immunodeficiency Syndroge were distributed.

general informaticn brochure has been translated
into Spanish and the first printing of 4,500 brochures
was distributed, a second printing of 19,000 was run
and 3,788 of these have been forwarded to private
citlzens, physicians, schools, and Clty and State
agencies.

Patient Care Services
Inpatient and Cutpatlent Services:

Q

Interdisciglfgg;x Health Care Teams: Staffing for the
Interdisciplinary Health Care Teamz 15 complete at
Bronx Municipal, Metropolitan, North Central Bronx and
Queens Hospitals. The Lincoln Hospital team is
complete except for a physician who has been jidentifled
and will start ln July, 1986 with interim coverage by
existing hospital staff. Both teams at Kings County
are complete except for one nurse clinician glot. At
Harlem, a physician assistant is on board, the
physician has been identified for a permanent role

beginning July, 1%86 and a social worker is being
recruited. At Bellevue, one of the two teams is
caitplete and the second team 1s lacking a physician
though negotiations are currently underway with a
candidate for this position.

HHC AIDS Coordination Unit: The position of Physician
Consultant has been filled and he will be on board
March 17, 1%986. Planning staff are interviewing
candidates for a Systems Analyat. A half-time Systems
Analyst and Central Office Coordinator have bheen on
board since August. The Offlces of Patient Relations
and Risk Management report patient complaints and
actions taken to the AIDS coordination staff monthly,
or more often as nheeded, in order to ensure oversight
and appropriate follow-up and resolution.

Bellevue Hospital Inpatient AIDS Unjt: The ten bed
unit openad on January 13 as schedul and is fully
cperational. Staffing has heen completed, with the
exception ¢f a few non-essential roles. Orientation is

ongoing. The Bellevue AIDS Unit census is regularly at
its capacity of 10 patients.

HHC Data Collection: Inpatient data collection by
HHC's Office of Planning is ongoing. The monthly
demographic survey has been revised and all facilities
provide a daily census and Alternate Level of Care
{(ALOC) breakdown each week. The Coler AIDS Longterm
Care Assessment Team is provided with the ALOC
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inforrmation to facilitate identification of potential
patients., Following a holiday season decline, the
Corporate Average Dalily Inpatient Census for the month
of February 1986, was 241, up from the prior month's
220-5-

The Office of Planning has received congultant reports
on the provision of services relating to AIDS in
Ambulatory Care and Dentistry and will develop these
materials into proposals for services.

Nursing and OTPS Resources: Funding for nursing and
OTPS enhancements, s on the increase in census,
were approved by OMB in January. The Budget Office has
allocated these funds to the facilities, based on the
weekly census work load data collected by the Office of
Planning. Additionzl rescurces are being requested on
behalf of the facilities, as part of the FY '87

budget. Adherence to expenditure plans will be
reviewed during facility site visits by a Central
Qffice Team comprised of representatives from Planning,
Budget and Ambulatory Care coffices. These visits will
Pegin as scon as the Physician Consultant is on board.

HEC AIDS Adviso Group: The HHC AIDS Advisory Group
continues to hol% monthly meetings. The next meeting
is scheduled for March 21. Ad Hoc committees were
convened to address special issues and resulted in the

following:

- A revised training film is in the process of heing
completed and is expected to be ready for
distribution by the end of March.

Companion revised printed educational and training
materjials incorporating subjects identified
through an employee guestionnaire on AIDS, are
also being prepared;

Following corporate review and comment, policy
recommendations with regard to employees with
AIDS, infection control and HTLV-III testing have
been prepared for implementation by HHC. In
addition, policy recommendations for employees
with AIDS were submitted to the City-wide task
force on employees with AIDS:;

A financial analysis of the cost of treating AIDS
patients has been initiated using data from a
representative sample of AIDS patients at
Bellevue, Harlem, and North Central Bronx. Case
reviews, using a survey instrument developed by
the Flnance Department, have been completed and
cost analysis of the case reviews is proceeding.
Egggletign of the study is expected in mid-March,
; an
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A nursing utilization/cost study updating the
previcus 1983 data, was performed over a cne-week
period at Bellevue, Harlem and NCB. The study has
been completed, and the findings will be included
in the overall AIDS cost analysis.

In addition to the AIES Advisory Group, an HHC
Hanagement Group meets weekly to oversee all aspects of
the AIDS projects, faclilitate progress and resclve any
problems of the AIDS Initiatives. This group is also
preparing a grant application for a $2 million Robert
Wood Johnson Foundation AIDS Health Services Program.
T™ha duz date ror ietters of intent is March 17, 1986.

Pediatric Day Care: The proposed budget and staffing
pattern for the Day Care Center was reviewed by HRA,
Bronx Municipal, and HHC's Budget, Corporate Affairs,
and Planning Offices. Budget is currently reviewing a
revised budget and expenditure plan. HRA has provided
a plan for potential reimbursement of Day Care costs
and will assist with the licensing process.

Core Staff consisting of the physician, administrative
teacher and secretarial staff was in place as of
Movenber 15. Core staff 1s completing program
devclogment. including medical protocols and selection
criteria.

Although recruitment of remaining staff iz largely
complete, several critical roles remain vacant, bacause
of a lack of qualified applicants. BMHC is using a
variety of resocurces to identify candidates and
anticipates completing its staff complement by March
15. HRA will assist with expediting the lengthy (6
week) State screening procedure required of all day
care emplovees.

Construction began December 4 and was completed by
February 15. Outfitting will be completed by March
28. All required outfitting items have been ordered.
Central Office is expediting this schedule.

Following completion of comstruction and outfitting,
the space is subject to inspection and approval by the
Departments of Buildings, Fire and Sanitation. Final
licensing of the facility is contingent on approval by
these agencies, plus completed screening of the entire
complement of the day care staff.

Community-based Ambulatory Care Clinic: As you know,
AIDS outpatient services are available at every HHC
acute facility. A proposal has been developed to
provide expanded outpatient services, coordinated by




Extended

o

interdisciplinary teams and monitored by Central
office, for submission with the FY '87 budget package.
Representatives from HHC's Plarning, Ambulatory Care
and Mental Hygiene Departments met with the City
DMHMRAS on March 6, 1986, to discuss coordinated
ambulatory care services targetted to the IV substance
ahbuze risks groups.

In January, approval was granted to HHC by tha State
Office of Health Systems Management to provide
part-time clinic services through the Community Health
Project (CHP) in Greenwich village. The State also
approved the inclusian of 2allawvis/CHr clinic on the
Bellevue operating certificate. The clini¢c continues
to operate 15 hours per week at CHP and 10 hours per
week at Ballevue for direct patient care.

A budget has been approved by the HHC Medical and
Professional Affalrs and Finance Committees, and by the
HHC Board. This contract period will end June 30,
1586. The contract ig in the process of being
negotiated.

submission of monthly utilization reports to Bellevue
and Central Office will begin shortly. Current waiting
time for a first-time non-urgent appointment is four
weeks. Assessments are being performed by a team
consisting of a physician, nurse practitioner, sccial
worker and patient advocate. The program will be
expanded to include a health aducator, public health
nurse and a coordinating manager.

Care Sarvices:

Patient Assessment Team at Coler Hospital: The
physician assistant and social worker have been hired;
Coler has given initjal approval to an identified
candidate for the role of Infectious Disease
FPhysician. Recruitment efforts continue for a nurse
epldemiclogist. In the interim, the team is
functioning using staff borrowed from other areas of
the facility.

As of February 28, Coler had admitted a total of 1l
patients. Four of these have explred, 1 was discharged
home, 4 remain in-house. During January, 12 patients
were referred, six accepted and three admitted. A
letter offering the Coler and Goldwater services to all
voluntary hospitals has been sent. The team assessed
its first four vcluntary patients at St. Vincent's.

One patient was accepted, but the family declined
admission. Referrals from other vecluntaries are
expected in March. These referrals will be made
through the HRA AIDS Crisis Intervention Service.




Coler Long Term Care Program: All ten of the renovated
beds have been completed. Transfers to Coler from
HHC's acute care hogpitals and from Coler back to the
acute care setting are being closely monitored for
adherence to corporate procedures with geood
comuunication between facilities to maintain continuity
of care.

Goldwater Hospital AIDS Unit: All construction for an
eight unit has been completed and staff recruitment
is complete except for an infectious disease

physician. Goldwater has identified two patients for
admigsion the week of March the 3ird. Pending
comnlatian of transisy SValuations at the sending

facilities, the transfers will be completed.

C T nsive Home Care Services: HRA's contract with

e Vigsiting Nurse Service (VNS) for the cperation of a
cozprehensive home care program for AIDS patients began
on January 15. As of February 20, VNS received 115
referrals from HRA. 45 of these are receiving services
{23 have home attendants; 22 have home health aldes);
11 are not receiving services since they are
hospitalized; 50 are closed cases (5 returned to
hospital and remained for more than thirty days; 35
died; 8 refused service and 2 closed for other
reasons); and 9 are awaiting service.

AIDS Case Mana nt Unit: Following completion of
construction, the Manhattan Unit has relocated to the
Waverly Income Maintenance Center. The selecticn of
sites and staffing for three additional units to be
leccated in the Bronx, Queens and Brooklyn is nearly
completed. These units will be phased in over the next
three months beginning in Brooklyn.

The Manhattan Unit has served about 456 persons since
its inception in June and as of March, about 328 are
still receiving services. This number includes 16
women and 13 pediatric AIDS cases. Approximately 65
persons were receiving some sort of housing assistance
and 11 persons were awaiting assessments. The
following is an approximate breakdown of the kinds of
housing assistance provided in January and February:

(o] ARC Units 9
SRO Hotels/Furnished Rooms 35
Financial Assistance to Maintain a Home 75
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In December, January and February, referrals were
received from the followling sources:

HHC Hospitals 74
Voluntary Eospitals 80
Veteran Hospitals
Corrections

Self-Referrals

HRA Homeless Shelters
Private Doctors

The AIDS Medicaid Helpline has been phased out and a
new HRA AIDS Relpline that serves as an information and
referral line for the entlire ransse =f geclal Services
provided by HRA to all persons with AIDS, is in
operztion and is also located at the wWaverly Center.
The AIDS EHelpline, 645-7070, has ten phone lines
and is staffed by a supervisor and four caseworkers.
Helpline staff are trained to screen for eligibility
for entitlement programg, offer information on home
care vendors if the caller is not Medicaid-eligible,
counsel on Medicaid spend-down, and make referrals to
the appropriate borough case management unit.

As of February, the Medical Assistance Program Field
Services Unit, in cooperation with GMHC, has done 86

Medicaid eligibllity interviews in the homes of persons
with AIDS or in the offices of GMHC. Three of these
interviaws were conducted in February.

Supplementary At-Home Services for Persons with AIDS:
HRA received three proposals in response to their REP
for the provision of a range of supplementary at-home
services for persons with AIDS geared particularly to
these patients without any type of insurance. These
proposals are currently being reviewed and contract
negotiations are underway.

Human Rights Actjvities: As you know, the Human Rights
Commission received agproval to hire four additional
persons for the AIDS Discrimination Unit - one
attorney, two human rights specialists and a principal
administrative associlate. All four staff members have
been selected: one human rights specialist is on beoard,
the remaining three appointments are being processged.

The Unit has compiled updated statistics on the number
of cases of discrimination related to AIDS reported to
the Commission during the period November 1983 to
October 1985. 199 cases of discrimination were
reported during thig period. These cases involved 187
persons, the majority of whom (113) alleged
discrimination on the basis of AIDS. The remainder
(74) alleged discrimination on the basis of being
perceived az having AIDS {(e.g. identified as a member
of one of the risk groups for AIDS).
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mha breakdown of the 199 cases is as follows:

Area of Discrimination Numbar of casges

Erployment 35
Housing 21
Public Accommodation
Insurance
Prison
School
Bias/violence

TOTAL

Aditionally, 44 of the case reports involved
systematic discrimination characterized by wideapread
discrimination applied to any and all persons with
AIDS. Therefore, a far greater number of complaints
would result from an individual tally of the people
actually affected by such systematic discrimination.

With respect to pursulng major complaint actions
against nurging homes, ambulances, ambulettes and
funeral homes, the AIDS Discrimination Unit is

continuing to engage in activities geared toward
providing a concrete basis for complaint action:
documenting cases; eliciting the future ccoperation of
soclal workers for the filing of supporting affidavits;
and identifying potential expert witnesses. Once the
enhanced staffing is on board, the Unit will be able to
fast track these activities.

The response to your letter to the ambulance and
ambulette companies alerting them to the serious
reparcussions that would result from denial of service
to AIDS patients, has been positive. Numerous
companies ilmmediately informed the Unit of their
non-discriminatory policies. This information was
forwarded to GMHC and social workers so they can call
on these firms to service their clients with AIDS.
Since the letter went out, there have been far fewer
reports of ambulance turndowns.

Only one complaint has come from a funeral parlor
following your letter to Governor Cuomo and this was
easily settled by threats of legal actien.
Nonetheless, since the AIDS cases are directed to
cocperative funeral homes, the problem of
discrimination is masked and continues. Corporation
Counsel is looking into the possibility of a joint
effort being undertaken on both City and State levels
to solve the funeral home dilemma.
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Corporation Counsel

MEMORANDUM

EDWARD I. KOCH
Mayor

MARCELLA MAXWELL
Commissioner of Human Rights

STEPHEN C. JOSEPH

: Commissioner of Health
ROM: FREDERICK A.O. SCHWARZ, JR. ~
Corporation Counsel
RE: AIDS Related Discrimination

I enclose a memorandum prepared by my office dealing with

issues of AIDS-related discrimination. The memorandum concludes that
work-place discrimination against (i) persons suffering from AIDS, (ii)
persons suffering from ARC, or (iii) asymptomatic individuals who test
positive for the HTLV AiDS virus, or (iv) individuals falsely perceived
as cai'r'ying' the virus is illegal under Federal, State and City laws
relating to handicap discrimination. Much of the memorandun; is a
critical dissection of the recent Department of Justice advisory opinion
which concluded that federal law provides no protection against
discrimination even when based upon a medically irrational view that the
AIDS virus can be spread by casual contact.

I agree with the annexed memorandum and offer the following

more general comments.




1. The primary professional obligation of the Department of ]
Justice is to provide a convincing and professional analysis of the law. |
In this basic task, it seems to me to have failed. As elaborated
throughout the annexed memorandum, the Department's opinion ignores
relevant cases, relies upon irrelevant cases, overlooks pertinent
legislative history, departs from the interpretation of the law by the
Federal agency initially responsible for its interpretation (the
“.I)epartment of Health and Human Services), rejects the legal reasoning
-.nf’ the wing of the Department of Justice itself responsible for court
nforcement actions under the Federal law (the Civil Rights Division),

strains to avoid the plain language of the statute itself, and runs

g

ounter to the well-established principle that remedial legislation should
hv "construed broadly" to effectuate its purposes. (At the same time,
i1 mistated the views of the only medical authority cited in favor of the
éiiggestion that the AIDS virus is transmissible through casual contact).
Aside from analyzing the rigor and accuracy of its
professional legal analysis, it is noteworthy and relevant to comment
80 on the likely effects of the Department of Justice's memorandum.

2. Last Fall, I personally tried the District 27 (Queens)

$e involving the child infected with the AIDS virus whose presence in
:tshool was successfully defended by the City. I know from involvement
that case how powerful are the emotions, fears and prejudices
{ rrounding AIDS and how many misconceptions as to transmissibility

Xist among many elements of the general public. I also know from that

A1 treatment based upon facts:
"*H_'_"_‘—‘—-—-—...________‘__ —




; %l

In the Queens case, we used the educating function of the
lnw and its adversary system to convince an initially hostile judge to
iphold the courageous position taken by you, David Sencer and Nat
- Quinones. Justice Hyman wrote by far the most comprehensive judicial

opinion in existence on the medical and epidemiological facts and the

lepal implications of AIDS and the AIDS virus. The understandably
;:é:_mcerned Queens parents who sat through the trial every day acquired
# reasonable sense of security. Mos-t importantly, I believe that the
pitient and lengthy exposition of the facts at the trial and the court's
lotailed opinion, as reported by the media, helped to calm the general

miblic.

Judged in terms of its effects, the Justice Department
'-‘__-_'—‘—\—__

pemorandum moves strongly in the opposite direction and exacerbates,

rﬁther than calms fears.

3. In addition, the Department of Justice's widely publicized

iemorandum, unless authoritatively discredited and disavowed, will have

he effect of injuring the public health. In that memorandum, the

ustice Department has announced that employers are free under

#deral law to discharge persons because of a fear--even when

3

iFrational--that casual contact can spread the AIDS virus. As we
roved in the Queens case, this will naturally and inevitably create
ressures on carriers and potential carriers of the AIDS virus,

terring them from cooperating with public health authorities in

roviding epidemiological information anﬁi-:"-.; in obtaining health care

vice.

4. Moreover, having stated that the effects of a legal view

not the starting point for a professional legal analysis, is not to




.
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say that effects are irrelevant to analysis of the meaning of a statute.

The ultimate issue, after all, is what Congress shall be presumed to

have meant when it passed the Ilaw. The Department's opinion

encourages and rewards irrational beliefs, unfounded in medical
s
evidence, concerning the spread of AIDS. Them

based upon such irrationality is to harm a vulnerable class of

individuals on account of their medical condition. But the very purpose
of Congress in passing Section 504 of the Rehabilitation Act in 1974 was
to prevent unequal treatment based upon prejudice, stereotype or
irrational fear arising from, among other things, a physical impairment,
or the perception thereof. The single greatest flaw in the Department's

e

analysis is its utter failure to attempt to square its analysis with those
.-v-—_—_—_"_“____-_'"_‘-‘—-——-——-—_._______

broad remedial purposes of the Congress.

5. As you know, the Department of Justice's opinion is not

a binding interpretation of Federal law. Moreover, by definition, it

———

does not control the interpretation of either State or City law.

ez o
Accordingly, we do not believe that the Department's interpretation

w

should be followed by City agencies in administering programs covered
fees

by the Federal law and the Human Rights Commission should continue to

"\_____‘_\___—_‘_‘ b
enforce the Cify Human Rights Law on the basis that AIDS-related

'3 I e

discrimination is covered.

R 2
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MEMORANDUM

FREDERICK A. O. SCHWARZ, JR.
Corporation Counsel

PAUL REPHEN
Chief, Division of Legal Counsel

JOAN SCHAFRANN
Assistant Chief, Division of Legal Counsel

STEVEN GOULDEN
Assistant Corporation Counsel

ABBY NOTTERMAN
Assistant Corporation Counsel

Examination of U.S. Department of Justice Memorandum omn
AIDS-Related Discrimination

JULY 25, 1986

This memorandum is intended to assist the New York City
Rights Commission in responding to complaints of discrimination
on Acquired Immune Deficiency Syndrome ("AIDS") and related
ftlons.  Such complaints have been brought by individuals with
AlIDS-related complex ("ARC"), asymptomatic individuals who
positive for the antibody to the AIDS virus ("seropositive"

luals) and persons who are perceived as seropositive or as

ing from AIDS or ARC. Although the Human Rights Commission




charged with enforcing the City Human Rights Law, an analysis of
mlevant federal and state law, in addition to that at the loecal level,

s useful.

On June 20, 1986, Charles J. Cooper, Assistant Attorney
s#neral, United States Department of Justice ("DOJ"), issued a
memorandum concerning whether §504 of the Rehabilitation Act of
}i‘ifi, 29 U.S.C. §794, prohibits AIDS-related discrimination. In that
e wrandum, DOJ interprets the statute narrowly to conclude that
04 prohibits discrimination based on the "disabling effects that AIDS
related conditions may have on their victims," but that "an
ndlvidual's (real or perceived) ability to transmit the disease to
hers is not a handicap within the meaning of the statute and,
erefore, that discrimination on this basis does not fall within section
.4}" DOJ Memo at 1. The term "handicap", as interpreted by DOJ,
‘ ompasses only the disabling effects of AIDS, or in some cases the
subling effects of ARC, but not the condition of being infected with
. AIDS virus. DOJ asserts that since communicability is not itself
_lmndicap within the meaning of §504, nothing contained in the Act
'.Jhibits discrimination against persons with AIDS (and perhaps A-RC)
the basis for the discrimination is fear of contagion, regardless of

S
wither that fear has any rational basis.

3 A
DOJ reaches the same conclusions with respect to all
mmunicable diseases in an amicus curiae brief ("DOJ brief") filed
(Footnote Continued)




THE Z17y OF NEW YORK
OFFICE ©F THE MAYOR
NEwW York, N.Y. 1cCo7?

August 29, 1986

Otis Bowen, M.D.

Secretary

Department of Health and Human Services
Bubert H. Humphray Building

220 Independence hAvenus, S5.W.
Washangton, DC 20201

Dear Secretary Bowen:

I enjoyed our lunch during your recent visit to New York,
and I'm glad we had the opportunity tc discuss certain issues
face-to-face. I know of ycur deep interest in drug abuse
pregrams and I look forward to working with you to strengthen the
Federal ccmmitment in this area, I am writing to give you more
information cn two other issues I raised with you which are cf
great conc2rn to New York City and the nation,

The first is AIDS. This discase will ke one of the top ten
killers in America within five years. An increasing percentage
of the victims will be from places other than New York and San
Francisco: there will also be more heterosexuals, more women, and
mere children falling victim to AIDE. Fe are facing a national
erisis which reqaires a naticnal response. Withcout increassd
Federal assistanca, health care delivery systems across the
country will be overwhelmed by the rising caseload in the next
few years.

Attached is a letter 1 senit last year to President Reagan,
outlining certain preoposals which would hzlp states and
localities cope with the costs of AIDS care. Among these
proposals are the establishment of Medicare eligibility on
diagnosis and the assignment of AIDS patients to a DRG that
accuratnly reflects the coste of care. The Federal government
has yet to adopt any cf the propcsals described in my letter. I
hepe that with your leadership, we can begin to move on them.




The second issue of concern to me is two-party checks, which
are an important tocl in our efforts to prevent eviction and
kemelessness as well as the abuse of funds, I am pleased to
report that we now expect New York State to issue reqgulations
giving the City the authority ts broadan the criteria for putting
welfare tenants on rent restriction. These reguiations, as you
know, were made possible by your recent action empowering the
states to give localities this authority. Ycur assistance is
much appreciated. I will keep ycu advised as tc how the
situation works out.

I appreviate your consideration of the AID3 issues described
above, and I lock ferward to hearing from you. Please let me

know when yca plan to be in the City again so that we can get
togather.

All the best.

Sincerely,

Edward I. Koch
MAYOR




Tue City oF New YORK
OFFICE OF THE MAYQR
NEWw YORK, N.Y. 10007

March 25, 1387

Mz. Dorcas R. Hardy
Commissioner of Socilal Security
90C¢ Altmeyer Building

6401 Security Boulevard
Baltimore, Maryland 21235

Dear Commissioner Hardy:

The City of New York recently contracted with the AIDS
Resource Center (ARC), a private organization, to operate a
residence called Balley House for perscons with AIDS. Regicnal
officials of your agency have ruled that Bailey House should ke
classified as a public instituticn, thus substantially depriving

its residents of their SSI benefits. I am writing to urge your
agency to treat this facility as a private institution, not a
public one, and to allow residents to continue collecting full
SSI benefits.

I need not detail the horrors cof AIDS, the alarming rate of
its growth, and the burdens that it places on all levels of
governmant. Much work needs to be done, not only to find a cure
for this disease, but to alleviate the suffering it will cause
while the search for a cure continues. Toward that end, New
York City and ARC began discussions almost a year ago about
establishing a program to help persons with AIDS who had no
place to live and who would find themselves with ever-
increasing needs for a variety of services. As a result of
thesa talks, ARC established the Bailley House residence in the
former River Hotel as a faclility for over 40 homeless men and
women with AIDS.

Public health officials from all levels of government have
been warning us of the difficult fight society faces in
grapoling with the consequences of AIDS. Bailey House is an
important effort by this City to provide an appropriate
envircnment in which pecple with AIDS can receive housing and
basic services. Without SSI benefits, clients cannot contribute




Page Two

to the operation of the facility. A determination that Bailey
House is a public instituticn would placa an additional cbstacle
in the path of future develcpment of facilities like it and
would cause concern over the role tha federal government will be
willing to play in future endeavors of this kind.

The Human Resources Administration (HRA), the City agehcy
which hclds the contract with ARC, has alrsady presented your
New York office with an extensive explanation of why Bailey
House should not be classified as a public institution. I
attech a copy of HRA's letter for your information. After
revizwing the documents submitted and the appropriate legal
criteria, I am sure vou will agrege that this facility is a
private one.

This facility, like so many others which receive
significant government funding, is operated and stafted by a
totally independent private corporation. While the City
subsidizes the ccat of the residents' care, its powers under the
contract with ARC are designed for accountability, not
day-to-cday programmatic or fiscal control. Government must be
able to ensure that public funds are being approprisately spant.
That type of governnent involvemant should not be viewed as
making a facility like Bailley House into a public institution.

I lcok forward to a prompt and favorable determination on
the status of Bailey House. Please feel free to contact HRA
Administrator William Grinker if vou need additional informatiocon
or assistance from the City bafore SSA makes its ruling.

sinceijuyip
Edward I. Koch
MAYOR

All the best.

EIK:11
Attach.
3421a0

cc: William'Grinker, HRA Administrator
Peter DiSturco, Reglional Commissioner of Social Security
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Treatmant of AIDS Patients

The attached policy statement on physician refusal to treat
AIDS patients should be widely circulated and implemented

impediately. ,

*
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ce: Lilliam Barrios-Paoli
Robert L. Cohen, M.D.




Policy Statemsnt: The best avallable medical knowledge about
red Impune Deficlency Syndrome (AIDS) indicates that the
risk of transmission of the Euman Imrunodeficlency Virus
{BIV) from one individual to another iz extremely small.
Even'in the health care setting, risk iz minimal if proper
infection control precedures are followed; thereforaes

1. That a patient iz infected Or presumsd to be infected
by HIV shall not be accepted as justification for the
fau\;re of any EEC physiclan to provide moeuu'y
gervices.

Any physiclan refusing patient care shall be referred
to his/her Chief of Service for counseling and
education regarding HIV transmission.

If the physiclan still refuses to render patient
care, this shall be grounds for terminatien.

/29787
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Session 1
Interviewee: Jo lIvey Boufford
President, New York City Health and Hospitals Corporation (1985-1989)
Interviewer: Sharon Zane, New York, New York
Date: May 14, 2992
[page 25]
I think the AIDS epidemic was the health issue that was always was like the subtext, you
know, from ’84. It was natural that most of his energy would go towards AIDS. So that |
think it got —if there was one health issue that had to be addressed, it was AIDS, and if
there was one health related issue that had to be addressed, it was the health care of the
homeless. Both sort of got played out in other health policy issues, rather than specific

to the Corporation.

[page 41]

Q: Now you mentioned AIDS again. AIDS policy is not set by HHC, is it?
[end page 41-begin page 42]

Boufford: No, it’s really health commissioner. Department of Health.

Q: Department of Health. But still, obviously, you know, the whole issue of AIDS has

and had, while you were there, an enormous impact on what you were delivering.

Boufford: Yes. It was a big — | mean, it was — there was sort of good news and bad news
about AIDS. The good news, | think was that we did a lot of good stuff with the
workforce, | think, on education, and I think we were actually one of the early ones that
sort of set the pattern for a lot of voluntary hospitals. Our staff and the unions were really
good, by and large, about it. There were relatively few AIDS patients in voluntary
hospitals. With a few exceptions like St. Vincents, did not provide the extensive service
that HHC employees and doctors and nurses did right there at the beginning, you know,

sort of setting the pattern really for the city and the state around not being — you know,



sort of toughing it out before people really knew what was going on. They really helped
develop policies, training programs, and other things that other people used. The AIDS
center approach. We were doing that — at the very beginning, ’86, *87, ’88. | mean, it was
really interestingly ironic later when the states developed AIDS centers and because of
capital regulations the Corporation hospitals couldn’t qualify to be AIDS centers even
though we had — early on, even though we had the necessary teams, we had [end of
page42- begin page43] the case management with the toughest patients in the city. All the
drug addicts were in HHC, not the gay patients. The gay patients were in the private
hospitals. So that was the good part. We did well. And we got a lot of money. We got
new money for AIDS activities.

The bad news was that the focus on AIDS became the only thing you could get
new money for, and so what we tried to do was design programs that would take some of
the load off of the infrastructure, rather than isolating the AIDS programs. But basically it
began to drain all of the new money. | mean, everything that was new was AIDS. And so
you couldn’t expand primary care services. You couldn’t expand attending supervision.
You couldn’t do a lot that you knew you should be doing. It was an enormous problem,
but in the great scheme of things, you know, it was 2,000 out of 8,500 acute beds. And
ideally we would have wanted to do case management and interdisciplinary collaboration
on the diabetics, the hypertensives, the people — you know, the bulk of the patients,
wouldn’t it be wonderful. So it created a lot of tension in the system, because we knew
we should be doing that for everybody. But there was a little bit of spin-off in terms of
people seeing those models really working. But I think the Corporation was a real success
story and really — if it hadn’t been for HHC | don’t think AIDS would be being taken care
as well in the city because the Corporation really, | think, along with Steve [Steven]
Joseph, the health commissioner, really spoke out and really made demands on the
service side, and didn’t let the voluntary hospitals off the hook. So | think that was a real
contribution. But it was just unfortunate that it ended up taking resources from the larger
system. [end of page 43-begin page 44]

Q: Well, which | imagine is a situation that basically continues.



Boufford: Yes, I think so, too. Yep. I’m sure it does. I’'m sure it’s still the major focus for

new money in any budget discussion.

Q: Do you think it’s also the major issue facing the health care industry now?

Boufford: Not sure. | can’t tell. I mean, I’ve only been back a few days (was in Europe
1989-93), I’m surprised to see the bed numbers are still going up, because the notion was
that care would move much more into ambulatory setting, even for the addicts, and much
more into long term care, and I’m now hearing that that’s not happening. So, the long
term care demand is not materializing in the way we thought it would, in terms of
needing AIDS nursing homes and those kinds of things. I’m not up on exactly what’s

going on clinically, now, but I’m sure it’s still draining the system.
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In response to your mewme of September 18th, we have
regearched the issue and consulted with experts in Health and
Victims rights, Hy advice iz that reguiring an alleged rapist to
be tested for AIDS is not 2 good idea and should not be pursued as
a legislative proposal.

Attached is a memorandum discussing the reasons for ny
conclusion, together with a copy of an affidavit submitted by
Steve Joseph in a Queens criminal case Iin which this imsue wag

raised.
Thege are the key points involved:

1. Dpr. Joseph strongly opposes this testing. The test
cniy shows if the body is producing antibodies to the HIV virus;
it is not a test for AIDS. More important, the incubation periogd
may be as long as one year and thus testing may produce nagative
resultg even though infection has occurred.

Z, Vvictims' advocates believe that counselling of the
victims and testing of the victims provided there is informed
consent i8 the proper course to pursue since testing of the
defendant does not necessarily yield the information sought.




Finally, while one state, 1ilinols, passed & law

requiring such testing, it was timited to convicted sexusl
offendarz and, even in that form, it was recently vetped by the

Governor., To our knowledge, there is now no state with a law
mandating AID

3‘

§ testing of alleged or convicted offenders,
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Background

Legislation has been proposed which would authorize mandatory
testing of “Yalleged rapists™ upon request of the victim,

Pogitic of Dr, Steven Joseph ~ Commissioner Department of
Health. People v. Emanuel Santana.

Dr. Jogeph submjitted an affidavit {see attached) in respounse
to a motion brought by the Queens District Attorney for an order

compelling the City of New York to analyze the blood sperimen of a
criminal defendant for the intended purpose of ascertaining the
presenc¢e of HIV antibodles, the agent which causes AIDS. Dr.

Jogeph gives a compelling argument against such an order. In
substance, he argued the following:

A. Testing does not identify persons with AIDS - bhut only
those with antibodles to HIV, The test ig therefore neithes
a test for AIDS nor a test for the virus; rather it is a test
for the antibodies produced by the boedy in response to HIV.

B. There may be an absence of antibodies during an
incubation period of up to 6 months (new research indlcates
that period may be as long as 1 year}). A test administered




during this period may produce a negative result even though
a person may have been infected,

C. Poblic digsemination of a peositive result could prove
harmful toe victims of rapes. Dr, Jogeph doss not believe
that confidentiallty can be nmaintained,

D. Positlve test results conveved without adsguate
explanation of their meaning and implications could have
disastrous consequences for individuals, for example, suicids
or clinical depression.

E. A positive test result for the defendant would not
necessarily indicate that the victim has been infected. It
is likely that the woman's anxiety over her condition would
increase if she were to leatrn of such result.

F, Dr. Joseph suggests that, should victims request it, they
be tested free of charge by the Department of Health wikth
full pre and post-test counselling.

II1. Victims' Positlion

Sheri Price, herself a rape victim and now reglonal director
of the Sunny von Bulow Victim Advocacy Center, is againgt the
propesal, She feels 1t would cause additional anxiety to victim
tince a positive finding for the defendant would not necessarrily
mean that the AIDS virus has been transmitted. The victim would
then have to be tested over a lengthy period of time which would
add to the trauma already being suffered. Likewlses, a negative
finding wowld net necessary mean the victim is safe since the HIV
antibodies could still show up in the defendant at a later point,

Lucy Friedman, Executive Director of the Victim Services
Agency, agrees with Ms, Price’'s position , but adds that the
victim should be glven as much coungelling as pessible.

IV, Legiglation in other jurisdictions:

The Illinels Legislature recently passed a law which has
since been veteed by the Governor which provided that, whenever a
defendant is convicted of a sexual offense, the defendant shall be
tested for infection with HIV. The results shall be kept strictly
confidential and must be persenally delivered to the judge in a
sealed envelope., Acting in accordance with the best interest of
the victims and public, the judge shall have the discretion to
determine to whom, if anyone, the results of the testing may be
revealed. It i3 not yet clear if the Legislature will sesk to
pverride the Governor’s veto.




V. Conclusion - It should be noted that AIDS is unlike any
other sexuailiy transmitted disease. In cases such as syphilig oy
gonerchea, a positive finding is proof of the existence of the
diseass. A course of treatment can then be prescribed to cure the
diseasa. Of course, there is no cure for AIDS as yet and the
testing does not provide the patient with a positive finding of
the digease itself. Thus, testing a defendant may be
counter~productive, Victims may wish toc be tested, but should
have full-~counselling before undergoing any test and additional
counselling after the results are discloged,




SUPHEME COURT OF THE -S'Z'ATE OF NEW YORK
COUNTY OF QUEENS

‘THE PEOPLE OF THE BTATE OF NEW YORK

AFFIDAVIT

- against - Indictment No.
4438/83

EMANUEL BANTANA
AEKA

MANUEL SANTANA
. Defendant.

STATE OF NEW YORK )

: B3
COUNTY OF NEW YORK )

STEPHEN €. JOSEFPH, M.TJ., being duly swarn, deposes

and says:

1. I am the Commissiener of the Department of Health of

the City of New York (the "Department”) and have held this position

since May of 1986.

2. Pursuant to Chapter 22 of the New York Clty Charter,
the Department js the City agency with primary responsibility in the
fieild of public health. I have the Jurisdletion, except as otherwise
provided by law, to "regulate all matters affecting health in the City
of New York and to perform all thoze functions and operations
performed by the City that relate to the health of the people of the
City,.."” Charter Section 558,

3. I submit this effidavit in response to the motion,

brought by the Office of the District Attorney of ths County of




Queens, for an order to compel the City of New York tn analyze the

blood gpacimen af a sriminal defendant for the intended purpese of

ascertaining the  presence of  antibodies for thgﬁhn_hum'an

———

immunodeficiency virus (HIV), the agent which causes Acquired

Immune Defilolency Syndrome ("AIDS"). 1 am concerned with any

order which would undermine the integrity of the City AIDS
ey ———— 7 E

prevention program, and specifically the City's program for antibody
Crrssmtsss s 3 3

testing. For that reason, and consistent with my duties, -_I'Bs.;lieve
that prior te exercising its discretion on the appii;:at-icn ;mw”bei'm-*'e“
if, the Court should be awave of the Department's curré‘nt procediires
for HIV antibody testing, the sccial and public health considsrations
which led to the implementation of these procedures. and -the_facts
relating to the effectiveness of the test itself.
Background

4. AIDS iz a disease which diminish-e:; the Immunse
defensels of individuals and is caused by the human immunodeficiency
virus (Hiv}. The first report identifyi:;g‘l AIDS was published in
1881. As of July 1987, 10,954 people have been diagnosed with AIDS
in New York City. Nearly hall a milien people in the City are
estimated to be presently infecterd with the HIV virwps. The
consequences of the. AIDS epidemic are catastrophic fn tarms of loss
of ife and human suffering. There is no known curé f'm; the disease
and, te date, the fautallty rate for all adults who have been diagnosed
with ATDS in New York City Is 58 percent. AIDS fs now the leading
cause of death In the City for men 25 to 44 years of ags, and women

25 to 34 years of age. More than 300 new cases are vepnrted n the
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Clty each month and the current epidemic curve appears to Dbe a
steady linear case increase.

5. The virus has been Isolated in wvirtually all body
fiuids. Thersfore, precautions should be taken when sxposures to
any body .flujd are lkely. It has been found to be transmitted by
exposure to blood, semen and vaginal secretions. Eehaviors most
associated with risk for acquisition of the virus, and hence 'AIDS,’- are
sharing of needles and syringes for intravenous dr;q-g usa, and séiuai
intercourse with persons at visk. Those Iat risk sre intravenous drug
users, homesexual and bisexual men, and persons  who have
intercourse with such partners ({although barrier protection
significantly lewers such riskj. |

6. AIDS jinvolves two of the most controversial aress of

human behavior, sexuality and drug use. QGiven this fact, and the

unfounded fears of some members of the public-over a disease which
has received widespread media attention, a pattern of discrimination

and harassment against people associated with AIDS has emerged.

Discriminati been reported in the areas nof employment,

education, housing a gare services. Tilezal fob dismissals,
uWejdgﬁuns,—md—lM heaith Insurance are fust some of

the results of misinformation congerning the disease. Members of the
= e A S

prison population who are kmown “to be infected with the HIV virus

are particularly vulnerable tc harassment, and even acts of vicience,

from octher inmates,

7. In response to the extraordinary health and soclal

impact of the disease, a wide range of programs have haen itiated
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by different City agencies. Their purpese fs to undersiand the

cunses and patterns of the infection, to control the spread of the HIV
virus, to protect Individuals and families from AIDS-related
discrimination and harassment, and to provide these whnr are il with
appropriate medical treatment and psychosocial support

8. In addition tc monitoring the trends of the AIDS
epidemic, the Pepartmant focuses its activities on ATDS prevention.
Its programs inclnde community education and professional training
programs, the development and distribution of educational matarials on
AIDS, and a full range of counseling services, iInclnding antibody
testing,

9. DPBecause there Is no effective vaccine for AIDRS, the
only currently feasible approach to prevention is to alter the course
of the epidemic throuzh education of both the pubiic and proefessionals
on itz transmission and prevention. A vital taék of prevention is 4o
reach iIndividuals who are at risk by virtug of specific behavior, and
persens concerned about possible exposure to or infection by the
virus, A eritical aspect of this program #5 to provide all persons
counseled eor tested with personal risk counseling, ineluding antibody
testing. The goal Is to slert all individuals as to thefr status and to
help them {mplemerit and maintain risk reduction practices, The
Department's hope is that knowledge and counseling will motivate
persens to aiter their behavior and thereby reduce the spread of
AIDS.

10. . It has heen the Department's experience that I

yersons are protegted from the soclal and economic ronseguences of
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dissemination of the test results, they wiil submit to testing and seek
the counssaling vital to AIDS prevention. If these protections are not
available, they wiil not ecooperate with testing and counseling. As a
result, both the State and the City have adopted reguistions on
antibody testing which reguire: (a) voluntary and infarmed consent,
(b) pre- and post-test ecounseling, and {(c) confidentiality. New York
City Department of Health Commissioner's Regulations,

BIV/HTLV-HI/LAV Aptbody Testing, September 3, 1986,1  These

protections encourage the vomntary. cooperation af. thnée wit!i the
virug and offer the greatest hope to stop the spread of AIDS,
Fallure to adhere to the safegusrds provided hy the regnlations might
drive HIV-infected persons underground, thus suhverting public
health goals. : ey

11. 'The Department has established z« HIV cpunseling

, with & wmee b e ?gwa

and test sites in the City which prowde full cornseling and
anonymens antibody testing. ﬁ’I’he State of New York has also
established four test sites within the City .of New Ysrk. The New
York City Public Health Laborvafories, several medical school affiliated
hospltals, and blood banks are the only laboratorles antherized in the
City to analyze bleod samples to determine whether antibodies are
present that would in_dicate exposure to HIV. All samples --e first

tastad using the ELISA HIV Antibody Test, with confirmation of

1 The Department of Health Regulations on antibody testing are
virtually identieal io those on testing adepted by New York State as
an Emergensy Actlon on January 5, 1887. Public Health Repgulationsz,
10 NYCRR Section 53-1.1.

We4D 8/2/87 4:45




positive results by a separate test called the Westers Blot. The
Public Healfn Laboratories receive blosd specimens frowm a number of
sources, including private physielang, publie er non-prafit hespitals,
and the City and State Anonymous Counseling and Testing Sites.

12,  Extraordinary steps are taken io ensure anonymity agE

conlidentiality beca&fe of the potentially devastating impact the

p—

results may have on the individual.  Specimens and individuals are

jdentified 'by'cé‘cde number alone through all stages of testing and * .

counseling. Even the pre-test consent forms are acknowledged with a
non-identifying statement rather than a patlenl’s signature.

13,  Counseling is a key element in Iacllitating the goals of
the Department’s pregram and ssrves fuonetions in  addition to
prevention and risk reduction. Pre-test counseling is used to
evaluate an individual's need to undergo the test in the first
instance. Sources and types of exposure must be cnnsidez-*ed io
assess the likelihood of infection. Recemmendations are made based
on the information supplied by e patlent to a counselor with
knowledg~ of how the HIV virus is transmitted. Counseling s
fmportant at this siage since testing without counsegiing may pose a

risk of psychological treuma; many sazsume {t is performed oniy op

P

members of high-risk groups who carry the virus In any event, The

Department's policy, however, is to provide testing to all who seek

it, regardless of a counselor's professional assessment. since persons
may omit pertinent information out of embarrassment nr fear. '

14, It should be emphasized that testing does not identify

persons with AIDS, but identifies only these with antibodiezs to HIV.
i
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The ELISA test was sriginally developed not as a diagnnstic teol for
the detection of AIDS in particular individuals, but as a method of
sereening donated blood. When wused for diagnostis preposes {as
distinguished from bleod bank screening), the ELISA procedure is
slways used In eonjunciion with a confirmatery test. Together, these
texts provide a highly reliable indicator of exposure to the virus.

The tests, It should be emphasized, are neither a test for AIDE nox g

test for the wvirus; “rather, they.ars s fm_L_hﬂ antibodies
produced by the body In response te the Introduction..of HIV. A

probability, however slight, of false positives, or f&lsa'nega’tives,'
does exist. Furthermere, hecanse there may be an absence of
antibedies during an incubation perlod generally accaptad fo be six
months (although In some eases periodle testing may be recommended
for as long as a year after the exposure), a test adminisfered during
this period may produce a negative result eveh though the persen
tested has in fact been infected with the virus.

15. Caunseling {s therefore ‘irﬁpnrtant ts  inform an
individual of the usefulness of the test and fv provide an accurate
essessment of thelr results. A positive test resnlt, qnnveyed without
adequate explanation of Its meanlng and implications, ccould have
potentially disastrous consequences to an individual. Sariqus cliniesl )
depression and suic‘id.e‘ have occurred following the cr:mmu‘nfcat-ibﬁ' of

pusitive {fest resuits, Trained counselors are available at the

post-test stage to provide emotional support and to divert individuals

to a broad range of suppoert services for the Il and inferted., These
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Include housing services, family case management, foster care, crisfs
Intervention serviees, and long-term and out-patient mediral care,

16. Post-test eounseling iz alse crucial tn the prevention
program. It is unlikely that infected persons will have ‘the motivation |
to Integrate and sustain risk-reductior technigques in fheir lives U
long term support is unavailable to help them cope with both stress
and the wide range of their care needs.

17. In light of the above, éﬁ_order which ‘campels the City

to analyze a blood specimen obtained threugh noneonsensual,

non-informed testing, and for a purpose unrelated tn medical eare,

raises troubling ethical and policy questions. 1In parvtirular, where

the results of the test are Intended for eventual use in the judicial

system, it fz unlikely that confidentiality ecan be maintained. If

positive iest results become publie, the privacy of the defendant may

be intruded apon In a highly significant manner  If he i{s ordered

to take the test, the defendant may be subjected to harassment from

other Inmates. Public dissemination of a positive result gruld likewise

prove harmful to the victims of the rapes, in that members of the
public may wrongly assume that since these victims have had sexual

contact with the defendant, they have nescessarily been jnfect<d with

e ——————

the virus.

18. Testing in the absence of consent mav ;usc h‘av;
harmful consequences for the AIDS antibody testing program. A
precedent  established by eoercive, non-anonymous testing could
undermine tha Ciiy's efforts te sssure individusls of its cemmitment to

canfidentiality, The anxiety which currently surrcunds the issue of
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corfidentinlity could be compounded and might intimldate infected
perzons and deter them from seeking critical help. Bueh g result is
¢leariy harmful to the geal of AIDS preventfon.

The CUase at Hand

19. Based on the facts of this rase that hav_e been

provided to me threugh Cerperation Counsel's discussions with the

District Attorney's office and the defendant's attorney, T belleve that

an order compelling the defendant to submit to HIV tasting would be
particularly unwarranted, ¥, as the District Attérney- indi;{:a},tes, the
purpose of the reguested testing ‘is te allay the anxieties eof the
vietims about whether they have been exposad te the viryz, a far
more sensible solutfon would be toc counsel, and I appropriate, teo t;ast
the women themselves.

20, In its papers in support of itz metion, the Distriet
Attorney addresses the coption of having the women tested, but
asserta that such tests would not provide the information necessary to
give the women the reassurance to which ‘they are entitled. The
District Aiiorney asserts that only & test of the defendant c¢an
conclusively confirm that the women have not been axpased to the

yirug. The Disiriet  Attorney's position rests on & fundamentsl

misunderstanding of the nature gfd limitations- of the HIV testing

e

procedura,
21, The Distrist Atterney’s eoniention that a negative test

il

resait of the women would be frnvonclusive Is bhased on the Distriet
Attormey’s notlen that for a perfed of time after sxposure to the

virus, a person may test negative on the antfhody test even though

WPAL) $/2/87 4:45




she has In fact contracted the virus. ‘This proposition is correet.
However, the District Attorney has grossly misstaterd the length of
this perfod. It Iz widely agreed in the medical community that this

pericd is no more than approximately six to nine mcnth-’?, and may be

as shert as a few weeks, In the case at hand, it has been nearly

four years since the rapes took place. Thus, if the women take the

test and abtain: 2 pegative rwwnnﬂwe

defendant did_hot transmit the yirus to them

22. 'The Distriet Attorney's misunderstanding of the length
of the period during which the antibody test may be inaccurate
appears to be based on a confusion between that period and the
perlod of time between exposure and the onset of svmptoms of the
disease Itself. As noted in the Distriet Attorney's papers, the period
belween exposure to the virns and the development of sympioms of

the disease may often be many years. This fact, howsver, in no way

indicates that an antibody test administered at anytime during this

period fs unrellable. ‘Thus, the fact that the defendant and these
women have apparently not developed symptems of A_IDS does not
Indicate that an antibody test administered to thess women now, some
four years sfter the possible exposure, would be unreliable,

23. Furthermare, administering the HIV antihody test to

the defendant may needlessly élarm these women, rather than calming

them. If the defendant fesis positive st this time for ths antibodies,

w
1t cannot be asgumed that the defendant was infected with the virus

four years age, when the rapes cccurred, A positive test result in a

‘test of the defendant could alse be the product of the defendant's
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having been infected at some point after his sexual contaet with these
wormen . In addition, even If the defendant was Infected with the
virus at the time of the rapes, he may not have transmitted the virus
to these women. Nevertheless, despite the pessibility that e positive
test result for the defendant does not necessarily Indicate that the
women have been Infected, it {5 likely that the women's anxiety over
their condition would increase if they wers to learn of such a result.

24, The Department of Health is prepared to administer the
test to these women, should they reguest it, free of charge, under
the complete confidlentiality protections established by the City and
State regulations, and with {ull pre- and post-test counseling. These
procaedares could be performed immediately.

25, The procedure that I have suggested would provide
the must reliable information as to whether thgse women have heen
exposed to the HIV wvirus, while at the same time presefving; the
principlles of voluntariness, informed eonsent, and confidentiality on
which the success of the City's HIV-testing program depends,

In econeclusion, I regquest the Court to welgh the soe¢ial and medieal

implications raised by the District Attorney's motion, and ask that all

feasible attempts be pursued to resolve the legal issues being
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presented in a manner consistent with the geals and pelicies of tha

AlIDS antibody testing program.

Dated: New York, New York

September 3, 1887

STEPHEN C. JOSZPH, M.D., M,P.H,
COMMISSIONER OF HEALTH . -
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Tug CiTy oF NEW YORK
OFFICE OF THE MaYOR
NEW Yore, N.Y. 10007

November 13, 19587

Henorable Mario Cuomo
Governor

The Executive Chamber
State Capitol

Albany, New York 12224

Dear Mario:

I am writing to seek your support in addressing the urgent
problen of HIV transmission among IV drug users in New York
City. As you know, needle sharing among IV drug ugers is one of
the primary means of transmitting the HIV virus. Recent Health
Department research now indicates that 53 percent of BIV-related
mortality results from IV drug use. We project that by 1991 as
many as 59 percent of AIDS related deaths will be directly or
indirectly {(via trangmission to sex partners of IV drug users)
linked to drug use. We must act immediately to expand the
availability of drug treatment in New York City if we are to
stem the spread of thig disease.

Although your recent desigration of 5,000-8,000 drug
treatment slots in New York State goes a long way to address
this problem, I am concerned about the speed with which these
slots can become operational, and whether these slots alone are
enough to address the magnitude of the problem. I know you
share my view that every addict who seeks drug treatment should
receive it, and that especially in light of the current AIDS
crisis, we cannot be in a position of turning people away. I
want to do my part to help the State succeed in providing these
essential services.

Therefore, I am proposing a series of actions that we in
the City are prepared to take to assist the State in expediting
the expansicon of drug treatment slots if additional State
dollars were available.

1, The Bealth and Hospitais Corporation could extend the hours
of its 10 existing drug treatment clinics from 4:00 to 8:00
pm. HHC estimates that this will roughly increase the
numbers of cliants served by as many as 1,500; their total




_ page Two
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treatment slots could be increased tc a maximum of 4,500
from 3,000. These slots would be gradually phased in to
insure that the programs can actually accommodate these
nuzbers.

In addition, HHC proposes to, where appropriate, initiate
methadons maintenance to patients while they are still in
the hospital where appropriate. These patients would then
be linked to community programs upon discharge.

Both parts of this program would require additional
resources from the State and waivers from Federal and State
regulations {primarily in the area of the ratio of drug
counselors to clients).

The Department of Health could extend “he hours in eleven
of its District Health Centers from 5:30 to 83:00 pm to
allow private methadone maintenance providers to give
treatment. The programs wculd operate, in "off-hours®, out
of the Department's sexually transmitted diszase clinics,
which are suited for this purpose because they are located
in many of the high drug-using areas of the City, and
because their physical lay-out is conaistent with the needs
of a drug treatment program.

DCH estimates that as many as 1,650 slots could be added in
this way. As with the HEC proposal, patients would be
phased-in gradually to reach a maximum of 1,650 slots.
Likewise, Federal waivers would be necessary to reduce the
ratio of drug counselors required to staff the program.

We believe the process that has already been established
betwaen the Department of Substance Abuse Services, the
Department of Fousing Preservation and Development and my
Office of the Criminal Juatice Coordinator has worked very
well to date in identifying City-owned buildings as sites
for drug treatment prcgrams. Kevin Frawley and Paul Crotty
are fully committed to continuing this process on an
on-going basis to identify additional buildings for this

purpose.

In sum, 1 am prepared to begin phasing in additional drug
treatment slots immediataly at HHC and DOH. I ask that the
State fully fund the cost of these slots, fund HHC's inpatient
costs for providing methadone treatment, and fund whatever
renovation and additional security costs may be incurred. We
estimate that the cost for the treatment slots, alone, would be
close to $5 million, but we believe a sizeable portion of the
total would be eligikble for Medicaid reimbursement. About 71
percent of HHC's current mathadone maintenance clients are
Medicaid eligible, although the full cost of their treatment is
not reimbursed.




-

ge Thres

I expect that we will kear loud and clearly from the
Communities, which will be asked to absorb thege naw ¢linica oy
to accept the expansion of exist I want you to know
that 1 am prepared to stand with ¥ou in resisting thege
comEunity pressures and believe that, together, we will Prevail,

I am eager to discuss this with you. 1 have designated pr.
Jo Ivey Boufforad and Dr. Stsphen Joseph to take the lead on this
for me and ask that ¥You deszignate somecne from your stars to
begin working with ug immedintely.

All the begt.

Sincerely,

Edwar .
MAYO

Kech
R
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§;>' ‘ December 7, 1587

Letter to the Editor
The Viliage Voice
New York, N.Y.

To the Editor:

It has been my practice not to reply to Village Voice
articles, but your disgraceful December S$th editorgal on
"street-corner dissidents" sets a new low in journaiism, even for
the Voica, The record must be set straight.

Your use of the terms "dissidents™ and "refuseniks" to
describe mentally disabled homeless persons is a heartless
attempt tc ignore the plight of these pecple by trying to pretend
that the symptoms of their i1llness are really a kind of
independent lifestyle. If you tried to falsely describe AIDS
vistims as pecple who are practicing their right to come in
contzct with whatever viruses they wish, you would be rightly
dencunced for your c¢ruelty in making a catastrophe appear to be a
choice. But because homeless mentally disabled pecple are
isolated and alone, you feel free to make them a target of your
ideolcgical fantasies.

The facts are these: Project HELP, which was begun in 1982,
is engaged in a new initiative to bring care and assistance to
mentally disabled homeless pecple throughout Manhattan, which is
where most of this vopulation lives. Every person entering the
program ls provided with legal representation. Their rights are
scrupulously protected. The Voice incorrectly states that no new
psychiatric beds have been created. The fact is that New York
City has added 28 acute care beds for this program, and the State
is providing another 50 intermedjate and lcng-term care beds.
Also, the City Las set up 40 specialized shelter beds for men and
women dlischarged from Believue who are not in need of
institutional care, or who are not appropriate for, or accepted
by, a community residence. No person now receiving care in an
institution will be shunted aside to make way for persons being
admitted under Project HELP. Over the last 18 months, the City
has added 197 acute psychiatric care beds to two HHC hospitals,
and 162 more beds are in the pipeline.

Since last July, New York City Community Support Services
programs have successfully placed more than 300 mentally ill
individuals in alternative residential settings, such as single
room occupancy {with ongoing services provided), adult homes, and
community residences. If the housing shortage were solved
tomorrow, mentally disabled people would still reqguire
assistance. They need more than just a place to live. If anyone
doubts the serious nature of the illnesses which afflict these
unfortunates, read the front page story in the December 7th New
York Times.




Is Jeyce Brown hetter off now than she was while living in
harsh conditions on ¢he street? That question is more than a
legal axsrcise. It is a test of our ability to feel compassion.
Joyce Erown 1s now recelving medical care. she is back in touch
with members of her family, who are pleading with the City to
continue treatment. She hag been offered shelter in a supportive
cesidence. Tha Voice says her attorneys found this residence for
her. I'm glad to hear it. But what were these attorneys dolng
before Projcct KELP intervened?

Many forma cf cruelty exist in this world. Those who
deliberately ignore the <esperate needs of others are surely
axong the most callous. But those who imitate the Voilce
editorial and ignore the needes of others in the name of human
rights, are even worgse. They are beneath contempt.

Sincerely,

Edward I. Koch




THe CiTy oF NEw YORK
Ofrice ofF TeE MAYoR
NEw YoAar, N.Y. 10007

Cecember 9, 1987

Hon. Timothy E£. Wirth
United States Sernate
237 Senate Russell
Qffice Building
Washington, D.C. 20310

Dear Senazor:

I am wricing to urge you to join several of your Senzte colleagues
who ere taking leadership roles to implemen’. an effective, rational

=5

federz! respcnse o the alD5 ezidemicz.

The Comprehansive AIDS Resezazch, Informazion anéd Care Act (5.1220),
introduced by Senator Kennedy, provides the framewozk for an appro-
priate federal policy for coping with this deadly disease. It creates
a coordinated national AIDS resea-ch efforz, provides resaurzes for
the carge and ctreztment of pecple wich AIDS, and mandsztes a prog-em

of training and awaraness for hezlth care worke:s.

Host importantly, 5.1220 authorizes an extensive federal, state and
local effor: to edocate the public on the most effective methods to
prevent tne spread of the disease. Virtually all public health ex-
perts, including the Surgeon General and the Centers for Disease
Control, agree that frank, comprehensive and accurate education on
modes of transmission of the AIDS virus is the only way individuals
can protect themselves from becoming infected.

Finally, I am sure that many of you are aware of the mean-spirited
efforts of some of your colleagues to shift this debate from the arenz
of public health to one of legislating a moral point of view. Mandatory
testing, quarentine and punitive sctions against people with AIDS

will not provide a cure or prevent the spread of the disease; education
and research will. AIDS is 4 disease, not & crime; it is a publie
health problem, not a political problem., 1 hope you will assist in
derailing these misguided efforts in whatever form they may be pre-

sented.




In fact, 1 understand thar some of these emepdments may be offered
during Senaze flaor consideration of the Concinuing Resalution in the
next few days. For your infermation, T have attached a memo from

the New York City Health Commissioner, Dr. Sctephen Joseph, that out-
lines in deta2il our objections to these amendments.

I urge you to suppert §.1120, and to oppose amendments that only serve
to undermine pubiic health programs and policies that have proven
effective in fighting this tragic disease.

41l the bes:.

Encleosure




THE CITY OF NEW YORK
COMMISSIONER OF HEALTH
Stephen C. Joseph, M.D., M.P.H.

135S WORTH STREET
NEW YOAK, N.Y. 10011}

T0: Edward I. Koch, Mayor

-

FROM:  Stephen C. Joseph, M.D., M.P.Hé,
: Commissioner of Health

DATE: December 9, 1987

SUBJECT: Potential HIV-related Amendments to Federal Legislation by Senator
Helms

I understand that Senator Jesse Helms wiil propose a number of amendments to
Federal legislation this week pertaining to the control and prevention of
AIDS. In many important ways, these amendments are directiy counter to
near-universal convictions within the public health community. These
amendments seek to:

o expand mandatory testing to include marriage license applicants, anyone
admitted to a VA hospital, and food handlers;

require reporting to a central Federal source of names of all persons
testing HIV positive;

*

institute mandatory tracing and testing of contacts of HIV positive
individuals;

weaken existing antidiscrimination laws;

increase certain federal criminal sanctions (which will have 1ittle impact
on infection control);

require federally-funded family planning providers to counsel only the
virtues of abstinence and the ineffectiveness of condoms;

remove prohibitioﬁ;dfrom‘use of HIV test for health insurance purposes
without viable a1¥erqft1ves available.

Similar to Senator Helm's earlier, and unfortunately successful, amendments
mandating HIV testing of immigrants and federal prisoners, and interfering
with funding for necessarily explicit educational activities, these current
amendments contradtct near-uranimous expert public health opinion regarding
the best methods for disease control.




These amendments, if adopted, would act as severe disincentives to individuals
in seeking counseling, testing, and related services, undermining the enormous
public health efforts being made in New York City and across the country. The
result would wreck havoc on state and local prevention activities by making
AIDS funding continaent upon implementation of these destructive approaches.
Linking compliance with funding s particularly onerous at a2 time when need ‘is
so great and existing resources so strained.

The overall goal of AICS-related public health programs is to change the
behavior of large numbers of people through broad educational efforts and
targeted programs of risk reduction counseling and testing. Both confidential
and anonymous HIV testing are critical components of this infection control
strategy. Confidentiality, which guards against HlV-related discrimination,
is absolutely essential to encourage those most at risk to participate in
voluntary education, counseling and testing programs.

New York City agencies are engaged in an aagressive program of education and
voluntary counseling and testing to reach those people most 1ikely to place
themselves and others at risk for HIV infection. We continue to oppose
mandatory reporting, testing and/or coentact tracing because these strategies
drive underground the very people we need most to reach with effective risk
reduction counseling and services,

It is clearly more effective to provide a wide variety of tatlored public
education programs, to encourage those who may be at risk to seek confidential
and/or anonymous testing, and to offer those who are HIV+ confidential
assistance in notifying their contacts; this is now being done by the New York
City Health Department and most other public health agencies across the

country. This is a more cost-effective way of identifying infected
individuals than widescale mandatory screening. In screening large numbers 1in
Tew-risk groups, such as marriage license applicants, a significant percentage
will be falsely identified as positive ("false positives"), causing
unnecessary anguish and disruption of lives, while contributing 1ittle to our
fight against AIDS.

1

One particular amendment seeks to overrule the Supreme Court's Arline
decision. This would weaken civil rights protections for people with
cantagious diseases. In In contrast, the City has consistently supported
strengthening anti-discrimination measures to protect individuals with HIV
infection, ARC or AIDS, and we believe the Arline decision is an important
safeguard against discrimination in employment. 1In addition, your recent
Municipal ConfFerence on AIDS, attended by a broad cross-section of U.5. mayors
and other public officials, spec1f1ca11y endorsed the idea of strengthening
federal protection against HIV-related discrimination.

Certain other amendments involving blood, semen and organ donations would seek
to create new categories.of tederal crimes. The COC reccmmendations
concerning these matieFs are excellent and, to the best of my knowledge, have
been widely accepted and)instituted. S1milar1y. existing state and local laws
provide adequate remedies for the unusual case in which a HIV positive
jndividual intentionally seeks to Infect others.

-2 -




Cencerning 1aformation provided by federally funded family planning programs,
government should not interfere with the privileged relationship of clients
and their physicians; a client seeking health services or counseling has a
right to receive, and the doctor an obligation to provide, all relevant
medica) information in order to make informed choices. Since the vast
majority of family planning ¢linic ¢lients are already sexuaily active, 1t 1s
imperative that they receive sufficient information about risk avoidance,
including safer sex practices.

Finally, requlation of the insurance industry has historically been a state
responsibility. Whether HIV antibedy testing should be required of applicants
for health or 11fe insurance is a complex and controversial issue that should
be left to the states, or in the case of Washingten, B.C., to the local
legislature to decide. The significant advantages and disadvantages of making
any changes, particularly as related to medical care coverage, must be
carefully weighed before decisions are made which may disenfranchise those
most in need of care.

Given the very short time available tc analyze these proposed amendments, I
hope the above makes clear their potentially disruptive consequences to
existing disease control programs and policles 1n New York City. It is
important to avoid measures that contribute to unrealistic public fear or
stigmatize citizens unfairly. Our efforts and resources to contain this
epidemic must remain focused on the most sjgnificant risks and effective
measures. A more detailed analysis of each of the amendments and their
implications for New York City will be provided to vou shortly.

SC1:8S5:da
69569E




DICK SUXMARY OF POTENTIAL HELMS ANEADMENZTS

@ Seaks to overturn the U.S. Suprame Court's Arline decisiarn.
is decision hald that a person with a contagious sasse Bay de
a handicapped individual under saction 304 of the Rehabiliatioen
Act of 1973, Such designation allows for protaection ggainse

discrimication 1f otherwise gqualified.

2. Seeks to prohibit employment of HIV (+) individuals as food
hendlera with {a the federal goverusmant, or in foderally funded
prograss.

3. Prohibvits usa of fadaral fundo for AIDS educatibdnal matariale
which are aeen to encourage or promote homosexualiry and requires
411 guch material emphasize abstinence and wonogowy within
narriasge.

4. Requires all Ticle X Family Planning Prograus to infora
recipients of services of the virtues of sbstinencsa and the
liniced effectiveness of parcicular contracaptiva mathods.

«F(s.) Directs state health departments to collect nages of
ndividuals who testsd HIV (+) s a condition of AIDS funding and
requires that such inforzmation be conveyed to the CDC.

6. Reguires that scatas lmplezent mspndatory toa:inz'and
reporting of HIV (+) marriasge license applicante as a condition

of AIDS funding.

@ Requires that, as a condition of federal financial
ssiatance, statas establish a prograc to trace and test tha aex
and needle~aharing pertners of individuals who ara HIV (+)}.

8. Mandates tasting and reporting io fedarsel prisons upon entry
and every 12 months thercafter. Segregation/isclation of thoss
wvho test HIV (+) where poasible.

9. Handstes teating and reporting upon entry intoc any VA
hoapitel, St. Elizabezh’s Hospitsl, and other mentel haalth
facilitias., Also attempts to demonstrete that mandatory testing
is the will of the Congrase through & Sense of the Sanate.

10. Directs tha President, pursuant to the lamigrestioca and
Naturalizetionw Act, to add AIDB to the list of dangerous
contagious discanses within 90 days of enactzment.




\/KE:;J Makee it a federal offense for am f{ndividual to donata tlood,
semen, or organs 1f: he/she ia knowingly BRIV (+); or has had
homosexual talatioca, baen en IV drug user, emigrated from Haefzd -
or Central Africa, Tecefved clotting factor concentration as &
hemophiliec, or has hsd sexuval Intercourege with any of the
aforamantionad parsons at anytime since January, 1877,

*dt;;) Makes it a federsl offense for federal employees or those on
ederal grounds, who know they are HIY (+) or hava AIDS,
te gngage io high-riak behavier.

13. Requires the Surgecnh General close xll homosexual bathhouses
vithin 130 days of enactmanc.,

14, Repesls the District of Coluabis law which crastad a 5 yesr
moratorium on the use of tha HIV satibody tasst by heslth and

{nsurance providers.




ABRIDGED REMARKS

THE HORORABLE EDWARD I. KOCH

CITY OF NEW YORK

PRESENTED TC THE

PRESIDENTIAL COMMISSION ON THE
HUMAN IMMUNODEFICIENCY VIRUS EPIDEMIC

DECEMBER 17, 1987

WASHINGTON, D.C.




I appreciate this opportunity to appear before the
Presidential Commission on the Human Immunodeficlency Vviius

Epidemic.

I am here representing the United States Conference of
Mayors, as wall as the City of New York. For your record I
submit the comprehensive AIDS resolution that I co-sponsored at
the Conference of Mayors' Annual Conference in Nashville in
June, as well as the resolutions that came out of the Municipal
Conference on AIDS held in Hew York City in October for mayors

and county officials.

This Commission's Preliminary Report correctly identified
IV drug abuse as one of four critical areas of its further

work. I believe that IV drug abuse is the most critical area

for vigorous action to stop the further spread of HIV infection

among addicts, women, children, and minorities.

The HIV-infected 1V drug user is the main source of
infection to other addicts, women, and children. We must
launch a national program to atop HIV transmission among IV
drug users and from IV drug users to their sex partners and

unborn children, The future of the epidemic depends upon this,

To reach IV drug users, AIDS prevention efforts must be
linked to drug treatment programs. In New York State, drug
treatment programs are the State's responsibility. Yet

thousands of New York City heroin addicts remain cutside of the




treatment network because of a lack of treatment slotam. I have
begun important end direct steps to phase in more drug
treatment, including proposing in a letter to Governor Cuomo
ways to increase the number of treatment slots available for
State funding. Increases in federal funding must allow the

State to fund more slots (a sizable portion of which would be

eligible for Medicaid reimbursement), and federal waivers must

reduce the ratio of drug counselors to clients.

While substance abuse treatment has been a State
responsibility since 1977, New York Clty will not shirk its
duty to address the full range of needs of those sick from AIDS
or AIDS~related illness. We have done more than any other city
in the country to put expanding medical, social service, and

public health AIDS programs in place.

Yet AIDS is a national concern that demands national
action, New York City once accounted for almost half of the
country's AIDS cases; it now has 27 percent as the disease has
spread throughout the nation, and will have only 15 percent in
1991, We need more action such as Senator Kennedy's
Comprehensive AIDS Research, Information, and Care Act, and
Congressman Rangel's bill to establish grant programs to

prevent HIV transmission among IV drug abusers.

However, Congress, which in the continued absence of firm
direction from the Administration has been our strongest hcpe

for a national AIDS policy, has also been the source of our

-2 -




biggest disappointments in its repeated embrace of Senator
Helms' amendments. These threaten the AIDS educaticn and
prevention programs that have helped reduce the ssroconversion
rate among gay men to 1 percent. I have asked every Senator to
reject these amendments in favor of an effective, rational

federal response to AIDS.

The federal administration has not responded to our needs
in New York City, nor to the country's need for vigorous,
effective leadership on the national level., We need the

following commitments from Washington:

It must increase federal assistance to give IV drug users
more access to drug trestment programs and public health
education programs. It must increase federal assistance for
residential and ambulatory drug treatment programs geared to
the needs of women with children, not just single male
addicts. It must increase federal support for more public
health education risk reduction efforts, including more
confidential, voluntary risk reduction counseling and HIV
antibody testing. It must increase federal support for
services to keep families together and independent without
turning to drugs. It must accelerate the federal review

process for experimental drug testing. It must revise the AIDS

DRG reimbursement methodology to reflect more closely the

actual cost of treatment.

Finally, it must correct a number of Medicare issues.




First, the "80/20 rule" requires that no more than 20 percent

of hospice care may be provided in an institution, and that the

remaining 80 percent of Medicare-reimburseable days be spent
outside an institution., This restricts the range of care that
can be provided under hospice regqulations for AIDS patients,
who spend a mich greater proportion of their treatment time
receiving institutional care than the 20 percent allowed under
hospice reimbursement. Substance abusers, especially, do not
have family or community support services, and must receive

institutional care.

Second, we must see enactment of legislation that exempts
people with AIDS from the two-year waiting period for Medicare
eligibility. People with AIDS are immedliataly eligible for
Social Security Disablility Insurance payments, and meet the
requirement of disability for Medicare eligibility. A second
Maedicare requirement, however, imposes a 24-month waiting
period from the time of declaration of disability until the
time of coverage. At least half of all pecple with AIDS die
within two years. The federal government currently exempts
perscns suffering f£rom end-stage renal disease from the
24-month waiting period; 1legislation must make a similar

exemption for pecople with AIDS.

I offer these needs on behalf of everyone throughout this
country who has fallen before the relentless onslaughts of AIDS
and IV Adrug abuse., ‘The real fight is against these dual
scourges. With your vigorous support, may we be successful.

- End -




THE City OF NEw YORK
Orrice OF THI Mavon
New Yoax, N.Y 000?

April 25, 1%88

Honorable Farnando Terrer

Prasidant of the Borough of tha Bronx
851 Grand Concourss

Bronx, New York 10451

Dear Fread:

Over the next several ysars, we are going to hava to
substantizlly expand facilitias that cara for AIDS patisnts who
have no homes in New York City.

AIDS is a tragic disease which has affected thousands of
ycung men, women and childran. The number of pecple with AIDS
is continuing to rise and increasingly tha population consists
of IV érug abusars, women and children. I am committad to do
whataver is necessary to make sura that people with AIDS are
cared for i{n appropriate settings.

We have been working with the State and have recently
raceived draft regulations for facilities for people with AIDS,
These regulations provide reimbursemsnt for health related
facilities (HRFs) and skilled nursing facilities (SNFs). Thare
will also bs a need to develop some housing for people with AIDS
who are not madically eligible for HRFs and 5NFs. We are
actively pursuing the development of facilities that will meet
all levels of care, and will be working with the State to
hopefully modify the draft regulations to ensure that they
provide sufficient flexibility to mest the needs of as many
pacple with AIDS who have no homes as possible.

You probably know that we now provide housing assistsnce to
hundrads of psople with AIDS. Our highest priority is to keep
people in their own homes. We have been doing this by
supplanenting rents and by providing home care services. 1In
Fabruary 1986, 40 individuals were receiving financial




Page Two

assistance to help pay thair rents: in February 1988, 5%€ peopie
wara receiving such assistance. As for home care sarvices, in
February 1986, we were serving 38 individuals; by Feblruary 1988,
316 people were being provided with hcme care servicss.

There are pecple, however, who do naot have homes or are not
able to return to their homes after a stay in the hoaspital. Fer
these pecple, wa have been providing scatter site apartments,
rooms at Balley House and S5ROs, if necessary. In February 1586,
we were providing direct housing services to 25 psople; that
number grew to 191 peoples in February 1988.

New York City is also one of the few providers of iong term
care beds for AIDS patients. HHC ig now providing care to about
40 individuals at Coler and Goldwater Hospitals, with plans to
substantially expand this number over the next two years.

¥We have been coordinating with City agencies the
identification of sites to care for psople with AIDS. We have
identified a number of facilities and we intend to move forward
to ULURP three of them. They include 1680 Lexington Avenus in
Manhattan, 1024 Fulton Straet in Brooklyn and 727 Throggs Neck
Expressway in the Bronx. A decision to go forward with Throggs
Neck is contingent on our evaluation of the costs of rehabilitating
the facility.

In addition, there are a number of other sites w2 are
actively working on that are not currently under the City's
jurisdiction. We are working to finalize negotiations on these
facilities as quickly as possible -- some we are seeking to
acquire dirsctly and others religious and/or not-fozr-profit
groups are seeking to acguire with our assistance. As soon az
these properties are firmed up, we will get back to you.

I should alsc mantion that we are moving ahead %o expand
beds at Bailey House. HRA is working closely with the State and
Bailey Rouse on plans for a small expansion of beds in the
facility next door.

As our sxperience in recent years with siting shelters in
this City demonstrates, facilities of this sort rarely enjoy
community support and, often, spark community opposition. AIDS
will only heighten the prospect of this. But-this is not an
issue we can ignore or a need that will go away, particularly in
the absence of a cure or vacecine., We must act now and, I hope,
we will act together. We can take the politically easy ccurse
of doing nothing or the politically responsible course of
beginning now to select and approve sites that will permit us to
continus expanding our efforts to help and care for those who
have the misfortune to suffer from this most tragic disease.
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I need your support as we nove forward to astabligh
facilities in various communities throughout the City. Wa need
to stand up and do what is right -- provide this much needed
housing for people with AIDS.

Of course, if you Xnow of additional facilitias that might
be appropriate, we would be interested in pursuing them. I look
forward to hearing from you,

All the best.




PRESIDENT OF THE BOROUGH OFf BROOKLYN

CITY (N KEW YORM
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HOWARD COLDEN May 23, 1988
PRESIDENT

Edward I. Koch

Mayor

City of New York

City Hall

New York, New York 10007

Dear Mavor XKoch:

I received your letter dated April 2%, 1988 announcing
your intention to utilize 1024 Fulton Street as part of an
overall plan to provide shelter to AIDS clients.

I gshare your concerns that people with AIDS have
access to sultable housing to meet their medical and social
service needs,

As you.know, 1024 Fulton Street was recently rejected

by the Board of Estimate as a proposed site to serve the dual
purpose of housing homeless women with infants and providing
emergency assistance services to all borough residents.

The site was rejected due to its inaccessability to
public transportation, the seriocus drug traficking in the area,
and the general decay of the surrounding community. These
conditions present the same problems to an AIDS population - &
population no lesa vulnerable than young mothers.

I trust these issues wi{ll be re-examined by your
agencies as they re-consider this site,

Revieving individuel eites in the absence of the
City-wide plan you are proposing is at best difficult,

I look forward to hearing from you on the balance of
your AIDS housing initiative. Upon receipt I will'be pleased
to share my views with you,

Bowacsd Golden

BOROUGH HALL, 209 JORALEMON STREET. BROCKLYN, N.Y, !120I 17 6432051




THE CiTY OF NEW YORK
OFFICE OF THE MAYOR
NEW YoRK, N.Y. 10007

June 2, 1988

Hon. Howard Golden

Brooklyn Borpugh President
16 Court Street ~ l4th Floor
Brooklyn, NY 11241

Dear Howard:

I am forwarding, for your information, a copy of New York's
Plan for responding to the AIDS epidomic through 1991, This
Plan, which covers the cpidemjology of AIDS in New York City
and details coordinated plans across seven City agencies, was
prepared by the Interagency Task Force on AIDS. It {s & sen-
sibla, but sobering document, reinforcing the perception that

the AIDS epidemic is the principal public health crisis of this
genoration.

The demands for prevention, clinical cara, housing and social
services projfectad in the Plan are both ambicious and consarva-
tive. Yet, gven to meet these needs, City, State, Fodoral and
private resources will have to bo committed far beyond currentc
levels. And, since AIDS presents unique problems as a disease,
it is svident that some entirely new regulations and funding
will have to be devaloped in order to support programs that
will serve those who are sick. For FY 1989 alone, the City has
budgoeted $25 million in capival fundz for AIDS housing and ox-
tonded ¢ara facilities, and we have budgotod more than $333
million in operating funds (City, State and Fedoaral) for services
and programs doscribed in tho Plan.

While currontly contered in a handful of urban arens, the AIDS
epidemi¢ is clearly ona we must face as a nation., The City will
be working in the coming months to implement the programs outlined
in the Plan and to develop now initiativas that respond to the
epidemic here. Full cooperation across all levels of government
and between public and private institutions is essentiol, if we
are to be effective in dealing with this discase.




opidemic here. Full cooperation across all levels of government
and between public and private institutions is essential, if we
are to be effective in dealing with this discase.

I welcome your comments on this Plan and look forward to working
with you to address the many crucial issues this plan lays out in
caring for pesople with AIDS.

All the beat.

Sincezely,

Edward I. Koch
MAYOR

Enclosurs




PRESIDENT OF THE BOROUGH OF BROOKLYN

CITY OF NEW YORK

HOWARD GOLDEN
FRESIDENT

October 7, 1988

Edward I. Koch

Mayor

City of New York

City Hall

New York, New York 10007

Dear Mayor Koch:

In May, after receiving your letter which stated your
intention to use 1024 Fulton Street as one site in an overall
plan to shelter AIDS clients, I wrote to you asking for detalils
of your AIDS housing plan.

To date, I have recejved no response and have not been
informed of whether this plan has been daveloped.

My concerh over the housing needs of AIDS patients
grows, as hospital beds continue to be used as the alternative
to adequate and appropriate housing for this population,

I, therefore, would appreciate receiving a response on
this issue at your earliest convenience.

s%erel P)

/Vﬂbwar Golden

Attachment

BOROUGH HALL, 209 JORALEMON STREET, BROOKLYN, N.Y. 11201 1.718/643-2051




THE CITY OF NEW YORK
QFFICE OF THE MAYGR
NEW YORK, N Y. 10007

STAMLEY BREZEMOFF
FustOenuty Mayor October 19, 1988

Howard Golden

President of the Borough of Brooklyn
Borough Hall

209 Joralemon Street

Brooklyn, NY 11201

Dear Howard:

Mayor Koch has shared with me your letters regarding AIDS
housing in the City. If you recall, in the Spring, the City
released a multi-year AIDS plan that extensively discussed,
among other issues, the needs and plans for bhoth supportive
housing and long term care for People with AIDS, We assumed
that this document, which was shared with you, served as the
raesponse to your last letter.

We are in the process of identifying a number of sites
around the City to be used as facilities for People with AIDS,
We have done an extensive search of City~owned property and have
also advartised in the newspapers about our interest in
acquiring new space. As you can imagine, it has not been an
easy process.

We are getting close to finalizing a set of sites that will
be recommendad to the Board of Estimate for use as either
supportive housing or health-related facllities for People with
AIDS., We are also working with religious and not-for-profit
groups who have ldentified sites on their own or are interested
in acquiring and/or operating City=-owned facilities. 1I
anticipate that we will be in a position toc make some final
decisions shortly and you can ba assuraed that vour office will
ke advised.

Sincerely,

stanley Brezenoff




THE Tty oF NEW YOAH
OrFrcE OF THEe MaroR
Mrw Yakd, MY 10aQar

Caryn A. Schwah
Special Advisor to the Mayor

MEMORANDTUM

FEdward I g Koch

3
Caryn Schwid

1l

July 8, 1988

I thought vou'd be interested in the
attached Letter to the Bditor from
Steve Joseph regarding the Times

iitorial on the needle exchange
demonstyation.

Poter Benitez, Peter Zimroth and
Steve met with Sterling Johnson and
John Fried from Morgenthau's office
yvesterday. While I understand that
Johngon continued to strongly object,
Morganthau's person offered some
cause for optimism.

Tt was agreed that Johnson would
+alk with Morgenthau and that they
would get back to us next week.
Peter Zimroth is also calling him.

cc: Stan Byezenoff
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THE CITY OF NEW YOHR
COMMISSIONER OF HEALTH
Stephen C. Joseph, MDD, M.EH.

123 WORTH $TREEY
NEW YORM, N.Y. 10001

July 7, 1938

Letters to the Editer
Hew York Timea

229 West 43 Street
New York NY 10034

To the Editor:

T muat correct twe gritical inaccuracies that mar Nicholas Wade's call
for stepped-up efforts to prevent the spread of HIV among addictas (“For
Addicts: A Death Penalty," Editorial Rotebook, July 6, 1988).

Firsr, Mr. Wade incorrectly identifies Mayor Kech as a mource of
resistance to a pillot clean needle exchange program. The Mayor has
censiztently supported. =imce 1985 when tha ldea of needle exchange was first
proposed by then Health uommissioner Dr, David Sencer, a clean needle axchange
trfal as s vitally important study, State Health Commissioner Dr. David
Axelrod's recent publication and promulgation of the rsgulations that would
allow us to undertake our small pilet atudy indicate that the State now
supports the City's posicion.

It must be clear that the obatecles to a clean neadle exchange program
151 New York Ciry now reside in the prosecutorlel and law enforcement
comrunlties, In particular, the vigorous oppeosition of Special Prosecutor for
Rarcotics Sterling Johmzon exemplifies these concerns,

Second, Mr, Wede wrongly asserts that New York Clty has done "almost
nething” for the past two years to suppert and educate addicts about the
dangars of needle sharing. In addition to this Department’s vigerous program
of AIDS education to addicts and thelr sex partners, New York City has for the
past twa years supperted the nation’s largest ocutreach effort to addicts,
including bleach distribution and addict education on clean needles, through
contracts with the Associstion for Drug Abuse Prevention and Treatment
(ADAPT). 1In Fiscal 1989, the Mavor's new Executlve Budger will triple (from
Figscal 1987 levels) the number of outreach workers bringind AIDS preventlon
messages to addicts and thelr sex partners in neighborhoods where 1V drug uvsge

is rampsnt,

-l




New York Times
Fage 2

Mayor Xoch and I have been ameng the strongest velees in the comtry
drawing attentieon to the AIDS/IV drug conneetion, and advocating a broad and
rapld range of responzae, rrowm interdiction at the ipternational level, to mere
vigorous law enforcement at all levels, to more credible and effective drug
educaticn programs, increagsed and liberalized methadone maintenance and rapid
and masgive detoxificacion programs for those already addicted, and
availability of clean needle exchange,

Sincerely,

]

stBPhEn G, I ¥ H=D¢| M.P.H,
Cormissloner of Health

¥
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TheCity ot NewYork  Office of the Mayor

July &, 1988

MEMORANDOM

To: Elinor Bachrach
Special Deputy Comptroller

rrén: Diana Portu
Deputy Diréctpr
Cffice of Maphgement and Budget

Stephen Schults, H.D:Afy
Deputy Commissioner .~

Department of Health

Ray Baxter, Ph.%

Vice President

Health and Bospitals Corporation

Comments on 6/30/88 Draft of "The Growing AIDS Crisia
in Mew York City: Iasues of Cost and Strategic Flanning"

We have reviewed your latest draft on Acquired Immune
Deficiency Syndrome (AIDS) and ita financial and programmatic
impact upon the City. One year after the Office of the Special
Deputy Comptroller {(OSDC) released its initial report on AIDS,
little has changed in the analysis. OSDC's analysis remains
predicated upon a model developed by Dr. Hichael B. Alderman and
his colleagues at Montefiore Bospital. In this model gross
estimates of the number of BIV infected individuals are uscd as
the basis to project active AIDS prevalence by applying
esticates cof the time between infection and onset of disease to
the population base., The OSDC applies the tenets of this model
using overly simplified statistical logic to project cumulative
cases in 1992 that exceed the City's 1991 estimates by nearly
300 percent and the City's 15892 inpatjient census estimates by
over 100 percent.

The City bagses its AIDS case projecticns on a mathematical
model of the existing epidenmic (referred to in the draft as the
*historical®™ model). The basic tenets of this model are
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accepted by beth the State Department of Eealth and the Centerl'1
for Disease Control. We continue to believe that this is likely
to prove the most accurate projection method, as it is based on
observations of actual events (specifically, diagnosed cases of
ChC=defined AIDS) and projects &an observed and increasing
phenoxenon into the future. The existing epidemic is the best
illustration of the effect of all underlying biological
parameters. As the epidemic evolves, these projections must be
continuously repeated and reevaluated.

So far actual cases will most likely come in below original
projections. ¥e can estimate from case surveillance that the
nueber of cases reported so far for 1987 diagnoses (3,714),
represents 94% of cases that we will ultimately have (3,950).
This is -nearly 600 cases less than the criginal predicted value
of 4,542 new cases.

We have studied the epidemioclogic model (discussed, for
example, in the New York State Medical Bulletin) and consider it
to be flawed by the overwhelming uncertainty of the data applied
to the model. Rates of infection used are taken from a cohort
of homosexzual men in San Francisco and may not be applicable to
women and intravenous drug users. The estimated number of
persons infected, 400,000, is already suspected by us as being
too high. For example, that estimate includes approximately
50,000 women. Recent City and State serosurveys of women in New
York City suggest that only half that many women are infected.
Prom a comparison of the rate of HIV infection and AIDS in gay
ren in San Prancisco, the suggestion has been made that the
number of gay men at risk in New York City may actually be less
than the range of 250,000-500,000 we originally used. For these
reasons, epidemiologists in the AIDS program are reexamining the
estimates for men, in order to more accuately define the scope
of infection.

At the current rate of new cases, about 330 per wmonth for ™
1987, with mteady increases, we can expect to reach the
cumulative 43,000 predicted by 1991. If the "epidemiologic"
model is correct in predicting a cumulative 144,000 by 1991, an
average of 3,583 cases per month must be diagnosed and reported:
10 times the current number of abcocut 330 per month in 1987. No
such drastic increase is evident. Further, a drastic increase
is unlikely, as AIDS has a long incubation period and similar
¥slow" virus outbreaks have nct shown marked increase in rates
over time. A drastic upturning of cases has not been observed _|
in any of the cohorts of HIV infected persons under study.

Regarding the comment that NHew York City is increasing its
nunber of predicted cases over time, this is not entirely




sccurste. Our first projection in 1986 of 40,000 used s
dit::ront mBathezatical method thsn the 1987 projection of
43,000,

The fact that the epidemic for 1987 hss remained under the
predicted number suggests that the 1988 projections will be
similar to the 1987 ones, and certainly no higher. Considering
the importance of these data to health care planners, it seems
prudent to use the sound and conservstive method of mathematical
modeling based on exieting case rates, while maintaining a
diligent watch on disease trends, and an ongoing validation of
case counts.

The City clearly recognizes there are limits to any
snalysis of this type, and incorporstes a range of possible
estimates around the projectiona, but as previously discussed,
these do not approcach the levels OSDC predicts. Despite
detailed responses from the City, inpatient projections that
have come in exceedingly close to actuals {(in fiscal year 1%37
EHC'a actual AIDS average daily census was 307, while the

projected budgeted censug wag 350), and the decreasing
likelihood that there could be an explosion in AIDS cases of the
magnitude needed to Yield the projections contsined in your
report, your office refuses to modify its caseload estimates,
not even to say they could represent tLz high side, or a range
of possibilities. What is most disturbing is that the existence
of nev data has not lead to a modification in OSDC's position.

Beyond the caseload projections, there are several other
issues raised in your report to which I will respond below:

l. Caseload split between voluntary and municipal hospitals

The OSDC report assukes that BEC will have to bear more than
33 percent of the citywide AIDS caseload because of the
increase in IVDU cases. As stated in the plan, EHC already
bears a disproportionate burden of the City'a AIDS

workload. While we are not farecasting a decrease in HHC's
share, continuance of the current share is not desirable.
The State must respond to the stress AIDS has placed on the
health care system, and insure that sufficient bed capacity
is available throughout the City to serve all acute care
needs. X

In addition, as was explained to your staff, the 29 percent
BEC share of inpatient caseload reflected in the Financial
Plan is purely the result of a technical inconsistency on
the part of OMB and in no way reflects any policy or
analysis on the part of the City that predicts or dictates a
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specific decreased share of AIDS patients in municipal
hospitals. Although this was comunicated to your office,
it is described in your Araft as an adopted City policy,
which it is not.

2. Inpatient care proiections

The report questions a valid assumption that AZT and other
therapeutic modalities will prolong life, and cause an
increase in ambulatory service dexand. Though difficult to
quantify, it has been reported by clinical staff that
patients on AZT have fewer inpatient stays. Many of their
clinjcal qiceds, such as blood transfusjions, can be handled
on an ambulatory basis as well. Patients on AT, and PCP
prophylazis, even have mild cases of PCP handled on an
cutpatient basis. As patients are diagnosed earlier in the
course of their disease, and are offered management and
treatment, the focus of the disease will begin to shift to
ambulatory managekent.

3. Inpatient care costs

Beyond the issue of caseload, your report implieg that OMB's
cost estimates are to0 low because the estimate of cost per
day may not include all services consumed by AIDS patients,
and a loss in revenue may be incurred due to outlier

and alternate level of care days under DRG per case
reimbursement. The data used by OMB is the best available
information at this time that can yield the mosat reliable
estimates of cost, As new data is evaluated, COHB's analysis
of AIDS costs will continue to be refined and updated.

Your report implies that your office has been able to review
4 higher State eatimate of AIDS inpatient coats, and has
concluded that these are more accurate than the City's
estinate. OMB has not seen the State's analysis, but would
welcome the opportunity to review the material OSDC has
revieved.,

4. Insufficent documentation was supplied to OSDBC by Cit
officials

Detajled documentation has been forwarded to your office
that describesz in deptk the assumptions and methodologies
used to arrive at the City's estimates of service need.

Your office has asked for information that goes beyond
evaluating the reasonableness of the City's assumptions, but
rather seeks to replicate entire analyses. The City does




not understand the need to reproduce the work of the AIDS
Interagency Task Force.

5. Contingency plans

Throughout the report OSDC states that "contingency plans®
should be made in case the actual AIDS caaeload far excesds
City estimates. what O5DC refers to as "prudence”
implicitly means setting up large reserves of funds in the
rinancial Plan for the City to assume full responsibility
for the AIDS crisis at the levels predicted by the
Montefiore model. At one point the report makes the
alarming statément that the City should be prepared to
assume the burden for AIDE treatment and prevention without
reqard to funding sources! The burden of the AIDS crisis
must alsc be borne by the Federal and State governzent and
/by the voluntary health sector. Your office should be
assured that the City will continue to purcue an aggressive
policy to increase the involvement and suptort of these
sectors. UNo matter what level of servi =i ueed *0 be
provided, O0SDC can not make a credibls recommendation that
the City be prepared to act ¢s the sole financier of
additional resources for AIDS. OSDBC, understanding the
potential magnitude of the AIDS crisis, should join the
City's efforts and recommend increased support for AIDS
services by Federal, State and voluntary providers,

Schwab
Dickstein
Fagnani
Blake
Boufford
Hoore
Morrison
Joseph
Clarke
Baker
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THE CIiTY OF NEW YORK
QFFICE OF THE MAYOR
* New Yoax, N.Y. 10002

August 15, 1988

Dr. €. Everett Koop

Surgecn General & Director

Office of Internaticnal Health
Health and Human Services Department
200 Independence Avenue, S.W.
Washington, D.C. 20201

Dear Dr. Roop:

I recently saw you on a cable television show speaking
about AIDS. I believe that one of the statistics= you gave in
responding to questions was that 90 percent of all I.V. heroin
users in New York City had the AIDS virus. I mentioned that
figure to Dr. Stephen Joseph, and he believes the fligure is
somewhere between 40 and 60 percent. Did I misunderstand you?
is Dr. Joseph's figqure closer to the truth as horrendous as it

s? .

The Q&A portion of the show you were on was superb. Is
it possible for you to furnish me with a video tape of that
show? I am golng to ask Richard Green, Chancellor of the
New York Clty Poard of Educatiorn, to watch it and consider
using it as a teaching mechanism in our school curriculum. Do
you have any other video tapes on the subject of AIDS which
could be used as teaching tools? If you do, I would
appreclate your sending those on to me as well.

NMow to a second subject regarding drugs which I know you
have a great interest in. A= you wlill see by the enclosed
letter that I sent to Lauro Cavazos, Education Secretary
Designee, I viewed the videos used in our school system to
educate our students on the dangers of using drugs. I found
those tapes to be totally inadequate. I have suggested that
the Department of Education consider authorizing the
production of videos, and I would like to suggest that you do




the same. 1Indeed, the best video that I can think of would be
one of you discussing the subject. Do please give this some
thought. 1In any event, if you agree that the Federal
Government has a role to play in producing these videos,
perhaps you could work with Secretary Designee Cavazos on the
iszua,

The next time you plan on coming to New York City, please
give me a call. I would love to have lunch or dinner with you
again. You are terrific!

All the best.




THE City OF NEW YORK
CrFICE OF THE Mavom
New Yoaw, N Y 10002

Carvn A. S5chweb
Specinl Advizer 1o the Mayor

MEMORAND UM
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Edward
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V

September 27, 1988

I have attached scme talking points for vou to use in the
first meeting of the City and Vcluntary Task Force on AIDS.
This ¢roup, chaired by Dr, David Kogers, will meet at 8:00 a.m.
ocn this Wednesday, Sopteamber 28. This is a follow up to the
Grazie Maungion brezkfast from the summer and is the first
working gession of the Task Force., I'll be bringing Dr. Rogers
in at 7:45 a.m. to wmeel with you.

Also attached is a full list of the members of the Task
Force.

CAS:pm
Attach.
cc: Stanley Brezenoff




EINARD I. KOCH
KEMARKS TC THE FIRST EEITING OF THE MAYOR'S CITY AMD VOLUNTARY
HOSPITAL TASK FORCE ON AIDS
SEFTEMBER 28, 1588

T am delightad that you are all here this morning to convene
this impcortant AIDS Task Force. You know firsthand the
impact aof AIDS on this City. You alsc krnow that not the
City, nor the Eaalth and Hospitals Corporation, nor the
orivate hospitals in New York can face this problem alcone.
What is needad now more than ever i a combined planning
affor: by the public and private sectors. This is why I

have created +his sayoral Task Force.

Its goAls are not light ones; it is not expected to issue
pranouncements or riaake predictions. Instead, its duty is

dovwn-to-earth. This group rmust come up with pragmatic and

workable plans which can be implemented quickly, combining

the resources of the municipal and voluntary health care

facilities to best serve the growlng AIDS population.

I wrote to each of you descriking the threefold nature of

the problem we are facing.




-~ First, more acute care bedz are needed, at least
1,200 more before 19%21. WwWhile we are meeting the
current level of acute care reed jiust now, the City's
hospltals are cvercrowded and this affects all

patients. Access to these facilities in the immediate

future is in grave jeopardy.

-- Seccnd, the responsgibility for this acute care must
be shared among 211 providers. Currently, ten
hospitale with only 25% of the medical/ surgical beds
in this City treat more than half of the AIDS
patients. Every hospital in the City must participate.

== Finally, we nead far more non-acute care resources,
inciuding nursing home beds, supportive housing, home
care and primary care that treats proactively to
minimize hospitalization.

I am confident that Dr. Rogers' leadership and th2 comhined

expertise of the officlais assembled here will produce the
kinds of answers we need. I know these answers will not
come eagily. I have asked Dr. Rogers for a report in 90
days -- for this must urgent problem, there is no time for

deley.
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THE CITY OF NEW YORK
QFFICE OF THE Mavop
NeEew YOR®, N.Y. 10007

MEMORANDUM

Stanley Brezenoff
Edward I. Koch
Cccober 28, 1988
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I just want to acknowledge Caryn Schwab's October 26 memo
to you rzgarding AIDS facilities. I am in total accord with
ner plan.

We have taken many actions in the past to deal with a
very difficult situation -- namely, providing apartments or
other accommodations for AIDS patients. The need for such
apartments for those in hospitals, regrettably, is not
restricted to any one group of sufferers and includes many who
have other forms of cancer and illnesses, some terminal, some
nct. However, 1 think most people would agree that because of
the special situations involving AIDS patients -- their youth,
the nature of their suffering, the isclation from families --
they deserve special attention. Caryn's proposals do exactly
that, and I am for them. She should immediately sit down with
OM2 and take the necessary measures to commence condemnation
or purchase negotiations, whichever is cheaper.

Evary elected official in the city government,
particularly the Board of Estimate which will have to vote in
the ULURP process, should ke briefed as soon as possible. 1
am sure that they will help us to site these facllities and
acquire them, notwithstanding the community pressures that
will, regrettably, resist. We asked each of the members of
the Board of Estimate in April of this year to suggest AIDS
facilities either denovo or as alternatives to those we
submitted to them. Since they have come forward with no
alternative sites and there is a compelling need for us to
move forward, I believe it is prudent for us to implement this
plan as quickly as possible.

. P a__




THE COUNCIL
COF
THE CITY OF NEW YORK
CITY HALL

October 27, 1582

Honorable Edward I. Koch
Mayor

City of New York

New York, New York 10007

Dear Mr. Mayor:

We, the members of the City Council Black and Hispanic Caucus, are
writing you on behalf of our constituants and on behalf of all New Yorkers, who
fear the drug scourge on our City, to stop the ill-conceived needle exchange
program which your Health Commissioner is about to begin.

We Caucus members see daily reminders of drug affiiction and our
communities are hardest hit by this plague. Believe us, we wouki do anything to
help eradicate the AIDS epidemic., However, this needie ¢xchange program would
do nothing to alleviate the spread of AIDS and is inconceivable in light of your
eiforts and the Council's efforts to fight drugs. As you must know, many medical
professionals and others at the forefront in fighting drug abuse and counseling drug
addicts, oppose this program. <

We agree with yesterday's Daily Mews editorial: "To hand out free needles
bespeaks the grossest insensitivity to the realities of life in New York." Itis
beyond all human reascn and comnion sense for the city to hand out needles to drug
addicts at a time when our police officers and our citizens have become casualties
in the drug war,

Mr. Mayor, we urge you to reconsider thic program and we hope that some
sound second thoughts will convince you to cancel it. Please know, however, that
we represent taxpayers, homeowners and concerned community groups who do not
want this program in their neighberhoed, or in any neighborhood. Their concerns
must, and wili, be heard.

All New Yorkers want a strong city fight against drugs. Let's not have
any city program, however well intentioned, detract from this all important batile,

sy Z AR

The Members of the
Black and Hispanic Caucus

WY

Members:
Hilton Clark
Rafael Castaneira Colon
Rev, Wendell Foster
Mary Pinkett
Jose Rivera
Victor Robles
Archie Spigner
Enoch Willlams (chair)
Priscilla Wooten
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THE CITY OF NEW YORK
QrriCL OF THE MAYOR
New YoRk, N.Y. 10007

October 31, 1988

Honorable Encch Williams

Mamber of the City Council
Chair, Black and Hispanic Cawcus
City Hall

New York, New York 110007

Dear Enoch:

I have your racent letter on behalf of the members of the
Black and Hispanic Caucus and I must disagree in the strongest

terms with your characterization of the needle exchange study
and its role in the pretection of the health of Wew Yorkers.

We are at only the beginning of the worst epidemic in
memory. AIDS is already the number-cone killer of New York City
men aged 25 to 44 and women aged 25 to 39. Almost 100 infants
infected with the AIDS virus are born eack month in this City.
The AIDS virus has already infected half of the City's 200,000
intravenous drug users. It is spreading, virtually unabated, to
the other half, and t6 their sex partners and their unborn
children. If we do not slow its spread, it will ravage thae
City's poorest, drug-ridden communities, and strike down not
just IV drug users but whole families on an almost unimaginable
acala.

I mugt face squazely what lies ahead. The decisjon to
allow an investigation of needle exchange as a supportive bridge
to drug treatment and AIDS prevention is not one that I take
lightly or come to easily. Certainly, it is not ths measure of
highest urgency; the rapid expansion of drug treatment program
capacity is, and I have urged the State, where responsibility
for drug treatment is lodged, for over a year to provide the
authorization and resources for a rapid expansion of drug
treaiment in this City.




But I must face facts, Without enough treatment slots to
give aevery addict treatment on demand, tens of thousands,
currently hundreds of thousands, of IV drug addicts will remain
outside of treatment.

Needls exchange may help. Your letter claims that "this
neesdle exchange program would do nothing to alleviate the spread
of AIDS." The best available public health evidence suggests
the contrary. Needle exchange has been tried elsewhera, with
some success. No one knows 1f it would work here; it merits a
trial in thig time of crisis. I have said before that I don't
believe it will work, but it is my obligation to do everything
in my power to discover its possible worth to protect the health
of the public, particularly the increasing numbers of minority
women and children who are being infected through expesure to
drug usa.

The study has been extansively debated, approved by State
Health Commissiconer Axelrod, and widely adjudged to be
scigntifically sound. Those who have aither supported this
needle exchange trial here or endorsed it in principle include
the Surgeon General of the lUnited States, the National Academy
of Sciences Institute of Medicine Task Force on AILS, the
American Public Health Association, the Naw York County Medical
Society, the Committee <n Medicine and Law of the New York
City Bar Aascclation, the World Health Organization, and a
number of the nation's leading drug treatmeni and public health
experts.

No less an expert than the Surgeon Gensral has said, "If a
needle and/or syringe program could contain in any way the
spread of HIV who could possibly be against it¢?*

I regret that ag leaders of communities that are being
devastated by the AIDS epidemic, you have choszen to align
yourselves, not with this attempt to find another weapun to slow
the spread of AIDS, but with those whose misplaced concern or
mis;aken reascning have allowed this issue to become bitterly
divisivae. :

What will the people who do not want this study in their
neighborhoods -~ this trial, which involves only 200 people,
leaa thap one-half of one percent of the City's IV drug users --
do in the years ahead when they are faced with the incalculably
greater tragedy of thousands of AIDS deaths tearing apart their
entire communities? Will they not then turn to you and demand,
with justifiable anger, "Why didn't we try evervthing possible
to stop this digsease when we had the chance?




Fage Three

I must allow every available reagonable measura to arrasgt
the rampaging AIDS virus. Based on a review of tha evidence
before me, I balieve this study reagonable,

You will be interested in the enclcsed letters that I
received commenting on and approving of the Needle Exchange
Program. One is from the New York County Medical Sociaty
and the other is from the Asgoclation of the Bar,

All tha best.

Sincerely,

-

rd

Edward I. Koch
MAYOR

EIK:np

¢c:t Hilton Clark
Rafael Castzneira Colon
Rev. Wendell Foster
Mary Pinkett¢
Jose Rivera -
Victor Roblea
Archie Spigner
Priscilla Wooten
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Needle Exchange Angers Many Minorities

By MICHEL MARRIOTT

Behind the breken bricks of a Brooklyn
shooting gallery, Roberto, an addict in his
late 30’s, sets up his practice as a "*hit doc-
tor" each day. For a fee of drugs or dollars
he will reach inside his rumpled jacket and
pravide a used hypodermic syringe and
may help a fellow addict find a vein able to
accept the surge of Mreshly coocked heroin.

Even in the noon sun, the shadowy world

of intravenous drug use remains one where-

the danger of spreading the AIDS virus by
sharing needles is frequently subordinated
ta the need to get high.

""People know they are taking chances
when they share needles,” said Robertg,

who said he has seen one uncleaned needle
used by as many as 10 addicts because
“there is such a need.”

Far from New York City's shooting gal-
leries, the abandoned buildings where ad-
dicts buy and inject heroin, city health offi-
cials plan to begin distribuling new needles
for old ones today, in an experiment 1o learn
whether such an exchange can reduce the
spread of AIDS.

Charges of a Genoclde Campzlgn

The announcement of the needle program,
however, has ignited a firestorm of contro-
versy that has deeply divided the city's
medical and politica) leadership and that
troubles criminal justice officials. More

specifically, the needle exchange has been
vehemently denounced by black and His-
panic city officials.

They, joined by many drug treatment spe-
cialists, contend that because the majority
of the city's addicts are black or Hispanic
people, the needle program is misguided
and insensitive. What is needed, many of
them say, is more drug-prevention educa-
tion and treatment centers in minority
neighborhoods. So Intense are the senti-
ments that City Councilman Hilton B. Clark
of Harlem recently accused the New York
City Health Commissioner, Dr. Stephen C.
Joseph, of using the free needle program to

Continued on Page BS§
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INeedle Plan
Stirs Anger
Of Minorities

Continued From Page Bl

conduct a genocidal campaign against
black and Hispanic people.

Mr. Clark said that the needles, even
if distributed for a limited pericd of six
to nine months, will encourage drug
use rather than contain AIDS.

Even the city's Police Commission-
er, Benjamin Ward, last week joined
the debate. Some drug treatment ex-
perts suggest that debate illustrates
moire about the failure of the city's
black and Hispanic leadership to effec-
tively combat AIDS in their communi-
ties than about the alleged insensitivity
of City Hall to minorities.

Denounced by Ward

On a television call-in program Mr.
Ward, who is black, called the ex-
change a “"bad idea' and said he ap-
posed it as a law-enforcement official
and as a black man,

‘*As a black person we have a partic-

ular sensitivity to dectors conducting }

experiments, and they too frequently
secm to be conducted against blacks,”’
he said.

In a letier to Mayor Kach dated Oct.
27, the City Counciil’s Black and His-
panic Caucus said, “'It is beyord all
human reason and common sense for
the city to hand out needles to drug ad-
dicts at a time when our police officers
and citizens have become casualties in
the drug war."' _

The Koch administration, nonethe-
less, supports the experiment, which is
thought to be the first government-
sponsored needle exchange program in
the country and has taken more than
two years to win the approval of the
New York State Health Commissioner,
Dr. David Axelrod.

Hard Look at Possible Help

More than half of the city's more
than 200,000 heroin addicts are infected
with the fatal AIDS virus, Dr. Ioseph
said, adding that the virus is making iis
way into the larger society through ad-
dicts’ sexual partners, some of whom
are not intravenous drug users.

“We feel that the crisis of the epi-
demic, the pressure of the numbers,
the inability for any other short-term
solution to offer relief, forces us to take
a good hard honest look at this possibil-
ity of help,” he said.

L.ast week, after the principai of an
elementary school in Chelsea com-
plained that one of the two sites desig-
nated for the exchange of needles was
next door 10 his school, the Koch ad-

ministration quickly re-examined its,

pian. City health officiais said the nee-

dle exchange will operate only from the |

Health Department’s headquariers at
125 Worth Street in lower Manhattan
while other sites are explored.

*On Monday we will begin with a
small number of people,” Dr. Joseph
said. "'In fact it might be later in the

The New York Times/Ange]l Franco
Used hypodermic needles strewn among other debris in the yard of a
house in Brooklyn believed to be used as a shooting gallery. Such nee-
dles are often recovered and used by other addicts to inject heroin.

‘Why must we
again be the
guinea pigs in
this genocidal
mentality?’

week before we have any sizable num-
ber at all.””

The experiment plans to include 400
intravenous drug users who, after ap-
plying for methadone drug treatment,

‘may volunteer for the study. The group |
‘will be randomly divided in half. Two .

hundred drug users will receive AIDS
and drug counseling and an oppor-
tunity to exchange their dirty needles
for clean ones, and the other 208 will re-
ceive only the counseiing.

Yolanda Serrano, executive director

of a grass-roots drug prevention pro-
gram in Brooklyn, said she and other *

proponents of the needle exchange will
demonstrate today in front of the
Health Depariment headquarters to
support the city's plan “only because it
is a first step.””

Spaces in Treatment Programs

Although her support seems less
than enthusiastic, Ms. Serrano, who
helped found Adapt, the Association for
Prug Abuse Prevention and Treat-
ment, assailed black and Hispanic

leaders who have recently criticized

the plan. “Where were they for the last
eight years?'’ she asked, “'I’s genocide

now while blacks and Latinos are dying -

in the streets from AIDS.”

But Dr. Beny J. Primm, a widely re-
garded drug treatment experl and di-
rector of the Booklyn-based Addiction

Research and Treaiment Corporation,
said he is “‘totalty opposed" to the ex-
periment. Although foreign countries
like England and Sweden have distrib-
uted clean needles to addicts for yvears,
Dr. Primm said, no medical evidence
has been found linking the practice to
slowing the spread of AIDS.

Dr. Primm, who iz black, said he
would rather see city health officials
create a central clearinghouse to moni-
tor and assign apenings in city drug
treatment programs to addicts who

want help. Despite all the taik of wait-

ing lists, he said, there are openings.
But Dr. Rebert G. Newman, presi-

dent of Beth Israel Medical Center in

Manhatian, said there are far too few

-treatment slows Tor all the addicts who

seeks help.

At Park Avenue and 128th Street, ina
festering corridor of drugs and poverty
in East Harlem, the Rev, Reginald Wil-
liams operates the Addicis Rehabila-
tion Center, a residential treatment
center. Every day, he said, he sees the

‘ravages of drugs and the very real
.threat of A1DS in his neighborhood.

“But there will never be a needle ex-
change program here,” he pledged. ']
think the communities and neighbor-
hoads would rise up in opposition.

"“They tell me this is what we must
try?”’ he asked. ' Why must we again
be the guinea pigs in this genocidal
mentality?™'

In a recent tour of a Brooklyn shoot-
ing gallery, Ms. Serrano suggested the
answer in the dead gaze of a 22-year-
old addict.

Known by his Spanish nickname of
Negro, he said nothing mattered more
to him more than shooting heroin. As
he bought a used syringe from Roberto,
he said that if he had no other choice,
“I"d pick a needle up off the floor and
useit.”

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.




THE CiTYy OF NEw Yi
QFriCE OF TME MAYOR
New YORK, N.Y. (10007

November 2, 1988

Honoratle Fernando Ferrer

President of the Borough of the Bronx
851 Grand Concourse

Bronx, New York 10451

Dear Fred:

I was somewhat surprised to read the reaction in the
newspapers on the AIDS residences and Health Related Facilities
(HRF)} that my administration has identified. Moat of the sites
will go through the ULURP process and will ultimately come to

the Bocard of Estimte for a final decision.

Follow=-up stories reported the comerents of several members
of the Board of Estimate either opposing the shelters or
decrying the process in identifying them., 1 want to acknowledge
David Dinkins' response, which I thought was both compagsicnate
and responsible., There were also comments from advocates of the
gay community and I.V. drug users stating that we are not doing
engugh. They claim that the over 800 beds identified, which are
the projections arrived at by those who engaged in the New York
City Strategic Plan for AIDS under Commissioner Stephen Joseph,
are inadequate. So, you're damned if you do and damned if you
don't.

The two propesed sites in the Bronx are the Woodycrest
Mansion and Boe Avenue. I should note that neither of these
sites requires ULURP. The Mansion is being acquired privately
through a non-profit organization, Housing and Services Inc.,
with the help of a City loan through HFD. The Hoe Avenue site
was already under HRA's jurisdiction and had been used for a
similar use previously, the housing of homeless families. 1In
addition, the renovation work was relatively minor,




Page Two

As you know, I wrote to evary member of the Board of
Eatimate on April 25, 1928, a copy of which is anclosed,
requesting suggestions on alternative sites to the ones wa veze
considering at that time. 7To the best of ay knowledge, no one
has offered alteraiative specific sites in their respective
boroughs. That offer gtill stands. If you have an alterastive
site that you want us to consider, it will be acceptad as long
as it meets the criteria that the task force which I establishad
has set. We need to hear from you soon about the Woodycrest
site, however, since we are ready toc achedule the closing.

However, absent an acceptable alternative, I do hope that
you %ill support moving ahead on these facilities. If we do not
move on these sites or alternative ones expeditiously, we will
not ba able to meet needs Dy 1991 of the growing number of
reople with AIDS who will be homeless. In addition, given the
lead time to develop facilities, we need to be planning for
additional sites now for 1991 and beycnd.

If you would like to discuss this matter further and go
over criteria or the sites thoemselvas, have your staff contact
Caryn Schwab immediately at 566~4120. She will provide you with
vhatever information you request. If you would like to meet
with her and Stanley Brezenoff to discuss the iasue, they will
be happy to do so at your earliest conveniences.

All the best.

Sinc Y.
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PRESIDENT OF THE BORQUGH OF THE BRONX
BRONXK COUNTY BUILDING
ORONX, N. Y. 1043

PERNANDD FERALR

November 4, 1988

Ag

The Honcrable

Edward I. Koch

Mayor of the City of Nev York
City Hall

Hew York, New York 10Q0Q7

Dear Mayor H

This is in response to your ietter of Kovember 2, 1988,
in which you express surprise at newspaper accounts ¢f the
reaction of Board of Estimate members to the imposition of
AIDS shelter sites in their jurisdictions.

When I received your prior correspondenze (4/25/88) so-
iiciting my support as you moved forward to establish facili-
ties in various communitiea, I did not understand that your
atatement, "as soon as properties are firmed up: we will get
back to you." meant that you intended to use the New York
Timea to convey your message. Since there seems to he an
engoing cowmmunication problem. I am pleased to be given this
opportunity to state my position and that of my constituents.

The pesple of The Bronx are not uawilling to take care
of their own. We are committed td> working cooperatively to
appropriately shelter and care for cur PWA neighbors. We
are also best gualified to judge the means whereby that can
be accomplisned, in a manner that respects the rights and
cencerns of all Bronx citizens.

PWAs in The Bronx want to be accepted and suppcrted by
their neighbors. To accomplish this, it is vitally impecrtant
that consensus and support is developed within the immediate
community. Although the two shelters anncunced for The Bronx
last week do not reguire ULURP, it is ultimately fastest and
easiest to inveolva neighborhood leaders in the planning process.
Such consensus building was, in fact: in the process of occurring
—~at least until the location of these sites was precipi-
tously anncunced without prior information to., or coordination
with, my staff.

g,_;,-v-.._’-;

1. 7
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PRES:DENT OF THE BCROUGM OF Tug BRONR

Mayor Koch
11/4/88

Pige 2

Regarding your request for advice on the proposed sites,
it is my understanding that the Woodycrest site plan has not
met with major community opposition but that the announce-
ment has complicated negotiations for the purchase of the
building. Ms. Eileen Grigg,; my Deputy Director of iealth
and Human Services, has arranged to attend the Comsmunity Beoard
§ 3 meeting of Novewber 1l5th., at which the Heoe Avenue »lan
is to be presented. She has also contacted Ms. Schwab to
set up a meeting to Qetermine your further suggestions. In
the future., this office expects to be a participant rather
than a bystander in the decisions regarding the fate of its
people.

1Yr

FERNANDO FERRE

FF/eg/ac




The CiTy oF NEw YOR,
DFFICE OF THE MAYOR
New Yoru, N.Y. joca?

December 2, 1988

Hon. Fernande Ferrer

Borough President of the Bronx
8§51 Grand Concourse

Bronx, NY 10451

Dear ¥red:

I have your recent letter concerning the proposed AIDS
sites.

Ag the attached two memos demonstrate, our intent regarding
AIDS sites was to discuszs these sites fully with elected
cfficials and community groups. In fact, we have shared much
information on the Bronx sites with the comunity.

In Septemnbzr, HRA's External Affairs Office alerted your
office about Hoe Avenue. This was followed by an Octeber 11
latter {attached) froxr Bill Grinker describing HRA's plans for
the facilivy, On Octebes 18, hBRA wrote to the Chairmzn of
Community Board 3, David Peid, and on November 9, a presentation
was made t5 the Exacutive Conmiittee. I understand that further
meetings are scheduled, and we look ferward to the participatioa
of your office,

As for the Woodycrest site, as you know, the City is
assisting Housing and Services, Inc. in the acguisition of
facility. We are not directly involved in the purchase
negotiations. Housing and Services, Inc. has been working
jointly with Brothsr Ed Phalen of the Eighbridge Community
Center, Inc. Brother Phalen sits on the Health Committee of
Community Board 4 and briefed the Committee on this project last
Spring. The project was subsequently referred to the full
Board, where it was decided that no vote was reqguired since this
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¥as & private acquisition and ULURP was not necessary. 1 am
told, however, that the tone of the zeeting vas generally
supportive of the preject. In 2ddition, Brother Phalen reported
virtually every month on this Project to the Bronx AIDS Task
Force.

I know that Caryn Schwab met with your staff last week and
provided you with the information ¥ou needed. We hope that your
office will support these Projects as they move forward. We
also would consider Preposels for appropriate alternative sites
that you identify.

All the best,




TreE City OF NEW YORK
COFFICE OF THE MAYCR
New York, N.Y. 10007

Caryn A. Schwad
Epecial Advisor to the Mayor

MEMORANDUM

Edward I. Koch
Caryn §
January 20, 1989

I have attached an AIDS article whkich ran in the New
York Native several months ago, as well as another piece we
sent to them recently, which they have not yet printed.
You had wanted another column based on my recent menc to you
following Bruce Lambert’s New York Times’ story. The Press
office suggests holding off on a third, basicially
repectitive piece at this time. Instead, they’'d like to keep
trying to get the Natjve to print the piece it now has.

If it’s okay with you, I‘l]l hold off for a few weeks.
if the column doesn’t get printed, we can go ahead and do
another one.




COLUMN FOR THE NATIVE
by Mayor Edward I. Koch
Copyright by Eldward I. Koch, 1988

By any measure, the City of New York is mzking an
aggressive, coordinated effort to deal with the AIDS epideaic,
Whether you consider expenditures or tha array of services, it is
safe to say that no other city has responded with more
seriousness of purpose and forceful action.

Our interagency task force's strategic plan on AIDS of May
1988 reviews the work of various city agencies involved in public
hezlth and sociai services over the last several yeara, and it
presents perhaps the firat comprehensive overview of the neads of
the growilng AIDS population.

Each of thsse agenciles is already providing a range of
services which considerably stretches its resources. For
exampia, the average daily census of AIDS patients in our city

hogpitals is now well over 500 -- it was about 200 two years ago.

The case aanagement ﬁnit of the Human Resources Administration,

which is the intake point for city-sponsored haealth and social

services for AIDS patients, now ssrves more than 2,000 people,
from just over 1,000 2 year ago.

Tha Nepartment of Health continues to open new anonymous
counseling and testing sites, to offer educational sessionsg to
4,000 prigoners and 7,000 other pecple a month, and to operate
AIDS Hotline which receives almost 5,000 calis a month., While
theze few examples barely indicate tha range and quantity of
sexvices currently available, clearly, the city is putting a lot
of effort and money into its AIDS programs.

Our primﬁry goal is to keep people with AIDS in their own
homes. <Jity services include the following:

-~ HRA is providing rent assistance to 885 psople with AIDS,
up from 462 agyear ago. We anticipats incresasing this number to
1,400 by 1991.

-- HRA is currently providing home care to 337 pecple
through the visiting nurse service and has provided home care

services to more than 1,000 people since July i987.




But, although everyone's praference is to have AIDS patients
remain in their own homes or apartmenis and the city is prepared
to help with thes rent, there are many who don't have their own
places to live, and the city is doing the following:

~« There are 44 people with AIDS in Balley House, which is
at full capacity. Plan3s sre now being made to expand this
facility by nine beds in an adjacent building.

== There are 20 pecple with AIDS in scatter-site apartments
and HRA has contractual commitments for 20 more. The fiscal 1989
budget calls for B0 more, or 120 apartments altogether.

-~ HRA has placad 342 people with AIDS in SRO hotels, up
from 87 a year ago.

At Coler and Goldwater Hospitals, facilities with speciail
long-term care units, there are 52 chronic care beds. They're
full. These are the only such beds in New York City and among
the first in the n&tion. Although HHC will add about 30 more
such beda at these facilities in January, and will have a total
of 110 by the end of fhis fiscal year, there are simply not
encugh. Acute-care hospitals, public and private, are filled
with AIDS patients awaiting discharge. One way to ease this
problea would be to require nursing homes to accept AIDS
natients.

There are, right now, about 50 patients in Health and
Hospitels Corporation hospitals who no longer require acute care
in the facility they are in but have nowhere else to go. A
variety of potential barriers exist which may hamper our efforts
to soive this problem.

Among i1ts projections and recommendations, the interagency
strategic plan called for thae creation of 784 residential or
hcalth-related facility (HRF) beds by 1991. 2And we've decided to
raise this td.833 beds. This is an absolutely wvital component of
the plan's approach tc¢ housing and providing alternative levels
of care to AIDS patients, and remember, it's only one component

of the 2,700 plus AIDS patients who will either be recelving

agglistarnce with their reni or & new place to liva.




The reosidential or HRF facilities ars a new area of
axpansion fo; the city, one which will serve a very reedy sub-
group of AIDS patients -- the homelessz. My budget sats asgide $25
million to get this new housing initiative off the ground.

For the past nine months we have been working to identify
appropriate sites for residential and HRF purposes. At the
beginning of this process, I asked the Board of Estimate for
recombendations on sites. None have been forthcoming.
Nevertheless, we have identified a number of gites after an
extended search, and weé are now poised to move throvgh the
Uniform Land Use Review Procedure, where required, on eight.

We believe many patients leaving the hospital will require
some level of medical cars on discharga, and we want to maximize
reimburaement to the city for these facilities. We are
anticipating that £full state support will be available to finance

their acquisition, renovation and operating costs.

It is our hope that $25 million in city funds, which we will

use to kick thig program off, will be largely reimbursed so it
can continue to serva as a revolving housing fund to initiate
more AIDS facilities.

Critics of the city's plan have expressed the familiar "not
in oy backyard* opposition to the creation of these facilities
and scme nelighborhoods may-try to block them.

Some others say that 838 beds are not enough. This nuﬁber
ig based on an estimate by the same experts who have accurately
projected the AIDS caselcad citywide for several years. We can
point to the formulas used to derive it. But some peocpls have
vandied about figures as high as 5,000. Where dq these figurses
come from? No one has been able to tell us.

The issug here is not a matter of estimates. We must
coucentrate on getting started. ¥Weo ¢annot expand a program
before we have a program. Of course, we are aware that the
rumber will grow as mors people beceme sick, and we must begin to
jdentify additional sites beyond those already being planned.
That's why we nesd state reimbursament funds to "revolwve" the

city's resources for future expansicn.




Scme sey the facilities we have planned are too large, but
1t nas been difficult to find smaller buildings to use, partly
3ince many do not have elevators, which are absolutely necessary.
We would welcome suggestions for additional sites.

In facing an unprecedented public health crisis, cne which
is compounded and intensified by its spread through sexual
contact and intravenous drug use, we are Seeking new ideas to
deal with the problems created by the AIDS tragedy.

# 8%
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Statistics vs.
Commitment

e ST S ‘SPACE

September B, 10688

he recent controversy over the
weas estimale of HiVinfectod per-

sons in New York City is missing
the forest oy disputing the tree count.
Questions about the wliability of the
particular mathodology used to arrive at
thia estimate snd the tact that there has
bren a recent downward revizion by the
Cily's Department of Health must not be
allowed to deflact attention from the real
and ongoirg needs of PWA= and HiV.
infected peisona. There are some who
argue that the estimates should be much
higher and gthers who would cite iower
estimatea. Tire Health Departmant's
estimates fiull somewhere inbetween.-
Estimaies gnd their revisions will con-
tinue to be disputed. What is important,
however, are the facts about the City's
commitment to dealing with its mont
serious public health crisia. Fect: the pro-
Jection of 43,000 AID'S cases in New York
City by 1991, the number which is used
an the hasia for planning AIDS services,
is unafiected by the revised estimate of
HIV-infected peraons, as the former is
based on projections from the actual
numiber of dizsgrosed cases in New York
City. Fact: the City added $115 million to
ite 'Y 1539 budget, including $25 mil-
lich in capital funds for AYDS housing
aard beealth related facilities, upping the
total funds allocated for AIDS expen-
ditursa to more than $333 miliion. Fact:
the Ciiy's Interagency Task Force on
AIDS has outlined in its Mey l::
to

AVAILAE

‘l'hewemml fl:tadurly pomt. mm

central fact: oa the demand for ALLS sor-
vices rises, 3o too will the City's respoise.
The past three years have established
notable precedents: for example, the
average daily AIDS inpatient census at
municipai hmtnlsu now nearly 550, or
double the cenauar in 1986, Although
these hospitals have only 16 percent of
the med-surg beds i lil Newmd_thmcy.
provide approximatély one-
City's inpatient care for PWAs Aa
amthermmpledmhnually increas-
ing aid, in Apnl 1888, 167 individuals
were receiving financial axsistsoce to
help pay their rents; in July 1988, 811
Memnwnqmmh
the area of home cere servioes, the City
hns mare than tripled its services sinos
1288, now reaching 371 persona.

In no emy does the revised estimate,
whith hes drawn so much atienilom,
deumNewMCnty'umngM
i3 behalf of PWAs, thase infected and

already recorded history; for the imme-
dsahfutumwbnuplmtodndwl
number of supportive housing and

)
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health related facilitiex In addition,
under the FY 1982 budget, the Health
and Hospitals Corporation will add 79
long-tert care beds 1o the 30 beds now in
place at Coler and Goldwater Hosputals.

But these efforts are not encugh. The
City’s FY 1983 budget gives top priority
to making sure New Yorkers get the help
they need: Lowever, our ability to provide
additional ezsential services i deier
mined by available resources. If we are,
for example, to add police oificers, reduce
the cassloads of child protective workers,
and rchabilitete cur in rem housing
stock, ex well an expend sarvices for peo-
Ple with AIDS, there will have to be full
cooperation and shared responsibility for
funding ALDS asrvices between City,
State and Federnl agenciea and mome.
The Interagency Plan for AILS is ex-
ceedingly ambitious, requiring both
government and private resourcea

An important srea where this kind of
cooperation must take place iathe acute
cere beds of the City, As I mentioned
earlier, the City, through tha Health and
Hospitals Corporstion, now provides a
dizproportionate share of these beds
given: HHC'a percentage of such beds
Citywide. Dr. David Axelrod. the State
Health . Commissioner. has sppioved
nearly 500 new AIDS beds for New York
City and we hopo that thess beds come
on board quickly. However, even more
beds are needed. In an effort to ensure
that the City is adequately prepared to
rmeet the increasing numbers of AIDS pa-
tienta. | have established a task force of
City, private and voluniary hospital
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representatives, chaired by Dr. David -

Kogers, to review the actions that must
be taken ino make sure that we arv ina
position to meet the nevda

Because drug abuse i3 increesingly
tied to the spread of AIDS, we have con-
tinued 20enll on the Stnte toexpand drug
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REE&RKS BY MAYOR EDWARD I,

.- UNIVER ITY S Al S AWAR W

LOEB STU ENT CEN A RE PLA EN SS EEI<L00R
UESDAY, F UARY 1u. 19 9 AT 5 0 P. M.

THANK YOU, DR. MANUELL,

ON BEHALF OF ALL NEW YORKERS, I COMMEND N.Y.U., FOR
SPONSORING THIS WEEK-LONG SERIES OF EVENTS ON AIDS, OUR CITY’S
MOST SERIOUS HEALTH CRISIS,

I ESPEC;ALLY COMMEND ALL OF YOU HERE TODAY FOR YOUR
INTEREST, YOUR CONCERN., AND, MOST OF ALL, YOUR CARINGl

“THE POWER OF CARING” IS, AFTER ALL, THE THEME OF AIDS
AWARENESS WEEK, THE HEEK'S.CALENDAR WILL EXPLORE WAYS WE CAN
REACH OUT TO THOSE STRICKEN WITH AIDS AND TO THEIR FRIENDS AND
LOVED ONES, AND HELP'US LEARN MORE ABOUT THE RISK OF H.I.v,
INFECTION. ‘..

IT’S A TRAGIC FACTiTHAT NEW YORK CITY HAS THE LARGEST NUMBER

OF REPORTED AIDS CASES IN THE NATION. BUT OUR CITY HAS UNITED

IN A FIGMIERSTOP AIDS AND IN THE EFFORT CARE FOR THOSE WHO
SUFFER FROW THIS TERRIBLE AFFLICTION.

AIDS HAS BECOME A PART OF THE DAILY LIVES OF NEW YORKERS IN
WAYS THAT ARE IMPOSSIBLE TO IGNORE. AS OF THE END OF JANUARY,

18,500 CASES OF AIDS HAVE BEEN REPORTED IN NEW YORK CITY.

(MORE)
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CLOSE TO 10,000 PEOPLE HAVE DIED FROM AIDS, MOST OF THEM IN
THE PRIME OF THEIR LIVES. AIDS IS NO“ THE LEADING CAUSE OF DEATH
AMONG NEW YORK MEN AGES 25 TO 44, ANﬁ AMONG WOMEN AGES 25 TO 3u,

SOMET IMES PEOPLE FORGET THAT MORE THAN 2,200 WOMEN AND
ALMOST 400 CH}LDREN HAVE BEEN DIAGNOSED WITH AIDS HERE. SOME
200,000 NEW YORKERS ARE INFECTED WITH H.I.V., THE VIRQS THAT
CAUSES AIDS. THIS FIGURE INCLUDES UP TO 60 PERCENT OF THE
ESTIMATED 200,000 INTRAVENOUS DRUG USERS IN THE CITY. TENS OF
THOUSANDS OF OTHERS. PRIMARILY WOMEN AND UNBORN CHILDREN, ARE AT
RISK THROUGH SEXUAL CONTACT WITH I.V. DRUG USERS., ROUGHLY 100
INFANTS INFECTED WITH H.I.V. ARE BORN EACH MONTH IN NEW YORK
CITY.

MUCH AS WE ALL HOPE OTHERWISE, THE AIDS EPIDEMIC IN NEW YORK
CITY WILL GET WORSE IN THE NEXT FEW YEARS AS MANY OF THE PEOPLE
WHO HAVE ALREADY BEEN INFECTED WITH H,1.V., BECOME ILL. AS THE
EPIDEMIC CONTINUES TO FOCUS ON I.V. DRUG USE, THE OUTLOOK IS GRIM
FOR ADDICTS, THEIR SEX PARTNERS, AND THEIR CHILDREN, THE
OVERWHELMING MAJORITY OF WHOM ARE MINORITIES. THE SAD FACT IS,

AIDS IS DEADLY THREAT TO MINORITIES AND THE POOR.

{ MARF
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BY 1991, THE CITY'S HEALTH DEPARTMENT PROJECTS THAT MORE
THAN 43,000 PEOPLE WILL HAVE DEVELOPED AIDS IN NEW YORK CITY:
52,000 PEOPLE WILL HAVE DIED. IF WE COUNTED THE ADDICTS WHO ARE
SICK AND DYING FROM TUBERCULOSIS AND OTHER DISEASES RELATED TO
H.1.V. INFECTJON BUT NOT OFFICIALLY CLASSIFIED AS AIDS, OUR
PROJECTIONS WOULD BE CONSIDERABLY HIGHER. |

EVEN THOUGH NEW YORK CITY IS SUFFERING TERRIBLY, WE ARE
ALSO WORKING HARD TO FIND THE ANSWERS WE NEED. NOWHERE ELSE IN
THE COUNTRY ARE THE IMMENSE CHALLENGES OF AIDS BEING FOUGHT ON AS
MANY FRONTS AS IN NEW YORK CITY. IN RESPONSE TO THE EPIDEMIC,
THE CITY HAS COME FORWARD WITH THE MOST WIDE-RANGING AND
COMPASSIONATE PROGRAMS AND SERVICES TO BE FOUND ANYHHERE.

NEW YORK HAS LED THE WAY IN EVERY IMPORTANT EDUCATION,
PREVENTION, AND SERVICE AREA ON THE AIDS FRONT, INCLUDING:

-~ PEAPBRMING STUDIES TO COUNT CASES WITH THE CENTERS FOR
DISEASE CONTROL:

© —- MOUNTING NATIONALLY RENOWNED MASS MEDIA AND STREET-LEVEL

EDUCATION CAMPAIGNS;

-- DEVELOPING PEDIATRIC AIDS PROGRAMS:

f MADLC Y
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-- PROVIDING A.Z.T. TREATMENT TO 1,000 NEW YORKERS;

-~ ESTABLISHING A NETWORK OF CONFIDENTIAL AIDS-PREVENTION
COUNSELING AND TESTING SITES;

-- PERFORMING H.I.V.-ANTIBODY TESTS ON OVER 170,000
SPECIMENS TO ?ATE IN THE PUBLIC HEALTH LABORATORY;

-~ AND PUSHING FOR THE NATION’S FIRST VITALLY IHPORTANT
STUDY OF NEEDLE EXCHANGE.

MANY OF THE EXCELLENT CONCLUSIONS OF THE PRESIDENTIAL
COMMISSION ABOUT THE H.I.V. EPIDEMIC AND THE MOST EFFECTIVE WAYS
T0 FIGHT IT CAME FROM INFORMATION AND PROGRAMS THAT ORIGINATED IN
THE: CITY'S INITIATIVES IN EDUCATION, PREVENTION, TREATMENT, AND
RESEARCH,

EVEN THOUGH THE FEDERAL GOVERNMENT, WHICH FORMED THE
COMMISSION, HAS ALL BUT IGNORED ITS RECOMMENDATIONS, I TAKE GREAT
PRIDE IN NEM YORK CITY'S LEADERSHIP ROLE. MY PRIDE EXTENDS TO
THOSE NEW YORKERS IN AND OUT OF GOVERNMENT WHO HAVE JOINED THE
PUBLIC-PRIVAfE PARTNERSHIP THAT HAS BROUGHT US THIS FAR.

BUT WE STILL HAVE A LONG WAY TO GO. WE WILL NOT REST UNTIL

AIDS, LIKE SMALLPOX, HAS BEEN ERADICATED FROM THE EARTH,

(MORE)
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REGRETTABLY, EVEN THE MOST OPTIMISTIC EXPERTS AGREE THAT WE
ARE YEARS, MAYBE EVEN DECADES, FROM A CURE OR AN EFFECTIVE
VACCINE AGAINST AIDS. UNTIL THEN, THE CITY OF NEW YORK WILL DO
ALL IT CAN TO CARE FOR THOSE WHO SUFFER FROM AIDS AND TO PROTECT
THOSE WHO DO NOT. BUT, AS I HAVE SAID MANY TIMES, AND AS I WILL
REPEAT AS OFTEN AS I MUST, WE CAN‘T DO IT ALONE.

THERE ARE A NUMBER OF CRITICAL AREAS OVER WHICH NEW YORK

CITY HAS LIMITED OR NO RESPONSIBILITY,

PERHAPS THE MOST CRITICAL OF THESE AREAS IS SUBSTANCE ABUSE.

WE HAVE PUT MANY PROGRAMS INTO EFFECT TO BRING THE AIDS
PREVENTION ﬁESSAGE DIkECTLY INTO THE STREETS AND NEIGHBORHOODS
HHERE [.V. DRUG USE IS‘RAMPANT. THE CITY CONTRACTS WITH MANY
COMMUNITY-BASED ORGANIZATIONS TO FUND STREET-LEVEL SUBSTANCE
ABUSE COU ING AND EDUCATION, WE ARE WORKING EVEN HARDER TO
OPEN NEW DI 'fRElTHENT SLOTS IN THE CITY. BUT THE
RESPONSIBILITY FOR FUNDING AND OPENING ADDITIONAL SLOTS IN DRUG
TREATMENT PROGRAMS RESTS WITH THE STATE, THE BUCK REALLY STOPS
IN WASHINGTON, WHERE MORE FEDERAL MONEY FOR DRUG TREATMENT MUST

BE THE NUMBER ONE - PRIORITY FOR WINNING THE WAR ON DRUGS.

oAy -
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S0 FAR WE ARE LOSING. A RANGE OF INITIATIVES MUST BEGIN AT
THE FEDERAL LEVEL IF WE ARE TO TURN DEFEAT INTO VICTORY. WHEN I
WAS IN WASHINGTON LAST WEEK, THESE WERE SOME OF THE SUGGESTIONS 1
MADE TO THE LAWMAKERS [ SPOKE WITH, THE ARMED FORCES MUST TAKE A
MORE ACTIVE QOLE [N STOPPING DRUGS AT THE BORDERS. THE COURTS
HAVE TO BECOME MORE EFFICIENT IN PROCESSING THE DRUG FRIHINALS
PICKED UP BY THE POLICE. FEDERAL FUNDS SHOULD BE USED 10
UNDERWRITE RESEARCH TO DEVELOP A CHEMICAL THAT COULD BLOCK A
COCAINE ADDICT'S CRAVING FOR THAT DRUG.

ANOTHER AREA WHERE NEW YORK CITY HAS LIMITED AUTHORITY IS IN
THE EXPANSION OF ACUTE-CARE HOSPITAL BEDS IN THE CITY; IT IS
ESTIMATED THAT AN ADDI%IONAL 1,500 ACUTE-CARE BEDS WILL BE
REQUIRED IN THE CITY TO MEET THE NEEDS OF PATIENTS WITH H.I.V,
DISEASE IN THE NEXT FIVE YEARS. THE STATE MUST SPEED UP THE
PLANNING AND APPROVAL PROCESS IF WE ARE TO HAVE THE BEDS WE WILL
NEED.

INDEED, THE PRIME CHALLENGE TO THE ENTIRE HEALTH CARE
INDUSTRY [N THE COMING YEARS IN NEW YORK CITY WILL BE THE SHEER

SIZE OF THE CLINICAL SERVICE NEEDS RELATED TO AIDS.

(MORF)
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THE WAVE OF DEMANDS FOR SERVICES IS ALREADY BEGINNING TO
BATTER OUR HOSPITAL SYSTEM. WE HAVE SEEN THIS WAVE COMING, AND
AS IT CRESTS, ITS EFFECTS WILL BE FELT IN EVERY AREA OF HEALTH
CARE -- IN INCREASED DEMANDS ON OUR AMBULATORY, ACUTE-CARE, AND
LONG-TERM-CARE SYSTEMS, IN STAFF BURN-OUT, AND IN APPROPRIATE
PATTERNS OF STAFFING.

AS OUR HEALTH CARE AND SOCIAL SERVICE COMMUNITIES CONTINUE
TO EXPAND THE SERVICES PROVIDED TO NEW YORKERS WITH AIDS, WE WILL
INCREASINGLY TURN TO ALBANY AND WASHINGTON FOR HELP IN PROVIDING
THE FINANCIAL ASSISTANCE AND REGULATORY FRAMEWORK WE NEED TO CARE
FOR THOSE AFFECTED BY THE EPIDEMIC.

EVEN WITH STATE ANﬁ,FEDERAL HELP, WE CANNOT CARRY THE BURDEN
OF THE AIDS EPIDEMIC WITHOUT YOUR HELP,

ON THE ONE HAND, WE NEED YOUR HELP IN PREVENTING THE SPREAD
OF INFECTIONS MOST OF THE AIDS CASES THAT WILL BE DIAGNOSED [N
THE YEAR 2000 WILL BE AMONG PEOPLE WHO ARE NOW IN THEIR TEENS OR
EARLY TWENTIES. AND WE KNOW HOW TO PREVENT THOSE CASES -- BY

AVOIDING THE TYPES OF BEHAVIOR WHICH SPREAD THE VIRUS.

(MORE)
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THIS MEANS EACH PERSON HAS TO TAKE RESPONSIBILITY FOR WHAT
HE OR SHE DOES. PEOPLE MUST TAKE RES?ONSIBILITY FOR EDUCATING
THEMSELVES ABOUT AIDS, AND FOR NOT DOING THINGS THAT PUT
THEMSELVES AND OTHERS AT RISK.

BUT AIDS {S A SPIRITUAL AND EMOTIONAL CRISIS AS WELL AS A
MEDICAL ONE. THE EPIDEMIC CHALLENGES US TG CALL UPON ALL OF OUR
COMPASSION AND FAITH, IT CHALLENGES US TO GET INVOLVED, TO JOIN
THE BATTLE AGAINST THIS DISEASE AT EVERY OPPORTUNITY,

WHETHER BY EDUCATING YOURSELF TO COUNTER THE IGNORANCE AND
DISCRIMINATION THAT SURROUNDS THE DISEASE. OR BY REACHING ouT 70
HELP DELIVER FOOD OR ARRANGE HOUSING AND SOCIAL SERVICES FOR
PEOPLE WITH AIDS AND H.I.V. ILLNESS, WE MUST ALL GET INVOLVED,

IN SHORT, AIDS CHALLENGES US TO CARE FOR OUR FELLOW NEW
YORKERS IN WAYS THAT WE MIGHT NOT HAVE THOUGHT OF BEFORE. [F YOU
DO -- AND I‘M HERE TO TELL YOU TODAY THAT YOU MUST, BECAUSE NEW
YORK NO LONGER HAS THE LUXURY OF A CHOICE ABOUT WHETHER OR NOT TO
GET INVOLVED IN THE FIGHT AGAINST AIDS -- WE WILL ALL OF US SEE

THIS CRISIS THROUGH, 1 AM CONFIDENT THAT WE WILL.

(MORE)
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AGAIN, | WELCOME YOU TO THIS SERIES ON AIDS, AND TO THE GOOD
WORKS THIS WEEK WILL PRODUCE.

THANK YOU, AND GOD BLESS,

HH##
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Three Plagues

Modern Americe's Thiee Plagues blight he
Scuth Breonx: poverty, drug addiction and AlDS.
The popuiation is now widely inlected wiuh a disease
that slowly drains the body of control, sight, mund
and life. When the administrations of Mayor Ed-
ward Koch and Gov. Mario Cuomo are iong forgot-
ten, history will surely note thet the New York of
their era left the poor 0 -of, in unparalleled num-
bers from the cruelest of diseases

Naw there is vivid evidence of just how punish-
ing the AIDS plague has become. Among emer-
gency room patients tested at Bronx-Lebanon Medi-
cal Center, 23 percen? were found to be tnfected with
tha AIDS virus, Bruce Lambert reported (ecentiy in
The Times. That doesn’t necessarily mean a quar-
ter of the South Bronx is N

THURSDAY,

February 23, 1989

aunwunciug his tive-year plan for combating A1DS,
aeclared last weeiz, *i want to say as clearly as !
van, | am not puiting into this plan this year nearly
«[ough maney w meet thesa goala realistically.”

There i3 no pubiic health plan to stem the
spread of AIDS in the 3outh Biuix, Jusy a grab bag
oi half-nearteo initauves. 11 society really cared
avout the Three Plagues, in every South Bronx
across the coumry, mapy measures might have
been tried long ago:

C1Drug tresiment would be made avaiizble an
demand, and centers £21 up where addicts congre-
gate, conquerning local apposition

O Instead of having tc send addicts back or the
strest wher no drug trearment was available,

clinics would be aliowed

mfected. Emergency
ro0m patients are Sicker
than the population at
large. Bus {t's a horrify-
ing waming.

The people of the
South Bronx are mostly
Ylack or Hispanic, and
poor. Paverty and. drug
addiction go logether.
Unable to buy clean nee-
dles,” heroin  addicts
share them, thus spread-
a2 the  Zioed-Zomie
AIDS  wvirus, Cracs
houses, where sex is

Jourra: Neéw Yorx Sldia OI0armmen! of HEsR

to supply them with
clean needies.  This
would help keep an ad-
dict coming back untll
treatment slot  was
ready, meanwhila pro-
tecting against infecticn.
O Addicts would e
vrged to avold sharing
needles, (o reerillze their
works with bleach and o
earoll in Jirty-forciean
needle exchange pro-
:L grams ahile awa
ireato.enl

Where [t Hits .
Herdaal
Percentage of rothars |
tastad in 1988 who were- .
infectod with the AIDS |
virus it New York CRy.. -

cften  exchanged for

drugs, spur the spread of other diseases, which in
tum premaote the spread of AIDS. Addicts then in-
{ect their partners. In one South Bronx district, 1 of
every 25 women giving birth now carries the virus,
and nearly half of these inf=ct their babies.

AS if the Three Plagues weien't deadly encugh,
they are magnified by a larger nialady* ueaitjer-
ence. The poor of the South Bronx do not speak
toudly in the councils of state. Other citizens readily
ses them, if at all, a3 an underciuss, an unregener-
ate source of addiction and cnime.

Society has not, surely, chosen a deliberate
policy to iet them die. But if it had. the present out-
¢orme would not be very different. Governor Cuame,

O Each severely af-
fected block would be as-
signed a health worker cnarged with !nsuring that
every resident understood how 10 protect himself
against cosuravung AlDS.

Once the vioums vf AILS are dying, =ith only
munths to live, public expendilure soars, often
reaching $102.000 per case. Were » fraction of the
same money eavellable for prevention, many lives
would be saved

Withoul « sencus preventive effort, the inclk-
dence of AIDS In the South Bronx will soon ap-
proach that in Afncan cities with minimal stand-
ards of public health. And the leveis in other inner
<ities won't be far behind, to the enduring shame of
ull New York and of all America




THE CiTYy OF NEW YORK
QFFICE OF THE MAYOR
NEw YoOrK, N.Y. 10007

March 3, 198%

Jack Rosenthal

Editorial Page Editor
The New York Times

229 West 43rd Street

Kew York, New York 10036

To the Editor:

Tha Times editorial headlined "Three Plaguea" is
correct in expressing outrage and indignation at the three
new "Horsemen of the Apccalypsa": povaerty, drug addiction
and AIDS. But The Times is absolutely wrong to suggeat that
the City of Naw York is sitting idly by and is not aggressively
responding.

What is it that we are doing? New York Cit:y has led
the way in every important education, prevention and
service area on the AIDS front. We have mounted nationally
renowvned mass media and outreach campaigns and we have taken
our campaigns to the atreets of New York, espacially the
South Bronx and other hard-hit communities.

In the last two years, we have funded 34 community-
based organizations to carry out AIDS educaticn and
prevention programe at the grass-roots level.

Wa have established seven anonymous AIDS testing and
counselling sites -- xnzleding cnz in twha2 South Bronx. Cur
public nealth laboratories have testaed well over 175,929
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specimens for antibodies to the AIDS virus. WwWe have
championed the right, for the last two years, to be allowed
to establish a pilot needle exchange program, which is now
operating in lower Manhattan. We are looking for expansion
sites ulsewhere.

In the Scuth Bronx, we are making space available to
Bronx Lebanon Hospital to assist them in developing a
continuue of services that spans outreach and education
efforts, counselling and testing programs and primary care
and social support services.

We offered the State space in the Departmént of Health
clinics to encourage them to expand drug treatment fuands.
If funds are made available, we are also preparod to expand
HHC drug treatment programs. We have also extended our
offer of space to current providers of methadore maintenance

treatment, and some have expressed interest. %e hope more
will come forward.

We are making enormous investments in high-zisk
communities; however, educating drug abusers is tough. We
are investing milliona of dollars In efforts to reach this
population and prevent the spread of this deadly disease.

on the enforcement front, we have committed 5116
million to the Tagtical Marcotics Teams (TNT), a program
that combats drug trafficking in neighborhoods around the
city.

More than 580 of the 1,500 AIDS patients in New York
City are being cared fozr in municipal hospitals; mora than
1,000 people with AIDS are being treated in municipal
hospitals with AZT, even those unable to pay: ncarly 1200
pecple with AIDS are being provided with rent assistance to
Allow them to remain in their own homes; over 350 people are
being provided home care; 84 long-term care AIDS patientm
are being cared for at Coler and Goldwater Hospitals, and we
are devalceping special housing and realth-related
facilicies. Ana we are doing much more.

Yea, more resources are needed. But $335 million is
being spent this year on AIDS in the city budget that wasn’t
being spent five years ago. Another $11¢ million is going
toward the TNT initiative. Where is it coming from? 1It’s
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coming from sanitation, fire, transportation and a whola
host of other essential services. And of course, we are
prepared to do mora. But wea can’'t do it alone. We need
more help, especially from the federal government.

The AIDS and drug epidemics are national emergencies.
The fact that the federal government has failed to respond
adequately is a national disgrace. If there were an
earthquake or a tornado, the federal government would ke
there. AIDS and drug abuse should be treated no
diffezently.

Sinceraly,

Qo

Edward I. koch
MAYOR




HARRISON J. SOLDIN
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meraaL March 13, 1989

Honorable Edward I. Koch
Mayor

City Eall

New York, New York 10007

Dear Bd:

The AIDS epidemic threatenas to overwhelm our
health care system, Over 19,000 cases have been
diagnosed in the City; more than half of those
have already died.

In your preliminary Financial Plan, issued
last month, you describe enhanced services for the
Health and Eospitals Corporation; yat your pro-
posals seem woefully inadequate for the onslaught
of new AIDS patients. The Plan speaks of five
additional bedsa for AIDS patients, ae wall as more
funding for AIT treatment. We must do more in the
coming fiscal year.

The need for primary care for People with
AIDS is essential. Comprehzisive care for HIV+
individuals reduces the extent to which we must
otherwise provide them acute care. Fiascally
speaking, that is prudent management. Futhermore,
early intervention and treatment have been shown
to prblong lives.

In addition, we must seek to reduce the
number of homeless people with AIDS in New York
City. The scatter site housing program for people
with AIDS is cost effective; it also maintains the
dignity of AIDS patients. I urge you to expand it
dramatically in the next fiscal year.

We must also mandate thoughtful, compre-
hensive sex education in ocur public scheola,
especially in the secondary grades. Over 20% of
people with AIDS are in their 20as. That sub-
stantiates the extent to which EIV is transmitted




sonorable Edward 1. Kech
March 13, 1989
Page 2

during thelteen yearg. We are sentencing gg
young pecple to possible disease a T
inaction. nd death by our

Sincerely,
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THE CiTY OF NEw YORK
OrFrrFicc OF TwE MAYOR
New Yorx, N Y. 10007

April 3, 1989

Hon. Harrison J. Goldin \\
Comptroller

City of New York

530 Municipal Building

New York, NY 10007

N

Dear Jay:

I have your letter of March 13 regarding AIDS. As you know,
the financial plan is a preliminary budget; the final budget for
HMHC, as for all other agencies, is still open to revision and
refinement. Therefore, no final_ determinations have been made.
Of course, what is really needed to bolster our services is much
greater financial participation from the State, which also has
the only authority to ‘create new beds, and the Federal
government, which is lagging far behind the AIDS crisis in its
response thus far.

Presently, primary care for AIDS patients is provided at all
11 HHC hospitals and Keighborhood Family Care Centers. In
addition, HHC has created three special community-based AIDS
Assessmant Centers (Belvis, Bushwick, and 8ellevue -- cne each in
the Bronx, Brooklyn and Manhattan), and plans to open a fourth
this year.

At this time, HRA is working vigorously to expand the
scatter-site apartment program. With 20 apartments cperational
and 20 more under contract to Voluntears of America, HRA recently
released an RFP for 100 more apartments to 185 potential managing
agencies. Thus far, six organizations have responded, and HRA is
reviewing those responses. ‘

The Board of Education (BOE) initiatives in the area of AIDS
education are numercus and continuing to expand. The Office of
Health, Physical Education, and Substance Abuse has been working
in close collaboration with the Department of Health on policy
issues, education and outreach related to AIDS. 1In compliance
with a BOE goal from the May 1988 Interagency Strategic Plan on
AIDS, a Citywide AIDS Education Advisory Committee has met
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to review curriculum and educational materjals and advise on
prograsming. Each achool district is also forming its own
advisory committee, usually in conjunction with existing Pamily
Living/Sex Educstion advisory committees.

In the schools themselves, the State Education Department’'s
AIDS Health Syllabus is currently being used as part of BOE’s
AIDS staff development module for grades K-6. Six AIDS lessons
for grades 7-12 are also included as a supplement to their Family
Living/Sex Education curriculum. PFinally, in an sffort to assess
our school children’s present knowledge about AIDS, as well as
their attitudes and beshavioral patterns, baseline data on all of
these categorias have been collected by the State Education
Dspartment, and phase two of their study is proceeding.

In all, I beliéve we are well aware of the magnitude of the
AIDS epidemic, and we are making every effort to address it
comprehensively and effectively.

All the best.




MAYOR
GAY & LESB CO#HUNI%QHAERV{CES CENTER
TUESDAY. HAY 30, 1989 9:30 P.M.

THANK YOU, GINNY APUZZO.

MEMBERS AND FRIENDS OF THE GAY AND LESBIAN COMMUNITIES.

GOOD EVENING.

WE ARE NOW IN THE MIDST OF ONE OF GREATEST CRISES IN
HISTORY. THE AIDS EPIDEMIC IS A KNIFE AT THE THROAT OF
CIVILIZATION ITSELF, THE GAY COMMUNITY IS SUFFERING

TREMENDOUSLY, AND AT THE SAME TIME IS LEADING THE FIGHT TO CARE

FOR PERSONS WITH AIDS AND -- MOST IMPORTANTLY -- TO EIND A CURE,
WHEN THE HISTORY OF THIS ERA IS WRITTEN, I BELIEVE IT WILL SHOW
THAT THE EVENTUAL VICTORY OVER AIDS WAS MADE POSSIBLE BY HEROES
IN THE GAY AND LESBIAN COMMUNITIES WHO LED THE BATTLE.

WE'RE STILL A LONG WAY FROM THAT GOAL, BUT LONG JOURNEYS ARE
NOTHING NEW. WE'VE ALREADY COME A LONG WAY SINCE THE STONEWALL
REBELLION 20 YEARS AGO, VERY FEW PEOPLE IN 1969 WOULD HAVE
BELIEVED IT WAS POSSIBLE TO ACHIEVE THE EXTRAORDINARY PROGRESS IN
CIVIL RIGHTS FOR GAYS AND LESBIANS THAT EXISTS TODAY. THERE IS
MUCH MORE TO BE DONE -- ESPECIALLY IN FIGHTING AIDS AND IN

PREVENTING AIDS-RELATED DISCRIMINATION -- AND WE WILL DO IT.

/ADC Y
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DURING MY CAREER IN PUBLIC SERVICE I HAVE WORKED TOGETHER
WITH LEADERS AND MEMBERS OF THE GAY AND LESBIAN COMMUNITIES TO
HELP PASS THE GAY RIGHTS BILL, TO HELP SHAPE THE CITY’S INCREASED
RESPONSE TO THE AIDS CRISIS, TO MEET THE NEEDS OF GAY SENIORS,
MINORITIES, AND DISABLED. [ WILL CONTINUE TO REACH OUT TO YOU,
WITH THE HELP OF MY NEW OFFICE FOR THE LESBIAN AND GAY COMMUNITY.
THIS OFFICE IS UNDER THE ABLE GUIDANCE OF MY ASSISTANT, LEE
HUDSON. THIS OFFICE, I AM PROUD TO SAY, IS THE FIRST OF ITS KIND _
IN THE NATION. | -

IN CLOSING, I WANT TO SAY THAT I AM ALSO PROUD THAT I HAVE
NOT FAILED TO SPEAK OUT ON ANY MAJOR ISSUE FACING THIS COMMUNITY,

-- | ANSWERED THE HATEFUL ASSAULTS OF JESSE HELMS.

 —= 1 ATTACKED THE COWARDLY INACTION OF THE STATE

LEGISLATURE THAT HAS FAILED TO INACT A STATE BIAS CRIME BILL
WHICH INCLUDES ATTACKS AGAINST GAY PEOPLE.

-- [ SUPPORTED KAREN THOMPSON, WHO WAS DENIED VISITATION

RIGHTS FOR OVER THREE YEARS AFTER HER LIFE PARTNER WAS CRITICALLY

INJURED IN AN AUTOMOBILE ACCIDENT.

(MORE)
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-- AS A CONGRESSMAN IN THE '70S, I SPOKE OUT AGAINST THE
MILITARY'S POLICY OF EXCLUDING HOMOSEXUALS. I HAD A SERIES
OF LETTERS ENTERED INTO THE FEDERAL REGISTER ON BEHALF OF SEVERAL
SERVICEMEN,

== 1 RAISED MY VOICE AGAINST THE INJUSTICE OF THE 1986
SUPREME COUéT “HARDWICK” DECISION DENYING HOMOSEXUALS ANY RIGHTS
OF PRIVACY UNDER THE CONSTITUTION,

I HAVE NEVER FAILED TO SPEAK QUT. [ WILL CONTINUE TO JOIN

WITH YOU IN BREAKING NEW GROUND, AND IN DEFENDING THE PROGRESS WE
HAVE ALREADY MADE. I WILL NEVER LET YOU DOWN.

THANK YOU,

###




THE CiTy OF NEW YORK
CEPaRTRENT OF EMPLOYRENY
220 CHURCH STREET
WEW YORE NoY TOUty

LILLIAM BARRIOS-PADLI
Commissioner

MEMORAEDOMNM

July 6,

1989
Edward I. Koch F d/

Lilliam Barrios-Paoli e

Mulitasking Systems of New York

As you requasted, I have prepared a brief article for you
regazding the recent opening eof our demonstration employmeant
pregram for people with AIDS. The opening was covered by the
Daily Newa and WINS radic.

Please 10t me know if I can be of additional assistance.

TD/rmg
Attachment

ce: Stanley Brezenoff
Cilifforéd Chanin




MELTITASKING SYSTEMS OF REN YORK, INC.

Several days 230 ! amounced the opening of a new employment
demcnstration program for men and women suffering from AIDS and the AIDS
velated complex. The program, sponscred by the New York City Department
of Employment {DOE} and develcoped in conjunction with Multitasking
Systems of New York, Inc. {MTS}, will train pecple with AIDS to operate
a business service center that will provide word proceessing, facsimile
transmittion, xeroxing and other related servicea to lecal companies.

Several months before the anncuncement, Michael Weisberg, executive
director of MTS, described the concept to Lilliam Barrios-Paoli, wmy DOE
Commissicner. MTS was founded in 1986 by several doctors at New York
Oniversity Medical Center, he told her, to address the employment neads
of people with AIDS. The founders believed that many people with AIDS
could remain employed and self-sufficient if they had flexible hours -
with time off as neseded for medical treatment - and a compassionate.
supportive atmosphere. MIS had ailrveady obtained some corporate and
foundation funds for the center; it could provide the facilities amd
recruit the workers. Could the city help?

The Commisasioner said yes. DOE staff, working with Mr. Weisberg,
devised a program in which the city would fund the training of 30 pecple
over the course of one year. MTS would provide the teachers, &nd DCE
would contribute up to $3.50 per hour to each trainee's salary. After
saeveral waeks of training, MTS would match the City's $3.50, resulting
in §7.00 per hour for each trainee. After six months, MTS will hire the
trainees and pay unsubsidized vagea of $7.00 per hour. During and after
training., workers will receive counselling from the New York Stats
Office of vocaticnal Rehabilitation.

As I was walking into MIS's pleasantly Jdesigned officea to anncunce
the start of the program, I saw workers and trainees already atationed
at werd processers and computers. The foundera of MIS and many of its
supports attended the cersmony. Hhile pleased that their concept had
become reality, they realized that their next task was to generate
encugh business to keep the business center operating.

I wvas  extremely pleased that repregentatives from my
administration, the private sector and those dedicated to improving the
quality of life of pecple with AIDS could be brought together to develop
this inncvative program. The cost of $i15,000 toc the city is far
outweighed by the savings in public a2ssistance costs if these people
were unable to work. But even more important is the added esteem felt
by the program participants who remain employed.




Tue Ti17v OF NEWYORK
DOrFICcE 2F THE MATOR
Mew York, NLY. 1ce07?

July 24, 1989

Hon. Pavid N. Dinkins
The City of New York
Office of the President
of the Borough of Manhattan
Municipal Building
New York, New York 10007

Dear David:

On last Sunday's Newsmakers show, you charged that in
New York City, minorities die on average 28 weeks aftex
being diagnosed with AIDS, while whites survive on averaga
two years.

That is not true. A 1987 Health Departmeni study
showed that whites died, on average, 12 months after
diagnosis; recently this has increas=2d to 15 months. s fnr
minorities, their average survival, after diagnosis, uwas
between % and 10 meaths.

It is an oversimplification to deduce from this a laowoer
quality of care for minorities with AIDS. The sad truth is
that most minority persons with AIDS are intravenous drug
users. Because they are intravenous drug users, they are
likely to be in a generally poorer state of heaith to hegin
with, and once infected with HIV, many do not take advantage
of the health care system. Unfortunately, tcoo many waii teco
long to come to the hospitai; oftentimes only after they
are acutely 3ill. 1It's at that point that they are diagnecs-a
with AIDS. Thus, it's not surprising -- since many ©f thn
intravenous drug users wait longer f£han the gay population
to be diagnosed -- that minorities would appear to have a
shorter life span after diagnosis.
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Additionally, wmany gay white men, especially carvly in
the epidemic, had Kapesi's Sarcoma as their major
manifestation, and we now know that KE is associated witls
longer survival.

David, ycu have supported the City's efforts to
upgracde the quality of health care through the Heplth and
Hospitals Corporation, both in general and for AIDS
-patients. We are currently providing an encrious array of

. ..services to pecple who are HIV ill or have AIDS. More noceds
to be done, especially in light of the Centers for Uisrasn
Control announcement that we can now prevent the onset of

" PCP pneumonia by early intervention. I lcok forward to
continting to work with you to ensure that every person who
suffers from this terrible disease has access to early and
appropriate treatment.

All the best.

Sincerely,

Edward I. Xoch
MAYQR




OFFIGE OF T PRESIDENT KS
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July 26, 1983
Hon. Bdward I Koch
The City of New York
Qffice of the Mayor
City Hall
New York, New York 10007

Dear Mr. Mayor:

Your letter of July 24, 1989 incorrectly describes my response to
questions on AIDS. For several years I have referred to studies
which demonstrate that in the United States while the average life
span of a white person with AIDS after diagnosis is two years, the
average minority person with AIDS lives only 28 weeks after
diagnosis. I refer you to the reporxt prepcrad by the Human Services
Subcommittee and The Governor’s Advisory Committee For Black Affairs
(Novemher, 1987) entitled, "Falling Behind," which gives the average
life span for a minority person with AIDS as only 19 weeks.

It is absolutely not an "oversimplification® to state that a
disparity in the quality of health care has an effect on a person’'s
ability to survive disease. Numerous studies have shown the
relationship of access, availability and quality of services to the
health status of particular populations, i.e. minorities, uninsured,
working poor. Indeed, the call to improve access to quality,
comprehensive health services has been articulated by several of your
own appointed Commissions. 1In the soon to be released report, "The
Future of Child Health in New York City," this point is clearly
stated.

With regard to intravenous drug users with AIDS, whom you
describe as "not taking advantage of the health care syatem,” I
remind you that our City cannot offer a treatment slot to every
addict who wants one, without confronting long waiting lists. To
overlook the attitudes that prevail in our society toward drug
addicts as well as the lack of comprehensive trzatment services
available to them, is to ignore the obstaclee faced daily by the
hundreds of health experts who for decades have been looking for ways
te combat drug abuse.
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Finally, as you note in your letter, Ey commitment tc health
praomotion and preventive measures of care are a longatanding part of
my record. The recent expansion of ambulatory services within the
Health and Hospitals Corporation to pecple who are HIV ill or have
AIDS, has been ecagerly awaited, and I applaud this effort. Yes, I
‘agree, more needs to be done and I will contine to work toward the
goal of ensuring that esarly access to quality health care will he
available to all pecple who are HIV fll or have AIDS.

Sincerely,

emp—

. Dinkins




Tee CiTy OF NEW YO
OFFICE OF THE Mavyom
New YomK, N.Y. 10007

MEMORANDUM

Paul Dickstein
Edward I. Eoch

September 8, 1989

See the attached memo that I received
from Tony Shorris regarding the funding
of an assigned risk pool for persons
with AIDS.

I think his progosal regarding the

insurance tax is a good one. Can we
fit it in?

mg
encl.

cc: Stanley Brezenoff




September 6, 1989 °
MEMORAMNDUN

Mayor Edward I. Koch

Toni Shorr

Funding an Assigned Risk Pool for Persons
with AIDS

- Y D D S S S T i -

I understand you have met with OMB to discuss a proposal for
the purchasing of Blue Cross hospital insurance for persons with
AIDS. Jo Boufford has also sent some comments reviewing the
issue of high risk pools and the status in other states.
Assessing the needs of the populaticn and the health care policy
implications of the risk pool are cutside my expertise, 50 I want
to limit my comments to the tax policy implications of these
ideas.

If we expand coverage for any medical benefits to those not
currently covered, someone will pay. Assigned risk pools do not
break even. Purchasing insurance costs somebody money. Higher
costs for Blue Cross or private insurers get passed alcng to
employers. In the best case, we can try to do what OMB has
proposed: develop a strategy that draws down Federal and State
funds and offers us budget relief in the process. However, if
such a strategy requires the involvement of too many parties --
Blue Cross and the private insurers, the voluntary and public
hospitals State-wide affected by the BDCCF, the State and the
Federal government -- the odds of passage may be reduced.
Further, even with substantial Federal participation, insurers,
employers, the State or the City will still be paying two-thirds
of the cost. There may be advantages t¢ "hidden taxes®
sometimfs, but at least we need to understand vho's going to foot
the bill.




The burdens associated with any of these schemes can be

. compared to those of a new tax., Who should bear the cost: Ve
employers, insurers or individuals? Fcr simplicity's sake,” there
are at least three tax options worth considering that are closely

related to the issue of health insurance for this population.

wE LR ke . . » Rrance ety
It we ink that business sh the costs of the
program, the tax proposal that most directly addresses
the issue wculd ke one that eliminates employers'
ability to expense insurance contributions above a
certain level. This would be simple to administer, and
by targeting only high benefit levels, would not
discourage provision of basic health insurance. The
change would not stand cut, so its effect on our
competitive position would be limited. In fact, by
limiting the add-back only to high benefit levels (or
high income employees), the tax could be progressive.
If we only taxed those barefits that are above the
average lavel ($1,500 per employee), revenues would be
$25 - 40 million. ’

-
L%
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We eliminated the City insurance tax in 1974.

Insurance companies are the only business in the City
not to pay any tax to us. They pay $450 million a year
to the State. 1If we impose a tax on them, this tax
will ke an expense for those firms operating here and
elsewhere; cther states may lose money if they allow
credits for out-of-state taxes and they could raise
their taxes in response. It is possible that a full
cycle of responses could eventually reduce the yield to
us, but this does not seem reason enough not to do it
at all. oOtherwise, the tax is relatively easy to
administer, conforms with State practice, and would
treat insurance companies just like other businesses.

A City tax comparable to the State's would raise over
$150 million a year.
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Companies here and abroad have been turning more and
more to paying people through non-galary benetits to .~
avoid taxes. Some of these henefits are already
treated as income, such as use of a company car or
employer-provided life insurance coverage. We could
propose that health insurance benefits over a certain
level (again, so as not to discourage the provision of
basic coverage for anyone) would be treated as income
for income tax purposes. This would be progressive and
have relatively little competitive effect. It could
also raise about $28 millionm a year in revenus.

Of course, each of these has issues agsscciated with thenm,
but they have alsc have some clear advantages. They directly
confront the issue of coming up with the money for the need,
rather than imposing hidden taxes. They are politically simpler,
since they do not involve half a dozen separate constituencies.
They are taxes directly related tc the insurance and health care
issue. They leave open a further option in terms of the much
larger question of coverage for the uninsured: taxing those
enmployers whoe do not offer health care coverage to their
emplecyees. And any of them can be combined with some elements of
the OMB plan to provide substantial city budget relief by
increasing HHC revenues.

Once we have agreed on the needs of the population involved,
we can compare the advantages of what is, in effect, a back-door
tax increase with those of an up-front one. 0Of course, if we can
obtain the same bhenefits without new taxes through another
approach, this course should be pursued. Federal and State
funding that we can obtain without legislative acticon is always a
goal. But sconer or later, somebody will end up footing the bill
for this extension of coverage and, soconer or later, that .
somebody will figure it out.

I recommend we look at all the options -- whether they
involve new taxes or not -- together in terms of who will be
paying for the initiative, what opposition they may offer to
bearing the cost, and where our odds are best of making it work.

cc: Stan Brezenoff
Stan Grayson
Paul Dickstein
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PROPOSALS FOR A NATIONAL
RESPONSE TO AIDS
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REMARKS BY EDWARD I. KOCH
CONGRESSIONAL DELEGATION LUNCHEON
SEPTEMBER 27, 1989

OUR CITIES HAVE BECOME THE FRONT LINES FOR FIGHTING THE
WARS AGAINST DRUGS AND AIDS. UNFORTUNATELY, THE PROBLEMS
ARE GROWING, AND UNLESS THE FEDERAL GOVERNMENT IS PREPARED
TO SEND IN ITS RESOURCES, THE WARS WILL BE LOST.

WE'VE TALKED ON MANY OCCASIONS ABOUT THE NEED FOR A
STRONG FEDERAL RESPONSE TO THE PROBLEM OF DRUGS. AND YOU
KNOW MY VIEWS ON PRESIDENT BUSH'S RECENT PLAM. BUT TODAY, I
WOULD LIKE TO TALK WITH YOU ABOUT A RELATED, EQUALLY
PRESSING PROBLEM -- AIDS.

IT THREATENS SOME OF THE LARGEST CITIES IN THIS COUNTRY
== SAN FRANCISCO, LOS ANGELES, MIAMI, HOUSTON AND OF COURSE
NEW YORK -- AND IT THREATENS SOME OF THE FINEST MEDICAL
INSTITUTIONS. OUR HOSPITALS ARE IN TROUBLE. FOR THE FIRST
TIME, IN AS LONG AS I CAN REMEMBER, IT MAY NOT BE POSSIBLE
TO GET A HOSPITAL BED WHEN YOU NEED ONE IN NEW York CITY.
AND OUR PROBLEMS ARE ONLY GOING TO GET WORSE. THE NUMBERS
ARE GROWING. SO FAR, IN NEW YORK CITY OVER 20,000 CASES OF
AIDS HAVE BEEN DIAGNOSED. THAT NUMBER WILL GROW TO 43,000
By 1991; 31,000 wiLL HAVE DIED,
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EXPERTS PREDICT THAT IN NEW YORK CITY, THE NUMBER OF '
ACUTE CARE BEDS NEEDED TO CARE FOR THE AIDS POPULATION WILL
HAVE TO DOUBLE FROM ABOUT 2,000 TODAY TO ABOUT 4,000 IN
1993. THROUGHOUT THE CITY, THERE ARE OVER 21,000
MEDICAL/SURGICAL BEDS. THUS, AIDS CASES MAKE UP ABOUT 10
PERCENT OF THE MEDICAL/SURGICAL BEDS CITYWIDE AND WILL GROW
TO 20 PERCENT. IF THE TOTAL NUMBER OF SUCH BEDS DO NOT
EXPAND. BUT SOME HOSPITALS BEAR A DISPROPORTIONATE BURDEN.
TEN HOSPITALS IN THE CITY (SIX VOLUNTARY HOSPITALS AND FOUR
MUNICIPAL HOSPITALS), REPRESENTING 22 PERCENT OF THE TOTAL
MEDICAL/SURGICAL BEDS. CARE FOR MORE THAN HALF OF ALL THE
AIDS CASES. I SHOULD ADD THAT ON TOP OF ACUTE CARE BEDS,
THOUSANDS OF LONG TERM CARE AND RESIDENTIAL BEDS WILL NEED
TO BE CREATED,

THE BREAKTHROUGHS OM DRUG THERAPIES SUCH AS AZT,
AEROSOLIZED PENTAMIDINE AND BACTRIM BRING NEW HOPE. BUT
WITH THE NEW HOPE COMES THE GRIM REALITY OF THE LIMITATIONS
OF OUR HEALTH CARE SYSTEM AND LOCAL GOVERNMENTS TO RESPOND.
WE ARE NO LONGER FACING AN EPIDEMIC THAT HAS HIT 20,000
INDIVIDUALS IN NEW YORK CITY; VIRTUALLY OVERNIGHT. WE NOW
FIND OURSELVES FIGHTING AN EPIDEMIC THAT AFFECTS 200,000
INDIVIDUALS BELIEVED TO BE INFECTED WITH THE AIDS VIRUS.
EFFECTIVE DRUG TREATMENTS NOW MEAN THAT EARLY INTERVENTION
AND CARE MIGHT MAKE A DIFFERENCE IN EXTENDING PEOPLE’S

LIVES.
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IN THIS CONTEXT, [ URGE THAT A FEDERAL ARBITRATION
BOARD BE ESTABLISHED TO SET FAIR AND REASONABLE PRICES ON
LIFE EXTENDING DRUGS, SUCH AS AZT, WHERE FEDERAL DOLLARS
HAVE PLAYED A PART IN THE RESEARCH AND DEVELOFMENT. OBVIOUSLY,
WE NEED TO MAKE SURE THAT COMPANIES ARE ABLE TO RECOUP THEIR
COSTS, WITH SOME MARGIN OF PROFIT, IF WE ARE TO ENCOURAGE
THEM TO DO THIS VERY EXPENSIVE RESEARCH. ON THE OTHER HAND,
WE NEED TO MAKE CERTAIN THAT LIFE-EXTENDING DRUGS ARE MADE
AVAILABLE AND AFFORDABLE TO THOSE WHO NEED THEM.

ToDAY NEW YORK CITY IS SPENDING OVER $230 MILLION ON
AIDS IN CITY FUNDS; ABOUT $1 BILLION IN ALL FUNDS, INCLUDING
CITY, STATE. FEDERAL AND COMMERCIAL INSURERS, SUCH AS BLUE
CROSS/BLUE SHIELD, ARE BEING SPENT,

~ WE'RE DOING A TREMENDOUS AMOUNT. BUT THE DEMANDS ARE
ENORMOUS. A RECENT NEW YORK CITY AIDS TASK FORCE REPORT
ESTIMATES THAT OVER THE NEXT FIVE YEARS, OVER $7 BILLION
WILL NEED TO BE SPENT IN NEW YORK CITY TO CARE FOR THOSE WHO
ARE ILL, INCLUDING HEALTH, SOCIAL SERVICES AND HOUSING. WE

ARE ALREADY FULLY COMMITTED TO OUR SHARE OF THESE COSTS.
ABOUT 17 PERCENT, BUT WE CANNOT DO IT ALONE.
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OUR HOSPITALS ARE OVERCROWDED: CRITICALLY ILL PATIENTS
WAIT HOURS AND SOMETIMES DAYS FOR A BED: STAFF SHORTAGES
THREATEN OUR ABILITY TO DELIVER EXISTING SERVICES -- NO LESS
TO EXPAND AND MEET THE GROWING NUMBERS: AND THE FINANCIAL
PRESSURES ON BOTH MUNICIPAL AND VOLUNTARY HOSPITALS ARE
FORMIDABLE. ALTOGETHER, THE CITY OF NEW YORK IS SPENDING
$2.3 BILLION FOR HEALTH CARE INCLUDING FUNDS FOR THE HEALTH
AND MENTAL HEALTH DEPARTMENTS, THE HEALTH AND HOSPITALS
CORPORATION, AS WELL AS THE CITY'S SHARE OF MEDICAID.

WE DON’T HAVE ALL THE ANSWERS. WE KNOW THAT THE
FEDERAL GOVERNMENT, LIKE STATE AND LOCAL GOVERNMENTS., IS
FACING BUDGETARY PRESSURES. BUT WE NEED THE FEDERAL
GOVERNMENT TO RECOGNIZE, AT A MINIMUM, THAT IT IS A PARTNER
IN THE EFFORT T0 PRQVIDE CARE TO THOSE WITH AIDS AND WHO ARE
HIV ILL. [T NEEDS TO BECOME A MUCH FULLER PARTNER. AND IT

NEEDS TO DO SO NOW.

BY THAT WE MEAN THAT MEDICAID COVERAGE SHOULD BE
EXTENDED TQ ANYONE WHO MEETS THE FINANCIAL REQUIREMENTS AND
IS HIV ILL, AND THAT FUNDS ARE PROVIDED TO HELP FINANCE
THOSE WHO ARE MEDICALLY INDIGENT AND ARE NOT ELIGIBLE FOR
MEDICAID. CURRENTLY, MEDICAID RESTRICTS ELIGIBILITY TO
THOSE WHO HAVE CDC-DEFINED AIDS. 1 WOULD ALSO URGE, AS |
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HAVE IN THE PAST, THAT CONGRESS ELIMINATE THE TWO-YEAR
WAITING PERIOD FOR MEDICARE ELIGIBILITY. SINCE MANY
INDIVIDUALS WHO ARE DIAGNOSED WITH CDC-DEFINED AIDS DO NOT
SURVIVE THE TWO-YEAR WAITING PERIOD, THIS POLICY CLEARLY

MAKES NO SENSE.

OTHER PROPOSALS | SUPPORT, AND HOPE YOU WILL AS WELL,
INCLUDE EXPANDING CURRENT FEDERAL REQUIREMENTS FOR MEDICAID
DISPROPORTIONATE SHARE FUNDS TO UNCOMPENSATED AIDS CARE:
MANDATING STATES TO DEVELOP PLANS TO EQUITABLY DISTRIBUTE
THE BURDEN OF CARING FOR AIDS PATIENTS AMONG ALL HOSPITALS:
DEVELOPING A FUNDING MECHANISM FOR AIDS SUPPORTED HOUSING
FOR THOSE WHO ARE HOMELESS: EXPANDING DRUG TREATMENT FUNDS:
REVITALIZING AND REDIRECTING THE NATIONAL SERVICE CORPS TO
ASSIST CITIES IN FILLING CRUCIAL POSITIONS SUCH AS .
PHYSICIANS AND NURSES; ENACTING A DISASTER RELIEF FUND FOR
CITIES WITH HIGH CONCENTRATIONS OF HIV ILL; AND MOVING
FORWARD TO EXTEND AND EXPAND THE FUNDS FOR AZT AND OTHER
DRUGS. FINALLY, AND VERY IMPORTANTLY, CONGRESS SHOULD MOVE
AHEAD QUICKLY TO ADOPT A NATIONAL ANTI-DISCRIMINATION BILL

FOR PEOPLE WITH AIDS.

THE FEDERAL GOVERNMENT HAS A RESPONSIBILITY TO RESPOND
TO THIS NATIONAL PUBLIC HEALTH EPIDEMIC. OTHERWISE STATE
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AND LOCAL GOVERNMENTS WILL BE OVERWHELMED AND PEOPLE WITH
AIDS WILL BE UNDERSERVED AT A TIME WHEN THEY ARE MOST IN
NEED OF HELP. THIS WOULD BE A GREAT NATIONAL TRAGEDY FOR

ALL OF US.

AT TODAY'S DISCUSSION, WE WILL DESCRIBE IN MORE DETAIL
FOR YOU THE DIMENSIONS OF THE PROBLEM, WHAT WE ARE DOING
ABOUT 1T AND HOW YOU CAN HELP. WE WILL BE DESCRIBING, IN
MORE DETAIL, THE DIFFERENT APPROACHES [ MENTIONED ABOVE THAT
THE CONGRESS CAN ADOPT TO ASSIST CITIES IN FIGHTING THIS
EPIDEMIC. WE NEED TO BEGIN THIS PROCESS NOW, SO THAT THE
RESOURCES ARE IN PLACE AS RAPIDLY AS POSSIBLE. ATTACHED T0
MY REMARKS ARE THE TEN PROPOSALS THAT WE BELIEVE PROVIDE A
COMPREHENSIVE NATIONAL RESPONSE TO THE PROBLEM OF AIDS. I
HOPE YOU WILL GIVE THEM YOUR FULL SUPPORT.
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