
Case Number: 2007-1550-F 

FOIA 
MARKER 

This is not a textual record. This is used as an 
administrative marker by the Clinton Presidential 
Library Staff. 
-

Folder Title: 
Haiti-HIV Positive, 1993 [5] 

Staff Office-Individual: 
Multilateral & Humanitarian Affairs-Schwartz, Eric 

Original OA/ID Number: 
3424 

Row: Section: Shelf: Position: Stack: 
40 ~ 6 3 v 



Withdrawal/Redaction Sheet 
Clinton Library 

DOCUMENT NO. 
AND TYPE 

SlJBJECTrrlTLE DA TE RESTRICTION 

001. memo Anthony Lake and Samuel Berger to the President, re: Haiti: HIV 
Cases at Guantanamo Bay, Cuba (5 pages) 

ca. 02/1993 PI /b( 1) 

COLLECTION: 
Clinton Presidential Records 
National Security Council 
Multilateral & Humanitarian Affairs (Schwartz, Eric) 
OA/13ox Number: 3424 

FOLDER TITLE: 
Haiti - HIV Positive, 1993 [5] 

2007-1550-F 

ke2049 

RESTRICTION CODES 
Presidential l~ecords Act - 144 ll.S.C. 2204(aJI 

Pl National Security Classified Information i(a)(I) of the PRAI 
P2 Relating to the appointment to Federal office i(a)(2) of the PRAI 
P3 Release would violate a Federal statute i(a)(3) of the PRAI 
N Release would disclose trade secrets or confidential commercial or 

financial information j(a)(4) of the PRAI 
P5 Release would disclose confidential advice between the President 

and his advisors, or between such advisors ja)(5) of the PRAI 
P6 Release would constitute a clearly unwarranted invasion of 

personal privacy i(a)(6) of the PRAI 

C. Closed in accordance with restrictions contained in donor's deed 
of gift. 

PRM. Personal record misfile defined in accordance with 44 lJ.S.C. 
2201(3). 

RR. Document will be reviewed upon request. 

Freedom of Information Act - 15 ll.S.C. 552(b)I 

b(I) National security classified information l(b)(I) of the FOIAI 
b(2) Release would disclose internal personnel rules and practices of 

an agency i(b)(2) of the FOL\( 
b(3) Release would violate a Federal statute l(b)(3) of the FOIAI 
b(4) lkleasc would disclose trade secrets or confidential or financial 

information i(b)(4) of the FOIAI 
b(6) Release would constitute a clearly unwarranted invasion of 

personal privacy i(b)(6) of the FOIAI 
h(7) Release would disclose information compiled for law enforcement 

purposes i(h)(7) of the FOIAI 
h(8) Release would disclose information concerning the regulation of 

financial institutions i(b)(8) of the FOIAI 
b(9) Release would disclose geological or geophysical information 

concerning wells l(b)(9) of the FOIAI 



'
, . 

. 
. 

IU 

.io• .L..:,) rr-.::Ul'I 

iinittd ~tatt.s ~rnat£ 
COMMITTEE ON lABOR ANO 

HUMAN AesoURCES 

WASHINGTON. DC 206 10-6300 

Facsimile Cover Memorandum 

Da!e&Trrn: ________________________________________________ ___ 

Number of Pages: Cover+-----

Return Fax Number : 2021224-3533 
If there is trouble receiving this fax, please call 2021224-5880 

I 

IV 



r-t:.J:l-1 '::)-l '::)'::)_j 10 • 10 r-r<:Ul'I U::> ::>t:.NH I t:. LHJ:lUI'<: IU ':::JS::l:>H1S::I 

S1708 CONGRESSIONAL RECORD-· SENATE February 11, 1993 

Mr. KENNEDY. Mr. Preaiden~,·Juat80 
we au know, &Ct.er tbt amendment. of 
t.he Sen&tor Ml ouered. I Intend to oaer 
a.n &mendment 'n t.he aecond ·delmte iD 
behaU oC rny11111r e.nd the ma.Jorit.l' 1ead­
er. I would pre!« to heu tbe full 
1UDendmcnt. J11t1t until l ha.ve a.n oppor­
tunity to pt u. from st.alt that a.re iu 
the back o! t.he Chamber. . 

So I wtll object rm- th.a.t tfJIU!On, .a.nd 
!or no other • .iuat .so we coula have t.he 
re&dinlf or the amendment. . 

The Pltli.SIDING OFFICER. Objec­
tion 111 heard. The clwk w11l read the 
amondment. 

The 'bill cl~lt read aa follows: 
At U&e .appropnat.e place, a44 ~• tollow· 

11>8"! 
lll:Cl'lml l. °ADM1811QN m TIDI: 1JNrl'ED 8TA'm 

CJI' IU.ntlW 9IFrcntD ' wrnl TllB 
AlmftBllB. 

<•> Nl>hritbst&Dd1Jll ·QJ" o#ler pr'092aio11 of" 
law. rel'\llat.IODS or directi"8 OOllOllrDl.D« Clle 
u:clllll1o11 of alJeDa OD )tulUI relaced 
itrcnui<lS, ltiecr.to.a zth HIV,· Uie ~ 
unrminodendenoy vinlL &ball co.Det!wte • 
oonummte&Me 1'taease or piibltc healtb -~-
111ftt::ance far parpo1• Cf 8eCttoii 
211(a)(1.)(A)(l) of tlte ~m'8fttklu e.Bd Na­
t.iom.lll:y Aot(I U.S.C. 1188(a)(l)(A)(D), 

(b) REPORT 'RBQ'UIKZD...-Tlle Pnsldeut sim.ll 
Bll~>t a tePor.t. by September L 11113 
cont&lDW.- · 
. m AD uaeument. cf the a.nt,lc1'1Med cost.s 

o! th• admtaton to !:be C~t&4 Staua ot per­
~ wttb HIV to publlc he&lth car. J)fO• 
mum. 1noll1dllll' nch OOllta u Wlil ·be borm 
b9' SC.ties aAd m1UifotpaUtSes. and prlvat.e m­
llllJ'9nl &nc1 health "cut provtdeni: 

Ci) ~ estinia.te ot tb9 number &D.d otidm 
or per!IOllB l.Df9cteCl w!th HIV uteJr (4 .eek 
entn' into tbe U1med Sta• .bafnre Decem­
ber 91. 200S: 

CS> a.11 aisessment of the efrectlnnen of 
t!b9 lmmifNtlon and l'fattonal1t:v Act t1l pre­
venU. ~raon eute~ the United Statlls 
1lkOlY 'CO become a pablkl ·cbmye, as ._11 as 
tale aaWtJ' to enforoe Cld8 AGt 1IQi:tl nvarat· to 
pWBOGI 1Dleoced wit.ta ,po~~. COBli1Y 
DeAleb oondiUoDS mcladme, Wi. no& llmlf.94 
to KIV; . · 

(4) ttie coat 1.mplioatlcm1 ol tef...- on&«­
ilif or likely tc ent.er ue UDlsed States. wllo 
c.ttY the HIV v1r1ls; 

(!) A 00111119t't&OD of Qe llDt.ietp&ted pabllc 
and srtT&te luia1Cb care aam M80C&a'9d •Ith 
aUe.na uirect.ed wttll HCV wltb Claa lllllRB -.. 
tr1butable ~ ·the · entir7 al llllem tnlfferf.DI? 
fro.a crQet ~ COllcli~: . 

(c) HIV 'I'Umla-E&oeot &I OCMlwiee llr'O• 
V1ded J'n su'baectk>n (d) tbe AttomQ' Genatal, 
ID coa.sultatioD 'With th• .86ctetar7 or HDS, 
llr&II J)l'OVlde tor tbe tintlzar of' 1LU9Dll tor 111-
(ection with RIV tD aeocmlaa.oe wtUl the pol-
101' ill -efl'tiet. 'OD .lllll\lar)' l, 191113; 

< iU WAIVllA A\1TllOIL1TYr--8lrtlliect1cm (C) 
m~ be waived by tlle At.toruey GeDeiral. Jii, 
COD&ultat.1011 with the Secretary oi HHS for 
'DOD-Immigrants who, ~oept. for ttie Pl'QVl­
Biom or Ulla act, wOUld be a4mla&1'1>le t.o th• 
UDlted ..St.at.ea. aod wa.o Bffk a4snis8IOD for 30 
da)'I or leea iOI' the pgr:pa&e Gf: 

<l> a.tteaduir eduoaUODal er medic.I 0011-
terencer. 

<2> rece1vu1r medical t.reMment: 
(3) vislt.1a4r cloee faml-17 m1m1'benl: 
(4) OOD4GOW. temllOratr basUle8ll aotivJ­

t.1~ ·or 
<S> vttitmg tor :pleun U.oartsm); 

Md .a11 a4~~1011 laob llOD-lmntlgranta m&7 be 
a4mtiied wttJaOllt <IQ98tto111 ae '° Wtlet.het' 
they are ca.rrtera ot the HIV virus, a\ t.he db­
cnl.1011 or t.he AtCCll:Dey Genarat 

Ce) am.s OF COH8'Z'JWC'nON.-Not.biDlr lD 
t.hle Mctlon ehell be comtnled to llmlt t.lMt 

a1ltllo!'ICJ -of Che 8'Cre~ at ID:lS to Dte­
aor1be ter\\latlODll. QODCerD1118' ootnmUllllCabJe 
&MNe• ot s-tillc be&ltl& ~cabal!, ot.bor 
t.haD lnfeot.ton with &be JlQlll&D 
1mnnn1odenc11ncy nt1is 1D IM)CQZ'daDce wltll 
'9Qtton 2D(aXlXA.Xt) of tha 'Imm11Tat10D l\'Dd 
Natl0111llty Ac:t '(11 U.S:C. llS'J(•)(l)(/l)(i)). 

Se""'1 Sena.tors a.ddretNd the 
Cbatr. 

The PRESIDING OFF'tCER... The Sen· 
ator from Musacnuaette. 
~ 110. 11 'T'O AllZNDMU7 lf0. S'T 

C'!"arpoaa: To ~Vide CbA.t tli• cmreD\ lllt of 
-oomm\'iDlcabi• diaealOI of pobl1c health 
lltfntncanoo rema.111 ID place for & 80-da'J' 
iiertod &lid to NQ'Dlnl '&bat • cantal rvnew 
of '.DOf.ellti.l COltll 'Clo t.ha UalteCI 8-e.1 
a..a.1th care .r&&em take )11.oe before Ull' 
(lh&rllre ID. ~ Ua) 
Mr. KENNEDY. Mr. President, [ eeud 

an ameudme1%t ta the desk a.od aak tor 
ite immedJate cons1der&taoa. 

'nie PRESIDING ·OFF:ICEIL The 
dtrk Will report. 

The biil clerk read ae toUows: 
·~&mat.or from Mtl .. cb'ue~ {Vr. XDI· 

IU:DYJ Pl'OllClllN Cl ·amndzneat Damb8rt4 38 
t:o uneodmeDt No. M. 

Mr_ NICKLES_ Mr. Pl-esktn't, I ask 
nna.nimous <:0neent tN.t t.he 1"8&d1~.·or 
the amendment l>e dhfpenaad With.· 

The PRESmING OFFICER. Without 
objection. tt 11 110 ordered . 

The amendment ta ail foUowe: 
In t.bfl 1m1f11Mhn1111t Rtrl'ke all after ~Oii 

and lnllert the ronowmr. 
me. . CdliiHiiOM OM _,,. mo\'A Cl 1llV 

llftnJB aa.aaoN. 
<•> B&Tmt.r.JON <lF ElcCLUSIOlf.-'l'be cammt 

llM Ol ~IUoabk dl8aaR4iB of 1MablJC 
JltMc.!l .s~aa aa tu eflect. ca F~ 
16, lJl93. abail rama1D LD taeot. b' • pariod ol 
at h1aist SO ~ after the date Of eDMltment. 
of t.hls Act ror ;pQJ1101e9 of aec:t1ou 
312(•)(1~~)(1> at the Irnm2fratlcn an4 'Na· 
ttonallty Act.(I U.B.O. llQ&~l)(Al(t)l. 

(b) REPO'RT ltaQ'aZUD..-tt 'tbe &eonitlan Of 
Healt.h and Ham&D &onitlflfl nmovres or al­
ten ~8 Jlet cleSOl'tbed 1D nbllaotiOD (a) &Rel" 
me NPkat.too ot i.m I0-48.Y ll8r&Ot 4eeor1bed 
In t.ha.t subs8ct.lon, tben ~e Secretary aball 
submit. to ColllJJ'lllll a report oo.btal.nlllr-

(1) an aaaessment. or-
<A> t.he antlcipat.ed Bft'ect ofnch act.Ion 011. 

CXJBU to Ulllf.86. St.a._ ptbllo 'bealth can 
prorrams and ent1t1n. as we.II as·t.o t.hllllC 1:11> 
erat.ed Q- 8t.aiM &D4 :mW1ta11laltt1t111; aad · 

<B> t.be an.cict~ c08Cll ca ,prtvatllt tnnr­
an and. bea.Wl care J:llOW4era ol l'llda actiml; 

{2) .IUIJ 0ad1DgB ~ Clm'eDt l.mml• 
rratton mw 81l'bm1tted bf Ult Att.oniey Gen· 
eral under IUbtectlon cc>: ui4 

(1) a cOmparlson ot the asit1ctpat.e4 J1Ubllc 
and prtvate bellll:JI can costa aaaoote.~ "'1th 
altem lnfeatad wit.II. RIV -.1'2. tile CID8CS &to 
trtbatable to t.be eat17 Qf •lt- Batrarme 
Crom other ha&ltb CObdlt.IOU. 

(C) 8ni.D1 Nl'D .Ml'OaT.-<0 'n3e Att.orDll)' 
('renen.l BhaJ.l conduct a atull.Y of" Ula Iollow­
tnir. 

(A) Tbe ·ell'ectt'V'9!2ell Cl cnzrrent proviBtona 
or tbe 1mm1rrat1on and Nat.1011al.~t1 Act 1!I 
,--rdq -.alnlt. f!lbta'J' 1n'2> die ·t.'ln1tacl 
SC&CU Gr })M'9lmll l!li:IQ ·to tleoome A DU21lic 
cbarse &Dd bl dtlporWa1r. durmtr a &-rear pe. 
rtod attar .sqQ!a eatlT. c.bOM l.mmltcrantll 'flbo 
do .l)ecome Dlabl.lc t:bargea. 

{11) Tbe abl11t!' or Ula 'I.mmllrtiltlcm and 
N aturallza.tlon Servtce t.o •Pi>lr and .enforce 
nob Aot wmi ~ to tmm2gn.Jlte 1Dfected 
wtt.h Potent.lall:v ooetly beattll condlt.IOns \11· 
cllldtns;. 'b'Gt'ltOT. llmJtad t.c, llIV. 

C2) TJle A~ General sba.ll m.bmlt io 
the President.. the ~ of HMlth ud 

H11m8.D. SerT1ces.. &lld tbe ~ ·a rt1port 
Mt.Uq tort.Ii tll• fi.11d~ er ~ 11t11d.:J COZI· 
ducteQ 11~r }anllfta.Ph .(1). UCI IDC:lu~ 
such rwcomme114&t.10P aa tale AttonJw;r ~-
1ral datenntDn ma; be necNSU7 tar revi· 
slon of 'Cll'trent 1mmlcr&t10ll law to re 
t.ha.t immtrrut.e -..ieb costl1 health condl­
t1ou W!lo "" Ukelf to beoome llV'blk 
cbatlM wm bt 111retudad.. 

Mr. NICKLES.· 'Mr. President. the 
amendment t'bat I otter today 1& on be­
half of mJ"88l:f. Seaaior DOl2. Sena.tor 
ICASSBBA'tJM, .Sena.ie>r BBLM8, Sena.tor 
SHf:LBT. Sellator GRAMM. Senator 
I.arr. Sena.tor OOATS. Senator MACX, 
SenUar Clu.Io. Sena1i0r BoNP •. a.nd • 
at.or OOVUDBLL. . 

What tbie UMllldmmrt would do 
would be to pmhitllt perm&1l8Dt. 1mm1-
pat.S~ r.o .the United SW. tor per. 
eo1111 infected with HIV. I tbiD.k ·all o! 
my collequee ue aware ~t President 
Cl1nton and his atatr annwaced .his in­
tention -t() eb&Dge the SireeeDt policy 
which prohibit& penona lrom antertntt 
tba country rierrnannt.l.J' wllo N't' 
presently carn:ttll' t.b'9 AIDS vtrua. 

I think Wa ch&nre by Preelda.nt 
CllntoD 18 a Mrioua m.ietake. I t.hinlr. 1t 
1'> a eerioua m.iat&ke for sever&l rea­
aona. One ls for .tbe he&l.th im,pllca· 
. ttona. Ae I Wnk all my oolle&R ue 
a.wue. HIV ia a 4eaal¥ l1Na. I wJAb we 
ha.cl a care fo.r l t. 'UDdet I.he 'hlll ·we a.re 
ooneldennc rtgh't now. we· a.re ,co1ng t.o 
&atbortze and .a.pprozri&te over S2 bil­
lion ln reaea.rch to try and Qnd & cure 
f'or th1a Vm'l' deadly cliaea.ae, but we do 
not bave a cure yet. Al. & matter oi 
fact, it 18 not HkelY that we will ror 
tbe DHt few :rean. I hope tba.t we 
oould have one tomanuw, bat it 111 not 
there yet, · 

So tr we cbanl'e Wa policy and ~ow 
more i:ieoi>l• t.o ceme into the country 
tha.t a.re RIV SICJll!ttve, U they i!t> not 
chanp tbeiT '80CUl · beba.v1or. tb.e die­
eue will spread fAater thf'oUihout tbe 
United Sta.tee. It. wm tnrect & J:Ot more 
people ln 1ibl1 country. It 'Will< U"e11 
and, Mr. Pr91ldent. the "CODd put or 
this 11 tba.t lt will COit millions oC dol­
lan. Thia ch&Dre in poUcy that ta im>­
.Jnoted by Pre&ident Clln1ioD ·1• not only 
P. d.ecla.lol\ that wilt coat lt'f'ee, but it 
.ut cost lnmdreda at m11n.on8 or dol­
lan. It will overburden au already 
overbm'd...S bealtb ca.re 879tem, one 
tbat we are ha."1nc a \'erY dtmcu.lt t1mc 
a.UordiDI' today. We ha.ve beard dtr­
rerent ~· Of the COi& Cit t ;;tng 
someone that 1• HIV poait1Te. I ha"Ve 
Qaotea !ram aome people who eay tt 1s 
$100.000. I ha.ve othel'll who ay tt ti; 
S20ll.OOO. Same ay tbo8e ieetimatea are 
too low, and th&t tlle tw::tual 006t wou.ld 
even be !l:brher. 

l odo know We: I bow the coet tn 
Medicaid 1• aJreaQ .xplodtnr a.nd that 
many or the people who have been oom· 
uir into the co1mtr7 who an HIV 
tlvt1 would be Medicaid ellrtble and ul­
ttma.telJ' Would be OD Med1c8Jd. 

111.an a cb&rt th&t Bhowa the recent 
cha.in• tor MedlCIJ.d .a.nd. 'bow ra;pidly t t 
18 grGWinl', R 11 ~ fastest f!'Cnirln{f en­
t.ltlemetit IJrOgr&m, rasteet groYtinl;! 
program ill Oovemment today. C· 
a.id ~t :vea.r rrew at 29 percent, tha.t Is 
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$15.3 bilUon !or 1992 alone. The yea.r be­
fore it wa.a rt.7 percent. The year before 
that 18.8 percent. So you O&Jl see th&t 
MedlC&id costl ate ea:plodinf, &nd this 
is wtthout th1a new poUc;y •h1ch, 
again, would jwit add to t.be grow1D1 
med1e&l crtsie tba.t we have. 

1 would like to compltment my col­
learue, 8ena.tor Kl.UBBAUM, who baa 
worked w1th me on th1B e.m.endment. 
1'l e are several pteeee or tbi• &mend­
ment wbioh ate m1De &11d there &re sev­
eral pleoea which are Sena.tor KA.s&B­
BAUM's. Alao. I would l!ke to th&nk 
sena.tor Do.LB who helped. ma.ke eome 
constructive cbange1 aa weU. 

'I'h1s amendment would do rour 
thian. One, it would codlf;y the preaeot 
proviaton in law, and I "'1ll just 1'9ad it: 
Notwtthl~dlnJ any other ~l.ston tll 

replaTJo:t111 or cUrecttvee coDoel'Ul.DC tile u­
c: or .Udl on health rel&t.ed erou.udl. 
JAreoUon wt~ BIV. tlLe bum&Q 
urum1.110d11ftctenc7 '1nal, llhall coutltq~ • 
coinmantoebla cUse&ae ot ~blio heal~ Bil· 
111£ oe for P1ll'PoM8 or aectloD 222 of ell• 
?=.mlB'tatlon and NatSoDAllt3' Acc. 

Th&t ls present pra.ctice. That haa 
been the practice tor aever&l yeart. 

~ton :a ot the amendment wa.e r&­
<l' :ed by Senator kABsEBAUM, and I 
think makes eminent good senae, ea.ya 
the President •hAll 1ubm1 t a report by 
September 1, 1.993, contahline the ,,... 
eeumente oC coat and •ha.t the Smpact 
bie ProPosal to Utt the ban would be. I 
will allow Bene.tor ltMSSBAUK to ni&ke 
farther atate=ente on t.b.la u weU. 

Section C. JaV teattq, We will oon~ 
ttnue to bave teatiu ror a.llena coming 
into Wa countl')', u we do rtrht now 
to test and find out whether or not 
they an HIV positive. 

Section D would allow people to 
come into the ootmtry without teatiD&' 
It they .ue COmi?l.r iD temporarily. 
t'he1 can come 1Q temporarU:v to at­
;end an edue&tlon.al coutere.qce or med· 
cal con!erence, to reoelve medical 
.reatment, to visit !&mily member&, to 
:onduct temwrary bwitneu or to even 
1a1t the country for tourtsm. But thia 
rould be a 30-4&1 w&iver and 1! they re­
etve th.11 waiver. the:v would not have 
o be tested for HIV. . 
But, Mr. President, what we would 
ot do 18 allow people to come perma­
ently 1."lto this. oounery who ue HIV 
oaitive, who m&J or mlJ 12ot contln1.1e 
ieir aoolal beh&Vior, which mJght 
>read the dlaeaae t'broughout the 
ntted Sta.tea and also be a very sig­
'.tle&llt !1%1anoial draln and bW'den on 
1 already burdened eystern. 
This 11 & aertoua iunendment. 1 have 
>t bad a cha.Dee rea.lt~• to a.na.lY• Sen­
or Kt:NNE:t>Y's second-decree a.mend­
ent. Earlier, we were negoti&ttng on 
.\71.nr a eeJ)&tf.te vote on both a.mend­
Hlte. I hope tb&t la exa.ctly wbAt we 
11 have. an up.or-down vote on both 
1end!l'lent&. I think that ie impor-
1t. It I underat.a.n4 Sena.tor KEN­
Dl''• amendment. lt 1• ba.ate&lly a 
.ay in change or policy, but then lt 
llld allow the Secreta.ry a.nd/or the 
!8ident, I guesa. to hnplement the 
~e "1thout any conrre881onal ao· 

t1on whatsoever. They would have a to espa.nd th1a 1nqulr;y to include tnuni· 
hearhur. they would have tome rvporta cm.at.a •ho are eaterinr the Unlted 
on coeta, but 1t would still &I.low the States "1th other health-related con­
Secretary. or the Pre81deat Uitoush cenit. 
tbe Secretuy to imlllement the ob&Dge I believe tbe follow1D8' key questions 
'llrithout congreaaional act.ton. l think :need to be ezamined 1Dore ea.refUlly • 
th.t.t would be a. zniatake. l th.lnk it rore we move a.head 'ltlth the 111'tlng or 
wo\lld. be ooetly both ~ the !om of t.be current lm.mtcratton b&n. 
lives and costly 1n the form of 4ollara Firlt, w~ a.re t.he aat1m&tee or the 
to an alrea47 overburdened ant.em. lilcelY number and orlpn of pereona in-

Mr. President. I Yield t.be floor. tected with HIV who are likely to seek 
MN. KASSEaAUM 84dreuecl tlh eDtrJ' 1nto the 1JD1ted Sta.tee in the 

Chair. next tew yean? 
The PllESIDING OFFICER. The Sen· Second. •hat enctl:r is the i>rojeeted 

at.or trom Ka.neaa la reco8'111sed. fhbulclal lJnD&Ct ot av.oh im!ntan.nta on 
Mra. KASSEBAUM. Mt. Pnaldent. 2 coat to the U.S. public be&lth care pro­

nan ago •hen th1e iaaue wae cooeid· nam1 and to the healt.h ca.re snt..e= 1n 
ered in the context or the apooJ!lJ.U general? 
World Conference on AIDS 1D Botton. Th1nl. how ettective a.re our current 
the debate tocuaed at tb&t time largely lmm.1gr&t1oa 1aw1 1n eot9elli?IS out ap­
OD the laaue or whether rorel&'Dera with pllcante. likel:v to become ''a pubUc 
AIDS would pose a public healtb rlek cbazye?" Are these la.we working a.n4 
to Amene&n c1t1Mna. Tod&Y, however, are thef adequately enforced? 
the chief lslue ha.I become COit. a.n4 I Mr. Pl'eeldent, I intend to euppert tbe 
believe that it doee need to be ad~ iwnendment that. bu been ottered b.Y 
dreeeed- SeD&tor N1cxr..ss a.net other1 to require 

AIDS 18 not 1pread b:v cuual cont.act, that the Cun'911t AIDS exclWllon re­
througb the a.ir'or from tood. water or ft\ain 1D place· pencllnr legUlatlve ao· 
other objects. Thus, I believe it ta im· tion to t.he oontra.ry bf Oongreea. I do 
PQrtant th.a.t we not almpb' support an ao tor two basic reasons. 
AIDS ban out or !ear. tha.t entrance to First. as J have diaeWl&ed. there are 
the Unit.Eld Sta.tee will pose an 1mme- alntpJ.v too many eerioua u.nanswar&d 
41ate COQt&gioua r.tak to Americana. I qua1Uona about pottnti&l coat. to our 
thlnk th11 ia veq \Ulfortuna.te if. lD• health care aJ"tem to permit Uftin&' 
deed. tn any way thia is take in that tbe A.IPS 1.z:nmirration baD witb..Qut fUr. 
context. An overwhel.QUDS maiol1t7 oC ther eu.mJ..oation of the Seeue. 
pabUc health experts, including tile Second, I agree with the sponaora of 
Oentere ror DJ.aease Control, the Amer- this ameadment t!La.t the iuuee 1n­
toa.n Medical Asaoclation and the Yolvad With AIDS and tnumrration are 
A!nerica.n Public Baa.1th Aaaoclat.ion too •Qllitlve a.nd too complex to pre­
atreee tbat zio auch threat eXiaQ &Dd veGt a lltting of the b&D b7 nl'Qlatton 
that. the current ban is not JwitUl&ble onlJ' ae tb& opPo81tlon prop0aea. · 
on 1mbllc health grounda. Th18 amendment otrera wha.t I believe 

Mr. Pre11dent, my concern llee in the to be a eenetble alterna~ve. We did trJ', 
area or potenti&l nnanct&l co•ta to an and I apprecia~ the eil'ortt of tho 
already beleaguered American lle&lth ch8.1rmaD or the commtttee and ot!lel'I. 
ca.re a:vetem. P'or t:u.ml'le, people who I to find a compromise. But thia amend· 
have talked to tn Ka.nsaa ~11 me tber ZQent i am OOllPonaortnr would not In 
C&IUlot underata.n4 why we would allo• a.DY way preolude the Preatdent from 
lmlUlgratlon or hi&hlr expen81ve AIDS, · propoaltW at &111 tlma that the ball be 
&nd other heal th-related ouee lnto th.f4 lltted.. All It woUld do 18 rec:i.u.lre th&t 
countll". even a.a our own helltb care Coniresa coneent to aucb a.2' action 
co11ta &re ezplOdlng and one out or throqgh lefSsllLt.100. 
seven Amertca.na baa no health OO\I• Th• approach being &d.vanced b7 the 
era.re a.t all. otber ldde would im>V1de for several 

Ad\"Oca.tes o! Uttttl(r the current AIDS months delay lD which this ieaue would 
exoluaione cla.lm tb&t the 11lcely nnan- be atudJed, but a.ftier that time the &ec· 
cta.l coat or dotne eo will be a.ccepe&ble retarJ" wowd have fQ1l authort~ tO Utt 
a.nd tha.t CWT&Qt 1mm.1grat1on law.e al· the b&D through regula.tlon. 0oJ:llfe88 
n&d.Y cone.a.in adequate protectlona 1r0uld not be consulted oii the matter. 
ag&iut the ent.ty of pereollB deemed I wollld like to uk my oollearuea 
"Ukely to become a public cb&rge." this: IC the trou'ollne coat question• re--

Mr. President, thia may be troe. Thus ganUDg AIDS and lmmtgra.t.lon are ae­
tar, however, I do not believe the cue rioua enoug"h to we.rrant an .ct ot Con· 
bu been adequately made. I a.m trou· 11'918 today t.o atop the President rrom 
bled, that there appee.ni to be no docu- moving forward. are tbe1 not also aerl­
mentat.1on on whether or not extstlnr oua enough to Juatity requiriDI that 
1mmirra.t1on lawa have in tact bean Conrrea mU4t a.ct to approve the litt­
worktng effectively to guard against tng or the ban eevera.l montba Crom 
entry of person& found m:ely to be "& now? · 
public ch&rge." Similarly, oone1der1.DI' The other aide will &r'l'ue that the 
that a. etnsie AIDS caae la current.17 ee-- Uat or health conditlons on the 1mmi­
t1mated to coet &bout SlO:l.000 over the gn.tlon list tihould be a matter to be 
U!et!rne of the patient. I think we de- dealt with through regulattoQ, not ler· 
aenre to know a Jot more a.bout how 1sl&t!on. J appreoia.te th1e :point. and I 
m.a.ny AIDS-1nrec:ted lmmlgra.nta · we do B.CTee that under norma.l clr­
&re goiDI' to aee in cornlng yea.rs lf thia cumstanoe• mat~ra such u dieeue ez· 
ban te lilted. And ap.in. I would willll clt.teion list.a for inuniirratlozi are ones 

! ~. 
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tr& t1hould. be dealt wl.th by the Seo- bt>en otien to l!!Uggestions. t think that 
retarr through regUl&tian. has bMn wry helpful. 
lki~r, Mr. Pnis10ent, th~ a.re I also would Uk~ to e~ &pprecta.-

not norma.l c1rcumata.ncea and, tra,g- tloi:i to the Sl!na.tor from 'Ktu:zsas. Mrs. 
1C&lly, AIDS ls not just a.notber: d.le-- KAss!!:BAUM. for ber work in oom!.ng Ut> 
ease. Tbere te ample precedent tor Oan· w1tu thte 11.menmnent. 
grtJ>aa to intervene ln the ~xoout1v:e reg- I think thlil ame~nt, the Nickles 
ulatory process on lsauee or particular amendment actually 1B too narrowly 
publie 1mporta.noe, lnoluding t:he uea drawn. I would lUw 1t aleo to be &ppli­
of health poltcy. I:n !a.et., this very btn, cable to other d1tiea.s.ee t.h&t we have 
aa ea.rl1er NIH bills. includes a provi- talked a.bout in tbe P1U1t-1onorrh•. 
sh:in providing tha.t a.n:y sotian by the sY"Uh111s. other eeX11&1ly oommunJca;b!e 
Secreta.ry or Health and Hwnan Serv6 dl.eeasee. 
Ices to bar Federal fun&bi' for fetal ti&- Btit th18one1s nacrowlY a.tsned e.t tbe 
sue reeea.reh must nrst be o.pprovoo by HIV twd AIDS problem. So I a.m golng 
a speclat ethi<lS adv18ory boa.rd. to aooeot tb&t. But I peroon&lly would 

Al8o, iet OB not forget tl'lat the oor- lib to see tt broader. 
rent AIDS exclusion ex:lstil in la.rrre · I w&nt to eml)he.size on a procedural 
part because of co~onal action. In point that l IM!BWile ~re along 
fact. tbe vote to add tbis i!ZClW!1on the line there 1s f01nt' to 'be an agree. 
passed the Sena.te tn 198'7 by a unant- ment lliOrked out wbe?ll theni cs.n be a 
1n.ous vote or 96 to zero. I hope &nd ex- dlreet \tOte on the Nickles amendment. 
pect that if this a.mandment lll pasMd, pi!rha:p:s a direct vote on tbe Kennedy 
thtn•ii wm hA Nnewed eu.min&t1on or amendment. t do !l()t think we should 
the AIDS 1mm1gra.tton Quastton. tf It let. this Issue rest <>D e. eeoand~e 
ce.n be ahcwr1 tha.t HIV4n!acted 1mm1· a.m'3nd.ment which. 1n 1:1trect. wtpes out 
~ts do not, \n fa.ct, poee a cost bur- the Nickles flm..degroo amendment. I 
dell to the A:roertca:i health ·c:are ays- ha.d thought tba.t B.gI'eement WM bi=Jlng 
tem .or 1r tt e&n be d@monstro.t.ed that worked out and! hope that ts going to 
there ls a. bet.ter way to lmndle our 1m- happen. I think tt ta 1.mporta.nt tha.t we 
mtgraUon :p01ley ln thla area, t W'l.11 be ha~e a. direct. olea.r vote on tbe sub­
a.mong -~ fil'S't to help tieek an over- st.a.nee oC tne N1ckl~ amendment. 
turning or the enrrent exolwdt:in. Ht1.vlni; sa.ld that, I would now l!k~ to 

I am pa.rtioo.l&rly 1>168.i!ed tba.t the addresil wha.t ts-at stake. 
sto.dy !nclo.des a.n 'll6tle8ilment of the ef- Tb.ta baa been a. nry low-keyed de­
faetlvenesa of tha Immlgn,ttan a.nd Na- bate so far. I think the people ll$d to 
tlona.Jtty Act tn preventi'rlg ~!'SG!lf! 1mderst&nd exa.ctly what we w-e talk· 
who a.re Ukely to become' a pn.bllc Ing about tM.a a.ftemoon. President 
charge. Add1t1ona.ll7, a. distinction la Cltnton ha.a lnd!c&ted a policy or a 
d."'8.wn bet.ween 1.mmlgra.nta a.nd t'ef'u· cha.nge tn policy th&t would allow tm­
geea. The cost ana.l:Y81s or that study mlgni.nt& to corne foto t.hts country 
wlll be th" eon tmpltca.tion of re~ that a;re ln!ee~d wlth th~ HIV virus. 
entering, or likely to entar, tha United Let us ma.ke no mist.aka 8.bont lt. Let 
States. ' us m&ke It clear. We a.re taJ.ldng about 

Mr. President, I believe -u 11. "l'ft8ult or tmm1gra.nts ooming into the country 
this study we will ptn & IJl'8ater degree w1th AIDS. 
o! 1nforma.tton that Will help UB &na- I t.htnk we need to think a.bout that. 
l~ th1s 11em1t1ve lBSue. Alth01agb a When I We.6 1n my 1'wn St.Ate this pa.st 
dimc:ult Question. I believe 1s one tlul.t week, I bad thls wbjeet ra.if!ed more 
inuat be a.nswered to the satisfaction or th&n &DY other Sllbject, more than ho­
the Amerlca.n publk:, a.nd ad~ by mosexuaJ.a tn the military, moN tha.n 
Coni;ross in a. resf)Onslbl~ manner. the ~"POMl to cnt SocleJ Security 

I y1eld the floor. benents, more than the proposal to tu 
Ml'. NICKLES. Mr. President. Social Security beneDts, more th&n the 
The PRESIDtNG OFFICER. The Sen- proposals to raise taxes on everyone 

ator trom Oklahoma... down to lJeOPHI m&k1ng only S30,000 a 
Mr. NICKLES. I Wish t.o thank the year. Peotilf!l would BM'. "Have you eJl 

Senator from K.a.nBas for her etat.ement · lost y0ur m.tndtl?" 
and eJso ror her le&denihip. M I men- First or all, most Amerl.ca.ns think 
tloned before, the report requil'ed tn 11. our fmmlgratjon policy bgg gone 
eeetlon or thls amendment ca.me from ukew. They wunder why we cannot 
the Senator &om lta.n8a8 a.nd I think control oo.r bordem, whj do we have 
that ts a. very good addition to th\11 thte. nood of 1llega.l a.liens camtng 1nto 
amendment. the ooantry. They e.loo wonder why we 

Also. Mr. President. I ask una.ntmous ha.ve the fiood of 1eg&l eJ1enA · tha.t a.re 
consent that Senator G.RAMM, Senator coming 1ilto the country. They think 
'llnrRMOND, and a.180 Sena.t.or ·sMl'I'B be th&t is out or-oontrol. 
added 8.8 cosponsors. SQ they wonder a.boat the la.W'S on the 

The PRESIDING OFFICER.. Without books, and what the admin1strat1one-
objection, it 1B so ordenid. a.Dd I ~ tha.t beea.lUIEI it sbould in· 

Mr. LOTT addre88ed the Cha.Ir. chide t>revious 9.dintnistra:ttona-wh.a.t 
The PRESIDING OFFICER. The Sen- are we thinking tn not being a.ble to 

a tor !rom Mies1alppl. control the flOOd of tmm1grants comtng 
Mr. LO'I"I'. I r1ee in eu])'.l)Ort of t.be into this country'? 'We ha.ve the Statue 

Nickles amendment. a.nd I oongra.ttiie.te ot Liberty. We aioo bave the tio1tcy of 
the Sena.tor from Okla.bom& for the 1ett1nr people come into the country. 
work he hl!ll alN!ady done on t.hls tBS\HI. tltlt ahonld we he.ft aoma !'M.SOn&ble 
He has e. long list or eosponeora_ ~ has control? Absolutely. I think you will 

A"·· ,.····--1..· 

C:nd tb.a.t, u yo'l1 8.Bk peol)l~ Ul th...41! 
c.ountry, whether 1.t ls New York. Mli;-­
ai'Slrtppt, Caltform~ or North Cazultna. 

'Then :;ou add to that. Tht1y Mk tnE' 
the question Ul Belt.OD.1, or in Beln:iont, 
''M YOU uel11'US? You ~ talking 
abotit Ollt"n1Ill1 up the t10odptie8 a.Dd al~ 
lowtng- people to ooine in -'1.6 1mml­
&1'&Dts wtth a JJl'Oblem. a d1'!!E!Al!8 that le 
i.;exwi.11,. eommunle&ble'?'' They oo llOt 
underata.nd that. I do nut andet'St!Wd 
it. 

So I dQ not think we should E:tudy the 
problern, to addttss the oost&-and 
they are 81gnttlca.nt.--tc ~dre88 tbe 
question Of bea.lth tJnplloo.tionB, a.n4 
then let it go forward. I tbltil!: we 
shorud put tnto law the policy tha.a: hM 
been 11l place cd then if th~ Cong?"eSB 
wants to change that la.w, and &D#WeJ" 
their oonllt!tuents, so be 1t. Ba.t to set. 
UP a. syetem wbet"e we ha~ & go~ 
ment study and then let it 8"0 ·rorwud, 
l do tiot believe the Amencs.n pf.mplf 
an gotng to acce:Pt: th&t. 

Mr. l>taeideDt. a.n.v time 1n th.a c.oun­
tl'y when we have a. threa.t to public 
hca.lth. big or e-ven ve:ry Bmall, thl~ 
body and the appropriate Government 
1n.stlt-ot1oD.B a.re re5pOnafole for ta.kl.lit' 
etepe to minirr.iza or eltm1nate tho8€ 
threats-to ta.ka MtiOQ. Rooently, we 
ha.d the tragedy involving food Poillon­
ing, It rntitJed the Nation. We ea.w lit­
tle children 11ick and cllng'ing to 111'e­
eome dying_ Wti took action. The sp­
pro'P!'i&te Governmet:1t agencies 8WUllf< 

into a.ct1'0n. They cb.a.nged policy. 'They· 
inc:reM.ed tns~tions. Tht!Y moved in 
there to e-11.mmate tire threat. 'The Go"T· 
;,rnment reeJ)onded 1mme&a.te1y Blld 
a.wromat.elY to this tragedy. 

Contrast that tragedy and the.t a.r.· 
tlon to wh&t we ha.v.i vrowsed hen l::y 
the President w1 th retard tO U!tlng im · 
migration .restrtctiona tilaet:!d QTl people 
w:ith AIDS. The tirol.'0$ed change fn pol·· 
icy wowd increase the threat to th;, 
public. 1t woul4 le9.d to the possible 
continued spread of a. daa.dly commc:­
nicable filsea.ae. a.ad would burden the 
health care SYBtem 1n t.hl.$ cow:rtry. 
There ls no question tba.t it bas health. 
ea.re 1nnMcat1one. 

The President stated the other nldt 
directly th&t What we need more o! 1n 
Washington i11 common sense. <:!tr·· 
ta.inly I ~ with that. Tht1 eu,rrent. 
policy which eKCltidas people who have 
a. oommun.lcable disease. or publ1i:­
health si:ntnca.nee. le the most corn· 
mont1enae poHcy I ha.ft ever beazog. 
That t11 a. pollc:v· we 'Should keep 1ll 
ple.ce. To reserve that sound POllt-Y 
wowi! be a. grave \tiolat1on of not only 
common Bt1nee. but of our dut:v to :tire· 
tect the tiU'bllc. 

So 1 strongly support the N1cklei> 
a.mendment which would codify the ex­
isting 1mmlgn.t1on oolicy. · 

Should we ha.'7e a. etuds'. and under­
atarut exactly wha.t the 1m:oact mi&'bt 
be on h"'1th ca.re or the coat wh.\ch 
might be imool"9d? Fine. SllN. Ths.t 1il 
good. Go a.head. have a. study. bat do 
not set up a ~ where 1 t au tom.at!· 
cally goeg ltlto effect Without Co~ 
being involved ln the ret111lts of th8t 

nt::INT~N Ll~RARY PHOTOCOPY 
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$fudy and without a.dditiona.l congre$­
siona.1 Etction. 
~ similar amendment to th.ls one 

w.ssed in 1987 by a vote of 96 to 0. I be­
lieve that wa.e tbe vote. Not one Sen­
s.tor vote<! a.gs.inst it. Not o!le Senator 
stood· to B&Y th.la pollcy did not make 
sense. t would a.nJUe that tbe Sene.te's 
vote on tha.t occa.&ion represented com· 
rnon sense, not the a.b&ence of it. 

What would ha.pp.en tr we changed the 
cUITent J>OUcy to a.How immigration of 
those which a.re HIV :positive? Would 
public hetl.lth beneQt? Olea.rly the an­
swer is no. Would 1t pose & e1gn1flca.nt 
risk to public he&lth? Yes: it would. 
Would it help oont&ill the aprea.d of & 
tragic and Incurable dillease? No. 
WoW.d the U.S. health ca.re system bea.r 
the burden or a.d.di tJonel AIDS case 
costs? Clearly, yes. 

The rea..&0ns f;;,r rnainta.l.nlng the cur­
rent policy are clear. It 18" sound. It 
protects pu'olic health. It helps cont.aJn· 
the avread oc a. tragic d1seaae, twd pre­
vent.a a. further burdening of the U.$. 
health care s:vstem. 

My collea.gues, you ba.ve alreM.y 
heard dooume.nta.tion in ton:ns or the 
impact on our Medic.aid system. Even 
the AmenC&ll Medical Assoc!a.eion, the 
'oody tha.t should be most knowledge­
able and exPertenced ill AIDS Policy. 
supports the eurre11t Policy which ls re­
flected iii the Nickles amendment. 

$0 ms- colle~es. I am for a veu 
caJm, cool and rat1oD&l debate. but 1 
feel passione.tely &bout this. If we do 
not ])Ut this law in place we a.re going 
tQ .w.tnd up with a. deoUion being !Uade 
by the. Secretary ot HHS Just to clumge 
tt sutnmarily. I think tbat wowd be a 
tragic mtst.a.ke. The Senate need& to 
vote on this 1.&aue. I believe when the 
Si)natl.i votea on this isaue tho current 
policy will be nis.int&ined. l certs.inly 

. hope th.a.t wm be the resUlt. 
I Yield the noor at this time, Mr. 

President. 
Mr. KENNEDY &ddres$ed the Ohair. 
The PRESIDING OFFICER. The Sen· 

ator from Ma.asa.chu&etta 18 recoemt1ed. 
Mr. KENNEDY. Mr. President, on the 

procedure, I. wa.ilt to :Lndica.te to the 
Sena.tor !rom Oklahoma.. and to the 
inetabel'$h1p, tha.t at th!s time, or a.t 
some time, the leadership wtll add.re&& 
the va.rtoua interests of Members tn 
terms or t})is lesue. 

So I am glad to work w1eh the Sen· 
a.tor from Okla.b.oma a.nd othel'B .to en· 
sure th&t we . have an opportunity to 
addresa this 1n e.n appropriate wa..y at 
:1.n appropriate time. 

There a.re Members interested ill thls 
•P..&Ue on both eldee. I think a number oC 
;hem a.re wondering when we are going 
.o come to grips with thie pa.rtlcula.r 
cm.endme~t. We were bopeCUl this 
ri.ight have been the la.at amendment. 1 
hiuk \Ire a.re pretty close to eomt;lle· 
ton or the blll. We ha.ve been appre· 
lative of those who wanted to oUer 
aiB amendment, for working with ue 
ver tbe PQSt 24 bol.U'&. 
Mr. President, flret of a.11, I •ant to 
iention very briefly exa.ctly what our 
:nendment does. 

A.)a:1u:1Mg?,"T NO. aa. AB MODDl'Uro 
Mr. KENNEDY. Mr. i're&1dent, it ts in 

order ror me to send a mod.Ulca.tion of 
my amendment? 

'l'be FRESIDmG OFFICER. The Sell­
a.tor has a right to rnodity the a.mend· 
ment. 

Mr. KENNEDY. Mr. Frestdent. I send 
a. mod!ncatton to the deek. IU:ld 1.ndF 
ca.te it eimply changes 60 daye to 90 
days. 

The PRESIDING OFFICER. The 
amendment is so mod.tfl.e<t.. 

Mr. HELMS. JU.St & moment. I wa.nt 
to know what the m0diflca.t1on 18. 

Mr. KENNEDY. The modillcat1011 
ma.tnta1ns the status quo for 90 da.ye 
rather ~ 60 d.&,ya. 

Mr. HELMS. That ta all 1t does. just 
the·dat011? 

Mr. KENNEDY. Tba.t 1s &ll 1t does. 
The PRESIDING OFFICER. The 

e.mendment le eo modifled. 
The amendment (No. 38) M mocilfied, 

1& a.a Collowa: 
(PUrpose: To Pl'Ovtde tbat the current list oC 

CQMmtUilca'ble 41.seases of public he11.lth 
Sl8n100Qil.ce rem.a.in Ill pla.ce for a !IG-day 
tienod gd to reiquln that a cacetu.1 revi" 
or potential eo&te t.o tbe Uiilte4 St.ates 
health care sy-stem l;ake place before &llJ' 
~ 1:l the ll!t) 
In the Nickles amMJdment No. 31, str1ke 

all art.er "Seetiou .. 8.lld ltl);l\lt: 
8'1Wt or nm COST IMPUCATJONIJ OP At:rm. . 

1!0IG THlt PV8UO llEAl.TB s:ICW­
SlON UST. 

(a) ~OH OF EltCLTJ610N.-The CWTeDt 
list of co:mmurilcable d.l.11eaaea or publio 
bea.lth slplllcance as 1n ettect on retil'QaQ' 
l'7. .199:'1. shall -remain 1u eD'eot for a period oC 
at leNt !IO daya after the date or euactuJent 
or thl.s Act for ~sea ot lil9Ctlo.11 
:nai;a)(l)(A)(l} of the ~t.lcn and Na­
tto»llty Aot (8 U.S.C. 1182(a)(l)(AX1)). 

(bl bPQtn' IU;QUIRZo.-U tJio Secretary or 
Health &nd Human Servtces al~ tbe ll.st 
deiwn?led 1D subsectlOQ <a> aAer the expira.. 
tton oC the llG-4ay perto4 d.m.be4 lD. tll.&t 
SQbBeetion. tbeJ1 the Secretary allal1 wbiii1t 
to Oongrtsa a report co1:1talnbll-

(l) u UlleSSI!lent of-
(A) tlle anttcl.Jlll>ted eUoet of flqOh tl.OtiOll OD 

00$t& to tfiUted Stat.es pu'bllc llea.ltll care 
ProtramS ud eutltles. u weu u to tbO&e Ol>­
orated 'bf Sta~ ud muntclpalitt(IS; ~ 

(B) the aii.tlctpate4 costs to private Snsur­
erti u4 he&U.11 care llt'OVldere or noh act.Ion: 

<a> &llJ' °"dlnre ~ cvrent I.mini· 
gration law llQ'bmitteli bJ' the Attorney Gen· 
tral ucler substictl.on (c); 

(3) a co~n or tbe ant.tciiiated lle&l.1"4 
can COB&!! ~lated Wit!!. l.mm.liraDte 1A· 
fllcted With mv wtth the COllill att.rlb11table 
to tbe entry or lnmil«nultl sufterUig from 
ot.ller &arl011IJ health conditions Whlcll Slf· 
Z1Ulca11'11 tmfle.1r t.he 2lld1Yldiial'11 ability to 
Mrll A Uvlrig; and . 

(4) an !llitlJ:zlalie oC the costs as&ocl.&t.eci Witll 
retent.lou or the llst descrtbed t11 ~bHct1on 
(a}. 

(c) STtm\' AND RBf'OJrr.-(1) The Mt.oruey 
~eral sba.U oonduot a atad:v or tile !ollmr­
ll1g: 

(Al 'l'he ertaotl'7Bue&s of C1U't8Ilt provialous 
of tbe Imrn.l&t'&tJou ~d Nat:ionaUty Act 1D 
t"QardJAr asaUist eDt.17 lllto Uie U1ittec1 
States of pel'flOna likely to become a flllbUo 
~ ud lll deport111e. dllrtal a ~year p&­
rt04 aner aqcll ezn.r,-. tlloee l.malign.nta who 
do become public cha.rg9e. 

(Bl 'l'he t.btl1tY oC tlle Inun.tgnt10I1 and 
Na.turalS..t.1011 Service to apply and ent'oroe 
IN Ch Act W1 th r9eard to Lmttt.1gr&.ll\;8 bl.tected 

with pot.&nt1&1IY QO!ltly bealtll condttlons ill-
clqdlnf. blltnot 11m1~ to. HIV. · 
. (2) ne Attorney Getu;iral sllatl snbmlt to 
the President. t.he $(1creta.ry of Hea.ltb anl! 
Hullla.ll Serv1e<3s • .aad the Oot111Tess a NIPort 
settlnl? forth the f1nd1.llta of the study OOll­
ducted 1Wder ~ph {l) anll lilcludtca" 
Sttch recomtoe.11dat10A! as the Attorney Gen­
eral detetm.tne!I may be Dtoee~ tor tav1· 
sloD Of ourt'l!nt 1tnmlsntlOll law to 9l28Ure 
that ~ts with cost1Y hHlth conQi· 
tloQS wbo a..n;1 llkelY to becomt1 pQbl!c 
c~ \111.ll be exch.tded. 

Mr. KENNEDY. Mr. President. ·wha.t 
thls 1Lmendment d~ is ensure tb&t t.be 
llst of commwrloable d1seuae or public 
health &lgnlfica.nee currently in ef!ect, 
shall rem.a.in 1n effect !or at leaet 90 
days att.er the enactment of the legisla· 
t1o:n---the ~or the Nm bill. 

Further. this a.roel!ldment directa the 
Secretan of BHS, 1! she decides tQ 
&lter tbe list descrfbed a.rt.er t.he 90-de.Y 
period, to submit a report to the Con­
gress which respands to the coat con­
cerns t:tui..t have been raised. U she in­
tends to tnod1fy the list ehe wlll subm1 t 
to the Conire86 M l\8H81Jment of the 
anticipa,ted eC:ect or eucb a.etion on the 
cost to the U.S. public hea.lth ca.re pro­
grt.ms a.nd entities. a.a well aa thoee Ofr 
erated by the St.a.tea a.nd mun1e1pal1-
t1ee. Th16 will pro\1de U& with complete 
study by the Depactmeot o! HHS or 
what the cost 1mpllcations &re going to 
be to our health c&re system. Seco~d. 
the study will explore the a.ntlcipa.t;.ed 
cost to the private 1na.urers and health 
ca.re Pf'OvidetB or any euch action. 

We have also included a eomparlson 
of the a.nticipated be&lth ca.re costs as­
sociated wtth 1mm18Ta.t1te lnf'ected with 
mv a,nd the coats attribut&ble to 1m· 
m1gn.nta suJierhJ,g rrom other serious 
be&lth conditions which &igDifie&.ntly 
ilnpa.ir the 1nd1vldu.al's ability to oa.ro 
& liviag. 

We hear a. good deal about coeta. Th18 
is not juat a.n HIV 1Nue. We beard con­
cern a'oout:. the b~en on the 10¢8.l 
heal th ea.re systems. And we hes.rd. a 
Uttle earlier about the burden on the 
Medicaid system. 

You ca.n pas& the amendment or the 
Senator from Oklahoma, s.nd it !s not 
gotng to do mu.oh ror the Medicaid sys­
tem ror rea&Ol!I$ I Will Illustrate. No 
ma.tter bow many ttmes that ta sta.ted 
here that the Nicklee a.mendme.nt a4· 
c1re8«1e8 Medicaid costs, this is not true. 
As a m&tter o! fa.Ct, 1f they ba.d such 
concerns a.bout all or the coets ta.king 
pl.a.ce out in local eornmun.ttiee, why 
were we not talking about the costs or 
renal CAilure or cancer? We do not hes.r 
people talkl.ng about that. People With 
thote condittona can come 1n here. 

The 1mmigr&t1on progrMD Involves 
t.he reun1ficat1on or £amilie11.-Tha.t is 
what we a.re talking about, ba.sfcally­
how th1s eJ1;cl111iton eepa.rates fa.m111es 
and den.lea aaylum to true refugees. 
Thoee ue the conditions. we are talk· 
ing- abQut.. We a.re talking about mem­
bers of f&mlliN. Ir they can have oan­
cer, they may become a. ward or the 
St&te. But tha.t ts OK, accord.lnr to 
those supJIQrt.1~ thiJJ &mendment. Im­
m!CT&nts ca.n have a.11 ldnds or o~he.r 

fiJ: .. :~ ·-_ ... ,_ '\ 
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dttieasea. Well. ~ do~ <l8ztl 'ff they 
wm burden oar local publl~ hea.lth 
serviee. No, no. Bet tbe wppOrters -or 
the Nickles amendment sS.1 tliey a.re 
out be.re to pl'Otect the ~er. · 

Tb&t is bogW&Sh. All or us know w.ha.t 
J.B happening out here. It is a. .e.tm.U&r 
kind o! a.Cfort we 11&w !Mt· week m 
tenns or gay ·baah111g. We ~r6t.And 
that. 

We hf!.-ve. <>Yer the period qt time of 
recent yea.rs, tried tu brjng t:b1s lBSUe. 
tbl.8 eooul1fe, HIV. thle eptc1emlc that is 
taking place in our eocle~. out of the 
pollt1ca.l boudroom.s $Dd tnto the :pub­
lic bealtb science boantroome, e.na. ~ 
ha.ve ma.d8 some progress a.t. dltrerent 
times. 

Rememtler Mn!. Ryan Whlte, -who M.t 
up tlaere in the e-eJlery. wbOae l!IOO Qled 
or a. bad blood transfusion. You found. 
everybody tn thle Chamber very <1ul~ 
-e.t tha.t moment. We ea.ld we will a«:ept 
acient1flc tntorms.ttcn GB that llitw..­
tton--becauae Ryan ~l\e dJod of 
A]J)S. died of AIDS, that hm:rible dm­
ea.ae, but. aa & re1Nlt of a blOo4 -tt&~ 
fwl!ou.. Sha was s1 tting liP there. a.n<l 
~body wu mB:l'Cblng in a.nd saying 
we ca.a unc.terstand that. Science mea.nt 
BOlU&thing tbeu. Let us brlng science 
U1t.o publl~ policy, we ea.Id. And we 
made Mme progreM .on tha.t. 

Do you know wha.t. we did ill 1990 m 
the l:mmlgm.tton Act? We se.1d. let us 
Dl:&ki! scteace And ecienee policy Urie 
cont.rolling and .JUiding factor 1n terms 
or excludillg thoee tndividaala who 
have diaeaeea ~are go!.• to pose a. 
l)Ul)Uc health tlu'ea.t to Amwica.n cit1-
1ens. So WI!! do ao on wbucuiCJ&ia. We 
do not permit eve.ti temporary Yisits of 
p$0ple with tuberc\lloeie. We do not 
permit. them to go to a acteDC8 f.'air or 
a. <X>merence. We .do not permit the= to 
do the five things this amendmeut per­
mlta HIV people to do. Why? :Seca.uee it 
1S a pl.lbllc bea.lt.h service det.ermtna-­
~on.. That I$ wha.t we should be 1nter-
9St.ed in. lf you or & member or your 
f.a.mily ha.ve the da.nger ot: t.uberculOBiB, 
you 0""'1not come Into the Un1tied 
St:!\t.$11 of Amerlee.. At ~ t!me we 
passed the .lmm!gratJ.oll Ac\. of 1990. we 
h&d a. ~PQl>UCA.D Pres14ent. of tlle 
UDlted .sta.te& imd .. Re.PUblican Seo-
1'91'Ar!V of HHS, and we had a. Repub­
lican Att.omey Geuel"&l, aad we aid we 
will i:ienntt them to make the Judg· 
ment ot bow to ha.Ddle Heludable di&­
Etaaes. But now ·the Sena.t.or r.rom Okla.­
ham& won't have tt. W.e were prepared 
in 1990 to 41:1..e a. Repu.blica.n President 
t.he ll&Ble ldJld or authority the.t want 
to t.a.ke e.way &om our Presideiie. Why? 
wq.y do they want to do to.e.t.f They had 
thclr own Secretary of llHS ·that had 
in:a.d• the reqaest. an a. eoand scient1'Je 
ba.a1s tllAt HIV be removed troi:n the 
Uet.. A .R.epnbllOMl a.ppi1l1tee that eai<l 
that this ahoWd aaot be on i.he list.. 

No• we ea.r tt. waa OK tor one PreR­
dent to ha.ndle tale laaue, but,~ God. 
we are aot. eoiag to allow th.le new 
Piwl.ident t.o "do it. We a.te not eolug to 
i;rtve him the ea.me kind ot..wUicmty we 
ga.ve Preaid.ant "Busk. We ~~ t.o t.e.ke 
i.hat a.w~. 

There lia'" boon leg1.t1mate questtons 
raised IA terms of tb8 impact on ooats 
to iooaJ comm\Udttes. It 11 SDtereattng 
thata.!terwebea.rthesupportiemof~ 
Nlekles amendJnent 8tl$Bk and we 
~that tho:cmanda or peOPle will 
l)e coming in with AIDS. But tnedical 
tat& fOWld otlly 450 :2 Year8 a.go; or the 
?00.QOO immigr.a.nta. there were 41)0 of 
tbesn with lUV and tlley were excluded. 
You ba.ve to ta.k:e a. blood teat to immi­
grate to the Un1ted Sta.tea. There were 
%0 who railed 2 yea.n aco. and 600 laat 
yeu. Otie-tenth .of l perceut.. 

But wb:&t th1' wpportera a! the N1ck· 
lea a.mendlnent a.re eaying--&Dd we &11 
know what t.!ley are sanag here 
today-la you have J68 b~ Baitiaf!A 
1n ·aua.ntanamo ~. iO · chUdrell a.ud 2 
ha.ve mv. a.nd 20 pregna.nt women. 
Many of them have been r.mmd to be jn 
!nriredible fea.:r of penecutlo:u or death 
1! they go back to Bait1. The pro­
p0.oents of thlll e.mendment S&Y. "send 
them back. Send them back. we do not 
<:a.re.,, 

Tt doea uot m&ke m\lch dHiererice 
th&t -somebody haB HJV a.nd cot11e in 
here for 4 weetff a.nd attends a oon­
f~DCe · &nd ha.8 not received a.ny AI'DS 
e<Hlcat1Qn, Wb&t k1nd or thrtlat do tbcy 
pose to the public health? They ve not 
~neerned about 'that. But und that 
blQ()k person back from Guantanamo 
Bay. eveu 1f llhe l.s pregnll.llt. Let us get 
rld o! this problem and not try to deal 
with somethina- that :ls aa 1mJIOf't8.Ilt a.e 
tbls on the bael:e at adeDCe. Oh. llQ. 
Why, 1t is going to run UP OW' Medtc­
a.1d, M~d. Med!ca.1d . .i\.11 tboee poor 
veople. m&ny of them black, all those 
poor, sick people, let us get rid or 
them. Mr. President, we have eeud it 
all oD tb18 fioor. At leUt I h&ve. 

A p0tnt ths.t 1a eo tnteresti:ag 1& tha.t 
DOM c! our rrteDdtl cm that aide or the 
e.lillti point out ,.,hen it oomee to oost te 
that the Attorney General haa the a.u· 
tborlty and 1>0wet under t.he 1990 Immt­
gration Act to make a determina.t1on 
that they a.re going to be a. burden on 
the loca.lltY or the comtnunlty or their 
State. And the Attorney Geneta.l can 
aead tllem b&ek U '1ley oaconae public 

· oha.rgea wttb111 the ttnt 6 ~. They 
never ment.$otl9d that. That po!.nt wa.s 
nner mentioned oter there. The Attor­
ney General ha.s the afithorttY e.nd the 
respomdb111tv antJ. nnder rt&k or not 
having conformed wlth tbe 1.a.w, it be 
doe& aot apply the pYbllc ¢ha.r'ge provi­
sions. He has to d0 ·thM- Hae to do it. 
Tha.t 18 Jn the la.watt.he pre$$!1t time. 
And he should co:u.!orm a.nd meet tha.t 
ree~nldbiUty if eomeoM 18 going to be 
a. public cha.rre. 

So. Mr. President.. we ha.ve t.r:ied over 
a. perloa o! time to daa.J. with tllMi 1.a&12e. 
We know that tt ls a.i:i issue which is o! 
enormous ooooern to all Ainer:1ca%1$, a.s 
it allowd be. mv '8 rel&ttvely new 111 
ow-tm~= biatory bat wt1 know a. 
pod deal &bout tt. We are 11ndlng out 
more. 

All YOU have to do 1s read the hl.eeory 
o! thia .country. &n4 you f'Wd out t.h&t 
a. :umber .of 7e&n1 a.co you. could oot 
work .slo:agslde a penon tbfl.~ 1:1.a.cl can-

cer, ~caiaM 1t Via& thought 00 be oom 
munic.able. I doubt 1f tberoe ls .a 1ett.e: 
or thti al\'lh&bet that 18 inore terrlfytn1 
than the letter' ~l)r s.l 
A.mertea.ns. ~n we found out thst i' 
1s not cmnmut:rlcable in tboae ways. 81 
wha.t did we do?.Wa a.clopted a sc1e.nt1fl• 
Public Health Berv1ce pOS!tton on it. 

TM a.nswer tn this $.t'e&, Mr. Pret>l 
dent, ls wh&t we have tia.lked &lKrat be 
fore: ~uca.tl<m a.nd other .kinds <Jf &.c 
ttvtty, to ltm1t tbe epread or th!o d!! 
ease. Edu~ttou, oom!ffi\nks.tlon. ur: 
derstandlng, a.wa.reMss ts w11.atwe reaJ 
ly~. 

We had, ~ot many "8J'8 ago, cpilepe, 
O!l ~ exclusion U9t.. Riip.rd1ng peopl 
that were eplleptte. tt Wall $8.id, let -.; 
get them out. Baet~ly. we did nut tu 
derstalld them. They did not look goo 
to us. We raced tbat 'B&me 1asue on tll 
Amertca.na With Dia&biUti~ Act, wter 
people tba.t ~ed restaurants &al 
"k~P the eJJileptlcs out. They ba.,. 
emlepey and they eca.re our -patron: 
ecv.re away our buB1neas." We1l. v; 
ma.de profl'e&S on tb.11.t issue. Why? 

We l'nwe loolred extensively at t~ 
publie health upects of lt. We aul'l 
ined it. a..nd tb&nk God, we brougl 
some ra.t1onal!ty to 1t. On HIV tasuc 
~ ought to deal lD ways. Mr. Pree 
dent, that tnclude 'Sepubllca.ns ar 
Democrats alike. Th1e 1B how we ha.• 
&I waye 'Pf'9ferred to proceed. 

We ba.ve t"he former Dr. Jam, 
Mason, who aenetl under tb.e Repu· 
Ucan a.dmlnietn.tlo!l a.e the AsslstaJ 
Secretar.Y of H$a.lth. who has lfhol 
hea.rtedlY &uPPQrt.ed our J>OBitloa. 
ha.ve bls eta.t.ement.a, and I will jIJclu• 
them a.t the a.ppro.i;>da.te place 1n tJ 
REcolU>. 

I see others W$.1lt to speak. 
We ha.ve Dr. Ja.mes Todd or the AM 

It 1a 1nteresUng to beu ~~or N1c 
LES 8pe&k about where Ule AMA st.an 
on thls l118Ue. I have a letter Irom X: 
Todd, President of the .Amed.-O!Ul Met 
ca.I All80Cia.t10J1. that l.s da.ted Februa. 
12. also 1n support of our poaltloJl. 

Mr. President. I a.s1i: una.nlmou.a oo 
seut to have this letter prtntell 1n t 
R.&coJ!ll. &long With other letters !re 
a. wbole aertes of public health tl.XPer' 

There be1nt: no objeotion. tbe ma.1 
rial waa ordentd to be Printed in t 
RECORD, aa follows; 
{From tile U.S. DetJQt'tment at .t.b ~ 

HUJNUl Services. W~n. DC. J.IUI. 
1991] . 

~ttWS RELEASE 

(BY t>oa Bef?'6tll J 
TM Dep&nmeDt ot KeAltib. HUIT 

$~!'V'.IOOll ~ iiroDOHd that StaltUlg J~ 
tnfect!Olla tuberculosl.s wocld ·be t.htl o; 
oommQJdcab\fl 41lftll& 1"bloJ:i WQUld B'ltcl1 
toretn vt&itore, -WOlbftl, ~ Md 1ml 
gra.uta. 

'l'be Imm~ Act d l8llO ellmUut· 
tbe m-.OrJ' of ••cSannroas com&tiSCJQs" < 
ll&lft t.hac. hlwe been U8'le4 U bars to Vil 
&ZMl ·&m1n11rat.soa. Tbe ae1; tn8tl'llCt.ed : 
llJIS &eantac.Y to devalori a new l1&t. or .. (;( 
ima1U1»ble \'l!seasM of public bealth e~ 
canoe"' bue4 on medical a.lld acli1111t1ne c 
~tlvns tUQQO. 
fte sne4toal ~ oomalted agreed t 

1n!e¢tloas tuberQ11losl.s shOQld be an the : 
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but ~t the other seven condtt1011&-lepro5y 
!llld su: · senB.lly ~mltted diseases. lD­
elndlng mv ilifectlQD-&hOUld not be consld· 
ered as medtca.I reasollB for ban1l:lg iieopJ(I 
upder the new J.a.w. A formal siro.,osaJ reflect-
1.ilg t.bat view .was published Ill tbe Jan. 23 
Federal Regii;ter tor P.Ublto comma.nt. 

A medical examl.nation with chest z.ray 
would continue to be ~t1:tred tor adlllt lm­
n:i1grants. Otller reQ.utrements -will rem.a1u tn 
effect to enslm! that lmmlgract.s or fortl!i:'ll 
workers .bl the United St.ates han the n.nan­
ctal re!.!QUl'Ces or ttigpons1ble spon!:lQl'S so they 
do not b&Come medical or welfare depend­
enta. 

Under the law, drug abusers and addicts 
aJJd people who are likely to cati11e barm be· 
cause or a hlat.ory or !Uch behaV1or a.aaocl· 
ated with ~ta.I health QQUdttions would be 
excluded. Re~latloias 8'Ml'ttllng snch allall.'! 
will be annQQ!!ced later. 

Ucder extstmr J'(lg'Dlat1QIIS, the list or dan­
~s CO:lltagioue d1"11.Sft lneludes nve se:r­
Qallf biul.smltted d1seaaea-Wect1ous s;nihl­
lls, ironotfbea, gl'IUl'llloma 1.11gu1nale, 
lymphogranuloma venerewn and cbNlorold. 
H!V was added ·at. the end of 1987 by con­
Q lnf&etloo!ll leprosy and active tuber· 
oulos.ts rouDd out. the cummt list of eltbt. 

The Cent.em for Dl!llease Cont.tel, llll ~ency 
of tbe P'Qblto Health Service wtthl.zl the De­
partment or Health Nid Human Servtces, re­
viewed df.t!eal398 1zl OOIISUltat1D11 with llOD•red­
er&l ezperta 1n tutectl.O'Cl.8 di.IMS& and PQbllc 
bsalth aud ooncl12ded that, trom a public 
llealth atandpomt. l!exual.17 transmitted dts­
easea. l.DdudUI&' HIV l.Dfectlon. ~d not tie 
oii tho JJst o1 ezcJadable <.:Olldltaona. . , 

HHS Aniata.nt 8eQreta17 for Bealt.!l Jiunes 
0. Maaoii., M.D., who he&da t.be PubUo Health 
8erv1oe, endo1'89d t.be CD0'11 oonclatdona aiid 
forwarded them to mm 8eoretlu'7 1.ollil w. 
Sullivan, M.D., wbo 0011cmred. Df. 6all1va.n 
aa.14. "A.1Il8 evoke11 a11 miaotSOD&l J'9lflClll84I 
from ~4 that'1 udonmndable--4)11t 
we ha~ beeu vtnwl.l.1.7 the OJU7 major 00114-
tl"f to tr:v to bQi' HIV-~eoted tra"9lel"IJ. This 
f)011C1 wW bl'Uilr \Ul ln ll11e with t.he bfft 
medical ~. here aod abtMtt" 

ID l'MChiDlt their ooncllWom using the 
"coimaagloable dlaeaae" defllllt.to.n ct the 
.11ew law, the me41oal e.QIM'ta aeree<l: 

SewaUJ kaD8.mitted dilleaaee. tncludl.Dg 
HIV wteoUon, are not spread b7 caaaaI cou­
taot, throi;igh the air, or 1roin food, water or 
otbei' objects, 11or wW a.n bteoted peNOD tn 
a comn:r.011 publlc eattJ.zig place a.nether 1.Ddl· 
v1 l tnadvwteDtb' or 'llD.WUUD&'b' at rllk. 

HIV wfeotlon 11 trai:mAitted amonc adults 
I.A Wa COQ.lltry almost UclllBivel7 b7 two 
routes: se:ma.1 iuterooune With u Szaleoted 
:Pet!Oll, . a11d Wf1nr Df CODtam1Dat84 1njeo-

eqwpqie11t b:V Ul,Ject.1mi llnlr users. The 
1'1ek or (oi' ptotect.1011 !rom) HIV biteotlon 
~ not from the natloD&IScy or the ill· 
f&Q"84 pe1'80D, bnt from the apec:Ulo ~·· 
Sora that are practiced. Tbe ~ deteuse 
~t further spread ot mv tuteouon, 
whet.11.&r froill a U .s. c1tlse11 or &llen, la all 
educated poPGlatlon. 

Le.P1'081 <Bause11'11 disealMI) 18 sprea,d. Oll.ly 
tbJ.'ougb pro1Cfl8"ed ooziteot Wit.Ji NI llltected 
person. Most imported caMS OCIOIU' bl PN'60nll 
whO do Dot manlfli!St outw&r4 si8J1S ot the 
dlseue wl1e11 they a.te iiied10&117 11CNet1ed 
abroad. Meettve druell a.re now available tor 
treaung ~ dSM8a8 u4 ~ sis in~ 
f119t1ous.n99&. lu recent Jaant, mana«emeut or 
patient.ii wlt.h .Hanseia'1 41aeeae ba8 1Nl)stazJ­
&LaUY c;ibanifed from Saolatloa Crom IOCiety to 
I 18.t.oey: trfttmeat. '1'hera la a ll&t.IOD­
"'14111 uacem ln the 11D1t.ecl Stacea to &irovade 
comontMDlllvo care IUld tn&tment to per-
1 tUapoced wttll llanaen'1 d1lloalle. 

1Dteot1au11 tubero'QJOllSs 1s propclllBd tor 1lr 
olaalon on tbe l1st beoause the disease CAD be 
transmitted tbrolllh the air, aDd aa 1Aleo­
tJotts llm!OD Places oth91'$ at risk thrtmgh 

casa.al coiit.aot.. Thi!! bl.berc:Q.]os!s bacWas la 
carrted 1n a1rbonie particles that can be ge.11· 
ornted wbet1 persons Vi'1th '7UlmollUY or la· 
ryngeal ttibercnlosia !Uleeze, oouirh. speak or 
s1..nr. The dlseMe can be !lf/l'Md by no.rmal &lr 
currents In a room, bnlldl.ng- or alnrla.ne. 

TM CDC anct tbe DOD·fl!tlleral eii:pert,s were 
also asked l! theta should be lltll' ot.ber com· 
munlcable dJBea.s&IJ on a list o! e:&Cl12dable 
coJJclltlow;, ai;id they ~Bd t.hat 1;10 ot.l:ler 
d1sea.<>es should be adde4. Howttnr, tll(I Pub­
lto HMlth Serv1ce, ~h t.be World Health 
Organlzatlon, ma.lntafas worldwtde Sllm!!ll· 
lan<:e of corrunuotcable d11108110S and wUI add 
diseases to tll.e l!St whe11 Decessar.9'. 

The commeut pertod vrw cl039 Fel;I. 22, 
1991. Comments sl:ioald be addrossed to: Di­
rector. D1vUll011 of ~tine, Ceiiter !or 
Preventlon Servlc". Ceatera ror t>ll!ealM! 
Control. Mall Seop EIJ3, Auattta. Ga. 30333. 

D&PAR'l'Vl:NT OP HBA.Lni 6 Huw.N 
SEJWtCW, PUBLIC BlUJ.TH Sav­
l(;E, 

Washington, DC, Ma.rch 14, 1990. 
To: The ~tary. 
From: Ali.slstant secret.arT tor Health. 
S11bJe<lt: CDC Proposed Ra.le, 42 OFR Part 34, 

Medical Examln&tlon Of A.Uewi-A.O'l'ION. 

tlACXGROUND. 

The tr:nmlgratio.n and Nat1ocallt.Y Act sets 
o~~ mMlcal grou1:14s for n:clm10J1 oC aUena; 
among t.hese are the 0«1urrt11:1ce or a dan­
gerous co11t.ag1oue dlseue. The Seoretal7 or 
Health aud Ha.man Servtoes llormall.1 apecl­
ttes t.be particular d111eases b7 replatlozi. 
Danr,eroue co11tag1ous dJaMsee cqrnzitl:v are 
defilled as chancro:ld. gollorrhea. rnnG.Ioma 
lD!r121nale, humu lmmGOdeftcieny vl.rus 
CHIV) infection. lympbo1ranaloma 
Yener&mn. l"1eot.loa11 llJ'J>hlli8, tnfeottous lep. 
rt>ey, IUld actln tiibercul081s. All UC9f1t. HIV 
lDlectton were establJahed by repJatiom 
promulgated b:V the Secret.ar:v. mv 1nlect1~ 
was added to t.be Hftllat1Dllll u requl.red b7 
IJ90t1011 618 or Public ww 100.Tl, the &ippl~ 
ro&ntal Appropn&t.IODS Act ot 1981. 

PflOvtfllO.NS Oli' PROPOSltl MG\/t.ATIONS 

Tb.Ill Notice of Proposed. R.11.lema~ would 
mod11)" 43 CFR Pali SU(b), MedJoa1 Bzam.. 
W.C:Sozi ot Ali9Jla. by ~Jet.ma" llSZ or t.he e!sht 
cnatr9btlJ' Uated d1BMllM. cbancrolcl; · so11or­
rhea; r~uloma ~e; l.1mpl'ltlp'allu· 
loma venereum; BYPh1lla. lnfectiOlMI lliair8: 
&lid lnteottous l9fli'08l' • .AUBDll wtt.b. t.heae c1• 
er.Bell can no Jo111r9r be coaatctend a pabllc 
h&altb tme&t to the trmted States. The PTO­
J)Oll&l altio obamrell "CGtiet'o11los1s, actlft" t.Q 
"1Ateot.lOllll tuberollloel&" AWt1oull:r, 
~aal and OOllfarm!.UI' oorNCtlODa an 
proJ)Ollfld bi ~tlcm 3U. 

The se~ tni.nssmtted d1seaaee proposed 
for deletion an DOC t.ra.i•aa1Uted b7 oalllla1 
ccmtaoi. througb tbe a1r, or ftolll OOll'UDcm 
ftb.iclee (suo!l u rOmitea, food, or water). nor 
wtll 8D lnf9Ct.ed perBOD In & COUUDOll W pab­
llc seWug plaoe another Uldl\fldu.J. txladvertr 
Qtly ot mnnll.liifl1' at risk. a.tller, Uleee 
dlaeasee are prtmatUy epreacl ~h vol­
uutary uposqre. BecMSe HlV Szaleouon was 
added to tlle 1Jst or 4qgerou ccmtagtOW1 d&s- · 
eases as mandated b7 CGngress, we do not 
~ C.O delete lt from t.he ltn Ill UW! 
NPRM. We are nbniittl.llg • lecillatlve pro­
posr.l to repeal We pro'1810Jl so tbat we can 
delete H1'V l.D!ectioia Crom t.he u.e\ ae well. 

Lel'tOll;V (Hauu.'• diseaee) '8 Dot ~h.17 
oo.ntagiOQS; t.he clJaeue 18 ·apraa4 tbro1lrb 
pro1011'9d co11taoc wlth azi lllteoted llldlvld­
IW. Tbe .maJodt.y of~ CNOI OCClll' 1D 
~ who do 110C maDlfest Ollt'WIU'4 algu 
or the dille&&e w!leu they a.re medlC&ll.1 
80n81194 abfOa4. bin develop acttw dlBealle 
ahel' arrt~ 111 th1a coutry. i::treotlve 
dfQlrl ate II.OW avall&blt for \;reatiDa' tide ~ 
M&e aud for SllpprelllJUig 1 t11 LotectioallMl'ie. 

In recent J'BMS, management. 0£ patlent.e 
wtth kansen·s diBease bas BUbsta.attally 
cha.u.ged trom tsolatJon .rrom aoclety to am­
bulatory treatment. Thel'\I ls a Mtlonwlde 
system in tbe Unttftd Staten to provide com­
preMnS1ve e.a.re BJ1.d treatme11t Cor persons 
d~O!red With HaDMn's disease. 

We do propo5e to leave ttiberculosls o~ th8 
Ust.. li11l!ke t.be oUier dltieaees on the llat, t\l­
bercu.losill call be tnuismltted t.hrol.la'h tho 
llJ.r, aud u ll:lfect.lccs peroon can &Jlace ot.hel"!I 
at risk throqti casual oozitact. 'I'h09e round 
to haft 1nfectloas tuberc11l~l8 sJ;iould 1'6· 
celve ~tlneat u.atll tbe:r are no longer tn­
r~t10'11S before the1 are allowed to travel to 
the Un.tied States. Ac. tbat point, e:ldstlllll' 
public llealth programs Al'e capable of man­
aging t.he relat.lvely !nr WhO Will nQUlre flu-­
t.het t.teatme11t arter IU'Ti'l'al. We propose to 
ohazlp c.be ierm "t.aberculOlllS. actlve" to 
"lnfect.toaa taben:ulosiiJ" to oorrespcmd wlt.ll 
Plodena medical termtnology. 

Tiie proposal baa bee1' dtlloulllled with rep. 
"*1l:ltat.1ve11 o1 the .Amettcan Medical kPJ.o. 
elation (AM.\). taio American Public Health 
M8oo1at1oD, a rormer AllllilitaDt Seoretat'Y 
for HeaJ.tb. tbe A380QlatSOD or State and Tet­
rttonal Bes.Ith OU\olall!. CDC's Ad'Vlsor.v 
Comm!twa OD t.be Ellmlnatton or 'l'Qber­
cllloals, CDC's AdvtsorY Oommlttee !or the 
Prev0Dtlo11 or HIV Illfect1011. the C011110U of 
Stat.a a.nd Ten1tol'lal i:J>ldfJMJ01Q8:1sts, the 
Deiiartment or I>efe11se. t.he National AMO­
olatlon of Ooll.llty Re&ltb Offlclals, the 1'4s· 
tlDDal Coi:nmWllDll 011 ACQUl.re4 Im1mme De­
nclellCY Syndrome, the Nat.local Medical A&­
aoclat.101:1. and tho U.S. ConferellCI! of Local 
HMlth omcera. 

411 ot those oomulted Mn sapporte<l de­
letmg trom the U11t of ~rcttll contagl~ 
diseases c.h&ncrold, fDDO!Tbea, fl'IUllllOm& 
l.rlguiJ:lllJe, HIV lD!ectlon, lnfeetlous leprosy. 
l.?mpbO(JnllQloma vonernm. and 1Dlect1~ 
mhWs. All ban supported tbe retention or 
mrecttau1,1 (or actlve) t'Qberc1llosts. The AMA 
tnors mv testJng 81Jd oo~Unr of lmml­
gn.nCIJ as a.11 1mE>Ortant part or c.bet:r medical 
record. but does iiot·n~ fa'70t e:11clu­
ston ot tb08$ foed J;IC6ttlve. 

Rll:CULATORY n.l:X.IB1UTY AMA1i'i'&l8 

Tb'8 l)rOfl0&9d rn:1111oii "111 not lm.D8Ct Sii"­
nl.llcantly ~ emall 011t1ti111: tbel'l!fon. prep­
aratlo11 of a regulatory nez1bWt7 &Uinls 
llDder the l\enlator)' Flalbilicy Act, Public 
Law~. ti.I not reQulred.. 

Rm'OR'l'DIQ/UCORDKISPING lUlQUIRKMBNTS 
'I'he proposed mod.lllcattona UDder tbl.s P&rt. 

do D<>t oonta.l!) tutOl'm&Uon collections which 
are subject to J'9View b:v the omce or Mau· 
11.g9meDt ud Dladfet 11iader BeC1t.lon 36CM<h) of 
the PaperwOl'IE 11educuon Act ot 11180. 

CONSEQ~CM OF m&APPROVAL 

DillapprQT&I m&J' open the J)epartment to 
crttlolllm ror fa111Dg to recornJt;e that there 
la iio pabllc bealt.h value ln ccntiftnect 
llCZ'M!ling·far tbese medical COD4Jt.lous. 

DPl!Cr4TIOJl1fl 

We anttclpa.te obJeot.101111 to th1a NPRM b:v 
aome wlio may CODS14ei- t.bat the lmportatto11 
o! 41\'efl. one oase of t.heM diffaaes shOllld not 
be allowed. 

UBOSJtC'r 
Dae to the trtc:ire~ coDC8J'D i:rt ta pablic 

health commll.ll.I~ world.wide aboat our out­
dated SX>Uoy for ecreulzlr IOI' Chf!M 41Bea'les. 
this NPRM Bh~4 be pat>llahecl 1\1 .8001I as 
~ble. 

PRSB8 Jl,l!;l.,U$1 
A Pre811 aDD012ncem931t win be dtteloped. 

ltSOOIOIEMD4'nOlll 
I l'9CIOllUiMZld t.hat 70Q ldsn the attached 

NPRM lor JlllbllCll.t.lon 1D the hdetal lte«­
ll!W. 

J.UU:S 0. MABON. M-D., Dr.P.H. 
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OROt.NtZA"'t'IOWS Slll'PO&TING nrE S~AAY 

or HHS's AtTTROR.m' To 0ETE&."'1NE THE 
LIST OP COY.MUNICABLF. D!Sl/'~~l; or Pvlii.IC 
~l>,l\J,'t"H St()l'iffICAl'ICE .. 

AMERIC.\N MEDICAL ASSOCIATION 

C/lfcago. 11. teorua'1115. 1993. 
Ho!l. EDWARD M. KENNEDY, 
V.S. Sl':'lla.tl', Wrl.~hft19!ott. DC. 
R&: HIV 11.nd Immigration. 

DEAR SENATOR. KENNEDY: The l!l!\Ue ot HlV 
and lmmlgflltlon Is once again b(Jfore the 
Coni;:ress and the Admln111tratton. 'l'be pur. 
~e ot this letter Is to cfrer YC'>U th• Amcr­
kan Medical Asaoc1atlon'!l cqrre:ct views. 

TM Association consistently bas ~up­
ported the authority or the Public Health 
Sorvlce (PHS) to detenn!ne which dtsea.se~ 
l!hould trigger eicchi.slon or ror-elltll nationals. 
Fooere.l law requires the PHS to bal:le tbla de­
termination on curreot epl<lemlol0fe1,cal con­
copts alld medical dla.~ostlc standards:. 

The 1990 1mmlgrAtton reform law provides 
the fedora! authority Cor Hcludl.o.g tho:.oe IXl­
d!vlduals likely to 'become public charges. 
A.Dy medical condition serloua enoQgb to 
tnt.llri'erfl Wlt.ll enii:>loymen~ or that. could re­
sult In burdensome medical expensa.s co1H<1 
trigger t.hla type or exol~loll.. With proper 
en.rorcem"nt. this provl:.don addresses o\lr 
concflrD$ about HIV-1.nroct.ed rore!.gD natlon­
al!s S.Hk~ to lmmtgrate. 

Sl.DettMLY. 
JAJi!ES 8. ToDD, MD. 
"E;cecuthl'I vice />resident' 

MIG&ATION AND RsF1.10i.:'e: SERVICES, 
NA1'10NAL 0FFIC1". 

Washlng!Qft, rx:: 1·cbrual'JI 16. 1993. 
D&.\R SSNATOR; Ou behalf of !leveral Ila· 

tlol:!al organizations Uiterested In lmml!![ra­
t!on and re~e Dolley. I e.m sendini' the en· 
closed letter to e11:press our stros:ur suPPQrt 
1or removl.oot mV-h:ifect!on from the list or 
<Useases upon which Individuals may be ex­
cluded Crom enterl.llg the United States. 

We ask tor YO\U' SUPOOrt ill. defeatl!li" any 
amendme11t that would overtu!'D or Interfere 
with the DeP1Lrtment or Hoalth and HumAD 
Ssrvtoe's authority to make this dectston. 

Thank ~ou for YO'l.lr att6nt10ll tc this ur­
gent !&sue. 

SID.cerelY. 
Fit. RICHARD R'fl;CAVAGE. S.J .• 

Execu.rlw.! l>i~ector. 
Enelosul:'I!. 

FEB&l'ARY 16. 1993. 
Hon. Etlw'ARD M. KENNF.OY, 
U.S. Sen~. Wo.rlU;iglim. DC. 

DEAR SSNATOR KENNEbY: We. the under­
S!itDed Of"111Jl1BatloD8, eitriress our SllPPQrt for 
remoVlllR" mv-lnfectlon from th11 Ilse of d~­
eases upon wblch persons may be exclud"d 
from travolllior to. lmmlgrat.Jn.r to. or 11eek­
lnir re~e lo the U.8. We u11derata.t1d that. ao 
effort may be ma.de on the $enatc. floor to 
legislate a travel ball. ror HIV pasltlve v1:sl­
tors. tmm!A'r&D.t.s or rer\lgees. We 11trongly 
oppose th!$ effort. We urge you to \-ote 
~alnst all.Y amendmetit tbat would overturn 
or otherwise laterrere with tbe Oo_partment 
of Healtb and HumaD Service'& e.uthorlty to 
make this d!l()ISlon based 011 curro1:1t eplde­
rnlologleal 'principles aod medical ataodaro:s. 

Two r1!81!QnB are ranerii,Uy a.dvanced tor 
placing HIV-tnrectloa on the ll11t ot diseases 
warrant·lng autorne.tlc eJ:clu.slon from ttle 
l.l.S. Flnt., ls the oommll..Dlcable 11•t.u~ of 
the disease. ne lOlat Congress, through Bil• 
actme1:1t· or the lmml&TatJoo Act or 1990, ap­
proprlatel.Y placed all questions r<ilated to 
health-related eicch1slon11 ill. tbo hands or ted­
el"(l,1 health si"'1reseto11als. We concur with 
Conl!Tess' decision that teclmlcal health pol· 
Icy l8SUC'S should be left to 11Ubl1c bealt.b ot!l-
011.\lt;. ·and we atne with the Pablli;: Health 

Service that othefwtso elllrlble appltcanl:ll 
should not be denied Immigration status 
so!eh- beea.11.sa Ul<JY are HIV-pcisit!ve. 

A secolld N&.">oD genernlly "dvaiice<I. Is the 
unwarranUd ~rcoptlon that HIV-positive 
tnunlgrants wlll become a. publlc cti~rge be· 
ca.use of t.ll.to expelllle e.Ssoclated with treating 
thl~ condition. In actuality. tbese ecooomlc 
concerns are alreadr e.ddressed in exl.st!ng 
lal'I'. Voder cumnt Law. all fotclira visitors 
and Immigrants must meet flnllilc!al flllgt­
btllty crtterta. Anyone whO doe8 ni;it ls P~­
cluded from visiting or Immigrating to the 
'l.l.S. 

We believe tbat curreot U.S. law 11de­
quatcly addresses both the medical and ec-0-· · 
nornic i::oDcerns on HIV-.POSltlvo 1mmUrrants. 
and we strongly oppose e!lorts to make 
ma)o~ cht.ng.s ln lmm.lgratlon and refugee 
la.w based on pre'udlce or Ignorance. We 1.1rge 
you to support. the Depa.rtment of Health and 
Human Services on tbts Important ls~ue. 

Stncerel.r. 
American Council ror N1J.tloDJ.1lltles ~rv-
1~. Clu2rch World Service, AmerlC3.ll 
lmmlgra.tlon t.wyers Association. 
Et.hlO.P!aJ1 Community Developmept 
Council. ladocluaese &osou.ree Action 
~llt'6r. The Tolstoy F'onndatlon. U.S. 
Commltwe for Refugees. LutbMan Im­
mlR"Tation Re!ugee Service. Utilted 
St.at,es Catholic confc1"91lce Mlgntion 
and Refugee Services. 

(From the National CommiBslon on AcQulNJd 
Immune Det1clet1cy Syndtom~. Washlnir­
t-Ov. OCJ 

STATI™El'-'T OH Ii.1M10RA'l101' PoUCY 

The Natloaal Commission on AIDS com­
mends the Adm!nlstmtlon's prel!mlnar~· de­
cision· to remove HIV l.bfactlon Crom the ll~t 
of conditions which constitute llTOWlds for 
uclQ.d!ng an t.cdl.-!dual from traveling- or 

. immlgratlnir to the United Sta~&. 
'l"he U.S. CODfress reamrmed under the 

I.mmlgratlon Act of 1990 <P.L. 101-649) that 
PU.l>llc health JudJmenta on these lss\les af".I 
apPt'oprlately placM l.ll th·e hands of the Sec­
reta::-y of Health and Human $6rvlces, bence. 
there Is no need or fUrther con1rr9sslonal ac­
ttoo Ill thl.S matter. Under the Act. Coos-ress 
<llrected the Secret.a.ry ·eo look to "current 
epldemtol0i1cal principles and medic.al 
111ta.1:1da.rds" l.ll asses&l.nf the need to exclude 
lnun~t appllcal1ts on the basis of lllneu 
or m~lca.1 COlldltlon. Accordlngly. the Pub· 
lie Health Servtce reexarnl.lled the list or dis· 
eases to be used for the pur-poses of el!:elu-
1<lon. Of the elght diseases on the list;. tbe 
Public Health Sel"'l'l()(I <ietermlned that only 
II1tectlo1ts tub<treulosl.8 sbould be retained as 
It alone wa..s t.ransml.Sslble thro~h tbe air 
a11d by casual contact.-and therefore a threat 
to the public health. The Commission urges 
that any proposed or flnal rule rea.11.gu U.S. 
lmmigl'tltloo policy with wut1d p12bllc bealth 
prlaclples, 

Under the lmmllµ'&tlon Act ot 1990, tho 
Coog-ress also reafllrm&d the appropriateness 
or plact.ng determlnMlons related to eco­
nomic burde11 111 the bands or the Attorney 
Geveral. It has been argued by some tbllt 
HIV-infected 11:1cl1.-lduals i:ibo1.1.ld be barred 
Crom .Lmml.gretloD it1to tbe United States OD 
the basls oC tlle n.11.t11:1clal cost they wlll pose 
to the nation. It Is a tact that immigration 
appllcants who ar~ HIV posltlvc. l!ke every 
other appllc1111t, wm be obliged to sat..tsfy all 
other 1mm1.eraUon req1Uremeilt.s, Including 
rui.a.nelal req1.1.lrement11. Public;: cba:re prov!· 
11loos or the Irrunl8Tatlon ud Nationality 
Act require all appllo&nt.s for Immigrant 11.11d 
non-Immigrant visas to demonstcat.e that 
they are not likely to ~me pQbhc charges. 
Anyon!I wbo does not do so Is denied a visa 
aod precluded trom either visiting or 1rnm1-
rra.t1!1g to Uie Unlte<I States. This Is wed 

_A;.:. - ..,~·~--~-

nt:LINTON LIBRARY PHOTOCOPY 
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on a "tot.allty of c1rcumsta.Dces" test Which 
co.nslder8 1U1 ll.ppllcallt'i; health, '1.uanc!al re. 
sourc!!l!. aces t.b"lr Ablllt:; 't.o earn a llvl.ni:r in 
the niture. As an added sa.f~ard, tbe regu. 
latlons provide that lUl alten who becomes a 
public cha.lil'e w!thlll five yeatii o! e11tr~· be 
deported-. Jl;l!mtnat!on of the exclusion based 
on HI\r l.!!fectlon will le DO l'l'QY less11::1 tbt:!S'l 
~strlctlon.s on Uld1v1duals wbo wl!>b. to im­
migrate to the United States. 

Tbe Commission vo1.;es 11;,s deep d!atre.':\!l 
ovor th'i! encroachment.. once ~al.!!, o! toxtra­

. neou$ ls.~ues Into a d~clsloD tbl\t should b~ 
sel<Jt!ce-based and focused solely on publk 
health concerns. Wto must not allow ar!rll­
mentR based 0:1 polltlc.s. mlstntormatton, 
rear or d1scrlml.na.tlon to t.rlumph. To do so 
Ill to bettM· eli<l beatt and lnt.egrltY of tM 
federal governmeiit.'1> l'Q!e in prot-fletlng and 
advaoctng tht health of all 1ts people. Tho 
desire or President Clinton and Secretary .of 
Ht~alt?l t.nd Humall. Services Shalala to OO.s1;1 
public health pollcy on sound science ls Ull­

OQUIVOOally supl)Orted by the National COm­
mli;slon on AIOS. 

ASSOCiATIO.!'I OF STATE AND 
'i"~aUttl'OR.lAI. 8E>.l/I'tl Q~·~'ICl>.l,~. 

Washl'lat•"· DC. Febrnary 12. 1993. 
President W1u,1~ J. Ct.!lliTOl'I. 
P1mns11lvanla Ave., NW .. 
Wa.shtnoton. DC. 

Df>h!'- I'Rf.SIDtl'iT CLINTOl'I: l am writing OD 
behalf of the Asi;oclat.lon or State ao<I Terri­
torial HMltb Officials (ASTHOJ. which rep­
resent..; the chief bea.lth omcers or the 50 
states. the District of Colu."Ilbla. and the U.S. 
territories. to expross our :oJtro~st sui:mort 
for llft.1!2¥ the ban on HI\' 1.nr~ted tt1<11,·1ct­
uals sMklnR eatr:Y l.llto tbe U.S. 
. Becauae HIV lnfP.Ctloti Is not spread by cas­

ual contact aJi<l t.rnmittatlon of Infected In­
dividuals does not oose a direct threat to th~ 
Malt.h or 11arety of the populat1oll. AS'MlO 
continues to 811PJ:>Ort removal of HIV' lnfec­
tlOD frt1m the list of communicable dlsea..~es 
ot PUbllc ~ea.1th Slt!!'nlfie&Dce upon which U.S. 
travel e.nd tmmtirratlon 011.n be de1:1IM. The 
Ptlbl!c l)ea.ltll aod 11clelltlfic community ba.~ 
overwbelmlnely ILild repeatMlY sttessed the 
fact that restriction of lmml1rratlon will nel­
the• 11rotect the bealtb oft.be Amerlca.1:1 pub­
lic. 11or will It J)revent or control the HIV 
epidemic. We W'1re you to use your action of 
l!!t!llJ the lmmlirratlon ban as an oppor­
tunity tc t.:uly educate t.be American DUlllk 
about tbe tacts or H1V transm1s..<1lon. 

In addlt.1on. · ASTHO f'lrmly ~lle•·es that 
removl..DK tn.vel and lmm1gratlot:i ucluslons 
for HIV t11fected 1ndtvldu&le Is i;ot prln· 
clpally an economic Issue. a.s sorrm are con-

. umdU11r. Seea11ae the Irrunlgrn.tlon and Na­
tionally Act coutlcues t.o exclude per!\ono 
who "are llltelJ' at any time to becom!'l pub­
lic cl!.arg'es'.'' coneenis about Hi:V-!11ff!lcV.-d 
persons ltnm!A'tatl.o.g an,d becoming wards of 
the i;tate. an grossly tXat--erated. 

we a1:1plaud yon for taktng this stcong 
stand base<! on science and Wfl look: forward 
to moving forward "'ltll the new Admln1stra· 
tlon to address t.he real HIV prev!'lntlon anq 
treetme11t. 11eeds or tnd!vtduala affected by 
this devastat.lllf epidemic. 

Sincerely, 
GEO!'!.GE K. DF.011101'1. 
ErK"ttHve· Vice President. 

AMEIUCAN Pl.lllrt.IC 
HEALTH AS$0CIATION, 

_ Wa.shtnqroti. DC, Ftll'ru.a.r11 l J. 1993. 
DEAR SENATOR KtNMl:DY: Tbe American 

Public Health Aasoclatioa (APHA). the 
world's old.88t and ~t a&soclatlc.11 of pub­
llc health pro!e88lone.ls. supperts tbe Clinton 
Adm1D18tratto.n'e dec181on to inid the 1mm1-
t:at.1on peUey wti1ch bar& KIV·!.n!ected per. 
:son.s from et1ter1Df the Ulllte<! Sta~s. 

... ----· ·------------
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F?bruary 17, 1993 CONGRESSIONAL RECORD-SENATE s 1'115 
AFRA "opposes the CUl'TtlDt 1ro.mlgrat1on 

:poll..,y brrtnr persoW! wSth communicable 
dlsease:!I ClneludlU BYDhlll.s. leJ:n'OSY'. irouor· 
rtiea. and HIV l.!if&Otlon) l'rom the United 
Stat.es m th11 e.bsenoe or &elentWc mdence 
that rmch measures will protect the pa.bile's 
Ilea.Ith. When lOllch measqres are llkel:y to be 
prowctlve, -b~ ou lalowg m~IMla for 
d!sMSe tra.nsm.ISS10ll, WO oertallll:r sUpport 
tllem. For oxatnDle, wo OODCW' "1th Seo· 
reta.r:Y 0011.DA Shal&la'll decl.81011 to k~p ac· 
t1V9 tlibercu.IOSl8 OZI the l18t 01' eiwluda.b!e 
commwncable dl8$aees. · 

We cannot afford to seu.d ~ued mw~s 
abOut ouch a serious dl.$ease as HIV lnlec· 
tlon. 'l'b.e J)Ubllc 18 not at risk Of HlV Crom 
"' ~ OO!ltact wtth lndlvtdll&la w1t.h J:rrV 111• 
feetton or AIDS. As DllYS1cliUl11 a.nd· &elentlllts 
cottMtnM With th& hAl\lth Of A..m4!1r1CAM, WO 
must say ao. Fallure t.o change th4!1 l.mm1gra­
t!on policy would do eerl01111 ha.rm t.o the 
credlblllt:y and con1ldence we have all strug­
gled to m.a.1.nt.aln dl111ng the HIV epidemic. It 
wot1ld eapec1all:y erode CQD11dimce 11l the tn­
tegTl t:y or the U.S. f'Qbllc Health Semoe. We 
oon 11! affOfd to cat.el:' to tear Mid dJsortmlmi.­
tlon. 

We urge YOtl to llUWOrt uus 1mPort.Nlt 
public bealth poltcy. 

Very tr12111oun. 
WIWAM H. MCB&o\TH, MI>, MPH, 

· &°ECU.tlve Dtrectar. 

AMER.JOAN BAR All..'IOC1A11011, 
Wa.fhll'IQ'IOn, DC, F~t1112, 1993. 

.001>1' SS!4>.TOR: we 11nde:atand t.ha.t an 
Mlel:ld.me:11t might be oue~ to s.1, the Na­
tional l:nstltu~s or Heal.th Revitallzatlon 
Act Of 1993, which would reqtll.re the Presi­
dent t.o reta.tn a travel ban on perso1:1s 1'1th 
the mv Vinl.B. The Amorlcan Bar A!llJoclll­
tlon Ol'))OllOS leaiSlatlon t.ha.t would r9(j111re 
tile Pteslde.i:lt to UCh1de all HIV-ln!ect.ed 
ttt\velers, r-et'UgMa and ~bi from ·en­
tering the United States. 

ID t.he Immltratlon Act of 1990. Congress 
dtncted the Secretary of Healt.b aud RumNI 
&>mcea ra:BSl to promulgate a nt>w II.st or 
0xcl12dable "CQmmt11llcable diseases or PUlll!o 
health siruttlaance." 8 u.s.c. 
Ul82CaX1XAX!>. baMd · solely on "curreut 
epldem.1ol0&1c principles and medical tlt.aDd· 
ards." 1n so dol:aif, Co~ approPJ:'tately 
delent.ed re$ponstbWty for t.h1a bealtb deol· 
slon t.o the health experts, ratber tbaZI the 
PQlltlCl\l branchea. The 1:1atJQDIJ Nl4 · IDter· 
national .fl12blle health authorltlev, blcluding 
rormet secretary of Health an4 Hwna.ri. Sen· 
Ices Dr-. LOll.IB S'llll1V1Ul. conour Ulat remov· 
tng HIV from the list of dilileNeS upozi. wlllch 
J>et$0ns may be barrecl Crom ezi.ter1DS' ~ 
U.S. w!ll not endanger publtc llealth. 

Mot9o-ver, the Immtrrat.i<.'ZI Aot lmf)O&es 
numerott11 criteria th.a.~ aa 1Dd1vtd1ial nmst 
S&tl1;fy ln order to be adm1t.ted to tile Unlt.ed 
States. One of them requires tha.t the appli­
cant demonstrate that be or &he u not "like­
ly at a.Dy time to beoome"a ~blic charfg." a 
U.S.C. U182(a)(4). 

Eliminating the HIV e.:i:cltlldon does 11ot 
mean that aJll' lndl'l'ldaal With mv ~ ecttir 
the United Stat.as. lt o.11.ly mMIUI that a per· 
GOn who other'i!rlse <1U&U1lee 1mder the law 
wm not be prevezi.ted entn' aolely on &CoOUllt 
of his or lier HIV status. · 

'I'he Amer1ca1:1 Bar ASSOC1atlOD 8uppc;tft8 
the Pl2bllQ Health Servtoes'a 1'9canaideratS011 
or the c~t HIV bar and uttM )t>tl to vote 
ai;alnst any m"'8unt tbat. · '1r'Ould fon;e tlie 
President to retaui t?ie oumlit b8.tt. 

Smoereli, 
Rosmrr D. EVANS. 

NATIONAL ORGANIZATIONS . 
M81'0NtltNO TO AlDS. 

W<1Shlnqton, DC, Febnl4rfl 16, 1993. 
Senator EDWARD ~BDY, 
U.S. Seiw.te. WcuhtnqC(m, DC. 

DEAR SENATO& XlooiED?: t1Ut miderslgned 
members o! tbe ooa11t1oQ Nat10ual Ol'pn!za­
tlotm Respond~ to AIDS (NOB.A) Wrl~ to 
StillPOrt ~ acUozi by tbe DePIU"tmellt or 
Hes.lt.h and Ruman Sen:ICff to lHt the ban 
on HIV infected llidtvtduals 11911k1ng entiy 
l.n t.o tile Unlted States. 

Vlrtaally evecy pnblfo h8alt,h (!J'fa!l1MtJ.OD 
in the u.a. azid all pqbllo bealt?i omctals In· 
cln.dlna' the rotm4!11:' SM~~ for Re&ltb &.Dd 
Ht1man Services, Dr. Loula SuWvan. ha't!i 
stated that HlV tnteotlon should be removed 
from the list or commantca.bl& d.laeAMS or 
J)tlbUo healtb siirultl~ce iil"ld to exclude 
al.lens wh0&e tJn!SMl':e would threaten the 
public 1:1.ealt.ll. 

A& 701l ma:r 1'$C&ll, as part of the IlnmlSTa· 
tion Act or lll'ilO CoJ1il"98S Charpd the Po.bile 
Heal tb Sel"'V'loe "1 tb de teml1Zl.1Dlr the 118t ot 
excludable diseaaea baaed Oft standatd J)llbllc 
health pnnclJ>les. Congress acted cornct1Y 
1n delllptl.ng respo%1.81bll1ty fot pabllc health 
decisions to the cblet publio health antho11-
tles 1D our D&t.lon. 

In the Immip's.tlon Act of UlOO. Coll.fl'8sa 
also affirmed that economic ooncenis are t.o 
be a.ddrellSOO t.htoufh the Att.orney Genem.J.. 
All foret.gn v11:1tors and lmmlgrant.B must 
meet. tlMnc!al 4!1.ltg'lbUlt.Y ctttM1* to ent.l!r 
the United Stat.ea. Under cunent law. lmm.1-
gr&ntl! Md DOD~t.mmlgra:its are subject to H• 
cluston 1!\hey are "likely at any time t.o be­
come a publl<J charge," To detemi.lne public 
CIM\J'8"8 the INS Iooka at the Allena• physical 
and ment.al cocdltlou. N well aa ablllty to 
Bll-Ml & 11 \'Inf a.nd 8'UlfJOrt themselves. AJi l.n­
d.!vidu.nl who becomes a "pqblc cliai'ge" wltb­
U! nve :rean or entr.v risks deportation. 

Therefore, the economic impM:t of lmml­
grstlon poltcy Is addressee! by the public 
charge provtston. ~ dectmons r&svd1nS' 
public hea.lth are 1Jroperly determined by the 
Public Healtb Semoe. We urge you ·co re81St 
lll1Y &tt.emrit to d1tect. 11pt1el!l.c acttom that 
ran cOUI1ter to publlo health J1!1no1ples. 

We !lllriPOrt the Pn!mldent's destre to rs­
&llgn our !mmlgratton Policy wlt.21 soulld 
Ptlbltc beal tb and U!'ffl YOU to 8'1flflOtt the 
Public Realtb Servtoe In l1!t1Dlr tho ban ou 
lttV IJtl'EiC.ted 1.lld.ividuals entering the United 
8t.atas tor !rnm!grat;tozi. pw'p08e8. 

Slncerel.Y, 
AIDS Actl.on C~oll. 
AU>S l"atlonaJ IDterra.lth Netleork.. 
American Civil Liberties Union. 
Amerlcall Fou.zi.4at10D· for AIDS Research. 
American Fr1flndll Service Co.mm!tt.ee. 
Ametlcan Medical Btudwt ~lattoli. 
American Public Health A!IAOCla.tion. 
A38oclatl0l\ of Schools of PllbUc Bea.Ith. 
Assoclat101:1 ot Sta~ aDd 'l'emtonal Healtb 

omc1al.a. 
Broadvra:y Canslt!:Qulty f'IPtl Att>S. 
Center for Women Policy Studies. 
Coalltloll !or the Homeless. 
CoUJJcil of Jewish Federations. 
HW2Wi IUa'hta CQmJ)Bltn Fund. 
Legal A.ci.lozi. Center. 
Natlon&l Alita.nee or Stat.e and Terr:tt.ortal 

AIDS Dlreotora. 
Nat1on&i Association or Protection and Ad· 

voeacy 8711tem1J. 
NatloZl&l AMoclatton of Publle Hospitals. 
National As8ooiftt10D of Soolal Workers. 
NattoAal Cla~ollo AIDS Networlr.. 
National CommUDlty AIDS Part;cers.b1p. 
National EdQcatton Asaoelatlon•s Health 

Ihformat!DD. Network. 
Nat.tow Be&lthcare tor· the Homeles:i 

O<nmcu. · 
National RQ8P1ce OnrluibaUOD. 
N'atJ01:1al Nat.l'ff Amorica.1:1 AIDS Preven-

tion Center. · 

Natlollal Pt!erto Ried. Co&l1t1ou. 
National Women's H•lth Network. 
~ Inronnat.lon and Educat1ou 0olll)C!l cf 

thtU.8. 
Tber.peu tic communl tlos of .A!Qertoa. 
UJA-Federadon o! Jew1.ah Plllfazi.throples 

o1'NewVork. 

Prealdent BILL CLDi'I'ON. 
T't<S WIUU House, W(L.'lhlngt<m, IXJ. 

Dlt.Ut P'BESIDllJIT CL~: Tbe 1U1dendf11ed 
ONIUll-.tion.e represent. a broad spectrum or 
public bealtb OJ:'PD!zations., mv aerv!ce pro­
viders., lmml,;rra.nt and ret'Qgee eerv1ce lJI'O­
Vlders, reltg1.011e orpnJZlitlons, py, lesbtau 
and AIDS a.ctl"l'ltSt orraniu.t.lons, Wl:lmen's 
onra.nill&tiiollll and other Mtlon&l Orgaliba­
ttona. We commend your commitment to end. 
the ou:reDt e:a:cluaion and mandatory tfl8tt.ng 
of l.mmlttr&Dt.8 &Dd travelen with HIV a11d 
W'f\I YOtl co inclu,de thlll poUo:v chulgt! M a 
prtor1t.:r for tbe OM 100 days or _:yol21' Adlnln­
l""'tlon by d.irectlna- tlle .De~ut or 
He&l tb a.ad HtlM&ll Servtoea to adopt as a 
Ona! regulation th& t'O.le proposed. in Jiuim.ry 
1991 th&t would eetab!Wi the lilit af commu· 
nicable ~ or publJo bellltb slgn.1.t1-
eance. 66 Fed. Reg. 2484. It ha.II been two 
year& ai.Dce W8 l'ell'Ul&tto11 was nrst propo!jed 
b.r then-Secretary or H&alth and Huma.u 
sem~ Lou!JJ Slllltv:a.D, · implement.in@" the 
Congressional Intent tn enacting tbe lmml· 
aatlOD Act ot 1990 t.o revise the lmmlgtat!OD 
e:a:clli.Slon Hat.. There 18 no 80Wld wblio 
bealtb rationale to 1X1ntinue to delay the 
adopttozi of thti January 1991 propoeed regu­
lation remov11l.g m:v and other dlaeua !rom 
tbe ourrent exclu111ou 11st and eodtng the 
mandatory HIV testin3' or 1.mm.1rra.nts a11d 
~f'l1ifM3. 

A3 direct 1111rv1ce provtd11rs. to persOha sub­
J&et to tbe HJV 1.mm1gratlon Hclusion, we 
can attest to the adverse cozisequeDC«I ot 
tb1s tnhwmme policy and the . enormou 
bNdsblP It lmP08ell OD OUl" cllezit.s. For e:a:· 
ampl0. there are some ai:ioucanta ror l&ifal· 
llatlon 'Q.nder the lmm1gratlozi Reform and 
Cont.rot Act or 1986 th&t are etUl wa1t1D&' for 
d"°ls!ons on their waJ.vimi of excluaion. aver 
nve :Ytiars an.er thetr aln)llcatlone 'll'Me tlrst 
submitted. Allot th~e PintOD.!I have resided 
1.n the Ull.lt.ed Stacee tor mer t.en Jears, have 
worked and paid tues diu1D&" that time, 8llP" 
:port!D$' the1D1Selvea and. their fs.mllles and 
oont!:oi.tli;ig to mall:e ecoaomlo llolld SQCW 001a­
tt1butlona to their commuritttu. 

Tllere are also macy ot.bere wbo still re­
main lnellgible to obt.a.ln la Willi permanent 
restde1:1oe solely becaa11e ot tbelr HIV st.atlls. 
Moreover, t.here 1B no moDlt.ortnf or the a.o­
ct1rac1 or rellablllty or tbe ll'Wldator:v HIV 
teat.II ;ierfonned for 1mmlgrant PllI'J'OH8 and 
no aooounta.blllty for the laolr: ot ~ and 
IJOl!to-test COl1.Dl'leling. Rather tha1' p1'Qv1dlng 
a:iy DOSltlve heal.th ed11ca.t1on n.1110. the e:ic· 
cluston policy bas hindered aur prevent.ton 
educa.t.lon effom 1rl the llnmllf'l'9.llt Mid rttfu· 
gee commuutttes by creatlDll' fear, m.1llltZ"l1St 
and m!sunderBt.andlng an promptizle many 
aeroposttlve lm.mlS'rants to 8'0 1111dergro1111d. 

T?le following e:a:perte11cee ot ~d!V1dUalll af­
fected bY the ei:cluaton policy SXJliiiantlT ll­
la.atrate tte detrimental a11d ootu1ter­
P.tOd12cUve results (names used are pseudo­
i:i:vms>: 

Jose Ra.mos tosted eerosioaltlve, but· 1:19-
Clloaei;i be also bad a severe ekt..a rash, his olvil 
l!IUJ'1'90D who had never befoni counseled a , 
seroposltive perwn Pllad1"'l!O!JOd him M 
havtne AIDS. Jose w~ &.Ettemell' 41Sb.'allfht 
and wu fired from ~1- .)ob whezi Ills employer 
found Ollt aboGt trie .. dl.-.noela. W1th no 
money and no place '°' Uvw. lie tanied blm­
aelf ID to t.he lmm!aatton and Natural.tza... 
tton Bervice so that thl!T cOuld &end: him 
bacll:. to his COWltrJ'. After aD 1UUIUceesB1U1 
a1Ueide a.ttem.rit. be evtitttGAllf obtainAd as-
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sf.l3t&DC<!> ot an Mvoeate, ~llo 1~~4 appro­
pr!Jl~ r9ferral3 for h1s emotional, tlna.DCW, 
bet\.ltJl. lega.l ll..lld a~ service nee® all4 
who "c<;omrianl~ h1zn tQ the hospital. where 
!t WM lea.ru~ th.at be did DO~ ill f.s.ct lul.ve 
AIDS. 
. T<:m-lis Sfl.lltoCI W1'.ll ~u.nded U:ia.t thl) olvtl 
SU!l!eon who ~as llodmiD.l.ste:ruui: h.1s. ~dlcal 
txR.m tor hlB l~l.lr.atto= awlicatlon ha4 
cti.a~d hlm ncssstvei,, &o he l!Ogght ativ1C(ll 
from a commuult:V l!lf;l!oll<:J'. The i;iarai.epl 
ope1100 tbe &Mle<I envelo;;ie conta1.I:.i.D8 tbe 
report o! tJJe e:ui.m to 4etetm1ne the 11..11omaly 
IUld d!Jjoo~red thAt ~ h.a.d tested 
s"rt1;;x:m.ltlve. She aske~ TOllJB.a !f ho k::D$W 
abQut. AIDS. "l have 'b~d :i!lloQt. it," be Nl­
f.lrx;>nded, somewhat IUl!AlJ'e ot hlmael!. She 
t.hen llSkttd wbetb.$t tlla d.oot.or ha.d told him 
a.nytll~ abou.t his liea.ith. an(\ h~ respoD4&<1. 
lh.at the doctor b.&4 mentloAe-d that ,b., had a 
vtru.;:. adding, "I k.tlow I have a v1..t"\t& I bad 
a oold la&t week." 

Mane Aggui;t1;1 1S a ~lt!aD nattunal. wJ;io 
cam(\ to the tl.s. l.n 1m. She workoo to bu.r 
a l:i.ome whore she OOIJt1!11;i~ to reslde, &be 
rou·ried a TJ.$. Citull:A, oot the marMage 
en(!«! wheQ Bbe dl.s.c.O'fffi!d ~t her h~d 
wa.i oi:iuUthful Pond had U1i&ete4 be" wltll 
HIV. She appUod for iempvta.ry t9sideD~ b;it 
\O"as daalod.. R':!r C."Wltrati<Jl:I wltl: tho tcoval'll· 

-ment's oont.!nued apat.hS towards her tr&«ic 
l!tt:atioQ U8 le·l her t.o d<-ril"§!doQ. She has 
r~~11.tl.ldl:r toli! t.he s.gency thl!.~ 1rl 3.Bl;l1$~1Dlr 
hi!(' ~!lat llhe d06!! not utider~taDd what she ™ dou~ that ts "° ba4 t.b.a.t tl:ie governmerit 
mll.$t l)llll1$b her so, when sbe bas ~tl a con­
tr.loo~tng, upi;ta.il~. tiupa.ylng .member or 
Am~rtca.n BOl;letJ' ror 18 :V8US. 

A t:.S. olt12:en woman 1$ petttiollU\a" for .bE!r 
HIV posltlve hu~d who U! c\lttently resld­
l.ng !n SpaJ.n. The U.S. oonsulat.e t.n Spe.11:1 has 
1;:;Iotmed them or their J'lght to app,l.t tor a 
\lraJ.,er, but has warned t.hern tbat th~ is A 
very b~h probabilSt;V that tbe,r will <1NU- lt. 
Mll21ma.lly, the CQUPl& ~s moi:itb& of sepa­
ration ~aithlg tor· tb.e wn.im~te to lldJ11-
dlca.te the waiver. aiid they are tbreatene<I 
w1 t.h lll4ell.D.1t.e sepua.t101:1. ~eii &le was 1.!!­
torml'ld that you have stated t.ha.t ~ Fres1-
de.nt. ;you w1ll W't t.be eii:clusl-On of mv posl­
t.lv-e ~ts. She otl&d ancl 811.ld, "l ha\'e 
beall wa.l~g for somix:.ne to ~U me tha.~ ror 
a lollg time. ~t's the ~st pi~ or news I 
have heard ln a.while. At leiast now t ha.v11 
some hope." 

The revisloa ot the lmm18ratlon e:tcluslo~ 
list h:M;i 'beei:i endorsed by e•ery major public 
healt~ Md medlcal IW!BOC1aU011 l.n tbe Unite<!. 
Sta~. Over a. tbousa111J partlc!pui.~ or tlae 
vm I.nt.erwi.t!o:nal Ootlf~Q\)9 OD AIDS 
(moved from BOlltol:l to Ameten1v.m due to 
tho U.S. »ollcy) alfzled on to a. do;;:ument 
condetn.111Qa' dJ.sc.rlmiMtory B1V ~ 
tion polJelea. All these J>eople a,nd orguha­
t1oQS know itom ~oe that ll:Wldatol.'l' 
tost1o.g ruad HIV ~(;Son restrictions 
deter eaective _prevqtlon edlle&tlon And 
eara 1nl:.ene12tlo11 eaorta and ln faot 0Ja7 be 
coutr1bQt1JUf t.o ~e spread of ~ d1.se&se. 
~l7, we urn J'OQ to t.all:e 1.mme-­

,,Sate a.ctJo111. t.o elld Chia lDll'IUDMle ~ctloA 
tl!at ?l.ati eo ditely aUecte4 the U ves or so 
ir11.11.Y ~ta au.4 reCugefl& and ibelt 
u.s. cm.zei:i ud penzaueiit l'9614eiit i'a.m11y 
m+>ml:el'8. Simple ~toey action by J'Ollt 
Adt~U:.lstra.tlon could implome.nt thl8 long 
overdu\l polley ~e. 

Finally, we a:a-e *t wbe:a YDW' adminJs­
. tn.tlon e.otll 011 tl:l18 lsslie, y~ epeak pel'SOA­
&lly and PQbtlcbr anmst au man4atory 
mv testilig or 1mm.lirmt11 and ref-"8 Mid 
aral!!st 11-Zl.Y !.mmMrrattoa eii:claston ot per­
sona w1t.h HIV, here ua the tl'll1ted States Of 
atiyWbere l!J"Craild ~•world. We ask th.a~ 1011 
bt1Jd .11 J,'11'9!;8 ootlfeteAOe and lnclq<le ID:lmS· 
;,;ra.nttl and nrGa:MB with HIV to 31k ·v,bwt 
tlae devastetiulf ial,!le.Ct. ~ d18Ct1m1.Ilatoa 
lawa bi.~ ha4- T.l:a~ Wortim41~ U;i.mple wt 
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MEMORANDUM 

TO 

FROM 

l'""t'<'.Ul'I I.UH 1 It:. Huu=-t:. '.::i I I UH I I UN t'<M IU 

<@ffice llf t~e Attarne~ ~tnernl 
lias Jiingtan, m. <a. 20!i30 

February 12, 1993 

Honorable Anthony Lake 
Assistant to the President for 

National Security Affairs 

Stuart M. Gerson 
Acting Attorney Gen 

'· 

SUBJECT Resettlement of Medically Sensitive Population 
At Guantanamo Naval Base 

A. BACKGROUND: 

Between October 1991 and May 1992, Immigration and 
Naturalization Service (INS) Asylum Officers interviewed 
approximately 37,000 Haitian asylum seekers at the naval base in 
Guantanamo Bay, Cuba. About 11,000 of these people were determined 
to have a credible fear of persecution if returned to Haiti, and 
were therefore processed for consideration under the Attorney 
General's authority to parole aliens into the United States. This 
processing included testing for medical conditions listed as 
statutory grounds for exclusion under United States immigration 

:~.-,i~:;~~il~i.~;~:;~;~~;:~~~f ~~~:i~~:~j:::::;;-:':~·:·::;~~}~i~~: \?:}~~~~·::~~'.~~·~~.~~,.-~~ ~~t~c 
,f these asylum seekers without affording access further processi:1g 
Gi..:antanarnc naval base, 215 Haitians who have to counsel at the 
: the HIV virus (and 52 of their dependents) tested positive fc 
o. remain in Guan<:anar 

ulaticn of t~e Guantanamo camp has bee~ ~here 
cnths, and most have been there over a year. 
~ Haitia~s on Guantanamo are young adult males, 
ides 37 ch1l~~2n and at least 19 pregnant wcren. 
Lum seekers, 78 have serious dysfunction in the 

lC have s1cnp:.omatic AIDS. The condition of 
.eter~cra:.ed. Although medication and treatment 
at the base c:!_inic, this is a small facilit'' 

:or occasiohal outpatient treatment of a ~ealth~ 
te, 38 pecrile (either HIV-~ Haitians or their 
nbers on GGa11tanamc) have been paroled ::-:'.:o t!-:e 
~dical t~eat~enc t~at cannot be prcvided 3 : cne 

The entire po: 
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Although most of tr 
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Of =he 215 H!V+ as} 
immune system, anc 
several others has 
have been provided 
designed pri~ari~y 
pcpulat.i_on. To de 
immediate family me 
un=._ted States for n 
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clinic. Finally, the protracted maintenance of a camp for HIV+ 
asylum seekers at the naval station has also imposed a substantial 
financial burden on the United States military. 

one option for resolving this situation would be for the 
Attorney General to exercise the authority to parole the remaining 
Haitian asylum seekers into the United States notwithstanding the 
medical exclusion. The exercise of this option, however, raises a 
number of collateral issues of consequence, among them its 
precedential effect. These issues must be given full consideration 
at the most senior levels of government before any commitment can 

.be made to the broad-scale regime described, infra. Other options 
include: l) awaiting the outcome of the litigation; 2) maintaining 
the people at Guantanamo pending political developments in Haiti 
that might allow their safe return; and 3) attempting to satisfy 
the Court's requirement of access to counsel in Guantanamo so as to 
allow refugee processing there. 

B. RESETTLEMENT OPERATIONS: 

If the option of paroling the remaining Haitians into the 
United States is chosen, the Departments of Ju~tice, Health and 
Human Services, Defense and State would implement the following 
resettlement plan. · 

o Community Relations Service (CRS) of DOJ would resettle this 
population in stages, in order to reduce public concern and 
allow for orderly resettlement. 

o CRS would resettle as many migrants as possible outside the 
state of Florida, thus reducing the impact of this population 
on any one state. However, humanitarian resettlement policy 
has historically provided that migrants be resettled with 
family members whenever possible. (Historical evidence shows 
that approximately 70% of this population will be resettled 
with family members in South Florida and the remaining 30% 
with families or churches outside of Florida.) Although not 
guaranteed, CRS will attempt to disperse these individuals. 

o The White House and the Attorney General's Off ice should 
consult with Congressional delegations and State and local 
officials from impacted states, principally, Florida, New York 
and Massachusetts. State and local officials should be 
advised of the resettlement plan, the need for their 
cooperation and assistance, and the financial assistance to be 
made available. 

Resettlement Activities: Week One 

o Sponsorship and Placement CRS would negotiate with its 
current grantees (i.e. National Voluntary Agencies (VOLAGS), 
u. S. Catholic Conference and Church World Service) to expand 
existing cooperative agreements to resettle this medically 
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sensitive population. It will cost CRS approximately $400,000 
($1,500 per person) to resettle this population. 

0 Resettlement Screening CRS would send staff to Guantanamo to 
coordinate all resettlement activities. CRS 1 fluent Creole 
speaking staff will gather information for placing migrants 
with family members or church sponsors in the .United States, 
which will be sent to the VOLAGS in Miami for use in 
establishing willing and responsible sponsors. 

o Medical Assessments Public Health Service (PHS) would send a 
representative to Guantanamo to perform a medical assessment 
and health screening of the population. PHS will then share 
the results with states as appropriate and work with state and 
local hospitals to place those who need immediate 
hospitalization. 

o Entry Processing Immigration and Naturalization Service {INS) 
staff would go to Guantanamo for final processing for entry 
into the United States. This processing will include 
conducting criminal record checks, issuing a one-year parole 
document and Employment Authorization Card, and developing the 
alien file. 

o Medical Benefits Health and H'uman Services staff would 
arrange for the severely ill migrants to complete applications 
for Supplemental Security Income (SSI), and Refugee Cash and 
Medical Assistance benefits to ensure their eligibility for 
medical benefits upon their arrival in the United States. 

o Logistics The Departments of Justice, State and Defense would 
arrange to transport the migrants from Guantanamo to the 
United States. Family reunification or church sponsorship 
arrangements must be finalized before migrants will fly to 
Miami. Due to limited availability of hospital bed space, CRS 
estimates that the first flight of SO would be ready within 
ten to fourteen days of CRS 1 arrival at Guantanamo. 
Transportation of 50 per week will continue thereafter. 

o Community Relations CRS conciliation and mediation staff 
would address any community tensions that may arise as a 
result of the resettlement of this population. 

Resettlement Activities: Week Two 

o The first flight would comprise the most serious medical 
cases, unaccompanied minors, and relatively healthy family 
groups. This will demonstrate to the public and media that 
the President's policy is humane because of its attention to 
the most. seriously ill and to the welfare of children and 
families. 
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o Reception in the United States Upon arrival, INS, U.S. 
customs Service, CRS and VOLAG officials would meet the 
flights and process the individuals for resettlement into the 
United States. If a migrant is to be resettled with family 
members in South Florida, arrangements would be made for the 
family to meet the migrant at the VOLAG processing office. If 
the migrant is to be resettled with a family or church 
sponsorship outside of South Florida, the VOLAGS would arrange 
for the migrant to be flown from Miami to the destination 
city. 

.. 
o Ongoing Resettlement After the initial resettlement, the 

VOLAGS would: 1) Provide temporary accommodation, as 
necessary, and assist in obtaining initial housing and 
essential furnishings; 2) Assist migrants in applying for 
appropriate state and federal health services and assist those 
with known health problems in securing immediate treatment; 
and 3) Provide employment counseling and referrals, provide 
advice on availability and procedures for applying for job 
training programs, assist migrants in applying for social 
security cards, and register children in schools. 

Resettlement Activities: Weeks Three-Seven 

o Weekly flights of SO migrants would continue according to the 
procedures described above. 
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c. ~: 

HHS has made the following estimates of the costs that would 
be borne by the Federfl Government and the States if this 
population is resettled. 

FIRST-YEAR COSTS 

STATE/LOCAL 
REFUGEE CASH ASSISTANCE 
REFUGEE MEDICAL (HIV-) 
REFUGEE MEDICAL (HIV+) 
REFUGEE UNACCOMPANIED MINOR 
SSI DISABILITY 
SSI DISABILITY STATE SUPPLEMENT 
MEDICAID (SYMPTOMATIC AIDS) 
MEDICAID (T4 200-500) 
MEDICAID (NORMAL PREGNANCIES) 
MEDICAID (HIV+ PREGNANCIES) 
GENERAL ASSISTANCE: 

FL 
NY/MA 

GENERAL MEDICAL ASSISTANCE 

TOTAL 

FEPERAL 
$165,128 

47,580 
242,570 

12,000 
265,608 

179,107 
98,971 
4,320 

56,700 

$1,071,984 

LIFETIME COSTS 

STATE/LOCAL 
REFUGEE CASH ASSISTANCE 
REFUGEE MEDICAL (HIV NEG) 
REFUGEE MEDICAL (HIV POS) 
REFUGEE UNACCOMPANIED MINORS 
SSI DISABILITY 
SSI DISABILITY STATE SUPPLEMENT 
MEDICAID (SYMPTOMATIC AIDS) 
MEDICAID (T4 200-500) 
MEDICAID (NORMAL PREGNANCIES) 
MEDICAID (HIV + PREGNANCIES) 
GENERAL ASSISTANCE: 

FL 
NY/MA 

STATE/LOCAL MEDICAID 
TOTAL 

GRAND TOTAL: $19,772,443 

FEDERAL 
$165,128 

47,580 
242,570 

96,000 
3,359,160 

7,701,610 
507,227 

4,320 
56,770 

$12,197,587 

•. 

$16,601 
152,573 

84,309 
3,680 

48,300 

49,589 
36,225 

128,800 

$ 52J,(J76 

$207,994 
6,560,615 

432,083 
3,680 

48,300 

42,500 
62,100 

220,800 

$7,574,856 

1 It should be noted that the states' cost estimates for this 
population could be as much as 30% to 40% higher than HHS• 
estimates for both the ?ederal and State shares. 
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O. USE OF IMMIGBATION EMERGENCY FQND: 

Section 404 of the Immigration and Nationality Act provides 
for an Immigration Emergency Fund currently containing 
$30. 6 million. Up to $20 million in the Fund is available to 
reimburse States and localities where 11 the lives, property, safety, 
or welfare of the residents of a State or locality are endangered" 
or "in any other circumstances as determined by the Attorney 
General." No money has yet been paid out of the Fund. Funds may 
be made available "by application" by States and localities. A 
written request would satisfy the "application" requirement. No 
formal action by the President would be necessary. 

The Fund could be used to reimburse States and localities for 
some or all of the additional expenses they will incur because" of 
the HIV status of Haitians who are paroled into the United States. 
Medicaid costs the States would incur for this group if they were 
not HIV+ need not be reimbursed. And because Section 404 is an 
exceptional remedial measure that has not previously been used 
despite substantial influxes of refugees, it would be appropriate 
to reimburse the States only to the extent that their expenses 
depart substantially from the norm. It should be emphasized that 
any reimbursement is made only because of the unique circumstances 
of the humanitarian emergency at Guantanamo resulting from the HIV 
status of the whole group and the injunction ordered by the Second 
Circuit. It is recommended that reimbursement be made in a lump 
sum payment to the affected States at the outset. In addition, it 
would be prudent to invoke its provision allowing reimbursement 11 in 
any other circumstances as determined by the Attorney General." 

E. CONSULTAIION: 

Acceptance of the plan by state and local officials would be 
crucial for political and public relations reasons. Prior 
consultation with senior officials in areas that would be affected 
by entry of this group is essential to allay concerns regarding any 
cost and political implications of the decision. Prior to an 
announcement of the policy, the President, Office of the Attorney 
General, Secretary of HHS, and/or Deputy National Security Advisor 
should call Senators Graham and Mack and Governor Chiles of 
Florida, as well as Governor Cuomo of New York. In these 
conversations, the following points would be stressed: that this 
is a humanitarian issue involving children and families whose only 
alternative is indefinite detention at Guantanamo; that all have 
been deemed to have credible fears of persecution, and return to 
Haiti is not a humane alternative; that the Administration is very 
sensitive to the cost and political implications, and therefore has 
a detailed plan to effect entry in stages over 6 - 7 weeks, which 
will attempt to disperse the population, and -- most importantly -­
provide compensation to affected States. 

These consultations should be followed up immediately with similar 
conversations between Administration officials and 1) Members of 
congress from areas that will be affected; 2) Miami and Dade County 
officials; 3) officials from New York, New Jersey, and Boston; and 
4) non-governmental organizations. These consultations would 
address various public concerns and furnish a useful vehicle for 
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political support if the plan were otherwise acceptable to the 
Administration. Thie effort would be coordinated by the White 
House in consultation with HHS and DOJ; 

Cleared: 
HHS: 
State/RP: 

V'bcc: 

P. Fleming 
P. Clapp 

Eric Schwartz 



L. . . 
\;I , I . ·- ·-. 

QNCI.A~~;~ with~L Att~~~L SECURITY COUNCIL 
WASHINGTON. D.C. 20506 

February 18, 1993 

ACTION 

MEMORANDUM FOR ANTHONY LAKE/SAMUEL BERGER 

THROUGH: 

FROM: 

SUBJECT: 

RICHARD CLARKE [ 5 {; r Re_, 
ERIC SCHWARTZ f S 

HIV Positive Applicants at Guantanamo Bay 

0719 

I have enclosed a memorandum on the issue of HIV positive asylum 
applicants.at Guantanamo Bay. 

BECOMMENDATION 

That you sign the memorandum at Tab l· 

Attachments 
Tab I Memorandum for the President 

Tab A Justice Department Resettlement Plan 

UNCLASSIFIED 
with ~TIAL Attachment 

<::::::: 
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MEMORANDUM 

TO 

FROM 

SUBJECT 

A. BACKGROUND: 

<@fficr llf f~e 1\ttarnell ~~neral 
Was~ingtnn, 18. <!l. 20.530 

February 12, 1993 

Honorable Anthony Lake 
Assistant to the President for 

National Security Affairs 

Stuart M. Gerson 
Acting Attorney Gen 

'· 

Resettlement of Medically Sensitive Population 
At Guantanamo Naval Base 

Between October 1991 and May 1992, Immigration and 
Naturalization Service (INS) Asylum Officers interviewed 
approximately 37,000 Haitian asylum seekers at the naval base in 
Guantanamo Bay, Cuba. About 11,000 of these people were determined 
to have a credible fear of persecution if returned to Haiti, and 
were therefore processed for consideration under the Attorney 
General's authority ·to parole aliens into the United States. This 
processing included testing for medical conditions listed as 
statutory grounds for exclusion under United States immigration 
laws. Due to government concerns about paroling people into the 
United States who were statutorily excluded from admission, and to 
the ensuing litigation in which the United States was enjoined from 
further processing of these asylum seekers without affording access 
to counsel at the Guantanamo naval base, 215 Haitians who have 
tested positive for the HIV virus (and 52 of their dependents) 
remain in Guantanamo. 

The entire population of the Guantanamo camp has been there 
for at least nine months, and most have been there over a year. 
Although most of the Haitians on Guantanamo are young adult males, 
the group also includes 37 children and at least 19 pregnant women. 
Of the 215 HIV+ asylum seekers, 78 have serious dysfunction in the 
immune system, and 10 have symptomatic AIDS. The condition of 
several others has deteriorated. Although medication and treatment 
have been provided at the base clinic, this is a small facility 
designed primarily for occasional outpatient treatment of a healthy 
population. To date, 38 people (either HIV+ Haitians or their 
immediate family members on Guantanamo) have been paroled into the 
United States for medical treatment that cannot be provided at the 
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clinic. Finally, the protracted maintenance of a camp for HIV+ 
asylum seekers at the naval station has also imposed a substantial 
financial burden on the United States military. 

One option for resolving this situation would be for the 
Attorney General to exercise the authority to parole the remaining 
Haitian asylum seekers into the United States notwithstanding the 
medical exclusion. The exercise of this option, however, raises a 
number of collateral issues of consequence, among them its 
precedential effect. These issues must be given full consideration 
at the most senior levels of government before any commitment can 

.be made to the broad-scale regime described, infra. Other options 
include: l) awaiting the outcome of the litigation; 2) maintaining 
the people at Guantanamo pending political developments in Haiti 
that might allow their safe return; and 3) attempting to satisfy 
the court's requirement of access to counsel in Guantanamo so as to 
allow refugee processing there. 

B. RESETTLEMENT OPERATIONS: 

If the option of paroling the remaining Haitians into the 
United States is chosen, the Departments of Ju~tice, Health and 
Human Services, Defense and State would implement the following 
resettlement plan. · 

o Community Relations Service {CRS) of DOJ would resettle this 
population in stages, in order to reduce public concern and 
allow for orderly resettlement. 

o CRS would resettle as many migrants as possible outside the 
state of Florida, thus reducing the impact of this population 
on any one state. However, humanitarian resettlement policy 
has historically provided that migrants be resettled with 
family members whenever possible. {Historical evidence shows 
that approximately 70% of this population will be resettled 
with family members in South Florida and the remaining 30% 
with families or churches outside of Florida.) Although not 
guaranteed, CRS will attempt to disperse these individuals. 

o The White House and the Attorney General 1 s Off ice should 
consult with Congressional delegations and State and local 
officials from impacted states, principally, Florida, New York 
and Massachusetts. State and local officials should be 
advised of the resettlement plan, the need for their 
cooperation and assistance, and the financial assistance to be 
made available. 

Resettlement Activities: Week One 

o Sponsorship and Placement CRS would negotiate with its 
current grantees (i.e. National Voluntary Agencies (VOLAGS), 
U. S. Catholic Conference and Church World Service) to expand 
existing cooperative agreements to resettle this medically 
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sensitive population. It will cost CRS approximately $400,000 
($1,500 per person) to resettle this population. 

o Resettlement Screening CRS would send staff to Guantanamo to 
coordinate all resettlement activities. CRS' fluent Creole 
speaking staff will gather information for placing migrants 
with family members or church sponsors in the United States, 
which will be sent to the VOLAGS in Miami for use in 
establishing willing and responsible sponsors. 

o Medical Assessments Public Health Service (PHS) would send a 
representative to Guantanamo to perform a medical assessment 
and health screening of the population. PHS will then share 
the results with states as appropriate and work with state and 
local hospitals to place those who need immediate 
hospitalization. 

o Entry Processing Immigration and Naturalization Service (INS) 
staff would go to Guantanamo for final processing for entry 
into the United States. This processing will include 
conducting criminal record checks, issuing a one-year parole 
document and Employment Authorization Card, and developing the 
alien file. 

o Medical Benefits Health and Human Services staff would 
arrange for the severely ill migrants to complete applications 
for Supplemental Security Income (SSI), and Refugee Cash and 
Medical Assistance benefits to ensure their eligibility for 
medical benefits upon their arrival in the United States. 

o Logistics The Departments of Justice, State and Defense would 
arrange to transport the migrants from Guantanamo to the 
United States. Family reunification or church sponsorship 
arrangements must be finalized before migrants will fly to 
Miami. Due to limited availability of hospital bed space, CRS 
estimates that the first flight of SO would be ready within 
ten to fourteen days of CRS 1 arrival at Guantanamo. 
Transportation of SO per week will continue thereafter. 

o Community Relations CRS conciliation and mediation staff 
would address any community tensions that may arise as a 
result of the resettlement of this population. 

Resettlement Activities: Week Two 

o The first flight would comprise the most serious medical 
cases, unaccompanied minors, and relatively healthy family 
groups. This will demonstrate to the public and media that 
the President's policy is humane because of its attention to 
the mos~ seriously ill and to the welfare of children and 
families. 
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o Reception in the United States Upon arrival, INS, U.S. 
customs Service, CRS and VOLAG officials would meet the 
flights and process the individuals for resettlement into the 
United States. If a migrant is to be resettled with family 
members in South Florida, arrangements would be made for the 
family to meet the migrant at the VOLAG processing office. If 
the migrant is to be resettled with a family or church 
sponsorship outside of South Florida, the VOLAGS would arrange 
for the migrant to be flown from Miami to the destination 
city. 

.. 
o Ongoing Resettlement After the initial resettlement, the 

VOLAGS would: l) Provide temporary accommodation, as 
necessary, and assist in obtaining initial housing and 
essential furnishings; 2) Assist migrants in applying for 
appropriate state and federal health services and assist those 
with known health problems in securing immediate treatment; 
and 3) Provide employment counseling and referrals, provide 
advice on availability and procedures for applying for job 
training programs, assist migrants in applying for social 
security cards, and register children in schools. 

Resettlement Activities: Weeks Three-Seven 

o Weekly flights of SO migrants would continue according to the 
procedures described above. 
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c. ~: 

HHS has made the following estimates of the costs that would 
be borne by the Federrl Government and the States if this 
population is resettled. 

FIRST-YEAR COSTS 

STATE/LOCAL 
REFUGEE CASH ASSISTANCE 
REFUGEE MEDICAL (HIV-) 
REFUGEE MEDICAL (HIV+) 
REFUGEE UNACCOMPANIED MINOR 
SSI DISABILITY 
SSI DISABILITY STATE SUPPLEMENT 
MEDICAID (SYMPTOMATIC AIDS) 
MEDICAID {T4 200-500) 
MEDICAID (NORMAL PREGNANCIES) 
MEDICAID (HIV+ PREGNANCIES) 
GENERAL ASSISTANCE: 

FL 
NY/MA 

GENERAL MEDICAL ASSISTANCE 

TOTAL 

FEDERAL 
$165,128 

47,580 
242,570 

12,000 
265,608 

179,107 
98,971 
4,320 

56,700 

$1,071,984 

LIFETIME COSTS 

STATE/LOCAL 
REFUGEE CASH ASSISTANCE 
REFUGEE MEDICAL {HIV NEG) 
REFUGEE MEDICAL (HIV POS) 
REFUGEE UNACCOMPANIED MINORS 
SSI DISABILITY 
SSI DISABILITY STATE SUPPLEMENT 
MEDICAID (SYMPTOMATIC AIDS) 
MEDICAID (T4 200-500) 
MEDICAID (NORMAL PREGNANCIES) 
MEDICAID (HIV + PREGNANCIES) 
GENERAL ASSISTANCE: 

FL 
NY/MA 

STATE/LOCAL MEDICAID 
TOTAL 

GRAND TOTAL: $19,772,443 

FEDERAL 
$165,128 

47,580 
242,570 

96,000 
3,359,160 

7,701,610 
507,227 
4,320 
56,770 

$12,197,587 

$16,601 
152,573 

84,309 
3,680 

48,300 

49,588 
36,225 

128,800 

$ 52!),076 

$207,994 
6,560,615 

432,083 
3,680 

48,300 

42,::,oi 
62,100 

220,800 

$7,574,856 

1 It should be noted that the states' cost estimates for this 
population could be as much as 30% to 40% higher than HHS• 
estimates for both the ?ederal and State shares. 
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D. USE OF IMMIGRA.TION EMERGENCY FQND: 

section 404 of the Immigration and Nationality Act provides 
for an Immigration Emergency Fund currently containing 
$30. 6 million. Up to $20 million in the Fund is available to 
reimburse States and localities where 11 the lives, property, safety, 
or welfare of the residents of a State or locality are endangered" 
or 11 in any other circumstances as determined by the Attorney 
General." No money has yet been paid out of the Fund. Funds may 
be made available "by application" by States and localities. A 
written request would satisfy the 11 application 11 requirement. No 
formal action by the President would be necessary. 

The Fund could be used to reimburse States and localities for 
some or all of the additional expenses they will incur because'· of 
the HIV status of Haitians who are paroled into the United States. 
Medicaid costs the States would incur for this group if they were 
not HIV+ need not be reimbursed. And because Section 404 is an 
exceptional remedial measure that has not previously been used 
despite substantial influxes of refugees, it would be appropriate 
to reimburse the States only to the extent that their expenses 
depart substantially from the norm. It should be emphasized that 
any reimbursement is made only because of the unique circumstances 
of the humanitarian emergency at Guantanamo resulting from the HIV 
status of the whole group and the injunction ordered by the Second 
Circuit. It is recommended that reimbursement be made in a lump 
sum payment to the affected States at the outset. In addition, it 
would be prudent to invoke its provision allowing reimbursement 11 in 
any other circumstances as determined by the Attorney General." 

E. CONSULTATION: 

Acceptance of the plan by state and local officials would be 
crucial for political and public relations reasons. Prior 
consultation with senior officials in areas that would be affected 
by entry of this group is essential to allay concerns regarding any 
cost and political implications of the decision. Prior to an 
announcement of the policy, the President, Office of the Attorney 
General, Secretary of HHS, and/or Deputy National Security Advisor 
should call Senators Graham and Mack and Governor Chiles of 
Florida, as well as Governor Cuomo of New York. In these 
conversations, the following points would be stressed: that this 
is a humanitarian issue involving children and families whose only 
alternative is indefinite detention at Guantanamo; that all have 
been deemed to have credible fears of persecution, and return to 
Haiti is not a humane alternative; that the Administration is very 
sensitive to the cost and political implications, and therefore has 
a detailed plan to effect entry in stages over 6 - 7 weeks, which 
will attempt to disperse the population, and -- most importantly -­
provide compensation to affected States. 

These consultations should be followed up immediately with similar 
conversations between Administration officials and 1) Members of 
Congress from areas that will be affected; 2) Miami and Dade County 
officials; 3) officials from New York, New Jersey, and Bosto~; and 
4) non-governmental organizations. These consultations would 
address various public concerns and furnish a useful vehicle for 
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political support if the plan were otherwise acceptable to the 
Administration. This effort would be coordinated by the White 
House in consultation with HHS and DOJ; 

Cleared: 
HHS: 
State/RP: 

Vbcc: 

P. Fleming 
P. Clapp 

Eric Schwartz 
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Ai"vIENDMENT NO .. ·_,j, ,,,J;ir ~-Jo. 

Purpose: To provide: tl1<1i 111,· •'liii·•·! i Jt:;t 1d' •·(1r111111micable 
diseases uf' puhli« !1 ... :i11 i, ·.1 ·11:;· •.. iil•·t ; , ;,;.,[11 in place 
for a 60-clay pcr·iPd ;111d i.: i . 11,, 1 L:1\ :; 1·;,r1·i'1ii review 
of poteutial eos1 . ..:; 11, llJi' !I,,/.,: !.i11·~ 1 •. -1;i·i11 1·11n• svs-
t.em take plact• h(·f·,11·1· :111\ ,·!i::.1: 1 · •. i.!11· i1 .. 

To amend the PubLif· 1L.,d1l1 :<.·r.1:, t,1, 1·•'··1 ;c 1u1d extend 
the programs or ili1· r'-..'11!;;:/i,1; !,. ii!iii•·:-. /.:· ll(·;dt.h. and 
for other pm·pos('s. 

Referred to the Comrni11 <1
1 • 111t 

and <ird1~n·d 1,, iw ~)f! .1.·d 

AME>.'D~rE~T intended t.11 \,,. 1~1i'J'•': .. ·•: . ~fr 1:1:·:'J'.J.1Y (('or 
himself and j\·frfS. 1\ .. ,:-,·;i·:i: \i •.\: 1 

"'(;· 
v lZ: 

1 At the appropri;d1• pl:i•·•· ,1, 1/,, :.,!i. i11 :. ,·1 rl1(· follow-

2 ing: 

3 SEC.-··' CONDIT(ONS !IN ,'\~V r,;1.::·v, '1\'Al. ~11·' EllV STATIJS 

4 EXCLlfSH>I\. 

5 '1'111· , '.;1·1·1:1/l list of 

8 a period of at least t)() rl;11 ·, :ii 1"·' , ,. 1h1.· , ·1· <"·11:wtrni'l1t 
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1 of this Act for p11rpo::1·: 
,-

;ii :··::·:,' :1 .! l ~'.( :1I(1 HA)(i) of the 

2 Immigration 1. ~ (' 
I.~. -·· 

3 1182(n)(1)(.A)(i)l 

4 i: 1 fi;• :~.1·•·1'<·L11y of IIcaltb 

5 and Human 8ervi<'1''·: 1·1·111:;_. ·Ii .• Ji~·1~; 1Jw li:.;t described 

6 in subsection (a) :1fl.-r I.Ii··; >~J>ii·:. ,,,1, ,d· Lli1· 1;().d~1.v p<}riod 

7 described in that ;;11li~;1·c11.•:1. :11:·,. :1:" :·>1·:·1·r.:1ry -..;lt;iJl sub-

8 mittuCongressa.1·1·1111rl ;•;11t1:1111i, 

(1) an USHt~~iS1111.'ld (If 9 

10 

11 

(A) t.111~ :11111cip:ll.!·1; :•fT1.'f'.I. of :-aieli ac~tion on 

12 grams alld 1•11t.it.i1·\ .. i:·: ·. ·il it: i.1' : l11>sf~ 1irwrated 

13 by States alld 1111111wq1;i: 1: :,·.-:; .li1d 

15 ers and li1~a 1111 1 • :_, ,., • i '1 ·.,-.. '.d" r:~; • i1· :rn d 1 •'l<·.t.)on: 

16 (2} any findi11µ,~-: r1·:.~·:1r1!1;1:· ;:\JrH·''lil 1mn1ibrration 

17 law submitted \iv 1.); •.. \i1.,,-i,:·.· \!1:1w1·;,I l111dcr sub-

18 seetion (r); and 

21 

22 

fected ·witl1 UIV \\'ii!1 1i1,· 

entry of alien'; .';1dlt·1·::1:·· 

23 tions. 

24 

'·, :, : . 

25 shall conduct a study 11/' ti"' r···ii """ 
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3 against ent.ry i11lo tlw ,,,1 ::1:111: ,J f1t'rs1ms likl'-

4 

5 

7 

ing a 5~year pniod ;iJI, ·· · '·I: 1'Jil r1, thos!' inuni-

8 ra.lization 8enri1··· l.P :tp)'~,· .1.· : 1·1d,,1·•·( ~:11th Art with 

9 r-cgard to im1nig-11111i.: :ri11i•1: : 11itl1 1111l1•11tially eost.ly 

11 (2) 'I1he Attorne\' 01•1J1·1:11: !1 .:I :-;1!111111! 111 th1_• Presi-

12 dent, the Se(~reta~\· 1d' fL·:1il!: 1!;,_ 1 fw11<111 S1•rvi1·(·~. and 

13 the Congres:s a reporl. :~··1!111;.· 1·,, :'·, 1!:1· i'1nd_i11gs of the 

14 study eonducted UJl(l1•r p:11 ;q: ;·,,.Ii ! i ;rnd irwJudiJJg' ~uch 

17 ensure that immigratils \\.111 1·.,_-.:!l· :;1•nlLl1 j·,qr,Jit.illns wlrn 

18 are likely to be<~onw p1ihli1· ,.lt:11-_1•1· .• , iii 1,,. 1·'-:1·lt1d,•d. 
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MR. DOLE, for himself 1 and 
submitted the following amund111c:r:: 
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Viz: At the appropriate place, add ! I:• i.,, 1 owin•,J ~ 

Sec ti.on 1. ADMISSION TO THE UN I'l'l~D :;·1•:1,J' 1:;:: ·:If' Al.d ~ms INFECTED WITH 
THE- JlIDS-VIRUS. 

(a) Notwithstanding .:.111v .it:::·:-:1· prc:1rision of law, 
regulations or directives concf~r~ni1iiJ ·::-ir •~)(·cl11~·,;on of aliens on 
health related grounds, .infec\'.'i_,,i, -,ii Lh t1IV, the hwnan 
immunodeficiency virus, shall coru; t d· 1.1 i _, ·, . , :-:onrnm1: Lcable disease of 
public heal th signif ic::ance fo:r pu q: .. 1:;,·_,_: (': :12ct i n;·1 212 (a) ( 1) (A) ( i) 
of the Immigration and National i t-.y J\, t , , ; • \:. l l 82 (a) ( 1) (A) ( i)). 

(b) REPORT REQUIRED--

The President shall f:ubrni 1 .-i :··-':;· -1·t by ')ept.ernber 1, 1993 
containing--

( l) an assessment of U-11:- .. ·t1:, i_;: ipC1tLZ~d costs of the 
nd.miaalon to the United Statc{.:1 of P•-· 1·::• •1i:. , , 1 h r~ l.\' to public health 
care programs, including such co~;t;=: .'1:; ,_,.1:: bf·, L:.(,,'nF.! by States and 
municipalities, and private insur.f:r ·: .-:n.! _,, . .-i I t.h ·:are providers: 

( 2) an estimate of the numi .. ··-r 
infected 'i.tlith HIV likely to ~•(H-!k nn 1 J '/ 

before December 31, 2003; 

ii nd 01· i.gins of persons 
, 1i t:n i l"le United States 

( 3} an aeseesment of the E'.·ff,,, t.-i ·-·"::1"l.e~~1 ,,f the Immiqration 
and Nationality Act in preventinq p•:'i:-~=; .. -.r,:~ '~nti,~ring the United 
States likely to become a public ch;-1 nr, . _---~ well .'ts the ability to 
enforce this Act with regard to [K:(·:;o1·:... "rt:~ct:c~d with potentially 
costly health conditions inclnciinq. h:1 r lirni uo-id to HIV; 

( 4) The cost implication:::; o.i t<\; ;rq1::E.-s c"::(1tering or likely 
to enter the United States, who ch:1y : !H l'°Pl \,;;--us; 

(5) A comparison of t:.he ,-1111 ,.·j •. ifod p1:b1-ir. and private 
health care costs associated w:i.th 1 l i ,-r,.', : 11ff~ct.·~d with HIV with 
the costs attributable to the (::lnt r\-· ~·· ! ; ; 1. ·!, :1~~:; su.t f€.-!rir1g from other 
health conditions; 
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(c) HIV TESTING--

Except as otherwis-=~ p1.·c·vi.d1.·,) .in i:rnbsection (d} the 
Attorney General, in c..:onsul t:a t inn •,;_\. t·. h r. i •'; Sec;rctary of HHS, 
shall provide for the testing of ,JI L•:·<i:, • •J[' inf,;cU.on with HIV in 
accordance with the policy i.n <d.h=~•i -n: ·111ud::::y 1., 1993: 

(d) WAIVER ~UTHORITY--

Subsection ( c) may b~ wrd. lf•:-.'c:. I;•,- elk: A.t r~orney General, in 
consultation with the St:!c.::ret:.~n:-y or Ill'!:: l':i.l:C non-immigrants who, 
except for the provisions of th i.~: ,~ c r . • ... '. 11 .ld bt:! admissible to the 
United States, and who seek adm.i..~::1=:: ·~·n 1 ,_,. .H) d.:S.'/S or. less for the 
purpose of: 

(1) a.ttAnding education.'1 I -·" :w.:-~:i.cn.l •.":onfel:ences; 

receiving medico l t n,· 1 cl'.--1·-~~ • 

visiting close fdm.i l y 0ri1 ·11lr." ····t."" 
I - I I 

( 2} 

( 3) 

{ 4) conducting tempnra.rv 11 .. • :-: 1 '·"' · : :·, .=::ct i vi ties; or 

(5) visiting for plcacncc '.1"'"' >';mj; 

and in addition such non-irrunigci:111t::. 1;1.:'.J' 
questions as to whether they dre c .. ·i r· r ~ : 1· ~' . 'I' 
discretion of the Attorney G~n0ra! 

{e) RULE OF CONSTRTJCTION 

bl~ admitted without 
~he HIV virus, at the 

Nothing in this sectj.on :;ih;·'l .l .L i)t'. <:on:'~ L..r;ut:~d to 11mi t the 
authority of the Secretary of HiC r •, pn.~:::.cr.i.be regulations 
concerning conununicable dise~so:.1 ,·; f ; ·ut.. t : .:: t·iea :L ch siqnif icance, 
othe~· than infection with tht".! fru111.H• , 11im1.mod•'.:! f i.ciency virus in 
accordance with section 212 (a) ( l) ( .. :·~ 1 i 1 \ ! ;f the Immigration and 
Nationality Act (8 u.s.c. 1182(a)(l )iAl( . 1 
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REFUGEE RESETTLEMENT WORKING GROUP 
FEBRUARY 11, 1993 

ORGANIZATION 

Jeffrey Weiss CRS/DOJ 

(H) 

Amy Dale CRS/DOJ 

(H) 

Kenneth Leutbecker CRS/DOJ 

(H) 

James A.· Puleo INS/OPS 

(H) 

Ed Kneedler Solicitor General's 
Off ice 

(H) 

John Cummings INS/Int'l Affairs 

Carmel Clay-Thompson ORR/DHHS 

(H) 
(Pager) 

David B. Smith ORR/DHHS 

(H) 

Toyo Biddle ORR/DHHS 

(H) 

Patsy Fleming I OS/HHS 

(H) 

Phyllis Coven OAG/DOJ 

(H) 

Priscilla Clapp State, RP 

(H) 

TEL NO. 
FAX NO. 

301-492-5929 __,,,/ 
301-492-5984 (F) ~ 
202-667-7411 

301-492-5900 
301-492-5984 (F) 
703-824-0472 

301-492-5818 
301-492-5984 (F) 
703-534-4591 

202-514-8223 
202-514-0197 (F) 

202-514-3261 
202-307-4613 (F) 
202-544-1292 

202-633-1507 
202-633-1068 (F) 

202-401-4560 
202-401-5487 (F) 
703-241-9667 
202-901-9358 

202-401-9256 
202-401-5487 (F) 
202-547-6722 

202-401-9250 
202-401-5487 (F) 
301-270-4484 

202-690-5400 
202-690-7755 (F) 
301-320-5420 

202-514-2001 
202-514-0468 (F) 
202-966-7717 

202-647-5767 
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MEMORANDUM 

TO: 

FROM: 

Eric Schwartz 
NSC 

... 

David Smith ORR\ : A, 
Acting Director, 6;/ ~ \... 

SUBJ'ECT: Corrections to the document "Resettlement o~ 
Medically Sensitive Population at Guantanamo Naval 
Base" 

DATE: February 16, 1993 

After reviewing the final draft of this document, w~ notic~d the 
following changes or omissions had been made to our nrigin~l 
text: 

o The column heading for State/Local costs for both 
First-Year and Lifetime Costs has been eliminated; 

o The State/Local column of figures for General 
Assistance is misaligned; 

I 

o The formulas used to calculate the costs (placed ~ithin 
parentheses in the original) have been eliminated:; 

We would like to suggest that, in the interest of textual 
clarity, these corrections be made if the document is repro~uced 
or sent forward again. 

I also noticed a reference on the first page, under BACKGROUND, 
second paragraph, to ''37 children" in this group. I believ- the 
number should be 40 children in all. (37 of these have not been 
tested for HIV.) 

Thanks for your attention to this. 
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PAROLE FQR REMAINING Ii.IV CASES AT GUANTANAMO. 

Should the President decide to parole into the United 
States the remaining 2QJ screened-in Haitians at Guantanamo 
(some 215 of whom are HIV positive) the following outlines the 
relev~nt considerations and suggested actions necessary to 
implement such a decision: ~ 

! . Relevant ~de,al agencies, l.ed_ __ by the Commuft\y Relationa 
service !CRS) of DQJ......AJ1d the Public Health Service Qf HHS. would 
rnnau.ll.. with state and local goyeroment officials~ 
resettlement sites_, 

Careful, ongoing consultations between the relevant federal 
agencies and the states (eipecially Florida) will to 
avoiding negative reaction to this initiative. "fl ,(L,_;,_; ,-J 

.t<. r: 7 ~ ·v 
Funding will be critic~l to the su this effort. 

endment, the Haitians will 
be eligible for medical cash assistance benefits 
equivalent to th ai lab le to_ refµgees, for those 
ineligible for FD i.e., single individuals or childless 
couple eriod ~f reimbursement to the 
state months nder this program. (:Florida 

1 Ilion from the federal government JI) 
medical c ts. for t~~;~ns paroled in fr 

~ -o It has been estimated that total medical costs for an AI°-6 
victim can be as much as $200,000. For this population, 
therefore, the total could be as much as $40 million. 

·~"'' 
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•. 

o Whatever funding source is identified, it should be made 
clear that this is a one-time initiative intended to 
resolve a long-standing humanitarian ptoblem involving a 
specific group of people. These persons had met the same 
"credible fear" standard as the other l0,000+ Haitians from 
Guantanamo who have been allowed into this country to 
pursue asylum claims. 

II. Relevant federal agencies (DQS. POD. DOJ. HHS aog PHS) le~ 
by CBS should initiate consultations with officials of the U.S. 
C:.atholic Conference <USCC) w.bose leadership has indicated ill 
willingness to assume initial resettlement responsibility fot 
this group. 

o USCC would provide services to this group in much the same 
manner as they did last year for the 10,000+ screened-in 
Haitians from Guantanamo who were paroled in to pursue 
asylum claims. 

0 

0 

Services include provision of initial shelter, food, and 
clothing as well as-~e in registering for Social 
Security, rr;-schools, voc~onal or language training, 
etc . / >VCJ /WL- l-<•7!:_ ~ e-: }> 

f 

RS ould reimburse USCC for initial resettlement services 
on a per capita or other agreed-upon basis which would be 
roughly equivalent to $1500 per person for a total cost of 
about $400,000. 

III. DQIL~egue~ts and the Attorney General authorizes pa,ole in 
the public interest for all 271 H1itians at Guantanamo..... 

o DOD would file public interest parole requests for each 
individual remaining at Guantanamo. 

o DOJ would determine the moat efficient way of processing 
these requests. (The current practice of submitting each 
one to the INS Commissioner is cumbersome. The authority 
can be delegated.) 

o Unlike other forms of parole, parole in t 
does not require that an affadavit of sup 
application. This simplifies the proces·s- and should be 
used for this group. 

o INS would facilitate the entry of these persons by alerting 
INS officials at designated ports of entry. 
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rv. DOJ's Community RelatiQns Seryice wpuld work with USCC,__t.Q_ 
place the Haitians at location5 around the u,s_._ 

I 0 

0 

0 

0 

Arrivals would be spread out over three to four weeks to 
avoid overburdening receiving communities. 

DOD medical staff at Guantanamo would advise which of the 
Haitians are in need of immediate placement in medical care 
facilities. Thia information would guide initial placement 
planning. 

Every effort would be made to avoid creating a burden on 
any single jurisdiction. However, since most Haitians have 
ties to persona in Florida, the state is likely to receive 
the majority of this group as well since, even if initially 
placed elsewhere, many would secondarily migrate to Florida. 

It should be recognized that, if it iB determined that in 
order to avoid concentrating too meny of these Haitians in 
Florida family members will not necessarily be placed with 
relatives already here, the pace of placements may be 
slowed as sponsorships are developed. There may also be 
additional costs to the resettlement agency due to the 
non-availability of family support. 
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AIDS and Other Diseases. 

o To estimate the economic burden of disease, a methodology 
called "cost-of-illness" is used. With the use of this 
methodology, the burden of disease is attributed to three 
components: direct medical costs, morbidity costs, and 
mortality costs. 

Direct medical costs reflects: the cost of preventive, 
diagnostic and treatment services related to the 
disease; 

Morbidity costs reflects: economic losses due to days 
lost from productive activity because of illness­
related disability; and 

Mortality casts reflects: lost economic output, as 
measured by expected earnings (including imputed 

·earnings for household work), due to the premature 
death of productive individuals. 

o These last two costs are referred to, together, as indirect 
costs. Because of the lack of sufficient data sources and 
methodological difficulties, indirect costs are frequently 
not available. 

o According to the latest estimates by the Public Health 
service (PHS) Agency for Health Care Research and Policy 
CAHCPR), the national cost of treating all persons with the 
human imrnunodef iciency virus (HIV) rose considerably over 
the past year, and it will continue to rise over the next 
several years. It is forecast that the national cost of 
treating all persons with HIV will increase 48 percent from 
1992 to 1995 ($10.3 to $15.2 billion) . 1 

o It is estimated that the average yearly cost of treating a 
person with AIDS is $38,300 and that the average yearly cost 
of treating an infected person without AIDS is $10,000. The 
lifetime cost of treating a person with AIDS is calculated 
to be $102,000. 2 

o It is further estimated that the average yearly cost of 
treating an infected person without AIDS with a T-cell count 
below 200 is $13,525, and of treating an infected person 
without AIDS with a T-cell count equal to or greater than 
200 is $6,444. 3 

What are thG economic costs of BIV versus other chronic diseases? 

o From various sources there are estimates of the cost of 
treating certain other illnesses. Caution must be advised 
with these estimates as there is no single comprehensive 
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study of this subject, a.nd the "actual" numbers may vary 
significantly. Nevertheless, these estimates provide a 
rough basis for placing the cost of treating individuals 
with AIDS or HIV in perspective. 

Liver and heart transplants are estimated to cost 
$100,000 - $200,000. 4 

The estimated lifetime cost of treating an 
individual with renal failure who requires 
dialysis is $158,000 (in 1984 dollars).~ 
Preliminary data from the U.S. Renal Data System 
show that the cost for 153,000 patients is 
approximately $ 5.4 billion.' 

The estimated lifetime cost of treating an 
individual paralyzed by an auto accident is 
$68, 700 (in 1986 dollars). 7 

The most recent estimate of the five-year cost of 
treating an individual who has suffered an acute 
heart attack is $51, 000. 8 An earlier estimate 
suggested that the lifetime cost of treating such 
an individual was $66,800.i The estimated five­
year cost of treating an individual with unstable 
angina pectoris is $40, 581. 10 

The estimated lifetime cost of· treating an 
individual with cancer of the digestive system is 
$47,000 (in 1986 dollars) . 11 

The estimated cost of treatment in the final year 
of life of individuals with cancer is $30,300 (in 
1984 dollars) . 12 

A recent article cited the cost of a low birth 
weight infant (< 1 Kg.) to typically range as high 
as $ 5 0 0 , 0 0 O • 13 

o Direct and indirect costs for cancer, all neoplasms in 1985 
was estimated at $72 billion; in 1990, $103 billion. 14 The 
American Diabetes Association estimated diabetes cost $20.4 
billion in 1987. 15 In 1988, heart disease costs were 
estimated at $2 6. 8 billion •16 

Source citations attached. [Prepared Tue Feb 16, 1993 - 1:47pm 
AL/NA.PO] 
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-·· 
January 28, 1993 

Mr. Rohan Galbsrd 
Principal Deputy Assistant Secretary 

for Inter-American Affairs 
Department of State 
Washington, O.C. 20520~6258 

I\ 

D~r~ 
I wanted to reiterate our desfre to participate In tne resettlement o1 tne HIV+ 

Haitians from Guantanamo Bay, as well as cite several factors that should be 
c:onsidered In any proposal affecting this group: 

I 

1 . The Haitians should be iaccorded refugee status, and employment 0 .:) 
authorization must be unrestricted and avallable upon their arrlval In tha 
U.S. 

I r 

2. The Haitians must have guaranteed Medicaid el!Qlbillty ( derivee_, ...._, ~~· ~·.). 
from refugee status). ; ru.··.l . r· _,-< 

3. Biographical and profile Information on the individuals should be 
made available es soon as possible to facilitate resettlement planning, on 
a case·bv·case basis. ' 

4. Volag processing staff should be sent to Guantanamo to expedite 
intake processing, identify and verify U.S. relatives, collect further 
biographical Information, and provide initial orientation. 

5. Other voluntary agencies should be encouraged i:o participate In 
this special regettlement effort. · 

6. Due to their exceptional needs, the resettlement program for these 
individuals should be for at least on~ year, for both ,family reunification 
and free ease clients, and include services such as HIV/AIDS and family 
counseling, structured orientation, and case management/medic:el 
services coordination, ! 
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Feetors speeifie to the movement of these individuals: 

1. Processing and movement of the entire grou~ at Guantanamo will 
take no more then 30 days after start-up. 

2. After processing es many Individuals as possible for direct 
departure to resettlement sites from Guantanamo, those without 
identifiabl1 family members, or who cannot be moved for other reasons 
within one month, should be moved to temporary attelter/transit housing 
in the U.S. administered by voluntary agencies. Sponsorship 
development, screening, and orientation can be 1continued at these 

, I 
locations. 1 

' I 
In closing, Bob, let me again say that we are very ready to get involved with 

actual processing in Haiti. We would be receptive to any proposal you may have for 
this effort, to include establishment and operation of multiple sites in the near future. 
Please keep us in the loop on this lasue. 1 

(' 
SKii erely, \ 

~1Z:---;> 
Rev. "lcher.i

1 
Rvscav11e, S.J. 

Executive lirect•r 
! 

I 

' 
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1 tion 318 of the Public Health Service Act (42 U.S.C. 

2 247c) to-

3 ( 1) routinely test each person receiving treat-

4 ment for a sexually transmitted disease from the re-

5 cipient to determine if such person is infected with 

6 the human immunodeficiency virus; and 

7 (2) provide pre- and post-test counseling on 

8 acquired immunodeficiency syndrome to each such 

9 person. 

10 (b) Co:NFIDENTIALITY.-In promulgating re.gulations 

11 under subsection (a), the Secretary shall ensure that con-

12 fidentiality shall be provided to those tested under such 

13 regulations in accordance with section 552(a) of title 5 

14 of the United States Code. 

15 SEC. 20. IMMIGRATION REFORM. 

16 Notwithstanding any other provision of law or any 

17 decision of the Secretary of Health and Human Services 

18 or any other Federal official, the President shall, pursuant 

19 to section 212(a)(6) of the J_~jgp~._ticm CLp.Q.".Na~io_nality- >-

20 Act, add infection With·-the human--imifrtinodeficiency virus 

21 and syphillis -t-0- -the -list of-dangerous· contagious diseases 

22 contained_ in title 42 of the Code of Federal Regulations . 
... 

23 SEC. 21. HEALTH CARE WORKERS PROTECTION ACT. 

24 (a) EXPOSURE PRONE INVASIVE PROCEDURES.-

25 Notwithstanding any other provision of law, a State shall, 

•S 158 18 

~-······~)· 
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NEWS IJ.S. SENATOR FOR KAN'SAS 

FROM: SENATE REPUBLICAN L!AD~R 

fOl\ IMMEPL\'l'E REI.MS£ 
fBBRUARY lO, 1993 

CON'XACT 1 NAiil' U!Wl 
(202) 224 .. 5358 

AIDS-INFECTED ALIENS 
QOLI !Q pHALAf.A! .B!§lS'l' RXPLQSm ~LICI CJWiGlr 

fROPO§BD SBIJ!'l' BAIS~ SERIOUS OIJE§'l'IQNS1 
!rWAXJIBS' l!lWi~IbL i Pjil'SICbL JIB&i'l'H MUS!l' BIS eR~Q 

94552550 

~HI~N -~ Senate Republiean r....ad~r Bob Oola (R-Xans~a) today sent 
the following latte~ to sacreta.J;y of Health & Ba.man SerYices Donna 
Sh!llll.14 :r:G1J\U'din9 tho Clinton Adfniniat.raUon 's proIJOaQd chAnqe in the 
policy genarally barring alietns infectad with the AlDS vtrua f:r:om 
entering the U:U.ted Stat<;t.111 

Dear SecretaJ:Y Shalala• 

Yo~ ha~e indicated that the Clinton Adn.lnistrction is preparinq 
en executive ottler to reverse the f'Olicr 9enwr~ll¥ l»rrLnq al1ana 
inhctad with the AIDS virus f~111 enter ng the United States. The 
prospect of such a policy shift raieaa sevetal tt'Quhl!ng questi011.1. 
Theaa questions include b~t at-9 not lilnitwd to1 

Will peoplq with the most adv~noed to:rma of AIDS be ad!Utted? 
Who will o~a for theee people ehoula tl'\al.% physical condition 
worsen? would theu emi;.es be .returnlid to thQir ho.m& co1.lntry, Qt' 
would ~payers be toroed to pay the utrononJ.cal cost o! treatmant 
for tha5e patients, in effect establishing •health care ~ylwn" in 
/<Jlle~ioa? Will these AlOS patienta ~dd to th~ strAin on our already 
overb\IXrlan&d health care system? 

Is it wise to 4d1'1lit people to th.La cou.n~ who MY not ba 
fa:llilw with their respon11.bUitj' to prevent the spread of AIOS7 On 
top of the billions of dollar• we liave spent on AICS •88e~oh, ow: 
nAtion ha; inveat&d untold i:Ullion1 of dollars to 9ducat~ the p~lie 
about the A.IDS viru1. Wo'2ld th& American t.e.xpa.yar have to P4l' to 
educate these e.roJgrea, or are we willing to take our chances thAt 
these i.Dd!viduals will' act reeponaibly7 Wo'2ld W\l b• ass~ th.Qt 
none o! tllaae in!ected aliena had histories ol A~~ cr~es? 

When Amer~ca has faced a public bGalth cri11a, \ofQ have 
traditionally aotad to lil'Ut ca11ea of th& infectious disease 
contdbutinq to the tl)reat, It 1a the responsi.b!li t:y of the 0. S. 
Government to p~tgot the ""'9ll-beio9 ot our n&tion's people, While I 
t94lizQ some !eare about AIDS are u.ntounded, I fail to 6ee how 
brinqin; nore peoplg infecied with AIDS into .Alnerica ~111 in any way 
contributQ to the heal. th Md 11a!aty of tha Merican public:, It s9E!Jlls 
to ine we ha.ve .moro __ than ~no~gh,health ,~_ra-,problwns _witl\out adding to 
the crisis. _ 'rhe l!lOdical.axperta at -tba_ 300, 000 member Ame.dean 
Medical Association ~lao oppose chaJ>qing thia policy. 

. . .. : ·-··· :· : -

In ad~~tion, it appears the cu~~ont policy provision alloving 
infacted alieno waivers for shoi:t~_ter.111 visits for educational &.nd 
htunaniteiri~ pur~ses is raaaonable and adequate. 

Onl~8B yoii ti_dieve wv" ha.ro the MPS "odsi11 -undn contx:ol, I 
wo~ld advise you to resist thia potentially a:tplosive policy_chanqe. 
Purthetlnore, Wlleas quaetion5 11.lte those abovo cCU\ be ad~atoly 
addrQ~sed, an exec~tive o::der ovarturnini cu~ent pol~cy would likely 
precipitate Congr-essiol\Ql action to aatequard tho finllJlcial 4nd 
physi~al hQal th of the l\?llerioan. ta.xpa,yer. 

Sincerely, 
BOB'DOLB 

cc1 ~he Honorable Stu~ ~~son, ActJ.ng Attorney- Gan~~Ql 
Hf 

31Jl6H4B"6 

P.03 
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N4TIOl"IAL CoMM1ss10.N ON ACQliJR.F.O lMMtJNF. Dr.ro1cmNcv SvNDROME 
I 730 K St~t. N.W., Suite 1!15 

Wa~hini:tUI\, D.C. 20016 
(202l 254-~ 125 FAX 254-11lfKl TDD ~--~!<16 

February 10, 1993 

The National Commission on AIDS commen~ the Administration's preliminary 
decision to remove mv lnfect.!on from the list or conditions which constitute grounds for 
excluding an lndiv~dual frcim traveling or irnmlgratlna to the United States. 

The U.S. C?ngress reaffirmed under the Immigration Act of 1990 (P.L 101-649) that 
public health 'judgmenu on these issues are appropriately placed in the hands o! the 
Secretary of Hea1th and H1.unan Services, hence, there is no need of further congressional 
action in this matter. Under the Act, Congress dir~ted the Secretary to look to •current 
epidemiological principles and medical standards• in ass~ing the need to exclude 
immigrant applicar.ts on the basis of illness or medical ccndltion. Accordingly, the Public 
Health SeIVi.ce rceNUTtlned the list of diseases to be used fur the purposts of exclusion. Of 
the eight diseases on the list, the Public Health Service determined that only inrecd0\1.\ 
tuberculosis should be retained as it alone was transmissible through the air and by casual. 
contact, and thererore a threat to the public health. The C.Ommission urges that any 
proposed or final rule realig;n U.S. immigration policy with sound public health principles. 

Under the Immigratfon Aot of 19901 the Congress also reaffirmed the appropriateness 
of placing determinations related to economic burden in the hands of the Attorney General. 
It ~ boen argued by some that HIV-infected individuals should be barred f'rom 
immigration into ~e United States on the basis of the financial cost they will pose to the 
nation. It is a fact that imm.igratlon a.ppllcants who are HIV positive, like every other 
applicant, Will be o~liged to satisfy all other immigration requirements, lncludlng financial 
requirements. Public charge provisions of the Immigration and Nationality Act requite all 
applicants for immigrant and non-immigrant visas to dC!morntrate that they are not likely 
to be¢orne pubUc charges. Anyone who does not do so is denied a visa and precluded from 
either Visiting or Immigrating to th~ United States. This i! based on a "totality of 
Circumstances• test which considers an applicant's health. financial resources, and their 
ability to ~arn a living tn the fi1ture. As an added safeguard, the regulations provide that an 
alien who becomes a public charge within five yea.rs of entry be deported. Elim!nat!on of 
the exel\JS!on ba.sed on IDV infection will in no way lessen these restrictions on indlviduals 
who wf.1h to immigrate to the United States. 

The Commission voices its deep distress over the encroachment, once again, of 
extraneous is5u~ in~ a decision that should be science-based and focused solely on public 
'health concerns. We must not allow arguments based on politi<:S, misinrormatlan, fear or 
dlscrlrnination to trit:mph. To do so is to betray the heart and integrity of the federal 
government's rote in protecting and advancing the health of all its people. The desire of 
President Clinton and Secretary of Health and Hum.an Services Shalala to base public health 
policy on sound science is unequivocally supported by the National Commisston on AIDS. 
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Administration for Chlldran and Families 

Office of Refugee Resettlement 
370 L'Enflnt Promenade. SW 
Waehlngton1 DC 10447~1 
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Date: FAX: 401 ·5487 

Phone: 
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I 
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i 
l 
I 

! 
! 

i 

Phone: 

ORR Facslf lie lnatructlons: 

FAX mach,ne number: _c_~_o _-:i._) __ "l_7~< ______ /_o_3-..L.C[ __ 

I 
I Pleaae Confirm 

or SP!ED·DIAL number: Tranamlulon at: 
I 

Message: t~ II 1

1 

l ~9 
, 

I ~ 
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COST ASS~PTIONS 
I 

The Haiti~n entrant population in Guantanamo Bay is co~prised of 
267 individuals, of whom 215 have been diagnosed as HIV-positive. 
Of those, 1

1

10 have symptomatic AIDS with T-4 counts (serum 
Thyroxine blood test) of less than 200; 78 have T-4 counts of 
200--500, \and the remainder are above 500. 

Refugee c~sh assistance has been calculated for 179 individuals 
(267-88 eligible for SSI-disabled) for a period of 5 months at 
the average monthly rate of $205 per person. 

I 
Refugee m~dical assistance has been calculated for 52 
individuals, known to be HIV negative or whose HIV status is 
unknown, ~t the rate of $183 per month (an RMA average cost) for 
5 months; and for 127 individuals, HIV positive but without 
clinical ymptoms, for a period of 5 months at the rate of $382 
per month 4 based on an estimated annual medical care cost of 
$4,582.* 

SSI Disab"lity is calculated for 215 HIV positive individuals at 
the maxim m Federal rate of $434 per month for an estimated 3 
years. 

SSI Disab'lity state supplement is based on estimates of 25% of 
the popul tion qualifying at the rate of 25 percent of the 
Federal m ximum payment. 

Medicaid ~s calculated on the assumption that all 215 HIV 
positive~ases will become active AIDS cases at some point and 
that ther after costs will be $66,336 over 2 years. rt also is 
assumed at cases with current T-4 counts from 200--soo will 
receive a year of Medicaid at $4,582 before becoming active AIDS 
cases.* I 
The cost f pregnancy-related care is calculated at $4,000 for 
two HIV-n gative females and at $7,000 per capita for 15 HIV 
positive emales. The Federal Medical Assistance Percentage 
(FMAP) is calculated at an average of 54%. 

General A sistance (GA) is calculated for an estimated 46 
recipient , 70 percent of whom will reside in Florida, at the 
Dade Coun GA rate of $220 per month. The cost for the 
remaining ~O percent are calculated using the average costs of 
New York a~d Massachusetts. 

State and ;local general medical assistance costs are calculated 
for an est~mated 46 recipients for one year at the rate of $400 
per month.\ 

i 
I 
I 

*Costs for\ care of HIV positive individuals provided by the 
Agency forl Health Care Policy and R~search, HHS. 
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FIRST-YEAR COSTS 

REFUGEE CASH ASSISTANCE 

REFUGEE MEDICAL (HIV-) 

REFUGEE MEDICAL (HIV+) 
i 

REFUGEE UNACCOMPANIED MINOR 
; 
I 

SS! DISABILITY 
(51) ($434) (12mo) 

SSI DISABlLITY STATE SUPPLEMENT 
($265,608) (.25) (.25) 

' 

MEDICAID f ACTIVE AIDS) 
(10) ($33,168) 

I 
MEDICAID {T4 250-500) 
(40) ($4,$28) 

MEDICAID {NORMAL PREGNANCIES 
(2) ($4,000) 

MEDICAID IHIV+ PREGNANCIES 
(15) (7,090) 

i 
GENERAL ASSISTANCE 
(46) (. 70) ($220/mo) (7mo) 
(46) (.JO) ($375/mo) (7mo) 

GENERAL MEDICAL ASSISTANCE 
(46) ($400) (7) 

'l'O'l'AL 

FEDERA!i 

165,12$ 

47,580 

242,570 

12,000 

265,608 

179,107 

98,971 

4,320 

56,700 

1,071,984 

'::!3951039 P.03 

S'.rATE/LOCAt. 

16,601 

152,573 

84,309 

3,680 

48,300 

49,588 
36,225 

128,800 

520,076 
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LIFETIME COSTS 

Refugee cash Assistance 
(179) (. 90) ($205/mo) (5 mo) 

Refugee Medical (HIV Neg) 
(52) ($183/mo) (5mo) 

' 

Refugee Medical (HIV POS) 
(127) ($382/'10) (5mo) 

Refugee Unaccompanied Minors 
I 

SSI Disabillty 
I 

(215) (434/mo) (36 mo) 

. . 1. 
SSI Disabil~ty State Supplement 
($3,327,912~ (.25) (.25) 

Medicaid (Active AIDS) 
(215) ($66,3J6) 

; 

Medicaid (t~ 200-500) 
c2os) ($4, ss;n (l Yr) 

' 

Medicaid (Nbrmal Pregnancies) 
(2) ($4 I 000) i 

Medicaid (HIV + Pregnancies) 
(15) ($7' 000, 

General Assistance 

FEDERAL 

165,128 

47,580 

242,570 

96,000 

3,359,160 

7,701,610 

507,227 

4,320 

56,700 

ST~TE/LOC1'L 

207,994 

6,560,615 

432,083 

3,680 

4B,300 

(46) (. 70) (220/mo) (6 mo) FL 42,504 

(46) (.30) (3V5/mo) (12 mo) NY/MA 62,100 

State/Looal;Medicaid 
(40) ($400) ~1 Yr) 220,800 

Total $12,197,587 $7,574,856 

Grand Total $19,772,443 
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DEPAaTM!NT Of HUI.TH a. HUMAN Sl&VICIS 

TO: 

FROM: 

The Secretary 
Through cos 

ES~ 1L~ ~::-~ -5 
Q~ - I () 7¥13 ' c_~ 

Glen Harelson ~~ , 
Policy Coordinator/ Public Health 

g4562983 P.02 

W..,,..tg10n, D.C. 20201 

SUBJECT: Final Rule--Medical Bxamination of Aliens--ACTION 

In response to your request for re-evaluation of pending 
regulations, the Public Health service, Center~ for Diaeose Control 
and Prevention has reviewed the attached draft final rule on the 
Medical Examination of aliens, ·and finds it appropriate for re­
submission without modification. 

PROVISI.Q.NS 01' 'l'HE REGPLATIQlJ 

In this regulation, "communicable diseases of public health 
significance" are diseases for which aliens and immigrants can be 
excluded from entering the United states. This Clncal rule defines 
such diseases for which aliens and immigrants can be excluded from 
entering the United States. This final rule defines such diseases 
as solely infectious tulJe1:culo::tl::o. Thu::i HIV -infection, syphilis, 
chancroid, gonorrhea, granuloma inguinale, lympho9ranuloma venereum 
and Hansen's disease are deleted.. 

As the Conference Report for the Immigration Act of 1990 stated, 
''communicable diseases of public health significance" are "diseases 
ror which admission ot aliens with such disease would pose a public 
health risk to the United states," and the determination is to be 
made based on epidemiological principles and medical standards. On 
this basis, none ot the seven deleted diseases constitutes a 
"comm1.micable disease of public health significance." 

EJ'PEC'fBQ IMP~CT OF THE BEGQLATIQN 

Of the almost 175,000 comments CDC received in response to the 
notice of proposed rulemaking and interim final rule, 65 percent 
supported deleting HIV infection from the list of communicable 
diseases, while only 35 percent supported keeping it on the list. 
Additionally, the public health community and others, both in the 
United States and around the world, continue to express concerns 
about the United States• current policy of excluding aliens with 
HIV infection. As you are aware, there are currently some 276· 
Haitian refugees detained at Guantanamo Naval Base, due to their 
HIV status, who will be eligible for admission to the-United States 
upon the promulgation of this final rule. The effective date of 
this rule will be the date of publication in the Federal Register. 
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Page 2 

RBCOQDPATIOI 

In addition to the Public Health Service, all OS staff office& 
concur with the content of draft final rule and recommend that you 
sign the attached rule for submission to OMB for clearance. 

DECISION 

Approve the regulation as drafted. If approved, please sign the 
regulation at the signature tab. 

Date 

Approve~~~~~ Disapprove 
----~-

Other -----
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DBPUTDllT or BDLR UD l'OllU SD'VICll 
tUBLia BZALl'B ssavxc• 

42 QR •art 3, 
llJI OtOl•aDll 

KBDICAL BDXIDTIOB O• ALIDS 

1 

AGENCY: Centers for Disease Control and Prevention (CDC), Public 

Health Service, HHS - :-:'·· 
.. -

-....... ,• 

AC'rIOB: Final Rule. 

SUMMARY: This final rule revises the interim !inal rule 

published in the federal Register May 31, 1991 (56 FR 25001), 

implementing the health-related provisions of the Immigration Act 

of 1990 (Pub. L. 101-649). This rule revises the list of 

communicable diseases of public health significance, to include 

only infectious tuberculosis; clarifies the definitions of druq 

abuse and drug addiction; and includes technical changes to 

conform with the revised list of eotn.municable diseases. 

EFPBC1l'IVE DATE: (Insert date of publication in the Federal 

Register.] 

POR POR'l'JIER INFORMATION CONTACT: Mr. Charles R. Mccance, 

Director, Division cf Quarantine, National center for Prevention 

Services, Centers for Disease Control and Prevention (CDC}, Mail 

Stop E04, Atlanta, GA 30333; telephone {404) 639-1455. 
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2 

SUfPLBXBJITAJlY lRJ'ORKA~IOW: On January 21, 1991, a Matice of 

Proposed Rulemaking (NPRM) was published in the Flderal Register 

(56 FR 2486) proposing that infectious tuberculosis be the only 

communicable disease o! p'l.Wlic health 5ignific:ance fer exclusion 

purposes. Durinq the 30-day comment period, approximately 48,300 

comments were received. In view of the extent_ of the public. :.: ~~...'.-.:_.,; . 

COJDlUent and the concerns expressed by the C~enters, the _ ·,- ~~ :~*~.i-:'} 
.. ',':. ........... -.:.···. 

Department decided that more time was needed to review the isstt•.~=':~· · · 

Therefore, in order for the Department to implement the health 

exclusion provisions of the Immigration Act of 1990 in a timely 

fashion, the eight diseases previously listed at 42 CFR 34.2(h) 

were listed as "communicable diseases of public health 

significance" in an interim rule (IR) published in the fe~eral 

RegiFtP-r on May 31, 1991 (56 FR 25000). These eiqht diseases are 

chancroid, gonorrhea, granuloma inguinale, human immunodeficiency 

virus (HIV) infection, infectious leprosy, lymphoqranuloma 

venergum, infectious staqe syphilis, and active tuberculosis. 

This IR also included provisions !or implementing the other 

health-related exclusion provisions (i.e., mental and physical 

disorders with associated harmful behavior, dru9 abt1s~ and 

addiction, and other health conditions resultinq in substantial 

departures from normal health and well beinq). Durinq the 60-day 

comment period followin9 publication of the IR, ~pproxim<:1.t.ely 

126,500 additional comments were received. 
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CODJbined COJlllllpts on the NPRJtlAn<l IR 

A total of 174,SOO comments were received on the NPRM and-IR. 

overall, 35 percent supported listing HIV infection .as a 

communicable disease of public health significance while 

65 percent supported not listin" HIV infection.:. :~.-=·~~ --" ··· -
-._, . : ;i1~~~-~~ 

;economic conc.erns. In the NPRM comments, the larqest·sinqle set 

of reasons given for objectinq to the absence of HIV from the 

list of communicable diseases of public health significance 

relat~d to economie conc~rns. Many cornment~r~ apparently 

3 

interpreted the words "public health significance" to include 

economic and resource issues as well as disease transmissibility. 

The NPRM w~s developed based on those public health "threats" to 

the United States that could be demonstrated usinq 

epidemiological princi~les and other 4elevant medical 

considerations. The Conference Report for the Immi9ration Act of 

1990 stated in part: 

By substituting the words ''public health siqnificance" for 

ttdangerous," Congress intends to insure that this exclusion 

will apply only to those diseases for which admission of 

aliens with such disease would pose a public health risk to 

the United States .••• A disease of public health siqnificance 

means one in which admission of aliens with such disease would 
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consti~u~e a public nealth th~eat to the united States. Such 

determination shall be based on current epidemiological 

principles and medical standards. (136 Con9ressional Record 

H13238, October 26, 1990.) 

It is unlikely- that Congress intended~tG -~ddress economic _ 
- ~··-·~. ·- ,_-.~::::~~---~~.;~!- .~- ·- .. 

concerns throuqh'' the pul:>l ic healtl(~~~!Uhcance exclusion -:since 

that exclusion is limited to commwtlcable diseases and does not 

address other categories of noncommunicable diseases that would 

be of equal or greater potential economic threat such as end­

sta9e renal disease, cardiovascular conditions, or cancer. 

Under the old law, there was a health-related exclusion fer 

aliens (designated 21'-(a) (7)) havinq a physical defect, disease, 

or disability that would prevent them from earning a living. 

This exclusion was repealed by P.L. 101-649 and has no explicit 

counterpart among the health-related exclusiong that ~ecamo 

effective on June l, 1991. 

However, in the Immigration Act of 1990, the Congress preserved 

the "public charge" exclusion that provides for the denial of a 

visa to any applicant who is likely to become a public charge. 

In discussinq ~ne public charqe lanquage and the deletion of the 

"ability to earn a livinq" provision in the 1988 predecessor to 

the Act, the House Judiciary Committee specifically pointed out 

that: 

4 

•, 

·. r:..-:-:. .. -
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s 

"Section 212(a)(7) of current law, providin9 for the exclusion 

of alieng who hAV@ a physical defect whieh may affect their 

ability to earn a livin9, would be subsWlledunder the public 

charge exclusion •.•• The committee report states, 'In 

rolaxinq the health 9rounds for axclusion, tha puhlic charqA 
.. ~ - - . > ..... :;.~~---~ -~· - . - .. . .. 

__ ~~-e~clusion may .b~~~e=:"~-~·~'~or in even more ·cases than it has 
. ~ - .. .. .- --~~~~-~r;.:._·::f-· ·- . .. . - - ; ..... .;. . -~. in the past. I" -STAFF.::()F ·aousE COMM. ON THE JUDICIARY~ -- 10.0TH 

. - .. 
CONG., 20 SESS., CROUNOS FOR EXCLUSION OF ALIENS UNDER THE 

IMMIGRATION ANO NATIONALITY ACT, HISTORICAL BACKGROUND AND 

ANALYSIS 93 (Comm. Print 1988) 

In discussing the public charge exclusion, the 1988 Judiciary 

Committee Report referred to in the Print provided that: 

"Proposed section 2l2(a)(4) (A) ..• preserves the Executive's 

ability to exclude any alien likely to become a public charge. 

This ground for exclusion has the highest number of denials of 

any exclusion category, which attests to its viability and 

effectiveness. Its obvious purpose is to ensure that 

immigration does not create a drain on the public fisc." 

"In relaxing the health grounds for exclusion, the public 

charge exclusion may become a factor in even more cases than 

it has in the past. Although it is not the Committee's intent 

that the public charge exclusion be more strictly applied in 

cases involving mental and physical disorders, the Attorney 
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General and HHS are charged with certain responai~ilitiea to 

ensure that aliens are subjected to pulllic health safequards. 

In order to do this, coordination with treatment facilities in 
.. -

the United States and local health care officials will 

sometimes be required. Officials must be convinced that 

sut.:lclent · _assurances are·· in -place to overcome public charge· 
.. ~ ·. ~~~~~~~-·~.=. - - -. . - .. -. 
·prC?-~1'~~~-tnat could result if· conditions- ot adl'llission are not" 

met. Other tools, of course, are available to the Attorney 

General after admission, includinq deportation when aliens do 

not follow throuqh with treatments or other conditions imposed 

as a precondition to their admission." {H. Rep. 100-882, 

pp. 37-38.) 

From the fore9oinq, it is appara.nt that conqress was concerned 

about economic burdens that might be incurred by admitting aliens 

to the United States with any health conditions, communicable and 

i1oncoznmunic;able. It is clear that Conqress chose to address 

these concerns through the public charge exclusion now contained 

in section 212(a)(4). 

Health Risk Concerns. In early 1990, the Public Health Service 

reviewed the list of dangerous contagious diseases to determine 

whether the diseases on the old list p~esented a public health 

risk to the United Statas. Following that review it was 

determined that only infectious (or active) tuberculosis should 

be on such a list. As indicated in the NPRM, the i5sue was 
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discussed with representatives of the American Medical 

Association (AMA), the American Public Health Association, the 

Association of State and Territorial Health Officials, CDC's 

Advisory CoJ111.ittee on the Elimination o! Tuberculosi5, CDC's 

Advisory Committee on the Prevention of HIV Infection, the 

.'·:.~_; .. ,~-::-;~:;, . . Council of State and T~rritorial Epidemiol09ists, the Department 
.·:~·.:~-~~;·t· .. :~· - . _· . 

~·-:-_ ::> -: .. - of Defense, the- Na-tional Asso"ciation Of County Health Otficials, 

the National Commission on Acquired Immune Deficiency syndrome, 

the National Medical Association, the U.S. Conference of Local 

Health Officers, and with a former Assistant Secretary for 

H9alth_ All of those consulted supported deleting all of the 

diseases on the list of dangerous contagious diseases except 

infectious {or active) tuberculosis. The non-Federal experts 

were also asked if there should be any other c0111JDunicable 

7 

diseases on a list of excludable conditions, and they agreed that 

no other diseases in aliens would pose a significant health risk 

to the c.s. population. 

Also in early 1991, the Centers for Disease Control asked the 

non-Federcl consultants, who hcd previously reviewed the list of 

dangerous contagious diseases in 1990, for their comments on the 

NPRM published on January 23, 1991. Representatives of the 

American PUblic Health Association, the Association o( state and 

Territorial Health Officials, CDC's Advisory Committee on the 

Elimination of Tuberculosis, the Council of State and Territorial 

Epidemiologists, the Na.ticnc:tl A~~ccia.tlon of County Health 
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Otticials, the National Commiaaion on Acquired Immune Defioieney 

syndrome, and the National Medical Association still believed 

that infectious tuberculosis should be the only disease on the 

lis~. 'I'lle AMA, while expressing concern about the implications 

8 

for the health care delivery system of an influx of HIV-infected 

immigrants, also aqreed that only infectious tuberculosis shou~~-· 
. . .. .":'"'"-· ·~1. 

be 1eft on the :list, since inclusii:m of HXV infection vould 
-·.,;___ ·;. 

:._ ::..:·· ·• -= 

result in nonimmigrant travelers being excluded from the United 

States. The AMA suggested that leqislation be enacted to modify 

the immiqration law so that exclusion of HIV-intected persons 

would be limited tc immigrants. In addition, the AMA indicated 

that decisions on testing and exclusion of iJllllligrants to the 

United States should be made only by the Public Health service, 

based on the best available medical, scientific and public healtb 

information. 

HIV infection is transmitted amonq adults in this country almost 

exclusively by two routes: sexual intercourse with an infected 

person, and the sharing of contaminated injection equipment by 

injecting druc;r users. The :risk of (or prot~etion frotn) HIV 

infection comes not from the nationality of the infected person, 

but from the specific behaviors that are practiced. A careful 

consideration of epidemiological principles and current ~edic~l 

knowledqe leads us to conclude that allowing HIV-infected aliens 

into this country will not pose a significant additional risk of 

HIV infection to the u.s. population, ~here HIV infection ie 
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already widespread. our best defense aqainst further spread of 

HIV infection, whether from a U.S. citizen or alien, ia an 

educated population. 

other Diseges, The other sexually transmitted dieeasea are not 

transmitted by casual contact, through the 

vehicles (such as food or water), nor will 

air, O~~- fI"OZ common . · _ .:_·_'.~/~~~~-
.: .. -~~·.:~-:~~.= -~ _·· ~~~-=~~~~ 

an in!ectecl · person in " -~ '"~~:.:·~°?' 

a common or pUl:>lic setting place another individual inAdvertently 

or u..,willinqly at risk. Again, a careful consideration of 

epidemiological principles and current medical knowledge leads ua 

to conclude that allowing persons with these conditions to enter 

the United states will not pose a siqnificant risk to the general 

population, where there is already a widespread prevalence of 

these sexually transmitted diseases. 

Hansen's disease {leprosy) is not hiqhly eontaqious. It is 

spread thrcugh prolonged contact with an infected individual. 

The majority of i~ported ca~~a occur in persons who do not 

manifest outward signs of the disease when they are medically 

screened abroad, but develop active disease after arrivinq in 

thi3 country. Effective drugs are now available for treating 

this disease and suppressinq its infectiousness. In recent 

years, management of patients with Hansen's disease has 

substanticlly chenged from isolation from society to ambulatory 

treatment. There is a nationwide system in the United States to 
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provide compreheneive care and treatment to persons diaqnasad 

with Hansen's disease. 

Thus, we have reviewed and ca~efully con~idered all th~· comments 

received on whether to include or not include HIV infection And 

the seven other diseases on the.list-~! communicable dl~~,~~pf 
. -·-· ~---~~.~·r .·:·. 

public heal th si9ni t icance. ln v in~ ot; ( l) current;~~~;;-;.:: 
- ·~ ·--;::=-·-.~-:~ ......... ·:-:-, ... _.. ·.-. 

"\·,·.:.: ··. -·---""'.'"/ :- . 

epidemiological principles and medical standards1 (2l'. tha·_~' .~ ----

statutory context of this particular health-related exclusion; 

and {3) the clear legislative intent tha~ economic considerations 

are to be handled un~er the separate "public charge" exclusion of 

212(a) (4), we have concluded that only infectious tuberculosis 

should be listed as a communicable disease of public health 

siqnificance. We are changinq the term currently in the 

regulation, "tuberculosis, active," to "tuberculosis, infectious" 

to correspond with current medical terminology. Additionally, 

technical changes are included to conform with the revised list 

of communicable diseases. 

No subst~ntive comments were received on tho physic~l/m~ntal 

disorders associated with harmful behavior or the drug 

abuse/addiction aspects of the IR. However, since implementinq 

the medical provisions of the Immigration Aot of 1990, ZOllle panel 

physicians have stated they are having difficulty in establishinq 

a dia9nosis in cases of sinqle or occasional use of psychoactive 

$Ubstonce5 under the definitions of -:lru~ abuse and druq ~ddiction 
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established in the IR. consequently, we have clarified the 

definitions of dru~ abu&e and druq &ddiction. EXamining 

physicians will now be required to use the ·oiaanostic and 

statistical Hanual of Mental o11ort1e&:1 (DSM) (cf the American 

Psychiatric Associatior.) dcf inition9 for "psychoactive substance 
........ -~· 

abuse" and "psyche act~ ve substance d~pe~-~-~~- -~ -
. ·- .- ---~~1~~·:}." :-

- ~· ... - ~-:..::-·~-- . 

·-·~· 

·rne ~etinition o! .. COC" has .been changed to Cen'tors for Diseasa 

Control and Prevention as authorized in Public Law 102-321. 

ECONOMIC IMPACT 

Economic Analysis. The Secretary has_determined that this rule 

will r.ot have a siqnif icant impact on a sUbstantial number ot 

small entities' and therefore does not require a regulatory 

flexibility analysis under the Regulatory Flexibility Act, Pub. 

L. 96-354. The Secretary has also determined that this rule 

would not be a "major rule" under Executive Order 12291. Thus, a 

regulatory impact analysis is not required because this rule will 

not: 

l. Have an ann~al Qffect of $100 million or more on the 

economy; 

2. Impose a major increaae in costs or prices for consumers: 

individual indu~tries; Federal, state, or local governm@nt 

aqencies: or geographic regions; or 
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3. RUult in si9niticant adv~•• •ffeota on Cil9p9tition, 

eaploy.ant, investment, 'productivity, innovation, or on 

the ability of United St&t••-baaad enterprises to coapete 

with torei9Jl-ba•ed enterprises in do•eatio or export. 
·.-· ·: -~.. . . 

.. ~--~":.:.~ -~· - - .. 

<:~~~~::. 
- ·~· ... - ... - . . 

LIST OF SUBJEC'IS IN 42 CFR PART 34; 

Aliens, Health care, Passports and Visas, Public Health 

12 

Therefore, Part J4 ot Title 4~ ot the Cod• of Fede•al Regulations 

i• amended as set forth below. 

Dated: FEB 5 1993 

Approved: 

c:£J :/. ,n(~ Audiey~Manley M.D., R.P.tl. 
Actinq Assistant secretary for Health 

Donna E. Shalala 
Secretary 
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PAIT 34 - MEQICAL EXAKIN6TIQN or ALIENS 

i. section 34.2{a), 34.2{b), 34.2(g), and 34.2(h) of Part 34 are 

revised to read as follows: 

. . -
:.~-~,;. .. ·.-- - ... 

§ 34. 2 ~f1.~f~:~~~> .- ·-:·:;_ 

- ... ~ ·--
(a) ~. centers for Disease Control and Prevention (CDC), 

Public Health service, U.S. DepartMent of Health and Human 

Se.vices 

(b} communicable Qisea§e of pµblic Health Significance. 

Tuberculosis, infectiou3. 

{g) O.ryg abuse. The non-medical use of a substance listed in 

section 202 o! the Controlled Substances Act, as amended {21 

u.s.c. 812), which has not necessarily resulted in physical or 

psycholoqical dependence. ("Druq abuse" is synonymous with 

psychoactive slll>stance al'Juse as ~efined in the Oiaqnosti~ and 

Sta.:tj,~tic~l Manual Of Mental pisordets Of the American 

Psychiatric Association.) 

{h) Drua addiction. The non-medical use of a substance listed 

in section 202 of the controlled Substances Act, as amended (21 

u.s.c. 812), which has resulted in physical or psycholoqical 

dependence. ("Drug addiction" is synonymous with psychoactive 
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suJ:>stance depeD48DC9 a& ~ef insd in the Diaqngstiq •nd Statistical 

MAnual of Mental Disorders of the American Psychiatric 

Association. ) 

* * * * * 

~.~~_:.~:.;~.~:"In § 34. J, paragraph& (b) , (b)_ (1) , (b) ( 1) (v) , and paragraph 
• • J •• ............ -·-· •••• 

. -.- -~~~~iff"~~\:~ and paragraph -(b) {S) are ·revised to read as tollows: 
. _;, ... '. ·-

§34.3 scope of examinations. 

(a) * * * 
(b} persons sµQiect to requirement for chest X-ray exa,mination. 

(l) Exeept a5 provided in paraqraph (b) (l)(V) of this section, a 

chest X-ray examination of persons 15 years of age and older 

shall be required as part of the examination of: 

• " . 
(v) Exceptions. A chest X-ray examination shall not be required 

if the alien is under the age of 15. Provided, a tuberculin skin 

test shall be requi~ed if there is evidence of contact with a 

person known to have tuberculosis or other reason to suspect 

tuberculosis, and a chest X-ray examination shall be required in 

the event Of a positive tUl:>erculin reaction. Additional 

exceptions to the requirement for a chest X-ray examination may 

be authcrized for good cause upon application approved by the 

uirector. 



. -.:: 
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* * • 
(4) HQw performed. All cheat X-ray fillllS used in medical 

ex&Minations performed under the ret1Ulations in this part shall 

be larqe enough to encOlnpass the entire chest (approximately 14 

by 17 inches: 35.6 X 43.2 cm.). 

,- .,, -=-:. 

(5) Chest· x-r4y, la.botatory. and tteatment teports. The chest 

15 

X-ray readinq shall ba includ•d in th@ medical notification. When 

the medical examiner's conclusions are based on a study of more 

than one chest X-ray film, the medical notification shall include 

at le~st a summary st~tomont of :indin9s of tho earlier films, 

followed by a complete reading of the last film, and dates and 

details of any laboratory tests and treat:Dent for tuberculosis • 

• * • 

--~· 

--. _,._ .. 
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pc ·•cy with respect to such persons? Do 
en; o the US to obtain necessary care·? 
~ ~ent to the US to obtain medical care? 

It is ~:: .,:_; reSJ:H_::,:::10~ l ty C·f Hl.S t,_ f:irc·;i.de :n1:·c1~cc1l -:·".\re 
t o rn i g 1 a w: s l1 e ~- J i n ; •? :-, i: i o n . : he rn i l i t ri r y ' s p :..:." ~ i c y h c-1 s 
al·.,·ays bet::r. t•:J seek f:.:.: . .lle :~ .. ,~ .:iny migra::':. 1 • .:(1.::ise rnedi.co.: 
care tEoej:: exceed the capciti.li.ty at GTr"iO. Ir. the past: r;.-'[J 
sought.: r·:1r.r.il.e c?.r~d lNS ·)L"a. 1 ·~0--~• the pat:c-1.e, b:.it HlS ·"'fu:;ec! 
t o t a kt:. ~ i"i .:: n i i g 1 a n t s i r; ::c . r-: -::- f :: c i J i t- i e s ·::i !. r N s ( 1 r <v~ ". 
Eacili::ie~;, the1efore DOr1 <"::·_:;1e'-~ t1~e respcns18i · i· L·y 
default. and brougi·:t: th!::;:, 1:: U08 medical facij:i·lc"-' ;,-. 
COt-lUS. Ti1ere have been six 1.G) mi~irr.~nts jJaroled li: :··_,1 

medical c2;re beyo'1d GTMO'~, c;;31:.:<bility: :);1e (~1 .. ,, 
prcilJlerr. (treated and releas•< t.: TNS), one (j) f, 
1cbe pr:eurnoi:ia (died af'.:f:",r: ) .J;:1ys at ·11a]t'=:· ~eer' .--:.cl 
f o u r ( 4 ) ;.; i. t l1 eye p r ob 1 l"'.! i:, ~. ·.: ·~ r ~~ ,; ~- e J :;rid ~- e l -;.; 2 s e 11,1 s J 

1'l1e:,~e :1:..1;,.·e a1t-J') :oeen. L~; Hir.i-Jo~.;:itive r:-e ··~11'·~: 

a n c1 a ; ·- 'r' e a l :.. l cl g i r l '.·: i t ·~-: A I CS p a r c l e d i ri t c · · :.. .:.c _1 i 
F:esour•:e i'uundat:10!·1 ~::"r Ch1 lj::en -~~i ~-~ewe.r:'., i-;L1. ;..· ··: • ._::. 

childbe?.i:in'~ ha'.:; r_ak.e~~ p~~C£ st (j'fMO, 1~l1e ,~!8t~:12: ·'c::o!i': . .-; 
were pau,ied in as 3 precaulic..r: oic;iai.nst a;:y c·:·,rr,p~ i:~,,!1:.Jt.Ji: 

d u r i n ~l l:i i i: t i; . T i1 e 7 -- y e a r.· o ~- c . .., ::i s p a r o 1 1:: c i n s n l (> i ::· f " .­
humanitarian reasons. 

Under what other circumstances do you seek lo have Haitinns 
sent to the US. For example, do you do this when loss of ~1' 

is imminent'/ 

ii;;i·~ian:s are r0questerJ t,~, be serl L:': ,., ... -. 
~·-~~rJire specialty cc:ri::'u1ts U: . .:it ?.re 1:ot ~JV:'i~}a:. 1 

i.e. E:ye exan:inations. ~'/hen p.:;t:ie!1ts a:·,-: ·:, 
s t c. q e :s o [ A I D :.:: , p a r o l e a n d e '..r a '.: '..l a t .i c1 :·1 i r: •: ".J t: t '="' _ _ 

requested. 

. ··.f=.·: \ . 

I : ..- i. J ~ I •· : ' 

ls 

~lhat ge:neru.i (and recuning) health protJJems do yr;1_; :>PP ~Ht r::•·r-ic· 
that you are not able to handle there? 

question #2. 

How much money wuu1d it ccsl: Lo ol1l:i3in U:e •::<i;··;:r:-·ii'.,. ~:'~ ch,~al 

with such problems? 

~ ! ~ l +~ i d l ':"2 :.:. - ~ :··, l;_: -l • t::, ::· -· • _ :'.: -;_ ~ ::. :~ T .~ r- - : ' $21B m; I 1 •··n 
U : l Ci ~~ J l' 1 i .l 1 i (J I l i fl ,.' : . '. ' :::- .. c::· 

@ooa 
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ANSWERS TO QUESTIONS RELATING TO GUANTANAMO (GTMO) AND HEALTH 
CARE. 

Are thece Haitians on GTMO ~,,he ·!<.1.Ve health needs that the GTMO 
facility is nut citile to meet? 

The r e a L t: cu r rent l y s e v en ( 7 ) HIV - po s i t i v e mi · · :· c ·- ;. '"' 
who have health care needs beyond GTMO's capabili~_· 

What exactly are those needs? 

Five (5) have such a lo~ CD4 (T-cell count) that they 
will soon require medical specialists, diagnostic 
equipment, and facilities for diagnosis and treatment '.)E 

life-threatening illnesses that e.re not available at GTMO. 

The low CD4 coLlnts ~re ·18, 23, 32, 54, and 74. 

The ri1igrant with the CD4 count c,f 32 was recently 
hospitalized for two weeks with reactivation of pulminary 
tuber cu lo s 1 s and p le u r a 1 e f f us i o 1·, . He •.·1 as i n int ens iv e 
care for several days. He is stable, but weak and remRins 
vulnerable to other opportunistic infecti~ns. 

Two (2) migrants have specific medical needs: 

One was given an AIDS defining diagnosis ~r 
pulrninary tuberculosis in May 1992. He has 
progressive chronic renal failure of uncer 1 ·.~1: 
h"hicl1 complicates the medical lherap~ for Ji: .o: ~i; 
infection. He has developed evidence of unexp-Hi1 
intracrc.111.al bleeding and meningitis. An MRI is 
required to properly assess this patients proble~· -bu_ 
it is not available at GTMO. 

The other has a possible malignant tumor of his 
right tonsil. Otolaryngologist and diagnostic 
equipment, such as CT Scanning to assess the extent of 
~he mass are needed to properly evaluate and treat 
tllis patient--but it is not available at GTMO. 

In general, GTMO does not have the level of care t0 
meet the s~andard of care set for advanced HIV-positive 
patients. The hospital facility does not have the 
capability to care for terminal AIDS ~?tien~s. 

8'.J OU 2 
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Is it true that there are only 10 hunger strikers, and that 
they are accepting IVs, so that they are not in any innninent 
risk of death? 

• The hunger strike is in its twelfth day and it is true 
that only about 10 of the migrants at GTMO are hard cote 
hunger strikers. These 10 have agreed to regularly consume 
a liquid electrolyte solution which will help them fight 
off dehydration--the only problem that has resulted from 
the hunger strike to date. Food distribution in the camp 
continues to be widespread and tolerated by the strike 
leaders as long as it is hidden from open view. The strike 
dcie~ not appear to be a unified migrant effort. Any 
migrants that require medical attention (only dehydratiar1 
so far) have received it and they have been cooperative. 
There are no migrants who are in any imminent risk cf dO:::'Jth 
as a result of the strike. 
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