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ACTUP 
. . . 

IMMI_GRATION WORKING GROUP 

RESTRICTIONS ON 

IMMIGRANTS AND 

TRAVELERS 

WITH HIV 

Countries with restrictions both on tourists and those seeking_a longer stay, immigrants, 
students and f oreigo worke~: 

Botswana, China, Iraq, Libya, _Thailand, United States, South Yemen . 

. Countries that allow tourists, t>ut have restrictions on those seeking longer stay: 
. . . 

Arab Emirates, Australia, Belgium, Belize, Bulgaria, Chile, Colombia, Costa Rica, Cuba, 
Czechoslovakia, Dominican Republic, Egypt,,El Salvador, Finland, Germany, Hungary, India, 
Israel, South Korea, Kuwait, Liberia, Mauri~, Mexico, Mpngolia, New Zealand, Pakistan, 

Papua New Guinea, Paraguay,.Philippines, Poland, Qatar, Saudi Arabia, Singapore, Spain, 
St. Christopher Nevis, Syria, Taiwan, Turks and Caicos, Uruguay, Zimbabwe. 
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ACTUP IMMIGRATION WORKING GROUP 

Facts about ... 

IMMIGRATION AND TRAVEL RESTRICTIONS 

• HIV Immigration and Travel Restrictions are a gross violation of human rights. 
They deny people with HIV the internationally recognized right to freedom of 
movement. 

• Immigration restrictions perpetuate dangerous myths about people w.ith HIV 
(that there are "contagious" or a threat to public health) and therefore incite 
bigotry and violence. 

• Punitive mandatory testing creates fear and misinformation. H discourages 
people from getting informed and talcing the test. It drives people underground 
and isolates them. It creates the conditions that beg further tra~mission of the 
virus, not its containment. 

• The undisputed consensus of public health experts is that only voluntary testing, 
combined with guarantees of nondiscrimination and access to medical follow 
up, will help this pandemic. 

• Immigration restqctions against people with HIV harriper the free flow of 
scientific·information and interfere with research and study. 

• · Through its Travel and Immigration restrictions, the United States government · 
conducts the largest mandatory testing program for civilians in the world. 

• The U.S. Department of State estimates that the cost of administering the HIV 
antibody test to refugee applicants alone is $4 million annually. This does not 
include the costs of testing more sizable immigrant categories. 

• The U.S. Immigration and Naturalization Service's (INS) testing program 
includes no guarantees of confideJ;ttiality Q.[ pre and post test counseling. 

• The vast majority of immigrants in the U.S. who test positive are actually long 
·term residents and were undoubtedly infected in the United States - the country 
with the largest reported AIDS caseload in the world. 

• Most HIV positive undocumented persons in the U.S. have worked and paid 
taxes in that country for years. Denying them legal status means denying them 
access to services that they have paid into but never used. Services they need 
to stay alive. 



ACTUP IMMIGRATION WORKING GROUP 

An Abbreviated Chronology of U.S. Immigration Exclusion 

1875: First restrictive Immigration Act barring "obnoxious immigrants• as immigration is barred for lewd or 
immoral purposes, convicts and prostitutes. 

1882: Chinese Exclusion Act barred all Chinese immigration for 10 years. Chinese people already in the 
United States were barred from citiuaship. 

1891: First immigration law excluding persons for public health reasons excludes those with a •Joathsome or 
contagious d~. • 

1961: Ame~ment changes exclusion to •dangerous and contagious disease.• Removes statutory references to any 
specific diseases and gives the U.S. Public Health Service authority to establish an exclusion list to •permit flexibility so 
that changes as related to specific diseases might be made by regulation in the future as medical progress may indicate.· 

1970: Without any opposition, the Public Health Service deletes 14 diseases from the list, leaving TB, leprosy and 
several sexually transmitted diseases on the exclusion list. 

June 1987: Under pressure from President Reagan, the Centers for Disease Control adds AIDS to the list but 
notes that exclusion is not based on any •new scientific knowledge about the transmission or natural history of AIDS,• 
that • AIDS is not spread by casual contact which is the usual public concept of contagious,• and that AIDS was added 
only because other sexually transmitted diseases remained on the list. · 

July 1987: Helms amendment" signed, directing the Presidtnt to add mv infection to the exclusion list by 
August 31, 1987. The Centers for Disease Control substitutes lilV for AIDS on August 28, to become effective 
December 1, 1987, thereby creating the largest mandatory civilian mv testing program in the world. 

March 1990: The Centers for Disease Control sends Ill internal proposal to Louis Sullivan, M.D., Secretary of 
Health and Human Services, deleting all diseases except infectious TB from the exclusion list; proposal retains mv on 
the list because of HHS interpretation that .the Helm ame.odment prevented its deletion, but HHS supports legislation to 
allow deletion of IIlV; HHS.never acts oo the internal proposal. 

May 1990: Comptroller General legal opinion coocludes that notwithstanding the Helms amendment, CDC could 
delete HIV infection (or any other disease) from the exclusion list. 

I 

November 1990: Immigration Act of 1990 signed; changes language of the exclusion to •communicable 
disease of public health significance,• directs CDC to establish new exclusion list by Juoe-1, 1991, based solely on 
•current epidemiological principles and medical standards .. • 

., 
January 1991: CDC proposes list of •commwtlcable diseases of public health significane'e• removing all disease 
xcept infectious TB; HHS receives 40,000 pieces of RepubliClll generated ~ opposing the change. 

May 1991: HHS invites additional public comment until August 2 and receives over 100,000 comments 
supporting tht: January proposal to remove all but infections TB from the list. 

Augu$t 1991: The Harvard AIDS Institute announces that the vm International Conference oa AIDS will be 
moved from Boston because of the continuing immigration exclusion of mv antibody positi.ve people. 

March/April, 1992: Haitian refugees undergo mandatory testing; HIV antibody positive refugees repatriated. 



IMMIGRATION WORKING GROUP 

POSITION PAPER on HIV IMMIGRATION & TRAVEL RESTRICTIONS 

The facts have been laid bare for years now. HIV immigration and travel restrictions do nothing to contain 
the spread of the virus. HIV is not transmitted casually, but through speci~c behaviors: the sharing 
of needles and particular types of unprotected sex. Education, access to clean syringes and condoms, 
and voluntary testing programs without punitive consequences are the proven means of addressing public 
health concerns around HIV transmission. These survival tools in this pandemic must be made available 
to everyone; wherever they· are, wherevei: they may go. The virus knows no borders and neither should 
treatment and prevention efforts. Health professionals know this. Service providers know this. 
The AIDS activist movement knows this. And medical researchers know this. The governments of the 
world which attempt to exclude people with AIDS must stop participating in the increased spread of · 
HIV and learn this as well. 

Health Exclusion or Bigotry? 

Governments have often turned to ·,mmigrant populations as scapegoats in times of crisis. For example, 
the Black Death epidemic that ravaged Europe in the 14th and 1 5th centuries was commonly considered 
to have. beeo introduced by Jews and this belief led to the annihilation of much. of the European Jewish 
community. Even a summary glance at-United States history books will reveal that immigration restrictions 
have consistently been based on the worst types of bigotry and hatred.· From George Washington 
prohibiting Immigrant service in the armed forces in 1775 (one has to wonder what he considered himself -
native?) to the Chinese Exclusion Act -of 1882, to the •Helms Amendment• of 1987 which put the current 
HIV exclusions in place, arbitrary discrimination against minority groups had been a mainstay of 
U.S. immigration policy. With a broad spectrum of medical professionals, including the United Nation's 
World Health Organization, calling for an end·to all HIV 1ravel and immigration restrictions and affirming 
that these restrictions have no grounds in clinical or epidemiological research, it is Impossible to pretend 
that these restrictions are anything but another example of exclusion based on irrational hatred, not public 
health concern. 

Destroying Liv~s 

The destructive impact of these restrictions simply cannot be exaggerated.· Immigrants who have lived 
and paid taxes in !he United States for years and became infected there live in fear of deportation, 
unable to access muc~ needed services, uncertain of their ability to maintain essential support networks. 
Individuals at risk, or possibly already infected, are driven underground rather than learning of their 
HIV status and facing the punitive consequences. Refugees fleeing political persecution have been 
repatriated to their certain deaths based on their HIV status atone. These are. not merely unfortunate 
policie$ that might be changed in a more enlightened future, they are murderous policies that must be 
overturned at once. 

Compassion not Discrimination 

In facing ~•s pandemic, the global community most insure that the human rights and dignity of 
those suffering its devastating effects are preserved. This is the only way to effectively care for 
people with AIDS and it is the only way to create an environment that prevents its further spread. 
Immigration restrictions deny people w,ith HIV the Internationally recognized right to freedom of movement. 
These restrictions stigmatize and ostracize people with AIDS and create the erroneous illusion that AIDS 
can be prevented by shutting a nation's door and purging its populace. This illusion is bitterfy ironic 
in the case of the United States which has the highest AIDS caseload and yet hides behind these 
restrictions to abdicate its responsibility to the rest of the wortd. These restrictions are parochial 
in a time when we must be global. They are discriminatory in a time that pleads for compass.ion. 
They are motivated by hate during a crisis that must be faced with medical understanding. 

ACT UP Golden Gate and ACT UP San Francisco 
3 en AvemH•- SuitPi:101 ! 0~1r11mtf r6. o..tic:1n 
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The Association of Schools of Public Health (ASPH), the only 
National Association that represents the 24 U.S. Schools of Public 
Health, joins in opposing current travel and immigration 
restrictions imposed by the United States against person testing 
positive to the Human Immunodeficiency Virus antibody-test. such 
restrictions contradict .the. recommendations of every major domestic 
and international public. health body. Travel and immigration 
restrictions are an ~warranted infringement on the human rights of 
persons living with HIV. Useless for curtailing. spread of the 
virus, these restrictions only serve to lay blame for the epidemic 
at the feet of those who have suffered most from its devastating 
effects. 

We are especially concerned that the travel and immigration 
restrictions are· interfering with the fight to end the AIDS 
epidemic rather than aiding it. The mov-ing of the VIII -
International conference on AIDS from Boston to Amsterdam is a 
chilling demonstration of how government policies .'oan create 
barriers to the free flow of scientific inf6rmation. Less well 
:known is how travel and immigration restrictions impede access to 
treatments, interfere with the abllity to visit social support 
networks, and undermine the prevention and treatment campaigns 
aimed ·at communities with significant immigrant populations. 

In accordance with the recommendations of the Centers for 
Disease Control and wlth the initial po~ition taken by Secretary 
Sqllivan, we call on.the Bush Administration to lift all travel and 
immigration restrictions against people with HIV. AIDS policies 
must be aimed .at stemming tpe spread of the disease, not at 
discriminating against those infected or at spreading 
misinformation about it. 

•. 



-·. A Triumph for the Politics of Homophobia 
By Jerome E. Groopm11n 

A
l first blush, the Bush administra­
tion' sr_ ccent decision to renege on 
altering the unrrugnuon b w th.at 

bars HIV-infected foreigner, from enter• 
ing this counlr)' without a special ,nivcr 
might seem to ma.kc some sense. 

Unton unately the decision owes more 
10 the politic.a or homophob~ and xeno­
phob~ than to the ethia or public hca.lth. 

In our ual to protect ourselves from in• 
fected foreignen, it is easy 10 forget that 
Americans have been the main exporters 
of AIDS to the ,.orld. Alt.bough the pren• 
lence of HIV infection is highest among · 
populatioM in Central Africa. they're not 
mobile. 

Tbe World Health Or1uiaatioa re• 
cendy preseatcd reasonable. ~­
tive estimata of the prevalcnoeofHIV 111-
(ectioo amoac adult.a betweea the a,ce ot 
19 and '5 in the United Statee. The data 
are atrildnr: about l in 75 men and l in 400 
women in this •ire ll"OIIP any the virus. 
Worldwide. thttewill be40 million people 
infected with AIDS by the end o( this de• 
ade. 

The United States now joins aucb en­
U1hteaed 10nnunents u the Soviet 
Union 111d the People'■ RepublicofCbina 
in thruteruni depcxtation of foreipen 
carTYinl the human immunodefic::iency vi• 
tua. Fn.nce. England. Germany and Italy 
- to name a few West.em countries -
bffe not even nleed the Idea of 111ch an 
inunip-atioll law. 

HIV is I vlnaa transmisst'ble by sexual 
interco11rae, transfllaioo, iot.ravelio111 
drug use and from mother to chlld dllrina 
the birth proc:ea HIV infection leads to 
AIDS, 1 disorder of the immune system 
with development of ■evere inlectioa.l, 
neurolosical clywoctioo and certain c:an-
een. . 

The seneraJ phyaiat cooditioa of peo­
ple with di.olc:al AIDS is odea that of de­
bilitation, and the lib4do declines 1t ante 
futerthan their Immune fvncdon. More­
over, the mt majority oC traYe1ina HIV· 
infected people. speci8cally homosexual 
men, hemophiliacs or women infected 
throu1h heterosexual interoour■e, are 
1enenlly well educated 'Nith respect to 
both the danser of tnnsmitlin1 the virus 
to other■ throllgh llllsafe sex I S 'll'e1J IS 
their own self-interest in oot contnictiog 
venereal diseases. 

There are no data to su.uest that allow­
in1 J{lV-infected people to enter the 
United Statu will contribute to the 
spread of the virus. The major C1.llfftlt 
vector or the spce:ad of HIV is C111Te11tly 
thro11gh intnvenous drug abllse in the 
West. and few hard<0re addicts have fre. 
quent-Oie, miles to vacation on our 
shores. • 

The administntion's decision does a 
.,-eat disservice to people with HIV infec­
tion and to those involved in the medial 
1tnJUle against AIDS. lt abo clamqes 
the reputation ol our country abroad. 

During last yeu'a debate on this ques­
t.ion. the orpoi%ers of the International 
A.IDS Coaferaee decided the CONereJlCe 
would DOt oocur ill a nation that disaimi­
oalcl aplnst people with HIV. Huvard 
Uomnity took the appropNte positioa 
that It would only aerve u the 1-t al the 
conference planned for 1992 If the law 

J,,_E. c_,,,,,.,.,. u IMdirtdlwo/"'4 
dimio,u of l>lood diseac,, coMcr o,cd 
MDS oJ DuxmasHosplf41-HarwmJ Mt.d­
icoJ Sdtool. nu articu first ~ ;,. 
Tlie Nn11 Rtfnd,lk. 

wererepealed.· 
Com~ e5ort and seed money 

have alteady beell expended to ocpime 
the ~ of the 1992 Boston 
AIDS meetiq. AD that is now likely to be 
1MuDed. The Utlited States has become a 
virtual pariah nation UIIOIII ac:ientists and 
phy■iciana foe its stance on HIV, 
· Despite tJie ntiooa1itJ of Ian 1pinst 
-uiae threats to public health from im­
........, the application rii the principle 
to HIV make■ oo -. It Is a measure 
-«iallydirected,aplmt~ 
That Is the resooant dlord atruc:k lfflOIII 
the riibt wial, a map shot that an be 
eui1J aploited ID CIOQIRllional eledion 

. c:unpaisas-Curiously. there ii DO effort, to 
mend the reauJatioo to other less stig­
niatizeclcmditioa■• 
Pre■ident Buah'1 child died o( leuke­

mia. the aiptmlre of lt!ferJ paralt. and I 
loaa from wbich oae ~ recover■• He 

· muat certualy lllldentud the impor• 
tance o( arlq for people with life.threat· 
enJnsdi-. 

lt ■trddles the anqimtioD to think be 
would con,douslJ hwniliate patients car· 
ryin& a leukemia vinaa 6it lhe Ake of po­
litical apediency by fortinc them to ob­
tal.o a waiver to eater the United States. 
Would the richt 'lrilll ol the Republican 
PutJ ICOC'C votes ill a tisht OCJll8X'CSSXKW 
elecaoa by J)outin& that dyiq leldcemia 
pati;enb win zequired to obtain waivers 
to betteatedinourc:antel"c:enten? 

The imroqntion law mu!& out the 
thousand poiats ol liabt farmed by 
the laboratory researchen. dinial 

ate liven. aoc:ial worbr1 and philan­
thropiata wbo have committed them­
selYCI to battle Ill epidemic that could 
lead to the death■ of tens ol millions. HIV 
foreip.ers will DOt seek haven in the 
United Statea: ocie need not fear that we 
'lllill become the hospice of the world for 
AIDS. 

The pooc and Wected from developing 

countries are hardly in • position lo move 
en massctothiscountry. Temporvyvisi­
tora from oth.er Wes tern countries. iC they 
become sick while in the United States, 
are covered by their own ■ocwized medi­
c:al insurance in their country of origin. 
Those ■ettling hue for longer periods of 
time are not cnnted visas in the lirst 
place without proof that they have the 
ability to support themselves. 

In any cue, America ii the symbol or 
freedom. tolennc:e,ntionality and medi­
c:al excellence. all attribute■ that provide 
hope and 'lllill to those people with AIDS 
fig!lting to aurrive. We do a distervice not 
only to OW'Selvcs u a carin1 nation. but, 
more in:q,octant. to the ill who look to us 
fee medial support and prosress that 
could chanse their conclition from one or 
sreat 1ulferinf and ultimate death to • 
more chronic and controlled illness. 

Societies have an obliption to protect 
themselves from importini c!isuses. but 
that proteetion comes from • sober as­
sessment of the real risks posed and the 
methods needed to reduce such risks. So­
cieties such as oun that are blessed with 
the hi1best levels of medical research and 
tec:hnolosY ha.-e the opportunity and re• 
1ponsibility to share such knowlcd1e. not 
only with scientific peers but also with the 
patients whose lives depend upon the 
progress of such research. 

The epidemic wiU not be contained by 
bloclcin1 entry of infected people from 
abroad who wish to visit. or to 1et aocess 
to an experimental dn&I, or to r«:ieive a 
second opinion from an o:pert phyaimn. 
or attend I conference. to both learn and 
teach. • 

I am hardly an activist who leaps to the 
buricadet. I am a Kientist 'll'ho believes 
th.It real dwise is effected not by metoric 
but by hard wodt in the laboratory and in 
the clinic. But lo this case, the cha.ntin1 of 
AIDS acti'nsU in the strccls is echoed in 
the Llbontoriea and hospitals: "Shame, 
shameonAmeria." 

Thursday, August 8, 1991 DAILY JOURNAL 
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This AIDS Ban Invites.Ridicule 
The American policy to block visits or perma• 

. nent Immigration by foreigners infected with the 
AIDS virus came under justifiable criticism at·rhe 
International AIDS conference in llaly this week. 
The policy has very little public health value. Its 
chief eftecl is to make the United States a laughing­
stock.in world medical circles. The policy should be 
abas:idoned, quickly. 

, The U.S. currently bans entry 10 foreigners 
infected with several diseases, Including syphilis, 
gonorrhea, leprosy, tuberculosis - and the virus 
that causes AIDS. But the Department of Health 
and Human Services has proposed to eliminate all 
but infectious tuberculosis from the list. 

The '!Nisdom behind that proposal seems plain. 
Neither AIDS nor any of the other diseases to be 
s truck Is sp~d thr<Jugh air, food or water to casual 
bystanders: Virtually the only way for an adult to 
get AIDS in this country is through unprotected 
sexual inttreourse with ·an Infected person or by 
sharing contaminated drug needles. 

But the Justice Department. responding to an 
avalanche of complalnt.s, blocked the new H.H.S. 
policy, leaving the old rules In pl~ce pending further 
debate. The two chief arguments for the ban are 
superficially plausible. One Is that some or the 
infected foreigners will surely spread the virus to 
Americans. The other is that infected immigrants 
will eventually require costly care. 

But the danger is slight. And if cost Is the issue, 
then the U.S. woutd·ban all foreigners with kidney 
disease, cancer or other costly ailments. ll enforces 
no such mean-spirited policy in those cases, nor 
should It for AIDS. 

The ban 1.s particularly silly for short-term 
visitors. Trying even to identify such Individuals 
brings widespread condemnation. The World 
Health Organiz.ation and European health ministers 
plan to boycott the international AIDS conference in 
Boston next year unless the U.S. changes its policy. 

How to handle foreigners seeking permanent 
residency is a tougher issue because the longer they 

· stay the greater the chance some might spread the 
virus or require care. But by one government 
estimate, only about 600 AIDS-infected individuals 
would be admitted ·as permanent residents each 
year - compared with a million Americans already 
lnre·cted. And finding them among the 600,000 admit• 
led each year would require c:ostly testing. If the 
goal is to fight AIDS. this is not where to spend-the 
money. The rate of infection is Car less among the 
foreigners than among Amer,icans. 

What a travesty that the United States, with one 
of the largest AJDS-in(ected populations in the 
world, has taken a s ta nce that implies the danger 
comes from abroad. The Bush Administration 
should reverse this ban, whose chief effect is to give 

· the U.S. an International black eye. 

T H E. N E W YORK TIMES EDITORIALS/LETTERS W [;DNF.SDA Y, JUNE 19, /991 



Richard Cohen 

· AIDS and Immigration 
The word foe the day is •aiunterintuitive.• It crganized ~ Nooettdes.,, mtdical is.us 

means tNt something that $etl1\S to make sense should not be decided by a show d hands. 
actually does not. Tue, for example. the question ol Was Justice basing its c:lec:i1ion on pubic health and 
whether persons with AIDS should be admitted lo ecooomic c:oocems (the expense ol ~ are). 
this country. The Department ol Health aoo Hwnan or was it pandering lo a consemtive cx:wntituency? 
Services says "yes." but the Justice Department. It's hard lo say, but ,ome hints emt. In the first 
which has the List word, says "no.• Common sense place. Attorney Gesienl Dick Thornburgh has shown 
says Justice is righL That, folk3, is what WC mean by the Bushian penchant lo find his political principles in 
OlUllterintuitive. public opinion polls. And. accood. it'a Thom.burgh, 

Since AIDS was 6nt identified 10 yurs ago, AIDS not HHS Secretary Sulliv2n. who announced for a 
activists have beef, looking for rwo things: a cure for U.S. Senate aeat from Pmnsytvania. That might 
the disease and a wiy of unaiupling it from hostility explain why only in Washmatoo is a aec:ond medical 
to gays. So far, so bad. No cuce has been found, and opinion sought Ccom a lawyer, 
the dispute between HHS and Justice is ;.ist addition- Trouble is, both am are adept at playing politics. 
al evidence Out a.nti-gay bias inf em the debate about For their part, homosenla1 adwcates W0tlld have 
AJDS. U gays got the sniffles, a.nti-gay 01&ders like more credibility if they ~ being 10 defensive 
Sen. Jesse Helms CR·N.C.) would find a reason to bat and, at times, so asua1 with the truth. They fight 

. them from this country. attempts to have AJDSwected physicians or den-
Yes, I hear you mutter, but AIDS is not the tists identified. They are I\W3e lo contact tracing, 

sru.f1b. Not only is it commwlicable, but it's always although people with other 9eXUalJy transmitted 
r Lll u T gh. Bu "-- need be diseases are routinely asked what they did and whom 
a as we . rue emu t some -.ts to they did it with. They fight patient ~eening in 

C011$idered. The first is that you and I need ~ be at hospitals-as if physicians and nurses needn't know 
nsk. AIDS. as opposed to infectious tubecculo&i.s when alertness is required. And they have some-
(:mother proscribed disease), is not casually commu• 
nicated. To get AIDS, a pmon has to engage in times distorted the government's immigration policy. 
certain kinds of (WlpCotected) sex or me an infected for many gays, penooa1 privacy, not public health. is 

the main coocem.. 
needle. That's not the same thing as being downwind AIDS activilits have legitimate ~ In the 
from someone with TB. · public mind. prcx:edures that identify AIDS victims 

Second, we a.re not talking about introducing AJDS xua1s ··-" M • 
into this couni:ry,·but adding only incremen••H .. to identify homose · as WQL oreover, it's always 

.... , open season on gays. For insanc:e, when Helms 
the legio_n of victim,$ alrwy here. They nwnbet ov~ attacked affirmative action in hia reelection am-
1 million, with more than 100,000 deaths already paign. he was roundly ~ for nee-baiting. 
recorded. So when HHS ~retary Louis Sullivan But when he said homosexuals were 'bzying" the 

· says tNt wallowing HIV-infected aliens into the election for his opponent. a deafening .silence was 
COWllry will not impose a signiliant addiuonal risk" heard in the land. The awful truth is 'that when it 
he IS simply stating the obvious. Since certain other comes lo standing up to homophobia, most politicians 
.convnwucable diseases (some ol them transmitted are pst plain sissies. 
sexually> were dropped from the list, Sullivan treated But when it comes to the deadlock between HHS 
AIDS no differently. · and Justice (due to be settled in July), AIDS activists 

That's where he misc.alculaltd. Justice. which n.11S have the better arguments. If all of the tenninally ill 
the lmmigntion and Naturalization Setvioe. used it£ are to be excluded, fine. If aD OOCMUlicable diseases 
veto. In doing so. however, it d¥1 not question SulJi. ue to be pcoscnoed, again fine. But when Justice 
van's medical pigment but pointed instt.ad to the makes its stand on the one disease associated with II) 

more than 30,000 letters it had received protesting 1mCOOventional life style, gays and others are entitled 
the pr~ new p)ijcy. That's a lot of lelterr-some to :ruspc:ct tNt politics, not medial ac:ience, is the 
c/i them. [ am ld1, from physici;im and other fieatth - reason. That's not counterintuitive but as plain as the 
practitiooers and none bearing the tdl-We • oC an nose on your face. 

THE WASHINGTON POST June 14, 1991 
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U.S. Won't Lift HIV Immigration Ban 
Cost of Treating Those Who Develop AIDS Called Unacceptahle 

By Malcolm Gladwell 
·~• '-Sulf .. ,..,. 

Federal health officials hive de­
cided, lfter seven months of re­
mw, not to lift I.he controversial, 
four-year bin on immigrants in• 
lected with the AIDS virus. 

The decision, which tources Aid 
will be IMOUnced off'"acillly within a 
few days. reflects the conviction of 
man)' inside lOd outside the Bush 
administration that the cost of 
trciting immiarants who·eventually 
develop AIDS poses an unacccpta• 
ble burden to the U.S. hulth care 
system. 

The orawzen or neitt year's 
international AIDS conference, 
which had been sc:beduled {or Bos­
ton, have said that. Wlleu I.he U.S. 

restrictions were lifted. they would 
c.incel the event. 

The move appe.ars to end a bitter 
debate in the administration, in 
which the Justice Department 
fought the Health and Human Ser­
vices Department's rec.ommencb• 
tion to drop the restriction. But the 
way the decision was rea~ has 
left AIDS activists znd public health 
groups angry and frustrated. 

Chiel amona I.heir C101Dplaints is 
that I.he Bush administration has 
declared the costs of treatin& im· 
miannts unacceptable, without 
providina any estimate or what 
those cosu really might be. Various 
interest aroups have come up with 
their own widely differina esti­
mates, paintiaa wba t ma11y call a 
confusing picture or the true irnpli-

cations of eitduding imnugranu 
infected with the virus. 

"We wish there could have been 
zn ope.n debate that could hne 
dcall forthrightly with the issues of 
acciess to health care and cost." said 
W. Shepherd SnuthJr., president of 
Americans for.• Sound AIDS Policy 

"We are making policy in a vac 
uum." said Jeff Levi, director 01 

gove.mment relations for the AJm 
Action Council. 

See AIDS. AC. Col ◄ 
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Ma y 29 , 1991 

The· ·right deciSion loses 
Aliens with the AIDS virus are not a threat to public 

health and should be allowed into the U.S. 
OLITICS AND public 

'health don't miL 
Dr~ Louis Sullivan, the 

~ta.ry of Health and 
Human Services. con­
cluded last Jan~ that 
infection with HIV, the 

virus that causes AIDS, should not be · 
grounds for baning an alien from the Unit­
ed St.ates. AIDS· ia not spread by casual 
cont.act, he said. ao "allowing HIV-infected 
aliens into thia country will not impose a 
aigni6cant additional risk of HIV infection 
to the U.S. population.• Thia waa the cor­
rect public health decision and the conect 
social policy. . 

But the Justice Department could not 
leave well enough alone. The department 
wu swamped by Jetten from people who 
want to keep out lfiV-infected aliens. So it 
baa inteivened and reversed &illivan'• de­
cision. Not for medical reuom, but for 
pqlitical reuona, pure and simple. Wrth 
only ideology behind it, the Justice Depart­
ment hu decided that Sullivan failed to 
justify his conclusion that HIV infection is 
not "a communicable_ diaease of public · 
LuUL "grrifica • .DC41Ul Cl nee , 

When Congresa puaed the new immi• 
gration law laat fall. it empowered Sullivan 
to make thia jodgment. ne contzovenial, 
automatic excluaion of aliena with the 
AIDS virus WU removed from the law, and 

it was ·l~ to the aecret4ry of Health and 
Human Services to determine the appro­
priate policy; The new law, which takes 
effect thia Sab.J.rdsy, requires that aliens be 
excluded if they have "a communicable' 
disease with public health significance." 
The aecrewy WU to make the determina­
tion "bued on ~t epidemiological 
principals and medical standazds. • 

AIDS ia not easily communicable. If you 
could catch it Crom sneezing, high-risk 
groups would not mt. and the incidenr-. of 
the epidemic would be much. much g?:eater 
than it already ia. Sullivan concluded 'that 
the disease "ii tnnsmitted among adults in 
thia country almost ucluaively by two 
routes: semal intercoune with an infected 
peraon and abariZJg of COl'tamioet.ed• nee­
dles. He remand mv infection no~ the 
list. The Jusdce Department, which over- · 
aeea the Immigration and -Naturalization 
Service, now 11)'1 that people who are mv 
positive might become public charges and 
ahould therefore be excluded under a differ­
ent aection of the immigrtltion law. . 

The intention of Congreu WU to let the 
aecrewy of Health and Human Servicea 
make tbia decilion u a medical judgment. 
Sullivan hu &me tbat, Hia deciaion wa.s 
based on zaaon and public health, n~ 
politics and fear. Congress ahou1d write 
Sullivan'• decision into law. : 
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MEMORANDUM 

THE WHITE HOUSE 

WASH I NGTON 

December 3, 1993 

TO: Richard Brown, ACT UP-New York 
sent via telefax (212) 689-6922 

FROM: W. Steve Lee, Executive Assistant and r,. ~k 
Scheduler to 

National AIDS Policy Coordinator 

SUBJECT: Cancellation of the December 6 meeting 

As you requested , the December 6 , 1993 meeting convened at your 
request to discuss HB 3310 has been cancelled per your December 3 
fax. As your letter stated, you will set up a meeting after 
Congress convenes in January . Please let us know how we can 
help. 

cc: Congressman Jerrold Nadler 
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Mr . Steve Lee 

115 East 27th St., #4B 
Naw York, NY 10016 
November 24, 1993 

Office of Kristine Gebbie 
National AIDS Policy Coordinator 

FAX : ( 202) 632-1096 

Dear Mr. Leet 

I recehted the letter froro Ms . Gebbie regarding the meeting 
with members of the McClintock Working Group of ACT UP. The 
date and time, December 6, 10:00 is tine . I will be out of 
town until December 2 so another member o f the grol.tp, David 
Robinson will provide the final list of attendees b y 
December 2 . 

We hope that you can coordinate the attendance of 
members of Congress with Rep. Nadler's off ice. Since our 
l ast corresponde nce ~ep. Ron Dellums (D-CA) has signed on as 
a cosponsor. We also feel strongly about Rep. Waxman and 
Senator Kennedy ' s offi c e being represented at the meeting 
since they obviously chair the appropriate committees in the 
House and Senate. 

I will contact you to get a fina l list of attendees on 
Friday bef ore the meeting and members of our group will be 
in contact with Rep. Nadler's office as well. 

Thank you for your time. 

~~ ichard:Brown ---
McClintock Working 
ACT UP 

Group 

( 212) 689-6922 

P. S. Our fax is down but you can call me at home. 



,-... 
0-,-... 
~ 

0-
ClO 
O-
N 
~ 

N 

AIDS Coalition To Unleash Power 

October 21, 1 993 

Kristine Gebbie 
National AIDS Policy Coordinator 
750 17th Street, NW 
Suite 1060 
Executive Offices of the President 
Washington, DC 20503 

Dear Ms. Gebbie : 

OCT 2 5 1993 

Last Thursday at the NYCAN meeting you promised members of 
the ACT UP McClintock Working Group that you would set up a 
meeting with Director Donna Shalala, Rep. Henr y Waxman , 
Senator Ted Kennedy , First Lady Hillar y Rodham-Cl in ton, and 
yourself to discuss President Clinton ' s promised Manhattan 
Project for AIDS. We intend to hold you to that promise! 

Please contact us as soon as possible. We would 
arrange the meeting before December 15, 1993 . 
critical. More Amer icans wil l die in President 
first year in office than in the entire Reagan era. 

like to 
Time is 

Clinton's 

You can call me at ( 212) 689-6922 . 
the first step toward a cure! 

Make history and take 

Thank you. 

Sincerely, 

~6--====~~---
Richard R . Brown 
McCl intock Working Group 

4 
flllH(E~fATH 
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Upon further review it ha• been discovered the actual 1norea•e in 
the AIDS budaet from th• oitiea aeneral fund ia 126,000. The 
125,000 that wae propoeed for Block ,rant fundina 111 not beina 
funded through our tu baee of $360 million. It ia money that the 
oi ty will apply for from federal block •rant mon•v. We aaewned 
wro~ly, that the $125,000 block arant money wae eominc from the 
city. Actual inoreaae in AIDS fundinti for support care and 
education? $25,000. The $12!5,000 waa a smoke eoreen meant to 
confuse and defuee ACT UP. It almoet worked. The imp0rtant thina 
ie we cau1ht it before it wae too late . Ia thi• amount aooeptable? 
Absolutely not. 

Ac::r UP/Cleveland 

'nleAIDS CoeltdonTo UfWMah Powat' it•...._~ group of~ 
wniwd In enpr and JIICINl~mlttld 1a dnal acdon m ■nd 1M Al>I CNil. 
N::rUP~d 1430 28th Street &ulta fl a.wland.Ohlo44111 

PMON!211.121.22JI PAXZ11,121.2733 
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---
December 3, 1993 

Mr. Steve Lee' 
Office of Kristine Gebbie 

Dear Mr . Lee: 

You can cancel the rneeting on Monday with the McClintock 
working Group and members of the a dministration. We !eel 
that such a meeting would be a waste of time without 
representation from Waxman and Kennedy 's offices. 

We plan to set up a meeting after the Congress convenes with 
representatives from Waxman's, Kennedy's, and other 
Congressional offices. 

I will let Ni cole Tuclter at Nadler' s oCf i ce know that we 
are cancelling the meeting. 

Sincerely, 

~7-;;p 
'-~ R. Brown 

ACT UP 
Mcclintock Working Group 

TOT~ P.02 

\. 



November 29, 1993 

Nicole Tucker 

THE WHITE HOUSE 

WASHINGTON 

Office of Congressman Jerrold Nadler 
424 Cannon House Office Building 
Washington, D.C. 20515 

Dear Nicole: 

Thank you for agreeing participate in the December 6, 1993 
meeting to discuss HB 3310. The meeting was scheduled at the 
request of ACT UP-New York. In their letter (enclosed), ACT UP 
asked to meet with Kristine Gebbie, First Lady Clinton, Secretary 
Shalala, Congressman Waxman, and Senator Kennedy. As you will 
note from the November 19, 1993 letter (enclosed) the purpose of 
the meeting is to foster greater understanding of "The Barbara 
Mcclintock Proposal" among government representatives. 

Since Congressman Nadler is sponsoring HB 3310, it would help the 
process if the meeting invitations to other members of Congress 
came through your office, and that this office extend invitations 
to representatives of the Administration. Please note that I do 
not expect Ms . Clinton or Secretary Shalala to actually attend, 
but that their offices will be represented at the meeting. 

I anticipate a sixty (60) minute meeting that begins at 10:00 
a.m. in Room 476 of the Old Executive Office Building. If you 
agree to extend the invitations, please provide me a list of 
participants, and their social security numbers and birth dates 
by December 2, 1993 so they can be cleared through White House 
security. 

Please call me at (202} 632-1090 if you have any questions and 
thank you in advance for your help. 

Sincerely, 

W. Steve Lee, Executive Assistant and 
Scheduler to 

National AIDS Policy Coordinator 

Enclosures 
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AIDS Coalition To Unleash Power 

October 21, 1993 

Kristine Gebbie 
National AIDS Pol icy Coordinator 
750 17th Street, NW 
Suite 1060 
Executive Offices of the President 
Washington, DC 20503 

Dear Ms. Gebbie: 

OCT 2 5 1993 

Last Thursday at the NYCAN meeting you promised members of 
the ACT UP McClintock Working Group that you would set up a 
meeting with Director Donna Shalala, Rep. Henry Waxman, 
Senator Ted Kennedy, First Lady Hi llary Rodham- Cl inton, and 
yourself to discuss President Clinton's promised Manhattan 
Project for AIDS . We intend to hold you to that promise l 

Please contact us as soon as possible. We would 
arrange the meeting before December 15, 1993. 
critical. More Americans will die in President 
first year in office than in the entire Reagan era. 

like to 
Time is 

Clinton's 

You can call me at ( 212) 689-6922. 
the first step toward a cure! 

Make history and take 

Thank you. 

Sincerely, 

~<iiR:---
Richard R, Brown 
McClintock Working Group 



P,2/ 2 

135 West 29th Streer, 11 a 
New Yori, -• YiJil 10uiil 

Mr. John Gurrola 
FAX : ( 202) 632- 1096 

Dear Mr. Gurrola: 

j 

November 5, 1993 
I 

As per our telephone conversation I am proposing 
following topics of discussion for our meeting 
secretary Shalala, Rep. Wax.man~ Senator Kennedy, Rep. 
Nadler, and First-Lady Hillary! Rodham-Clinton: 

I 
; 

the 
with 

I. Discussion of the proble~s with current AIDS 
resea rch at the NIB and the need for a "Manhattan 
Project for AIDS." : 

II . Discussion of The ~cCliutock Project and how it 
deals with the problems of the current research 
system. , 

I 
I 

III . Review of HR. 3310J, The bill to esta:blish the 
Barbara McCl intock Project t o Cure AIDS. 

1v. Needed Action 

We feel that e ach of thesa1 ag,enda items will require a 
minimum ot 30 minutes tor a thorough discussion. 

! 
I realize that officially Ms, Gebbie will be hosting the 
meeting . However, we teel the meeting should be vi th ~he 
of:ticials whom I have mentioned because they a re in 
positions o! power to take action. We would like to have 
our place at the tabl e as AIDS activists and People With 
AIDS who have objectively ana1yzed and proposed a solution 
to the current AIDS research d~lemma. 

I 

Pres ident Clinton promised us a "Manhattan Project tor 
AIDS . " We intend to hold him ~o that promise. 

Thank you tor your time. 

ichard R. Bt' OWn 
(.212) 689-6922 I . 

i 

l 



November 19, 1993 

Richard R. Brown 

THE WHITE HOUSE 

WASH INGTON 

AIDS Coalition to Unleash Power (ACT UP) 
135 West 29th Street, #10 
New York, NY 10001 

Dear Richard: 

Thank you for your October 21 follow-up letter regarding a 
meeting to discuss the Barbara Mcclintock Project, an ACT UP­
sponsored initiative to fund a "Manhattan-like project to find a 
cure for AIDS." I am committed to supporting a free and open 
discussion of all sides of such proposals in order to share 
information, and to advance our collective commit ment to 
improving AIDS research. 

You asked for such a meeting with key Administration and 
Congressional representatives, including Mrs. Clinton and 
Secretary Shalala to discuss the project and I agreed to 
facilitate such a meeting. While I cannot guarantee that they 
will attend, I will make every effort to see that their offices 
are properly represented at this meeting . The agreed-upon 
purpose of the meeting is to bring governmental representatives 
and ACT UP together to foster greater understanding of your 
proposal. I wish to make it clear that this effort on my part 
does not reflect an endorsement of the proposal as it now stands, 
but rather a discussion of it. 

Since Congressman Jerrold Nadler has introduced the proposed 
project as legislation in House Bill 3310, I think it appropriate 
that he is included in any discussions. Moreover, Congressman 
Nadler also should be involved in extending invitations to other 
members of Congress, and I will work with his office in doing so. 

With regard to the meeting itself, I would suggest Monday, 
December 6, 1993 at 10 : 00 a.m. for one hour at the Old Executive 
Office Building. If this date is not workable , please advise my 
office as soon as possible. In order to clear attendees through 
White House security, it will be necessary to have a final list 
of attendees, their social security numbers, and birth dates 
provided to this office 2 business days before the meeting. 



Letter to Richard R. Brown 
November 19, 1993 
Page 2 

Please provide your list to my Executive Assistant, Steve Lee, 
by telephone at (202) 632-1090, of by facsimile at (202) 632-
1096. 

I do not anticipate a large meeting; perhaps six to eight people 
from the Administration . I would appreciate it if you would keep 
your list of attendees to a similar number . I assume that you 
will inform other chapters of ACT UP regarding this meeting, and 
my office will refer inquiries about the meeting from any other 
ACT UP chapters or other advocacy groups to your office. 

I look forward to our meeting . 

~incryr~
1 ~-t-c.-- -.....s:) 

Kristine M. Gebbie 
National AIDS Policy Coordinator 


