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Elisabeth K. Kersten, Director

September 1986

The Honorable David Roberti, President pro Tempore of the Senate
The Honorable Members of the California State Senate

Dear Mr. President and Members:

California voters have before them on the November ballot an
initiative concerning our response to the public health threat
posed by Acquired Immune Deficiency Syndrome (AIDS).

In light of the significance of Proposition 64's subject matter,
Senator Roberti requested the Senate Office of Research to pre-
pare a report, with special emphasis on interpretation of the
Initiative's text and analysis of its expected effect on AIDS
prevention and treatment efforts. In addition to analyzing the
specific AIDS initiative before us, this report puts the measure
into a larger, factual context relevant to any well-informed
discussion about AIDS policy in California., Specifically, the
report contains:

@ BRasic information about AIDS, transmission of the AIDS virus,
and California's response to AIDS;

@ General information on the Initiative's proponents, "PANIC";

® Discussion of the widely varying interpretations that flow
from the Initiative's vague and confusing text;

® Estimates of the Initiative's fiscal impact;

@ Explanation of the medical and public health community's
widespread opposition to the Initiative.

We trust you will find this report a useful compilation of infor-
mation and analysis relevant to Proposition 64.

Sincerely,

bloidtn Kerdlin

ELISABETH KERSTEN

N 1100 JSTREET e SUITE650 e SACRAMENTO, CALIFORNIA 05814 {916) 445-1727
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About things on which the public thinks long
it commonly attains to think right.

Samuel Johnson, Lives of the Poets, 1778

We are not used to thinking of illnese as political. Even
when we recognize the political dimension to health care
and research -- for example, the fact that prevention of
lead poisoning or curing sickle-cell anemia is less glam-
orous and less well financed than heart transplants -- it
18 still difficult to conceive of disease itself as a
political construct.

Dennis Altman, AIDS In The Mind Of America, 1986
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THE AIDS INITIATIVE IN CALIFORNIA

I. EXECUTIVE SUMMARY

The Prevent AIDS Now Initiative Committee (PANIC), working
closely with Lyndon LaRouche's national organization, has placed
on the November ballot a short, seemingly simple initiative mea-
sure whose stated purpose is to protect people with Acquired
Immune Deficiency Syndrome (AIDS) and protect the public health.
Although no one could criticize such a purpose, PANIC's initia-
tive uses ambiguous, unclear language that can be interpreted in
strikingly different ways, with widely varying effects on public
health AIDS prevention efforts.

If the Initiative is approved by the voters, we can expect
intense and lengthy litigation over the many legal questions
raised by its confusing language. But no matter how it is ulti-
mately interpreted by the courts, the medical and public health
community are deeply worried about the Initiative's impact on
their current AIDS prevention and treatment efforts. They fear
that the Initiative will divert time and resources from important
AIDS prevention and research work already under way, and will
subject local public health officers to political pressure that
prevents them from following their best professional judgment and
good public health practice. For these reasons, California's
major medical and public health organizations are strongly
opposed to PANIC's AIDS Initiative. There are no known medical
or public health organizations, and no AIDS experts with recog-

nized medical credentials, who support this Initiative.

While health experts fear the impact of PANIC's Initiative on
current AIDS programs, economists and financial analysts are
trying to decide which of several legal interpretations might be
given to the Initiative, and how much money each of these might
cost the public. 1If the Initiative is interpreted to have only

limited impact on California's current health law and practice,



the fiscal impact would be minimal. If, on the other hand, the
Initiative is given its most far-reaching interpretation, there

would be substantial implementation costs to the public.

Is Proposition 64 worth the lengthy litigation and potentially
enormous public costs that will follow from it? The Initiative's
proponents express concern about the devastating impact of AIDS,
and claim their measure is essential to an effective AIDS preven-
tion program in California. At the same time, California's medi-
cal and public health community, drawing on their experience with
AIDS and other life-threatening diseases, fear that this Initia-
tive will only add to the AIDS problem and will not prevent a
single case of AIDS or HTLV-III infection.

If the public believes in PANIC's approach and in the AIDS pro-
gram advocated by Lyndon LaRouche's national organization, Propo-
sition 64 will be voted into law and no doubt initiate a wave of
similar efforts throughout the nation. If, however, the public
takes to heart the statements of recognized AIDS experts and the
concerns of the medical and public health community, Proposition
64 will be soundly rejected by the voters.
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1. IETRODUCTION

Acquired Immune Deficiency Syndrome (AIDS) is a seriocus, fright-

ening disease that has already brought great changes to medical

budgets and public health policy in this State and many other

parts of the world. Our response to AIDS reveals a great deal

about our personal and public pricrities in health policy, public
s

spending, personal liberties, and individual valu

3w

This November, Californiz voters have before them an Initiative
measure with significant symbolic and perhaps substantive impact
on public health policy in California. Proposition 64, the
Acquired Immune Deficiency Syndrome (AIDS) Initiative, is a one-
page measure whose provisions are being interpreted in widely
varving ways. Some analysts sayvy that this measure could result
in mandatory, periodic testing of the entire state population,
resulting in layoffs and guarantine of tens and perhaps hundreds
of thousands of adults and children. At the same time, other
analysts insist that the measure would have no real effect on
existing law and current public health AIDS prevention activi-
ties.

In spite of widespread confusion over the potential impact of
Proposition 64, there are two points that seem clear. First,
passage of the measure would lead to many lawyvers and public
health officials spending time in litigation, seeking judicial
interpretation of the many uncertain but important public health
implications that lie within the measure's seemingly simple
wording.1 Secondly, the fact that Proposition 64 addresses the
subject of preventing the disease most feared by Californians®
and, by implication, the subjects of drug abuse and sexual inter-
course, ensures extensive media coverage of this measure as well
as highly emotiocnal public discussion.
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ITI. TEIT OF THE AIDS INITIRTIVE

SECTION 1. The purpose of this Act is to:

A. Enforce and confirm the declaration of the California
Legislature set forth in Health and Safety Code Section 195 that
acquired immune deficiency syndrome (AIDS} is serious and life
threatening to men and women from all segments of society, that
AIDS is usually lethal and that it is caused by an infectious
agent with a high concentration of cases in California:

B. Protect victims of acquired immune deficiency syndrome
{(AIDS}) , members of their families and local communities, and the
public health at large; and

C. Utilize the existing structure of the State Department of
Health Services and local health officers and the statutes and
regulations under which they serve to preserve the public health
from acquired immune deficiency syndrome (RIDS}).

SECTION 2. Acgquired immune deficiency syndrome {AIDS) is an
infectious, contagious and communicable disease and the condition
of being a carrier of the HTLV-III virus is an infectious, conta-
gious and communicable condition and both shall be placed and
maintained by the director of the Department of Health Services
on the list of reportable diseases and conditions mandated by
Health and Safety Code Section 3123, and both shall be included
within the provisions of Division 4 of such code and the rules
and regulations set forth in Administrative Code Title 17, Part
1, Chapter 4, Subchapter 1, and all personnel of the Department
of Health Sexvices and all health officers shall fulfill all of
the duties and obligations specified in each and all of the sec-
tions of said statutory division and administrative code subchap-
ter in a manner consistent with the intent of this Act, as shall
all other persons identified in said provisions.

SECTION 3. 1In the event that any section, subsection or portion
therecf of this Act is deemed unconstituticnal by a proper court
of law, then that section, subsection or portion thereof shall be
stricken from the Act and all other sections, subsections and
portions thereof shall remain in force, alterable only by the
people, according to process.
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IV. BASIC IHFORMATION ABOUT AIDS

A. AIDS and the AIDS Virus. Acguired Immune Deficiency Syndrome

(AIDS) is a viral infection that destroys the body's immune sys=-
tem, leaving it vulnerable to diseases that would normally not be
a problem for an immunologically healthy person. The virus that
causes AIDS has been called many names, the most common of which
are HTLV-III or LAV. A committee of internaticnal experts has
recommended that the virus be named Human Immunodeficiency Virus
(HIV), and this term is used by a growing number of health offi-
cers and physicians who work with AIDS. However, to avoid confu-
sion, this analysis will use the same nomenclature as Proposition
64 does: HTLV-IIIL.

B. Seropositivity, ARC, and AIDS. A person infected with HTLV-

IIT does not necessgarily have AIDS or any other medical symptoms.
These people are often referred to as "sercpositive” because they
will have positive results when their blood serum is tested for
HTLV~IIT antibodies. Scientific studies of infected individuals
indicate that 20%-46% of them will develop AIDS in five to seven
years. Conversely, 70% of seropositive people do not have any
other AIDS symptoms. In between these two ends of the spectrum
are individuals with a range of health problems -- fever,
fatigue, weight loss, diarrhea, and enlargement of the lymph
glands -~ often referred to as AIDS-Related Complex ({(ARC).

C. AIDS Transmission. HTLV-III is not transmitted in the same

way as the common viruses that we are more familiar with like the
cold or flu viruses. The overwhelming consensus of the
scientific and medical community is that HTLV~III is spread by
exchange of body fluids through sexual contact, receiving in-
fected blood or blood products, sharing needles or eguipment when
using illegal drugs, or from an infected mother to her infant

prior to or during delivery. People who live, work, or eat in



close but non-sexual, non-needlesharing contact with HTLV-III~

infected people are not in danger of being infected.

D. Increasing Number of AIDS Casesz and Deaths. The number of

AIDS cases has increased dramatically since AIDS was first
reported in the medical literature in 19%81. In March 1982, Cali-
fornia became one of the first states to make AIDS a mandatorily
reportable ccnﬁitiom,S 2t the end of July 1986, California had
reported a cumulative total of 5,444 AIDS cases. Of these cases,
slightly less than half of those people have died. For that
portion of the cases reported more than two years ago, there is a

much higher fatality rate of roughly 2/3-3/4 of the cases.

California AIDS cases have consistently represented about 20-25%
of all AIDS cases in the United States. For example, for the
past twelve months (reporting period July 28, 1885 - July 28,
1986}, California had 2,608 AIDS cases (23.5%) of the nationwide
total of 11,113. For the cumulative total of all AIDS cases
reported from June 1981 to July 28, 1886, California had 5,350
cases {23.1%) of the total of 23,115.

Although no one knows what the rate of new AIDS cases will be, it
is clear that we can expect & growing number of AIDS patients and
2IDS~related deaths until an effective vaccine or treatment
method is developed. Scientists caution this could take several
vears, and that we must concentrate on public health preventive

measures until that time.

E. Estimates of Future AIDS Cases and Deaths. Any projection of

the future number of AIDS cases must be pieced together based on
a number of assumptions. These assumptions include estimates of
the number of infections that have already taken place, the num-
ber of cases that will develop as a result of those past infec-

tions, the number of new infections that will take place in the

-y -
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future, and the number of cases that will develop from these new
infections. This means that even if all exposure to HTLV-III
were eliminated tomorrow, there would still be more AIDE cases ==

no one knows how many ~=- developing in the future.

With this in mind, we note that the California Department of
Health Services has estimated that approximately 300,000~500,000
Californians are currently infected with the AIDS virus (seropos-
itive). By way of comparison, the U.S. Centers for Disease Con=-
trol has estimated there are currently 1-1.5 million seropositive
people in the United States. If we assume that 20% of those
people will have AIDS within five years, we can project 250,000

AIDS cases in the U.S. by 1991, with 80,000 of those cases in
California.

F. AIDS Risk Groups. All but a small proportion of AIDS cases
reported in this country have been traced to people who fall into

one of the designated "high risk" groups and are therefore
assumed to have engaged in AIDS high=-risk activities. The risk
groups/activities are: homosexual or bisexual man, intravenous
(IV) drug abuser, hemophiliac, recipient of a blood transfusion,
heterosexual contact with an infected person, parent with AIDS or
in a high-risk group. For those seropositive people or AIDS
patients who refuse to be interviewed by health officials or who
say they do not belong in any of these risk groups, medical cus-
tom dictates that they be classified in the None Apparent/
Unknown/Other category.



TABLE 1

Distyibution of BIDE Cases in California

Total 2 of
Cases Total

Homosexual/Bisexual Male 4,878 §1.5
Intravenous {IV) Drug Usey 120 2.2
Heterosexusal Contact 37 0.7
Hemophiliac or Transfusion 158 2.9
Parent at Risk El 9,2
Hone Apparent/Unknown 144 2.7

5,444 100,2%

1Result of rounding errors.

Source: California Department of Health Services, hcguired
Immune Deficiency Syndrome ({AIDS) Monthly Field Activities
Report, January 19581 - July 21, 1986,

TABLE 2

Distribution of AIDS Cases in the United States
{including Califoxnia)

Total § of
Cases ‘Total

Homosexual/Bisexusl ﬁ%léi 16,762 72.5

Intravenous (IV} Drug User 3,889 16.8

Heterosexual Csntaﬁzz 862 3.7
Hemophiliac or Transfusicn £32 2.7
Parent at Risk Z54 1.1
None Apparent/Unknown 718 3.1

23,115 §9«§%3

1This includes 1,823 cases which £311 into both the Homosexusl
Male and IV Drug User categories. California assigns such cases
to the "Homosexual Male®™ category, so these categories are com-
bined here for purposes of comparison.

ZIncludes 379 persons who have had heterosexual contact with a
person with AIDS or at risk for AIDS, and 483 persons without
other identified risks whoe were born in countries in which
heterosexual transmission is believed to play a major role
although precise means of transmission have not yet been fully
determined.

3Resuit of rounding errors.

Source: Centers for Disease Control, Center for Infectious
Diseases, AIDS Program, Acguired Immune Deficiency Syndrome
{AIDS} Weekly Surveillance Report, July 28, 1%86.

.
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Table 1 shows the distribution of AIDS cases in California by
risk group/risk activity, and Table 2 for the entire United
States. The main difference between these two distributions is
the higher proportion of IV drug abusers in the U.S. figures,
Until now, the spread of AIDS among drug abusers has been more of
a problem on the East Coast than in California, although that
situation is unfortunately changing now in California, which is
seeing an increased proportion of AIDS in IV drug abusers at the
same time that the proportion of cases among homosexual men is

decreasing due to AIDS prevention education and counseling activ-
ities.

G. California Spending on AIDS. Since 1983, state support for

activities aimed at controlling the spread of AIDS has dramati-
cally increased. The Department of Health Services has created
an Office of AIDS to give more attention to AIDS efforts and
coordinate existing programs, and the Department's AIDS budget
has gone from $500,000 to more than $13.5 million, a twenty-
seven-fold increase. At the same time, the University of Cali-
fornia's budget for AIDS research has more than tripled to a
total of $9.6 million in the 1986-87 fiscal year.

Although total FY 1986-87 spending on AIDS by all state depart-
ments (including Health and Corrections) will be an impressive
$19.2 million, this is nevertheless far short of the $49% million
budget proposed by the Legislature. The California Senate and
Assembly will continue to work with the Governor to increase
funding for an "all-out effort to prevent the further spread” of
AIDS, including funds targeted for IV drug programs, education,
and mental health.
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V. PROPOSITION 64: PANIC AND LAROUCHE

A. The AIDS War Plan. The proponents of Proposition 64 are the

Prevent AIDS Now Initiative Committee (PANIC), an organization

whose members have close ties with the Lyndon LaRouche organiza-
tion that calls itself the National Democratic Policy Committee

{(no connection with the Democratic Party). Mr. LaRouche's Policy
Committee has devoted considerable attention and rescurces to the
AIDS Initiative,4 and the Initiative proponents have referenced a
LaRouche organization publication, Executive Intelligence Review

{(EIR}, as background material for their Initiative. Recent
statements in EIR indicate that the Initiative is a centerpilece
of Mr. LaRouche's broader political agenda:

At the center of the debate in Europe, as in the
United States, is the ballot initiative in the
state of California--~Proposition 64.... Accord-
ing to Le Monde's August 7 article, Lyndon
LaRouche, the originator of the California ini-
tiative, "is on the verge of actually reaching
the rank of a political star." 5

In Mr. LaRouche's EIR article, "A program to stop the AIDS
pandemic,“6 he refers specifically to the Califcrnia ballot prop-
osition on AIDS, tying it into larger issues of international
monetary policy, nec-Nazi groups, twentieth-century fascism and
bolshevism, the "neo-Malthusian” movement centered around the
Club of Rome, and the Club of Rome's interface with the Soviet
KGB. He states, "My knowledge about AIDS is based on the work of
a special scientific task-force, which has been working for about
a year, reviewing the facts with leading medical specialists
around the world."

The task force referred to here is the Executive Intelligence
Review (EIR} Biological Holocaust Task Force, described in EIR as



having been formed at the initiative of Mr. LaRouche. On Febru-
ary 15, 1986, the Task Force published an EIR Special Report

presenting "An Emergency War Plan toc Fight AIDS and Other
Pandemics." According to Warren Hamerman, Director of the EIR

Biological Holocaust Task Force:

We are at a unigue historic moment. The combination of
the PANIC Initiative in California, the acknowledgement
of the general threat to "non-risk" populations, the
Supreme Court decision against sodomy, and a growing
movement in Ibero-America against the IMF [International
Monetary Fund] have created an opening for concerted
action.

The Task Force's 140-page War Plan concentrates on these twelve
points:

1) Declaration of war mobilization

2} Universal screening

3} An Apollo Moon=~shot=scale crash biomedical research program
4) Full state-of-the-art medical treatment for all confirmed

cases
5) VUniversal "classic” public-health measures, including
quarantine

6) An all-out war on drugs

7) A Biological Strategic Defense Initiative (BSDI) utilizing
the most modern laser and other optical-biophysics
technologies for defense of the health of the world's
populations

8) Upgrading of the nutritional intake of the world's popula-
tions to enhance immune function

9) Worldwide mosquito, insect, and vermin control

10) Emergency upgrading of sanitation, housing, and water
systems

11) Activation of the National Disaster Medical System (NDMS)

12) U.S. withdrawal from the Soviet-dominated World Health
Organization (WHO).

The statements by Mr., LaRouche about his California AIDS Initia-
tive, taken together with the War Plan proposals, give Proposi-
tion 64 a prominent role in the LaRouche organization's larger
political goals. Having placed Proposition 64 within this larger

context, the rest of this report will concentrate on the text and
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interpretation of that Proposition without further reference to

its potential significance within the LaRouche organization.

B, Historv of the Proposition 64 Ballot Arguments. The ballot

pamphlet arguments and rebuttals that are being published by the
State (see Appendix A} are the result of an unprecedented lawsuit
by the Secretary of State to clarify the state’s responsibility
to avoid publishing "false™ or "misleading” statements in the
ballot pamphlet. After receiving the text of the Initiative
proponents' Rebuttal to the Argument Against Proposition 64, the
Secretary filed suit to remove statements alleged to be false and
misleading. The California Medical Association and the Cali-
fornia Nurses Association later joined the Secretary in

officially objecting to these statementsgg

The three statements in question were: "AIDS is not ‘hard to
get'; it is easy to get;" "Potential insect and respiratory
transmission has been established by numerocus stadées;ﬁg and
“Transmission by ‘casual contact® is well established." The
Initiative proponents had already agreed that this last statement
concerning casual contact was incorrect, and sought to amend
their original text with this statement, "There is no evidence
for the assertion that AIDS cannot be transmitted by casual con-

tact.”

In addition to deciding whether or not these statements were
false or misleading, the court was alsc asked by the Initiative
proponents to restore the name of Dr. Ken Kizer to their rebuttal
argument. Dr. Kizer, Director of the California Department of
Health Services, had previously written to the Secretary of
State, objecting to the use of his name without permission in the
proponents’ rebuttal azgament,zg The Secretary had complied with
Dr. Kizer's demand, so the Initiative proponents sued to restore

the deleted sentence containing Dr. Kizer's name.

] D



After hearing the legal arguments, Sacramento Superior Court
Judge James T. Ford ordered all three statements regarding AIDS
transmission removed from the ballot pamphlet arguments because
they were "false" or "misleading," even when the "clear and con-
vincing”® standard of proof (a higher standard of proof than is
usually used in civil suits) was applied. He also ordered that
the statement using Dr. Kizer's name be restored to the text,
ruling that this particular use of Kizer's name was linked only
to a call for "more reporting and testing” and did not carry the
assertion or implication that Dr. Kizer supports the Initiative,

which in fact he has publicly opposed.
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VIi. WHAT DOES PROPOSITION 64

{7 QUESTIONE OF ITNTERPRETATION

A. Overview. The Initiative's ambiguous wording creates several
important problems of legal interpretation, each one subject to
extengive litigation.

The remainder of this report discusses the legal, fiscal, and
medical/public health effects of Proposition 64 being approved by
the voters and upheld by the courts. The difficulty in such a
discussion is that a realistic forecast of the medical/public
health effects and fiscal effects depends on knowing what the
legal effect of the Initiative's passage would be, but that
tion is precisely the one that has no clear answer. Neverth
less, one can talk in general terms about a range of possible
effects, with the understanding that this range ex
to include, at the one end, very little subst

at the other end, a massive change in exist
programs, relocation of thousands of people, and a major redis-
tribution of public expenditures on health, welfare, and educa-
tion.

This report will touch on eight general guestions of Proposi-

tion 64's legal interpretation and effect.

® Amending an initiative-generated law.
@ Interpreting the Initiative's intent.
®

The effect of "enforcling] and confirm[ingl]® existing law
and requiring public health officials to "fulfill all of
the[ir] duties and obligations” regarding specified public

health laws.
® The effect of language in the Initiative stating as its
purpcse the protection of YAIDS victims”™ and the general
public health.
The definition of an HTLV-III ¥carrier.”®
Repcorting duties under the Initiative.
The effect of declaring people who have AIDS or are a "car-
rier" to be "infectious, contagious and communicable.”
@ Mandation of widespread testing and guarantine.

LI N

~14-



It is safe to assume that each of these questions will be vigor-
ously and extensively litigated, with an unknown effect on AIDS
public health policy during the months and, more probably, vears
that it will take for the courts to resoclve these questions.

B. Amending an initiative. An initiative-made law is harder to

amend than most other laws.

Many people do not realize that a law resulting £from voter

approval of an initiative is different from a law coming out of
the usual legislative process. One important difference is the
fact that an initiative-made law cannot be amended in the usual

s 5

way (unless the text of the initiative specifically allows this},

i
but must instead be amended by another initiati L

m

The practi-
cal implication of this difference is that the gu%iic should
expect an extra amount of care and thought to go into drafting an
initiative because of the practical and financial demands of
going back before the voters if any changes, however minor, are
neaded to clarify or improve that law.

The remainder of the Legal Interpretation section of this report
will examine issues raised by Section 1 and Section 2 of the AIDS
Initiative. Section 3 needs no discussion, as it is a routine
"severability" clause that becomes operative only if part of the
Initiative is ruled unconstitutional. If this happens, Section 3
prevents the rest of the Initiative from automatically becoming
invalid by requiring that the constitutionality of each legal

issue in the Initiative be litigated separately.
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C. PANIC's Intent. Legal interpretation of the "statutory
intent® of the AIDS Initiative: What will be considered and how
much weight will the courts give it?

If there is a guestion about the meaning of a law, a judge or
attorney will often look to the "statutory intent” for guidance
in interpret&tieﬁézz If the statute is the result of the legis~-
lative process, the judge can look to the cofficial record of the
legislative author's pricr statements on the purpose of the law,
and can often look at transcripts of public hearings in which the
purpose of the then-proposed law was discussed and recorded. If,
however, the statute in question results from the initiative
process, there is no written legislative history to consult, and
the judge must relv on other sources to determine the initia-
tive's "statutory intent.”

One would expect an easy job of determining the AIDS Initiative's
"statutory intent® because all of Section 1 is a statement of its
purpose. Unfortunately, this Section uses broad and ambiguous

phrases that add more confusion than clarification to the ques=-
tion of intent.

Some of the questions raised by the Initiative's "purpose" lan-
guage are discussed in Subsection E below. Other questions
include: What does it mean to "enforce and confirm” a declara-
tion about AIDS? Does the enforcement language change existing
law in any way? What purpose is served by stating an intention
to "utilize the existing structure"” of state and local health
officers and the laws "under which they sexve®”? If no change in
existing public health structure and laws is intended, what is
the purpose of the initiative? If there is an intention to
remove from health officers' discretion what is currently left to

their best medical judgment, why not state this clearly and
directly?



In addition to locking at the Initiative's statement of purpose,
a court will probably look at the accompanying ballot pamphlet
arguments to clarify statutory intent. (See Appendix A for the
text of these arguments.) These arguments carry no weight 1f
they imply a result different from the meaning of the statutory
language {as interpreted by the court), but courts will sometimes
turn to ballot arguments if their text can shed light on statutes
that are otherwise unclear. This is one reason that the Secre-
tary of State, the California Medical Association, and the Cali-
fornia Nurses'® Association sued to remove false and misleading
statements from the Initiative proponents’ ballot arguments.

(See Section V{B} of this report for details of this.)

One final interpretive gquestion unique to this Initiative
involves the acronym chosen by the Initiative proponents PANIC,
"Panic® means "a sudden, unreasoning, hysterical fear, often
spreading quickly”*lg Courts will sometimes include in their
legal opinions a consideration of whether or not a certain out-

come is *

against public policy" and therefore to be avoided. If
a court found the promotion cof public panic to be against public
policy, how would this influence its consideration of the AIDS

Initiative's "intent"?

D. Mandated Activities vs. Discretionary Activities, Does the

Initiative allow health officials to continue using their best
medical judgment in exercising their professional powers, or does
it take away this flexibility by mandating activities that are
discretionary under existing law?

A central guestion in the interpretation of both Section 1 and
Section 2 is the extent to which state and local public health
officials would no longer be allowed to use their professional
judgment in carrying out their duties. Several phrases in the

Initiative imply this intent without speaking directly to the
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acticns that would be mandated. For example, in Section 1 of
the Initiative, the words "enforce” at the beginning of Part A
and "utilize® at the beginning of Part C could be seen as a man-
date for some unspecified action, arguably a mandation of activi-
ties that are currently discretionary. Similarly, the language
in Section 2 that "all personnel of the Department of Health
Services and all health officers shall fulfill all of the duties
and obligations specified in each and all of the sections of [H&S
§3123 and C.A.C. Title 17, Part 1, Chapter 4, Subchapter 1]°7
could be interpreted as taking away from public health officials
all discretion in carrying out the activities referred to in the
referenced iaws,zé
Alternatively, a more limited legal interprestation of these
phrases would allow public health officials to continue using
their discretionary powers according to their best professional
judgment about effective AIDS prevention measures. This is not
to say that the practical effect of the Initiative's passage
might not be more far-reaching as a result of ensuing political
pressure on local health officials to respond to the expressed
"political will,” but that is a different issue.

E. Effect of Section 1 (B) of the Initiative. What is the
effect of Initiative language stating as the Initiative’s purpose
protection of people with AIDS and the general public health?

Section 1(B) declares it to be part of the Initiative's purpose
to:

Protect victims of acguired immune deficiency syndrome
{AIDS}, members of their families and local communities, and
the public health at largel.]
Similarly, the last part of Section 1{(C) declares that it is the
Initiative's purpose to have health officials utilize existing
laws "to preserve the public health from AIDS.”



The interaction of this Subsection with the "mandatory vs. dis-
cretionary powers" issue presented above leads to some interest-
ing questions. If the Initiative were given its more
far-reaching legal interpretation {(for example, changes in health
fficials' discretionary powers regarding testing and guarantine
and changes in confidentiality safeguards), and if some -- or all
-~ health officials determined that the actions reguired by this

interpretation would protect neither the publi

0

health in general
nor people with AIDS in particular, could the health officials
use the intent language above to support theilr refusal to carry
out the newly-mandated activities? Such an action would not be
surprising in light of the public health and medical community's
widespread conviction that implementing the more far-reaching
interpretation of the Initiative would not assist AIDS prevention
efforts, but would, instead, make it more difficult to detect and

prevent the spread of AIDS.

F. HTLV-III "Carriers". Who is an "HTLV-III carrier® and how
would this be determined? What implications does this have for

current AIDS-prevention efforts?

The Initiative makes declarations and imposes reguirements con-
cerning both AIDS and "the condition of being a carrier of the
HTLV-III %ir&seﬁlg Although there is a clear and widely-used
medical definition of who does or does not have AIDS, there is no
widely available method of determining who is carrying the virus
HTLV-III.

If the intent of the Initiative is to use currently-available

tests to determine whether HTLV-III antibodies are present, it

would have been less confusing to state that directly, while
acknowledging that people with HTLV=-III antibodies may or may not

EH

be "carriers. Any proposal for widespread use of the HTLV-III

antibody test ({(blood test) to screen for "carriers" must take
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into account the fact that these tests are not very specific and
were developed to protect the blood supply even at the expense of
mistakenly discarding healthy, acceptable blood. This means that
the antibody tests yield a certain rate of false positives, espe-
cially when used on a wide-scale basis for the general popu-
1atien,36
Alternatively, the Initiative could be interpreted as speaking to
a future development, namely, the widespread availability of &
method of testing directly for presence of HTLV-III. The virus
tests {tissue cultures) that are currently performed on
antibody-positive individuals are able to culture the virus only
60% of the time, which could indicate that the number of seropos-
itive people in California is much larger than the number of
actual virus carriers. Unfortunately, the virus test is time-
consuming, expensive {approximately $300 per test), and somewhat
experimental. Consequently, it is not widely used at this time.
Obviously, the "carrier"” interpretation that is used has implica-
tions on the Initiative's impact. If it is interpreted to refer
to people with HTLV-III antibodies, there could be changes in the
stringent confidentiality safeguards that are part of Califor-
nia's Alternative Test Site program. This program was estab-
lished last year to protect California's blood supply by
encouraging high-risk people to be confidentially tested at an
Yalternative® test site instead of having to use blood donation
sites to determine their antibody status. There are currently 53
Alternative Test Sites in operation, with approximately 40,000
people having been tested in this program. People who visit one
of these sites receive not only a blood test, but also medical
and behavioral counseling on reducing the risk of exposure to and
transmission of the AIDS virus. These test sites also serve as a
referral point for people who need medical, public health, or

support services.



If the Initiative were interpreted as eliminating or signifi-
cantly relaxing the confidentiality safeguards in the Alternative
Test Site program, there would be a sharp drop in the number of
people voluntarily participating in its testing and risk-
reduction counseling services, and the program would no longer be
able to operate as it currently does. Alternatively, if the
Initiative's "carrier" language were interpreted to refer to
people known to carry HTLV-III, there would be little impact on
the Alternate Test Site program because it tests for HTLV-III

antibodies.

No matter what definition of "carrier" is eventually adopted, and
no matter when a test for HTLV-III becomes widely available, the
key public health issue here should be how HTLV-III is trans-
mitted from a "carrier" to a non-infected person, and the most
effective way of preventing that transmission. This issue i
important to be left to implication, and

addressed directly in all discussions about AIDS and the AIDS
Initiative. Not coincidentally, this is the issue on which PANIC
and LaRouche disagree most dramatically with prevailing medical

and public health opinion.

G. Reporting Recuirements, %hat effect will the Initiative have

on hospitals’ and health officials’ duty to report AIDS cases?
How might it affect the duties and actions of members of the

public who "suspect™ someone has AIDS or is a "carrier®?

Proposition 64 reguires that both carx
be placed and maintained...on the list
conditions mandated by Health and Sa

With respect to AIDS reporting by physicians, healtl
and hospitals, the Initiative would have
understand why requires a brief explanation of mand

reporting in California.

_-21-
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There are two ways in which a disease becomes mandatorily report-

able: being reported as an Administrative Code Section 2503

*unusual disease," or appearing on the more permanent,

o

Section 2500 list of diseas %w@i? For physicians, health cffi-
cers, and hospitals, there is no effective difference between
reporting a disease that appears on one list or the other. One

® list contains such recently-vecognized diseases as AIDS and lis-
teriosis, and the other includes the mores "traditional” concerns
of public health officers such as leprosy, malaria, rabies, and
tubercﬁlssisezg

&
With respect to making Ycarriers" mandatorily reportable to the
State, the first point to bear in mind is the confusion --
already discussed -- over who should be treated as a “"carrier”

& and how that status would be established. However, even Lf the

"carrier" language were restricted to tho

&
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who have posi-
tive rvesults on a test for HTLYV-III (not

a
the reporting requirements might nevertheless apply very broadly

because Section 2500 reguires reporting by Yevery physician,

practitioner,...or any other person knowing of...a case or sus-

pected cage.” {(Emphasis added.}

%@téf

If this language is given its broadest interpretation, everyday
citizens could be required to report people suspected of being
"HTLV-ITY carriers®™ by reason of their anti v taest status, or
perhaps even due to suspicions that they are engaging in AIDS
high-risk behavicr, such as IV drug abuse or certain kinds of
sexual intercourse. Although such a far-reaching interpretation
of the Initiative's reporting requirements seems unlikely, it is
not impossible, and could very well be argued during the exten-
t

sive litigation that is expected if the Initia

Finally, it is worth remembering that

i
tually interpreted as effectively elevatin
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to the status of statutes, the language in these regulations

oo

would no longer be subject to the usual administrative change

process, or even the usual statutory amendment process.

H. Effect of "Communicable™ Language. What i the effect of

declaring people who have AIDS or are an "HTLV-III carrier® to be
*infectiocus, contagious, and communicable®?

The basic interpretation
regulations §§2526 and 2530
utory provisions of the Health and Safety Code leav

cials with more discretion. BMore specific

-

C 1 &
effect of regulations that prohibit any person "with a communica-
d

a
ble disease or suspected of being infected th a communicable
disease” from engaging in commercial food handling? What is the
effect of regulations requiring a school principal to exclude
"any child or other person affected with a disease presumably

communicable®?

Both of these regulations allow the heal o er to use his or
her professional judgment about allowing school attendance and
food handling by a person wit disease, but the
language suggests this be done on a cas
Presumably, local or state health o 1d not be allowed
to make a blanket declaration similar to the one made by the
Centers for Disease Control prescribing the conditions under
which a food handler or school child should or should not be
considered to present a public health thr

tive seems to be the first initiative to incorp
regulations by referring to them in the initiative text. For
this reason, legal analysts disagree about the effect of this
incorporation. The following are some of the unanswered gues-

tions posed by the incorporation of regulations.

=y
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What is the effect of incorporating regulations that may be

i
invalid by reason of exceeding the authority of the statute to
which they refer? Does the incorporation of r
initiative insulate them indefinitely from the normal process of
regulatory review and update, or is it impossible to achieve such
a result with language as indirect as this Initiative's language?
If the Initiative insulates regulations from established adminis-
trative review procedures, would the regulations be subiject to
amendment through the legislative process, or must they be
brought back before the voters for approval of suggested updates
and Changes?gj Could only the regulations specifically refer-
enced by the Initiative be elevated to the stat
law, or could other regulationsg also be included as a result of

t

statutes and

b
§ o
<t
[t}
[
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i
o
t

the reference in Section 1 of the Initia
regulations under which [local health officers] serve to preserve
the public health from AIDS"? Full discuss

questions is beyond the scope of this report, but cert
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relevant in the litigation that is expected if th
approved by the voters.

I. Quarantine. Does the Initiative give health officials new

quarantine powers? What would be the impact of guarantining all

people in California who have AIDS or are "carriers®™?

Many state and national news media articles have referred to
Proposition 64 as a new "quarantine measure,” but this is simply
not true. The Department of Health Services has alwavs possessed
the power to gquarantine people "whenever in its judgment such

. . ; . 5, 2z
action is necessary to protect or preserve the public health."”

What the Initiative adds to existing quarantine powers is
unclear. ©On the one hand, it may do nothing more than emphasize
the state's existing, discretionary guarantine powers, but on the

ant
other hand, it may take away some of that discretion by reguiring
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quarantine of “persons or animals that have been exposed to a

communicable éiseagea“zg Of course, even 1f the Initiative were
interpreted to require quarantine in circumstances that are cur-
rently left to health officials’ discretion, there remain impor-
tant guestions on defining "exposure® and determining how

guarantine would be carried out.

If every one of the estimated 300,000 to 500,000 seropositive
Californians had to be guarantined, there would be unimaginable
logistical problems. How would these people be identified -- by
wide~scale, mandatory testing? How would such a gigantic medical
effort be accomplished so that nobody could slip through the
testing net? Even if health officials carried out one mass test-
ing, how often would they have to do repeat testing to assure

identification of people who become seropositive at a later time?

Once mass testing took place, would all seropositive people be
brought together in one or two central locations so they could be
more effectively isclated and ocbserved? If so, would one or two
cities the size of Sacramento be evacuated to make room for these
new "guarantine cities,” or would makeshift internment camps be
built? If we assume that the AIDS virus has an incubation period
of at least five years and probably a lifetime, how long would

these people be guarantined?

Any person who begins to think through these guestions can
quickly see the wrenching implications of widespread quarantine.
According to Dr. Donald Francis, a Centers for Digease Control
scientist and physician who has participated in medical quaran-
tines in other countries, "Some people in this country remember
short-term quarantines from their childhood for scarlet fever or
measles and they don't think the idea of an AIDS guarantine is
such a bad one. Unfortunately, these people don't understand how

different a large-scale AIDS quarantine would be, both because of
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the massive disruption it would cause, and the lack of public

health benefit in preventing AIDS exposure."24
J. Conclusion. The drafters of the Initiative =~ whether by
design or accident -- have used ambiguous language whose meaning

is open to a number of interpretations with widely different
results. If the Initiative is voted into law, the public can
expect intense and lengthy litigation over the many questions
raised by each of the legal questions mentioned above.
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VIiIi. FISCAL IMPACT

A. Legislative Analyst's Report. Appendix D contains the full

text of the Legislative Analyst's five-page report on Proposi-
tion 64's fiscal impact. Unfortunately, the Initiative'’s uncer-
tain language prevents the Analyst from coming to any definite

estimate of its financial costs. To quote from the analysis:

The fiscal effect of this measure could vary greatly, depend-
ing on how it would be interpreted by state and local health
officers and the courts. If existing discretionary communi-
cable disease controls were applied to the AIDS disease,
there would be no substantial net change in state and local
costs as a direct result of this measure.... [However] the
fiscal impact could be very substantial if the measure were
interpreted to require changes in AIDS control measures by
state and local health officers, either voluntarily or as a
result of a change in medical knowledge on how the disease is
spread, or as a result of court decisions which mandate cer-
tain control measures. (Emphasis in original.)

B, U.C. Berkeley Study. A recently-released report by two Uni-

versity of California professors uses some assumptions about the
Initiative's interpretation and legal effect to arrive at more
precise cost estimates of Proposition 64's effect on California's
economic output and on state and local government finances.25

The authors assume that advances in medical technology will soon
produce a widely-available and inexpensive test for the presence
of HTLV~-III, so that the estimated 300,000 Californians currently
estimated to be seropositive would be considered "carriers" under
the Initiative's provisions. The authors further assume that all
people in the education and food handling sectors who carry
HTLV-III or have AIDS would be dismissed from their jobs, either
because passage of the Initiative is ultimately interpreted as
mandating such dismissals or because of the political pressure
resulting from Proposition 64's passage.

P ] -



Using these assumptions, the economists estimate that 36,000
workers would lose their jobs as a direct result of the Initia-
tive's enactment, and another 72,000 people (with no HTLV-III
infection) would be laid off due to the multiplier effect of the
original dismissals. This would lead to economic costs in the
first year of $2.35 billion in lost output in the State. 1In
addition, state and local governments would experience another
$628 million in losses due to reduced tax revenues, unemployment
insurance payments, and testing costs. These costs would
increase sharply over time, leading to a cumulative total in the
first four years of $14 billion in foregone output and $2.39
billion costs to state and local government.

The economists then examine the costs of testing the entire popu-
lation of California and quarantining those people who are sero-
positive. They estimate these direct costs to be $7.9 billion in

the first year, plus §19 billion in foregone output.

Finally, the report examines the consequences of mass testing in
the education and food handling sectors, with particular atten-
tion to the estimated 22,000 false positive test results among
the adults tested and the estimated 47,000 false positive results
among school chiidren.z6
In summary, the two University of California economists conclude
that passage of Proposition 64 would result in an estimated

$2.3 billion loss of economic output in the first year, and

$14 billion over four vyears. Estimated tax losses and other
fiscal costs to California taxpayers would be $630 million in the
first year, and $2.4 billion over four years. These are high
costs, although it should be remembered that they are based not
only on economic assumptions, but also assumptions about the
Initiative's legal effect that may or may not be accepted by the
courts.
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Having made these disclaimers, it is still worth noting that if
these cost estimates are anywhere near being accurate reflections
of Proposition 64's fiscal impact, they have sobering implica-
tions for our state and local budgets. Would these additional
costs be covered with a tax increase, or would the Governor and
Legislature be unwilling to raise taxes and instead begin to
redistribute money within the existing allotments for health,
education, and other budget items?
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VIII. MEDICAL/PUBLIC HEALTH EFFECTS

A. Opposition from the Medical and Public Health Community. The
attitude of the medical and public health experts toward Proposi=-

tion 64 can perhaps best be summed up in a comment made by Dr.
Donald Francis, an international health expert and the U.S. Cen-
ters for Disease Control AIDS Advisor to California. "Proposi-
tion 64 would cripple this state's effort to control AIDS. The
measure is an incredible waste of time, an absurdity."”

Dr. James Chin is another experienced public health official who
finds Proposition 64 an "absurd" approach toward a serious public
health problem. Dr. Chin, Director of the Infectious Disease
Branch and Acting Director of the Sexually Transmitted Diseases
Section of the California Department of Health Services, listened
at a recent AIDS Task Force meeting to lawyers and economists
discuss interpretive questions surrounding the AIDS Initiative.
When the discussion turned to the Initiative's impact on public
health, Dr. Chin expressed amazement that rational people could
seriously discuss different methods of implementing an Initiative
whose effect would be "disastrous." He continued, "If this Ini-
tiative were to pass and we [health officials] had to redirect
our efforts to school children and food handlers, we wouldn't
prevent one single AIDS case. That's why this Initiative is
absurd,"27
Indeed, the list of groups who have already expressed their for-
mal opposition on Proposition 64 reads like a "Who's Who" of the
public health sector: California Medical Association, Health
Officers Association of California, Californis Nurses' Associa-
tion, California Hospital Asscciation, California Public Health
Association, Hemophilia Council of California, Association for
Practitioners in Infection Control, California Council on Mental

3



Health, California State Psychological Association, California
Psychiatric Association, Los Angeles County Medical Association,
San Francisco County Medical Society, Santa Clara County Medical
Society, Orange County Practitioners in Infection Control, and
the Union of American Physicians and Dentists. At the date of
this report, there are no medical or health organizations sup-

porting or known to be considering support for the Initiative.

Why is the medical and public health community so united in their
concern about Proposition 64? The short answer is that these
physicians and health officials feel that PANIC and the LaRouche
organization have drafted a law that is aimed more at deep-
seated, sometimes irrational public fear about AIDS than at an
effective AIDS prevention and treatment effort. Some health
officers have already announced that they would quit before com-
plying with such a counter-productive order. "It would make our
job a lot harder and cause a lot more people to be infected,"
explained Dr. Dean Echenberg, Chief of Infection and Disease

Control for San Francisco.

B. Effect on existing AIDS prevention and treatment efforts,

Local health officials are concerned about Proposition 64 becom-
ing law and being interpreted in a way that would seriously
undermine their existing AIDS and other public health programs.
These health officials fear that passage of the Initiative would
destroy the relationship of trust that health officers have so
carefully been building with people in high risk-groups for AIDS.

At the current stage of medical knowledge, health officials must
rely heavily on the cooperation of these people to come forward
and be tested, and to change their behavior to reduce the risk of
acquiring or transmitting the AIDS virus. If that relationship
of trust and confidentiality is destroyed, health officers fear

that AIDS will be driven underground because no one will volun-
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tarily cooperate in health programs when that participation could
lead to unemployment and quarantine. It would indeed be ironic

if the effect of the Initiative were that those individuals who
are most cooperative with health officials were most penalized
with economic and social sanctions.

Beyond the question of AIDS prevention programs, public health

officials fear that passage of the Initiative would inevitably
lead to many hours spent in court and litigation instead of in
public health activities. If the Initiative became law and a

B public health officer decided that the limited legal interpreta-
tion {(limited effect on existing public health activities) was
the correct one, that official would no doubt be sued by scomeone
with a different interpretation. The result would be that the

local official would be involved in at least one, and possibly

many lawsuits, with correspondingly diminished time for direct
public health activities. Conversely, a local health officer
might interpret or be instructed to give the Initiative a more

far-reaching interpretation (mass testing, undermining of exist-

5

ing confidentiality safeguards, large-scale guarantine}. That
official would no doubt also be sued, with the same result of
increased time spent in litigation and decreased time in direct
public health efforts.

C. Threat to the blood supplv. In addition to deep concerns

about Proposition 64's effect on public health programs, physi-

cians and blood bank officials are worried about the Initiative's

%\\%‘

threat to our blood supply. If the Initiative is voted into law,
these officials fear that the general public, and particularly
people who work in schools or in food handling, will be reluctant

to donate blood even though they are healthy and do not engage in

E )

any AIDS high-risk behavior. These people will hear of the small
but nevertheless inevitable number of false positive test

results, and will not want to expose themselves to the risk of

-3 D



being falsely labelled a "carrier"™ as a result of performing the

altruistic act of blood donation.

Dr. Sylvia Hoag, Chairman of the Committee on Blood Banks, Cali-
fornia Medical Association, put it this way. "If you were a
school teacher who didn't belong to an AIDS risk group, and you
had heard about false positive test results, would you risk los-
ing your job and being gquarantined just so you could give blood?
It doesn't take much to dissuade people from giving blood, and
the threat of false positives could significantly disrupt our
whole blood supply, which would have widespread repercussions
throughout the medical care system.“28
In addition, health officials worry that the Proposition 64 cam-
paign will increase public fear about AIDS without educating
people on what is and is not a high=-risk activity. If people
know that AIDS is transmitted "through the blood," will they
understand that there is no reuse of needles at blood donation
sites, and therefore no risk cf "catching AIDS" as a result of
donating blcod?

Does PANIC want to educate people about the truly high-risk
activities, or only whip up public hysteria about AIDS? These
are the questions and concerns of health and blood bank offi-
cials.

-3
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I¥, CONCLUSION

L

Californians have every reason to be frightened and concerned
about the recently-recognized disease known as Acquired Immune
Deficiency Syndrome (AIDS). The Prevent AIDS Now Initiative
Committee (PANIC}, working closely with Lyndon LaRouche's
national organization, has put onto the November ballot an initi-
ative proposition that addresses the public's deep-seated fears

[
o

about AIDS in a short, seemingly simple measure that in reality
is filled with ambiguity and uncertainty. If the measure is

given its most limited interpretation, it would have little legal
effect on current public health practices, but could effectively
pressure local health officials into taking steps they feel are
medically unwise but politically necessary. If the measure is
given its most far-reaching legal interpretation, there would be
a major redirection of current medical and public health activi-
ties, large increases in public spending, and disruption of our

entire social organization without any corresponding decrease 1n

@

the number of AIDS cases.

Proposition 64 has already put demands on the time and resources

£ the medical and public health community representatives who

@

are concerned about the effect of PANIC's proposal on our AIDS
prevention policy. If Proposition 64 is passed by the voters, it
will represent a landmark rejection of the prevailing medical and

public health wisdom on a disease with great significance for the

o

health of all Californians.
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This report may be reproduced or cited by including reference to
the California Senate Office of Research. It was prepared by
Kathryn Duke, J.D., M.P.H., who takes full responsibility for its
accuracy and analysis, while gratefully acknowledging the many
people who provided assistance in its preparation, including
Senate Office of Research colleagues and the following individ-
uals who commented on an earlier draft: Matthew Coles, J.D.;
Dean Echenberg, M.D., Ph.D.; Donald Francis, M.D., D.Sc.;

Anne Jennings, J.D.; Mark Madsen, M.P.H.
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185@& Elections Code § 3564,1.

i1

Art.II, §10{ct of the California Con:

The Legislature y amend or z%@
may amend or reneal an Initiative
that becomes effective only when
unless the Initiative statute permi
without their approval.

[

2 . . . .
The phrase "legislative intent® is the more usual one, but
confusing when used for a law resulting from the initiative

instead of legislative process.

13 v o ) . "
Webster's New World Dictionary of the American Language, Secc
College Edition, 1982,

1

4,‘:} s - =5 ¢
es S LepDQIlTlily OO0 Ulse€dbBies,
These reguiatlong discuss such toplics as reporting of diseases
gquarantine, exclusion from schools, public food handlers, and
funerals. See Appendix { for the Full text of these statutes

and regulations.

zb“EELVwXEZﬁ gtands for Human T-Lymphotrophic Virus, ?y§%
For that reason, it is redundant to refer to "the %;Jz
virus,” and this phrase will be used only when quoting
Initiative.

16 ;
Some groups of people, such as pregnant women, are

especially
prone to false g@g&tives on the HTLV-III antibody test. See
Section VIII{C) of this report for more discussion of the prob-

lem of false positives.

See Calif

rative Code Title 17, §25

the list of reportable dissa
the Disease Control and Epi
'nia Conference of Local Heslth
review of the Section 2500 list
is clear from this list that healt!
listeriosis, which are reportable un
ortable in the same way as disease
= Committes has recommended that &
Services make the technical change of
d listeriosis to the Section 2500 1i at
ather additions and deletions are ma
15
““The U.8. Centers for Disease Control's Recommendations are as
% p

7

kers are defined as individuals whose occupa-
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attendants}. All e miologic and laboratory evidence indi-
cates that bloodbo and sexually transmitted infections are
not transmitted %ﬁyzw a%é @“éparﬁtkaﬁ or gexv;ng of food or
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is not recommended to prevent disease
d-service workers to consumers. {Empha-

outine serclogic te
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ted States Centers for Disease Control, "Morbidity and Mor-
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AIDE Task Force Meseting, August 13, 1986,
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Using the best available technology for HTLV-III ant

tests, approximately 1% of the positive results are

tives, which is to say that the person who tests po &)
not actually have HTLV-III antibodies. cause the st
of false positives is larger when the is adm n
large-scale basis to the general population, a

percentage of false positive test results would be expected i

all school children were tested.

”
E’Statement made at the California Department of Health Service
AIDS Task Force Meeting, August 13, 188s6.

SPersanai communication, August 19, 1986.
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Initiative Statute

Acquired Immune Deficiency Syndrome {AEE}S}

Arguments in Favor of Proposition 64

Proposition 84 extends existing public health codes for
communicable diseases to AIDS and AIDS virus carriers.
This means that the same public health codes that already
protect you and your family from other dangerous diseases
will also protect you from AIDS. Proposition 84 will keep
AIDS out of our schools, out of commerical food establish-
ments, and will give health officials the power to test and
quarantine where needed. These measures are not new;
they are the same health measures applied, by law, every
day, to every other dangerous contagious disease.

Today AIDS is out of cdszrcsg There are at least 300, 000
AIDS carriers in California, and the number of cases of £ this
highly contagious disease is doubling every 6 to 12 months.
The number of “unexplained” AIDS cases—cases not in
“high-risk™ groups, such as homosexuals and intravenous
drug users—continues o grow at alarming rates. Indeed,
the majority of cases worldwide fall into no identifiable
“risk group” whatsoever. The ATDS virus has been found
living in many bodily fluids, including blood, saliva, respi-
ratory fluids, sweat, and tears, and it can survive upwards
of seven days outside the body. There presently exist no
cure for the sick and no vaccination for the healthy. It is
100% lethal

AIDS is the gravest public health threat cur nation has
ever faced. The existing law of California clearly states
that certain proven public health measures must be taken
to protect the public from any communicable disease, and
no competent medical professional denies that AIDS is
“communicable.” Despite these facts, politicians and spe-
cial interest groups have circumvented the public health
laws. For the first time in our history, a deadly disease is
being treated as a “civil rights” issue, rather than as a
public health issue.

The medical facts are clear. The law is clear. Common
sense agrees. You and your family have the right to be
protected from all contagious diseases, including AIDS—
the deadbiest of them all. If you agree, vote YES on Propo-
sition 64.

KHUSHHEO GHANDHI
California Director, National Democratic Policy Committee

{NDPC), and Member-elect, Los Angeles County
Democratic Party Central Committee

JOHN CRBAUERHOLZ, MDD, FCAP
{Fellow, Uollege of American Pathologisis)

California law today makes it illegal for public health
authorities to be informed of a large number of those
{about 385,000) who can spread the deadly AIDS virus to
others. How can they take the necessary steps to slow its
spread as long as this is true?

Under existing law, 2 physician who encounters any of
58 reportable diseases is required to report to health offi-
cials. Included are several venereal diseases, such as syphi-
lis and gonorrhea. Contact tracing is conducted. But, for
those with the ATDS virus, not vet developed into AIDS,
a special state law passed at the request of the male homo-
sexual lobby prohibits contact tracing. Proposition 64 will -
require that those with the AIDS virus be reg}erteé as are
other communicable diseases. It does not require quaran-
tine.

The cost of the AIDS epidemic in California, it is es-
timated, will be at least 58,400 lives by 1991 and almost %6
billion to be paid by insurance and/or taxpavers. Let’s
reduce those statistics by voting YES on Proposition 64,

WILLIAM E. DANNEMEYER
Member of Congress, 39th District

k2

Hebuttal to Arguments in Favor of Proposition 64

Would you let a stranger with no medical training or
medical background diagnose a disease or illness that you
have? Would you let a political extremist dictate medical
policy? OF COURSE NOT.

The followers of Lyndon LaRouche suggest that the
hands of the medical community have been tied. THIS IS
NOT TRUE! In fact, the California Medical Association,
the California Nurses Association, the Cslifornia Hospital
Association and other health professionals believe that
Proposition 64 would seriously hurt their ability to treat
and find a cure for AIDS. These health professionals are
seriously concerned that years of research will be under-
mined by fear generated by this irrational proposition.

NO ONE has contracted AIDS from casual contact at a

restaurant, grocery store, or in the workplace. Think for a
moment. If it were true that ATDS is casually transmitted,
clearly many more men, women and children would be il
This is just not the fact.

The followers of Lyndon LaRouche are at it again! Using
partial truths and falsehoods, they are attempting to cre-
ate panic in California. Say NO to PANIC. Vote NO on
Proposition 64.

HELEN MIRAMONTES, BN, MS., CCRN
President, California Nurses Association

. DUANE DAUNER

President, California Hospital Association

CLADDEN V. ELLIOTT, M.,
President, California | ical Association

40
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Acquired Immune Deficiency Syndrome (AI

38S).
Initiative Statute

Argument Against Proposition 64

Proposition 84 must be defeated for the safety and pub-
Fe heaith of 21l Californians. It is an irrational, inappropri-
ate and misguided approach o a serious public health
problem. The proponents of this measure are followers of
extremist Lyndon LaHouche. They want to create an at-
mosphere of fear, misunderstanding, inadequate health
care and panic. In fact, the acronym of their campaign
committee is PANIC.

Public health decisions must be left in the hands of the
medical profession and public health officials or we will
endanger the lives of Californians. The California Medical
Association and county public health officials recognize
the danger of allowing ;}%EEE%&{% extremists to dictate state
public health and medical

This type of repressive and discriminatory action forced
upon Californians by followers of Lyndon LaRouche will
not serve to Himit the problem, but f‘di@f{f}” f@g é g}?s}fﬁﬁgg
the %&?ea{f of iﬁz;g ?6?‘5’?5}5&? é%gfgsg ??@% i

g,;‘:?ﬁ{??

wzié m%ice gﬁf}g}%e ?éiii{fi& %’a} ?2}% ifézi’@{é Fearing social
q‘?

isolation, individuals at risk will ; %@Eeﬁ ear ‘jf,a 'ﬁﬁ{ﬁéwg inter-
vention, or even infection testing, ¢ S under-
ground.

Enforcement of this measure could cost the taxpayers

billions of dollars to guarantine and isolate AIDS carriers
and could require pubilic health officials to do so. Quaran-
tine would serve no medical purpose because there are no
documented cases of AIDS ever f’%@éﬁg transmitted by.
casual contact,

Californians from all walks of life know they must unite
to end this dreadful epidemic. Californians can be pro oud
that doctors and public health officials have acted in a
professional, rational and ?*f&ggfmmgi}ég manner {o protect
the health of Californians and | have w%e;sszg gsgi gg@g}%yzgﬁe
precautions as they are needed. 7 Hative can
only divide, create ?@Eé’ %ﬁé’f for 55"{; %é& not to get
tested or treated because

Join us, the Los Ang Eggf 7 §E§’%zﬁ The Los Angeles Herald
Examiner, San Francisco Exan california Medi-
cal Associgtion, and many @% g the extremes
of followers of Lyndon LaRou y on Proposition
&4!

is0
‘é:;?’

CLADDER V. ELE
President, Laliforn
ED Z5CHAU

Kember of Congress, [3th District
United States

Rebutial to Argument Against Proposition 64

Opponents of Proposition 64 have spent a
rhetorie, while avoiding medical issues.

The facts:

s Health officials’ failure to %fq@%@zzzegz% & ’igéezg ?&%}é*"
health laws has resulted in nearly 500,000 people infected
in California, each capable of infecting others.

e AIDS is the most rapidly spreading lethal
the country.

e Of those infected, between 40% and 9% will proba-
bly die—between 200,000 and 500,000 deaths in California
—and AIDS is doubling every vear.

s The vast majority of ATDS cases worldwide lie outside
“high risk” groups. The victims are not homosexuals, and
are not intravenous drug users. In Haiti, three vears ago,
0% of AIDS cases were in “i}égi} risk” groups. Today, over
70% are not in “high risk” groups. Could this iza;s*:z%ﬂ
here? It can and it will, unless we stop it.

¢ Do we know with certainty how AIDS spreads?

a great deal of

disease in

not. The majority of cases have never been “is;a:fsfﬁ

s Many health officials are demanding public health
measures. Dr. Kizer, California’s top health @%’iw i has
cslled for more ?@?f@gzgg and e tﬁng DOWETS.

e The AIDS virus exists in many bodily effluents and
survives outside the body.

??Ggﬁ%sﬁ?i‘}% 64 implements the exsiing health laws; laws
scientifically designed to protect your health; laws which

have been ruled constitubional by courts for decades.
Dron't garmble with human life. Vote YES on Proposition
64,

£US 5 SERMOS

Former Centers for Disesse Control Public Heslth Adviser
with AIDS Program in Florvids

NANCY T. MULLAN, M.D.

Burbank

JOHN CRAUVERHOLZ, M3, FCA

(Fellpw, College of American ?éé’éé}iﬁg}&iﬁ;

Gss Arguments printed on this page ave the opinions of the authors and have not been checked for accurscy by any official -

agency 31



APPENDIX B

LIST OF MANDATORILY REPORTABLE DISEASES IN CALIFORNIA
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DISEASES

LY BEPORTABLE

SECTION 2500

VE CODE

AiDSi
Amebiasis
*Anthrax
*Botulism (All Forms)
Brucellosis
Chancroid
*Cholera
Coccidioidomyeosis
Conjunctivitis, Acute Enfent;eus
of the Newborn
Dengue
Diarrhea of the Newborn
*Diphtheria
Disorders Characterized by
Lapses of Consciousness
Dysentery, Bacillary
Encephalitis, Viral
*Food Poisoning, Other than Borulism
German Measles {(Rubella)
Gonococcal Infections
Granuloma Inguinale
*Hepatitis A
Hepatitis B
Hepatitis Non-A, Non-B
Hepatitis Unspecified
i LEpTrosy
Leptospirosis
Lisze*ieaisz
Lyrphogranuloma Venereun
Malaria

?%ﬁﬁiy@hgéﬁ Fever A, B, and {
Pertussis
*Plague
*Poliomvelitis, Paralytic
Pgittacosis
O Fever
*Rabies, Human or Animal
*%aigpﬁzng ?%vez
Reve 3?&@33&9*
Rheumatic Fever, Acute
Rocky Mountain Spotted Fever
Salmonella Infections
Scarlet Fever
Shigella Infections
*Smallpox (Variola)
Streptococcal Infections
Syphilis
Tetanus
Trachoma
Trichinosis
Tuberculosis
Tularemia
Typhoid Fever Cases and Carriers
*Typhus Fever
Viral Exanthem in Pregnant Women
‘ellow Fever

Note: Those diseases marked with an asterisk should be §€§wfi ed immediately:
for food poisoning report immediately only if food may still be

available for others to consume;

by

for hepatitis A report immeﬁiateiy

only if disease occurs in food handlers.

lﬁ;ée reportable under Section 2503 CAC, March 1983

5

“Made reportable under Section 2303 CAC and by laboratories, Section 2505 July 1985.
2

Made rveportable by amendment of Health & Safervy Code July 1984,

A SUSPECTED OUTBREAK OF ANY DISEAST

8“*»2)
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RELEVANT TO PROPOSITION 64
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APPENDIX C

w

TEXT OF STATUTES AND REGULATIONES
RELEVANT TOC PROPOSITION 64

List of Contents

B Laws Specifically Referred to by Proposition 64

8 Health and Safety Code ({H&S) §195.

@ Health and Safety Code §3123.
List of Reportable Diseases; Establishment by
Department: Rules Reguiring Quarantine:
Quarantine by Health Officer

& Administrative Code Title 17, Part 1, Chapter 4, Subchapter 1
Reportable Diseases and Conditions

Laws Potentially Relevant to Proposition 64

® H&S §31106. Duty of Health Officers to Prevent Spread of
Disease

® HgS §3111. Enforcement of Orders, Rules and Regulations

® H&S §3112. Places of Quarantine; Establishment and
Maintenance

® H&S §3114., Quarantine and Disinfection of Persons and
Property; Destruction of Property:;
Compensation

& H&S §3115., Quarantine or Isclation: Cases of Communicable
Disease

L
&

HgS §3116. Compliance with Quarantine
® Hs&S §3117. Leaving Quarantined Premises
@ HaS §3118. Exclusion of Persons from School

® HsS §3119. Raising of Quarantine; Treatment or Destruction of
Property; Disinfection of Persons

s

@ H&S §3121. Report of Local Epidemic: Contents

e H&S §3125. Duty to Report Diseases to Health Officer
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HEALTH AND SAFETY CODE

CHAPTER 1.16. ACQUIRED IMMUNE DEFICIENCY SYNDRD ME RESEARCH
AND WORKSHOP GRANTS

} “«p%!‘

from private or public agencies.
n on appropriation.

Chapter 110 was added by Stats. 1983, ¢ 1257, p. —wmn, é 7

siative findings and declaration

slature herel

d declares the following:

amental iﬂféi‘i‘ﬂa ion
25t benefit to socie i;

{¢) As of August §, 1983
i

} About 40 percent

2@56{% a }s’sgr ago, more than 60 pe

g A cquired Immune b{%iéienszﬂ; Smdmme

have been concentrated in New "z‘ﬁri
¢ reported in 20 California counties since 1975 exc

By

th and é’im nment €92
18 Fealth and Environ

Svnér;me is a serious disesse threatening the lives of men and

ledge a&,&t f‘.{kﬁui?ﬁ{i Em‘{su% Deficiency Smdmme will reveal

I be

ired Immune Deficiency Syndrome, but it
roe

nt have died, and

fectious agent may be at fault but none has been found.

487
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§ 3123, wList of reportable diseases; establishment by depart-
ment; rules requiring gquarantine; quarantine by
health officer

The state department may establish a list of reportable diseases
and this list may be changed at any time by the state department
Those diseases listed as reportable shall be properly reported as re-
quired to the state department by the health officer,

The state department may from time to time adopt and enforce
rules and regulations requiring isolation {strict or modified} or quar-
antine for any of the contagious, infectious, or communicable dis-
eases if in the opinion of the state department such action is neces-
sary for the protection of the public health.

The health officer may reguire isolation {strict or modified) or
guarantine for any case of contagious, infectious, or communicable
disease when such action is necessary for the protection of the public
health,

{Added by Stata. 1967, ¢. 205, p. 854, § 20.)
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SUBCHAFPTER 1. REPORTABLE DISEASES AND CONDITIONS

Article

2538
2538
2540

Section
2550,
2551
2582
2553
2554,
2556,
2558
2560
2562
2564
2566
25870
9572

577,
2579,

2%

2582,
2585,

2552
2593

Beporting

Ceneral | 7i%

Specific Disesses and Conditions
DETAILED ANALYSIS
Article 1. Heporting

Feporting to Local Heslth Authority

Beporis by Local Health Officer to State Department of Public
Heslth

Heporting of Outbreaks

Tevurrence of Unusual Diseases

Beport by Individual

HMotification by Laboratories

Beporting by Schools

Records of Local Health Officer

Determinstion of Morbidity Level

Article 2 General Instructions

Investigation of the Case

Instructions to Household

Definition of lsclation

Strict Isolation

Modified Isolation

Quarantine

Observation

Terminal Disinfection

Exclusion and Readmission by School Authorities

Contamination by Pathogenic Organisms of Milk, Milk Products or
Products Resembling Miltk Products

Public Food Handlers

Laboratory Tests for Release of Cases or Carriers of Communicable
Dhseases

Transportation of Communicable Disease Cases

Funerals

Ceneral Clause

Articie 3. Specific Diseases and Conditions

Amebiasis

Anthrax

Botulism

Brucelioss

Chancrod

Cholera

Coccidisidomycosis

Conjunctivins, Acute Infectious of the Newborn
Dengue

Diarrhea of the Newborn

Diphtheria

Encephalitis, Acute

Disorders Characterized by Lack of Consciousness
Food Poisoning

CGerman Measles (Rubella)

Gonoooceus Infection

Granuloma Inguinale

Hepatitis, Infectious

Hepatitis. Serum

Leprosy (Hansen's Diseuse)
Leptospirosis {Including Weil's Disease)
Lymphogranuloma Venersum

*alaria
Measles
Meningitis, Meningococcal or Meningococoemis
Mumps

Meoplasm. Cancer

Lo



Section

2554 Pertussis (Whooping Cough)

2595 Physically Handicapped Children

2396 Plague Case and Suspect Cases to be Heported by Telephone or
Telegraph

2597  Fever

$600. Poliomyelitis, Acute Anterior

2602 Paittacosis

2603, Control of Pet Birds

2604 Rabies, Human

2606 Raubies, Animnal

2606.2 Rabies Quarantine

2506 4. Officiglly Declared Rabies Areas
2606 6. importation of Dogs

2606 8. Skunk Rabies

2605 Relapsing Fever

2610 Bheumatic Fever, Acute

2611 Rocky Mountain Spotted Fever

2612 Salmonells Infections (other than Typhoid Fever)
2612 1. Turtle Salmonellosis

2513 Shigella Infections (Dysentery, Bacillary)
2614 Smalipox

2616 Streptococeal Infections, Hemolytic

2617 Syphihs

2618 Tetanus

2620 Trachoms

2622 Trichinosis

2624 Tuberculosis

2626 Tularemia

2628 Typhoid Fever

2630 Typhus Fever (Flea-borne, Epidemic Type:
2632 Typhus Fever (Louse-borne, Epidemic Type)
2636 Venereal Diseases

26401, Yellow Fever
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SUBCHAPTER 1. REPORTABLE DISEASES AND CONDITIONS

Article 1. Reporting
2500 Keﬁgﬁiﬁg to the Local Health Authority.

It shall be the duty of every physician, practitioner, dentist, coroner, every
superintendent or manager of a dispensary, hospital, clinic, or any other person
knowing of or in attendance on a case or suspected case of any of the followin
diseases or conditions, to notify the local health suthority immediately. A stand-
ard type report form has been adopted and is available for this purpose.

Amnebiasiy

Anthrax

Botulism

Brucellosis {Undulant Fever)

Chaneroid

Cholers

Cocoidicidomycosis

Conjunctivitis, Acute Infectious of the
Newborn
{Gonorrheal Ophthaimia, Ophthalmis

Neonatorum)

Dengue

Diarrhea of the hewborn

Diphtheris

Dysentery, Bacillary (See Shigella
infecuions)

Encephalitis, Acute

Epilepsy

*Food Poisoning (other than Botulism)

German Measles (Rubells)

Gonococeus Infection

Granuloma Ingumnale

Hepatitis, Infections

Hepatitis. Serum

Leprosy (Hansen's Disease

Leptospirosts Gincluding Weil's Disease;

Lymphogranuloma Venereurmn
(Lymphogranuloma Inguinale,

Malaria

*Measles (Rubeola:

Meningitis, Meningococeal or
Meningococremia

*Mumps

Paratyphoid Fever, A, B and C (See
Salmonella infections;

Pertussis (Whooping Cough)

Plague

Poliomyelitis, Acute Anterior

Psittacosis

0 Fever

Rabies, Human or Animal

Relapsing Fever

Bheumatic Fever, Acute

Rocks Mountain Spotted Fever

Salmonells Infections texclusive of Ty-
phoid Fever)

*5carlet Fever

Shigella Infections

Smallpox (Variola;

*Srreptococeal Infections, Hemolytic
{including Scarlet Fever, and Strep-
tococcal Sore Throats

Syphilis

Tetanus

Trachoma

Trichinosis

Tuberculosis

Tularemia

Tyvphoid Fever, Cases and Carriers

Typhus Fever

Viral Exanthem in Pregnant Women

Yellow Fever

- For outbreak reporting and reporting of occurrence of unusual and rare
diseases see Sections 2502 and 2501,

NOTE Authonty cited for Subchapter 1 (8§ 2500 to 2640, inclusive s Sections 102, 208,
2571, and 21160, Health and Safety Code Addinonal Authonty cited: Sections 3110-3125.
Health and Safety Code Reference: Section 355/b:, Business and Professions Code
HISTO®Y

1 Ongmnaliv published 8151845 (Title 17,

2 Amendment Bled 12-22-64 effective thirtieth day thereafter (Remster 85, No. 52,
For prior history, see Bemster 66, Mo 39

3 Amendment hled 12-14-7%, effective thirtieth day therealler (Register 79, No 30,

2501. Reports by Local Heslth Officer to State Department of Public Health.

ta; Individual Case Reporis: Each local health officer shall report at least
weekly, on the prescribed form. to the Director of the State Department of
Public Health each individual case of those diseases or conditions not marked
with an asterisk *1 in the above list (Section 2500, which have been reported
to him in the last seven dave

-
oy



(b} Sumnmary Reports: For diseases marked with en asterisk (food poison-
ing, measles, mumps, scarlet fever and streptococcal infections), the local
health officer shall prepare and send to the State Department of Public Health
once each week & report on a prescribed form sho ¢ number of cases of
each such disease that have been reported to him during the past seven days.
{¢) Immediate Reports by Telephone or Telegraph: Cases and suspect cases
of cholera, botulism, dengue, plague, relapsing fever (louse-borne), smelipox,

hus (louse-borne epidemic type), and yellow fever, are to be reported by
the local health officer to the Director of the State Department of Public Health
fncgediazely by telephone or telegraph. (See Sec. 2569, Health and Safety
e.)
HISTORY:

1. Amendment filed 5-24-535; effective thirtieth day theresfter {Register 85, Mo 8).

9502. Reporting of Outbreaks.

Any person having knowledge of any outbreak or undue prevalence of infec-
tious or parasitic disease or infestation whether or not listed in Section 2500,
shall promptly report the facts to the local health officer, who shall investigate
the circumstances and if he finds that an epidemic or undue prevalence does
in fact exist, he shall report the outbreak to the Director of the State Depart-
ment of Public Health. The following are examples of diseases, outbreaks of
which are to be so reported:

Epidemic gastroenteritis (other than infectious mononucleosis

food poisoning Influenza, epidemic
Epidernic kergtoconjunctivitis Lymphocvtic chorfomeningitis
Fevers of unknown eticiogy Preumonia, infectious
German measles Ringworm
Impetigo
HISTORY:

}. Amendment filed 5-24-55; effective thirtieth day thereafter (Hegister 55, No. 8.

2503. Occurrence of Unusual Diseases. : »
Any person having knowledge of a case of an unusual disease not listed 1n
Section 2500 shall promptly convey the facts to the local health officer. Exam-
fges are: glanders, herpangina, histoplasmosis, toxoplasmosis, echinococcosts,
isteriosis, cat seratch fever, and rickettsialpox
HISTORY:
1. New section filed 5-24-55. effective thirtieth day theresfter (Begister 55, ko 8

25616, Btrict Isolation. If the disease is one requiring strict iso-
laticn, the health officer shall insure that instructions are given io the
patient and members of the household, defining the area within which
the patient is to be isolated and stating the mesasures 1o be taken o pre-
vent the spread of the disease.

Btriet isolation shall include the following messures:

{a) The patient shall bave & separate bed in & room protected
arainst flies.

{b) Allpersons, exeept those caring for the patient, shall be excluded
from the sick room.

(¢} The persons esring for the patient shall avoid coming in con-
tact with any other persons within the household or elsewhere until every
precaution has been taken to prevent the spread of infectinns material
from the patient’s room.

(d) The persons earing for the patient shall wear a washable outer
garment and shall thoroughly wash their hands with sogp and hot water
after handling the patient or any object he mav have contaminated. Un
leaving the room in which the patient is isclated, the attendant shall take
off the washable cuter garment and hang it in the room until disinfected.

{e} Al discharges from the nose and mouth shall be burned or dis-
infected. The discharges should be received in pieces of soft tissue ov
eloth and dropped into a paper bag which can be burned.

H4
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2804. Report by Individual When no physician is in sttend-
ance, it shall be the duty of any individual having knowledge of & person
suffering from & disease presumably communicable or suspected of being
sommunicable to report forthwith to the losal health officer sll the facts
relating to the case, together with the name and address of the person.

2B05. Notifieation by Laborstories. (a) To assist the local
heslth officer in dine ng his respousibilities {Heslth and Sefety
Code, Sections 3110, 3154, 3285), any person who is in charge of &
clinical laboratory in which a laboratory examinstion of any specimen
derived from the human body yields microscopicsl, cultural, immune-
fogicsl, serological, or other evidence suggestive of those communicable
diseases significant from a public bealth standpoint listed in subsec.
tion (d) below, shall promptly notify the health officer of such findings
on the same day that the physician who submitted the specimen is
notified ; this regulstion need not apply to specimens ezamined for
tuberculosis that are derived from reported cases under trestment in
5 licensed tuberculosis hospital. Notification as hercin required shall
be submitted by the person in charge of & clinical laboratory to the
appropriate health officer in the health jurisdiction of the office address
of the physician for whom such examination or test was performed.

{b} Hach notification shall give the date and resull of the test per-
formed, the name, address and the age of the person from whom
the specimen was obtained, and the name gnd address of the physician
for whom such ezamination or test was performed. A legible sopy of
the laboratory report or telepbone communication will satisfy the pur-
pose of this regulation.

{e) Except when acting on the basis of information other than the
laboratory notification the loezl heslih department will not under any
sirenmsigness contact the patient or the potential contacts until a
diagnosis has been reporied to the local health officer by the attending
physician. Nothing in this regulation, however, precludes the local
hesith department from discussing the lsboratory notification with the
attending physician,

{d) The conditions or disesses to which this regulation applies are:

Diphtheria
Gonorrhes
Syphilie
Tubercuiogis
Typhoid

{e} Al lsboraiory notifications herein required ave confidential
and are not apen to pablic inapection.

Norg: Additional authority cited: Sections 102, 3110, 3184 sud 3285, Heslth
snd Bafety Code,

History: 1. New section filed 3-28-82; effective thirtieth day thereafter {Reg-
ieter 82, Mo, 6).
2. Amendment of subsections (2} and (b)) filed &IZ5.72 a3z an
emergency ; effective upon filing {Register 72 No 27},
3. Certificate of Complinnce filed 10-24-72 (Register 72, No. $4).

2508. Reporting by Bchools. It shall be the duty of anyone in
charge of s public or private school, kindergarten, boarding school, or
day nursery to report at once to the local health officer the presence or'
suapected presence of any of the communicable diseases.

9800, Records of Local Heallh Officer. The local health officer
shell maintsin such records as he deems necessary in the performance of
his duties, or ag requested by the State Department of Public Health,

2810, Outbreaks of Honreportable Disessss,

Bistory: 1. Repealer Bled 7-20-35; effective thirtieth day thersefter (Reglster
B8, Mo, 211},

28313, Determinstion of Morbidity Level. It shall be the duty
of the local bealth officer to determine the amount and kind of com-
municable disease occurrving in his area by such methods as he deems
pecessaly in order to obtain knowledge of the genersl level of morbidity
in his jurisdiction,

History: 1. New section filed B-24-88; effective thirtisth day thereafter (Heg-

ister 58, No. 8.




Article 2. {(eneral Instruc

%613. Investigution of the Usse. Upon being uotified of & case,
suspected case, or outbreak of & communicable discase, the local hesith
officer shall take whatever steps he deerns necessary for the investigation
end control of the disease. If he finds that the nature of the dizease and
the circumstances of the case or ocutbresk warrant such sction, he shail
make or cause to be made an examination of the patient in order to verify

the disgnosis, make an investigation to determine the source of infection, '

end tske sppropriate steps to prevent or control the spread of the dizesgs.

If the dizsease is one in which identification of the souree of infection
is important, and the source of infection is believed o be ontside his juris-
diction, the local health officer shall notify the Director of the State
Department of Public Health or the health officer under whose jurisdic.
tion the infection was probably contracted if known. Similer notification
ghall be given if there are believed o be exposed persons, living outaide
the jurisdiction of the local heslth officer, who should be Qﬁa‘f&ﬁ%ﬁﬁéﬁ or
observed for evidence of the disease.

2514, Imsiructions to Housebhold. 1t ghall be the duty of the
physician in attendance on & case considered to be an infectious or com-
municable disense, to give detailed instructions to the members of the
household in regard to precautionary mesasures io be token for preventing
the spread of the disease, Such instruetions shall conform to the regula-
tons of the State Department of Public Heglth and the ordinances in
effect in the loeal community. It is the responsibility of each practicing
physician to keep himself informed as to the regulations and loesl ordin-
ances which are in effect in the communities in which he practices.

2515. Definition of Isclation. Isclation is defined ss sepuration
of infected persons from other persons. for the period of communica.
bilitv in such places snd under such conditions as will prevent the
transmission of the infectivus ngent. Isolation will be applied as in-
structed below.

2818, Birict Tsolation. 1f the disease is one requiring sirict iso-
Istion, the health officer shall insure that instruciicns ave given & ths
patient and members of the household, defining the ares within which
the patient is to be isolated and stating the messures to be taken to pre-
vent the spresd of the dizeane,

Striet isclation shall include the following measures:

{a) The patient shall have g separste bed in & room protected
againgt flies

{b) Al persons, except those caring for the patient, shall be excluded
from the sick room.

{¢} The personn caring for the patient zhall avoid coming in con.
tact with any other persone within the bousehold or elsewhers until every
precaution has been taken 10 prevent the spread of infections %zzaisrm%
from the patient’s room.

{d) The persons caring for the patient shall wear & washable outer
garment and shall thoroughly wash their hands with s0ap and hot watsr
after handling the patient or any object he may hsve contaminated, Un
leaving the room in which the patient is isolated, the sttendant ghall take
off the washable outer garment and hang it in the room vntil disinfected.

{e} All discharges from the nose and mouth shsll be burnad or dis-
infected. The discharges should be received in pleces of soft tissue or
eloth and drovped into a paper bag whick ean be burned.
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(Y Objects which may have been contaminated by the patient shall
be thorsughly cleansed bafore belng removed from the contaminated area

(g} The feces snd urine of patients suffering from diseases in which
the infectious spent appears in the feces or urine ghall be disposed of
secording (o instructisns given by the local health officer.

2518, Blodified Ipolation. If the disrase is one in which ouly 8
modified isolation s reguired. the local health officer ghall issue appro.
priate instructions, prescribing the jsolation fechnique to be followed.
The isolation technique will depend upon the disease

2620. Quarantipe. Qusraniine is defined a5 the limitation of
frecdom of maovement of persons or gimals that bave been exposnd to g
sommunicable disence for a period of time equal to the Jongest ysual
inrubation period of the disence, in sucl mavner as to prevent effective
eontnct with those not go expored 11 the dirense ir one requining quaran-
tine of the contarts in addition 1o wolation of the ease. the loeal health
(»?'%":*vr ghall determine the {rmgggvig who are gubject {o guarantine, ppeeify
the place 10 which lim‘ shall be gusrantined, and sne insdrochons
mm:‘e mely. He ghall maure that pwu&mns mre made {or the medieal
observation of surh rm;%sn g ae frequently as pecessary during the quar
antine period

2522  Ohservaticn For the porposes of definition, the term
Cobservation,” an ueed o these repulations, ghall refer to 8 freqguent
choeeh apon the pereen under ohservation to determine whether gueh per
aots 3u Tree of the dienue for wlaeh be hag been placed under oheervation,
or bt contrgeiod the dieenue Undews ofherwine gp{!{*}ﬁ&’ei‘ it doew ot mean
the seolgtion or guarantine of the mdivadaal

2624 Termonal Distnfection  Faeh pereon velenssd from guaran
tine o asolation shall hathe gud wach b hatr with soap and hol waler
and put on clepn elothes The aren of wolation shall be dicintected secord
i to the ynstrnetonn of the Joeal henith offieer,

20626 Bzcludion and Resdminsion by Behool Authoritier 1t chall
be the duty of the proneipal or other person in charge of ruy puhhe,
provate or Bumslay Bebool to excbude therefrom any ehilid or other PerROn
affected wath a deenue P nmable communeable, until the rsga;ra‘;;u;; of
the prewerihed perod of olation for the partieular communieable dinegse
I the nttending phymemn, gebool phvoeian, or health officos {mqén apon
exnnpnation that the poeruon 1w not sufferning from a commumenble dirense,
e mny gubipit g cortifiente o thin effect fo the wehoo] authornity whe chall
readnal the person

2h2R Qowniamination by Pathopenic Organizme of Milk, Milk
Producty or Producis Resembling Bhlk Producte (50 The Hiate
tornd of Pable Henbih findo that the prewonee of ane of the following
pathorcne crpane ne an b noll pooeduct e product resembling
ol producic gade guch gs!ez(‘g!;('f o fe for homan eonngmpton
Mocoboctonigm dubereulnes . Braeells wpp 0 Strenforar o HARIT TR
grosp A hemalvrn ('us'ynv! etepiiie i%f;b%)f)si'?;:"xi< Sabimonetla pars
tephn o Ralmopeld cry s Rmaluwonells borachfeldy o Ralmonells
tephy . Salmonels dobhin, ‘wai‘maw tvphimurigss . Bhigells spp
Whenever g health officer finds that plk oyl product or prodact pe

H rehottniel

rombsbinge nodl prodnete ge poa b for b conumption heesnne i

contame any of the above ynmed orpnnae. be mhall meae s written
meéz‘z' tothe produess or dhadeibintor of the product (1 runamarimy the
fnborators fmifii;t'y aud 02 poodabatinge the wabe ar dispenal of wneh

itk pnlh o prodiaet o proaduct resmbhine noll prodacts cxeent b g
smethod gppeoved be bon il sneh fone ne be finde the praduet or
provigcts to b wafe for humon %w?%xis}i”s?h‘is



(bt Whenever o health officer has evidenee that wmilk, milk prod.
urt. or product resembling milk products has cansed human illness or
contains toxins which make such product unsafe for buman consump-
tion, he may issue a written order to the producer or distributor of
the prodoet {1) stating the facts upon which | lusions are based,
and {2) prohibiting the use, sale. or dispos k, milk prod-
uct. or product resembling milk products, excent by & method approved
by him. until such time as he finds it 1o be safe for buman @zszgﬁmpti@zz,

(¢} The health officer shall immediately forward & copy of any
order issued pursuani te this section to the State Director of Publie
Health.

(d) Any producer or distributor of milk, milk preduct, or produet
resembling milk preduets. subject {o an order of & health officer pur.
suant to this section may appeal to the State Board of Public Health
solely upon the guestion of whether such products are, in fact, safe for
buman eonsumption. Such appeal shall be made in ’m‘itiﬁg? giating
which of the faets set forth in the order are admitted and denied. Upon
receipt of the written appeal. the State Director of Public Health, after
such investigation of the matter as he deems necessary, may amend or
rescind the order, or set the matter for hearing before g hearing officer
designated by him. In the event the order is not resc zwﬁ% or smended
to the satisfaction of the appellant, the matter ghall be set for hearing,
The hearing shall. if possible. be set within 14 dsvs from the date of
receint of the appesz), unless additional time s required by the appel
lant Insofar as is praeticable. the procedures of the Administrative
Pr(}wdure Act (Ch. 5. Pt. 1, Div. & Title 2, of the Government Code}

sholl apply. The hearine officer shall submit 8 proposed decision 1o the
AL Bn rd of Public Heahth which shall issne dts v in 8c-
c:')rég nee with Section 11517 of the Administrative Procedure Act. The

decision shall be subject 1o judielal review.

{e) The procedures of this section authorize 8 health officer 1o take
immediate action to protect the public health in the event he finds that
mwilk. milk products. or products resembling milk products constitutes
an immediate threat to the public health. Nothing herein shall preciude
the spplicability of other provisions of lsw periaining 1o the *e"’w@
tion of such produets. ineluding but nof limited {o, the provisions of
the Agricultural Code and the Califernia Pure Foods Aot ({h. 3, Div.
21. Health and Safety Code}.

NotE: Authority eited: Rectiops 102 and 208, Health and 8sfery Code. Rel-
erence : Sections 8110-3125, Health and Bafery Code.

History: 1. Repenler and pew section filed 122788, effective thirtieth day

therenfter {Hegister 68, No. 527,

2530, Public Food Handlers. No person known to be infected
with & communicable disease or suspected of being infected with 2 com-
municable disease shall enpage in the cormmercial handling of food, or be
emyploved on & dairy or on premises handling milk or milk products, until
he is determined br the health officer to be free of such disesse, or incapable
of transmitting the infection. (See Chapter 7, Article 1, Section 28285,
Heslth and Bafery Code.)

2534, Laboratory Tests for the Belease of Cases or Carriers of
Communicable Diseases. Whenever laboratory tests are required for
the relesse of cases or carriers. the tests shall be taken by the health offi-
cer or his representatives and shall be submitted to a "Vagisf health labora-
tory approved by the State Board of Publie Eegim: Specimens may be
sent to laboratories not so approved, provided the g@ﬁ&iﬁ@ﬁa are divided
and a portion of the specimens are sent to an approved laboratory. Release

3?{}33 be considered on the basis of the report of the approved laboratory
oniy

i



e

2536. Transportation of Communicable Disease Cases. No per-
son with a communicable disease subject to isolation nor any contact sub-
jeet to guarantine shall travel or be transported from one place to another
within the local health jurisdiction, without the permission of the local
health officer, aud no such person shall travel or be transported outside
the area of jurisdiction of the bealth officer until the permission of the
- beaith officer into whose jurisdiction the patient is to be brought is
o cbtained. An exception may be made in instances where the patient
is to be admitted directly to a hospital for the treatment of the com-
municable disease, provided that the health officer from whose juris-
diction the case is to be t{ransporied shall insure that adequate
precautions are taken to prevent dissemination of the disease by the
patient or his contacts en route to the hospital

Hiziory: 1. Awmendment filed 5-24-55; effective thirtieth day thereafter (Reg-
2 ister 55, No. 8).

2538. Funerals. Funeral services for individuals who bhave died
of & communicable disease shall be conducied in accordance with instruc-
tions of the health officer. In diseases requiring quarantine of contacts. a
public funeral service may be permitted only if the casket remains closed
and those contacts subject to quarantine who attend the funeral are ade-
quately segregated from the public.

8

2540. GeneralClause. Inadditiontotherequirementsstipulated
in these regulations. the local health officer shall. after suitable investiga-
tion, take such additional steps as be deems necessary to prevent the
spread of ecommunicable disease or a disease suspected of being com-
municable in order to protect the public bealth.

Article 8. Specific Diseases and Conditions

NOTE: Sections 2550. - 2670. contain specific
instructions for the diseases and conditions
named at the beginning of this Appendix.




§ 3110. Duty of health officers to prevent spread of disease

Each health officer knowing or having reason to believe that any
case of the diseases made reportable by regulation of the State De-
partment of Health Services, or any other contagious, infectious or
communicable disease exists, or has recently existed, within the ter-
ritory under his jurisdiction, shall take such measures as may be

necessary to prevent the spread of the disease or occurrence of addi-
tional cases.

(Added by Stats.1957, ¢. 205, p. 853, § 20. Amended by Stats.1971, ¢. 1593,

p. 3276, § 172, operative July 1, 1973 Stats.1977, ¢. 1252, § 270, operative
July 1, 1978.)

§ 3111. Enforcement of orders, rules and regulations

Each health officer shall enforce all orders, rules, and regulations
concerning guarantine or isolation prescribed or directed by the state
department.

(Added by Stats.1957, ¢. 205, p. 853, § 20.)

§ 31 12. Places of quarantine; establishment and maintenance

Each health officer. whenever required by the state department,
shall establish and maintain places of quarantine or isolation that shall
be subject to the special directions of the state department.

 Added by Stats.1957. ¢. 205, p. 853, § 20

§ 3114. Quarantine and disinfection of persons and property;
destruction of property; compensation

Whenever in the judgment of the state department it is neces-
sary for the protection or preservation of the public health, each
health officer shall, when directed by the state department, do the fol-
Jowing:

(a) Quarantine or isolate and disinfect persons, animals, houses

or rooms, in accordance with general and specific instructions of the
state department.

(b) Destroyv bedding, carpets, household goods, fumishings, ma-
terials, clothing, or animals, when ordinary means of disinfection are
considered unsafe, and when the property is, in the judgment of the
state department, an imminent menace to the public health.

When the property is destroyed pursuant 1o this section, the gov-
erning body of the locality in which the destruction occurs may rpake
adeguate provision for compensation in proper cases for those injured
thereby.

{ Added by Stats.1957, ¢. 205, p. 853, § 20.)

55
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§ 3115. Quarsntine or isolation; cases of communicable disease

. Upon receiving information of the existence of contagious, infec-
tious, or communicable disease for which the state department may

from time to time declare the need for strict isolation or quarantine,
each health officer shall:

(a} Insure the adequate isolation of each case, and appropriate
guarantine of the contacts and premises.

{b} Follow local rules and regulations, and all general and spe-

cial rules, regulations, and orders of the state department, in carrying
out the guarantine or isolation.

(Added by Stats.1957, ¢. 205, p. 853, § 20.)

§ 3116. Compliance with quarantine

When quarantine or isolation, either strict or modified, is es-
tablished by a health officer, all persons shall obey his rules, orders,
and regulations.

(Added by Stats.1957, c. 205, p. 854, § 20. Amended by Stats.1970, c. 67, p.
82 51,

§ 3117. Leaving quarantined premises

A person subject to quarantine or strict isolation, residing or in a
quarantined building, house, structure, or other shelter, shall not go
beyond the lot upon which the building, house, structure, or other
shelter is situated, nor put himself in immediate communication with
any person not subject to quarantine, other than the physician, the
health officer or persons authorized by the health officer.

(Added by Stats.1957, ¢. 205, p. 854, § 20.)

§ 3118. Exclusion of persons from school

No instructor, teacher, pupil, or child who resides where any
contagious, infectious, or communicable disease exists or has recently
existed, which 1s subject to strict isolation or quarantine of contacts,
shall be permitted by any superintendent, principal, or teacher of any
college, seminary, or public or private school to attend the college,
seminary, or school, except by the written permission of the health
officer.

(Added by Stats.1957, c. 205, p. 854, § 20.)



§ 3119. Raising of quarantine; treatment or destruction of prop-
erty; disinfection of persons
No quarantine shall be raised until every exposed room, together
with all personal property in the room, has been adequately treated,
or, if necessary, destroyed, under the direction of the health officer,
and until all persons having been under strict isolation are considered
noninfectious.

(Added by Stats.1957, c. 205, p. 854, § 20.)

§ 3121. Report of local epidemic; contents

In the case of a local epidemic of disease, the health officer shall
report at such times as are requested by the state department all
facts concerning the disease, and the measures taken to abate and
prevent its spread.

(Added by Stats.1957, ¢. 205, p. 854, § 20.)

§ 3125. Duty fo report diseases to health officer

All physicians, nurses, clergymen, attendants, owners, proprie-
tors, managers, emplovees, and persons living, or visiting any sick per-

son, in any hotel, lodginghouse, house, building, office, structure, or -

other place where any person is ill of any infectious, contagious, or
communicable disease, shall promptly report that fact to the health
officer, together with the name of the person, if known, the place
where he is confined, and the nature of the disease, if known.

(Added by Stats.1957. ¢. 205, p. 855, § 20.)

5T
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LEGISLATIVE ANALYST'S ESTIMATE
OF PROPOSITION 64'S FISCAL IMPACT
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Legisiative mnalyst
Final Version
July 21,.1986

ACQUIRED IMMUNE DEFICIENCY SYNDROME (AIDS) INITIATIVE (PROPOSITION 64)

Background
Acquired Immune Deficiency Syndrome (AIDS) is a disease that impairs

the body's normal ability to resist harmful diseases and infections. The
® disease is caused by a virus that is spread through intimate sexual contact
or exposure to the blood of an infected person. As of the preparation of

this analysis, there was no readily available method to detect whether a

person actually has the AIDS virus. A test does exist to detect whether a
person has ever been infected with the AIDS virus and as a result has

developed antibodies to it. A person infected with the AIDS virus may or

may not develop the AIDS disease after a period of several years. There is
no known cure for AIDS, which is ultimately fatal.

As of June 30, 1986, there were 5,188 cases of AIDS and 2,406 deaths
o from the disease in California. The State Department of Health Services
‘estimates that up to 500,000 persons in California are infected with the

AIDS virus, and that by 1990 there will be approximately 30,000 cases of

o

ARIDS in the state.

Existing Laws Covering Communicable Diseases. Local health officers

have broad authority to take measures they believe are necessary to protect

&

public health and prevent the spread of disease-causing organisms.
However, this broad authority is limited to situations where there is a

reasonable belief that the individual affected has or may have the disease

and poses & danger to the public. The kind of measure taken by health
officers varies, depending on how easily an organism is spread from one

person to another. For example, to prevent the spread of a disease, local

5%




health officers may require isolation of infected or diseased persons, and
quarantine of exposed persons. In addition, persons infected with a
disease-causing organism may be excluded from schools for the duration of
the infection and excluded from food handling jobs. In some cases, these
measures may be applied to persons suspected of having the infection or the
disease.

Current AIDS Reporting Requirements. Physicians and other health

care providers are now required to réport cases of certain listed
communicable diseases to local health officers who, in turn, report the
cases to the State Department of Health Services. At the time this
analysis was prepared, AIDS was not on the list of communicable diseases
that must be reported to local health officers. However, AIDS is being
répcrted under a regulation which requires an unusual disease, not listed
as a communicable disease, to be reported by local health officers.

Under other brovisions of law, hospitals are required to report
cases of AIDS to local health officers who, in turn, report the cases to
' the state Department of Health Services., Counties also report to the state
the number of cases in which blood tests performed at certain facilities
reveal the presence of antibodies to the AIDS virus, indicating that a
person has been infected with the virus. Existing law does not allow the
release of the names or other identifying information for persons who take
the AIDS antibody test.

According to the State Departﬁent of Health Services, persons who
have AIDS and persons who are capable of spreading the AIDS virus are

subject to existing communicable disease laws. However, no health officer
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has ever taken any official action to require persons infected with the
AIDS virus to be isolated or quarantined, because there is no medical
evidence which demonstrates that the AIDS virus is transmitted by casual
contact with an infected person. In addition, no health officer has
recommended excluding persons with AIDS, or those who are capable of
sptgading AIDS, from schools or jobs.

Proéosa?

This measure declares that AIDS and the “condition of being a
carrier” of the virus that causes AIDS are communicable diseases. The
measure also requires the State Department of Health Services to add these
conditions to the list of diseases that must be reported. Because AIDS
cases are already being reported, the measure would require the reporting
of those who are “carriers of the AIDS virus." Cuérentiy, no test to make
this determination is readily available.

The measure also states that the Department of Health Services and
all health officers "shall fulfill all of ihe duties and obligations
specified” under the applicable laws "in a manner consistent with the
intent of this act.” Although the meaning of this language could be
subject to two different 1nterpfetations, it most likely means that the
laws and regulations which currently apply to other communicable diseases
shall also apply to AIDS and the “"condition of being a carrier” of the AIDS
virus. Thus, health officers would continue to exercise their discretion
in taking actions necessary to ccnt%o1 this disease. Based on existing
medical knowledge and health department practices, few, if any, AIDS

patients and carriers of the AIDS virus would be placed in isolation or



under quarantine. Similarly, few, if any, persons would be excluded from
schools or food handling jobs. If, however, the language is interpreted as
placing new requirements on health officers, it could result in new actions
such as expanding testing programs for the AIDS virus, imposing isolation
or quarantine of persons who have the disease, and excluding persons
infected with the AIDS virus from schools and food handling positions.
Fiscal Effect

The fiscal effect of this measure could vary greatly, depending on
how it would be interpreted by state and local health officers and the

courts. If existing discretionary communicable disease controls were

applied to the AIDS disease, there would be no substantial net change in
state and local costs as a direct result of this measure. Thus, the
primary effect of this measure would be to requira*the reporting of perscns
who are carriers of the virus which causes AIDS. Very few cases would be

" reported because no test to confirm that a person carries the virus is
readily available. If such a test becomes widely available in the future,
more cases would be reported.

The fiscal impact could be Qery substantial if the measure were
interpreted to require changes in AIDS control measures by state and local
health officers, either voluntarily or as a result of a change in medical
knowledge on how the disease is spread, or as a result of caéri decisions
which mandate certain control measures. Ultimately, the fiscal impact
would depend on the level of activity that state and local health officers
might undertake with respect to: (1) identifying, isolating and

quarantining persons infected with the virus, or having the disease, and



(2) excluding those persons from schools or food handling positions. The

cost of implementing these actions could range from millions of dollars to

&

e
e

< hundreds of millions of dollars per year.
In summary, the net fiscal impact of this measure {s unknown--and

could vary greatly, depending on what actions are taken by health officers

and the courts to implement this measure.
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