ACQUIRED IMMUNE DEFICIENCY SYNDROME (AIDS)

MEDICAL BACKGROUND

· HIV (human immunodeficiency virus) infection is a viral disease involving the breakdown of the body's immune system

· AIDS is an advanced stage of HIV infection, where there is evidence of immune deficiency by illness or laboratory traits

· Medical experts believe the nonsexual person‑to‑person contact that occurs among workers in the workplace does not pose a risk for transmitting the virus

AIDS AND MILITARY MEMBERS 

· Testing:  The Air Force tests all members for antibodies to HIV, medically evaluates all infected members, and educates members on means of prevention

-- All applicants for the Air Force are screened for the HIV infection.  Applicants infected with HIV are ineligible to join the Air Force, with no waiver authorized

-- All active duty, ANG, and Reserve Component personnel are screened for HIV infection whenever they have periodic physical examinations, for clinically indicated reasons, before an overseas assignment, during pregnancy, when presenting for a sexually transmitted disease (STD), or upon entry to drug or alcohol rehabilitation programs

-- All active duty personnel must have routine HIV testing at no more than 2-year intervals

-- Air Reserve Component (ARC) personnel must have a current HIV test within 2 years of the date they are called to active duty for 30 days or more

-- Medical personnel are tested annually
-- An active-duty member testing positive for HIV is referred to Wilford Hall Medical Center (WHMC) at Lackland AFB for definitive diagnosis, treatment, and disposition.  A medical evaluation board (MEB) is convened at WHMC after the initial exam
-- HIV-infected active duty members retained on active duty must be medically evaluated semiannually and are assigned within the United States, including Alaska, Hawaii and Puerto Rico.  HIV-infected members shall not be assigned to mobility positions.  HIV-infected members on flying status must be placed on Duty Not Involving Flying (DNIF) status pending medical evaluation

--- Waivers are considered using normal procedures established for chronic diseases
· Testing Confidentiality:  Air Force policy strictly safeguards results of positive HIV testing

-- No release to persons outside the Air Force without the member's consent

-- Air Force will neither confirm nor deny testing results of specific service members

-- Very limited release within Air Force on "need-to-know" basis only, i.e., unit commanders should NOT inform First Sergeants and/or supervisors unless a determination is made that those individuals truly need to know.  The commander should consult the Director of Base Medical Services (DBMS)

· Adverse Administrative Actions:  Information obtained by DOD as result of epidemiological assessment (EA) with member who has been identified as having been exposed to virus associated with AIDS may not be used to support any adverse personnel action against member.  (See AFI 48-135, Atch 11)  

-- "Adverse personnel actions" include court-martial; nonjudicial punishment; line of duty determination; demotion; involuntary separation for other than medical reasons; denial of promotion or reenlistment; and unfavorable entry in a personnel record

-- “Nonadverse personnel actions" in which limits on use of epidemiological assessment results do not apply include:   reassignment; disqualification (temporary or permanent) from the Personal Reliability Program; denial, suspension, or revocation of security clearance; suspension or termination of access to classified information; transfer between Reserve components; removal (temporary or permanent) from flight status or other duties requiring high degree of stability or alertness; and removal of AFSC

-- These nonadverse actions cannot be accompanied by unfavorable entries in service member’s records

-- Safe Sex Orders:  "Order to Follow Preventive Medicine Requirements" is issued to all HIV-positive personnel who remain on active duty

--- The health care provider will notify member that he or she has tested positive

--- The DBMS notifies unit commander

--- The unit commander issues order to follow preventive medicine requirements

--- The order should be signed and dated by the commander and member

--- The unit commander is responsible for safeguarding the order.  To protect the member’s privacy the commander should do the following

---- Seal the envelope and mark it "FOR THE EYES OF THE COMMANDER ONLY"

---- Sign across the envelope seal; and 

---- File with unit PIF or in a classified safe

--- Upon reassignment, unit commander forwards the order in a sealed envelope to the gaining commander marked "TO BE OPENED BY ADDRESSEE ONLY"

· Disability Evaluation and Medical Separation:  Military members may not be separated merely because they are HIV positive.  HIV positive members who show no evidence of illness or impairment shall not be separated solely on basis of being infected with the AIDS virus.  Medical retirement is, however, a strong possibility once member develops AIDS

-- A member subject to separation undergoes a Medical Evaluation Board (MEB), then an Informal Physical Evaluation Board (PEB) to determine whether he or she should be retained on active duty or separated from the service because he or she is “unfit” for continued service.  The member has appeal rights to appear personally before a Formal PEB and also to appeal to the Air Force Personnel Council

--- The member may be simply separated with a medical severance lump sum payment or temporarily or permanently medically retired with monthly medical retirement pay depending on the Board's recommendations and the final action by SecAF

--- Placement on the Temporary Disability Retirement List (TDRL) is termed a temporary retirement because the member is reevaluated every 18 months to determine if fit for return to active duty or unfit and to be separated or retired.  Maximum time on TDRL is 5 years

-- The member may voluntarily separate upon request

MILITARY JUSTICE/POLICY ISSUES

· A service member who knows he or she is HIV positive but engages in sexual intercourse with another can be punished under the UCMJ for

-- Engaging in unprotected sexual intercourse with another

-- Violating a "safe sex" order

-- Failing to warn sexual partner about HIV status, despite wearing a condom (merely taking "safe sex" precautions won't remove the duty to warn); and 

-- Having unprotected sexual intercourse even though the partner is aware of the member’s HIV status, and consents

AIDS AND AIR FORCE CIVILIAN EMPLOYEES

· The Air Force does not test Air Force civilian employees for AIDS.  An exception is with those civilian employees (appropriated or nonappropriated) selected for assignment overseas who will be screened for HIV infection pursuant to host country requirements.  This screening does not apply to contractor personnel, family members or foreign nationals.  Civilian employees are also tested for occupational exposures

· AIDS is a disability under federal civil rights laws and these laws prohibit discrimination on the basis of physical or mental disabled.  Under these laws, disabled employees could recover back pay, compensatory damages, attorney fees, costs, and expert fees against liable employers

· In March 1988, the U.S. Office of Personnel Management issued the following guidelines for federal agencies on handling AIDS in the federal workplace (FPM Bulletin 792‑42)

-- Extensive AIDS Information and Education Program

-- HIV-positive employees may not be denied employment or fired provided they are able to continue working (their privacy and confidentiality must be protected)

-- Employees should be granted sick, annual leave, or leave without pay in the same way as other employees with medical conditions (accommodation of handicap)

-- Employees are eligible to receive disability retirement if medical condition warrants and they have the required number of years

-- If an employee refuses to work with infected employees, he or she will receive information and counseling.  If that employee still refuses, he or she may be disciplined
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