MINUTES

MONTANA SENATE
54th LEGISLATURE -

REGULAR SESSION

COMMITTEE ON PUBLIC HEALTH, WELFARE & SAFETY

Call to Order:

1:08 pm
ROLL CALL

Members Present:

Sen. James H. "Jim" Burnett, Chairman (R)

Sen. Steve Benedict, Vice Chairman (R)

Sen. Sharon Estrada (R)

Sen. Arnie A. Mohl (R)

Sen. Mike Sprague (R)

Sen. Dorothy Eck (D)

Sen. Eve Franklin (D)

Sen. Terry Klampe (D)

Members Excused: Sen. Larry L. Baer (R)
Senator Baer joined meeting later.

Members Absent: None

Staff Present: Susan Fox, Legislative Council

Karolyn Simpson,

Please Note: These are summary minutes.
discussion are paraphrased and condensed.

Committee Business Summary:
Hearing: SB 17
Executive Action: SR 95

{Tape: 1; Side: 1}

HEARING ON SB 17

Opening Statement by Sponsor:

SENATOR TOM KEATING, SD 5, Billings,
AIDS testing and how it’s supposed to fit into
his presentation, he directed attention to the
better idea of how the bill fits into the law,
melds with the law.

The handout with Part 10, that deals with
prevention, the first paragraph is a statement

By CHAIRMAN JIM BURNETT, on January 27, 1995, at

Committee Secretary

Testimony and

gsaid SB 17 deals with HIV,

the law. Preceding
statutes to give a
and how this bill

AIDS education and
of purpose.

EXHIBIT 1. The whole purpose of SB 17 deals with public health.

Consider that AIDS education and prevention is

in Part 10 of the
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codes. The handout of the general provisions of Part 1, 50-18-
101, Sexually Transmitted defined. EXHIBIT 2.

SB 17 doesn’t do much more than is already in the statutes,
with regard to dealing with this infectious disease as a public
health matter. The NEW SECTION, Section or SB 17 reads: "It is
the intent of the legislature to treat AIDS, HIV-related
conditions, and HIV infection in the same manner as other
communicable and sexually transmitted diseases, with regard to
testing, reporting, partner notification, and disease
intervention." SB 17 will move part of the language from the AIDS
education and prevention section of the code, to the sexually
transmitted disease section of the code. It will remove anonymous
testing and will require the public health officers to follow-up
on positive HIV tests to notify sexual partners that they have
been exposed.

The handout with Part 6, Government Health Care Information,
50-16-603. EXHIBIT 3. Confidentiality of health care information
is specific. Keep in mind, that confidentiality is written into
the statutes. Page 3, (18) of SB 17, "Written informed consent" is
deleted. Consent can now be given orally, written consent is not
required under this proposal. Under Testing and Counseling
(Section 3 of SB 17), there is still a requirement for
counseling. Page 4, Ln 25 of SB 17, Consent need not be given.
There are some very limited occasions when consent is not needed.
It deals with the use of human body parts for research or for
transfer of body parts. Still under those two sections, there is
not identification of the person whose body parts or blood has
k=en tested. Even though, the person is gone and this has to do
w>th research, there is no identification of the individual.
Confidentiality is the byword of this proposal.

When a health care provider or custodial employee of the
Department of Corrections and Human Services is exposed to blood
or other body fluids that may be HIV infected, consent need not
be given. That person can have a test of that fluid without his
consent. This is for the public health worker. There are
exemptions from consent for medical providers, in certain cases.
Those exceptions are very limited and very specific, and
confidentiality is maintained.

Confidentiality is explicit on Page 7, Section 4, section
50-16-1009 of SB 17, Confidentiality of records. Health care
providers who do the followup after the test are required by law
to treat the testing with extreme confidentiality.

Under anonymous testing, a person can go into a clinic or
test, not give a name, address, phone number, or any
identification at all, given a number, and remain anonymous. The
test is taken, then the person can come back and for the results
of the test, or they can call on the phone, give their
identification number and obtain the results of the tests. If
they test posi:tive, there is no obligation for them to reveal
their identification, and there is no obligation or requirement
for a followup that their sexual partners be notified. Under SB
17, if it is accepted by the legislature, identification would be
required in a positive test. The results of the test would then
be made known to the public health officer, through the
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confidential process. The public health officer then, without
revealing the identification of the person, the time, place or
any other information about that contact between that person and
names of those who have been given as sexual contacts, would then
go to those have been exposed and explain to them that they have
been exposed to HIV, and suggest that they go get tested.
Confidentiality remains throughout.

It is difficult to describe, to the committee, how the
public health is threatened by HIV. HIV is a virus. There are 103
strains of the HIV virus and is the fastest mutating virus that
is known today. There is no cure. There is no vaccine. It is
extremely dangerous. Over 1% of our population is now infected
with HIV. He said that he has been told, that the person infected
with HIV is most infectious in the early stage of infection. So,
time is of the essence of reporting. People must be educated that
it is an epidemic - it’s serious. All of the public must be aware
that HIV is a sexually transmitted disease. It takes a specific
decision to engage in an act in which the transmission is
possible. Education is important so that people will know what
they are being exposed to when they engage in sexuality.
Education is essential to protecting the public health.

HIV is not necessarily a homosexual disease. About 70% of
those who have tested positive for HIV have engaged in homosexual
activity. But it is a heterosexual disease as well. The number of
females who are carriers is increasing. Because the virus is
transmitted to a fetus, there are children being born who test
HIV positive.

Once HIV is in the body, about 10 years later you can expect
that the virus will develop into AIDS, with the life expectancy
of about 10 years. Most of the people who are infected now are in
their late teens and twenties. By age 35, a lot of these
individuals will be dead because of this disease.

To those who fear if anonymous testing is no longer
available, that somehow they will be exposed to public knowledge,
that is not the case - that is not the intent of this
legislation. The confidentiality was there long ago when syphilis
was put on this list in the 1930’'s - that was the stigma of the
age. Confidentiality was essential to get people to come in for
testing to get control of the epidemic. The confidentiality law
has never been breached.

SB 17 does not intend any list of names and addresses that
would be published, exposed, revealed, or available to casual
observers. The information from these tests would be as
confidential as medical doctor’s file, the privilege of
confidentiality between the physician the patient.

Many of those who have tested positive, are concerned about
their partners and don’t want them to be infected, and want them
to be notified and tested. But, there are many more who do not.

He urged consideration of applying SB 17 into the sexually
transmitted section of the codes, so that we can have a better
handle on this epidemic, the public health officers will do their
duty, the state of Montana will fulfill its obligation to the
people of the state by protecting them under the public health
law.
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Proponents’ Testimony:

Joanne Shearer,RD, MS read her written testimony in support of SB
17. EXHIBIT 4.

Dr. William Wise, an internal medicine physician who recently
retired after practicing medicine for 34 years, spoke in support
of SB 17. For the last 10 years he worked at the VA hospital at
Ft. Harrison, MT, with 6 of those years in the out-patient
department. He is President of the Montana Health Alliance, a
group of Montanans of medical and interested people who came
together 2 years ago.

He read some of the regulations that are on the books in
Health and Safety regulations. 50-17-105 on TB. EXHIBIT 5. He
asked the rhetorical guestion "How many people have you seen die
of TB?" But this regulation is on the books. You don’t see
anything like that for AIDS, and pecple are dying from AIDS.
There’s a very small percentage of those with AIDS that have out-
lived the averages. 95% of the people who contract AIDS die.

He continued reading the regulations for TB, 50-17-108.

The regulations are for TB, and people rarely die from it. 50-18-
101, 50-18 106, 50-18-107, 50-18-112 Sexually Transmitted
Diseases. When he worked in the Ft. Harrison VA out-patient
department, they saw approximately 20 patients per day in 6-year
period, and saw several patients wanting anonymity for HIV
testing, but there isn’t anonymity in the VA any more than in the
military. There is a computerized record of all who enter the va
for treatment.

They explained the differences between anonymity and
confidentiality to the patients and the patients were not worried
about confidentiality because the information wouldn’t get out.
He feels that a lot of people are confused about the difference
between anonymity and confidentiality.

The Center for Disease Control and Frevention estimates that
there are about one million or more people in the U.S. that have
HIV, with about 375,000 of those that are known. This means that
about 60% of those with HIV, carriers, who don’t know they have
it, and if they have it, almost all are promiscuous or drug
users.

Fifteen years ago AIDS, HIV was not even known. Ten years
ago it was defined and record keeping was started. Now it is
known that the primary cause of death in men ages 25 to 44 is
HIV-AIDS. The fifth most common cause of death in females is HIV-
AIDS, and sixth in the 15-24 years olds. AIDS is not stopping it
with the present methods.

Ben L. Lindeman, R.N. and Physician Assistant, in Helena spoke in
support of SB 17. He has been in some form of medicine for
fourteen years, as a orderly, an R.N., and now as a Physician
Assistant. During the last fourteen years, he has experienced a
great deal of frustration dealing with patients who have HIV or
other communicable diseases, the frustration being, educating
both those people with disease and those with whom they have had
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contact. In clinical practice, many patients don’t understand the
difference between anonymity and confidentiality. He feels that
the medical practitioners in the state of Montana needs to have
their hands untied to be able to educate and prevent the spread
of AIDS.

Gary Swant, a biology, human anatomy, and sex education
instructor at the high school level read his written testimony in
support of SB 17. EXHIBIT 6.

Diane Hoffman, from Helena, and has been an educator for 24
years, presently teaching in the Helena school system. She is
also a wife and mother, has been involved in promoting health and
fitness in her classes. For fifteen years, she has served on
FOCUS (Friends of Children Under Stress), which approached
children’s dysfunctions in their lives. She attended the last
three HIV-AIDS conferences, the last being the 1994 conference.
She read excerpts from a statement from W. Shepherd Smith, of
A.S.A.P. (Americans for a Sound AIDS/HIV Policy). EXHIBIT 7.

Russ McCurdy, a Respiratory Therapist at St. Peter’s Hospital, in
Helena spoke in support of SB 17. He feels that, as a health care
worker, that health care providers should be assured that testing
will be done before being exposed to possible HIV body fluids.

As a taxpayer, who ultimately pays for the testing and treatment
of AIDS, feels that there needs to be more done for the money
being paid in taxes. There needs to be a complete job, rather
than a half-way job.

Laurie Koutnik, executive director of Christian Coalition of
Montana, read her written testimony in support of SB 17.
EXHIBIT 8.

Arlette Randash, representing the Eagle Forum spoke in support of
SB 17. She read a column from the January 2, 1995 edition of the
Independent Record. "Ambulance crews and other emergency medical
workers must be told when they handled a person with an
infectious disease, even if the workers were not exposed to the
disease, Attorney General Joe Mazurek ruled Friday. In a formal
opiniocn, he said the law contains no prerequisite for such
notification. Mr. Mazureks’s decision, which has the force of law
unless overturned by a court, was issued to Bob Robinson,
Director of the Department of Health and Environmental Sciences.
The list of diseases includes AIDS virus, hepatitis,
tuberculosis, meningitis, plague, diphtheria, and rabies. Mr.
Mazurek told Robinson that the notification mandate does not
conflict with another law protecting the confidentiality of
health care information." She feels that if Attorney General
Mazurek thinks that ambulance crews and other emergency medical
workers deserve that kind of treatment, that the sexual partners
of those who are infected deserve it also.

Opponents’ Testimony:
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Elizabeth Olberding, M.D., a member of the Governor’s AIDS
Advisory Council, spoke in opposition to SB 17. The council has
fourteen members, appcinted for Governor Marc Racicot. These
members represent many facets of Montana. She read the Position
Statement on Anonymous Testing, Written Informed Consent and
Partner Notification for HIV infection from the Governor’s AIDS
Advisory Council. EXHIBIT 9.

She feels that if the point of SB 17 is to improve public
health, it will not do so. If people do not come in for testing,
then those who have HIV-AIDS wil . not be known. The fear level
for this disease still exists and education is important. It’s
very important to get people in for testing. If anonymous testing
is eliminated, as was shown in Oregon, does not work. There is no
data available to show what happens when testing is confidential
rather than anonymous.

Joan Miles, Lewis & Clark County Health Officer and Director of
the City/County Public Health Department, testified against SB
17. She feels that SB 17 will not protect the public health.
There are two reasons that HIV infection cannot be treated like
other communicable and sexually transmitted diseases. First, it
doesn’t act like other diseases. People can walk around,
asymptomatic for years, unlike other sexually transmitted
diseases where people can have lesions, are sick, and know they
have the disease and come in for treatment. People who have HIV
can walk arcund asymptomatic, and will never come in for testing
unless they know they can come in anonymously. HIV-AIDS does not
have a cure and nothing can be done to improve the status of
people who have the infection. As a public health worker, she
encourages people to come in for testing, encourages them to let
her know who their partners are, and teach them ways to minimize
the spread of the disease. She said that another reason that AIDS
cannot be treated like other sexually transmitted disease 1is that
the victims who have HIV are not treated like the victims of
other diseases. There is a great stigma attached. Unless people
can get past the fear of not remaining anonymous, they won’t come
in for testing. She gave some state-wide statistics for 1994.
More people come in for testing when the tests are anonymous.

{i:pe: 1; Side: B}

Kathy Hayes, R.N., employed by the Missoula County Health
Department as a Disease Intervention specialist with the AIDS
program, read her written testimony in opposition to SB 17.
EXHIBIT 10.

Brien Barnett, representing the Associated Students of the
University of Montana, in Missoula, read his written testimony in
opposition to SB 17. EXHIBIT 11.

James Christensen, a Montana native and has AIDS, read his
written testimony in opposition to SB 17. EXHIBIT 12.
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Dr. Connie O’Conner, a General Practitioner at the Leo Pocha
Clinic in Helena and a member of the Governor’s AIDS Advisory
Council, spoke in opposition to SB 17. Accounting for more than
7% of Montana’'s population, people of color account for 13% of
Montana’s AIDS cases. 23% of female AIDS cases in Montana are
Native Americans. The numbers are increasing and minority
populations are disproportionately affected by this disease. The
Leo Pocha Clinic is an urban clinic funded by the Indian Health
Service. They offer confidential HIV testing to their patients
and do about forty tests per year on Indian people. Eighteen
patients had anonymous test done at the Lewis and Clark Health
Department in a year. About one-third of the tests on Indian
people in Helena were done anonymously, knowing there was a
confidential site available. Many times, they hear from their
patients that they come to the urban clinic because
confidentiality on the reservations is a problem. Everyone knows
everyone else’s business. Data has shown that Indian people
choose anonymous testing even when confidential testing is
available.

She said that doctors are being sued for breaches of
confidentiality with respect to HIV disease. Because the cases
are settled out of court, there are no numbersg available to
support this.

She feels that informed consent in writing is very important
for HIV testing. Written informed consent verifies that the
patient is aware of risk of the given procedure. With this test,
the patient must be informed that a negative test today may not
be valid if he was exposed to HIV during a high-risk behavior
three weeks ago. If he is not informed, he may assume that he is
negative and never return for retesting, which may delay the
treatment and put others at risk. Written informed consent
protects physicians from legal action if the patient claims he
was not told by the doctor about the test. She thinks the best
way to get people to come for testing is to offer them a choice
between confidential and anonymous testing.

SENATOR BAER came in to meeting.

Sharon Howard, Public Health Nurse, with twenty vyears of
experience in the state of Montana, read her written testimony in
opposition to SB 17. Exhibit 13.

REP. CARLEY TUSS, HD 47, Black Eagle,in Great Falls, MT spoke in
opposition to SB 17. She said that anonymous testing in an acute
care setting is very important. In her work with risk management,
with a background in nursing, she often tests employees who have
inadvertently been stuck and tests the patients whose blood was
involved. For them, she offers anonymous testing because of the
possibility of erroneous reports going to insurance companies,
and the resulting negative conseguences.
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Questions From Committee Members and Responses:

SENATOR FRANKLIN asked about what is currently being done in
practice for contact and interviewing.

Kathy Hayes said that when someone comes into an anonymous
testing site, a number is given, no name is given. When the
individual comes back for the results, and if the result is
positive, the public health worker talks to the individual about
the disease, and ho: can they protect their partner. The
individual can give only the information that they wish to
divulge.

SENATOR KLAMPE asked how, under SB 17, would the public health
officer know the name of the individual being tested.

SENATOR KEATING replied that at the time of testing the name of
the person would be revealed to the doctor, medical provider or
tester. If the test is positive, the public health office would
be notified of the carrier, with name and address. The public
health officer would then interview the individual to obtain the
names and addresses of the partners.

SENATOR BAER asked about the difference between the
confidentiality given to HIV positive patient now, and does it
differ from what is proposed in SB 17.

SENATOR KEATING replied that Part 6, Government Health Care
Information, Communicable Diseases 50-16-603, confidentiality of
health care information. Confidentiality is written into the law.

David Herrera, an HIV and AIDS counselor from Billings replied
that with the issue of confidentiality, the concern is really
with anonymity. With anonymity the individual has a guarantee
that there will not be a breach in confidentiality. Most people
with HIV receive services, not anonymously, but they do build
trust with their provider and give names. Most people realize
that there is confidentiality in the health care system, but
testing was set up on an anonymous basis to encourage people to
come in for ts=ting.

SENATOR SPRAGUE asked what can be offered to those who test
positive for HIV.

Dr. Elizabeth Olberding replied that it’s necessary “o get people
in for testing and education about modifying high risk behaviors.
There are treatments available for those who are HIV positive and
asymptomatic that may or may not be useful, but there are
medications that can be offered that will decrease the risk of
contracting some of the opportunistic infections.

SENATOR SPRAGUE asked if the risk of identification would be
offset by the medical treatment available.
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Dr. Olberding responded "Yes,removing the fear and getting
someone to access and developing a relationship with a provider."
The fear is great, but if someone comes in and education is
provided, so they can handle the situation better, and have a
contact person to deal with.

SENATOR KLAMPE referred to page 5, Part C of SB 17, when a health
care provider is exposed to blood or other body fluids that may
be affected. He asked who determines whether the sample should be
tested.

SENATOR KEATING replied that he did not have an answer to that
question.

Closing by Sponsor:

SENATOR KEATING said that there are both citizens and medical
people on both sides of the issue. He referred to the statute
Part 1, 50-18-101, Sexually transmitted diseases. HIV is the
causal virus of AIDS, is a sexually transmitted disease, and
should be treated as such. There are specific directions in
subsequent sections of the codes specifying powers and duties of
the public health officers. Section 50-18-105, the Department of
Health and Environmental Sciences has the duty and obligation to
promogate rules dealing the HIV. SB 17 will remove the anonymous
testing and informed written consent, which are the things that
create the fear of this bill. The question is confidentiality and
anonymity. Because of anonymity, the numbers of those infected
with HIV and the spread are estimates. Anonymity allows some to
fall through the cracks. Under confidentiality, the concern is
that with those who are now testing anonymously will no longer
test because they are afraid that confidentiality won’t work.
What needs to be decided, is anonymity the way to go or is
confidentiality the way to go. Education and knowledge are the
things that are needed to educate against this epidemic, with
imperial data being necessary for this. It is important to know
the carrier so the partners can be notified. Early detection is
not a cure but it is helpful. He feels that with confidentiality,
there can be early response to notify the partners that they have
been exposed, then be tested, and can then notify their partners,
so that at some point the spread of this disease can be
interdicted. The most important thing that can be done is
education about this disease, and how to protect against it.
Getting rid of anonymity, and imposing confidentiality is the
best way to go, with regards to protecting all of the people
againgt this disease.
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EXECUTIVE ACTION ON SB 85

Motion/Vote: SENATOR BENEDICT moved the AMENDMENTS to SB 95 DO
PASS. The motion CARRIED UNANIMOUSLY.

ADJOURNMENT

Adjournment: 2:50 PM

A

JIM BURNETT, Chairman

\ KARO%FN SIMpsqy, Secretary

JB/ks
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SENATE STANDING COMMITTEE REPORT

Page 1 of 1
January 27, 1995

MR. PRESIDENT:

We, your committee on Public Health, Welfare, and Safety having
had under consideration SB 95 (first reading copy -- white),
respectfully report that SB 95 be amended as follows and as so
amended do pass.

1]
Signed: P S /.
enator Jim Burnett, Chair

That such amendments read:

1. Page 5, line 2.
Following: "15,"
Insert: "or a person practicing pursuant to 37-15-305"

2. Page 5, line 24.
Strike: "a qualifying"
Insert: "the practical or written"

3. Page 5, line 25.
Following: "required to™

Insert: ": (a)"
Following: "37-16-402"
Insert: ";

(b) take a test of the applicant’s knowledge of the
provisions of Title 37, chapter 16, and applicable rules;"
Following: "and"
Insert: "(c)"

~END-

(ji; Amd. Coord.

S/~ Sec. of Senate 231535S5C. SRF



(4) specify recommended medical precautions and treatment for each

sufectious disease subject to this part.
History: En. Sec. 4, Ch. 390, L. 1989; amd. Sec. 5, Ch. 476, L. 1993.

Compiler's Comments

1993 Amendment: Chapter 476 in three
places, before “exposure”, deleted “un-
protected”.

50-16-706 through 50-16-710 reserved.

50-16-711. Health care facility and emergency services organiza-
tion responsihilities for tracking exposure to infectious disease. (1)
The health care facility and the emergency services organization shall develop
internal procedures for implementing the provisions of this chapter and
department rules.

(2) The health care facility shall have available at all times a person to
receive the form provided for in 50-16-702 containing a report of exposure to
infectious disease.

(3) The health care facility shall designate an infectious disease control
officer and an alternate who will be responsible for maintaining the required
records and notifying designated officers in accordance with the provisions of
this chapter and the rules promulgated under this chapter.

(4) The emergency services organization shall name a designated officer
and an alternate.

History: En. Sec.7, Ch. 476, L. 1993.

Parts 8 and 9 reserved

Part 10
AIDS Education and Prevention

Uniform health care information, Title 50,
ch. 16, part 5.

Part Cross-References
Right of privacy guaranteed, Art. 11, sec.

10, Meont. Const.

50-16-1001. Short title. This part may be cited as the “AIDS Prevention
Act”. '

ITistory: En. Sec. 1, Ch. 614, 1.. 1989,

50-16-1002. Statement of purpose. (1) The legislature recognizes that
the epidemic of human immunodeficiency virus (F11V) infection, the causative
agent of acquired immune deficiency syndrome (AIDS), and related medical
conditions constitutes a serious danger to the public health and welfare. In
the absence of a vaccine or a cure and because of the sexual and intravenous
drug use behaviors by which the virus is predominately spread, control of the
epidemic is dependent on the education of those infected or at risk for
infection.

(2) Itistheintentof the legislature that education directed at preventing
the transmission of 111V be provided to those infected and at risk of infection
and to entreat such persons to come forward to determine their TV infection
status and to obtain appropriate education.

History: En. Sec. 2, Ch. 614, L. 1889,
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HO-16-10013. Definitions. As used in Lhis part, the following (’.ufini(i?ns
apply:

(1) “AIDS" mecans acquired immune deficiency syndrome as fur
defined Ly the department in accordance with standards promulgated bLy®&..
centers for disease control of the Uniled States public health service.

(2) “Contact” mecans:

(n) anindividual identified by the subject of an I V-related test asa
or present sexual partner or as a person with whom the subject has shate,

" hypodermic needles or syringes; or
(b) any other person who has been exposed to the test subject inaman: 1
voluntary or involuntary, that may allow HIV transmission in accordassc
with modes of transmission recognized by the centers for disease contro!
the United States public health service.
(3) “Department” means the department of health and environmer 1
sciences provided for in 2-15-2101. o
(1) “Health care facility” means a health care institution, private or
public, including but not limited to a hospital, nursing home, clinic, ble d
bank, blood center, sperm bank, or laboratory. -
(5) “Health care provider” means a person who is licensed, certified, or
otherwise authorized by the laws of this state to provide heﬂlth care in ihe
ordinary course of business or practice of a profession. The term does 1
include a person who provides health care solely through the sale or dispemss -
ing of drugs or medical devices.
(6) “HIV” means the human immunodeficiency virus, identified as t e
causative agent of AIDS, and all HIV and HHIV-related viruses that dam: «
the cellular branch of the human immune or neurological systems and lec™:
the infected person in: iunodeficient or neurologically impaired.
(7) “HIV-related condition” means a chronic disease resulting from inf -
tion with HIV, including but not limited to AIDS and asymptomags:
seropositivity for HIV.
(8) “MHIV-related test” means a test approved by the federal food and di
administration, including but not limited to an enzyme immunoassay anc
western blot, that is designed to detect the presence of HIV or antibodies™
HIV.
(9) “Legal guardian” means a person appointed by a court to assumele: |
authority for another who has been found incapacitated or, in the case olgg
minor, a person who has legal custody of the minor.
(10) “Local board” means a county, city, rity-county, or district board f
‘health.
(11) “Local health officer” means a county, city, city-county, or distr#
health officer appointed by the local board.
(12) “Next of kin” means an individual who is a parent, adult chil
grundpurent adult sibling, or legal spouse of a person.
k: (13) “Person” means an individual, corporation, organization, or other
' legal entity.

' (14) “Postlest counseling” means counseling, conducted at the time tl
HIV-related test results are given, and ir ludes, at a minimum, writ{ess
malerials provided by the department.
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s«  (15) “Pretest counseling” means the provision of counseling to the subject
prior to conduct of an HIV-related test, including, at a minimum, written
materials developed and provided by the department.

- (16) “Release of test results” means a written authorization for disclosure
of HIV-related test results that:

(a) is signed and dated by the person tested or the person authorized to
act for the person tested; and

=« {(b) specifies the nature of the information to be disclosed and to whom
disclosure is authorized.

(17) “Significant other” means an individual living in a current spousal
relationship with another individual but who is not legally a spouse of that

“* individual.
(18) {a) “Written informed consent” means an agreement in writing that
is freely executed by the subject of an HIV-related test, by the subject’s legal
s guardian, or, if there is no legal guardian and the subject is unconscious or
otherwise mentally incapacitated, by the subject’s next of kin, signilicant
other, or a person designated by the subject in hospital records to act on the
subject’s behalf, and that includes at least the following:
i (1) anexplanation of the test, including its purpose, potential uses, limita-
tions, and the meaning of its results;

(i) an explanation of the procedures to be followed for confidentiality,
blood drawing, and counseling, including notification that the test is voluntary
and that consent may be withdrawn at any time until the blood sample is
taken; .

(ii1) an explanation of whether and to whom the subject’s name and test

== results may be disclosed;

(iv) astatement that the test may be obtained anonymously if the subject
wishes:

(v) the name and address of a health care provider whom the subject
approves to reccive the subject’s test results and to provide the subject with
posttest counseling; and

(vi) if the consent is for a test being performed as part of an application

« forinsurance, a statement that only a positive test result will be reported to
the designated health care provider and that negative test results may be
obtained by the subject from the insurance company.

(b) The department shall develop a form agreement that may be used for

#  purposes of this subsection.
History: En. Scc. 3, Ch. 614, L. 1989; amd. Sec. 1, Ch. 544, 1.. 1991,

50-16-10041 through HO-16-1006 reserved.

50-16-1007. Testing — counseling — informed consent — penalty,

(1) An HlV-related test may be ordered only by a health care provider and
only after receiving the written informed consent, of:

s (a) the subject of the test;

(h) the subject’s legal guardian;

(¢) the subject’s next of kin or significant other if:

(i) the subject is unconscious or otherwise mentally incapacitated;

(1) there is no legal guardinn:

(ii1) there are medical indications of an HNV-related condition: and

D
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(iv) the test is advisable in order to determine the proper course of
trealment of the subject; or

() the . ibjecl’s next of kin or significant other or the person, i any,
designated by the subject in hospital records to act on the subject’s behalf if:

(i) the subject is in n hospital; and

(i) the circumstances in subscctions (1){e)(i) through (1i(e)(iv) exist.

(2) When a health care provider orders an [HIV-related test, the provider
also certifies thal informed consent has been received prior to ordering an
HIV-related test.

(3) Belore the subject of the test exccutes an informed consent agreement,
the health care provider ordering the test or the provider's designee must give
pretest counscling to:

(a) the subject;

(L) the subject’s legal guardian;

(c) the subject’s-next of kin or significant other if:

(i) the subjecl is unconscious or otherwise mentally incapacitated; and

(i1) there is no guardian; or

(d) the subject’s next of kin or significant other or the person, if any,
designated by the subject in hospital records to act on the subject’s behalf if:

(i) the subject is in the hospital; and

(i1) the circumstances in subsections (1)(c)(i) and (1)(c)(ii) exist.

(4) A health care provider who does not provide HIV-related tests on an
anonymous basis shall inform each person who wishes to be tested that
nnonymous Lesting is available at, one of the counseling-testing sites estab-
lished by the department, or elsewhere.

(5) The subject of an HIV-related test or any of the subject's repre-
sentatives authorized by subsection (1) to act in the subject’s stead shall
designate, as part of a written informed consent, a health care provider to
receive the results of an FllV-related test. The designated health care . vider
ghall inform the subject or the subject’s representative of the results in person.

(6) Atthetime the subject of a test or the subject’s representative is given
the test results, the health care provider or the provider’s des: nec shall give
the subject or the subject’s representative posttest counseling.

(7) If a test is performed as part of an application for insurance, the
insurance company must ensurce that:

(a) negative results can be oblained by the subject or the subject’s repre-
senlative upon request; and

(b) positive results are returned to the health care provider designated by
the subject or the subject’s representative.

(8) A minor may consent or refuse to consent to be the subject of an
H1V-related test, pursuant to 41-1-402.

(9) Subscctions (1) through (6) do not apply to:

(a) the performance of an HIV-related test by a health care provider or
health care facility that procures, processes, distributes, or uses a human body
part donated for a purpose specified under Title 72, chapter 17, if the test is
nccessary Lo assure medical acceptability of the gift “or the purposes intended;

(Ol
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(1) the performance of an H1V-related test for the purpose of rescarch if
the testing is performed in a manner by which the identity of the test subject
is not known and may not be retrieved by the researcher;

(¢) the performance of an HIV-related test when:

(i) the subject of the test is unconscious or otherwise mentally in-
capacitated;

(i1) there are medical indications of an HIV-related condition;

(ii1) the test is advisable in order to delermine the proper course of
treatment of the subject; and

(iv) none of the individuals listed in subsection (1)(b), (1)(c), or (1)(d) exists
or is available within a reasonable time after the test is determined to be
advisable; or

(d) the performance of an HlV-related test conducted pursuant to
50-18-107 or 50-18-108, with the exception that the pretest and posttest
counseling must still be given.

(10) (a) If an agent or employee of a health care facility, a heallh care
provider with privileges at the health care facility, or a person providing
emergency services who is described in 50-16-702 has been voluntarily or
involuntarily exposed to a patient in a manner that may allow infection by
HIV by a mode of transmission recognized by the centers for disease control
of the United States public health service, the physician of the patient shall,
upon request of the exposed person, notily the patient of the exposure and
seek written informed consent in accordance with guidelines of the centers
for disease control for an HIV-related test of the patient. If written informed
consent cannot be obtained, the health care facility, in accordance with the
infectious disease exposure guidelines of the health care facility, may, without
the consent of the patient, conduct the test on previously drawn blood or
previously collected bodily fluids to determine if the patient is in fact infected.
A health care facility is not required to perform a test authorized in this
subsection. If a test is conducted pursuant to this subsection, the health care
facility shall inform the patient of the results and provide the patient with
posttest counseling. The patient may not be charged for a test performed
pursuant to this subsection. The results of a test performed pursuant to this
subsection may not be made part of the patient’s record and are subject to
50-16-1009(1).

(b) For the purposes of this subsection, “written informed consent” means
an agreement in writing that is freely executed by the subject of an HIV-re.
lated test, by the subject’s legal guardian, or, if there is no legal guardian anc
the subject is incapacitated, by the subject’s next of kin, significant other, o1
a person designated by the subject in hospital records to act on the subject’
behalf.

(11) A knowing or purposeful violation of this section is a misdemeano
punishable by a fine of $1,000 or imprisonment for up to 6 months, or both.

History: En. Sec. 4, Ch. 614, L. 1989; amd. Sec. 2, Ch. 544, L. 1991; amd. Sec. 8, C!
476, L. 1993.

Compiler's Comments

1993 Amendment: Chapter 476 in (10)(a)
deleted reference to subsection (1) of
50-16-702; and made minor changes in style.
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DO-16-1008. Testing of donors of organs, tissues, and semen re-
quired — penalty. (1) Prior to donation of an organ, semen, or tissues,
HIVerelated testing of a prospective donor, in accordance with nationally
aceepled standards adopted by the department by rule, is required unless the
transplantation of an indispens :ble organ is necessary to save a patient’s life
and there is not sufficient time to perform an HIV-related test.

(2) A knowing or purposcful violation of this section is a misdemcanor
punishable by a fine of up to $1,000 or imprisonment of up to 6 months, or

both.
History: In. Scc. b, Ch. 614, L. 1989; amd. Sec. 3, Ch. 544, L. 1991,

3 Cross-Ieferences
4 Uniforim Anntomical Gift Act, Title 72, ch.
4 17.

50-16-1009. Confidentiality of records — notification of contacts
— penalty for unlawful disclosure. (1) Except as provided in subsection
(2), a person may not disclose or be compelled to disclose the identity of a
subject of an HIV-related test or the results of a Lest in a manner that permits L
identificalion of the subjecl of the test, except to the extent allowed under the
Uniform Health Care Information Act, Title 50, chapter 16, part 5.

(2) A local board, local health officer, or the department may disclose the
identity of the subject of an IHV-related test or the test results only to the
extent allowed by the Government Health Care Information Act, Title 50,
chapter 16, part 6, unless it is in possession of that information because a
health care provider employed by it provided health care {o the subject, in  «
which case the Uniform lealth Care Information Act governs the release of
that information.

{3) If a health care provider informs the subject of an HiV-related test
that the resulls are positive, the provider shall encourage the subject to notify
persons who are potential contacts. If the subject is unable or unwilling to
notily all contacts, the health care provider may ask the subject Lo disclose
voluntarily the identities of the contacts and to authorize notification of those
contacts by a health care provider. A nolification may state only that the
contact may have been exposed to HIV and may not include the time or place
' ol possible exposurc or the identity of the subjcet of the test.

(4) A person who discloses or compels another to disclose confidential &
health care information in violation of this section is guilty of a misdemeanor
punishable by a finc of $1,000 or imprisonment for 1 ycar, or both.

History: En. Scc. 6, Ch. 614, L. 1989; amd. Sec. 4, Ch. 514, L. 1991.

50-16-1010 through 50-16-1012 reserved.

50-16-1013. Civil remedy. (1) A person aggricved by a violation of this
parl has a right of action in the district court and may recover for each @
violation: :

(n) against a person who negligently violates a provision of this part,
damages of $5,000 or actual damages, whichever is greater;

(b) against a person who intentionally or recklessly violates a provision
of this part, damages of $20,000 or actual damages, whichever is greater;

(c) reasonable atlorney fees; and

(d) other appropriate relief, including injunctive relicf. .

O
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(2) An action under this section must be commenced within 3 years after
the cause of action accrues.

(3) The department may maintain a civil action to enforce this part in
which the court may order any relief permitted under subscetion (1).

(1) Nothing in this section limits the rights of a subject of an HIV-related
test to recover damages or other relief under any other applicable law or cause
of action.

(5) Nothing in this part may be construed to impose civil liability or
criminal sanctions for disclosure of an H1V-related test result in accordance
with any reporting requirement for a diagnosed case of AIDS or an HIV-re-
lated condition by the department or the centers for discase control of the
United States public health service.

History: En. Scc. 7, Ch. 614, L. 1989; amd. Sec. 5, Ch. b44, L. 1991,

Cross-References
Statutes of Limitations, Title 27, ch. 2.

CHAPTER 17
TUBERCULOSIS CONTROL

Part 1 — General Provisions

0-17-101. Policy of state.

0-17-102. Definitions. 7

0-17-103. Powers and duties of department.

0-17-104. Repealed.

0-17-105. Application to require examination or treatment for tuberculosis.
50-17-106. Hearing on the application.

50-17-107. Adjudication of application.

50-17-108. Commitment to hospital on noncompliance with order.
50-17-109. Order of commitment — warrant for transportation.
50-17-110. Confinement in hospital — submission to treatment.
50-17-111. Transfer of person to another hospital.

50-17-112. Procedure to obtain release from commitment.
50-17-113. Voluntary release.

50-17-114. Payment of costs, expenses, and fees.

50-17-115. Emergency detainment — petition — detention.

Part 1
General Provisions

Part Cross-References . Montana State Hospital, 53-21-601.
Municipal power to establish detention Quarantine for tuberculosis control in live
hospital to prevent spread of disease, stock, Title 81, ch. 2, part 1.
7-34-4101.
50-17-101. Policy of state. It is the public policy of the state to:
(1) protect persons from the danger of tuberculosis;
(2) provide and maintain a comprehensive program for the prevention,
abatement, and adequatle control warking toward eradicalion of the disense;
(1) cooperale with other state ngencies and the federal government in

Cr 0



‘91969
LYGT WM 'FLET 7163 U ‘LOT 098 "Pwiu {1981 "1 ‘LGT U ‘GIT *99§ "uf :Kiojsil
‘me| Jo 103jje 3y} aary pue suocsaad [{8 uo Juipulq aue Ja3deyd s1yg
Jo suoistaoad 9yj 3no Jurkiied Joj sa0UL0S [BIUIUWIUOIIAUD pUR Y3[eaY JO JuUoW
-jaedap ayj £q pajdope sa[ny ‘Surpuiq juowiedoap Jo sa[nyy ‘¢QI-|1-0C
6861 1'0VP YD ‘¥ 095 "pwiv iegeT
1Ty "D 'T "908 "pWv HT9I-69 ‘LIGT WY ‘L96T T ‘LGI "4D ‘L1 29§ "uy L1018y
1973deyo siyj
£q paainbaa §3597 A1ojeaoqe| ayew [jrYsS juswitedap a3 3senbaa ugy (7)
"§1S97 YONs 9yrWw Avul Yyorym satiojuioqe| asoldde osie [[eys 7] ‘sijiyd~s
Jo} 359} [edtdojoaas paepueis v sacidde [[BYS S9OUIIDS [BJUSWIUOIIAUS puB
Yi[eay jo jusunpaedep ay, (1) *si[1yd4s 10 1893 [801d0[010G ‘LOI-BI-0C
6861 71 ‘0F¥ "D ‘¢ 09§ "pwre '£09i-69 ‘(11ed)g091-69 ‘L¥61
WO 'PLET 7T ‘GPE 'UD ‘8¢S ‘LG "899G ‘PWB iL96T 1 'L6T "UD ‘66 ‘86 8908 Ui :K10381}]
‘'spunj 8yj asanqsip pue ‘Kinseaty ajuls
9Y3 ut spunj jisodep ‘saseasip pajjluisur) £][BNXaS JO JUSWIBAI] PUB ‘[0I3U0D
‘uorjuaaaxd aYj 10j S1qejiuar spunj [e1apajjdesde Aew juawaedsp ayy, (7)
"S3SBASIP Pajjlulsued) A[[eNXIS JO JUIWIRAL} PUB [0I3U0D ‘Uoljuaaaad Y3y Jdoj
97e3s 9y} 0} 3{qe|leAR dpEW SpUN} [BI9pa) puadxe Lew pur saouade [vIapa)
Y3im 93e49d000 [[BYS SIOUIIDS [BJUSWIUOIIAUS pUE Yj[eaYy jo juawtedop oy,
(1) 'spunj [v19paj — 8310uUddw [RIOPD) Y1M uoljriadoo) ‘¢0I-81-0C
6861 71 ‘0F¥ "UD ‘g 228 ‘purs {(3aud)gz09169
“LEST WO 'PLET 71 '6VE "UD ‘LG 095 pwrs {2961 T ‘LE1 MO '86 29§ "uy :K10381yj
'ssodand styj 10§ sudtedwed uoljeInps
PNpUod Aew pue SISEISIP Pajjilisued] A|[BOXIS O] SjUaUIIRII} 9qLIosaud
pue ‘[o13uod ‘quaaaad 03 9XriIepUN [{BYS SPOUSIOS [BJUSUIUCIIAUS PUB YI[uay
Jo quaunredap ay], ‘juswjaredap jo sannp pue siamod ‘Z0I-8I-0C
Aduapijepounwuat paatnboy, | aof (ATH) snaia
Kousidljapounuwiul uewni], panjnisqns Juru
‘E661 ‘g7 Atenaqa,]  -wiBaq 38 1y Jaadey]y uawpuawy £6GI
9A1I23)}a judwWpuUaWY - (S(I]V) 2wolpuss gluawwo)) s 1o[1dwo)
€661 71 ‘1L MO ‘G '998 'PWV 66T "1 ‘0K
YD ‘1 00§ "pwu (31ed)1091~69 ‘LI6T "W'OY ‘L961 1 ‘L1 'UD ‘L6 098 "uy :A103slyy
‘Yieay atjqnd o} snotaduep pug ‘9|qeOIUNUILIOD ‘SNOIOajUl
‘'sno1dejuod 248 SISLISIP PIJIIWSURL] A[[BNXAG "SISRASIP pajjlwisued) A{[enxas
ade o[euindur ewolnuedd pue ‘unadausa vwonuerdoydwA] ‘suoijdajur [e3
-tuad eipAwe(yo ‘prosoueyd ‘esytouos ‘stjiqdAs ‘(AJH) snlia Kousiotjopountu
-Wl uewni] ‘pauljop saseasip pajjlwsuer) L[[Bnxag ‘101-81-0¢

] 7 TS 0N Ti8syorsinoud jessusn

Mlvm\ma'ﬁ\\\ —3lvd } ued
.\N ON LgiHXa

TYY413M B HLIVEH 2LYN3S vﬁ ‘Jouvawiapstul v uoneloly 'gT1-81-0S
'958ISIP pIIIIWSURIY A][BNX3S 0 13y jous asodXa 03 Jou uosdad pajdayul ‘Z11-81-0S

‘PaNsSs1 3q 0] J0U ISBISIP PIIWISULI} A[[BNXIS WOy WoPaal) Jo 238d1313]) "111-81-0S

"9S8AISIp pajjiwisues) L[[ENX3S JO UOLJBIAI[[B 10 341D Jo] sEnap jo Butsuadsip [rymeuny "O11-81-0G
‘suosdad pajoajul SUTIaTUCD UCIIBULIOFUY Jo 95BA[aL [qlssIULd] “GOT-81-0G

'sdauostad jo Juawyvasy pus uonvuwexy "go1-81-0S

m w % § m _. _uEOm_.. 130 rw . Tzcmm“ 1 L
'sosud Jodad 03 Lingy ¢

‘Juipuiq EwEﬁmauﬁ Josomy '¢Q

‘sijiydAs a0j 1593 {BolBojodag ‘B

‘spunj [elapaj — sauade {81apa] Yiim uotjedadoo] "go

‘Juaulpivdap Jo saNINp pue s1amod GO

‘pauljap saswosip pajyjiwasundy A[junxag "1Q

SUOIRIAOL] [UadUdn — | 30

SUSVHSIAd AALLINSNVYL ATIVAXYS
81 HHLJAVHDO

6861 <109y 4D ‘1 298 'ug K10y

-aouaplsal s,uosaad ayj Jo AJunod 9Yj jo 1In0d 121I3s1p 9Y7 03 padlajsued) g
-psavoxd Jayianj 19A0 uotdipsn( jeyy Japao ‘ediisnl jo s3sadajul ayj u
74100 JO1I3SIP 3Y ], "U01309s s1Y] Jo sasodand ayj J0] uosJad 9] J9A0 UO1701
sey punoj st uosaad 2yl yorym ut A3unod ayj jo 1anod PLIISip 9y,
1ted siyj 03 juensand Jurieay e ploae 03 Uotyd

ayy aaea] A[qeqoad [[1m paule}op SSa{Un pur siso[nddaqny sjqediunuiw
A1qeqoad aY 1Y} ut K39jes pue Yijjeay ojqnd ayj 03 Jeduep 21qe3daddt
st uosdad ayj 3eY] Spulj 11 ji sAep , ueyj adow ou Joj uosiad sy3y jo uot
:&amon panuUnIuod Japdo Aew pue paltinbad st uoljuajsp Aousdiowa g
Jayjaym m?oow 1M 14000 oY1 payy st uonrjad ayy 193je Alojelpawwi]
‘P21 st uotijad ayjy Aep swies sy}

ayj uo g0 1-41-0g Aq padinbax suowiwins ay) 8A19s JSnW JJLIBYS Y[, 'S0
07 juensand sisojnodaqn) J10j Juawjead) 1o uoljeulwiexs ainbal 0} pue
aY7 JO UOITUIIP PINULIU0D 10] punoj st uosdad a3 Yoiym ur £3unod ay3 j
ISP 9YJ WOodj 19pdo uw 1o uoljiiad [[rys 1051jjo Yj[Bay [ed0] 10 ‘Juaul
‘uetorsAyd a3 ‘Aep ssaursnq Jendax jxau oYy Aq 3ses| 1y ‘jendso
poureiap 9q 03 uosaad 9] 9sNRI [[BYS oym ‘punoj st uossad ay3 yarym ut
ayy Jo Jjuays ayjy Ajljou [[BYsS 1adljjo Yjjeay [eo0o] 10 ‘jJuswiledsp ‘ue
ayy ‘fendsoy e 03 Juswjliwod uo Jurieay g ploar 03 uonoipsan{ ay
03 jdwalje 03 A[a)!] ST 9y jeY] pUR S[SO[NdJagN] 2|qed1unuIod sey u
jeY) S9Aal[aq A[qBUOSEAL 1231}J0 Yjjeay [edo] e Jo “uaultedap ayj ‘ue
e ] (1) ‘uonjusjop — uotijod — Juowutvlaop Aous3aowis] "GII-L]

"G red g Y2 ‘g7 2N, 's0a) ssau .
‘erlg-e-L  V0S'81-C '€0S-81-g ‘eduemoje 339

‘jj1a9yg jo sasuadxa puw a3esfipy §30U319JI]
‘(13ed)91g1-69

‘LYST SO LLVET TINTOTM ‘9ICI-69 "99S FLET 71 '6YE "UD ‘9p '00S pwv iL96T 7
‘6¢ "008 "uH(E) {L¥61 TWOU 'STET69 098 {L96T 1 'L61 'UD ‘8¢ *29§ "uH(g) ‘(1) 419
pa)

st wosdad 8y} yolym wodj AJuUnod ayj Jo punj [elousd ayj wod}
[1eys juawjlurwod 1oj [eyidsoy B o3 uosiad v Jurjlodsueay jo sasuadxy]
"1aN00 9Y7 Aq paijiiaa se sasuadXa pue $39) ssaullm ‘[ejldsoy B wg
uos1ad e jaodsued) oym satjndap s1y 10 JJIIays ay3 usyj Jayjo suosiad 03
3IN00

ul aougpua}lv 10j paplacad adesjiwt pue s93) sUWies 9Y) SISSIUIM 0]

o]

lalaYa TTTTTIVC AN ITTIWALT




Tlo-gl-gp ‘poytoads vuou vaym Ajruag
:OOCQ.—O&Uﬁ;::CLU
6861 710K "D ‘T1 098 "pwe 1219169
LEET DU FLET YT 61T YD ‘LOT 998 'PWB ILHGT T LET UD ‘CIT 0ag ug Aroysi]
‘roupdwWapsiw
B Jo A3[In3 ST J4a21Jj0 Yj[eay [B20] J0 931§ B £Q panssl 1opdo |njme] Aue £aqo 03
sasnjad JO S{IB] OYm J0 9seasip pajjllisued) £][unxas g SUILI3OU0D §90USIIS [B]
-UdWIU0IIAUS pUE Yijuay jo juaurpiedap ay) £q pajdope sajnu Jo Jo3deyd siys jo
sucistaoad sa3e(0lA Oym uostad y "IoULIWAPSIW B UOIIBIOIA "€11-81-0C
6861 1 ‘OrP
YD ‘11 095 "pwe I(31ud) 109169 ‘LI6T IN'DH (LIGT 71 °L6T "HD L6 ©0dS 'ug :K10ye1Y
‘uol393jut 03 VosJad Jayjoue ssodxa A|duimouy jou Kew
aseasip pajjiuisuedy A][enxas g Yiim pajoajul uostad y "os8asIp pojjlwisuel)
A{lenxos 03 1ayjour os0dxa 03 jou uosiod pajddJul ‘ZIT-B1-0G
6861 "1
‘OFF "4D ‘01 "238 "PWe '095-69 ‘LFEL "W D' ‘LY6T "1°L6T "HD 'SOT "90S ‘uy :4£10sty
's9sodand [raowrway
10} Uo[1E1121]0S Jo] pasn aq J0U [[BYS SJUSWI}B]S 3SIY ], "9SIN0dI33Ul |BNXIS 10]
UO11BID1[0S UL 8sT §31 Juaaaad [[Im JeY3 spiendajes Jopun usald 1o ULI0) YoNs Uy
U233 ST 71 JT AJUO 3718)S SNO1303JUl UB Ul SISBISIP WI0J] WOPaad] Jo juauaje)s v
ansst ABUI 1321}j0 Y3jeay Jo uridisfyd e ‘1aA9mo]] ‘9seasip pajjiwusuer) Ajjenxas
B WOJ} WOP33.J] Jo 338113430 B anssl [[eYs uosiad oN ‘ponsst aq 0] j0U 288D
-S1p pajjruisuel); A[[enxas wodj wopaaay Jo ajedy11a) "111-81-0S
‘g red
‘e Yo ‘rg el ‘suedisAyd jo Buisuadrg
830U313]IY-8801))
‘6861
“1°0FF "4D ‘6 028 "PWB IB09I-69 ‘LFET DY ‘L96T 1 L6T "HD 'FOT 098 'ug :Ar0sIy
"31e18 s1yY1 Jo sme] Loruwieyd ayj £q os op 03 pazlroyjne A(jeda]
uosaad v Aq paudis uondiaosard uodn jdsoxa aseasip pajjluisuedy A[[enxas e
]O UOI3BIA3[[R 10 34N 9Y] 10 S30ULISQNS JIY3J0 10 ‘sauldipawl ‘sdnap Aue puaw
-wodad 10 ‘1[2s ‘aqladsaxd 03 |njmeun st 1] *9sEasIp pajjlwsues) A[jenxas
JO uoljelAd[[® 10 24nDd 10} sdnap jo 3uisuadsip [njme[uy ‘g11-81-0¢
ISUOD) JUOIN ‘01
"93s ‘] "MWy ‘padjuetend Loearad jo jydiy
. w@UE@hwuéummOhU
6861 1 '0FP "D ‘8 038 "PweE Q19169 ‘L¥6T WO ‘¥LET 71 6FE "UD
‘601 *oag "pwe {261 T 'CCT "YD ‘I 225 "pwe L1961 1 ‘L61 YD ‘901 99§ 'ug :AI10isil
"97R[OIAUT UTBWIAL HI0m YOons ul £31[e1juapijuod jo sjdioutad sy3 jey) alinbaa
0} puUR ‘J0ABADU3 pUR }I0m uoljeOlpRI3 35Easip pajjluisued; L[jenxas (e jo
$5250ns 2Y3 03 jueirodull B Juraq A31]BIIUSPIJUOD YONS ‘[BIIPI] pur ‘ajels ‘[edo]
‘|suuostad otjqnd Aq HIom eseasip pajjlwsued) L[[enxas ul £31[eljuapyuod
Jo adioutad 543 aatesaad pue 309304d 03 st U0I30as s1Yg Jo asodand ay], (g)
‘padafialad aie jpuuosaad Yons pue ‘{Iom UOIBI[pEId 9SBISIP pajjiw
-sueay A[[enxss ut pajedua s1a01jjo 10 svako|dwa [eIapa) 10 ‘9je}S ‘[BIO] |[E
JO JIom 10 SITITAOR 9Y] JO 8anjeU J0 U0I3ed0[ 3] SUTUISDU0I UoljeuULIojUl O
pajlwii] JoU st j0q S3IPN[oUl 0S[B pU? ‘UI0] PL0odad Ul 10 UIJILIM 0 [BIO ‘9ouadr
-[93Ul 10 33pa[mouy [ JO SUOIIBIIUNWIWOD {[e pue 20uadI[[au] 10 33pa|mous
[[® sepn[oul _UOIjRULIojUl, ULI3} 8Y3 ‘Uol}oas styj jo sasodand ayy a0 (7)

ok B 7k oNd TIVE 3§ g U0

acvi

I 81 A tely)

N e o , RS ul
vy Ly, >£ Tt\fc:r SIOURIS W . 1) Sy o Un paeo
: op o d0ut e
[BO0] B 0 S90UDIOS [LJUOWUOIIAUS pue Yieoy jo wﬂmﬁwﬁmawt a1 Mmu ﬂmwvrox
10 113350 Yaqeay jedcoj e 03 (0)
‘peisanbaa
.mm p-10oa. asoym uos.aad ayj Jo Juasuod UM seY oym uemisAyd mﬂwﬁ (@
-SIIUBIOS [BJUSWUOIIAUD PUB Y}[uaYy jo juvwitedap ayy jo Er?omuma 0y (e)
:A[uo
m@mmﬁmu 2q Aew aseasip pajjrwsuedy A[[enxas e yjim pa3osjul aq 03 ﬁguwavm:m
[qBUOSEaL J0 pajoajul suosaad Juruasouod cOSmE.S.E.h (1) -suosiad
P2109jur Butuaaouod uolyvULIOfUT jO o8BO[9a ﬂn_.mSEpmnm ‘601-81-0¢C
o 3ed '7e yd ‘g Ay, syre( EEE:E
eg ared 7 yo *y 3y, ‘spiel Aunoy
m@UﬁwhwuécQQOhU
098 PWY 909169 ‘LIGL TWOU L96T 7T ‘L6 T "UD ‘Zo1 0385 uyg "bo:_%mﬁ
‘Seljlloyine yyjeay £q pajeasy o :
\ . jsnwt uosaad
Mﬁ Pa309jut 1 ‘aseasip pajjiwisuedy Aflenxas e 10§ vamewmwg Kew aje3s
43 Eafmz, uostad [edounu Jo ‘K3unco ‘aje3s Aue ul vomomiac.: 10 pauyuod
Uostad Auy ‘sisuosiad Jo jusuneaay pue co:mEme.Mm .w.oﬂuwﬁ.omc

0C Y2 'gG 911y, ‘suo1dartod neig

) 6861
‘uyg :K1oysiy

)
MEmm?ﬁm pawasp se A|pajeadat spew aq Aew suoljeulwexy .o:LMM%MMM ..“M
OHE[OSL 9Y] jruUIULIa) Kew 1001jjo yi[eay [890] 10 @3e17s aY3 3nq suo oN ()

TLO¥Y "40 ‘g '00g ‘pwis o969 ‘LIGT WO LIS "1 °L6T "UD ‘101 038

‘9seasip pa
JCoEumw..w w JHwsuea) %:m.sxmm € JO Uooajut jo sadanos ajediysaaur (P
: 3 40 UOIIBUTUIEXI 3SNJad oYym suosaad sunjuesenb ao mumﬁom.ﬁ ©)
‘paano

Mucs mewam oqnd je aq Aew Yorym “quawiesay anunrjuos pue uenisfyd
[qeindar e 03 juswjesay Z10J ja0dsa o3 pa1ssjul suosuad m.::cwp.ﬁ.e
g -9SeaSIp pajjlWsUED] Allenxss e ﬂ.trs pajoayur
19q jo pojdadsns Ljqeuoseaa suostad pauwlwexs aaey 10 aurwexs (e) .
‘Jleys sjuade 1o sarynds .
. . 1 P paztioyne aia
memMowwO:wwﬁmm%v_nooﬁ pue ajels ‘yjjesy oqnd 40930ad 0] oEm.:muv 0 EMM
- J1 (1) "saad1jjo Yjeay jo 831INp pue sia (
! ! MOd "LOI-8I-0G
‘10€-G-LE '9swasip 5
-Wwo3 jo sased ﬁoawu 01 n:mw_%nwﬂunwcsﬁ
m@OCUhQHQHm-QQOkO
03§ PWE L 09I-69 Jéﬁfmw LYGTWOU L9611 L61 "4D ‘E01 ‘00T .woowmm_mm Mccomw_.mo <
‘9SED 93 UL $308] [L13UISSI BY3 pur uosiad .

. i . 1 IseasIp o
WLMM@%W%@N%CMQ MM“.C ayy l«o%ooc.«o Yi{eay jeso] ayy Aj1j0u bmuc_MoEE~ ﬂm“m
t 1 ayjour asodxa jyJrwt yorym Lem e ur jreswiy § .
9Seasip pajjiwsued) [jenxas v sey o.:? uosaad e o on ot s o

! 18y} 109dsns 03 uoseas
smouy uosuad 1ayjo Jo uetdisfyd e I *saseo j10dod o1 LZ1in(q u.woﬁqwﬁ.wmu N
=
. . . m“. tGQ .V .LU
N m:_.h mU_JL.“o EOCQUZQJ& pue COSQOT<
O@OCWLQ&QN&-Q@OLU

019 ALIAVS ANV HLTVAH 901-81-0g

E £ § g L ] g E E |



A "1ee-g1-0g ‘Kypuad [putuiin
.nm. —_ Co;mrc.ko.:: daed Licwﬁ E.—O.:CD
¥ mOOCO.—O.ﬁé;amGhU

‘6861 71 ‘I8 "4 '9 035 "uy :L10181H
WM "430q 10 ‘deak [ UrY3 2I0W 10 syjuow g uey;

2 ssa[ J0u [1B{ £3unod 8y} uf pauostaduut 3q ‘pOQ‘Q TS UBYY 210U 10 OGS UBY} SS3]
+ qou pauy aq [[BYS UOIPIAU0D uodn pue Joueawapsiw e jo A}ind st 1aed s1y)

-~

-0 suotstaoad ayy soje[ola A[Fulmouy oym uosaad y *Lyeusd ‘119-91-09S
"poAlasal 019-91-0¢ Y3noay3 L0G-91-0¢
"¢ ud ‘g1 420G AL
‘Joy uoljeuLIojU] 3Je) YI[eal wlojiufy
890UDI3JIY-8801))
. 1661 71 ‘gEF 4D ‘1 295 'ug 1038t
wred s1yy 03 399(qNs Jou pue Py UOIFRULIOJU] 31e] Y}EI}] WIojiuf) a3
o} palgns st ‘A3Ijtoe) a1ed Yj[eay poumo Appygnd Jay3o 10 123usd Y3jjeay oijqnd
g qe Jo K|[EnpIAIpUl J8Y3la ‘qualjed e 03 aded yj[eay paptacad sa1313us asay)
jo Kue Kq pako[dwa Japtaoad a1ed Yj[eay e asnedaq juswiiedsp 9y3 10 ‘a921]j0
Yi[eay [e20f ‘pIeoq [e20] € Jo uoissassod a3 Ul UOLJRULIOJUL 3IBD YB3 “I0V
uonewWIOJU] a1e) YIEIF] WIoJiun Yiim uone[ailony ‘go9-91-0¢
‘cpg-g1-0¢ 'ssavoad Ltosinduwiod £q a|qejieae
uaym —— UOIJBULIOFUT 3183 Yl{Bay uuojiun)
830U3I3JaY-8801])
6861 T ‘I8% 4D ‘¢ 935 'uly :L10i81H
(1)£09-91-0G 03 yuensand pasea[at
3q 03 St UOlJRULIOJUL 31ed Y3[eay 9y} jI A1dde jou ssop (1) uoipoasqng (7)
‘wayy SuI4jusapl UOIJBULIOJUL
Jo @seafal aYj 0} JUISUO0I UM aa13 spaodax ay3y ul Jeadde ssweu asoym
s{enplatpurl [[e ssd[un ‘suorjeS13saAUl Jo §3{nsad 3y} FUIpnpul ‘UoljRULIOfUT
aied yi[eay o[qeIjIIuapt A[[enpralpul FUlUlBIUOd SPIOIAL JO JUIIUOD IO BIUI
-1s1X2 8Y3 Inoqe Juipasdodd 1330 10 ‘daljeaistuliipe ‘aarje(stda] ‘ewipn( e Ul
paurwexs aq jou Kew juawitedap ayj jo asfo[dwa J0 190 jo uy () "AUoWI}§9]
— s3urpoeooad aaljelisiuiwpe pue ‘aAlje[si3a] [eI2IpnL ‘C09-91-0¢
"6861 71 '18% 4D ‘b 298 'ug 410181
'€09-91-0¢
3o sjuswanbal sy} 0} SULIOJUOD 2SES[3L Y] SSI[UN 03 pases(al St 3! £ipus
Jo uosaad ayj Aq paseajal aq jou Aew £09-91-0G 93 juensand pases|sr uol
-BULIOJU] "UOIJRULIOJUL aded ]]BaY JO d8va[al Arepuodas§ ‘VO9-91-0S
‘g Hed ‘g1 Y2
.Om OGMP .ComuﬂEOuC_. aled yijeay uLojtu )
890U3IIJAN]-860I1])
6861 71 '18% YD ‘¢ 99§ "ud :£10181H
pxed sty3 ul pautejuod uotstaoxd 1ayjo Aue Yyim
101JU0D J0U S30P 3se3AL 3Y} J1 'Z0Z-1-06 3 juensand a[qeiodad se pajeudisap
$358aSIP JO [013U0d 10 uoljuaAald aYj FUILISOUOd SI[NL 3By [E20] 1O ajels
10 $93N38}S 21815 92J0JUd Jo Juswa[dull 03 AIBSSIIIU UIYM JINOI PLSIP B 10
‘pdrOq Jo 13010 Y3[eay [ed0] ¢ ‘Juawiaedap ayj3 ‘|ouuosaad [edipawt 0 (1)
*sguipaadoad ayj Jo Uolsn[IUd uodn HN0d 343 Aq pajess
3Q 1SNW UOljEULIOjUl 91} SUlUIEFUO0D SHUIUMNDOP PUB BIIWEY ut [uo pasopdsIp
aq Aew uoljeuLIOjUl 8Y) ‘asnqe pIY? Juiajoaur Suipasooad 3anod juanbasqns

,
v

vGS ALAAVS ANV HLTVAH ¥09-91-0¢

S -k E . -F - B % R .

g Ul padinbad s1 uorjuuwiaojul 84w Yieoy o4l j1 'g0g-0- 1y 1opun uotjediisoaul
ug 03 juensand 10 10g-0-19 AQ paainbod se ‘aoutwt v jo. ased ayj ul (Q)
!3sSEISIp 9]QBIIUNWIWIOD B JO
uorsstwsuedy ayj uQ?E,SE 20 quaasad 03 s3d0jjo Yjjeay otjqnd a)uspun 03 J0
uosaad paweU 94} 03 §301AI3S YJ[LaY aNUIIU0D 0] A1BSSIOIU I9A3UIYM ‘S37E]S
Jayjo ut ssoyy Jurpnpout ‘Aouade yijeay s1yqnd [ed0] J0 3jrys 1aYyjour 03 (G)
‘81 pue L1 s1a3deyo ‘0g ang, Aq pamolje se (y)
‘uosaad pawieu ayj jo Julaq-[|om 1o ‘BJ1] 'yijeay ayj
10930ad 03 AIeSSa03U se AOUs3IaWa [edIpaw e Ul [suuostad [eoipawl 03 (§)
‘pasealax 2q Kewl 31 woym 03 A317U2 10 uostad ayj pue pases|ad
aq o3 uorjeutojut jo ad4A3 ayj payoads sey pue ases[ad 8Y) 03 JUISUOD UM
uaald sey oym uosaad e 0] suteirad uoljrULIOJUT 311D Y3[eaYy 3yl uaym (g)
‘posea]ad uoljeuLIoOjuUl 3] Wogj
apeW 9q UBd S[ENPIAIPUI Jo UOIRDYJIuapl ou Jt ‘sasodand [estysijels a0y (1)
:jdaoxa pases[ad 2q j0u Lew s3aljejuUasatdad paziaoyine J18Y3 10 ‘13d1jjo
y3[eay [eoo] B ‘pawoq [eoo] B ‘Juswiiedsp ayj jo uolssassod syj Ul uoljewrtoyut
aJed Yj[Es} ruoljewlojul aged yijesy jo Ljjenjuapljuo) ‘¢09-91-0¢

‘P0G-91-0g ‘uoljeuLIOjUL 3TED Yijeay jo uon

-1Ujap — Uol e ULIOJUL 318D YI[RaY WI0jIun
820U313]J3]-6801))

"6861 71 ‘I8¥ "4D 'g 905 "ud :£10381H
‘paeoq [edo| v Aq pajutodde 1301)j0 Y3ijeay

10123STp J0 ‘AJunod-£310 ‘A310 ‘Ajunod B suesw J3d1jjo Yijeay [ed07, (¥)
1 1aed ‘g aa3deyo ‘gg °11 ], Ul 10 papilaoad yjjesy

JO paeoq 30113STp 10 ‘AJunod-A310 ‘K310 ‘Ajunod e sueaw  pieoq (oo, (g)
"¢ adeyd ‘gg oy
Japun palayjed uoljeulIouUl SO1)SI1.IS [B}1A 3PN[OUL JOU S0P ULId] 3Y ], "9SBaslp
ajgeoIUnUIWODd 03 Surje|ad sa[nd 10 mel 9383s 03 juensand paAladal |enplalp
-ul ue jnoge uoljeuLIojul AUB PUEB UOlJRULIOJUl aJed Yjjeay jo $2.ns0[osp
Jo paoos Aue sapnoul ULId] 9YJ, 'SNJE}S J0 aded Y3jjeay s |enplalpul jeYj o)
s9)e[ad PUR ‘PasEa0ap ST oym auo Julpn|oul ‘[enplalpul ue jo A313Uapl ay] yim
pajeIoosse 2q A[IpBaJ URd 40 $31J1JUapl JeY] ‘WNIPaW J0 WIoj AUr Ul paplodad

Jo [BJO JaYjeUm ‘UOIJRWIAOJUl SUBSUWL  UOIJRUWIOjUl 3I1ed Yi[eaH, (7)
1z 1ed ‘g1 a93deyod ‘g a3], ut 10j papiaoad saouaros

[BjUaUIUOIIAUS PUB Yj[eaY Jo juswiiedsp ayj suesw juswipteds, (1)
:A1dde suonjrujap 3Uimo][o] 843 ‘9S1mIayle
saainbad 1xajuod ayj ssajun ‘Jred siyj ul pasn sy ‘suojiuyys@ ‘¢09-91-0¢

‘6861 "1 'I8Y "YD ‘I 03§ "uyg :K10181}]

JUSUIWIDA0N)  9Yj sk pajld aq Aew jted siyj, o113 j1i104ys °"109-91-0S
L% S co:mcbfgmm._mo yljeaH juaWuUIanoy -
S5/ .\sN} —Ilv0 g uMed .
S o LEHa XS ol 7 vz up e oes ua iowH ™ :
STV eV I TR ETTNEIN 1 D A NG IO

‘uotye8131] 243 Ul padandut K|qeuosead sasuadxa 1oY30 [[¢ m‘x. :
$99] A9WLI0]78 S[qEUOSEAL SSasse Aew 14nod oy3 ‘speasad jruteid e )1

] E B R B S ] i




SEHATE HEALTH & WTLFARE
o4
Y /9);__
TESTIMONY IN SUPPORT OF SB 17 _ Sr3 17
AN ACT TO TREAT HIV INFECTION AS OTHER STDS
Submitted by: Joanne Shearer RD, MS
PO Box 232, E. Helena, MT 59635 227-5177

1. In the fight against AIDS, medicine and public health
abandoned the tried and true public health and medical practices
that had been effective in combating other epidemics.- These
practices included.
*Early diagnosis and knowledge of infection through routine
testing of the general population
*Reporting by name to the public health department for those
testing positive
*Breaking the chain of transmission through confidential
partner notification and tracking of the epidemic
by public health
fnstead of using this classical model, public health took the approach that
if you provided super confidentiality, anonymous testing, and civil rights
protections for those that carry the virus then they would voluntarily
come forward to be tested. This approach has been a failure. In 1989,
Montana passed the AIDS control act that provided these protections.
Those coming forward to be tested actually declined in 1989 with no
significant increases in testing until 1992 with the Magic Johnson
disclosure. Denial is a powerful emotion.

2. Another example of the failure of anonymity and voluntary testing is
highlighted by the San Francisco based National AIDS Behavior Survey. Of
the 14,000 individuals at highest risk of acquiring HIV, 38% of the gay
men and 47% of the injecting drug users had not gotten themselves test
for HIV. Denial is a powerful emotion.

Three fourths of Americans visit a doctor each year. Doesn't it make
sense to advocate for more routine testing with partner notification so
that these people that are in denial regarding their HIV status can benefit
from early diagnosis?

3. You retain the stigma of HIV disease when you keep it a
special disease. If HIV were mainstreamed and treated like
other sexually transmitted diseases(STDs) you help erase the
stigma associated with HIV infection.



2. Anonymity and written informed consent gives the impression that
public health workers and doctors can't be trusted to retain
confidentiality when in fact there has never been a report of breach of
confidentiality in the 400,000 cases of AIDS reported to the CDC. Public
health can do much toward alleviating irrational fears regarding testing.

3. With anonymous testing and a lack of confidential reporting to public
health, a person carrying the HIV virus can continue to engage-in
irresponsible behavior and continue to spread this deadly disease without
being held accountable.

4. With anonymous testing it is impossible for public health to conduct
the necessary partner notification of those persons diagnosed at private
clinics. According to January 23 IR news report, of the 38 HIV positives
diagnosed in 1994, 17 were diagnosed at medical clinics. Doctors have
neither the staff, training, or time to do the necessary partner
notification and follow up. Whereas specially trained public health
professional have a very high success rate in obtaining the names of
partners. Repealing anonymity will result in a net gain of HIV testing not
a loss since the partner notification program results in many more people
being tested.

5. Anonymity creates a serous problem when someone tests positive for
HIV then does not return to pick up their results. In Maryland “our cases
of HIV-2 were discovered at an anonymous testing center. Having a coded
label, but no name or address, they were able to identify only one person
when that code was requested. The other three never returned for their
test.

6. Repealing anonymity will not drive the HIV epidemic underground, it's
already there-driven there not by fear but by a lack of proper response
from the medical and public health communities. North Carolina recently
adopted the classical public health model in its fight against HIV/AIDS.
Dr. Milton Guigless, HIV policy maker in North Carolina stated, "When
anonymous centers are phased out entirely, we can fii illy treat this as
the sexually transmitted disease it really is through the confidential
partner notif:cation program we have in North Carolina. It's a shame we
have to wait until 1994 to begin practicing medicine and public health as
it should be."
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HIV INFECTION IS TREATED DIFFERENTLY
THAN OTHER STDs IN MONTANA

CURRENT STATUTES/
POLICY

Early diagnosis/knowledge of
infection

Pre-test written informed
consent

Confidential reporting by
name to public health

Anonymous testing

inform the subject of the
test results in person

Partner notification
Tracking of the epidemic

Civil remedies

EXHIBIT L'L s
DATE__[ =2 7-95
7L SB 17

HIV INFECTION SYPIREIS

GONORRHEA

NO YES
YES M)
NO YES
YES B3]
YES )
SPORANC YES
NO YES
YES 1O

Prepared by: Joanne Shearer, PO Box 232, E. Helena, MT 59635
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nters for Disease Control and Prevention APfaul Granga

‘Privacy rights limit
accurate HIV count

DECATUR, Ga. (AP) — Federal health authorities and AIDS ex-
perts, struggling to get a more accurate estimate of the number of
HIV-infected Americans, argued Wednesday over whether states
should count HIV patients by taking names.

“We need to balance our goals of surveillance wilh Iniman vighls
burdens — does it deter testing?'" asked Lawrence Gostin, execntive
director of the American Society of Law and Medicine.

The Centers for Disease Control and Prevention had hoped a panel
of about 50 A1DS experts, meeting in this Atlanta suburh, wonld an-
swer that question instead of ask.

The CDC convened the meeting to help it develop guitdelines for
states to accurately report how many people have HIV, the virus that
causes AIDS. Although the CDC estimates 1 million Americans are
HlV-infected, that's a very rough guess.

“I’s really hard to know how far off you are,” said br_.John Ward,
CDC's chief of surveillance,

Since the start of the epidemic, state health departments have col-
lected the names of patients with full hlown A1DS and forwarded that
number to the CDC. The tally is now about 210,000

But only 24 states count hy name the people who have HIV but not
AIDS, so there’s no real data on HIV cases. Montana counts HIV pa-
tients but gives them anonymity. -

The CDC is considering whether all states should tinck HIV pa-
tients by name or by a special code, so they won't connt some pa-
tients twice and =o doclors can better ensure that patients get appro-
priate follow-up care. But the agency acknowledged that anonymity
may attract more people to be tested.

Whatever it d~cides will merely be a puideline, not an edict, but the
decision is impcrtant because states that follow its guidelines get

- more CDC funding. For example, the 24 states that track HIV pa-
- tients by name got most of the $5 million the CDC spent for HIV re-
porting efforts this year.

The slates tightly guard the names — not even the CC sees them.
The CDC and AIDS aclivists agree there have been no breaches of
confidentiality.
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To: Public Health Committee
From: Gary D. Swant, 113 North Frontage, Deer Lodge, MT, 59722, Phone/fax- 406-846-2451
Subject: Senate Bill 17

I am not medically trained, or have expertise in the pathology of sexually transmitted disease. 1 was however, a
biology, human anatomy, and sex education instructor at the high school level in Montana for 25 years. I am
currently the president of SAFE Inc. (Sexual Abstinence and Family Education). In 1994 | made 68
presentations to approximately 6,000 teens and adults here in Montana about teens and their sexuality.

As an individual I have made a few observations I want to share. In the early years that I taught sex education,
I taught comprehensive sex education (CSE). However, 1 changed, and now endorse abstinence only sex
education. Why? Because, CSE didn't work. Research proves the fact, look at the October, 1994 Atlantic
Monthly for an excellent article entitled "The Failure of Sex Educatien"”. You don't continue more of the same
if it doesn't work. You look for a new model, a new method.

Lets look at those infected with Dec. 92 135 cases 7 females by heterosexual contact
the HIV virus in Montana Mar. 93 152 8
May 93 161 8
Dec. 93 193 11
May 94 211 12
Oct. 94 220 12
Dec. 94 235 14 (61% of all cases)
Percent increase 74% 50%

Maybe its time to try a new model, a new method. The HIV virus is transferred in general by exchanging body
fluids during high risk behavior. These behaviors include pre-marital and extra-marital sex, IV drug use,
especially sharing needles, and anal intercourse.

The December, 94, AIDS/HIV statistics show that 24 percent of Montana cases are in the age bracket of 20-
29. This means that a number of them were possibly infected in high school. The recent research study, Sex in
America, A Definitive Survey shows that by age 25 the average number of sex partners for American men is 5.
However, the same study shows that the number of partuers does not increase by age 50. Marriage changes
the sexual patterns of most Americans. My own study of Montana teens shows that one third of sexually active
teens have had more than 3 sex partners. If the HIV virus significantly moves into the heterosexual population,
sexually active singles are at serious risk of infection. Condoms are at best risk reduction, Susan Weller's study
in Social Science and Medicine shows a failure rate of 31 percent for HIV transmission. Because you
ultimately die of the HIV infection or opportunistic diseases related to the infection, we must realize that any
thing short of our best effort to identify carriers and stop the transmission is unacceptable. HIV must be
treated like others STD's.

I understand the political nature of the history of H1V, but the time has come to stop being political, stop
making the concerns of minorities the priority, and identify infectious individuals, protect health care workers
and researchers, and have a legal means of reaching their sexual contacts. If the HIV virus significantly
enters the heterosexual community at large, the medical cost and lost lives of today will be pale in comparison.

I believe that Senate Bill 17 is a step in the right direction. It deserves to be tried, I don't believe that we will
be any worse off for trying new ideas in our fight against HIV transmission.
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Americans for a Sound AIDS/HIV Policy

PO Box 17433 o Washington, DO 20000 » 703 17] 7350

Janvary 25, 19495

Montana has an opportunity most other mlatas no longor
have--the chance to never have a significant HIV probleom.  With
eight active years in this fourteon-yaar-old epidemic, T cap
accurately share what has worked and whot haan’t. . asepavabto the
myths from reality, pBo to gpeak.  Tn doing so, 1 hopr to give g
atrong endorsement Lo the HIV legislation you all ace trying to
get enacted.

Perhaps the blggest mistake made in the parly yeara of the
epidemic was treating AIDS and IV Alfforently from other eorione
contagious and/or sexually transmitrved digeascs.  Peconae we did
not encourage routine HIV diagnosis (teating) in nedical
gettings, nor routinely report individoais on a confidential
basis to public health authorities for voluntary and confidontinl
partner notification, we have an epidewic today in the United
Statas that is truly underground.

Sadly, it might not surprise you that as a vesult of cur
offering inducements, instead, for people to come forward on
their own to be tested--1like anonymous testing and mapor
restrictive privacy protections--we have fawear thon half thoao
thought to be infected In our country today who know their HIV
atatus. It is A pipe drenm Lo believe we can over got Lhie
epidemic under control when a majority of those carrying this
fatal disease have no idea they are infecled. The rosult of this
fatled policy is infections keep occurring which ave preventable
and most of those Infected are being denled optimal medicnl care.

Fortunately the trend away from this fll-conceived courvae {a
finally happening. When we first started ASAD fewer than (ive
states were doing any partner notification, now more than half
are. Anonymous testing is also being phased cubt in many stntes,
being replaced by confidential HIV testing. And reslrictions
blocking routine diagnosis in medical selbings are aleo being
removad.



Why ia this change occuwrring? It s simple. Medicine and
public health work for the benefit of thoe sick and the conlinued
good health of those who are well, and the paradigm of anonymity
and super-confidentiality simply have proven inconsistent with
sound medical and public h=alth policy. This was inevi hla, yet
it has taken a long time to arrvive here; at the cost of connllage
lives and needless suffering.

The primary reagon the anpugsual "volunteeor" syntem hann 't
worked ig because if was based mostly on fear. . faar of
disclosure of lifestyle as pointed out hy Randy Shilte in his
book "And the Band Played On." Having participated in many of
the early legislative dehates on this, T recall that the most
often expressad fear was that people wevae afraid Lheit idontities
would somehow be disclosed through breaches of medical
confidentiality and discrimination would regult. The srgument
was thon made that folks should (and wounld) voluntarily come
forward to be tegted--often anonymously--if we offerod thoem civil
rights and privacy protectiong or else we'd drive tho epidemic
undarground. And baged on this reasoning we did succecod to drive
it underground because it is sophistry at its beast, and foar.
motivated pollicy at {tao worst.

Well over four hundred thousand cases of ATDS hava haoon
reported to the CDC by all fifty state public health departments
without a single breach of confidentiality. There are nomerouy
lists of people infected, from blood banks to ingurance
companies, to ALDS groupgs, and the mililary with fow, if any,
breaches of confidentiality aver baving oceurred. Ve served over:
eight thousand children and famjlies affacted by HIV last yoar
with no breaches of confidentiality, incidentally. 1t Just jcn’#
the problem it was made out to be, and should never have hoon the
basis for policy formatjon.

Beyond the experience of the medical/public health cemmnnity
actually being able to keep such information confidential, many
began to see the benefits of reporting and partner notjficatieon
through the experience of states like Colorado and Sonth Carolina
and the United States military. Tn fact, tLhe military ' s
aggressive testing, reporting, and partner notification programn
has led to a three-fold reduction in Lthe vate of HIV jnfectinng
of active duty military personnel over tha past five yoara,
States with aggressive interventions have theic epidemics protty
much in check, where those stales who have ignored these tried
ar. - true fundamentals of medicine and public heslth really have
lititle iden of whether or not their HIV cpidemics are getting r
better or orse,

while ASAP has largely been supportive of having anonymons
alternatives, we now believe anonymous testing 1is pr&hably not in
the best interest of limiting disease spread. The (DC did an |
analysis of doing away with anonymous testing in North Cnrn[ina
and concluded that there would be a net gain of people J@arﬁinq

their HIV status by abolishing anonymous Lesting and utilizing
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confidential partner notificat.ion more often. In other wnards,
aven without expanded testing in medical settings, partner
notification of those getting confidential testing would [ind
more people infected and not be offset by any possible decreonsge
in total numbers of people tested.

The actual experience of states implemenbting partner
notification is no decreage of peoplo being tested, Those who
have argnnd againgt partner notification have consielently warned
of dire consequences, The truth L, nonm have ococoryed, I"ven
where written informed congent is abolished, 1t j& done virtunlly
wlthout incident. We have learned the world does not end when
sound medical/public health policy is Implemented.

As this epidemic spreads to more poople of colaor, move
heterosexuals, and more underserved comonunities, we find very
high acceptance of ingtituting more traditional interventions.
You have a great opportunity in Montana to limit total suffering
in the future in respect to HIV diseass L{ you do tyeat AIDS/HTV
as we do other serious contagious diseancs. Howoever, 1f you
listen to the old failed arguments that more testing will somehow
lead to more infectiong, then you will pretly much quarantoe
yourselves a long--term epidemic,

In hopes this helps to some extent, T remnin

Sincevely yours,

C’?;\ ! 2. ‘E\-‘Lk(:)/k‘{/\_

W. Shepherd Smith, Jr.
Proaidant
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Mr. Chairman, members of the committee:

For the record,my name is Laurie Koutnik, executive director of Christian Coalition of Montana, our state's largest

grassroots family advocacy organization concerned on issues of importance facing families.

Truly HIV is of concern to families. All of us have become increasingly aware over the years the impact has not only

on the infected, but the uninfected as well. Curriculums have been designed to instruct our children. Health care
™ standards have been modified in an attempt to protect providers while guaranteeing anonymity to the patient. Parents

and loved ones stand helpless by and watch the devastating cffects it has on their kids and their friends. Yes all our

lives have been greatly impacted by HIV.

The question really is : "How long will we be satisfied with tracking the end result of this disease, rather then
.. addressing its prevention?" My concern is where is the common sense in all of this devastation? Why is it no one is

complaining nor is their a problem of the reporting of AIDS, the tail end result of the disease, but we oppose the

reporting of its onset, HIV. This is the same disease, and never has there been a violation of confidentiality in the
. Teporting of AIDS.

Doesn't it make sense that we should be focusing our efforts on breaking the chain of transmission by earlier diagnosis,
= carlier notification, earlier follow-up of treatment to help the infected live a healthier and longer life. What is the
controversy?

== When we treat HIV disease differently then we treat AIDS, you continue to perpetrate the stigma of the HIV discase.
When we treat it like we do other sexually transmitted diseases, we demystify this disease.

= What we are doing now is only as effective as the infected cares for it to be.
Let's not continue to ignore those who are going undetected. Please pass SB17 for the health and well being of ail
Montana's citizens.



PREVENTION: THE NAME OF 'THE GAME

"Twas a dangerous cliff, as they freely confessed,
Though to walk near its crest was so pleasant;

But over its terrible edge there had slipped
A duke and full many a peasant.

The people said something would have to be done,
But their projects did not at all tally.

Some said, "Put a fence “round the edge of the cliff)”
some, "An ambulance down in the valley.”

The lament of the crowd was profound and was loud,
As their hearts overflowed with their pitty;
But the cry for the ambulance carried the day
As it spread through the neighboring city.
A collection was made, to accumulate aid, .
And the dwellers in highway and alley
Gave dollars or cents - not to furnish a fence-
But an ambulance down in the valley.

"For the cliff is all right if you're careful,” they said;
"And if folks ever slip and are dropping,

It isn’t the slipping that hurts them so much
As the shock down below - when they re stopping.”

oo for years (we have heard), as these mishaps occurred
Quick forth would the rescuers sally,

To pick up the victims who fell from the cliff
With the ambulance down in the valley.

Said one, to his pleas, "lIt’s a marvel to me
That you’'d give so much greater attention

To repairing results than to curing the cause;
You had much better aim at prevention.

For the mischief, of course, should be stopped at ils source,
Come, neighbors and friends, let us rally

It is far better sense to rely on a fence
Than an ambulance down in the valley."”

"He is wrong in his head,” the majority said;
"He would end all our earnest endeavor,

He s a man who would shirk this responsible work,
But we will support it forever.

Aren’t we picking up all, Jjust as fast as they fall,
and giving them care liberally?

A superfluous fence is of no consequence,
1f the ambulance works in the valley."

The story looks queer as we ve written it here,
But things oft occur that are stranger.
More humane, we assert, than to succor the hurt,
Is the plan of removing the danger.
The best possible course is to safeguard the source
Attend to things rationally.
Yes, build up the fence and let us dispense
With the ambulance down in the valley.

Ayt dverr [RY RN W RPF IR
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Governor’s AIDS Advisory Council

Position Statement on Anonymous Testing, Written Informed Consent and Partner
Notification for HIV infection
Adopted January 9, 1995

Position: The Governor's AIDS Advisory Council opposes any legislation that would
eliminate anonymous HIV testing, eliminate written informed consent for HiV testing, or
make changes to partner notification procedures. We support efforts to simplify the written
informed consent procedures as they relate to HIV testing.

Rationale: Currently, AIDS is treated like all communicable diseases and is reportable to
the Department of Health and Environmental Sciences (DHES) by name. Individuals that
test positive for HIV, the virus that causes AIDS, access Montana's health care systemin a
confidential manner, not anonymous. Programs such as the AIDS Drug Reimbursement
Program, the insurance continuation program or other medical and social services offered by
the Ryan White Care funds are not provided anonymously.

The DHES, public health agencies, physicians, and the Montana Medical Association
support anonymous testing as an option for those that would not test for HIV otherwise.
Many Montanans, especially people engaging in high risk behaviors for HIV will not seek
out testing and education unless they feel that they can trust their provider and know that
their results are anonymous. Oregon had name reporting for HIV, but for eight months
offered anonymous testing at public sites. Testing increased during this time by 125% for
homosexual men, 56% for female prostitutes and 17% for intravenous drug users. (Reported

in The Lancet, 8/13/88)

The stigma and fear surrounding HIV disease and AIDS continues to exist. There is no
cure and our best weapon remains education. The consequences of a positive test for HIV
are very different than those for gonorrhea or chlamydia.

Written informed consent is a symbol that the person about to engage in a medical
procedure such as HIV antibody testing understands what has been told to him/her in the
informing session. Persons presenting for HIV testing need more information than is given
for most types of tests because of the medical and psychological consequences.

Partner notification for communicable and sexually transmitted diseases has always been a
basic component of public health and has been included in AIDS work since the disease was
recognized. DHES has taught partner notification for HIV since the counselor courses
began in 1985. DHES has not seen any need to change partner notification procedure for
HIV, though they have had the authority to do so at any time.
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TRIAL OF ANONYMOUS VERSUS
CONFIDENTIAL HUMAN
IMMUNODEFICIENCY VIRUS TESTING

LAURA J. FEHRS! DAVID FLEMING?
LAURENCE R. FOosTER?  ROBERT O. MCALISTER?
VicTor Fox? STEVEN MODESITT?
ROBERT CONRAD*

Duvision of Field Services assigned 1o Oregon State Health Division,
Lpdeniology Program Office, Centers for Disease Control, Atlanta,
Georgia, USA;? Office of Health Status Momitoring, Oregon State
Health Division, Portland, Oregon? Multnomoh County Health
Department, Portiand, Oregon,® and Public Health Laboratory,
Oregon State Health Division, Portland, Oregont*

Summary  Before December, 1986, all public human

immunodeficiency virus (HIV) testing in
Oregon was done confidentallly (using names). In
December, clients were offered the option of either
anonymous or confidental services. As judged by
questionnaire responses, the availability of anonymiry
increasec overall demand for testing by 50%: 125% for
homosexual/bisexual (gay) men, 56% for fernale prosdrutes,
17% for intravenous drug users, and 32% for other clients.
The number of gay clients who had tests increased from a
mean of 42 per month during the 4 months before
anonymity was available to 108 per month during the 4
months after, whereas, at public sites in Colorado or
California and private sites in Orzgon, the number of gay
clients tested did not increase. T'wice as many seropositive
persons were identified during the 3} months after
anonymity became available (n=85) as in the 3} months
before (n=36). Thus, availability of anonymous HIV
testing and counselling drew gay men who had not sought
services under a confidential testing system.

INTRODUCTION

IN 1985, state and local health departments in the United
States made antibody testing for human immunodeficiency
virus (HIV) infection available at public testing sites. These
programmes were designed to provide an salternative to
blood donation for persons who wanted to know their HIV
antibody status, but they now offer comprchensive
counselling and testing and are thus a primary means cf
preventing the spread of HIV infection.!? However, there
has been controversy over whether these programmes
should offer anonymous testing. In some states public HIV
testing is offered only after clients have been asked for
personal identifying informaton, while in others some or all
of public HIV testing is offered anonymously and clients are
idendfied by number only.

Those who favour the latter system claim that the option
of anonymity attracts clients who would not otherwise
present for counselling and testing. We examined this
notion by conducting a trial of offering anonymous testing in
Oregon.

METHODS

From August, 1986, to March, 1987, county health departments
provided all public HIV counselling end tssting in Oregon. Bcfpmc
Decenber, 1986, only confidentsl HIV counselling and testing
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TABLE [—SEROPREVALENCE BY RISK FACTOR, FIRST-TIME
CLIENTS, AUGUST 1986 TO MARCH 15, 19587

HIV anutady positive

Peroent of Percent of

Risk factor No all clients No risk group
Gay non-iv drug user 468 29-0 88 188
Gay iv drug user 70 43 23 329

Heterosexual IV drug

user 212 131 4 19
Female prostitute* 51 32 | 20
Haemophiliac 2 01 2 1000
High-risk partner only 627 |- 389 4 06
Other 214 133 1 05
Overall 1613 1000 122 76

*Includes 31 who were also iv drug users.

were offered. Under confidenual testing, clients were asked for their
name, birthdate, address, and telephone number, but no attempt
was made to verify responses. This informason was stored
confidendally and was not forwarded to the tesang laboratory or to
the Oregon State Health Division.

In December, 1986, 25 Oregon countes, including the ity of
Poruand, began offering anonymous as well as confidental HIV
counselling and testing. The availability of anonymous testing was
first announced to the public through a press relesse on the day
before anonymous testing became available and was widely
publicised in the media. Three sites that tested stsll numbers of
clients declined to participate.

From the start of the trisl, clients received pre-test counselling
without being asked to idenufy themselves. They were then
provided with an informaton sheet describing the differences
between anonymous and confidenual testng and were asked ©
choose one option. Clicns who chose anonymous testing were
idendfied by number only. Clients who chose confiden el testing
were handled as before the trial. Demographic snd ri - factor data
were collected from the serology form submitted by the testing site
to the Public Health Laboratory. Men who reported that they had a
history of homosexual or bisexusl conmct were defined 28 gay.
Analysis of dernographic, risk factor, questionnaire, and serologicel
dzta was restricted to clients being wsted for HIV antibody for the
first time. Additionsl information was collected from & aelf-
administered client questionnaire. This information inchaded
knowiedge of the sveilability of enonymous teeting, ssasescrmenst of
whether it was the availability of snonymity tat had drewn the
client to testing, eeif-sssczsed risk of exposure to soensone with HIV
infection in such a weay that client could be infected, tnd waiting
time for client between first daciding that he or she wentexd testing
and actuslly coming in for testing. On March 15, 1937, use of the
questionnaire was discontinued because of the increase in dermand
for testing that occurred sfter the Centers for Discase Control
recommendstions o testing of multiply-transfused persons.?

According to responses io these questions, clients were classified
into three groups: those riating that they knew snoaymous testing
was availeble snd that they would not otherwise have come for

ing; those who cither did not know anonymaous testing wes
available, or did know but siated that they would have come
anyway; 2nd those who stated that they knew snonymous twesting
was avatlable, but were not sure whether they would have come if
the only option had been confidental westing. We estimated the

TABLE 11—CHOICE OF TESTING BY CLIENT GROUP DEC 2, 1888 1O
MARCH |5, 1937*

Peroent of | Testing opoion seincced
Client group No | =il clients No

Woukd nat have come 33 29 Asoniymous 305 ¢ 89% /
without gnonymity ConSdendal 38 1 11%/
Wouid have come without | 695 38 Ancriymous 323 r46%
anonymity Confidential 372 1 34% /
Undecided 160 13 Ancnymou 142 18956 +
Confidentist 18 111%

*Exctudes 52 persons for whom complote daa were not available.
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RISK GROUP AND NUMBER
Fig 1—LfTect of anonymous tesdng, by risk group, Dec 2, 1986 to
March 15, 1986,

impact of anenymous testing by calculating the ratio of the number
of persons who would not have come in the absence of anonymous
tesung to the number who would have come if confidential testing
had been the only option. This ratio excluded those clients who
were undeaded.

All blood specimens were tested for HIV antibody by enzme
immumxassay (EIA). Specimens non-reactive by EIA were
reported as negauve. Repeatedly reactive specimens were test .1 by
mmunofluorescent antibody or western blot. A positive specimen
was defined 4s one repeatedly reactive by EIA and either positive or
equivocal on confirmatory testing.

RESULTS

From August to November, 1986, 363 first-time clients
were tested. From December, 1986, to March 15, 1987
(after the anonymous testing option was available) the
nuritber was 1250. Of the 1613 toual clients, 63-5% were
male and 96:2% were white. Percentages positive for HIV
antibody are shown in table 1.

Of the 1250 clients tested after anonymous testing was
available, 1168 provided informadon on both their
awareness of the availability of anonymous testing and
whether they would have come for testing if only
confidential testing had been offered. 29% stated that they
would not have come if the opton had been only
confidennal testing; 58% ecither did not know that
anonymous testing was available (307) or stated that they
would have come anyway (388); and 13% were unsure
whether the option of anonymity had drawn them to testing.
11% of the clients drawn by anonymity ultimately chose
confidendal testing. Conversely, 47% of the clients who
stated that they would have come under a confidential
system chose to be tested anonymously (table i1).

Risk factor for HIV infection was strongly associated with
the likelihood that a client had been drawn to testing by the
opvion of anonymity (fig 1). 49% of gay men tested after
anonymous testing became available said that they would
not have come if only confidential testing had been offered,
compered with 13% of iv drug users, 30% of femnale
prostitutes, 21% of persons with a heterosexual high-risk
parmer, and 21% of other clients. Gay men were 2-4 times
more hikely than non-gay men to say that they would not
have been tested had anonymous testing not been offered
(p<0-001). As judged by these subjective respcmses,
demand for testing among gay men increased 125% as a
result of the availability of anonymity, compared with 17%
for betcroscxuxl v drug users, 56% for female prostitutes,

%» for persons with high-risk heterosexual partners only,
and 31% for other persons.
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Fig 2—Demand for testing, by moath, August, 1986, to March, 1987,

{a) Oregon; (b) Colorado; (¢) California {only anonymous testing available);
(d) Oregon private sites.

The validity of these subjective data was assessed by
examining the temporal relation between demand for testing
and availability of anonymity. Demand for testing among
gay men increased sharply from a median of 42 per month in
the 4 months before anonymity was offered to a mean of 108
per month in the 4 months after anonymous testing became
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availabiv -0 03, Mann-Whitney-U test. In contrast, the
demand tor testing o non-gay clients increased steadily
throughout thes pentod, and was not similarly affected by the
anoivimous option fig 2a).

The conclusion that the sharp increase in demand from
gav clients resulted from the anonymous option depends on
the assumption that demand among gay clients would have
remamed  constant had  anonymous  testing not  been
available. Data on number of clients tested, by nisk group,
were examuned for three settings in the westen United
States—Colorado, where confidential testing is the only
public testing option; California, where state-funded HIV
testing s conducted anonymously; and private sites in
Oregon that use the state Public Health Laboratory for
testing. In all three settings, testing among gay men
remained steady from August, 1986, through March, 1987
(Dillion B, AIDS Education and Risk Reduction, Colorado
Department of Health, and Ramirez-Rude A, Office of
AlIDS, Department of Health Services, State of Califomia,
p<sonal communications). Demand among non-gay clients
in all three settings showed the steady increase seen in
Oregon public sites (fig 2 b-d).

The availability of an anonymous testing option in
Oregon was also associated with a decrease in the length of
time that gay clients reported waiting between deciding that
they wanted testing and obtaining counselling and testing.
In December, gay clients who would not have come in but
for anonymity stated that they had been waitinga mean of 12
months; this waiting period decreased to a mean of 5 months
by February. In contrast, the average waitring period for gay
clients who stated that they would have come even if only
confidential testing had been available remained constant at
4 months from December through February

Gay men who judged themselves likely to be exposed to
someone with HIV infection in such a way that they could
be infected were more likely to be antibody positive. 55%
(16/29) of those who stated that they were certain that they
could have been so exposed were antibody positive
compared with 27% (42/154) of those who thought that it
was likely, 11% (11/99) of those who thought it was unlikely,
and 7% (4/58) of those who thought it was very unlikely.

18% (12,67) of clients who did not know their likelihood of
exposure and 25% (1/4) of clients who gave no response
were antibody positive. Neither actual nor perceived
antbody status was assoctated with the choice of anonymous
or confidenual testung.

85 clients tested positive during the 3! months after the
trial of anonymous testing began, compared with 36 positve
in the 3} months before the trial—an increase of 136%. 95%
(81 285) of the clients who tested positive after the trizl began
we - ~ay; of these, 48% (39/81) stated that they would not
have come in if the only option had been confidential testing,
41% (33/81) said they would have, and 11% (9/81) were
undecided.

Q4% of clients who received pre-test counselling and
tesng retumed for test results and post-test counselling,
and this proportion was almost identical for the anonymous
and oonfidental groups and for gay and non-gay clients.

DISCUSSION
In this mal, the option of anonymity scems to have
increased testing by 30% overall and by 125% among gay
men. There was less impact on demand for testing among
female prostitutes and stll less among iv drug users. The
number of seropositive persons idenrified was twice thar
before the tmial.

381

As well as drawing clients who were averse 1o confidential
testing, the option of anonymous testing shortened the tme &
that gay clicnts said they waited before coming for
counselling and testing. To the extent that HIV counselling
and testing is of value in changing behaviours that lead to the
spread of HIV infection,*? the ability to draw high-risk s
clients without delay is . dvantageous.

The effect of an anonymous testing option on demand for
HIV counselling and testing may differ in other areas. We
tried to limit the ability of individuals to affect the outcome wa
of the study by giving no advance notice to the public of the
trial of anonymous testing and by restricting our analyses t¢
clients being tested for the first tme. The effect of
anonymity on demand for testing may be time-limited; g
however, demand for testing among Oregon gay men
through September, 1987, has continued to be more than
double that scen before anonymity became available
Furthermore, some of the clients who stated that they would g
not have come for testing unless assured of xmmymuy might
eventually have come anyway, but anonymity seems to have
drawn them sooner to counselling and testng.

There are potential disadvanteges as well as advantages to
anonymity. In partcular, it prevents a counsellor from
contactng clients *vho do not return for test results or from
recontacting clients in case. of laboratory error. HIV
counselling and testing centres in other areas might evaluate
the results in Cregon in the light of the goals of their testing
programme.’® A flexible HIV testng programene should
conisider offering both confidental and snonymous HIV
testing—oonfidential testing in some setungs such =s_
prenatal or sexually mansmitted discase clinics, and an
option of cither anonymous testing or confidential testing in
others.

In Oregon, anonymity provided a strategy that
preferentisliy drew gay males, the population in the swmrc®
currently at highest risk for infection. As groups at risk for
HIV infection and public perce;-ion of AIDS change over
time, it ‘will be necessary to periodically re-evaluste the
impact of anonymeous testing. -

We thank the county hesith departments of Oregon for their cooperation
with this study; the AIDS progremenes in Colorado and Californis foi
providing data on demand for HIV tesung in their states; and Derrick Diggs
Peg Murray, Geri Washington, snd Joyce Grunt-Worley for their assistssrodis
with data menagement end entry.

should be sddressed to L. J. F., Office of Epidemiclogy

Room N 4082, New Mexioo Heshh and Environment Departmant, Box 968
1190 St Franas Drive, Santa Fe, NM 87504-0968, U.S A, -
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Testimony opposing SB 17

My name 1is Kathy Hayes, I am a Registered Nurse, I have been
employed by the Missoula County Health Department as’ a Disease
Intervention specialist with the AIDS program since 1988.

My duties include coordination of the Counselling and Testing site,
Partner notification, and Early Intervention for individuals newly
diagnosed with HIV.

Senator Barnett and members of the committee;
I am opposed to the passage of SB 17.

I feel that at this time in our state that the adverse effects of
name reporting far out weigh the proposed benefits of tracking the
epidemic.

My concern is that name reporting discourages individuals at
highest risk for this disease from seeking testing due to fear of
breaches of confidentiality and discrimination.

This would in effect decrease our ability to track the epidemic in
our state.

A study performed in AZ in 1989 showed that when anonymous testing
was provided in 7 counties where it had not been previously
available 22% of men who had sex with men and 10% of IDU’s reported
that their decision to test for HIV was delayed until an anonymous
test option became available.

A second point that I would like to make is that our department and
all other anonymous test sites are successfully carrying out the
duties of partner notification. We have found an overwhelming
majority of the people testing positive at our site are willing to
divulge information about past partners. In my scores of
experiences it is not knowing someones name that allows for the
successful outcomes of name elicitation. It is developing a sense
of trust with that person so that they feel safe in telling the
truth about past partners with the end product being more people at
high risk for HIV are notified of their potential risk without
breaching the confidentiality of the index case.

In closing I would like to say that the only thing SB 17 will
accomplish at this time is a decrease in the numbers of people with
HIV who find our their serostatus and poses a large threat to our
efforts at preventing the spread of this disease.
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University of Montana. Presented by Brien
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Mr. Chairman (Madam Chairwoman),
members of the committee

My name is Brien Barnett

I come before you today representing the
more than 11,000 Associated Students of the University of Montana.

AIDS is a plague, but it is a plague with unique consequences and stygmas. Unlike plagues of
the past which have affected great numbers of people indiscrimanately, AIDS affects certain
classes of citizens, generally classes with specific behaviors. However, AIDS can, and does
affect others, not of those classes who have come into contact with HIV infected blood. For
this reason along with the fear of retribution, many prefer to dissociate themselves from direct
identification when seeking to be tested. According to reliable HIV counselors and testers,
anonymous testing is the overwhelmingly preferred means of testing by those in the 16-27
age group. This age group, because of the high degree of sexual activity and experimentation
with illicit narcotics, faces the greatest prospects of becoming HIV infected. For this reason,
ASUM believes it is not in the interests of public health to remove this option.

Currently, when a student enters our health service seeking to be tested, they feel very
assured that their anonymity will be guaranteed. What we must realize is that perceptions,
particularly in regards to feared retribution, are the reality in which AIDS counselors deal
with those coming in to see them. Supporters of this bill point to a very good record of
confidentiality in regards to dealing with other STD’s. However, there are fundamental
differences between HIV infection and other STD infection. As well, by treating HIV solely
as a Sexually Transmitted Disease, we appear to discount cases of transmission by other
means, particularly by means of infected needles shared by drug users.
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Mr. Chairman (Madam Chairwoman), There is an additional concern with SB17 in regards to
"written, informed consent." By removing this provision, their is some concern within the
medical community that they could be held liable for testing which is performed without the
required documentation. Certainly we understand the need for suspending this consent in
emergency type situations, or where a provider has been exposed to potential-HIV-positive
blood. However, within the normal context of HIV testing, we firmly believe that detailed,
specific, and written consent is not only necessary, but wise when dealing with an issue of
this sensitivity.

Mr. Chairman (Madam Chairwoman) I urge you to protect this vital means of testing; and

further, to protect both the tester and the person seeking testing, by ensuring the need for
"written, informed consent. Thank you.

#30
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I am a native of Montana and also a Person Living With AIDS. Affer graduating
high school in 1975 | attended the University of Montana in Missoula. | transferred
to North Carolina School of the Arts to pursue a career in Dance Performance.
The next logical step for someone who is interested in the performing arts,
especially dance, is to go directly to New York City. | arrived in New York in the
fall of 1981 and found myself in what was to become one the epicenters for AIDS.

This was certainly not apparent at the time.

Those years in the early eighties were marked by the deaths of acquaintances,
peers and close friends who had been among the first to be diagnosed with HIV or
AIDS. It was not called AIDS back then: GRID (Gay Related Immune Disorder),
Gay cancer, to name a few. As we pressed forward not knowing what to do or
how to handle these losses, my partner and | chose to withdraw and in a sense

deny what could be a reality for us. We were scared to think that AIDS could
affect us but we also seemed to think that it would never affect us because those
things always happend to other people, not us. Even though we followed what

was happening to our community with serious atiention, we felt helpless. We
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were unsure how to give support to our friends who were suffering from this
iliness, or how to become involved. And most of all, we were afraid. Afraid of

finding out that we might be in danger ourselves.

In 1983 my health was poor and | needed to find out the source of the problems.
Reluctanctly, | volunteered to participate in a study that would follow the
participant for immune suppression. The only reason | came forward is because |
was at the point where | felt that | needed to know if | had AIDS. The test involved
in the study was the first test of its kind and was not the HIV antibody test that we
have today. The test was not accurate and it could be easily be misread if a
person had antibodies for hepatitis. Six months prior to my making an
appointment for this test, | had hepatitis which was not diagnosed. | did not exhibit
the normal characteristics of hepatitis such as jaundice and fatigue. So | was
unware of the my infection and was turned away from the study with the
instructions to have further blood work done to determine if | had had hepatitis
before. |did not pursue that question until | went through another series of poor
health: fatigue and weight loss. | found a doctor who told me that the results of
my blood test showed that | indeed had had hepatitis some time in the past. | felt
sure that my only problem was that | was not taking care of my he zlth since | was
unaware of my hepatitis infection. My condition improved and my fears of HIV
infection were allayed because of this progression. | decided against pursuing my

HIV status feeling that it was not relevant to my situation and | still was very much
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The idea of not coming forward to be tested for HIV was encouraged by many
groups who felt that knowing your status was positive did not give you much of a
chance in fighting the virus. The medical community did not have many answers
and a positive test meant living with a death sentence. Not knowing at that time

seemed like a better option than knowing.

In 1986, | came down with a very bad case of shingles or Herpes Zoster (adult
chicken-pox). It was strongly suggested that | get an HIV antibody test. Many
health care professionals felt that shingles was a precursor to full-blown AIDS and
for many people at that time, it was part of the onset of the iliness. | reacted rather
naively and said that | wanted to see if | could get over this bout with shingles first
before | dealt with anything else that might be looming over my head such as HIV
infection. | managed within a year to regain my strength and build back muscle
where it had atrophied. Since my health seemed to be improving again and the
shingles incident was behind me | assumed that there must not be anything wrong
with my immune system. Again, | avoided the isssue of getting tested for HIV out

of fear.

Through the next several years, more of our friends became ill and passed away

in what seemed like a very short time. My partner and 1 still did not consider
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taking the test.

In the spring of 1989, my partner came down with AIDS-related pneumocystis
pneumonia (PCP). Even though we were initially shocked by the diagnosis, it was
more of a sense of confirming what we had always feared: to be HIV positive. My
status was confirmed ’positive shortly after he entered the hospital to battle his
PCP. The only reason we were tested is because we had to know not because
we wanted to know. Our years of denial had caught up with us and there was no
way we could pretend that we had ignored the signs and signals which might have
given us a jump start on combatting this illness. My partner passed away almost

three years ago.

What seems quite obvious to me is that fear and denial played a huge role in our
decision not to be tested. In looking back, if we had learned of our HIV status
before the onset of my partner's opportunistic infection, we could have possibly
changed the course of his iliness. The worst time to find out that you are HIV
positive is after being diagnosed with a life-threatening infection. At that point, the
immune system is already severely compromised. The progress in treating
infections is much different now than it was in the eighties. We want to encourage

people to become tested not discourage them.

Because of my personal experience with HIV and AIDS | have become an
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advocate for testing. | feel that a person should not hesitate to learn his sero-
status if there has been any risk involved. Having that kind of information allows a
person to make choices or decisions which could lead to changing behavior
patterns and extending life. |feel stronglyvthat there are many people who are at
risk but will refuse to get tested if name reporting becomes mandatory. The only
way they will find out that they are positive is with the onset of an opportunistic
infection. Again, that is the worst time to become aware of your status. Name

reporting only adds a roadblock to the already difficult decision process of those

. EXHIBIT—..L2
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There was a great deal of stigma involved with syphilis in the 1800s because
there was no cure to offer anyone. When a cure was finally discovered in the
1930s, that stigma was lessened. To demand that HIV testing involve name
reporting only adds to the stigma which is heaped on the AIDS virus. Until you
can offer a cure there will always be fear and reluctance to deal with this virus in a

positive manner.

This disease is not like other Sexually Transmitted Diseases. To treat it as such

only acknowledges the lack of understanding about this illness. 1 strongly urge

you to vote against SB 17.
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The following testimony was prepared in response to SB 17.

HIV and the resultant disease process called AIDS is a CHRONIC iliness in our
society. As the years pass we will speak of this disease as we speak of other
communicable diseases like syphilis, tuberculosis, polio and gonorrhea. Our
language will soften, the sometimes damning to hateful to polarized language which
surrounds today's discussion will subside and we will move on to the next health
issue which demands attention.

Historically, we have responded to other disease processes in a fashion reflective
of the polarized pattern of HIV. Families who have had a loved one diagnosed with
polio can relate to the social isolation experienced by today's family with HIV. In our
State, travel through Browning during the 1950's may have been accompanied by
adults cautioning children to "Stay in the car and don't open the windows". Fear and
ignorance allowed for the erroneous labeling of Native American as carriers of Polio.
A diagnosis of Cancer in the 1960's was often treated with silence by families. Fear
of a negative community response dictated caution. | can remember as a nursing
student in the 1970's, the day a surgeon created a memorable stir by leaving the
surgical suite when the patient was discovered to have cancerous lesions. The
surgeon believed that Cancer was spread through airborne droplets and his fear
of contact resulted in a seemingly irrational response.

Today, you are challenged to sort through the testimony to decide what tools Public
Health Practitioners need to help control of the spread the HIV. The questions you
ask will be guided by the queries " what will help the process?, what will hinder the
process?" in the identification of infected people.

One of the main functions of Public Health is the control of the communicable
disease. For Public Health Practitioners the skills needed to illicit responses from
people with sexually transmitted diseases are based in trust and respect. Any Public
Health Nurse can tell you that a statute which states that an infected client must tell
you with whom they have had sexual contact is not going to yield sexual contact
information. Infected individuals can withhold or distort information just as you or |
can. Why then are we in Public Health successful in controlling the spread of
sexually transmitted diseases? Success is based in the conduct of the practitioner,
the skilled interviewer, who conveys competence and trust. Information is released
to the nurse when the client perceives, through word and action, that they are being




dealt with in a fair and unbiased fashion.

Successful Public Health Nurses educate and interview in an interwoven pattern.
Clients leave knowing how to protect themselves from infection and how not to
spread disease to others. The Nurse leaves the interview with the information
needed to control the spread of communicable disease.

Name reporting and the negation of written consent will not assist us in our work.
Those actions will add more barriers to testing by increasing the paranoia and fear
surrounding HIV. | can relate multiple incidents where persons seeking HIV testing
had their blood drawn, 't only after continued reassurance of confidentiality. | also
known of the many times people came to me from other counties stating "fear" of
being recognized within their own community.

Presently, some health personnel are citing pregnancy as a condition which
warrants HIV testing without consent. In the course of prenatal care, it is the history
of the patient that uncovers the risk factors that need medicai attention Vague ideas
of "looking at risk" are not reasons for medical action. Certainly, the Practitioner
should convey the need for "{IV testing along with the need for other screening
modalities deemed medically sound when indicators arise. Difficult conversations
abound in obstetrical care when situations like fetal abnormality and or fetal death
present. The need for HIV testing should not create an obstacle to written consent
and education. Pregnant women e: 2 highly motivated to protect their growing baby
from harm. A statute change in not going to alter the maternal impulses, but it may
add to the adversarial dynamic surrounding HIV.

HIV is a viral infection; AIDS is a disease. Management calls for wise,
compassionate care from early diagnosis until death. Control of the spread of this
infection will be achieved through education that emphasizes facts and self
responsibility. Public Health . :eds community and legislative support to decrease
the paranoia surrounding the disease, so that more people can seek testing with
confidence. Legislation that acts to marshall will not assist in control.
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