








AIDS AND IMMIGRATION

for or hold non-immigrant visas (including foreign students, inter-
national businessmen, tourists, and other visitors, etc.). In fact, it
is precisely this gap in the rules that has led some legislators to
propose that the testing program does not go far enough and
should be extended to include all aliens, whether immigrant or
non-immigrant. 12

7 Ironically, despite its great concern for the na-
tional interest and public health, the reason given by HHS for not
testing temporary visitors is that it would create unnecessary and
undesirable complexities and problems, including expenses and de-
lays in travel.128

Even mandatory testing of all aliens entering the United
States borders would not stop the spread of HIV or AIDS.19 The
World Health Organization reasonably points out that "no screen-
ing system can prevent the introduction and spread of HIV infec-
tion; a programme for screening of international travellers would
have to involve nationals returning from travel abroad, as well as
foreign entrants.' 3 0

In addition to pointing out the flaws in the logic of the regula-
tions, critics of the testing program point out that not only is it an
irrational means to the desired end, but it is counterproductive as
well. The testing program diverts resources away from medical re-
search and educational measures, and it severely undermines am-
nesty and legalization programs, as well as the Congressional goal
of unification of immigrant families. Moreover, AIDS is an ex-
tremely costly disease, and will grow more costly in years to
come.' The mandatory testing program expends public money
and resources on an acknowledged low risk group. Most people and
organizations involved in fighting the AIDS pandemic agree that
money and resources are best spent on education, research, and
counseling directed especially to high-risk groups.13 2

127. 133 CONG. Rac. S. 6958 (daily ed. May 21, 1987) (statement of Sen. Kennedy).
128. 52 Fed. Reg. 32,540, 32,543 (1987).
129. Acquired Immune Deficiency Syndrome (AIDS): Consultation on International

Travel and Human Immune Deficiency Virus (HIV), 62 WKLY. EPIDEM. REC. 77 (1987)
(published by the WHO) [hereinafter EPIDEM. REc.].

130. Id.
131. It is estimated that the average cost of each AIDS victim, from hospitalization

until death, will be $146,000. In 1987, Congress appropriated $413 million for AIDS funding
and will have appropriated an estimated $1 billion in 1988. 133 CONG. REc. S. 7413-14 (daily
ed. June 2, 1987) (statements of Sen. Weicker and of Sen. Simpson)

132. See, e.g., EPIDERM. REc., supra note 129, at 77; Letter by Legal Services of Greater
Miami to the Centers for Disease Control at 7 (Aug. 5, 1987) (comment on proposed regula-
tions adding HIV to the list of dangerous contagious diseases) (available at offices of INTER-
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The new regulations directly contradict and defeat the stated
purpose of the Immigration Reform and Control Act of 1986
(IRCA). 15 Although this issue was perceived and discussed at
length by the legislators debating the Helms Amendment,134 the
discussions died out and the vote did not reveal the apparent con-
cern. The extent to which aliens who feared a positive HIV test
result did not apply for legalization under IRCA, realizing that
they would face not only denial of legalization, but actual deporta-
tion remains to be seen. Thus, the very people targeted by the reg-
ulations (and by IRCA) may have been driven underground, where
they are not likely to receive proper information, counseling, or ac-
cess to precautionary measures.

The regulations also contradict the strict and specific confi-
dentiality requirements of IRCA, where both HHS and INS have
made it known that the results of the tests will not be kept confi-
dential if local disease reporting requirements demand disclos-
ure.'"6 The specter of being shunned by family and community be-
cause of a disclosed positive test result is yet another factor that
will discourage aliens from coming forward. This situation, coupled
with the fact that there is no recourse to waivers for HIV infection,
will assure that, rather than moving this class of aliens into the
mainstream of society, there will be created a new class of aliens in
limbo and still in hiding. The formation of a large population in
need of care and receiving none will nullify the goals of IRCA and
will result in the spread of AIDS among uninformed, uncounseled
people. This situation can be likened to the case of a resident alien
who, under the Narcotic Addict Rehabilitation Act (NARA), 136 Vol-

AM. L. REV.) [hereinafter Legal Services Comment].
133. The Immigration Reform and Control Act of 1986 (IRCA), Pub. L. No. 99-603, 100

Stat. 3359 (to be codified at 7 U.S.C. § 2025, 8 U.S.C. §§ 1101-1365, 20 U.S.C. §§ 1091, 1096,
29 U.S.C. §§ 1802-51) was passed in order to grant amnesty to undocumented aliens (illegal
aliens) who have resided continuously in the United States since at least January 1, 1982.
Under IRCA, these aliens would be eligible for legal "temporary resident" status, leading to
permanent resident ("green card") status within 18 months, and ultimately to citizenship.
See ACLU Comment, supra note 96, at 13. President Reagan, when signing the bill, stated:

The legalization provisions in this Act will go far to improve the lives of a class
of individuals who now must hide in the shadows, without access to many of the
benefits of a free and open society. Very soon many of these men and women
will be able to step into the sunlight and ultimately, if they choose, they may
become Americans.

Legal Services Comment, supra note 132, at 6.
134. See generally 133 CONG. REc. S. 7246-79 (daily ed. May 28, 1987).
135. See 52 Fed. Reg. 32,540, 32,541-42 (1987); INS Letter, supra note 74, at 3.
136. 42 U.S.C. §§ 3401-26 (1982 & Supp. 1987).
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untarily submits himself for commitment and treatment of his ad-
diction, only to find that the NARA proceedings are used to deport
him on the grounds that he is a narcotic drug addict."' 7 There, as
in the case with mandatory HIV testing and IRCA, the reformative
purpose of the Act was defeated because alien addicts would be
discouraged from taking advantage of benefits. It is worth noting
that in the case of the drug addict, the court used the standard
rationale that the proper forum for arguing for a change in immi-
gration policy is Congress, not the courts.'3 8

One of the prime purposes behind the current system of immi-
gration quotas and preferences is the reunification of families.139 In
fact, in suspension of deportation proceedings, the alien must es-
tablish, among other things, that her deportation would result in
extreme hardship to herself or to members of her immediate fam-
ily who are citizens or permanent resident aliens."'4 For long-term
resident aliens who wish to be naturalized, applicants who wish to
change from nonimmigrant to immigrant status (such as fiances of
citizens or resident aliens), or applicants for legalization under the
amnesty program, a positive test result could mean the splitting up
of a family and the breaking of long-standing community ties, with
almost no hope for a waiver. Thus, instead of reunifying families,
the new regulations may destroy them.

c) Possibility of extreme measures: quarantine.

If an alien is denied legalization or adjustment of status as the
result of a positive HIV test administered in the United States, a
host of problems arises with regard to what to do with the individ-
ual in the interim period of non-status. Even if deportation pro-
ceedings are begun, there will be a substantial time lag between
the start of proceedings and the ultimate date of deportation espe-
cially if the alien appeals the deportation order. During this time,
the alien is able to communicate the virus to others. Although it is
hoped that the counseling provided by INS and Public Health Ser-
vice doctors will alert the infected person to the measures she can
take to avoid spreading the virus, there are groups within the
United States calling for extreme measures, such as quarantine, to

137. This was the case in McJunkin v. INS, 579 F.2d 533 (9th Cir. 1978).
138. Id. at 535.
139. HARVARD, supra note 79, at 1351.
140. Id. at 1395.
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isolate infected people. As Senator Simpson of Wyoming stated:

These [aliens who test positive for HIV] are already here in the
United States of America. They are here with us and they have
been here for at least five years. . . . If . . . they have come
through the confidential [medical] examination they need not
divulge that .... Then do you exclude them and deport them
to a country that will not take them? Then what are we talking
about? Leaving them here illegally in a status with a communi-
cable disease? That is a possibility. Or are you talking about de-
tention or areas where they will be kept quarantined? That is
really where we are headed here. 4 '

England and Australia have already adopted quarantine pro-
posals." 2 However, the United States Public Health Service em-
phasizes education rather than quarantine as the principal means
of controlling AIDS.1'3 Some doctors believe that quarantine and
other such proposals stem from a lack of understanding with re-
gard to the manner of acquisition of the AIDS virus:

Quarantine has a limited role in the control of some communica-
ble diseases, but there is little or no role for it in the prevention
of AIDS .... HIV is transmitted almost exclusively between
consenting adults, both of whom have some choice regarding the
AIDS risks they are willing to take. Thus, transmission of this
virus in our society is preventable by individual action, not gov-
ernment-imposed isolation. The threat of quarantine hinders
AIDS prevention. 

1 4

2. International Issues

In addition to the multitude of domestic issues raised by the
new regulations and the implementation of the mandatory testing
program, some important international considerations must be
taken into account. AIDS is a global pandemic, affecting a large
number of nations all over the world. For those nations that at
present are seemingly unaffected, it appears to be only a matter of

141. 133 CONG. REC. S. 7415 (daily ed. June 2, 1987).
142. Jarvis, supra note 3, at 1009. A full discussion of the legal and practical issues

surrounding quarantine of AIDS victims or HIV carriers can be found in Elsberry, AIDS
Quarantine in England and the United States, 10 HASTINGS INT'L & CoMp. L. REV. 113
(1986).

143. Nelson, International Travel Restrictions and the AIDS Epidemic, 81 AM. J. INT'L
L. 230, 231 (1987).

144. Frances & Chin, supra note 1, at 1363.
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time before the disease reaches within their boundaries.'4 5 Each
government is faced with the task of protecting its own citizens,
and the means chosen will likely be influenced by, and may in
some cases be a reaction to what other governments have done.

a) Effect of lack of available and reliable testing facilities in
other countries.

Perhaps the most immediate problem for aliens wishing to em-
igrate to the United States, especially from Third World countries,
is the fact that many of these countries have either inadequate
testing facilities or no testing facilities at all.'46 Unless the alien is
already in the United States, no allowance will be made for testing
at United States ports of entry. The reason given by HHS for this
rigid procedural rule is troubling in many respects. The Depart-
ment of Health and Human Services states that the procedure will
be actually less of a burden on the alien because her eligibility will
be determined before travel expenses are incurred, and because
"some countries might refuse repatriation to applicants with HIV
infection.'

14 7

Thus, an alien who is otherwise qualified to be admitted into
the United States and who is not HIV-infected would be precluded
from entering if the country from which she is applying has no
testing facilities. The Department of Health and Human Services
states that in such cases, it "believes that there will be regional
labs available where sera can be transported for testing,"'I4 but of-
fers no evidence to support this belief. Furthermore, even if test
facilities and laboratories are available, there is no way to monitor
testing facilities in other countries and inaccurate test results may
abound.

b) Deportation to where?

If an alien already in the United States tests positively, she
may find herself in a desperate position if the country from which
she came refuses to repatriate her and no other country will accept
her. In many countries, people infected with HIV are barred from

145. Jarvis, supra note 3, at 992-93.
146. See PANOS DOSSIER, supra note 4, at 48.
147. 52 Fed. Reg. 32,540, 32,543 (1987).
148. Id, at 32,541.
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major sectors of employment and, even worse, are being persecuted
as outcasts." 9 Furthermore even if an alien is allowed to re-enter
the country from which she emigrated (or another country), there
is no assurance that she will receive counseling or treatment there.
As was stated in Ieronimakis v. Spence, the INS "has no facilities
to supervise treatment in a foreign country."' 50 Thus, it seems es-
pecially cruel to deport an alien - especially one who has lived in
this country for some time and who probably became infected with
HIV in the United States - to a hostile environment where she
will not be counseled or adequately treated.

c) Retaliation by other countries leading to worldwide restric-
tions on travel.

Many commentators are concerned that the new regulations
will encourage retaliation by foreign governments against United
States citizens.' 5' Several countries, including Belgium, China,
Australia, Japan, India, United Kingdom, and France, are requir-
ing some or all long-term visitors to prove that they are HIV-nega-
tive as a prerequisite for entry. 52 It seems obvious that tourism
and international business may suffer severely from such travel
restrictions.1

53

Further, there is concern that escalating quarantine wars be-
tween two or more nations will occur and that costs to United

149. See generally Jarvis, supra note 3, at 1005-11; PANOS DOSSIER, supra note 4, at 53-
77.

150. 257 F.2d 874, 877 (4th Cir. 1958).
151. 52 Fed. Reg. 32,540, 32,541 (1987).
152. See Letter from Jeff Appleman, Esq. to Elliot[t] Lichtman, Esq. at 6 (July 6, 1987)

(commenting on the proposed regulations adding HIV infection to the list of dangerous con-
tagious diseases) (available at offices of INTER-AM. L. REv.); PANOS DossIER, supra note 4, at
76-77.

153. Various countries have passed AIDS prevention and control laws. Examples of the
types of laws passed are as follows:

West Germany: In Bavaria, all prostitutes, drug addicts, prison inmates,
civil servants, and some foreigners must submit to AIDS tests.

England: Quarantine proposals have been adopted; doctors who are likely to
come into blood-to-blood contact with their patients must reveal the fact that
they have AIDS.

Australia: Quarantine proposals have been adopted.
Saudi Arabia and Liberia: AIDS-free certificates required from Americans

seeking to enter those countries.
Japan: Currently considering requirement of AIDS-free certificates.

Jarvis, supra note 3, at 1007-11. For a more complete list of AIDS-related laws, see Appen-
dix 2 herein.
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States trade interests will be extreme.1 " Americans who wish to
work abroad may be subjected to discrimination based upon test
results. As a mirror image of that situation, the United States may
lose potential employees from abroad who possess special skills or
talents. What is more, United States corporations doing business
overseas may feel compelled to violate United States civil rights
laws by testing Americans before assigning them to work in other
countries. 5 This, in turn, may lead to expansion of the U.S. test-
ing program to include non-immigrant visa applicants. 15

1 Ulti-
mately, rather than international cooperation, there will be rivalry
and tension. Perhaps most unfortunately, as nations try to com-
pete in these "testing wars," costs of implementing testing pro-
grams will escalate and much needed economic resources will be
diverted from treatment, research, and international programs di-
rected to both national and international travelers.1 5

1

d) Discrimination against certain groups and nationalities.

In the midst of AIDS hysteria, much injustice may occur in
the name of the national public health interest. This issue is made
more poignant because of the limited nature of judicial review of
INS decisions to deport. Indeed, the fact that "the structure and
mission of the INS decrease the likelihood that the agency will be
particularly sensitive to the protection of aliens' rights in the de-
portation process,"158 is exacerbated by the difficulty of meeting

the great burden of proving abuse of discretion by the agency.859

For example, cases involving challenges to the Carter Administra-
tion's policy of selectively enforcing immigration laws against Ira-
nian nationals have "clearly established the validity of politically
motivated enforcement aimed at particular nationalities, even if
such enforcement is ordered by executive branch officials who have
power to make foreign policy. 1' 60

Given this framework, it is easy to see the danger of possible
stigmatization of certain high-risk groups. Dr. Jonathan Mann, Di-

154. See Lichtman Comment, supra note 71, at 4.
155. See id. at 6.
156. The INS has already suggested expansion of the program. See INS Comment,

supra note 75.
157. EPIDEM. REC., supra note 129, at 77.
158. HARVARD, supra note 79, at 1371.
159. Id. at 1398-99.
160. Id. at 1398.
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rector of the World Health Organization Special Programme on
AIDS, described prejudices that have been growing along with the
spread of AIDS: "We are witnessing a rising wave of stigmatiza-
tion: against Westerners in Asia, against Africans in Europe, of
homosexuals, of prostitutes, of hemophiliacs, of recipients of blood
transfusions."'" The rise of prejudice on such a global scale will do
nothing to defeat the AIDS pandemic and much to distract people
from the real medical and educational issues.

e) Humanitarian considerations.

At the core of all of the issues raised by the new regulations is
the delicate balance between provisions restricting immigration
and those encouraging it, that is, the balance between instrumental
and humanitarian provisions, which has always characterized
United States immigration policy and law.' 62 "Humanitarian provi-
sions - intended mainly to benefit refugees - are evident in even
the earliest pronouncements of United States immigration
policy."'

16 3

In emergency situations, where an alien is fleeing persecution
and seeking admission to the United States as a refugee, her life
and freedom may be endangered as she waits to be tested for HIV
in the country from which she is fleeing. Furthermore, in political
situations, that country may, in fact, refuse to administer the test.

Recognizing that unpredictable emergency situations may oc-
cur,°HHS, citing similar provisions in the Refugee Act of 1980 and
in IRCA, has provided for flexibility in appropriate situations, as
determined by the Attorney General after consultation with the
Secretary of State and the Secretary of the Department of Health
and Human Services."' While this provision appears on the sur-
face to solve the problem, HHS has provided no guidance as to the
definition of an "appropriate emergency situation." Furthermore,
in reality, those seeking emergency asylum usually have very little
time to wait for the Attorney General to consult with two other
administrative agency officials, and the regulations do not put a
time limit on the decision-making process.

Perhaps the most important humanitarian consideration, and

161. ACLU Comment, supra note 96, at 12.
162. HARVARD, supra note 79, at 1336.
163. Id. at 1335.
164. 52 Fed. Reg. 32,540, 32,542 (1987).

[Vol. 20:1



AIDS AND IMMIGRATION

the one that will ultimately affect the most people, involves the
international sharing of medical and other resources. As Dr. Mann
has stated: "This new health problem cannot be stopped in one
country until it is stopped in all countries."' 6 Dr. Mann, among
others, has called for a "global perspective" on AIDS.166 There is a
marked contrast between resources available in different parts of
the world. As the Panos Institute reports, "while the U.S. govern-
ment has allocated $2,000 million to AIDS research and control, a
hospital dealing with AIDS in Kampala cannot obtain bleach to
disinfect its test tubes."'6 7

Clearly, all countries benefit from an exchange of resources.
Because AIDS is transmitted in the same ways everywhere, educa-
tional efforts to inform people of how to avoid the spread of infec-
tion can be truly global. In a very profound sense, the manner in
which we respond to the AIDS crisis will be a test of our collective
moral fiber.

IV. COMMENT

AIDS is a world-wide problem which is presently concentrated
in the United States. America cannot possibly hope to insulate it-
self from the spread of the disease. The best the United States can
do is to embark on a program of massive public education and
health counseling, while encouraging voluntary HIV testing. It is a
waste of resources to mandate HIV screening of immigrants. Fur-
ther, it is counterproductive, and raises numerous issues and
problems, both on a national and international level. The new
United States immigration regulations are a misguided attempt by
Congress to respond to a public health crisis by targeting the one
group of people in this country who are, for the most part, without

165. ACLU Comment, supra note 96, at 12.

166. Mann, Worldwide Strategies for HIV Control: WHO'S Special Programme on
AIDS, 14 LAW, MED. & HEALTH CARE 290 (1986); see also PANOS DOSSIER, supra note 4, at
48.

167. PANOS DOSSIER, supra note 4, at 48.
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political influence or legal rights. Legislators should be urged to
reassess the value of the regulations before more precious medical
resources and time are lost.

RONA MORROW*

* The author wishes to express her kind appreciation to Ira Kurzban, Esq., President,

American Immigration Lawyers Association; and Professor Robert M. Jarvis of the Nova
University Law Center. A special debt of gratitude is owed to Nancy Barshter, Esq. and
Judith A. Jarvis, for their guidance, support, and inspiration.
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APPENDIX 1

AIDS Cases Reported to WHO by Region and Country
Based on Reports Received through 01/11/1988t

AFRICAN REGION 1979-1986 <--1987--> 1988 Last Cumulative
Cases Cases Rate(a) Cases Report Cases

Country to date

ALGERIA 3 5 0.0 5 26/03/1988 13
ANGOLA 9 32 0.3 24 01/07/1988 65
BENIN 3 6 0.1 6 30/06/1988 15
BOTSWANA 7 9 0.7 18 31/03/1988 34
BURKINA FASO 0 26 0.3 0 30/06/1987 26
BURUNDI 269 652 13.0 487 30/06/1988 1408
CAMEROON 21 4 0.0 28 16/06/1988 53
CAPE VERDE 2 2 0.6 0 30/04/1987 4
CENTR.AFR.REP. 254 178 6.5 0 15/06/1988 432
CHAD 1 6 0.1 0 15/06/1988 7
COMOROS 0 0 0.0 1 31/05/1988 1
CONGO 250 1000 45.8 0 31/12/1987 1250
COTE D'IVOIRE 118 132 1.2 0 20/11/1987 250
EQUATORIAL GUINEA 0 0 0.0 0 16/05/1988 0
ETHIOPIA 0 19 0.0 35 17/08/1988 54
GABON 0 18 1.5 0 31/03/1988 18
GAMBIA 13 22 2.7 17 29/08/1988 52
GHANA 73 72 0.5 0 25/05/1987 145
GUINEA 0 4 0.0 6 22/07/1988 10
GUINEA BISSAU 0 29 3.2 0 15/06/1988 29
KENYA 109 1388 6.2 1235 30(06/1988 2732
LESOTHO 1 1 0.0 0 26/08/1988 2
LIBERIA 0 2 0.0 0 11/03/1988 2
MADAGASCAR 0 0 0.0 0 25/04/1987 0
MALAWI 144 860 11.6 1582 30/06/1988 2586
MALI 6 23 0.2 0 14/01/1988 29
MAURITANIA 0 0 0.0 0 15/06/1988 0
MAURITIUS 0 1 0.0 0 27/07/1988 1
MOZAMBIQUE 1 3 0.0 6 31/08/1988 10
NIGER 0 9 0.1 0 14/10/1987 9
NIGERIA 0 9 0.0 2 31/05/1988 11
REUNION 0 1 0.1 2 28/04/1988 3
RWANDA 705 196 2.8 86 31/03/1988 987
SAO TOME/PRINCIPE 0 0 0.0 1 11/02/1988 1
SENEGAL 0 66 0.9 65 09/06/1988 131
SEYCHELLES 0 0 0.0 0 13/11/1986 0
SIERRA LEONE 0 1 0.0 4 18/08/1988 5
SOUTH AFRICA @ 45 38 0.1 52 19/08/1988 135
SWAZILAND 1 6 0.8 7 16/06/1988 14
TANZANIA 699 909 3.8 1447 31/07/1988 3055
TOGO 0 2 0.0 0 15/06/1988 2
UGANDA 911 1789 11.2 1306 15/06/1988 4006
ZAIRE 0 335 1.0 0 30/06/1987 335
ZAMBIA 250 286 4.0 457 05/08/1988 993
ZIMBABWE 0 119 1.2 0 30/04/1988 119
Total for the Region 3895 8260 1.7 6879 19034

(a) Rate: 1987 Reported Cases / 100,000 Population
(b) Number of countries or territories reporting to WHO
* Updated report

** Given date corresponds to PAHO review of 13 September 1988. National cut-off dates will
appear in the next report.

O Not an active member of the Region
t Source: WORLD HEALTH ORGANIZATION, UPDATK AIDS CASES REPORTED TO SURVEILLANCE, AN-

CESTRY AND IMFLUENT AsSEssmEr UNIr (SFI), GLOBAL PROGRAMME ON AIDS (Nov. 1988).
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AMERICAN REGION

Country

1979-1986 <--1987--> 1988 Last Cumulative
Cases Cases Rate(a) Cases Report Cases

to date

ANGUILLA
ANTIGUA
ARGENTINA
BAHAMAS
BARBADOS
BELIZE
BERMUDA
BOLIVIA
BR. VIRGIN ISLANDS
BRAZIL
CANADA
CAYMAN ISLANDS
CHILE
COLOMBIA
COSTA RICA
CUBA
DOMINICA
DOMINICAN REPUBLIC 116
ECUADOR
EL SALVADOR
FRENCH GUIANA
GRENADA
GUADELOUPE
GUATEMALA
GUYANA
HAITI
HONDURAS
JAMAICA
MARTINIQUE
MEXICO
MONTSERRAT
NICARAGUA
PANAMA
PARAGUAY
PERU
ST. KITTS & NEVIS
ST. LUCIA
ST. VINCENT
SURINAME
TRINIDAD & TOBAGO
TURKS & CAICOS
UNITED STATES AM.
URUGUAY
VENEZUELA
Total for the Region

0
2

69
86
31

1
51
1
0

1390
1049

1
22
80
16
1
0
294

11
6

58
3

38
15
0

795
15
16
16

789
0
0

18
1
9
1
3
3
4

141
2

37749
8

69

42686

0
1

72
90
24
6

21
5
0

1068
658

2
41
94
27
26
4

19
17
45

5
36
19
14

477
66
33
22

499
0
0

12
7

60
0
7
5
5

86
3

23491
9

71

27441

0.0 1 30/06/1988 1
1.0 0 30/06/1988 3
0.2 56 30/06/1988 197

39.1 38 30/06/1988 214
8.0 8 30/06/1988 63
3.0 1 31/03/1988 8

26.2 9 30/06/1988 81
0.0 2 13/09/1988 8**
0.0 0 31/03/1988 0
0.7 1229 30/06/1988 3687
2.5 294 13/09/1988 2001**

10.0 1 30/06/1988 4
0.3 20 30/06/1988 83
0.3 70 30/06/1988 244
0.9 23 13/09/1988 66**
0.2 7 13/09/1988 34**
4.0 2 31/03/1988 6
4.5 156 30/06/1988 566
0.1 15 13/09/1988 45**
0.3 9 13/09/1988 32**

56.2 10 31/03/1988 113
4.5 3 31/03/1988 11

10.9 0 31/12/1987 74
0.2 5 13/09/1988 39**
1.4 2 31/03/1988 16
7.2 183 30/06/1988 1455
1.4 83 13/09/1988 164**
1.3 17 30/06/1988 66
6.6 0 31/12/1987 38
0.6 214 30/06/1988 1502
0.0 0 31/03/1988 0
0.0 1 30/06/1988 1
0.5 34 13/09/1988 64**
0.1 0 31/12/1987 8
0.2 29 30/06/1988 98
0.0 0 31/03/1988 1
5.3 1 31/03/1988 11
5.0 2 31/03/1988 10
1.2 0 31/03/1988 9
6.6 75 30/06/1988 302

30.0 0 31/12/1987 5
9.6 15430 26/10/1988 76670*
0.2 9 30/06/1988 26
0.3 67 13/09/1988 207**

3.9 18106 88,233
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SOUTH EAST ASIA REGION 1979-1986 <--1987--> 1988 Last Cumulative

Cases Cases Rate(a) Cases Report Cases

Country to date

BANGLADESH 0 0 0.0 0 15/06/1988 0
BHUTAN 0 0 0.0 0 14/04/1987 0
BURMA 0 0 0.0 0 14/04/1987 0
INDIA 5 4 0.0 0 09/05/1987 9
INDONESIA 0 1 0.0 2 30/07/1988 3
KOREA, DPR 0 0 0.0 0 10/05/1988 0
MALDIVES 0 0 0.0 0 30/06/1987 0
MONGOLIA 0 0 0.0 0 30/09/1988 0*

NEPAL 0 0 0.0 0 15/06/1988 0
SRI LANKA 0 1 0.0 0 19/05/1988 1
THAILAND 6 2 0.0 0 01/07/1988 8

Total for the Region 11 8 0.0 2 21

WESTERN PACIFIC REGION 1979-1986 <--1987--> 1988 Last Cumulative
Cases Cases Rate(a) Cases Report Cases

Country to date

AUSTRALIA
BRUNEI DARUSSALAM
CHINA
CHINA (TAIWAN)
COOK ISLANDS
FIJI
FRENCH POLYNESIA
HONG KONG
JAPAN
KIRIBATI
KOREA, REP.
MALAYSIA
MARIANA ISLANDS
NEW CALEDONIA
NEW ZEALAND
PAPUA NEW GUINEA
PHILIPPINES
SAMOA
SINGAPORE
SOLOMON ISLANDS
TONGA
TUVALU
VANUATU
VIET NAM

Total for the Region

345 2.1 293 11/10/1988

0 0.0 0 08/09/1987
1 0.0 1 31/07/1988

0 0.0 0 26/01/1986

0 0.0 0 08/09/1987

0 0.0 0 08/09/1987

1 0.5 0 31/01/1988

6 0.1 4 16/08/1988

34 0.0 31 31/08/1988

0 0.0 0 18/01/1988

1 0.0 2 23/04/1988

1 0.0 2 27/09/1988

0 0.0 0 05/08/1987

0 0.0 0 08/09/1987

34 1.0 22 15/09/1988

0 0.0 4 01/08/1988

9 0.0 5 17/10/1988
0 0.0 0 14/07/1988
2 0.0 0 31/01/1988

0 0.0 0 08/09/1987

1 0.9 0 06/10/1987

0 0.0 0 08/09/1987
0 0.0 0 05/07/1988

0 0.0 0 08/09/1987

435 0.0 364
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1

0

0

1

13

90

0

3
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0
0
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4
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0

4

0

1
0

0
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EUROPEAN REGION 1979-1986 <--1987--> 1988 Last Cumulative
Cases Cases Rate(a) Cases Report Cases
Country to date

ALBANIA
AUSTRIA
BELGIUM
BULGARIA
CZECHOSLAVAKIA
DENMARK
FED.REP.GERMANY
FINLAND
FRANCE
GERMAN DEM.REP.
GREECE
HUNGARY
ICELAND
IRELAND
ISRAEL
ITALY
LUXEMBOURG
MALTA
MONACO
NETHERLANDS
NORWAY
POLAND
PORTUGAL
ROMANIA
SAN MARINO
SPAIN
SWEDEN
SWITZERLAND
TURKEY
UNITED KINGDOM
USSR
YUGOSLAVIA

Total for the Region

0 0
54 85

230 85
0 1
6 2

142 97
1018 918

14 10
1221 1852

1 5
35 53

1 7
4 0

14 19
34 13

590 888
6 3
5 3
0 1

236 224
35 35

1 2
46 44

2 2
0 0

264 862
90 73

192 163
7 2

571 651
1 3
8 18

0 13/09/1988
72 01/10/1988
53 30/06/1988

2 30/06/1988
3 30/06/1988

80 30/09/1988
552 30/09/1988
8 30/06/1988

1138 30/06/1988
0 30/06/1988

39 30/06/1988
6 30/09/1988
2 30/06/1988

16 30/06/1988
18 30/06/1988

1078 30/09/1988
3 30/06/1988
4 30/06/1988
0 31/12/1987

145 30/09/1988
21 04/10/1988
0 30/09/1988

83 30/09/1988
4 30/06/1988
0 15/10/1988

345 30/06/1988
60 13/10/1988

147 30/06/1988
0 31/05/1988

572 07/10/1988
0 30/06/1988
14 30/06/1988

4828 6121 0.7 4465
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0
211*
368

3
11

319*
2488*

32
4211

6
127

14*
6

49
65

2556*
12
12
1

605*
91*

3*
173*

8
0*

1471
223*
502

9
1794*

4
40
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EASTERN
MEDITERRANEAN REGION
Country
AFGHANISTAN
BAHRAIN
CYPRUS
DEMOCRATIC YEMEN
DJIBOUTI
EGYPT
IRAN
IRAQ
JORDAN
KUWAIT
LEBANON
LYBIA
MOROCCO
OMAN
PAKISTAN
QATAR
SOMALIA
SUDAN
SYRIA
TUNISIA
YEMEN
Total for the Region

1979-1986 <--1987--> 1988 Last Cumulative
Cases Cases Rate(a) Cases Report Cases

to date

0 0.0
0 0.0
2 0.2
0 0.0
0 0.0
1 0.0
0 0.0
0 0.0
3 0.0
1 0.0
5 0.1
0 0.0
9 0.0
0 0.0
1 0.0

15 4.6
0 0.0

53 0.2
3 0.0

17 0.2
0 0.0

110 0.0

0 31/12/1987
0 11/07/1988
2 30/07/1988
0 25/09/1988
0 01/10/1987
5 30/07/1988
0 31/12/1987
0 31/12/1987
0 01/07/1988
0 31/12/1987
0 31/12/1987
0 31/12/1987
3 15/06/1988
6 30/04/1988
5 25/09/1988
6 25/09/1988
0 31/12/1987
15 30/06/1988
1 30/07/1988
2 30/07/1988
0 31/12/1987

45

AIDS CASES REPORTED TO WHO BY YEAR AS OF: 01/11/1988

Continent ? 1979 1980 1981 1982 1983 1984 1985 1986 1987 1988 Total

Africa 1 0 0 0 2 14 82 682 3116 8340 6904 19141
Americas 0 14 73 298 1092 3272 6419 12036 19482 27441 18106 88233
Asia 0 0 1 0 1 8 4 28 47 107 85 281
Europe 6 0 4 17 67 216 564 1334 2579 6106 4447 15340
Oceania 0 0 0 0 1 6 45 124 243 381 319 1119

Total 7 14 78 315 1163 3516 7114 14204 25467 42375 29861 124114
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CUMULATIVE AIDS CASES REPORTED TO WHO BY YEAR AS OF: 01/11/1988

Continent ? 1979 1980 1981 1982 1983 1984 1985 1986 1987 1988 Total

Africa 1 0 0 0 2 16 98 780 3896 12236 19140 19141
Americas 0 14 87 385 1477 4749 11168 23204 42686 70127 88233 88233
Asia 0 0 1 1 2 10 14 42 89 196 281 281
Europe 6 0 4 21 88 304 868 2202 4781 10887 15334 15340
Oceania 0 0 0 0 1 7 52 176 419 800 1119 1119

Total 7 14 92 407 1570 5086 12200 26404 51871 94246 124107 124114

CASES REPORTED BY CONTINENT AS OF: 01/11/1988

Number All Countries(b) Countries or Territories Reporting
Continent of Cases Zero Cases 1 or more cases

Africa 19141 51 6 45
Americas 88233 44 2 42
Asia 281 38 16 22
Europe 15340 30 2 28
Oceania 1119 14 9 5

Total 124114 177 35 142
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APPENDIX 2

Summary of Selected Legal Instruments Dealing With AIDS and
HIV Infection: As of June 1988*

Barbados: Establishment of an AIDS committee, June 1985.
Belize: Infectious Disease Order on AIDS (declaring AIDS to

be an infectious disease "within the meaning of the Public Health
Ordinance"), 1987.

Bermuda: Public Health (Communicable Diseases/AIDS) Or-
der (declaring AIDS to be a "communicable disease of the first cat-
egory" and thus a notifiable disease), 1985; Public Health (Com-
municable Diseases/HTLV-III Virus Infection) Order (declaring
HTLV-III to be a "communicable disease of the first category" and
thus a notifiable disease), 1986.

Brazil: Order No. 199 (Advisory Commission on AIDS is es-
tablished; duties include: advising the Minister of Health on all
matters concerning the control of AIDS in Brazil; monitoring the
implementation of the AIDS control programme and its monthly
evaluation; and monitoring, at the international level, develop-
ments in AIDS research), April 25, 1986; Order No. 542 (AIDS is
added to the list of notifiable diseases), December 1986; In-
terministerial Order MPAS/MS No. 14 (blood and blood products
to be tested for HIV; quality control measures for transfusions; ref-
erence centres for carrying out laboratory examinations to be es-
tablished), May 18, 1987.

Canada: Amendment to the Medical Devices Regulations
(test kits for the detection of AIDS-associated retroviruses are
added to the list of new medical devices in respect of which the
manufacturer is required to submit specific information and
materials prior to sale, and at any time after a notice of compliance
or supplementary notice of compliance has been issued for the de-
vice), July 5, 1985.

Alberta: Bodies of Deceased Persons Regulation (AIDS
is added to the list of "specified communicable diseases" in respect
of which various safeguards are to be taken regarding the bodies of
persons who have died as a result of such diseases), July 31, 1985,
amended September 11, 1986; Communicable Diseases Regulation

* Source: WORLD HEALTH ORGANIZATION, TABULAR INFORMATION ON LEGAL INSTRU-

MENTS DEALING WITH AIDS AND Hiv INFECTION WHO/GPA/HLE/88.1. Please note that this
list is not intended to be a comprehensive one, but only to provide a starting point for those
who wish more information as the AIDS-related laws of any particular country covered.
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(a number of safeguards provided for in the Public Health Act are
to be taken in respect to AIDS, particularly that no case or sus-
pected case may donate blood, that blood, tissues, and fluids from
a case are to be disposed of so as not to constitute a risk of infec-
tion to other persons, and that no case may engage in any activity
that may transmit the disease), July 31, 1985.

British Colombia: Health Act Communicable Disease Regu-
lation (AIDS is made a reportable communicable disease), no date
available.

Manitoba: Regulations under the Public Health Act re-
specting Sexually Transmitted Diseases, Revised Regulation P210/
R2, Div. II, Ch. P210 (AIDS is added to the list of notifiable dis-
eases; laboratories required to report all positive results of serologi-
cal tests and positive results of laboratory identification of HIV),
May 1987.

New Brunswick: Regulations under the Health Act,
96(1)(s) (AIDS, ARC confirmed presence of HTLV-III, and sero-
positivity are made notifiable), December 7, 1984, amended April
29, 1986.

Newfoundland: Newfoundland Regulation 60/87, Order
re Communicable Diseases Schedule Amendment (AIDS, ARC,
and HIV added to the list of communicable diseases, and made
notifiable), March 20, 1987.

Nova Scotia: Amendments made by the Minister of
Health to the Regulations in Respect of the Communicable Dis-
eases and approved by an Order in Council (series of 3 amend-
ments intended to ensure the communication of relevant informa-
tion concerning AIDS to the appropriate authorities; diagnosis of
AIDS or one positive result in an ELISA test are made notifiable),
October 9, 1985, December 12, 1985, May 14, 1987.

Ontario: Ontario Regulations 161/84, 162/84, and 490/85
(providing for the classification of AIDS as a communicable disease
for the purposes of the Health Protection and Promotion Act,
1983, and for its designation as a reportable disease for the pur-
poses of that Act. Details are given in the 1985 Regulation of the
information to be reported), December 22, 1983, October 3, 1985.

Prince Edward Island: AIDS made reportable in 1985,
and seropositivity in 1987.

Quebec: Regulations respecting the application of the
Public Health Protection Act (AIDS added to list of notifiable dis-
eases), October 1, 1986.

Saskatchewan: AIDS made notifiable in 1984; HIV no-

(Vol. 20:1



AIDS AND IMMIGRATION

tifiable in 1988.
Yukon Territory: AIDS has been made notifiable.

Chile: Circular No. 3F/165 (information given on risk groups,
modes of transmission, laboratory examination, prevention, and
precautions; diagnosis and treatment of AIDS to be undertaken in
specialized centres), July 31, 1984; Decree No. 294 amending Su-
preme Decree No. 362 of September 28, 1983 (AIDS is added to
the list of sexually transmitted diseases), September 10, 1984; De-
cree No. 11 approving the Regulations on the reporting of diseases
subject to compulsory notification on a daily basis, January 3,
1985; Supreme Decree No. 197, establishes anonymity for all notifi-
cations in respect of AIDS, June 28, 1985; Order No. 3F/3919,
promulgating rules for dealing with patients suffering from AIDS,
including provisions on precautions for dentists and those who
work in pathology, on autopsies, and funeral procedures, July 3,
1985; Resolution No. 328 establishing minimum biosafety stan-
dards for handling, in clinical laboratories, all specimens from pa-
tients where there is a risk of infection by the HTLV-III virus,
March 5, 1986; Decree No. 08 establishing a National Commission
on Sexually Transmitted Diseases with a subcommission on AIDS,
May 20, 1986.

Costa Rica: Decree No. 17187-S (AIDS, ARC and confirmed
seropositivity are made notifiable), September 12, 1986; Decree No.
17239-S (persons belonging to high-risk groups ["homosexuals,
prostitutes, etc."] are prohibited from donating blood), September
23, 1986.

Cuba: Ministerial Resolutions Nos. 42 and 68 and No. 129
(provides for compulsory serological testing of Cubans returning to
Cuba from "endemic areas"), February 20, 1986 and July 3, 1986;
Resolution No. 144 (testing of foreigners intending to reside in the
country for more than 3 months, and repatriation of seropositives),
date unknown.

Dominican Republic: Resolution of the Secretary of State for
Public Health and Social Welfare (condoms to be available on
premises of hotels, motels, bars, restaurants, etc.), April 13, 1987;
Resolution (blood supplies to be used for therapeutic purposes to
be tested for antibodies to hepatitis B and HIV, April 21, 1987;
Resolution (establishing National Commission for the Study of
AIDS, April 21, 1987; Circular of the Secretary of State for Public
Health and Social Welfare (reuse of syringes and needles prohib-
ited), April 29, 1987; Regulations No. 536-87 of the President of
the Republic for blood banks (highly detailed conditions and re-
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quirements to be fulfilled by blood banks, notably with a view to
preventing the transmission of HIV), October 1987.

Grenada: Food and Drugs Act (except as prescribed or ex-
empted by regulations, it is an offense to advertise any food, drug,
cosmetic, or device to the general public as a "treatment, preven-
tive, or cure" for various diseases and conditions, including AIDS),
1986.

Guatemala: Government Order No. 342-86 promulgating
Regulations on the control of sexually transmitted diseases (AIDS
classified as an STD; series of measures, including periodical exam-
inations of female prostitutes, are laid down), June 10, 1986.

Mexico: Technical Rule No. 25 on epidemiological informa-
tion (suspected or confirmed cases of AIDS, and death due to
AIDS, subject to immediate notification), July 7, 1986; Order of
the General Health Council (AIDS made subject to epidemiological
surveillance activities for prevention and control purposes), No-
vember 28, 1986; Decree revising and amending the General Law
on Health (AIDS added to the list of communicable diseases in
respect of which the Secretariat for Health and the governments of
the federative entities are to carry out epidemiological surveillance
and prophylactic and control activities; cases of seropositivity are
made notifiable), April 25, 1987.

Panama: Circular No. 793/DGSIVED/85 of the Director-
General of Health concerning AIDS (requests exclusion from blood
donation of homosexuals, bisexuals, and drug abusers (by inhala-
tion or parenterally), pending further research on AIDS), May 13,
1985; Memorandum No. 2020-DGS-VE-85 of the Director-General
of Health on screening for antibodies to HTLV-III (requests the
introduction, by blood banks, of a routine test to determine the
presence of HTLV-III antibodies), November 19, 1985; Memoran-
dum No. 2055-DGS-VE-85 on screening of hemophiliacs for an-
tibodies to HTLV-III, November 22, 1985; Resolution No. 01327 of
the Ministry of Health establishing the National AIDS Commis-
sion, July 21, 1987; Resolution No. 01363 of the Ministry of Health
(lays down measures to ensure that imported blood derivatives and
other biological products of human origin are free of HIV), July 27,
1987; Decree No. 346 making AIDS a notifiable disease in Panama
and laying down notification procedures applicable throughout the
national territory; notification includes full name and address of
the patient or suspected patient, September 4, 1987.

District of La Chorrera: Municipal Decree No. 4
promulgating measures on public decency and the presence of
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women in bars, boarding-houses, hotels, brothels, and other similar
places (women in these establishments are to undergo three-
monthly (sic) tests for HIV), October 1987.

Paraguay: Resolution S.G. No. 11 (AIDS made subject to
compulsory notification, within 24 hours of diagnosis), January 31,
1985.

Peru: Supreme Decree No. 013-87-SA declaring the control,
notification, certification, classification, and treatment of diseases
of viral origin to be matters of necessity and of public and social
utility (providing for notification of "all suspected cases of diseases
* . . affecting the human immune system" and for establishment of
Technical Commission, April 2, 1987; Supreme Resolution No. 011-
87-SA approving the National Multisectoral Programme for the
Prevention and Control of AIDS (involving participation of the
Ministry of Health, Ministry of Education, the Interior, Office of
the President, and Justice, and the public and private agencies
concerned), April 2, 1987.

Uruguay: Ordinance No. 7/88 rendering compulsory the sys-
tematic screening for HIV of all blood to be used in the country for
transfusions and for the production of blood products, March 17,
1988.

Venezuela: Resolution No. 5 establishing a standing honor-
ary commission named the National Commission for the Study of
AIDS to collect data obtained nationally and internationally on the
etiology and epidemiology of AIDS and relevant therapeutic
programmes and measures; recommending the establishment of an
appropriate system of surveillance; proposing rules, guidelines and
administrative procedures to deal with and control AIDS; promot-
ing and stimulating health and education in the field, October 4,
1984; Resolution No. G 755 (requiring compulsory testing of all
blood and blood derivatives for HIV antibodies, and reporting of
the results to the Division of Communicable Diseases and Acci-
dents of the Ministry of Health and Social Welfare; contaminated
blood to be discarded and donor to be informed of results), Decem-
ber 18, 1986; Resolution No. 1 (diagnosed cases of AIDS and HIV
antibodies made compulsorily notifiable), March 13, 1987.
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