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SUBJECT: Evolution of HIV Policy
1. Purpose: To provide information concerning the evolution of DoD and DA HIV policy.

2. Facts:
A. Army HIV policy has its basis in DoD HIV policy. Both have been modified over several years. 


B. DoD HIV policy dates from 30 Aug 85. Initial policy provisions were as follows. 

1. SECDEF approved mandatory testing of all applicants for military service on 30 Aug 85. Testing began on 15 Oct 85 at all Military Entrance Processing Station. 


2. Initial DoD HIV policy memorandum was issued on 30 Oct 85. Basic provisions included: 


A. Applicants for service who tested HIV positive would not be accessed. 


B. Established the requirement that all AC and RC service members be tested for HIV. 


C. HIV-infected service members will be medically evaluated to determine the state of their infection. HIV infection may not be used as a basis for punitive action against an infected individual. 


D. Infected service members who are asymptomatic will be retained in service. Service Secretaries may limit assignments of HIV-infected service members for health and safety reasons. 


E. HIV-infected individuals who become clinically ill will be processed through the physical disability system. 


C. Initial Army HIV policy was issued on 1 Feb 86 in HQDA Policy Letter 40-86-1. Its primary purpose was to provide procedures for the initial screening of AC and RC soldiers. It also provided basic guidance implementing the elements of the initial DoD HIV policy memorandum. 


D. DoD policy was revised on 20 Apr 87. New provisions included: 


1. All AC and RC service members will be periodically retested for HIV. It established an order of priority for testing in the event resources dictated restricted testing. 


2. RC personnel not on extended active duty are ineligible for medical evaluation in military medical facilities. 


3. Established force readiness as the basis for conducting HIV testing. 


4. Established a requirement to conduct an "appropriate and vigorous" HIV/AIDS education program. 


5. Prohibited mandatory HIV testing of civilian employees and family members. 


6. Established minimum content requirements for prevention medicine counseling. 


7. Established the requirement to notify health care beneficiaries identified during epidemiological assessment interviews and potentially at risk for transmission. 


8. Required each Service to establish an epidemiological research database. 


9. Required that all HIV-infected service members be restricted to assignment in the United States. 


10. Prohibited HIV-infected RC service members from extended active duty greater than 30 days. Authorized transfer of HIV-infected RC members to the Standby Reserve if they could not be utilized in the Selected Reserve. 


11. Established limitations on the use of information gained through epidemiological assessment interviews. Basic limitation was that information could not be used to support any adverse action against a service member. 


E. Army completed initial force testing in the AC on 31 Jul 87. Overall positive rate was 1.5/1000. Initial force testing in the RC was completed in Aug 88. Overall positive rate was 1.54/1000. 


F. Army published AR 600-110 on 11 Mar 88. It incorporated the provisions of HQDA Policy Letter 40-86-1, implemented the provisions of the 20 Apr 87 DoD policy memorandum, established the requirement for biennial (every other year) testing of all soldiers, and gave specific personnel management guidance to the field. Specific provisions included: 


1. Commanders are responsible for ensuring their soldiers receive HIV education annually. 


2. All soldiers will be tested at least biennially. AC soldiers will be tested in their birth month; RC soldiers will be tested by unit on an every other year schedule. 


3. HIV testing will be conducted for various other medically indicated reasons, such as: hospitalization, pregnancy, STD, drug/alcohol abuse program enrollment, as part of routine physical exams. 


4. Provided medical/clinical procedure for conducting HIV testing. 


5. Established requirement that negative HIV test no older than six months was required prior to assignment OCONUS or to a restricted unit. 


6. Provided procedures for reassignment of HIV-infected soldiers from OCONUS and for transfer of medical/personnel records upon PCS of HIV-infected soldiers. 


7. Provided that HIV-infected soldiers would not be assigned to SOCOM or rotating COHORT units; USAREC, ROTC, or MEPCOM; or advanced civil schooling, fellowships, or MOS- producing schools. 


8. Made clear that HIV-infected soldiers are eligible for career progression schools. 


9. Established reenlistment eligibility for current duty position or Regular Army reenlistment option. 


10. Provided that HIV-infected RC soldiers are mandatorily transferred to the Standby Reserve based on their unknown medical fitness (DoD policy prohibits medical evaluation of RC members). 


G. During the 1988 review of DoD HIV policy, Army led a joint service effort to change DoD policy to: 


1. Give Service Secretaries broader assignment limitation authority for force readiness reasons. 


2. Permit HIV testing of family members and civilian employees in emergency essential positions as a pre-condition to overseas command sponsorship. 


3. Allow notification of spouses of HIV-infected RC service members. 


4. Permit denial of reenlistment to HIV-infected first termers. 


H. The new DoD policy issued on 4 Aug 88 made the following substantive changes to previous policy: 


1. Authorized HIV testing of civilians required to work in a host country which requires HIV testing as a condition of entrance or employment. 


2. Authorized notification of spouses of HIV-infected RC members. It further required that these spouses be designated as Secretarial designees for purposes of receiving free, voluntary HIV testing and counseling. Notification and testing procedures were to be coordinated with DoD. 


3. Authorized Service Secretaries to restrict assignments of HIV-infected service members from deployable units/positions for purposes of force readiness. Any other restriction had to be for health or safety reasons. 


I. Army drafted RC spouse notification, counseling, and testing procedures and coordinated them with DoD. DoD approved our procedures but directed that notification not begin until all Services were ready to begin. NGB and OCAR were tasked to develop implementing procedures for notification, testing, and counseling of RC spouses. 


J. DoD directed Army to change its assignment restrictions regarding USAREC, ROTC, and MEPCOM. The complaint was that the blanket restriction violated the spirit, if not the letter, of DoD policy concerning allowable assignment restrictions. In May 89, Army published Interim Change I01 modifying that policy so that an HIV-infected soldier is restricted from those units only if his medical care requirements could not be provided in the proposed assignment.


K. DoD also directed the Army to modify its RC HIV policy regarding mandatory transfer to the Standby Reserve. Interim Change I01 modified Army RC HIV policy so that an HIV-infected RC soldier may now prove his or her medical fitness (at their own expense). If fit, they may be utilized only in a nondeployable unit or position in the Selected Reserve if one exists and they are qualified for it. If unfit, or no nondeployable unit/position exists, HIV-infected RC soldiers are mandatorily transferred to the Standby Reserve. 


L. Army drafted proposed legislation to change the current physical disability law. The legislation proposed to permit Service Secretaries to medically separate all HIV-infected service members upon identification. The legislation was forwarded to DoD with a Navy nonconcurrence. It was subsequently sent to OMB as part of DoD's legislative contingency packet for the 101st Congress. OMB refused to forward the legislation to Congress stating that the legislation did not fit with the Administration's thinking. 


M. In 1989, ODCSPER proposed a change in assignment policy to implement the provision of DoD policy permitting Service Secretaries to restrict assignments from deployable units and positions. The proposed change would have closed the XVIIIth Airborne Corps contingency package, the M+10 essential force units, and would have permitted MACOM commanders to close any unit on a TPFDL. ASA(M&RA) was not favorably disposed to closing the M+10 essential force units nor permitting MACOM commanders to close TPFDL units. The ultimate recommendation was then limited to closing the XVIIIth Airborne Corps contingency package. The VCSA asked GEN Powell to look at the ultimate proposal. GEN Powell had just taken command of Forces Command after having been the President's National Security Advisor. He recommended killing the proposal because the political climate was not favorable. As a result, the proposed assignment policy change was not forwarded to ASA(M&RA) for decision. 


N. DoD policy was put into a directive and published as DODD 6485.1 in March 1991. There were no major policy changes from the 4 Aug 88 policy memorandum other than opening up Alaska, Hawaii, and Puerto Rico as available assignments for HIV-infected service members. 


O. Overriding concern in developing Army HIV policy has been force readiness and reducing the burden experienced by field commanders because of HIV-infected soldiers in their units. The requirement to protect the confidentiality of the soldier's medical condition and the prohibition against OCONUS assignments or deployments frequently conflict. Army policy is developed to try to meet commanders' unit readiness requirements while living within the confines of DoD HIV policy. 


P. AR 600-110 has been completely revised. The new regulation is dated 22 Apr 94 and became effective 23 May 94. Principal changes include not permitting the assignment of HIV-infected soldiers to all TOE/MTOE units, permitting assignments of HIV-infected soldiers to Alaska, Hawaii, and Puerto Rico (this is in keeping with current DoD policy), and opens reclassification/retraining opportunities for HIV-infected soldiers. In addition, the regulation has been reorganized to consolidate policy and procedures pertaining to civilian employees and family members into one chapter, has added a chapter providing guidance to the law enforcement community, and a new chapter focusing solely on HIV education. The education chapter places the requirement for developing appropriate educational interventions with the Preventive Medicine Service of the installation MEDDAC and requires commanders to ensure their soldiers and civilian employees are educated annually. This is an area in which the CSA has taken a personal interest. OTSG is responsible for keeping CSA informed as to how they intend to do innovative and challenging HIV education. The revised regulation also contains guidance for HIV testing under mobilization conditions. 


Q. On 1 July 1996, ODCSPER approved an amendment to policy that will change reserve component HIV testing to every five years. The testing will be conducted in conjunction with physical examinations. 

