Supplemental Survey for Alternative Testing of HTLV-III <

On January 31, 1985, personnel of 20 key health departments (12 major city;—
seven state, and one terrritorial) were interviewed over the phone by AIDS

Activity staff members to answer a series of questions concerning alternative
testing of HTLV-III. Attached is the survey instrument with the cumulative
responses from these respondents:

Dr. David Sencer — New York City ( //
Dr. Dean Echenberg - San Francisco !
Dr. Gordon Reeve - Houston

Dr. Ben Mojica - New Jersey

Dr. Frank Judson - Denver

Dr. Shirley Fannin - Los Angeles

Dr. David Glasser - Baltimore

Dr. Anita Barry - Boston

Dr. K. T. Reddi - Chicago

Dr. Jim Hadler - Connecticut

Dr. Martin Levy - Washington, D.C.

Dr. Keith Sikes - Georgia

Dr. Richard Rothenberg - New York State

Dr. John Witte - Florida

Dr. Robert Sharrar - Philadelphia

Dr. C. E. Alexander/Charles Sweet (Lab) - Texas

Dr. William Elsea - Atlanta

Dr. Hunter Handsfield - Seattle

Dr. James Chin - California (personal interview)

Mr. Bill Huber - Puerto Rico

Over ninety (90) percent of all AIDS cases reported to CDC have been reported
from these 20 areas.

The original questionnaires, which contain additional comments of respondents,
are on file in AIDS Activity.



SUMMARY
Supplemental Survey for Alternative Testing of HTLV-II1

Date January 31, 1985

Respondent

State/City

Interviewer

Background: Antibody testing for HTLV-III will be commercially available
beginning in mid to late February. Screening of all donated blood and plasma
in the U.S. is expected to begin shortly thereafter. There has been concern
about the availability of alternative sources for testing for persons in
high-risk groups since many want and need to know whether or not they are
infected and it is inappropriate for them to go to blood banks for testing.

An excess supply of commercial kits are expected to be available beyond those
needed by blood centers.

l. Will there be alternative testing sites in your area with free tests
available?

YES 4% NO 9 UNCERTAIN 7

If yes, specify sites:

-*One health department will offer test on a limited basis to private
physicians who will participate in research protocol to evaluate tests.

. One state lab may provide free testing and specimens collected through
drug treatment centers may be processed at no charge.

o STD cliniecs, gay clinics, and other community clinics.

If no, reasons:

o« Need funding (9 areas).

. Recommend that testing not be done.

« Restricting use of test to blood banks and research protocol.
o Public health lab may offer test on a sliding fee scale.

« Red Cross may do test at no charge, but there will be a fee
for blood to be drawn elsewhere.



A. Will there be alternative testing sites in your area for which a fee
will be charged?

YES 9 NO 7 UNCERTAIN 4

If yes, specify sites:

« Private labs

o« Private physicians offices

. Hospitals,

. Health Department Lab (for a fee)
e Medical centers and AIDS clinics

If no, reasons:

Four areas are considering restricting private labs from doing testing
(through licensure, etc.).

Proposed legislation that testing be provided without a fee.

Other areas had no specific reasons.

What arrangements are being or have been made for this free testing?

. None are currently being made (13 areas)

o« Working with Red Cross (2 areas)

. Have begun staff training (1 area)

« Restricting use of test (1 area)

. Effecting a plan, but need funds

o Advertising availability of free testing with a goal to have it
available simultaneously with testing at blood banks.

. Legislation proposed to have testing done without a fee.

A. What arrangements are being or have been made for testing in which a
fee will be charged?

Working with Red Cross
None or Unknown {16 areas)

Some areas are restricting the use of the test

Have the health departments contacted companies regarding purchase of test
kits once they are licensed?

YES 3 NO 15  UNCERTAIN 2

Some health departments have been contacted by companies that will be
manufacturing kits.

Have kits been reserved?

YES NO 17 UNCERTAIN 3




What is the anticipated volume of testing (free and for a fee) expected
outside of blood banks in the first month?

67,160 Tests anticipated (7 areas) UNKNOWN 13

In the first six months?

187,960 Tests anticipated (7 areas) UNKNOWN 13
Can we be of any help (i.e. names of contacts in specific companies, etc.)?

« A few areas requested names of companies and contact personnel.

o Would like CDC's recommendation regarding quality control of one
test over another.

o Would like FDA data when tests are licensed.

o Would like physician and patient informational packets on tests.

. Need financial assistance.

If testing (free or for a fee) is being offered, have arrangements been
made to offer counselling, test interpretation, and referral?

YES 8 NO 11 UNCERTAIN 1

. Several areas will be training their personnel through CDC workshops.

+ One area is hiring staff and establishing a "hot-line".

« Need funding to do this very expensive and important task.

o Will temporarily divert federal PHA's from other duties to assist
with this.

GENERAL COMMENTS:

. Several areas believe the test is being released prematurely.

« Some areas may try to require licensing of private labs to slow
up testing.

- Some areas are discouraging blood banks from giving out test results.

« It's crucial that CDC's training sessions be developed with
assistance of local staff.

o Some areas encouraging at risk populations not to ask for test.

» Several areas are concerned about delays in funding and delays
in gearing up laboratories to begin testing at the same time blood
banks begin testing.

. Secretary Heckler's announcement of the availability of federal
manpower and funding may make it more difficult to now convince local
government officials of the need to release local funds for this
problem.




