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The Committee was chaired by Joseph P. 
Mullinix, Senior Vice President of 
Columbia University, and included rep
resentatives of the following: the faculty, 
graduate and undergraduate students, 
the University Health Service, the 
Columbia Gay Health Advocacy Project, 
the Columbia Gay and Lesbian Alliance, 
Columbia College, the School of 
Engineering and Applied Science, the 
General Counsel's Office, the Office of 

Equal Opportunity and Affirmative 
Action, and the Office of the Vice 
President of Personnel Management and 
Human Resources. The Committee met 
for nearly two years, and produced the 
following report. Many of the figures in 
this document are now out of date—for 
more information, contact the Gay 
Health Advocacy Project at (212) 854-
2878. 

The Acquired Immunodeficiency 
Syndrome (AIDS) is a weakening of a 
part of the body's defenses by a retrovirus 
called Human T-cell Lymphotropic 
Virus, type III (HTLV-III) or Human 
Immunodeficiency Virus (HIV). This 
fragile virus is known to be transmitted 
to others via blood, semen, and vaginal 
and cervical secretions. It has been iso
lated in other bodily fluids, such as 
saliva, tears, and urine, but current evi
dence does not indicate that it is trans
mitted in these fluids when blood-free. 
HIV infection has resulted in a variety of 
outcomes: most of those infected have not 
gotten i l l ; others developed the milder, 
not usually life-threatening illness 
called AIDS-Related Complex (ARC); 
while others have gone on to develbp the 
advanced form of HIV infection called 
AIDS. Since 1981 almost 43,000 cdses of 
AIDS have been reported in the United 
States; over half of these people have died 
(AIDS Weekly Surveillance Report, 12-
12-87). While the illness has now been 
reported in all fifty states, certain urban 
areas continue to show a concentration of 
cases. Of the reported cases: 65% in
volved -transmission by sexual activity 
between men; 16% involved transmis

sion by needle sharing by IV drug users; 
7% are men who reported both sexual ac
tivity with other men and needle shar
ing; 2% contracted the illness through 
heterosexual sexual activity where one 
partner had AIDS or was at risk for 
AIDS; 2% involved transmission pre
sumed to be by heterosexual activity 
where one or both partners was born in a 
country where heterosexual transmis
sion is believed to play a major role; 3% 
have received contaminated blood prod
ucts in the course of medical therapy; 1% 
of cases were children who were infected 
perinatally from mothers infected with 
the virus; and 3% are classified as 
"undetermined." While HIV appears to 
be the primary infectious agent involved, 
other factors may also play a role in the 
expression of the disease. Individuals 
with AIDS, ARC, or those who carry the 
virus with no symptoms may transmit 
HIV infection. 

This Committee has sought to gain an 
understanding of AIDS through selected 
readings, extensive discussions, and two 
invited experts: Dr. Harold Neu, 
Professor of Medicine at the College of 
Physicians and Surgeons; and Dr. 
Daniel William, the director of the 
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Roosevelt Hospital AIDS Clinic. The dis
cussions which took place at the 
Committee's meetings focused on AIDS 
and its implications for the Columbia 
community: Does the University have in 
place policies and procedures which are 
adequate to deal with this new and fright
ening illness? What is the University's 
role and responsibility towards its em
ployees and students who work and live 
in a city where AIDS has become a lead
ing cause of death in young men and 
women? What is the University's posi
tion regarding the social and legal 
aspects of the illness and related condi
tions and the fear that they often inspire? 
The Committee restricted its review and 
recommendations to the Mornihgside 
campus; it did not consider the special 
circumstances at the Health Science 
campus facilities. 

Present evidence has documented 
HIV infection only through sexual inter
course, the sharing of intravenous drug 
paraphernalia contaminated with fresh 
blood, the receipt of contaminated blood or 
blood products, or perinatally from in
fected mothers to their fetuses. Al l cur
rent medical evidence indicates that ca
sual contact, such as working together, 
living together in dormitories, attending 
class, sharing food and utensils, and or
dinary sports activity, does not spread the 
infection. For example, current studies of 
families in which AIDS is known to be 
present have not shown any spread of 
HIV infection to family members re
gardless of the closeness of non-sexual 
contact. 

Based on this evidence the Committee 
concluded that students or employees who 
have an HIV infection do not pose a threat 
to the health of their fellow students or col
leagues in the usual course of University 
activities. Moreover, the Committee con
cluded that medical evidence does not 
support any form of mandatory screen
ing of individuals for the infection or 
any exclusion of students, faculty, or 
staff with the infection from University 
activities. At the same time, the Commit

tee believes that individuals at Columbia 
who have AIDS, ARC, or who know that 
they have been infected by the virus may 
derive considerable benefit from the 
counseling and medical help available at 
the Health Service, where all encounters 
are confidential, and urges such indi
viduals to seek that help. In addition, the 
Committee feels it is imperative for 
members of the Columbia community 
who have an HIV infection, ARC, or 
AIDS to take appropriate precautions to 
avoid transmission of the infection. 

The interest of the uninfected is to 
avoid infection. Current medical evi
dence indicates that HIV infection is 
spread only through sexual contact with 
infected individuals, injection or receipt 
of infected blood or blood products (now 
primarily occurring in the course of in
travenous drug use), or childbearing by 
infected mothers. Therefore in general 
no special University precautions to pro
tect the uninfected are necessary other 
than intensive educational programs. J ' / 
The pamphlet recently issued by the Elk l/»VwJ 
University Health Service, Information A<®i favf-vwkj 
About AIDS for the Columbia 
Community, is a step in this direction. 

It is the responsibility of the 
University Health Service to deal with the 
problem of contagious illnesses within 
the Columbia community. In fulfilling 
this responsibility in regard to individu
als with asymptomatic HIV infections, 
ARC, and AIDS, the Service and its med
ical officers stress the importance of 
counseling and the need to prevent fur
ther spread of the infection. They are 
guided by the awareness of the possibility 
of unwarranted discrimination in their 
dealings with these individuals, the fear 
in the minds of the public concerning 
HIV infections, and the current medical 
evidence that such infections are not ca
sually transmitted. 

The University Statement of Non-
Discriminatory Policies prohibits dis
crimination against otherwise qualified 
students, employees, or applicants on the 
basis of handicap or disability. 
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Otherwise qualified jndividuals a -
those who with reasonable accommocla 
tion can perform the essential f uhcho j 
of their jobs or fulfi l l the program re-
cements of i M r - W j J ^ * g 
with the health and safety-tf others The 
Statement of Noh^iscrgunatov 
Policies prohibits discriminaft^ in ar 
eas including employment (hiring, pro-
motion, transfer, demotion,; and 
Termination), medical care housing 
(graduate and undergraduate) and 
student life (admission, enrollment 
attendance, readmission use of dining 
halls, athletic and other facxhties) 
Individuals who havtbeen diagnosed aj 
having AIDS, ARC, or asymptomatic 
HIV infection are entitled to protection 
under the University's Statement of 
Nondiscriminatory Policies In general, 
as with individuals with other known o 
suspected diseases or life-Areateruiig 
illnesses, on evidence of ^ ^ J * 
danger to the health and safety of the in-
dividual or others, review on a confiden
tial case-by-case basis is and should 
continue to'be made by the University 
Health Officer in consultation where ap
propriate with other medical experts and 
the individual's personal physician. Any 
decision in an individual case « made 
on a confidential, case-by-case basis and 
takes into account that individuals con
dition (including his °r ner ability to at 
tend classes or perform the duties.of h i o r 
her job), the fact that present medical evi-
den e has not shown HIV infections to be 
casually transmitted, and the health and 
safety of other students and employees. 
Consldered also is whether reasonable 
accommodation to any ™P a™ nJ^™S 
school or office involved is needed and 
whether the individual is likely to return 
to work after a period of treatment and re
covery, can be made 

C o l u m b i a ' s S ta tement of 
Nondiscriminatory Policies should not 
be construed to bar the University from 
special action at the request of or with the 
explicit and specific informed consent of 

an individual with HIV infection, ARC, 

" A T h f University Health Service is 
equipped to provide care and referrals as 
necessary and it respects the confiden
tiality of all individuals who come to it. 
Because the diagnosis of HIV infection 
may evoke unwarranted fear and suspi
cion, the Committee cautions all mem
bers of the University community that an 
individual's medical records at the 
University Health Service and elsewhere 
are privileged under New York law and 
may not be released to third parties with
out the specific informed consent of the 

' individual, except in very narrow cir
cumstances, consistent with the law. 

The Committee reminds people who 
believe that they have suffered discrimi
nation on the basis of actual or Perceived 
asymptomatic HIV infection, ARC or 
AIDS or who otherwise question the basis 
for a'decision involving them that they 
may consult with the Director of the 
University Health Service representa
tives of the Columbia Gay Health 
Advocacy Project or other gay organiza
tions on campus, a faculty advisor, a 
union representative, the appropriate 
dean, department chairperson or admin
istrator, or other officers in charge. In 
addition such people are protected under 
the Universi ty 's Statement ot 
Nondiscriminatory Policies and can file 
a formal grievance through the applica
ble University grievance procedure: 

Officers of instruction: University 
Statutes, Section 73. Grievance filed with 
the Senate Committee on Faculty Affairs, 
Academic Freedom and Tenure. 

Officers of research: 1987 Faculty 
Handbook. Grievance filed with the 

Provost. , , ,, 1 ; 

Officers of administration and the l i
braries and non-union support staff: 
Personnel Policy 602. Grievance filed 
with Employee Relations. 

Unionized support staff: Provisions 
of applicable collective bargaining 
agreements. Grievances filed through 
union representative. 
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Students and others not covered bv 
above procedures: Discrimination 
Gnevances Procedure. Grievance fileS 
A f r

 U g \ P f f i c e
 ° f E ( * u a I Opportunity and Affirmative Action. 7 

In addition, the Committee recom-

D

m r e e v ^ t t h a V h ! i U n i V e r S i t y t a k e "tion to 
those e n

w n o\ V l d U a l h a r a s s m « « t a^inst 
those ^ 0 have or are perceived to have 

' A ^ C , or HIV infection 
The Committee recommends that it 

knowledge or to review the adequacy of 
University practices relating to AIDS 
The Committee should consist of repre
sentatives of the administration, facu% 
students and University Health Service 
as well as representatives of those grouns 
most affected by AIDS (specificallyT 

eon AIDS 

eluding members of University g a y or
ganizations). e y 

The University's role clearly must h P 

to supply h e a , t h education and infota! 

Axv^.and HIV infection. The 
Committee recommends that Columbia 
T d e m V 0 m a k e a v a i l a b l e to studt^ 
and employees accurate, understandable 
and current information concerning 
HIV infection and its medical and social 
implications. This program should be 

mty both students and employees. It is 
only through such a broad sharing of in! 
formation and views that the Universitv 

trATDTe^11^'11318 ^ 
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