
The Academy was one of a number
of medical, public health and AIDS ac-
tivist groups invited to testify in
February at the Centers for Disease
Control (CDC) in Atlanta concerning
mandatory testing of health profes-
sionals for HIV infection and requilred
disclosure of test results to their
patients.

The CDC is developing guidelines
for HIV-infected health care workers.
No target date for release of these
recommendations has been set.
"HIV testing should be en-

couraged on a voluntary basis for
all individuals who engage in high-
risk behaviors,"9 S. Kenneth
Schonberg, M.D., testified. Dr. Schon-
berg is chairman of the AAP
Committee on Adolescence and a
member of the AAP Task Force on
Pediatric AIDS. "Health care workers
who choose to be tested should receive
... infonnation about the risk of
transmissionwhileperfonming invasive
procedures,"' he said.

The Academy currently opposes
mandatory, involuntary HIV testing of
health care workers. CDC guidelines
do not require mandatory testing or dis-
closure of results, but publicity
surrounding te case of a Florida den-
tist who investigators now believe
transmitted the AIDS virus to three of
his patients has putpressureon thie CDC
to modify its guidelines and recom-
mend that HIV-infected healthi care
workers be forbidden from performing
invas'ive procedures.

T'he American Medical Association
and the American Dental Association
have both recommended that health
professionals who are infected with the
AIDS virus inform their patients of
teir infection or stop practicing. But
the Academy and other medical
groups -including the American
College of Surgeons, thie American
Hospital Association and the

Sen. Bentsen: expand Medicaid.Sen. Hatch: keying In on access. Rep. Waxman: children's agenda.

thie Medicaid program. Overtime, thiese
changes will help improve the health
and well-being of thiousands of
America's children. But these
achievements are not enough. Too
many children are still without the
basic health care they need to grow
into strong, productive adults.
We intend to push hard this year

to make access to health care a reality
for all Americans. No issue is more
important for the future of our
children and, inttum, of our nation.
And no issue is more important for
the 102nd Congress.

Sen. Lloyd Bentsen (D-Texas)
Chairman, Senate Finance
Committee
On the opening day of this new Con-

gress, I introduced the Child Welfare
and Preventive Services Act (S. 4.)
which is cosponsored by Majority
Leader George Mitchell (D-Maine),
Sen. Pat Moynihan (D-N.Y.), and 12
of our Senate colleagues. Among
other things, tis legilslation would gie
states thie option to more quickly phase
in Medicaid coverage of children and
to cover children in families with in-
comes up to 185 percent of the federal
poverty level (in 1990, $19,536 for
a family of tree).
The bill also includes a new federal

program that would provide
matching funds to states for the
establishment of comprehensive sub-
stance abuse treatmnent programs for
pregnant women and other parents.
This progrmn is intended to extend
preventive services to children whose
parents are addicted to drugs or al-
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American Public Healt Association
-argued that the risk of acquiring the

AIDS virus from a health carre wor-ker
must be considered in perspective
with the other risks of health care and
weighed against thie possible adverse
effects thiat restrctive gliidelines
may have on the public healthi system.

"'Reliable data are needed before
making sweeping policy changes," Dr.
Schonberg said. He urged thie CDC
to rely on scientific evidence in draft-
ing new guidelines for health care
workQers.

Congressional outlook
AAP News asked thie following

members of Congress who hold key
child health policy positions to high-
light their expectations for
upcoming congressional action. Other
members of Congress were profiled in
the February and March issues of
Washington Update.
Sen. Orrin Hatch (R-Utah)
Ranking Minority Member, Senate
Labor and Human Resources
Comnmittee

This session of Congress will ad-
dress the key issues of access to our
care system for the nearly 40 million
Americans who are uninsured. Nearly
15 million of these uninsured are
children. Our approaches must in-
clude refonin of the small business
insurance market, medical liability
reform, and expansions of Medicaid,
all proposals that I have previously
supported. We need new ap-
proaches that will. increase access,
preserve freedom of consumer choice,
and empower individual families to

have control of their own health
care decision-making. This must be
done in a fair and equitable way.

Given that thie historical steady
improvement in infant mortality has
plateaued for the last several years, we
must have greater emphasis on prenatal
care and neonatal care. In 1989, my
CURE bill proposed increased coor-
dination of ex'isting prenatal and child
health programs to better serve our
high-risk populations. If we are to
achieve the Year2000 goals formater-
nal and child health, major progress
must be made during thiis Congress.

Rep. Henry Waxman (D-Calif.,
24th District)
Chairman, House Subcommittee on
Health and the Environment

Healt care issues affecting children
will be among the top priorities for the
102nd Congress. Our immediate focus
will be on programs to prevent infant
mortality and pediatric AIDS and
to provide immunization and lead
screening services. Work to ensure our
children's future through
programmatic improvements and ade-
quate funding levels - is already
underway.
Work has also begun on a much

broader health care issue that is now
high on the congressional agenda:
health care reform. For too long, ac-
cess to quality medical services has
remained beyond the reach of mil-
lions of Americans. This has been
particularly true for low-income
children and children whose parents
survive only at the margin.

During te last several years, we
have made significant advancemnents in

By Jo)di Feldman
Washington Correspondent
The Academy has voiced criticism

of a report prepared for the Council
on Graduate Medical Educaton
(COGME) Physician Manpower Sub-
committee which predicted future
surpluses of pediatricians in the Years
2000 and 2010. In testimony before the
manpower subcommittee, AAP Presi-
dent Antoinette Parisi Eaton, M.D.,
argued thiat the model used to deter-
mine future pediatric manpower needs
was flawed.

"4If this report is allowed to be the
basis ofpediatric manpower policy, we
are concemed that this would be a
great thrat to the health of children
and adolescents," Dr. Eaton said.

Dr. Eaton voiced particular concemn
on several issues, pointing out that the
report:

* underestimates the number of
patient visilts required to diag-
nose, treat, and follow-up on
complex medical conditions;

* assumes that 17 years old is
the age where pediatn'c services
are completed. AAP leaders
assert that many pediatricians
care for young adults as old
as 21 years;

* significantly miscalculates the
scope ofpediatrician services by
excluding care for mental
health problems such as mild
psychiatric conditions, sub-
stance abuse and counsel'ing;
and

. overestimates the percentage
of pediatric care that can be ad-
ministered by nurse
practitioners based on the num-
ber of professionals currently in

this field.
Congress establishedCOGME to ad-

vise the administration and lawmakers
on the supply and distribution of
physicians. COGI~f makes recom-
mendations that are used to deterrnine
funding for medical education
programs. The report to COGME was
prepared by a Massachusetts consulting
firm, Abt Associlates. The Abt report
was intended to update the manpower
needs model that was previously used
by the Graduate Medical EducationNa-
tional Advisory Committee.
(GMENAC), which in 1980 predicted
a surplus of pediatricians in the year
1990. According to Dr. Eaton, this
predicted surplus did not material-
ize. In contrast, the Academy has
demonstrated through anecdotal studies
that pediatric positions across the
country remain unfilled.
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