INFORMATION PAPER

SUBJECT:  Human Immunodeficiency Virus (HIV) Infected Soldiers
1.  REFERENCES:  Army Regulation 600–110, Identification, Surveillance, and Administration of Personnel Infected with Human Immunodeficiency Virus (HIV), dated 1 June 1996

2.  PURPOSE.  To provide background on the management of HIV infected soldiers.

3.  FORCE SURVEILLANCE.  

     a.  All active duty (AD) soldiers require testing for the presence of HIV antibodies at least biennially (once every two years).  For readiness and mobilization purposes, AD soldiers are considered deployable if they have a negative HIV antibody test recorded within 24 months of the scheduled deployment.  

      b.  Personnel ordered to AD for a period of more than 30 days including travel time must be tested or have results within six months of report date.  As part of the Soldier Readiness Program (SRP), personnel receive appropriate screening and testing as necessary.  Army Reserve and Army National Guard personnel require testing every five years and it will be accomplished as part of the periodic physical examination process or during annual training or active duty for training periods. 

4.  SOLDIER UTILIZATION.  

     a.  Commanders may not change the assignment or utilization of HIV infected soldiers solely because of their infection unless required by regulation or the soldier's medical condition.  Grouping soldiers within a command into the same subordinate unit, duty area, or living area is prohibited unless no other unrestricted units, positions, or accommodations are available.  

      b.  There is no medical reason for HIV infected soldiers' duties to be changed solely because of their infection.  Soldiers will be utilized in their primary MOS per normal utilization criteria contained in Army Regulations.  Instances where a soldier performs duties that require a high degree of alertness or stability, a case-by-case determination will be made by a medical evaluation board as to the soldier's fitness to perform their duties.

      c.   Commanders must ensure confidentiality regarding the HIV status of infected soldiers.  This information can only be provided to those who are identified as “need-to-know.”  HIV-infected soldiers are required by regulation to notify their medical providers of their status. 

5.  ASSIGNMENT LIMITATIONS.  

     a.  All HIV infected soldiers will be permanently limited to duty within the U.S.  HIV-infected soldiers will not be deployed or assigned overseas. Soldiers confirmed to be HIV-infected while stationed overseas will be reassigned to the U.S.  

     b.  HIV-infected soldiers will not be assigned to Table of Organization and Equipment (TOE) or Modified Table of Organization and Equipment (MTOE) units. Installation commanders may reassign any HIV-infected soldier in such units to Table of Distribution and Allowances (TDA) units on their installation provided the soldier has completed a normal tour in that unit (a normal tour for these purposes is three years from reporting date to the unit). After completion of a normal tour, reassignment to TDA units may be made provided assignment can be made according to normal personnel management and assignment criteria.  

     c.  Reassignment must be to an authorized position for the soldier’s grade and PMOS or SMOS. Installation commanders unable to make appropriate reassignments will report the names of HIV-infected soldiers to Cdr, PERSCOM.
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6. SEPARATION REQUIREMENTS.  

    a.  Initial Entry Training (IET) soldiers identified, as HIV infected within 180 days of initial entry on AD will be separated under the provisions of AR 635-200, para 5-11.  

    b.  Soldiers who are HIV infected may submit a voluntary request for discharge under the provisions of AR 635-200.

    c.  Commanders may recommend involuntary separation of HIV infected soldiers under AR 635-200, para. 5-3 when the soldier fails to comply with preventive medicine counseling and other independently derived evidence is found such as urinalysis testing or routine diagnosis of sexually transmitted diseases.   

    d.   HIV infected soldiers demonstrating progressive clinical illness or immunological deficiency as determined by clinical manager and do not meet the medical retention standards in AR 40-501 may be processed for a medical board in accordance with AR 40-501 and AR 635-40.  

6.  CLINICAL MANAGEMENT.  

     a.  The Medical Treatment Facility (MTF) Commander works with Installation Commander to educate, test, and track personnel within their community.   The MTF establishes an infectious disease medical officer as the clinical manager.  In conjunction with the HIV Program Director normally the Chief, Preventive Medicine together they manage, coordinate and implement a post-wide program for the supervision of HIV infected soldiers and educating the installation.  

     b.  Commanders play an important part in the management, supervision, and education of soldiers.  They participate, protect, and support HIV infected soldiers like any other soldier in the command.  If guidance is required on the management/counseling requirements of HIV-infected soldiers or for individual/unit-level education, please contact WBAMC – Preventive Medicine Service, Andy Perez 568-9904 or MAJ Steven Battle 569-4383.
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