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as specified in DoD Directive 1332.18.1 
Medical evaluation shall be conducted 
in accordance with the standard clin-
ical protocol, as described in the 
Standard Clinical Protocol.2 Individ-
uals with serologic evidence of HIV–1 
infection who are fit for duty shall not 
be retired or separated solely on the 
basis of serologic evidence of HIV–1 in-
fection. AD personnel with serological 
evidence of HIV–1 infection or who are 
ELISA repeatedly reactive, but WB 
negative or indeterminate, shall be ad-
vised to refrain from donating blood.

(d) Deny eligibility for extended AD 
(duty for a period of more than 30 days) 
to those Reserve component members 
with serologic evidence of HIV–1 infec-
tion (except under conditions of mobi-
lization and on the decision of the Sec-
retary of the Military Department con-
cerned). Reserve component members 
who are not on extended AD or who are 
not on extended full-time National 
Guard duty, and who show serologic 
evidence of HIV–1 infection, shall be 
transferred involuntarily to the Stand-
by Reserve only if they cannot be uti-
lized in the Selected Reserve. 

(e) Retire or separate AD or Reserve 
Service members infected with HIV–1 
who are determined to be unfit for fur-
ther duty, as implemented in DoD Di-
rective 1332.18. 

(f) Ensure the safety of the blood sup-
ply through policies of the Head of the 
Armed Services Blood Program Office, 
the FDA guidelines, and the accredita-
tion requirements of the Head of the 
American Association of Blood Banks. 

(g) Comply with applicable statutory 
limitations on the use of the informa-
tion obtained from a Service member 
during, or as a result of, an epidemio-
logic assessment interview and the re-
sults obtained from laboratory tests 
for HIV–1, as provided in this part. 

(h) Control transmission of HIV–1 
through an aggressive disease surveil-
lance and health education program. 

(i) Provide education and voluntary 
HIV–1 serologic screening for DoD 

healthcare beneficiaries (other than 
Service members). 

(j) Comply with host-nation require-
ments for HIV–1 screening of DoD civil-
ian employees, as described in appendix 
B to this part.

§ 58.5 Responsibilities. 

(a) The Assistant Secretary of De-
fense (Health Affairs), in coordination 
with the Assistant Secretary of De-
fense (Force Management and Per-
sonnel) (ASD(FM&P)), the General 
Counsel of the Department of Defense 
(GC, DoD), and the Assistant Secretary 
of Defense (Reserve Affairs), is respon-
sible for establishing policies, proce-
dures, and standards for the identifica-
tion, surveillance, and administration 
of personnel infected with HIV–1. The 
Assistant Secretary of Defense (Health 
Affairs) (ASD(HA)) shall provide over-
all policy guidance and approval for 
the HIV–1 and/or AIDS education and 
information efforts and shall establish 
the HIV–1 and/or AIDS Information and 
Education Coordinating Committee. 

(b) The Secretaries of the Military 
Departments shall establish Service 
policies, procedures, and standards for 
the identification, surveillance, edu-
cation, and administration of personnel 
infected with HIV–1, based on and con-
sistent with all sections of this part. 

(c) The Assistant Secretary of De-
fense (Force Management and Per-
sonnel) shall establish and revise poli-
cies governing HIV–1 screening of DoD 
civilian employees assigned to, per-
forming official travel in, or deployed 
on ships with ports of call at host na-
tions, in coordination with the 
ASD(HA), the Assistant Secretary of 
Defense (International Security Af-
fairs), and the GC, DoD. 

(d) The Assistant Secretary of De-
fense (International Security Affairs) 
shall identify or confirm host-nation 
HIV–1 screening requirements for DoD 
civilians, transmit this information to 
the ASD(FM&P), and coordinate re-
quests for screening with the Secretary 
of State. 

(e) The Heads of the DoD Components 
shall implement HIV–1 screening poli-
cies and procedures for DoD civilian 
employees identified in § 58.5(c) and 
shall take the following actions: 
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(1) Report newly established host-na-
tion HIV–1 screening requirements to 
the ASD(FM&P) and provide sufficient 
background information to support a 
decision. This reporting requirement is 
exempt from licensing, in accordance 
with DoD 7750.5–M,3 paragraph E.4.b.

(2) Develop and distribute policy im-
plementing instructions. 

(3) Establish procedures to notify in-
dividuals who are evaluated as HIV–1 
seropositive and provide initial coun-
seling to them.

§ 58.6 Procedures. 

(a) Applicants for Military Service 
and, periodically, AD and Reserve com-
ponent military personnel shall be 
screened for serologic evidence of HIV–
1 infection. Testing and interpretation 
of results shall be in accordance with 
the procedures in HIV–1 Testing and 
Interpretation of Results.4 Test results 
shall be reported to the Reportable Dis-
ease Data Base, as described in the 
ASD(HA) Memorandum.

(b) Applicants for enlisted service 
shall be screened at the Military En-
trance Processing Stations or the ini-
tial point of entry to Military Service. 
Applicants who enlist under a delayed 
enlistment program, but before entry 
on AD and who exhibit serologic evi-
dence of HIV–1 infection, may be dis-
charged due to erroneous enlistment. 

(c) Officer candidates shall be 
screened during their preappointment 
and/or precontracting physical exam-
ination. The disposition of officer ap-
plicants who are ineligible for appoint-
ment due to serologic evidence of HIV–
1 infection shall be in accordance with 
the procedures in appendix A of this 
part. 

(d) Applicants for Reserve compo-
nents shall be screened during the nor-
mal entry physical examinations or in 
the preappointment programs estab-
lished for officers. Those individuals 
with serologic evidence of HIV–1 infec-
tion who are required to meet acces-
sion medical fitness standards to en-
list, or be appointed, are not eligible 
for Military Service with the Reserve 
components. 

(e) Initial testing and periodic re-
testing of AD and Reserve component 
personnel shall be accomplished in the 
priority listed in Disease Surveillance 
and Health Education.5

(f) AD personnel (including Active 
Guard and/or Reserve) who exhibit se-
rologic evidence of HIV–1 infection 
shall receive a medical evaluation. 
Guard and Reserve personnel, not on 
extended AD, must obtain a medical 
evaluation from a civilian physician. 

(g) The Head of each Military Service 
shall appoint an HIV–1 and/or AIDS 
education program coordinator to 
serve as the focal point for all HIV–1 
and/or AIDS education program issues 
and to integrate the educational activi-
ties of the medical and personnel de-
partments. 

(h) An HIV–1 and/or AIDS Informa-
tion and Education Coordinating Com-
mittee shall be established to enhance 
communication among the Heads of 
the Military Services, recommend joint 
education policy and program actions, 
review education program implementa-
tion, and recommend methodologies 
and procedures for program evaluation. 
That committee shall be chaired by a 
representative of the ASD(HA). Mem-
bers shall include two representatives 
from the Office of the ASD(FM&P) 
(OASD(FM&P)), and the HIV–1 and/or 
AIDS education program coordinator 
from each Military Service. Additional 
members shall represent the Armed 
Services Blood Program Office and, on 
an ad hoc basis, the Office of the 
ASD(HA). Policy and program pro-
posals shall be coordinated with the 
Secretaries of the Military Depart-
ments. 

(i) The Head of each Military Service 
shall prepare a plan for the implemen-
tation of a comprehensive HIV–1 and/or 
AIDS education program that includes 
specific objectives with measurable ac-
tion steps. The plan shall address infor-
mation, education, and behavior-
change strategies, as described in Dis-
ease Surveillance and Health Edu-
cation. 

(j) Civilians may not be mandatorily 
tested for serologic evidence of HIV–1 
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