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December 30, 1998 

Hon Bruce Reed 
Assistant to the President 
Office of Domestic Policy 
The White House 
Washington,'DC 20050 

I
Dear Mr. Reed: 

The beginning ofa New Year is traditionally a time for reflection, renewaJ and hope. As 
1999 dawns,tl'd'like to take this moment to reflect on'some'ofthe progress'the world has 
made ~- and ihe chaJlengeiHhat remain :- in the:quest for a'safe::accessible:AIDS.vaccine 
for use thrbugtiout the world: '{':.:C:1} :;.t.iH~ ';'1 ;f'~ :!l!l ,;.<: 1p. v;, !:, rjl':' ~;:':)~; :;1), .~) ',"!.' ;5:: 
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Consider some of the-highlights':of·1998: t.n;; p>-b::::;;.;. eo;,tlt;L-,mm " .~('~;~;.;,: ;:~';; " ::'i ' 
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• 	 Sevenleen years into the epidemic. an AIDS vaccine candidate was finally launched 
into Phase III clinical trials. 

• 	 IAYI released its SCiemi/ic BJuepriltljor AiDS Vaccine Development and began 
implementing its strategies by investing $9, I million in two new International AIDS 
Vaccine Development Partnerships, significantly widening the product development 
pipeline. 

• 	 The World Bank formed a bank~wide task force with lAYS to consider new financial 
instruments to accelerale AIDS vaccine R&D for the world's poorest countries and 
assure th~ir access to a vaccine once it is successfully developed. 

• 	 The~seed,s of national AIDS vaccine programs were planted and began flowering in 
South Africa, India and China. , 

• 	 AIDS va~ine R&D commanded increased attention and resources around the 
world. 1 : 
" :...l, t -, I" ,~: -':J l' ' ~-,' r t,:-:' ,,':' ;'. ; ~. ._ ,~ • t j".:.:' _:. - • 'b i:;:'," \ ; 1•• 1 .;; 

We at lA VI are particularly proud of our new Vaccine Development Partnerships. which 
~e'h<?1ievc,r~present;a ney.>!paradigm for. pubtic-private cooperation, Vaccines are being 
created specifically for use in developing countries, with scientists from developing 
countries'(Kenya'and'South1Africa) enlisted as full partners in the effort .\1oreover, for 
the.first time; intellectual' propert~(agreemei1ts' have been negotiated -to :help·ensure 'access 
t~ ~hese vacres' at·areasonable price· in :op;ngcountri.:: shoul~ ihey prover/:' .,' 
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Organizationally, IAV! strengthened its staff and broadened its funding base this year, 
adding to our list of donors the government of the United Kingdom, the William H. Gates 
Foundation, Levi Strauss, Crusaid, the Elton John AIDS Foundation, the Belotsky 
Foundation, Angel Music, Ltd, and the UK's AIDS Crisis Trust. We also strengthened 
and deepene~ our partnership with the U.K.'s National AIDS Trust. 

But 1998 wa's also a year of great loss. Worldwide, 2.5 million people died ofAIDS, and 
5,8 million were newly infected, Over 95% of those newly infected live in developing 
countries without access to the antiviral drugs that are prolonging lives in industrialized 
countries. We at IAVI suffered. a personal loss when DL Mary Lou Clements~Mann, a 
cherished member of our Scientinc Ad~isory Committee, and Dr. Jonathan Mann, an 
unyielding d::~fender of human rights. perished aboard Swissair flight I j 1. 

Clear1y, our ~ork is far from done. While 1998 saw the stalt of the first efficacy trials, 
scientists aglee that we will need multiple trials, of multiple vaccine candidates, in many 
different parts of the world in order to succeed. While fA VI's funding base grew, we 
only had resources to finance two of the six to ten International Vaccine Devefopment 
Partnerships;envisioned by the Scientific Blul!prinr IAVl's mission is to elb'Url! vaccine 
development, and we do not have to launch all oflhe partnerships ourselves; still, the fact 
remains that~many exciting approaches have not yet been funded. 

I 
In short, despite all the reasons for hope, the scientific, political and economic hurdles to 
developilig·~n AIDS vaccine are enduring, as are the challenges of ensuring worldwide 
access to a vaccine once it is developed. As we begin lhe countdown to the Millenium, I 
ask that we ~1I rededicate ourselves to the goal of developing safe, effective, accessible 
HIV vaccines for use throughout the world. We could leave no beuer legacy for future 

, ,
generatIons. : 

With my very best wishes to you and your loved ones, 



THE WHITE HOUSE 


WASHINGTON 


MEMORANDUM FOR BRUCE REED , 

CHRIS JENNINGS 

DANIEL MENDELSON 

LAURA EFROS.... 


From: 	 Sandra L, Thurman /~ 
Director c.-g 
Office ofNational AIDS Policy 
(202) 456-2437 

Dale: 	 October 13, 1999 

Subjcct: 	 Resolution by Presidential Advisory Council on IIIV/AIDS Regarding Pelosi 
Vaccine Bill 

Auached is a copy of i1 resolution just approved by the Presidential Atlvisory Council on HIV 
and AIDS relative to the Pelosi vaccine bill, They are certainly interested in baving the 
Administration supportive of efforts 10 promote industry engagement in vaccine research. 
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PRESIDENTIAL 

ADVISORY 

COUNCIL ON 

HIV/AIDS 

October 5, 1999 

The following resolution was unanimou1)ly adopted by the l'rcsidcnthtl 
Advisory Council 011 IIIV/AIDS during their 14"' meeting on Tuc.sdllY 
October 5, 1999 

RESOLUTION IN SUPPORT OF H.R. 1274 

TIlE LIH;SAVING VACCINE TECHNOLOGY ACT 


, 
The development, testing, and implementation of a vaccinc against HIV will 
rdquire the concerted and coordinatcd c1To!1 of relevant branchcs of thc Federal 
g6venunent. as well as the strong commitment of private-sector industry. 
Numerous finanClal impedIments currently discourage the pharmaecuticnl 
ilidustry to participate fully in the generation or vaecmcs agllinst AIDS, malaria, , 
TB. and other catastrophic infections, 

The Lifesaving Vaccine Technology Act of 1999 (IIR, 1274) would provide tax 
credit for qunlified rcse;m::h and dcvelopment costs associated with generation of 
U~csc vaccines, similar to the research and development credits which nrc 
c~rrently provided to other types of technology, Further, since the vast majority 
of HIV*, T3*, and malaria~iu[cctcd lIlciividuals reside in resource-poor arcas of the 
~orld, lhe Act also requires companies that usc the taX credit to establish a good 
faith plan for lhe widest possible global access to nny efficacious vaccine which , 
may be developed.

I, 
T,hc Presidential Advisory Counei I on HIVlAfDS strongly supports the intent of 
lLR, 1274, (md hereby urgcs the Administration to suppOl1 and work strongly 
t6ward passage of this Ac! in the Congress.
I 

736 Jac~$on Place. NW 
Washington. OC 20503 
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}'rcsidential Advisory Council on IIIV and AIDS 

Stephen N. Abed DDS 
Mr. Terjc Anderson 
Ms, Regina Aragon 
Barbara Aranda-Naranjo. PhD. RN 
Ms. ludilh Billings 
Me. Charlcs Blackwell 
Mr. Nicholas Bollman 
Jerry Cadc, MD i 
Lynne M. Cooper. D, Mm, 
Rabbi Joseph Ed~lhcit 
Me. Robert Fogel 
Ms. Debra Frascr~Howzc 
Ms. Kathleen GcfUs 
Ms. Phyllis Grecnberger 
Nilsa GutiCITC7., MD 
Mr. Bob HaHoy : 
Mr. B. Thomas Henderson 
R. Scol! Hill, MD j Chair 

Miehacllsbell. Jt> 

Me. Ronald Johnson 

Me. Jcremy Landau 

Alcxandru Mal)' Levine, MD 

Me. Steve Lew 
 I 

Mr. Miguel Milanes 

Ms. Helen Miramontes 

Rev. Altagraeia ~erez 


Michael Rankin, MD 

Mr. H. Alexander Robinson 

Ms. Debbie Runions 

Mr. Sean Sasser 

Mr. Benjamin Sehalz 

Ms. Denisc Stokes 

Rcp, Charles Quincy Troupe 

Bruce Weniger, MD 
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International AIDS Vaccine Initiative 
810 S.Yenlh Avenuo eel...,).> 

3'· A""r A.t\,X - J(I. .
N.w York. NY 10019 USA f1 V~ 

Phone: 1-212-655-0201 • Fu:: 1-212·843-0480 

DATE: April 29, 1998 

TO: ~~~ ! ~ W~ UO'-<4-'L-. 

::::::AGES! ­(inC1Udmstru.p.geL~;~ ~{~J 
FROM: 


TELEPHONE NUMBER: 1-212-6""5",5-""02,,,,O.!..1________'--__________ 


I 

MESSAGE: 



i 
April 29. 1998 

I. ,
Memorandum tQ:Bruce Reed 
The White House 
Washinton. Dc 

i 
F:-om: Victo'r Zonana 
Vice President, International AIDS Vaccine Initiative 
New York, l:/Y 

With the May 18 anniverswy of the President" AIDS Vaccine speech at Morgan State 
rapidly approaching, I am writing to offer lAVI's assistance in coming up with a suitable 
announcement the Administration could make to mark the anniversasy, 

The enclosed concept paper sketches out the two-pronged strategy IAVI is championing 
in order to more fully engage private industry in the search for an HlV vaccine. 

The first part our OUf strategy envisions the creation ora Vaccine Purchase Fund to assure 
commercial vaccine companies that a viable market will exist in developing; nations when a 
vaccine is r~y" Funds would only be made available to purcha~ a vaccine once it is 
developed. One approach would be for donor nations to guarantee a line of credit 
through the World Bank, where Dr, Richard Feachem has already convened a Task Force 
on New Instruments to help make thls bappen. (Dr. Seth Berkley, IAVfs president, sits 
on the Task Force.) 

The second part ofour strategy envisions a much smaller Vaccine Development Fund to 
support industrial development and testing ofvaccines specifically designed for developing 
countries, Suggested contributions are $2 million per 0-8 country for the first two years, 
rising to $5:$1 0 million for the next five years. 

It would be a huge step fOl"'Ward for the President to aMounce his support, even in 
principle, ofAIDS vaccine development and purchase funds. It would send a powerful 
signal to the biotech industry, and the venture capitalists who finance it~ that the 
President's commitment to develop an AIDS vaccine within a decade was a serious one. 
and that he recognizes that private industry must be part of the soiution., 

Barring a ,uatement of support, the President could ask Vice President Gore to convene an 
interagency working sroup to examine and overcome commercial obstacles that stand In 
the way ofan AIDS vaccine" especially the lack of a guaranteed market in developing 
countries. Partidpants could lnclude Sandy Thurman and officials ofHHS. Nlli. 
Treasury, S~te. AID and, perhsps, OSTP. 

I 
I am sending copies of this note to Chris Jennings and Sandy Thurman. 

I 

! ~ 
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! Summary or an H7 v.ccine development propo ••J for the May 1998 G-8 ",eetlng, 
, Birmingham, United Kingdom , . 

I" . 
"Preventing the transmission ofHflI info-crion and the development ofAIDS 
is an ~I"gent global public health imperative. While other prevention and,
treatment methods J?lUSI be pursued. in the long term, the development of 
safe, accessible and effoctive vaccines against AIDS holds the best chalice 
of limfting and eventually eliminating, the threat of this disease. We will 
work 'to provide the resources necessary to accelerate AIDS vaccine 
resear~h, and together will enhance inlematlonal scientific cooperation and 
collab'ot'alion, Cooperation among scientists, and governments in the 
develoPed and developing world and international agencle.s. will be critical. 
We calf on other slates to join us in this endeavor, " 
-~Dehver Summit of tbe Eight Cuwmunique. 


IParagraph 33, ,June?2, 1991 

, 

I 

I 




On June 22,1:997. the leaders of the ei~ht largest economies pledged to provide the 
resources nec~ssary to accelerate A(DS vaccine research ar.d to enhance g!ob:al cooperation 
toward this end. What foflo,\ys is a 511m!T.ary ofa bold plan to fulfill tiljs wOflhwhile 
prom~se. I . . 

I . 
I

The Challenge 
Despite a dec~e long global effort to control H1V, the epidemic continues to spread. 
More than 30 'minion perso!lS are infected with HlV. ahd it is estimated that 16.000 peopJe 
are newly-infected each day. 90% ofwhom live in developing countries. New thempeutic 
advances are, 'in general) only available in industrialized countries, are expensive (costing 
$1.5~OOO to $20,000 per person annually), are complicated to use, and are now failiog a 
growing number of the persons taking them. A vaccine is the only feasible means to 
control the global epidemic) yet vaccine developrnent is proceeding far too slowly. 

! 
, 

!
Relevant Issues 
A number of key .scientific advances have created a sense of optimism within the scientific 
commt.mity t1U.tt a vaccine can indeed be developed. The challenges, however. are still 
formidable, [lecause science lacks either a good animal model for HIV disease or 
cor.elates of immunologic protection,. it is only through testing vaccines in humans: that we 
will be .able to;determine what works and ultimately develop an effective tooL 

Although the ~Ublic sector research institutions playa key role in bask research~ vaccine 
product development is almost exclUSively a corrunercial enterprise. There are not 
adequate com..."?}lercial incentives for large amounts ofprlvate sector capital to be invested in 
HlV vaccin~s particularly those for developing cot.mtrles. AIDS is CtUTelltiy Costing the 
world community approximately $18 billion a yenr in research, prevention and treatment of 
those- afflicted! VlhiJe the cost-effectiveness ofvaccines is unassailable. less than 1% of 
global AIDS rbsources have been devoted to vaccine research. Vaccines :receive less than 
10% of overall,Hiv rese-arch expenditures and only a smaH percentage of that is directed at 
vaccine product development. Thus. the slow progress in vaccine development can be 
attributed to th¢ combination of industry's reluctance to invest beavily in the HIV vaccine 
research and development process coupled with the continuing low priority given to- ' 

vaccine produ~t development by the public sector. 

In the past~ U,e:world has relied on an iterative process to create vaccines" Vaccine 
i;andidate prod4cts have been developed based upon the best scientific knowledge. These 
produets have then been clinically tested. with the results used to improve vaccine designs. 
Eventually a safe and effective vaccine has resulted, In the case ofHIV. however. this 
usual mccbani~ ofvaccine development has been abandoned for a mOte basic science, 
approach to the understanding ofpa.thogenesis and immunology that haS so tar been 
unsuccessfuL It is an approach without precedence in the history of vaccine development. 

1 

Because of the ,uncenaintles as to what will eventuaUy work. a variety ofdifferent vaccine 
approaches mU,~t be investigated in parallel and not serially. Although new vaccine 
product development has slowed~ there is. fortunately. a substantial backlog ofuntested 
vaccine products. In fact. over 2S vaccine candidates have been developed and found safe 
in small scale h1uman studies. Many ofthese have stimulated some type ofimmune 

I , 2 

i , 



I 
response in the human body. Despite evidence oftheir immunogenicity. none of these 
vaccines has yet been tested for efficacy. The decision not to test these candidate vaccines 
turns on clear political and social consideratiolls rather thBn any spedfic sdenlific barrier. 
These can be overcomE:, A rational and Ihorough approach to vaccine develnj'Ul1p.nf WQllld 

call for raptdly testing It range of the best of these existing products for efficacy ~hiJe 
continuing to!improve vaccine des.igns. 

, 
Vaccine deveiopment costs are high. Given the uncertainty invol ....ed. the financial risks to 
any industrial developet to move a single approach forward are unacceptably high. The 
risks become especially acute in view of the fact that more than 90% of the potential 
market for va~cines will be in developing countries. Developing countries not only have 
the greatest n~ed for vaccines. but it is in these countries where vaccines can be most 
effectively te~ted. Vaccine candjdates may need to be specifically devised for particular 
developing cOW1ui.es becau$c the virus strains circulating in these populations differ frOIn,
those in industrialized countries as are the vaccine characteristics, such as cost. ease: of 
administration and stability, that wiU need to be considered for successful deployment in 
developing nations. For all of these reasons, commercial market forces are imuiequate to 
ensure vaccine development in a timely fashion - and withQut public sector cooperation 
and support, they never will be. This market failure is not u:nique to HIV vaccines; many, 

successful vaccine development efforts were previ~usly stimulated by a strong public 

sector investment in partnership with industry.
, 

Suggested st.l.tegie. for tbe COS 
To advance HlV vaccine research and development. the 0-8 nations have an historic 
opportunity '0 overcome the problem of a potentially llllprofitable market for HIV 
vaccines. By providing el1lcial public financing 10 develop and test mv vaccine~ 
particularly thpse with limited commeICial potential! the O~8 can push promising HIV 
vaccine. off their blocked path and onto an efficient road leading ultimately to protection 
from this growing epidemic. If an end to tm: AIDS epidemic is the ultimate destination, 
then only one yehicle, a preventive vaccine, can get us there. What follows is a two­
pronged "rategy to do Just this. 

The ftrSt pronJ of the strategy seeks to assure eommerclaI vaccine eompan~s of a 
commerdally viable market in developing countries by establishing a Vaccine: Purchase 
Fund. Such a fund can e",.te • guaranteed paying market in the developina world of 
known minimum size. By encouraging industrial investment in vaccine development, the 
Vaccine Purchase Fund will help to mobilize priv.te c.pital and allow market forces to 
work., incorporating the efficieru:::y ofthe private sector in creating vaccines fOT the 
developing world. The Vaccine Purchase fund could be fmfUlced by current country Or' 

donor funds, or by a guaranteed line ofcredit through the World Bank. Ten to 15 
participating countries. providing $50 • S\OO million eacn, would create. $O.S • 1.0 billion 
dollar developing eountry vaccine market. Funds would only be 1Il8Oe available to 
purchase a vaccine once it v.'8S successfully developed. A World Bank tine ofcredit is a 
particularly attnlclive approach as CWTOtlt fUnds allocated to H!V could continl1C w be used' 
for prevention and treatment until a vaccine was developed. Ultim.ately~ having subsidized 
funds available. fOT purchase 'Will be essential for assuring vaccine availability for the 
poorest populations. but by itselfwill most likely not be adequate '0 fully overwme the . 

http:cOW1ui.es
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re.luclam::c of major v8cdne companies to invest in developing HIV vaccines for [ow 
. I , i, 
mcome COtmtnes.,, 
The second prong ofthe strategy seeks to provide clifeel public sector financing of vaccine 
deve'iopmenl and testing. This can be accomplished by creating a Vaccine Development 
Fund to support industrial development and testin'g of vaccines specifically designed for 
developing countries and for those vaccines with limited commercial potential. This 
approach is b~d on the traditional means of promoting vaccine development. Such a 
fund can create a rapid respon.se from the vaccine industry; be targeted toward vaccines of 
greatest poten'tial for use in lower income countries; and also be used for vaccine testing as 
well as targeting the development of vaccines that would otherwise have no commercial 
potential. (EXJtmples of these include vaccine vectors whose intellectual property is already 
in the publjc sector, such as BeG vectors or vaccines with risklbenefit ratios which would 
make them not, commercially viable in tow H1V incidence countric:s). Suggested amoWlts 
are $1 million'per 0-8 country for the firs1 two years~ rising to $,5... 10 miHlon for the next 
five years, This would allow the world to move forwml multiple approaches in parolle!. 
Such a fund would be vcry effective at accelerating development of specific products, bnl 
would require!making tough up--Uont strategic decisions about which pladucts should 
receive investment., 

CObelu.lons I
I 

Over the last decade, the global community has devoted major resoW"Ces to developing 
HIV basic science and therapeutic drugs, The dramatic advances that we have made reflect 
this worthwhile investment. At the same time, the long-term need of developing better 
preventive technologies has yet to win adequate worfd attention and investment. 
Preventive vaccine development. the most cost-effective approach in combating and 
ultirnDtcly eihitinating viral diseases, is best advanced through the industrial sector. 
However, wit~out a new public/privat.e effon~ vaccine development will remain a low 
priority, allowing the epidemic to grow unchecked with rising health care and impact costs 
throughout the

l 
world. TIrls status quo is far too eastly. 

i 
To most effectively accelerate vaccine development, the G~8 countrics can build both the 
Development and Purchase Funds. By quickly advancing vaccine product research and 
assuring the private sector reliable HIV vaccine markets in developing nations.. these 
funding vehicles can provide the syncrgy to fully mobilize the world's scientific and 
industrial potential to finally meet the AIDS vaccine challenge. 

i 
By adopting this proposal, the leaders of the Group ofEight countries will make good on 
!heir pledge to Undertake one of the single greateSt leadership challenges ofthis centu,ry 
and the next ~ vaccine ia our only hope of ctiminatingthls disease - not just i.n 
developing corintr1t:s where the epidemic is spreading unchecked. but also in industrialized 
countries where HIV drug regimens are already foiling Ill1d are barely affordable to the 
majority ofpeople with AIDS. The G-8 nations can create !he pathway to solving a health 
and economic problem that will continue to defeat us until we finally harness the world's 
finest science and industrial efforts. This approach offers a new model ofeconomic and 
scientifio c~don in this era of globalization. It is a model the world urgently needs ~ 
we fa<:e a new Ipillemrium. Tens of millions of lives can be saved through this effoJt. 
There is no gre~ter promise to be kept. 

4 
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Suggestedilanguage for the G-8 Commmunique at Binningham: 

I 
I 'f . . (P"The Denver Summit 0 EIght Commumque aragraph 33, June 22, 1997) 

declared that to meet the "urgent global public health imperative" of AIDS, 
Summit m~mbers would "work to provide the resources necessary to 
accelerate ~S vaccine research, and together will enhance international 
scientific cooperation and collaboration". The Binningham Summit 
determined the next step in meeting this aim is to enhance both the supply 
and demarid mechanisms for vaccine development. To ensure necessary 
economic ~nditions to encourage industrial investment in mv vaccines, 
the 0.8 leaders ,ask the World Bank to work with countries to investigate 
and develop effective mechanisms to finance the purchase ofmV vaccines 
for developing countries. The G-8 leaders also support the creation of a 
vaccine development fund which would assure the development ofvacdnes 
appropriat~ for use in developing countries. We ask other stutes to support 
tho ~ "IS euort.! . 

I 
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IA VI LA.nc~.. Campaign Cor GI.bAl HIY.Y~cln.l'u"'b... Fund U VIr;v.:r, ,/J~
, 

In an effort to stimulate private sector investment in mv development and help ensure access to 
HIV vaccines once they are developed l LAVI has launched an international campaign to create a 
Global HIV Vaccine Purchase :Fund. 

Over the past'year. JAVI leaders have worked to build support fOI" a Vaecine Pul'(:ha.~ Fund 

among international agencies and Q..8 and 0-11 governments. The fund would provide 

developing cQuntries with funds to purchase mv vaccines, once candidate vaccines are 

demonstr~tedito be etl'ective in humans, 


i 
The fund would also bdp MSure pharmaceutical and vaccine companies ofa cotntnctCiaUy 
viable market' for HIV vaccines in developing countries, Through grants and/or loans provided 
by industrial t.atjons IUld international agencies. the Purchase Fund would, in effect~ create a . 
worldwide gn'aranteed paying market for HIV vaccines. 

I 

Historical1y~ ~accines have been created primarily for jndustrialized country markets and have 
only 'jnickled dovmt> to those in developing countries yeats after receiving m'arkcting approval 
(usually only :after they CQI:I'Ie "off~patent" and have paid offthe industrial research investments). 
If this paradigm were to continue, once an HIV vaccine is developed, the results would be 
disastrous fori poorer countries hard ..hit by the epidemic. 

for this reaso,"" a growing number ofpublic health authorities are suggesting that m~hanl$ms 
·must be created so that HIV vaccines can be made available in developing countries at the same 
time they are !llooe ava:i1able in industrialized countries (where HIV treatment and -other forms of 
prevention are readily available). 

I 
According to Seth Berkley, IAVI's President, creation oftbe fund will stimulate industrial 
investment In;H1V vaccine development. «A Global HN Vaccine Purchase Fund would help 
mobilize private capital and provide real in<:entives for companies that have tlte experiene<: and 
expertise to produre vaccines.lt (5 absolutely vital that we encourage real market forces to 
develop in the area ofHlV vaccines/, says Berkley. 

, ,, 
As envjsioned~ funding for the mv Vaccine Purchase Fund would be provided by develQpinQ 
country contributioM, industrudized country grants and/or gu.aranteed lines ofcredit iU't"Bnged 
through international agencies such as the World Bank. According to Berkley, if 10 to 15 
countries each provide USSl00 million, a US$1.5 billion guaranteed market for mv vaccines 
would be cre:me<l In de:v~loping countries. ,.. 
The World Bank is currently exploring different potential models for structuring the Purchase 
Fuud. One model would be to obtain commitments. from wealthy nations to provide direct grnnts 
or low cost financing for the purchase ofmV vaccines once they are deveJoped. Funds and 
credit would Qe provided to countries according to need with the poorest, and those hardest hit 
by mv, receiying the most funds. Another more innovative and attractive model would be to 
create an f\pp~oved line of credit for countries a[ the World Bank which wollid be used to 
pUI'l:hase vacc.ines of a specified nature when they became available. A key advantage of this 
plan would be that fimds need not be made available until Q safe and effective HIV vaccine is 
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deveJo~. Thus current funds could continue to be used for shQrt-term prevention and treatment 
needs. 

The senior IDlmRgement of the WorJd Bank has embraced the idea of creating an environment 
more conducive to industrial investment in HlV vaccines and convened a Bank~wide task force 
to look at pot~ntilll financing options. The EOJopean Commission has aiso indjcated support fur 
such an idea and is investigating possible participation, 

In order to further stimulate mv vaccine dC)leloprncnt, IA VI is also pushing the 0-8 and G-77 
nations to Create pn HfV vaccine development fUnd or provide d1rect funding fot HlV vaccine 
research and development. Such funding would stimulate the development ofapproaches that 
may not have: a viabJe commercial market at this time because of intellectual pruperty issues or 
unfavorable risk~benefit profiles for industrialized countries with relatively low rates ofmv 
infection. M~reoverj issues such as ease of use, temperature stability and the cost ofproduction 
may be critical in some of the more impoverished markets and, therefore, vaccines with these 
characteristic~. even jfshown to have lower efficacy, may have an important role to play.

I 
In the FinaJ Communique at the Denver Summit of the Eight in June ]991, the G-8 natjons 
agreed that "t:be development of a safe, accessjble and effective vaccines against AIDS holds the 
best chance of Ilmiting and eventually eliminating the threat ofthis disease, We will work to 
provide the resources necessary to acceierate AIDS vllccine research, and together will enhance 
international kcicntific cooperation and collaboration. We cali on other stateS to join us in this 
endeavor," <r?enver Summit oftbe Eight Communique, Paragraph 33, 22 June 1997) . . 
The G~S's agreement to act on HlV vaecine development was~ according to many observers, Il 
fesponse to ~.S. PresidcntBiH Clinton's c~U for developmentofan A1DS vaccine by 2007 just 
one month before the meeting. It was also brought about by international pressure generated by 
IAVPs Call ~ Action, an international consensus s,t8tement endQrsed by more than SO Jeading 
organiutions in 52 countries, HOY.'ever, s.lnce the Denver Summit, the 0-8 nations have done 
little, if anyth:lng, in the area ofjoint action on HIV vaccines. 

fAVI is marshalling worldwide sl.Ipp011 for the Vaccine Purchase Fund, "We are committed to 
cncourngmg real private sector' investment in mv vaccines and [0 guaranteeing that 'all the 
countries of the world have full access to any HIV vam;ines thnt are developed," says Berkley, 
"We must begin working now to ensure that the huge disparity that we see in tenns of access to 
HIV treatnIe~ts never happens witlt HIV vaccines." 

1 

I 
I 

i·
I , 



,'.I 

MEMORANDUM ,, ,
To: Bruce Reed 

,, 

From: Sandy Thtinnan,,, 
RE: Denver Summit 

, 
Date: June 2, 1997, 
__________..___ .._"w __________________________________~~~~*~_~~~~~~__________________________________, 

I 
I 

It has come to my attention that the on1y AIDS vaccine related activity planned for the upcoming 
Denver is the gen'eral release of the communique.

I 

Expectations have been elevated following the President's remarks about an AIDS vaccine 
in the Morgan State speech" There is a looming PR crisis within the AIDS community because 
they feel that the Administration has "de-prioritized" AIDS in budget discussions and may place 
funds for prevention and treatment in competition with AIDS vaccine research. I think the 
Denver Summit offers a good opportunity to be more proactive and concrete in defining the 
President's vaccine initiative for the domestic groups and the press. I would propose that we do 
the following: ' 

o 	 Bold a satellite meeting in Denver involving major foundations (Rockefeller 

Foundation, International AIDS Vaccine Initiative). UNAIDS, vaccine experts, 

some vacCine manufacturers, advocacy groups, scientific and general press, 


o 	 Purpose of the meeting will be to clarifY details of the U.S. vaccine initiative, 

hear from participating scientists and manufacturers on their ideas ofnext steps 

to rcalizc 'vaccine development, and put out the word to the community that 

the Administration is committed to both treatment and prevention funding as 

well as vaC{;ine research. Major support for the President's initiative can be 

demonstrated. 


o 	 IAVI and,UNAIDS can get international public health people to the meeting to show 
the international component of other countries' commitment. activities to realize it, 
and the enormous impact ofHI V on the economies of developing countries. A 
leadership role of the G7/G8 countries is initiatives that sustain economic 
development and health ofeconomies of all nalions . 

.' 
o 	 At the meeting, a plan for the Vice President to hold a White House meeting 


with manufactuters and scientists can he announced, 


o 	 Press materials will be developed for the scientific press, which would clearly outline 
the NtH plans for the Vaccine Cenler, plans to bring together the right blend of 



! ,
.' 

expertise, and a discussion of the status of current vaccine science as it relates to this 
initiative 

o 	 Press materials will also be developed for the general national press, which clearly 
explains the Administration's commitment to an overall strategy on AIDS, This 

. would layout the fact that no recent epidemic has been eradicated without a 
vaccine, and that the Administration will never turn its back on providing care and 
services to people already living with HIV. 

I 

! 

I 

1 



MEMORANllUM 

June 2, 1997 

, 
TO: Bruce) Elena 

I 
FR: Chris and S3mh 

I 

RE: . POTUS Investments lIi AIDS Prevention and Treatment 

CC; Nancy-Ann I 

Attached is a (me-pager that we are giving to the AIDS office to use to counter criticisms 
thut we have receive<..! from some AiDS activists (although most have been supportive) nnd a few 
editorial writers thal1thc Presidcnl's commitment to developing an AIDS vaccine undermines 
investments in other areas ofAJDS funding. As you will note, the President has consistently 
increased funding for most AIDS treatment and prevention programs and these commitments are 
in no way undermined by the President·' 5 call for the development ofan AIDS vaccine in the nexl 
rlecadc. 

We have also attached a list of quotes both from the scientific community and tbe AIDS 
community supporting the President's cilllto develop an AIDS vaccine. To highlight support for 
this initiative, we arc also working with Eric to havc UNAIDS submit an editorial to The 
:Vashinglon Post on the importance ofdeveloping a vaccine. 

In addition, we are currently working with the AIDS officc on a memo to the President 
describing the Status of all of the Administration's initiatives on AIDS, induding the AIDS 
vaceine inilialh;e. pediatric labeling, as well as the Gore Medicaid Demo (which, as you may 
know, w~LS the subjcct of Robert Pearls Sunday New York Times piece). HCFA is scheduled to 
give their repon to the Vice President early next week From initial reports at HHS, it docs not 
appear that this proposal will be able to be offered as a budget neutral Medicaid waiver as 
originally proposed, as HCFA e.slimales that this proposal would definitely have costs associated 
with it We are working with Nancy-Ann on this issue and plan to meet with the Vice 
President's stafflaler this week to discuss possiblt: responses to the HeFA analysis" 

We hope you find this information helpful. We will keep you up to date as this moves 
forwmd. Pleasc call with any questions or comments. 



President Clinton's Challenge to Dc\'clo(J all AIDS Vaccine noes Not Undermine 
But Raibcr Build:;: on lIis Strong H.ccord on AIJ)S H.csc~lrch. Treatment, and Prevention 

President Clinton's announcement to increase efforts to develop 1.111 AIDS vaccine in no '\.vay 
undermines his commitment to funding AiDS prevention and treatment: Developing a successful 
vaccine is !lie only .way to stop this epidemic that is killing millions of people around the world 
each year. The President believes 1hat we also must increase our commitment to investing in 
treatment for people ',vith HIV/AIDS and improve our prevention efforts. Since he took office, 
funding for all AIDS invesllnents has increased in research, trcatment, and prevention eaeh year, 
Since President Clinton took office. he has:, 

.. 	 Increased Ryan White by 168 percent. The President's FY 1998 Budget proposes to 
spend $1 billion on Ryan White, an 16& percent increase OVcf the FY 1993 Budget, to 
help om hardest hit cities, States, and local clinics provide medical and support services 
for people ~i'h AIDS. 

• 	 Accelerated ,tederal Medicaid spending {HI HIVJAII)S. Federal Medicaid spending 
on AJDS/HIV treatment has increased 53 percent since FY 1993, spending $2 billion in 
FY !997. At least 50 perccnt of people with AIDS and morc than 90 percent of children 
with AIDS arc covered by Medicaid, making Medicaid the largest single payor ofdirect 
medical services for people living with AIDS. Currentiy,·approximately 100,000 
Medicaid beneficiaries arc HIV positive. 

I 
• 	 Increased funding for State AIDS I)rug Assistance Progrttms (ADAP). As soon as 

the Food and Dnlg Administration began approving Protease Inhibitors in early 1996, the 
Adminlstration proposed two budget amendments -- $52 million in FY 1996 and $65 
million in FY 1997 ~~ to increase funding for ADAP which provides access to medicine 
for people with HIV who arc not covered by Medicaid but do not have access to private 
hcalth cam coverage. The Presiden!'5 FY (998 budget proposes $167 million for ADAP. 

, 
, 

• 	 Ensured thai. Medicaid coven; 1'rotease Inhihiiono. Undcr tbe Pnisident"s leaderSbip, 
the Health Carc Financil!g Administration bas advised all States thtll they are required to 
cover Protease inhibitors and encouraged them 10 ensure that appropriate nutritional 
services are provided (0 persons Jiving with HIVJA1DS, 

,. 	 l)oubE,,'<I funding for Housing for I'eople with AU)S. Without stable housing a person 
living with 1{] V has diminished access to care and services. It is estimated that up to 50 
pereent of people living with lIlV and AIDS nrc or will be at risk of becoming homeless 
during the course of their illness, The President has proposed $200 million for HOPWA, 
morc than 100 percent of what was spent in FY 1993. 

,. 	 Increased commitmenf to CDC prevention programs by 27 percent. The President's 
FY 1998 Budget proposes $634 million for CDC prevention efforts. a 27 percent increase 
ovcr the FY 1993 Budget CDC works with states and communities 10 provide the 
information and tools needed to design and implement effecti ve local prevention 
programs, 



·' ., 

. QUOTES SUPPORTING THE ,'RESII)ENT'S CHALLENGE FOR AMERICA TO 
I)EVELOI' AN AII)S VACCINE WfrHlN TEN YEARS 

"AIDS Action Council is anxious 10 w(Jrk with YOII 10 ensure Iha! this era ofhope--raiscd to () 
nell' level by your call to rc~eh.ergize our nation's search/or an AIDS vaccine-touches Ihe lIfe 0/ 
CI'Cly American living with. and afficledby, HIVandAID,~ " 

-- AIDS Action Council Sl20m 

I 
I 

"The International AIDS epidemic will'only be Oi'ercomc by the dCi'elopmenr ofan effective HIV 
vaccine, and American science has a critical role 10 play in developing one. -But Ihis vaccine can 
be made only if the s.cienlific community receives strong slJpporl.!rom Ihe/edcral government 10 

overcome Ihe very real obstacles (hal will exis! for years f() come. the President '.'I inteUeclual 
(!lUlorsemenr %llr wonr is very we/come. " 

-- David D. [·10, M.D. 

I 
, 

.. Fo/' millions ofpeople at-risk/or HIV irifCclion across Ihe glohe, the simple knowledge thai the 
gremes1 nation on earth will/cad Ihc eJlorllo develop a preve11livc vaccine is very powerfu/. " 

- NaironaJ Association of People With AIDS jf2fl9~ 

, 
"Your extraordinary' leadership in selling fhe goal for Ik: development afan AIDS vaccine in the 
next fen years merit!isincere praise, Mr. President, we pledge UNA lOS 10 work wilh you... in Ihe 
/orefronl oflhis crusade against AIDS. ,. 

-- UNA!DS 1I!JJfI) 

HI am ahsolulely convinced that we will have a vaccine (jorAIDS) thaI is soje and effective. " 
•• Dr. ,Anthony Fauci, Nalional Institule of Hculth 5fl9m 

"If'S like polio in the iron lung days. People were overjoyed to haw {he iron lungs. bUI thaI was 
no way fo live ifJ'Olf had the oppor/unily to he protected. So protection is the riXht response. " 

- David Baltimore, chairmno ofthe NIH Vaccine Commission S/191'n 

"I like the idea 0/selling a goal. .. 

-- Robert C. GaUD, co~discovcrcr of HIV SII9l91 




, 


"We salure your us:e ojthe Presidency to keep issues related to the H'orldwide AIf),)' pandemic at 
lhe forefront", We ackn()wled~c the imporfance ofa targeted initiative for vaccine developUiCni 
and recoxnize thaI a '>'Qccinc i.\' critical to prevrmtiny, new injections in }'oulh and (ldults at risk 
for infection. .. : 

-- cities Advocaling Emergency AIDS Relief 5fl9tn 

"The '/AVI slrongl/supports your califOr an urgCnf increased and time-bound eiJorf to develop 
soft and effic{;v(! Ii/V vaccines. We a/sfJ applaudyour plans to call jor fhe leaders ofthe G-7 
cuuntries and Russia 10 join the U,S, in a global effort 10 creafe a vaccine . . , 

-- International AIDS Vaccine lnitiative Sfl9fl7 

I 
I , 

"There ore sIii.l many unexplored or only partly explored avenues ofresearch that could lead to 

an ejfecfiw.! v(J.ccimnvilhin ajew yean ,Our p/annedrc:;earch inslilUie will be eager 10 

parficip(J1e with Ihe US government in its elforr to speed up (he development ofan AIDS 
\!(lcdne. 

~- Lue Montagnier, discoverer ofthc virus lbnt causes AIDS and head of lhe 
Swiss-bosed World Foundation for AIDS Research 

"Mr. President, AMFAR strongly supporls your goa/lo develop a successjUl vaccine jhr the 
pn:vemion 0/H1V injection by the year 2007, We believe ,hal this is a rean'ltic goal. ..AMFAR 
will provide grant support/or selected promising research projects.," We hope to join with the 
jedcrul governmcIJI in further increasing our finanCial commitment unlil, like smallpox amI 
polio, N1V injection is brought under ju/l controllhroughout the world. ". 

-- The American Foundation for AIDS Research (AMFAR) 



THE WHITE HOUSE 


WASHINGTON 

May 17, 1997 


PRE-COMMENCEMENT BREAKFAST 


DATE: 
WCATIO:>!: 

EVENTTJME: 
FROM: 

May 18, 1997 
Edward P. Hurt Gymnasium 
Morgan State University 
9:05 am - 9:25 am 
Bruce Reed 

I 
I 

I. PURPOSE 
I 
I 

To attend the annual prc-comrnencement breakfast of supporters of tbe university. 
I 
: 

IT. BACKGROUND 

You will make very brief remarks to a group of approximately 300 faculty, parents, 
alumni, corporate representatives, etc, who have made sigrtificant contributions over the 
last yeat: to cnb.ance the university. All of the attendees will be present at the 
commencement ceremony_ This is an opportunity to personally congratulate and thank 
these supporters of the University for their efforts. 

You will be greeted by Judge Harry Cole. Chairman of the Board of Regents and Earl 
Richardson, President of Morgan State University. Judge Harry Cole is a retired judge 
and an alumnus of Morgan State. He was Maryland's first black state senator.'Earl 
Richard~n has been President of Morgan State University for 14 years, and previously 
worked 'as the Executive Assistant to the President of the University of MaryJand College, 	 . , , . .' , ,' 

Park ~e is a graduate ofthe University ofMaryland Eastern'Shore: , . 

FOII(lWi~g your remarks at thc"brealfast you will meet briefly with th~amili(Js ofJudge 
Harry C'ole and President Earl Richardson. ' , 	 ,, .'III. 	 PARTICIPANTS " 

i 
Event Partjcipants; (in speaking order) 

ReprGs~ntative Elijah Cummings 

Earl R..ichardson, President, Morgan State University. 


participknts in photos following the breakfast: 

Dr. Earl S. Richardson, President Morgan State University 


I 



Mrs" Sheila Richardson, wife 
Mc Eric',A. Richardson, son 
Judge H~rry A. Cole, Chairman, Morgan State University Board of Regents 
Mrs. Doris Cole. wife 

IV. PRESS PLAN 

i 
Closed Press.. · , 

V. SEQUENCE OF EVENTS, 

I 


- You will enter the breakfast accompanied by Representative Elijah Cummings and Earl 
RkhardS<ln, President, Morgan State University, and proceed to the stage. 

- Earl Richardson makes brief remarks and introduces Representative Elijah Cummings. 
- Representative Elijah Cummings makes brief remarks and introduces you. 
~ You make very brief remarks. 
- You will depart and proceed to holding room, 
- You will take photos with President Earl Richardson and Judge Harry Cole and their 

families. 
w ,You will then robe and depart for the commencement address by motorcade. 

, 
VL REMARKS 

I 
I 


Talking point. provided by Laura Capps in Speech "'Tiling. 




THE WHITE HOUSE, 

WASHINGTON 

May 16, 1997 

MORGAN STATE UNIVERSITY COMMENCEMENT ADDRESS 

DATE: May 18,1997 
LOCATION: Morgan State University, Hugbes Field 
EVENT TIME: 10:00 am - 12:00 pm 
FROM: Bruce Reed 

I, PURl'OSE 

To deliver a commencement address and receive an honorary degree from Morgan State 
University, and to make new policy announcements on genetic testing and the 
development ofan AIDS vaccine, 

II. BACKGROUND 

You witl be delivering the commencement address of Morgan State University's 
graduating class ofapproximately 850 students. There will be an audience of' 
approximately 10.000 family members and friends oftne graduates. The University has 
also invited 500 high school and elementary students from Baltimore to attend, 

This is your first commencement address of an historically black coUege. Morgan State is 
one of two public universities in the State of Maryland and one of the nation's most 
respected historically black colleges, Morgan State traces its roots to the 1 860s when it 
was founded as the Centenary Biblical Institute which educated men for the ministry. As 
it broadened its mission, it was renamed Morgan College in honor of the Reverend 
Lyttleton Morgan, the flfst Chairman of its Board ofTrustees, In 1939 'he State 
purchased the college in response [0 a study that found the State needed to provide more 
hig~er education opportunities for African~Americans.. In 1975 the Legislature designated 
Morgan as a university, and the Legislature created an independem Board of Regents to 

govern the institution. In 1988 Maryland reorganized its higher educa.tion system by 
merging most campuses jnto the University of Maryland Syslem. However, Morgan 
retained ilS independence and was designated by the Legisl;l:ture as Maryland's Public 
Urban University -- which gave Morgan State the responsibility for offering programs at 
all degr~e levels, carrying oul research, and developing programs that addressed the needs 
of the City ofBaltimore, 

. I· ,, 
Morgan State currently enrolls 6,000 students, up from 3,500a decade ago. At the 
undergraduate level, Morgan offers programs in (he arts and sciences and In professional 



I 
fields including business, teacher educa6on, engineering, and social work. At the , . 
graduate level it awards degrees in fields such as arChitecture and business, and boasts 
doctorate programs in five fields ofstudy. 

I 

Some notable alumni ofMorgan State include: Kweisi ,Mfume, President of the NAACP 
and forn~er Chairman of the CBC; Richard Di;t.Ofl, Maryland State Treasurer (first 
African-American to hold that post); Robert Bell, Chief Judge ofMaryland's highest 
court (f!~st African-American to hold the position); Earl Graves, Publisher ofBlack 
Enterprise Magazine; Maryland State Senator Clareuce Blouni, Senate Majority Leader, 
(ftrst Af~ican-American to hold the position); Major General Arthur Dean, US Army 
Director ofMilitary Personnel Management, Office ofDeputy Chief of Staff for 
Person~l; Mnjoz: General Larry Ellis, Assistant Deputy Chief of Staff for Personnel. 
Depart"}ent of the Army; Brigadier General William E. Ward, 92nd Airborne Division. 

i 
Morgan :State has made the following commitments to the Administration's national 
priorities: 
- Committed Federal Work Study students to America Reads 
- Participates in the Direct Lending program 
- Participates in the Community Empowerment Initiative to revitaliuBaltimore's poorest 
neighborhoods. 

~ Leads several Science Education and Education Technology initiatives, including 
managing the Baltimore Urban Systemic Initiative, which reforms mathematics and 
science education in the city's schools. It is also responsible for bringing city schools on­
line, tU,wring students in math and science, and sponsoring the City's Science Fair. 

- Morga'n is the site of the federally~fimded National Transportalion Center, which 
educates minorities for jobs in the transportation field. • 

I 
IlL PARHCIPANTS 

Event phnicjpants· (in speaking order) 

Earl Richardson, President~ Morgan State University 

Judge Hany Cole, Chairman, Board ofRegents . 

Revererid Dennis Proctor. PaslOr, Pennsylvania Avenue A.M.E Zion Church 

Govenlbr Parris Glendening 

Bernie Holis, Dean of the School of Arts and Science 

Dr. Clara Adams. Vice President for Academic Affairs 

Dr. Richard Oehillo, Dean ofGraduate Sudi., 

LTC Jo~eph Bozeman, Jr., Department of Military Science 

Nashad ;Warfield, Senior Class Graduate 

Dr. HiIdbert Stanley, President, National Alumni Association, 

Dr. Ricl,lard McKinney, Professor of Philosophy Emeritus. 


Speaker C')sper Taylor, Marylnud House of 8!>.O Se~tl:<Lon 5tase: 
DelegutesMnyor Kli:t Schmo:":c, l3allimorc 

Stare Senator Thomas V Mike Millet,SenutOr Pm:l S. Snrhu!1cs 

Rcprc.il:nlative ElijaJl Cumnl!ngs Prcsidcni:, Maryl:and Senate 


I 



! 

Chief Judge Robert Bell, MlH)'tand Court of Ms. Julie Goodwin, University Cou.nscl 
AppeaL'l! lk C<.'Cil Payton, Executive AssiSUllH to !.he President 

COtUlcilman Lawrence Bell.I)rcs:idcnl, Lk Levi Watkins, Honorary Degree Recipient 
Baltimore City Council lk Otis Thomas, Denn, Business and Management 

Mrs, Shi~ly Marcus-Ailen, University Regent Dr. Patricio. Morris. De:m Education and Urban Studies 
Mrs. Anr.c C. Boucher, University Resent Dr. EUSC:lc DeLoutch, DCIln Engineering 
Ms. Gwendolyn DWTcll, Universily Regen! Rev. Douglass Sunds, Director Morgn.o Christian Ctr. 
Mrs, Frnnc..'8 Ornpcr. Univc.rsity Regenl Mr. Bcrrutrd Jennings, University Vice President 
Mr. DtdlU3 R Evans, University Regent Mr. Recnrdo Perry. Univcrsity Vice President 
Dr. Gharlcs W. Griffin, Univcrsity Regent ·Or. JoAn Rodcnhauser. Chair. University Council' . 
Mr. James J. Hanks, University Regent Mr. Anthony Johns, Oin.'ctor Architectw"e 
Mr. Neal ~_ Janey, University Regenl Mr. Anthony McPhail, Alumnus of thc Year 
Mr. Fro.ncis X. Kelly, UnivcrsiryRcgenl Mr. FArl Graves, Blook F.nicrprisc Magazine 
Mr. KwclSl Mfumc, University Regen! Ms. Dom Govan. Student Government Associntion 
Mr. Martin R. Resnick, Univtristy Regent Ms. TnnYll McDuffie. Student Government Association 
Mr, Abnmrun Moore, UniY, Vice President Dr. Edith 13QQker, Director ofStnle Relalions 
Dr, Joseph Popovich. Univ. Vice President Dr. Herbert Klinghoffer. Registrar 

I 

I 
IV. PRESSI'LAN 

I
Ope.n Press., 

V. SEQUENCE OF EVENTS 

I 
* You will motorcade to the commencement site, while the processional of graduation 

class a'nd faculty is underway. 
- You will be announced onto the stage by President Earl Richardson. 
~ Rever~nd Dr,' Dennis Proctor, Pastor, Pennsylvania Avenue AM,E. Zion Church, witt 

give th~ invocation. 
- Morgan State University Choir will perfoml "Lift Every Voice and Sing." 
- Governor Parris Glendening makes remarks, 
- Judge Harry Cole, Chairman, Board ofRegenI•• makes remarks. 
~ President Earl Richardson makes remarks Hlld introduces you. 
- You will make remarks. 
- Judge Harry Cole nnnouuces that he will present you with an honorary degree. 
~ llerltie Holis, Dean~ School or Arts and Science, presents you with tile hood. 
- President Enrl Rithnrdson presents you with the Honorary Doctorate of Law~ 
~ You win accept the honorary degree nnd return to your sent 
• Honorary Degrees are conferred by President Richardson and Judge Harry Cole. 
~ Degrees in Course are conferred by Dr. Clara Adams, Vice President, Academic Affairs. 
~ Docto~ate and Masters Degrees are conferred by Dr. Richard Ochillo. Dean of Graduate 
Studies. ' 

- Undergraduate Degrees are conferred. 
- Commissioned officers are recognized by Joseph Oozeman, Depl, ofMliilary Science. 
~ Senior Honor Graduates and class awardees are recognized by Dc Clara Adams, 
- Nashad WarfIeld, member, Morgan State University Senior Class, makes remarks. 
- A[~Jmnus of the Year Award is presented by Dr. Hilbert S.tanleY•. Pr.es. A1um':li Asso~.:. . ". .. 



, ' 

- Morga? State University Choir performs "1 Believe fiCan Fly." 

- The Alma Mater is led by the choir, ' , 

- Dr. Richard McKinney, Professor of Philosophy. Emeritus delivers the benediction. 

- Recessional begins. 

* Upon completion of the recessional, you will depart the stage and enter the motorcade. 

I, 
, 

VI. REMARKS 

i 
, 

Remarks Provided by Terry Edmonds in Speechwriting.

I 

I 

VII. ATTACHMENTS 
".
I 


Background on policy announcements is attached. 


I . '.' 



" 

BACKGROUND ON POLICY ANNOUNCEMENIS 


I. GENEIlC TESTING 	 , 
Call 011 Congress to pass hipartisail legish'tion to prevent insurance companies from· 
making improper use oJ genetic information. While genetic testing has the potential to 

.. identify'hidden genetic disorders and spur early treatment, but genetic testing also can be 
used by insurance companies and others to discriminate and stigmatize groups of people. 
For example, in the early 1970's, health insurance coverage and jobs were denied to many, 
African~Americans who were identified as carriers ofsickle-cell anemia. 

, 
Several bills haye been introduced in this Congress, which prohibit health plans from 
request'ng or using genetic information as. a basis to deny health care coverage or raise 
premiums, The Administration is today announcing its support for the bipartisan 
legislation introduced by Rep. Louise Slaughter, which contains strict protections against 
disclosure an improper use by any health plan of an individual's genetic information. 

Ji.1ore than a dozen states have already enacted laws to restrict the use of genetic 
information in health insurance, and at Jeast thirty-one others have introduced legislation in 
1997, Howe~er, state tegisJation is insufficient to solve this problem. The variability 
among state bins will lead to a lack ofuniformity ijcross the nation as to whether and how 
genetic information may be used by health plans. 

IT. 'AIDS VACCINE WITITIN TilE NEXT TEN YEARS 
You will announce three important initiatives to help fulfill your commitment to 
developing: an AIDS vaccine: 

• 	 ~ A New NIH AIDS Vaccine Center. A dedicated intramural HlV vaccine research 
I and dev'elopment center is being established at the National Institutes ofHealth. 
'This vaccine center, wbich will be fully operational within the next several momhs, 
is uniting outstanding scientists in immunology, virology. and vaccinology to join 
in a highly-collaborative effort to develop an AIDS vaccine, Bringing together a 

. broad array ofresearchers in an intensely~focused environment has been a 
, successful way ofdeveloping vaccines in the past 
I 	 , 

• 	 i A Global AIDS Vaccine Research Injtjatiye. The Untted States is proposing that 
the leaders of the eight major industrialized nations meeting at the Denver Summit 
in June agree to support a worldwide AIDS vaccine research initiative, The 
proposal calls for each nation to make a commitment 10 provide the necessary 
investments in their country to accelerate research (oward the development ofan 
HIV/AIDS vaccine as a scientific and public healtb priority, JOint meetings of key 
scientists from participating nations will address research progress, identity 

, scientific gaps and opponuni1ies, and design collaborative programs. 
, 	 ' 

• 	 A Challenge to Pharmaceutical Manufacture IndustrY Hl laves! in Innovative 
~archJo Deve)op,an AIDS Vaccine. You will announce that you are 
challenging the pharmaceulical industry to join the government in a partnersbip to 
realize this important goal. 



," 

. Bacl,gr~ulld on HIVIAIDS. HIV/AIDS remains a global public health threat. More 
than 29 million men, women and children llround the world haye been infected with HIV ­
- more than 3 million infections occurring within the last year. Without an effective 
vaccine,~AIDS will soon overtake tuberculosis and malaria as the leading cause of death 
among persons between 25-44 years cfage. Between 650,000-900,000 Americans are 
estimat~ to be living with HEV disease, and over 300,000 Americans have already died 
from AlpS. 

,• 
The Administration has already taken steps to enhance the possibility of developing an 
AIDS vaccine by increasing funding for NiH vaccine research and development over 33, ' 
percent in the last two years -- from SII Ll million in FY 1996 to $148 million proposed· 
in the President's FY 1998 budget. Overall funding for AIDS research, preventio~ and 
care increased by more than 50 percent in the first four years of the Clinton 
Administration, Funding for AIDS Drug Assistance Programs (ADAP), which help low­
income people purchase needed therapies, has tripled. whrle funding for the Ryan White 
CARE Act increased 158 percent. The approval of new AIDS drugs has also greatly 
accelcr~{ed, with 16 new AIDS drugs and two diagnostic tests. 



TiiE SECRETARY OF HEALTH ANO HUMAN SERVICES 

WASHINGTON,OC. lOlal 


MAY 15 1997 

I 

I 


MEMORANDUM FiR THE PRESID~ 

FROM: Donna E. shalala -~ 
I 

SUBJECT: AIDS Vaccine Development 
I 

Recent advandes in biomedical research supported by the National 
Institutes of Health (NIH) have created new opportunities and 
encouragement in our search for an effective vaccine against HIV 
infection. These advances are a direct result of our sustained 
investment in both basic scientific research and clinical 
investigation in the area of HIV/AIDS. This era of important 
scientific progress and renewed hope for the possibility of an 
AIDS vaccine iprovides a unique opportunity for you to consider 
ways to furt~er this critical scientific endeavor. 

I 

To sustain this progress and capitalize on new scientific 
opportunities, we have increased the NIH budget for AIDS vaccine 
research by 33.6 percent over the past two years to nearly $150 
million in the fiscal year 1998 proposed budget. For now, the 
funding level is sUfficient to maintain the ongoing momentum. 
Further increases are anticipated in the coming fiscal years. 
Recently, NIH also established a new NIH AIDS Vaccine Research 
Committee, chaired by Nobel Laureate Dr. David Baltimore, to 
provide leadership and guidance to an intensified comprehensive 
search for an AIDS vaccine. 

A safe and effective AIDS vaccine is a global public health 
imperative. :More than 29 million men, women, and children around 
the world have been infected with HIV. More than 3 million of 
these infections occurred in just the past year, with nearly 95% 
in the poorest parts of the world. without an effective vaccine, 
AIDS will soon overtake tuberculosis and malaria as the leading 
infectious cause of death in the world. Even in the U.S., where 
new and effective anti-HIV therapies are available, complacency 
is not an option. HIV is capable of mutating and becoming 
resistant to :therapies, and could well become even more 
dangerous. Only a truly effective preventive anti-HIV vaccine 
can limit an~ eventually eliminate the threat of AIDS. 

I envision several options to demonstrate a strong Presidential 
commitment to this priority over several years that will serve to 
galvanize the worldwide scientific community, renew the 
commitment of the pharmaceutical industry to AIDS vaccine 
development, :and restate the unwavering conunitment of the United 
States to de~elop a preventive vaccine: 
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1. U.S. proposal for a Global AIDS Vaccine Research Initiative 
at Denver summit. The United states has proposed that the 
leaders of the eight major industrialized nations 1 meeting at the", 
Denver summit in June, agree to support a worldwide AIDS vaccine 
research initiative. This proposal has been discussed by.the 
representatives who are organizing the Summit agenda, and 
proposed language for the final summit Communique has been 
prepared and approved by the IISherpas." 

The proposal calls for the eight participating nations to make a 
political commitment to provide, in their own countries, the ;',: 
investments necessary to accelerate research toward the 1: 
development of an HIV/AIDS vaccine as a scientific and public ,. 
health priority. In the communique, the nations also will pledge~ 
to work together to enhance international scientific cooperation ~ 
and collaboration in this global initiative, and to work with the~ 
Joint United National program on AIDS (UNAIDS) to address the l' 
legal and ethical issues related to vaccine testing. b, 

(, 

To facilitate this scientific collaboration, our proposal also ~ 
calls for meetings of key scientists from the nations ~ 
participating in the Summit and from other nations integral to ti 
AIDS vaccine development. These meetings would take place in ~ 
concert with that of the NIH AIDS Vaccin~ Research COITlIn1ttee, 'I:: 
chaired by Dr. David Baltimore. This .joint group will discuss ~ 
research progress, identify scientific gaps and opportunities, ('. 
design collaborative programs aimed at utilizing the unique '. 
scientific and clinical resources of each participant, and share ~ 
scientific information related to the development of AIDS vaccine4; 
candidates for worldwide use. At the recommendation of the ' 
ItSherpas~n the Director of NIH has written to his counterparts in 
the eight nations to seek their support and collaboration in this' 
initiative. 

2. White House Briefing by Key Soientists on progress towards a 

vaocine. The report of a year-long evaluation by more than 100 


, eminent scientists, known as the Levine Report, called for a 
reinvigorated and restructured NIH AIDS vaccine research program.' 
The NIH has taken a number of steps to make AIDS vaccine research 
a top priority, including the initiation of studies to test a new 
vaccine strategy. You could invite the key scientists to brief 
you at the White House or at NIH reqarding research progress and 
prospects for the future. If current research leads to a 
promising vaccine candidate for large-scale clinical testing I 

additional resources will be necessary to support clinical trials 
in the U.S. and at international sites. 

3. Announoement of New NIH AlDB vaccine Laboratory. We are in 
the process of establishing a dedicated intramural HIV vaccine 
research and development center on the NIH campus, a major new 
initiative capitalizing on remarkable advances in immunology not 
previously applied to vaccine development. You could announce 



· . 

I 
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this initiative with the leadership of the NIH AIDS vaccine 
research program in attendance. In addition, you could visit one 
of several· university-based vaccine labs supported by NIH 
throughout the country. 

4. Announcement of Awards for New NIH AIDS vacoine Innovation 
Grants. NIH has recently established a new funding mechanism, 
the IIInnovation Grant Program for Approaches in AIDS Vaccine 
Research." In September 1997, NIH will award grants totaling $6 
million for this new program to encourage novel research in AIDS 
vaccines. ,You could announce these grants with those scientists 
on hand. 

5. White House Meeting to Challenge Industry. .Another option 
would be to convene a meeting at the White House, to follow-up a 
meeting held by the ,Vice President last year, bringing together 
leading government scientists and CEOs of vaccine manufacturers, 
to seek solutions to important but complex concerns that have 
deterred the sustained participation of these companies in HIV 
vaccine development, such as cost of development, potential 
market, and legal liability issues. 

6. Presidential Address. This is an opportune moment for you to 
deliver a major address on our continuing national commitment to 
ending the ,AIDS epidemic with the ultimate goal of developing a 
preventive vaccine. This could be the focus of one of your 
upcoming speeches or it could be done in conjunction with the 
announcement of new initiatives. A good site for such an address 
could be the National Institutes of Health campus in Bethesda, 
MD. 

I look forward to working with you on'these initiatives to speed 
the pace of progress toward the development of a safe and 
effective AIDS vaccine. Although no one can predict when such a 
vaccine may be developed, your efforts would constitute a real 
legacy to the U.S. and to the world. 
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Muy IS, 1997 

TO: Bruce Reed, Elena Kagan 

FR: Chris Jennings and Safah Bianchi 

RE: Backgrou~d Infonu;,tion on POTUS Announcement on AIDS Vaccine and Genetic 
Screening. 

Attached arc the materials that \J,.'cre used in yesterday's commencement address at Morgan State 
including: 

, 

I 


(I) 	 On~eNpagc fact sheet on A[DS vaccine 

I 


(2) Q~icstions and answcrs on A[DS vllccine 
! 

(3) National and International trends on AIDS 

,I 
(4) On'c-page fact sheet on gcnetic screening , 


I 

(5) Qu~stions and nflswcrs on genetic screening 

(6) Fact sheet on what genetic screening protection legjslation·would do 

,I 
(7) List orMcmbcrs and Groups who support ihe Slaughter legislation. 

! 



I 
1'1 rIC PlmSmENT INTROIlIJCI!:S INITIA1'IVICS TO J'lJU'ILL illS COMMITMENT TO 

, J)J,VELOP AN AIIlS VACCINE 

Today Presidem Clinton challenged the nation to comfit)! itsclfto the goal of developing an AIDS vaccine 
within the next ten years, The President also announced a number of important iniliatlves to help fulfill this 
commitment, including high~level international collaboration, a dedicated research center for AIDS vaccine 
research at the Nationallnstitules of Health (NIH)~ and outreach to scientists, pharmaceutical companies, and 
patient advocates to maxif!lizc the involvement of both the private and public sectors in Ihe development of 
an AIDS vaccine, The President has already taken steps to enhance Ihe possibility ofdeveloping an AIDS 
vaccine by increasing funding for NIH vaccine research and development over 33 percent in the last two 
years. The initiatives the l>resident announced today~ which build on an exceptional commitment to develop 
better ways to prevent, diagnose, treat, and eventually cure AIDS, include: 

.. 	 A NeW NUl AIDS Vaccine Center. A dedicated intramural HIV vaccine research and developmcnl 
center is being cstablished at the Nationallnstitu1cs of Bcallh. This vaccine center, which will be 
(ully operational within the next several months, is uniting outstanding scientists in immunology, 
virology. and vaccinology to join in a highly-collaborative effortlo develop an AIDS vaccine. 
Bringing logether a broad array of researchers in an intcnsely~focused environment has been a 
successful way of deVeloping vaccines in the past 

• 	 A Global AIDS Vacdne Researcb Initiative. The United States is proposing that the leaders nfthe 
eight major industrialized nations meeling at the Denver Sunlmit in June agrce to support a 
worldwide AIDS vaccine research initiative. Thc proposal catls for eaeh nation to make a 
commitmenl to provide the nccessary investments in their country to accelerate research toward the 
developmenl of an HiV/A1DS vaccine as a scientifi<: and public health priority. Joint meetings of key 
scientists from participating nmions will address research progress, identity scientific gaps and 
opportunities, and design collaborative programs. 

• 	 A Challcng:c tu PharmaeeuHcal Mannfacture ]ndustry Co Invest in Jnnovative H.eseareh to 
Develop an All}S Vaccine. ,We can only be successful in developing un AIDS vaccine if private and 
public seCtors make this goal a priority. The President is challenging the pharmaceutical industry to 
join the government in u partnership to reali7.£ this ilOponrmt goaL 

Back~ruund on IItV/AII)S. BIV/AH)S remains fl global public health threat. More than 29 million men) 
women and children around the world have been infected with HIV -- more than 3 million infections 
occurring within the Inst year, Without an effective vaccine. AIDS wiJl soon overtake tuberculosis and 
malaria as the leading cause of death among persons between 2544 years ofage. Between 650,000-900,000 
Americans are estimated to bc living with HI Vdisease, and over 300,000 Amerieans have already died from 
AIDS, 

Clinton Administration A~complisbmcnts on HIV/AIDS. The Clinton Administration has made a 
sustained commitmell! to addressing the H1V epidemic through inveslments in prevention, research and 
treatment. 

• 	 Increased funding for the NIH vaccine by 33 percent. Funding for NIH vaceine research and 
development has increased over 33 percent in the IllSt 1wo years -- from $I 1 L I million in FY 1996 to 
$148 million proposed in the Presidenl's FY 1998 budget. 

• 	 Funding for AIDS research, prevention and care increased by morc than 50 percent in the first 
four yellrs of the Clinton Admiuistration. Funding for AIDS Drug Assistance Programs (ADAP); 
which help low~incomc pcople: purchase needed therapies, nas tripled, while funding for the Ryan 
White CARE Act in~rca;;cd 151{ percent. The approval of /lew AIDS dmgs has grcatly accelerated, 
wilh 16 n~w AIDS dfug~ ,md [""0 diugnoslic l~s1~. 



A!I)S VACCINE Q&AS 


Q: 	 I)OESN'T TilE I'RESII>ENT'S CHALLENGE RING HOLLOW SINCE YOU 
ARE NOT INVESTING ANY NEW RESOURCF~~ DEVELOI'ING AN AIDS 
VACCINE'! 

A: 	 The »rC$idLt has commiltcd additional resources to developing an AIDS vaccine. In the 
last two years, he has increased funding for the AJDS vaccine by 33 percent and his FY 
1998 budgel increases spending for AIDS vaccine research by $17 million. , 
Moreover, scientists have informed the President that it is: not onJy mouey that we need to 
meet the chiIl!cngc of lin ding an AIDS vaccine, but that we tilsQ need to promote 
collnbowtlon helween experts in this area. That is why the l'rc~idcl1l hl.ls ann(lunccd that 
there will h~ a new AIDS Vaccine Center at NIH which will unite scientists in 
immunolngy, virology, and vaccinology to join in a highly collaborative effort lo develop 
an AIDS vaccine. 

That is also ,why is he calling on the leaders of the eight major industrialized mllions 
meeting at the Denver summit in June to support a worldwide AIDS vaccinc research 
initiative, These important initiatives are what scientists believe wc necd to do 10 fully 
commit ourselves to the goal of developing an AIDS vaccine. 

Q: 	 IN 1985, MARGARET HECKLER PREDICTED THAT WE WOULD IiAVEAN 
AII>S VACCINE IN TWO YEARS. TIiAT WAS OVEI~ n:N YEARS AGO, 
MOREOVER, AT A RECENT CONFERENCE, DR, ROBERT GALLO 
INI>ICATED THAT WE MAY NEVER Sf:E AN EFFECTIVE AIDS VACCINE, 
WHY SliOlJUJ Wll III(UEVE TIiAT THE PRES[I)ENT'S l'ROMISE THAT WE 
CAN lllcVJcl.Ol' AN AII>S VACCINE IN A DECADE? . 

, 
A: 	 We know much more about the AIDS virus today than we knew in 1985 or even in 1995. 

Recent sclcntil1c udvances have taught a great deal aoout how the AIDS virus infiltrates 
the humall and hegins to destroy the human immune system. We have developed a whole 
new ser'les ordrugs that inhabit the reproduction of the AIDS virus. 

There arc many credible scientists and medical researchers who arc believe lhat it is not u 
quesiion of whether we will ever get an AIDS vaccine but whcn. The scientific leadcrs at 
the Nmionallnsiitulc..;; or Health have said that are extremely encourttged by recent 
progress in the AIDS vaccine and believe that the development ofa vaccine is feasible. 
In fDel, there were nume~ous presentations at the conference that spoke about lhe 
tremcm!ous progress we have made in rhe AIDS vaccine development and ill vaccine 
development in general. 

http:lllcVJcl.Ol


Q: 

A; 

Q: 

A: 

Q: 

A: 

The President announced today that we should commit ourselves 10 developing an AIDS 
vaccine in t'le next ten years. He acknowledged that there are no guarantees. But he 
believes that we should commit our energy, our focus, and the efforts from our greatest 

, ' 


minds 10 linding an A1DS vaccine. 


HOW ARE THE INITIATIVES THE PRESIDENT ANNOUNCED TODAY 
BEING PA;ID FOR? ARE THEY A PART OF THE BALANCED BlJl)GE'r 
AGREEMENT?, 


i 

Ail of the costs for developing an AiDS vaccine arc being paid for by NIH's existing 
budget. NI~ has already increased funding for AIDS vaccine research by 33 percent in 
the last t\vo:years -~ from $111 million in FY 1996 to :5148 million proposed in the 
President's FY 1998 budget The President's FY 1998 budget alone calls for a $17 
million inerkase. ., 

I, 
IF WE ARE INVESTING MORE TO DEVELOP AN AID VACCIN E ARE:-I'T WE 
TAKI:-I(; A WAY FROM INVESTMENTS 0:-1 TREATING PEOPLE WHO 
ALREADY SUFFER FROM THIS DISEASE? 

Sincc hc look office, the Presidclll has made an extraordinary commitment to Illcrcusing 
Ollr investments in AIDS. , Funding for AIDS research, prevention and care increased by . 

more than 59 percent in the first four years of the Clinton Administration. Funding for 
AlDS Drug 'Assistance Programs (ADAP), which help low-income people purchase 
needed therapies, has tripled. while funding for the Ryan White CARE AC1 increased 158 
pcn.:ent. The President believes that we need to continue to increase our invcsimcl1ls in 
all of these areas and his FY 1998 budget reflecls that commitment, wilh additional , 
inYcstments!!n AIDS researcn, prevention and care. 

i 

nm BALANCED BUDGET AGREEMENT CALLS FOR CAPS 0:-1 
DISCRETIONARY DOME:STlC SPENDI:-IG. WO:"l'T ADDITIONAL FU:"IDI:-IG 
FOR AN AIDS VACCINE MEAN LESS FOR OTHER IMPORTANT 
PRIORITIES? WHY NOT EXPE:-ID nlls KIND OF ENERGY AND 
RESOURc'I<S 0:-1 A CURE FOR HREAST CA:-ICER OR IIE:ART DISEASE OR 
DlAIlETES? 

I, 
This Administration has made a strong improving biomedical research an extremely 
important pr.iority. We have increased investments in biomedical research at the National 
fnsritutes ofHealth by an impressive 16 perCCl1l since tne President took office. 

I 
These additional investments has been used to increasc investments in biomedical 
research in a number of importanf areas. For example, funding for breast caIicer research 
has increase? by 76 percent since the, President took oflice . 

i 

Developing hn AIDS vaccine IS one important priority in our investments in biomcdical 
research. W'lthout an effective v<lceinc, AIDS will soon take over as the leading cause or 

i ' 



, 

I 


death IOf pJrsons between the ages of25 and 44. Between 650,00 and 900.000 Alllcric;ms 
arc estimated to be living with HJV and over 300,000 have died of AIDS, 

I 
While we have made cnOm1GUS strides in the last year in treating AIDS, [hese treatments 

. arc not nlways crfective and arc often prohibitively expensive both for Amcric.Uls and 
throughout the world. Also scientists at NIH believe thallt is only a matter of lime hcforc 
we develop an AIDS vaccine. Increasing our commitment to developing a vaccine could 
make an enormous difference and save minions oflives both In this country and 
throughout the world, 



STATISTICS ON THE AlllS EPIJ)EMIC 

N:llional Trends 

• 	 Between 650,000 and 900,000 Americans arc living with HlV. 

• 	 Since the AEDS epioemic began 500,000 Americ~ms have been reported with AIDS ~~ 
300,000 have died, 

• 	 An estimated 40,000 to 60,000 Americans a~ being infected with IiIV each year. 

• 	 It is the leading cause ofdeath among Americans aged 25 to 44, 

.. 	 Women now comprise 14% of people with AIDS, If the current trends continue, an 
estimated 80,000 children will have been orphaned as a result of this disease by the cnd 
of the decade. 

.. 	 In 1994 alone, 1,000 new pediatric cases ofAIDS were reponed. 

• 	 One il1 four new H1V infections in the U.S. OCCUr among peopJe under the age o1'2l. 
Between 27 and 54 AmCflC<lnS under the age of21 arc Infected with H1V each day. 

• 	 People of color have been disproportionately impacted by AIDS. As ofQc1ober !99\ 38 
percent of newly reported AIDS cases \J,fcrc with people ofcolor 

Intcrnlifionllll'rcnds 

• 	 More tban 29 million men, women and children around the world huve been infected with 
HIV -- more than 3 million infections occurring within the last year. 

• 	 In 1995, I, I million adults and 350,000 children in the world died ofAIDS. 

• 	 I! has been eStimated in some countries in subsaharan Africa that life expectancy has 
decreased by up to twenty years boca use of the AIDS epidemic, 

• 	 In 1992, in Souih Africa 2% of all women who came in for prenatal treatment were l-lIV 
positive and thal number is up to 14%_ 

I 

• 	 Without an dffcctive vaccine, AIDS will soon overtake tuberculosis and malaria as the 
leading cause ofdeath among persons between 25-44 years of age. 
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Today. let u~ look within and step up to the challenge of our times ..~ a challenge with 
consequences far more immediate for the life and death of miUions around the world, AIDS will 
500n ovenake tuberculosis and malaria as the leading infectious killer in the world. Even here in 
this country, where new and effective anti-HIV strategies are available, complacency is not an 
option. rnv is capable of mutating and becoming resistant to lherapie~ and could well become 
even more dangerous. Only a truly effective mv vaccine will totally eliminate lhe threat of 
AIDS, 

Today. tet us set 8 new national goal of developing ~n AlDS vaccine within the next ten 
years. There arc no guarantees, it will take energy, it will take focus; it will demand great effort 
from our greate~t minds, But we have made strides in recent years. It is no longer a question of 
whether we can develop'1\.n AlDS vaccine· .. it is a Questioll ofwhen. And if Nnerjell commits to 
find an AIDS vaccine. we wHl do it 

I am prepared 10 do an I Clm to make this happen. Our scier-tis:s at NIH have been at the 
forefront of this battlc. Today, I am pleased to announce that NlH wi!! establish a new AIDS 
vaccine laboratory dedicAted to this crusade. At the summit of industrialized nations in Denver 
ne)Ct month, I will enlist othel nations to join us in a worldwide effort to fmd a vaccine to stop one 
of the world's greatest killer! And we will challenge America '$ pharmaceutical industry, which 
leads the world in innovative research and deveiopmem" to work with uS and make the successful 
development of an AlDS vaccir.e part of its basic mIssion. 

The 21st Century will be the cetl!ury of 'biology. Together, we can make an AIDS vaccine 
its first great triumph. 

I 

, 
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With stunning speed, scientists are now moving to unlock the secrets of our genetic code. 
Genetic testing1has the potential to identify hidden genetic disorders and spur early treDtment. 
But, it can also be used by insurance companies and uthers to discriminate and stigmatize groups 
ofpeopie. We know that in the 1910s sorne African Americans were denied health care coverage 
by insurers and jobs by el11ployers because they were identified as sickle cell anemia carriers. We 
also know that one of the main reasons women refuse gene:ic testing for susceptibility to breast 
cancer is their f~r that insurance companies !nay either deny them coverage or raise their rates. 
No insurer should be able to use genetic datA to underwrite or discriminate agalnst any American 
seeking health insurance. This should not just be a matter ofprinciple, it should be a matter of 
law. In the coming weeks, I win send legislation to the Congress to prohibil insurance compan!e5 
from using genetic screening information to determine premium rates or eligibility for health 
insurance. 

, 
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DRAFTNew AIDS Yaccille ~Vfl9plllent Initiative,o 

The White House will announce a new multi-faceted commitment to developing an effective 
AIDS vaccine, iirvolving high·Jevel international collaboration, a dedicated research center 
for AIDS vaccine research at the National Institutes of Health, and outreach [0 industry 
partners to maximize the involvement of the private sector in AIDS vaccine development. 

Global·AIDS Vaccine Researeb Init' '. The United States has proposed that the 
ers of t' .. unwed nations meeting at the Denver Summit in June agree 

to support a worldwide AIDS vaccine research initiative. The proposal calls for each nation 
to make a poUti~al commitment to provide the investments necessary within their country to 
accelerate research toward tile development of an HlV/AIDS vaccine as a scientific and 
public health priority. Joint meetings of key scientists from participating nations will discuss 
research progress, identify scientific gaps and opportunities. and design collaborative 
programs, The proposal has the suppon of the Summit organizers, and a Summit 
Communique is being prepared outlining this pledge to work together to enhance 
international scienrific cooperation and collaboration, 

o New NllI AIDS Vaccine Laboratory A dedicated intramural mv vaccine research and 
development center will be cslablished at the National lnstitutes of Health, This laboratory 
will aUow the remarkable advances in immunology aitd virology to be brought to bear in a 
highly focu . shlon on Ihe development of AIDS vaccines. 

o White IIouse Meet" With Industry on AIDS Vaccines A White House meeting wiI1 
'bri~.Iclieibcl~alflflrngg~g!;'ovemment scientists and the CBOs of vaccine manufacturers to seek 

solutions to the important but complex issues that have deterred sustained participation of 
these companies -in HIV vaccine development. 

AIDS Facts mvIAIDS remains a global public health threat. More than 29 million men. 
women and children around the world have been infected with HIV -- more than 3 million 
infections occurring within the last year, Without an effective vaccine, AIDS wiD soon 
overtake tuberculosis and malaria as the leading cause of death in the world, In the United 
States, AIDS is the leading cause of death among persons between 25-44 year, of age, and 
the eighth leading cause of death for all Americans. Between 650,000 - 900,000 Americans 
are estimated to be living witb HIV disease, and over 300,000 Americans J:tave already died 
from AIDS. 

Accomplishments under Clinton Administration The Clinton Administration has made a 
sustained commitment to addreSSing the HIV epidemic through investments in prevention, 
research and treatment. Funding for AIDS research, prevention and care increased by more 
than 50% in the rust four years. Funding for AIDS Drug Assistance Programs whicb help 
low-income people purchase needed therapies has tripled, while funding for the Ryan White 
CARE Act increased 158%. Approval of new AIDS drugs has greatly accelerated, with 16 
new AIDS drugs and two new diagnostic tests approved since 1993. The Office of AIDS 
Research has been strengthened to plan and carry out the AIDS research agenda. Focused 
new investments in prevention involve community planning to maximize local efforts. 
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c~pyrigh~ 1997 Times Mirror Ce~npany 
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S!::;;:"7'ION: Part A,- ~ 11 National Des~ 

Ll'i:NGTH: : .. 7S words 

';:E:ADT.IN8: AIDS VACC:::NEi PROVI~'C; TO BE AN E1:,USIVE GOAL 

OAT£LINE; WASHJNGtO~ 

BODY; 

Even ~oday, the ~emory ~akes ocientiats cri~ge. On a spring day in 1964, 

Health a::ld Hur.;'m Services Sacretary Margaret Heckler, surrounded by prominont 

A10S res~archers and public... health officials, announced that the virus 

responsible fer ca·.;s::..ng A.IOS had been fou:.1d. 


!3:-irrl".ing ..,.ith optimism, sho declared tr.at a vaccine would be reaci.y for 

tast' within two years. 


It was a re~arkablc:display of sCientific hubris that ~ost AlDS speCialia:~,-S~
would pre!e::: to forget" 
y ­

"No vira:' vaccine has ever heen made l.n two years," said Haynes Sheppal:'d, a 
researcher ..,.ith the california bepart.me'Olt of Healt.h Services. "vaccine 

·'development is part science, part art and part lucK~-and if we don't get luCky, 
;t might take a very long t.ime.~ 

1:1 the rec~nt e ...?horia r~sult.ing from the :'ntrOduc::ion of life-extending A:ns 

drt:.gs. it is E!"sy to forget t;he mere frus-:rltt.ing side 0: AIDS research: that 13 

years a:ter the discovery of the hUman immunodeficiency virus. there is still no 

effective preventive vnccine on the horizon. 


"O:>e must keep in mind that there were no breakthrough AIDS drugs for many 
'. 	years--um: then, sudd~nly, there ware," sand Sheppard. O:le of hundreds of AlDS 

rtlsearchers w:-.o met at the Natior.a1 Ins::itutes of Health last week for an update 
on vaccine progress. 

'the ::lews !..s not all. bad. 
, 

Researchers have gained new information from animal studl.es abo\,l,t the breadth 

of tr.c it:l!t".une response to different candidate vaccinen. And ilt least one hum.!m 

trial ':'s poised to expa:1d to 420 volunteers to begin ::.esti:tg two p.t:omising 

t!xperi;nen::.a1 vac~ines lsimultaneously, an approach known as "prime~bocst." 


nut nonc of the dozens of t'roducts under scrutiny has proved corr:pelling 

anough for a large-scale ef:icacy t.rial., in which tC:ln of thousar:ds of high~::-isk 


indiv~dua::'s wO'.l.ld be studied t.o eee whether a vaccine actually protects them 

against in:ection. 


l.00 I'l!J 
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Los Ar:.geles Times, May 11, 1997 

Th",re are: many complex rea.oO:lS why 1t is ::aking so locg; chief amor.g them. is 
..hat H1V is a forrr.idable Olnd crafty foe:., 


M',;ltifaceted Enemy I
 
I 

One of the biggest 6hal:enges facing researchers IS t~e fact that the major 
carget 0: HIV is the i~r,'.une system itself. The V.lrl.lS infects the crit.lcal 
T-ce1ls that regulilt!) the immu."l.O n!5"JOnse, weakening their aln:!.ity to fur.ction. 
(The virus :.:.ses these cells as "virUs factorieS" to copy it.self,) 

Also, HIV mu::~ :ilear.ing that. any effective vaccine must protect against 

all st.rains, both within infected individuals and al:-m1g diffe:::-ent populatio:1s. 


'This ca:1not ,31way~ be accomplished, as the infl-..lenza vaccit'!-e hi)S Ghown. There 
"re ~ ....o basic twes o( flu, bt:t:. di~ferel".t variations i3ppear every year. 
requ~ring ne.... vaccir.~ form\;lations. 

(?urthcrmore, beca'Jst;'l HIV ca.n be tranamitted-·and c,u:; e;nst in the body--both 
as free virus and within cells, a st:ccess[ul vaccine must be able to elicit at 
least t ....o ldncia of i,r.mune respcnse. 

First, ~~ r"ust sti~.lulate "neut:::"alizl::".g" ant~bodl.es that ....ill destroy nny free 
virus before i~ has a c~ance to infect the booy's cells" Second, as a backup, it 
must provoke the production of killer T-cells that "poison~ any cells that have 
become infected. 

':'he soon-to-be launched "prine-boost" trial, sponsoreo oy t.he Nl'ltior.al 

rnstir;:ute of Allergy ar.d InfectiouB Diseases, will attempt:. to Stir.ulate both 

~esponses by uning two: compounda at cr.ce. 


One vl'lcci;J.e, vCP205, is ~ade from a \ooH!i1kened canary~pox vir\1s used to carry 
-, specific }iI\' gene$' into the body, It will he given to provoke the product:.ion of 

the kille= T-cells. The second compound. rgp120, is a genetically engineered. 
copy of. l1tn H!V s\1rface protein, It. wil: be given to provoke the antibodies. 

l 
It still night not be enough. 

BeCliuse AitiS is r:lOs,t:. often a scxually transmitt:.ed disease, an effective 
vaccir.e also .... il1 probably hl1tve to stimulate an immune response from the mucosal 
immul".c cell.s that line the reproductive trac::. This Aspect of vaccine 
develo~ment is proving especially ditficult. 

~we don't ~nderstand the prinCiples of mucosal immunity partic\11arly ....el1, 

and haven't been successful in developing v"ccines directed at mucosally 

Lra:ls:LJ.tt:.ed pat:hogens,~" saie C.::", ~obert T. Schooley, ....:,0 chairs the eXec'-'tive 

cnmmit:.tee of NIAID'9 AIDS Clinical Trials Group. ~For example, ....e have no 

effective vaccines for syphilis or for gonorrhea," 


i 
There is much d~hate over the best ways to p~oceed. 

In developing vacci~es, researchers ~ypi~ally look to ....hich i~trune responses 
protect against. infeccion-~known as Lcorrelateos of il~Jnunity~-~and try to create 
a product :.hat ·...ill elicit those responses. 

http:Lra:ls:LJ.tt:.ed
http:transmitt:.ed
http:Nl'ltior.al
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PAGE <1 

Put anoLhar way, scien,;is';s study the immu!1e respo::ses of people who have 
!lu[fe:-ed and recovered from viral il1:)eae.e:!l. In ciiilveloping vaccines for c~icken 
pox and pol:'o, for example, researcher:> learned ffil!ch f:;oO". cases of people who 
tecovered. 

Dispu~e Over Next Step 

However, unlike Oth';£:; viral diseases, no O:1e is kno·..m to have recovered fro:n 
HIVand bec(J(;1e iIT':'1unf:. In :ac~., it. is not known wheth<ilr -6 na::.ural protec::ive 
"t«te nga~ nat IllV even lexists. 

Some wonde:- whether it. !::ignt: be ....aluable to launch a large r.'..!.ma:l. trial of a 
marginal experimentnl vaccine, hoping chat a few i~dividuals would develop 
il!!'?,'J,ni';y so ~;"ey could be stt;died. 

"00 we really want '-:9 blow $ )0 :7.i11io:1 on ;!I. candid"'t~ vacc!ne that we're not 
sure will work to get; more information about correh:::es of itr.,::,.1)nity?·' Sheppard 
;)sked. ~So;ne believe 1:;.'0 r!Ot. wor::.h it. Others believe it's ¢b50lutely critical 
'to gee to the next If!vi!l of protection. Th€lt's whe:;e some of ;.:he. tension ia." 

, 
Lin:ortunately, only lir..:ted informa~ion can ceo obtained :rom anim;)l studies. 

There is no ideal animal modei for st.udying H:i:V vaccines. ChiT.par:.zees can become 
infected with H:'v, but only one chimpanaee in known to have becort..e ill, 
~~reover, chimpanzees are an endangered species. 

So m05t. 11111 animal st.udies ~se macaq1.!U monkeys. They car: be infected with 
siniar. imounodeficie!1cj' vires, whIch is similar co HIV i;lnd causes an AIDS~like 

. ··disease. auc results cannoc always confidently be applied Lo humar.s. 

During last week's forum, Dr. Ope-nora Narayan o~ the University of Kar.sas 
Medica! Ce!1ter in Kansas Cicy rCFerted tha~ he aad developed a live-virus 
car..didt.te vacci.ne that appeared to prod,ct a srnall r:t:.mber of macaques from 
exposure LO a le~hal, lab-c~eated hybrid viruB chat co~tained an HIV component. 

Fears of y.utacing V~ru~ 

The vi~s. dubbed SHIV, was ~ade by co~hi~i~9 SlV with a piece of H11l taken 
fra,n its envelope, or outer co#t. 

Researcher9 would be delighted to end up wit.h a live~vinHt vaccine but have 
shied away from that. approach becau~e of seri~uG concerns about safety. 

Hist.orically, the beet. vaccines are often n:ade frOth live, at.tenuated viruses. 
These arc. living virt:.ses that have been alte~ed to ffinke t.herr. har::-.less, or 
capable of ca::.sing cr.ly :nild diseaBe" 

I 
But AIDS researchers worry that a live~virus v)ccir.e, even crippled in some 

way, might find a way 'to repair itself once in the body or, even worse, meld 
wit.h aflOt~er HIV st.rain !:o form a more dangerous "mosaic" virus. 

r.TV is a re':rovirus~~its genet.ic r:;ate:::-ial is RNA rathe;- ':han the usual DNA. 
Upon infect.ing a cell, it. undergoes a special precess tQ turn it.s RNA into DNA, 
-Integrating 'With the DNA of the host {human) cell. 

I 

1/ 
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"l\e don't k:lOw how ,tr.e bcdy would handle" a:t attet'H)a<:ed vdccine, said Dr. 

Larry Arthur 0: the :-':ational Ca:tcer Ir:stitute. "Theoretically, once you're 

infC!cted ....ith a retrovirus:, you're infec':ed :or life." 


~t 've al ....ays been a' strO:lg proFonflnt of atte:matcd vaccines," he added. 
"There a:::e certainly enough areas of ::.he world with high~risk people thac \wc.ld 
war.ra~t testi:tg one. But there is d big potencial safety risk." 

Arthur has been develop~ng DNA~based vaccines, which use pure~-but 


non:n:ectiol.:.s--genetic' mater:'al from HIV. 


ether s~rategi(!s under study fr:clude using a liv.::: but harmless "vector," such 
.1S a bac~cr':um or another virus, to "carry" an HIV protein gene; us:'ng 
chemically $Y:lthesized pieces 0:':' HIV proceins, knowr. as pepcides, and using a 
n~:lin:ectious HIV lcok~alike, 

No one has yet put a live HIV vaccine in hu~anE, al=hough ao~e experts poine 
to a fascinating case ,~;j Aus:;::-:-alia as evidence ::hat such a trial might not prove 
as dangerous as many people think. 

Mo~e then a decade ago, a handful 0: individualB received transfused blood 

from a:1 Australian :Infected with a genetically irr,pnired strain of HIV. One 

recipient died, but :t was unclear whether AIDS ',.Jag the cauae. 


None of Lhe others Ipas developed AI:)!>, ra.iSing the pos~ibility that 9i""':"n9 
.)r.dividuals a live vaccine usir.g H!V with this sa::'.e genetic defect might, at 
lca!l~, l:::e safe. 

Eut wou~d it result in ~roll"uni':y? 

nSome say: 'Look ac these peop~e. they don't ge': sick. Given the apparent 

failure of other approaches. cio the trial,' ~ Sheppard said. "But others say: 

'No. safety issues ,lire pari1rnount, We just cl!n't do it,' 


"And ....ho kno....s who is right?" 

~UAGE; Eng:ioh 
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PRESERVATION 

1111: l'iU':SIIlENT Ir-iTlWJJllCES INITIATIVES TO FVLFIt.L Ill.'; <.:ml~lInIENT TO 
I ClEVEI.OI' .-11' AI/)~ VACCINE 

'['<:>i1.l;: l"' n:Sl(L::m CI iptlm .;:halll.!n!;l:!I lhl; nation 10 I'0t111n il !lse If t,) tho.'! gm:i (.> r J,~ I't;; i;';):!ll! an .r\ IDS q-iccint.' 
~"':ll: i I \ I h·.: .j,,;":r Ie); yl.~,11'S, Tho:: PI ~'~i ll<::l~ a I:>1) J!H1('!;tw..:-;i ,l ] ;um bel (.f: I'llp!)rf :,:11. ;1'.;! iu t;\,~;i to hel p Cui fij J thi::. 
~'\)::'!l!il;-:'le!lL im:h~di"g l~iFh,h.:\'i.:! :mcrmuiolln: ':\lli;)t-,)ra!j,'l~. II ::':erlic;Jlcu It'~t'nl\:h c(:ntt'f !(;r AIDS nlceiH': 
1:,-;c;lrch .il the \':Hio)ml hisilnlles (~;' Hl'~11Ih {"'llH). and tW_h:';'lI.:h :t' sc k')!i~ts. 1:h,trm:~(:;:Odiic~1J ("('mpanit'", !l:JD 
i:;tt:enl rldrJc;:;c~ hJ \lInXil~\::I,e tilt! !II\'oh'.:l11enl 'Jfi.,,-'lh 1))(' P:IV<H,,' ,m\1 puhlic 5.1~ttnr' ifl th.c dt:':el(lpmem!lf 
:m ,'\ (DS \'{it:dnc, The: !'te:-.hhmt hns ;lJr::aJy lRken step;; I,) cnhtlllcc the pn;:>sibUllY •.Ii' Je\'eltlping. al) Air):) 
vm:cine by incrcl:Ising fundi!l~ ti'i )\;lH vaccine r-:sC'arcn ..nd de\/dnj.'IIH::lt ,1\','J" 33 i'~·n:..:tH in lhc bSI1\A'li 
yt:i1r::>, The inj!J;I!i\'~;s !I:c Prl.'sid.:n! ,)nn»unc...~d l0day, which b"ild (.>I"I:ll! ,:,.'.":t'papn;d ;;ommirnlcnt to dc\,d<,p 
better w~ys to prC'vt:j~t, di~!gnos(;, ir{~{\~. flnJ t!Vt:fll\l~ay cure AlLIS. intllldc' . 

.. 	 A l"lCW i'\ln All)S Vaccim' Ccnh:r. A ,kdi'::·:1;c(llmramural HIV '/(l":ci!:,: r::~,~~;'IF;~l :lh; ,i~\.'{,!.-,::!:!('q: 
c~n~e r i;; bcing t:~t,Dlisb:d ill 1he Na1kHl;-d l:1StitUlC'S of Health. Til ii. \'<1';':C i:)(' cel~l ~'r. whi..::h ,.\'ji i . b.; 
l'u;ly ();.'('wti~'h't! \\·;t:!!I~ ILl' !1t.:~t :;\.'\'..;n!llllon~hs. ::; unirlTu! l'Ui~:lljj(nn",! ~.,;il.'l:li:-~::; iq i;UJl1UlWk)l!". 

\'i f~)lo.gy. ,~nd i\';~c..: j)~()I(,gy hl j\)i II !11 ,t hi ghl:' 'I.:~\ l!llb~I-~!!i \'~ c(l\:l"t 1;J d;~'dq'p tiU j\ IDS va...:c in..: . ~. 
Rnngll\g togC,~ht'l :\ !1Wi.!d <lrr~y o( ;:-~~cJI(her::.: HI an !11ten"elY M h,(,lJ"'(:d r:n':l1T'nm ...·11l lws ht:;,~ll a 
slIccess/lll \~'LI~' i)I' dt:\'~!\\pillg. V/I(,':\,;It\CS in [he PlIS!. 

• 	 A (;Ioh:-!I Al ns VlIct'inl' NC!tc<lrch InifbttYt:. The Unit;,:(~ :'.l~!t~S i;. !~~(\r\':':;!g. ;bar [;1<,> l2,:de-r.-: l);':!l,: 
l'ight mi1jl.w i;l~!UYl!:aliL{'d nations mt'l:lillg ill tilt:: DCn'/~r Slt\)lIt1i\ )!1 Jl\IIl' :tE.;"'!~ tn Sl:rT,ort a 
\\'f)dd'.'lidu :\(DS \'HccillC f<.'sc(t:'ch l!ljliali\'l~. Tht.: l:l';iP,)Sfl: :::<'Il.s j(Jr <?.·..;i~ :l;l,illn ;,; m~d·:~~ a 

c\)mrtlill~lt1111{) pi-ovide fhe nc.:e::SJIY in'.'t;!slrlh.::H:'::-1 lhdr ":('~l:;l;'~' to' ;,,:c,:,~JC!;.tt<;" ;1,;;iCilr<::h !pw;ml the 
dt:,'<.;h.}pmclH ~lf nn HI\';.-\1 DS ,'acclnc <I':; n 5ci~...ntjfic ,me: publi::: ht.'aith pr;e,rity, Joinl rp~·etjng:) (,I' kt'y 
;.cien!i:-1S tiW1\' p;utidp::;lI1f', HHliollS Hill :ldJ(l,:~5 n:;.t:::lfi:l! p"'g:'c::;Y.• idewil;' St:len!llit; gap:- ~'.llt.l 
(I?P0fH:11Itic", f!1d design ,:oll:tbuHniVt.: prog!'Llnl':;, 

, 
• 	 A Ch~IHl'u!!t' t~'i I'hann.lxcuiicul Manufactnn: h}llu'Slry hi hn \.':-1 in Inn(H'utin: Re1!;I!!II'eh II) 

ncn~lnp :.w .'\ f l)S Yanlue, W, CJ.H nrily Dc: :>l!;':l:,'~5rU! 1:1 iJ;\\';;I'':!:Jq,; ill, Ail)::; vi.hxinc if Wi \-~:t: ,md 
p<Joli;: 5<:1.:11:1') mnte this ~;\lJl a priori:y. Th~ Pte~idt.:ll~ l:\ ¢h,dkll:i;lt: /:1,: pb;\\I1)(l.;!!\l;i\~'I~ ;n:b.:<lry ('I 
.i'Jin the go\'('(:mh'll: in,) l.'oTIIlcr;;hip to ro.:il~i7.t~ 1111:' irllj'J(}rlar.! gO;1i 

U:.-tt'k/.;:nJumJ 011 It 1\ '/\1 ns. I HV;:\ IDS remain:' :1 :]11)\1;.11 [llloj ie h~i..dth (hrli~l1, .\ 1(11 (: .h,'111 2;) lllil 1 i('il men, 
women and chik!n-on M'cllmd the \\'prld hHYI.! bl'l:D lnji>Clc:n ' :<},! IIV ~. lI1Nt' than ,{ 111illi<l!1 in:'cclir.::-J.>; 
:)ccurring '.\'1I11i:11.11'.' b.ll :'l';lr. \vilho111 no cfkdiv\.' \,iu:(:;m:. :\IOS wdl SN)1l i1\'t;:llakt \llh.;;:r";lllt'~i~ ~lnd 
lT1~1Iali(1::t5 rhe It:':idtlig ;::1\).'>(: of aemh omong p~r:-:\Hl:; b(:\\'.c,..:n ]5,,14 y('~lr,~ ',tt" llgc, H~t\\':.:e:l (;50/~oo,C){)n.I.1WI 

Am\'I:c;Il~~ <tiT ('S'i~:li\\l.:d ('~ L~t.' living WtIIl lUV d~;;e'j;'C'. ;L'.li tlV;!r JflO.fI'I:: .I\m..:rkan.-: hin·\.' :tlr'_~:I'~) J:r:l: rlt.';~l 
,III)S, ' 

Ctintnll Admlni:dr'l.Itil:r; :\\:l'ilnlphs:hllJ~nB UII HJ\'fAH)S. Thc Chl1h~;) 1\~!:Jl;n:::;11',1ii:);1 h,l:> iWl('t:;: 

;;~lSlai:-'!r:(: ,-'0nWf;lrn~m t(' ,1Jdrt:,s(ng lht: inV ep!dttrli>: ~iH'-IUgh ilf\'~·.";·· ..:'lj;.{ in p:cv.;:mir-';i, I(:~c-.~rt,,:h ~t\d 
u ..';!!mcnL 

It IIH:rea:-cd fUflft'ilig for th~ !'\UJ nu:dnt: hy ,33 peH'clll, F!:n:!lnf I~,: :"flH Y:tr:il:e n'hl~:l.fch ;\nd 
," I" 'I' ".",.\:l<.!v.:lopHlt:!11 ,T;;3 !I\{'fI:a:'ict ('I\Tr ,',' percent In: Ie .(I<;t !\\-O ;:1.'::r:;·" [!'1m} "~; ::. !;liliJOn in FY 199(' to 

S!'+1-: million pn?pn;'i~d i;: tile Presidt'nt '(; F\' 1~)-):-: hadg:e:" 

.. 	 Fuuding fot' ."IDS I't'Sl':lnh, pn:"t'IHl{'n ;lnd can illt'n':~ls'l.~~1 lIy inl}!'!- thau ~O Pl'f'l'l',nf in fht.' fir.... t 
fuur y.·llf·~ ~~( filt: CI inhl n Ad fU ir'l L~tl :11iofl, F.l!ldil)~ f('1 /I! !),"" L\,,1~ ;\ s,' 1_~f,tIlC"~ J.'f(:gl'tlr:):i \.'\ iJ ..\ P.1. 
\\ hich lId plow. im:t1!1le peJ..'j'lk Pl.! rel I~!~': Ih'l:i,I cd ::lenpi C~, hc\5 Hi; ,lc<:L '."11 i1:: rlf:1,li;q~ !>r 1hc Ryan 
Wil:U.' CARE A~t itll:ft'HSt:ti 15H p1!ri.:CIIL The appro\,~11 uflle,~' AJ US Ull1gS k1::> ~r~,H!;; (1(;cclcr':llcd. 
\\'ith 1 G new AlDS drugs J.1'JO \W(J di:lgnvslil.: tests. 
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Ol>111/!1, IlnnE II(HISE 

l'IU:\'Ei" n;'\{~ lSSUHA.'\CC IHS(.'I~I~IIi\ATIO,' 1I;,SEfl 
0;"; (a::"\j':TIC 1l'\I'fH~!\I;\TI()N 

!II hi,", \;</llIm!;I:~;;IllUI! ;ldth~:>", d .\-ll)!l~.!I) ;-it;,r..: Uni\~lslt', HId;,,, _til .... j!~c:s:de~t :~;i!Il[:"~hl;,:rJ {hI.: L!.h:111 
,! " ",' ,-', ",' ­

i ,,): c 111 i;11 :1~lld r;, \:.:. :'\ II: I.' am;!)t r ':CC III ad \ :111\:\::, ~d ~:";'11','11..: r{':i~ ;lfC,1. T (.1 .1..1,,:: c ~~ \\ ~(l;'S p!'.~:d ':tlll co,;·n:r. 

;'(:)1).(; r\H~':i'lrl Hh:;-:\:~. Pn·;.,;j'.'lll Ci;'~t(ql r(j!l ... ~! \lp}\1] c,'ngr.::;,~:o ;:<\:-.) blp."I'.:'<i>1l!!diS~;lli,~.:) til:!! would 

prohibil in:;;:nwc'::.' .:nnpHI]ic;: (r,:;m \1":';1:; t!l'lldi<.: !LJ;)nl.:.!i'.lll "~I d~'!...:nn',w r,n:mlWll r;I!>.:3 (.'1 dig;hilily 
fm Iwalth plan:;. 

I 

fiendi!.: \o.;stinl? h:l$ thc fo;cn; i;,;1 W :G':llti fr l1id';;('1t r,..:n-::l i~: d\:;(\! tj,:;',> .Illti .,p~j r ':.11 ly l\';i.!l1'elll. '1'';;;1;' 
!~l! g...:;ncti(" pn:di",p;l::ili'.I'~ hl (,';.'fL1ill di5~':\~~:: :\Ild 1:\ll"ldiIIOIl';" :;Ud1 ,~5 HljrHH1;'H(lll';, dh;~'l!:.C imd CcrlR!P 

t~'PI.!" Of!~:'C~\!'1 Ci!;'C'.'f .. ,lt~ ;l:~·l'!H.1y JYJilablt' '!Illl rp.o!'e g.;nGlic :e;-;F ,:;(, ,m ;o.~ ;;,;l:;l:l';H. !-lU1 !leI1;,ti:: 
l~sling ;II:;" hn 11,; 1:~'.'';~ by in;-':j"~llH;L ~'\',n;p,Hlj;!S ;:n~ ('·t;lCT!; Ii; ,i::-.;:;,imi;;,;;l,: ,lill; ~tlgnviil'b': flP.ttpS (i( 

po.::~)Pll:, \\\::1.;1;-'\\' 11l!1: :!t"H:lIC 1;,r,'fl\~'lti()~1 !l;\, ;'C\'n .b.:d Ltl d!~(':I<m:t:~ll~' ;:~;.1H~; IK'\'::!{' in :iH: ;:;J$[ !,. 
the C.lr!y J l>7(i'-.;, 1)<,';'1111 ;11:; ,IE11\, 'c :X''''CHl~': ;\lIIJ ,1t'bs \,,'('1 (,' lh:11 i~'d 1\' ,!lLi;: ':', t"ri<.·!\n, :\1tW , .. Ill) 
were idc-miLl.:d ~,:; t:nrri,'l:> "(,,k:,L>I.'(;1I ":1cmia, ~!u:ti::: hCl\'C :-1l'.1\\'1: 1:;:J~ m:1I1:, :\'11>.:1' ti~' 

cXLn:mcly O::0HC"Jn.::d 'sill) Ilit: p\)5~ihilit} tLm lileir genclic makctlr' \.,'dl h: (~::.j ,\1 ,Ii;.,., '",il\,;,~ n~;;-':d,~'. 

Ih~m or II memher (Ii'their i;pni1r, 

AJ)I)(TH )!,,\~\L I'I~( rn:CTIONS !\: EEnbJ) 

I 
lh: new lc!:'i~I~;Ii:jl \\ i!: b,;'tlJ 0:1 Ill<: Imp"H:;~;1 h!:!:·,hsnim:n;!lI(I'1 !:1.;ur:ir:Lt"' b',\ ~)l1 ;h~ ! h::-ltil 
1n~, umm:e !'{J!':abi l i('; ::r:;j A..:.:, '!1I11:1 hi!i;y Act "r j (I-ih \ I !l Ii, \,.\ I. II \, c,\.O;~: .' j ~; \dil!.:11 J i! PAA In' 

" ',' 

o.:l\,~'.Idng l!til; Iii "ll,,'1\;-;-:, ;;l'Il:'li,~ ink,rllur\"n v..,;! 1',(,: h<: ill.'l'pruj'(\iilC!: '.;~,:J l': .::isI.:1I-,:.,.,,] :~:: h,,.'t\,I! 
;)I;.H~ n,~<; \\',)\1::1 nil, ,m1:.- ~Ipf'l~'ld tl(';d!(' rial], (""CJt:,i !I:',d~'f I~!{t~;,;\ bu! J~ ..o r;-\'\.!~k,.; hallkel 

P({'i~'~li! )fIS I~ilr 'il! :\I:WI ;c'11I1<: wh,"\ !m!>'~:)iJ:;": Ihl:\ idu;ll fl" IiL i <!'<; 

tvlon: !i1ilJ~ a .11)/,;n ~t:l\C~ !la\';.; i.-Ilr'::I1!Y ;-.:11;)(,:;,i 1,1\"~ h' I~'stlic! [1:1;' 'l:.~ ('~' ;:~'Il(-I:l' :I!:'):" .'''~''' 11) hI:J.!h 
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By M!Cl4a WAttllfOU 

s";ff H~p~" ... DJTm: \\'.<tL SYnc.:,. J<>""",,,,,­

As the AIDS ptttlliemiC sprea;1$: la.'iely 
J..Il.'labated outsidethe U$" ?Uhl:c,health clh· 
dais !latebeen waiting hupelUlly fora ~ . 
through in lhe develVpmen1 ¢! a vna:ir.i!, 

Nuw )fet'tk II co.. after numerous 

y<mn of effort arid failed altemPiS: ap- . 
pears to have ml1l1e one. 

Men:!: scient1$!5l1Te laying plans 10 tIe>. 
gin lhe firsl homan lests oj two promising 
fXperi:nentai vaccines deve~ as pa rt of 
an infense WV'S~CN!t researCh erforl.' 

Merck's top \"4Ccme-resean:h exetutjve. in 
If telephone mtemewthls week. omfmned 
the vaccines- exiStence and Ihe company's 
plans to begin adrrunistering them in a 
mit!a number of Malthy. unU1leeted VQ\un­
leen by year's end. 

The official. Emilie> Emir.i, said he 
dldn'~ want 10 nl;j~ undue expectations,
He Silld the human tests lIill be undertaken 
simply CO heJp Mmlt sdenUsu detmnine 
if the Y,a«:lne:! can produee in people the 
kind of unmunH;.stem ractjQ1l genM'alOO 
L'l animal studies. 1'1IDse studies them· 
seNm; are so Pl't"liminarythal the tflmpi/ny 
hasn't rompleted their analYsis, or pre­
sented theltmulU to the AIDS-varone ~ 

, seardl rommunrty, Dr, Emim noted. 

. Still, tesearcl!ers JamHlu wilt! the p:o­
jeet say ~t jfMmk's Y!£dnes produce a 
powerful tmm1;lllereatt!on, the company is 
eapabJe (If swiftly ell"..ba!tJllg upon larg-er 
tnals. Merc!:, based in Whiteil.ouse Sta. 
tion. N,J:, i$ ~ oj L};.e world's premier
rommefClll{ vaccme makers . 

."'Ttle studies are dtsigne<l 10 help Ul 
qwddy SU If we lU"l;! on Ibe rlgt\! track ~ 
said D~, Errtil)i. director of Merck's .inte~" 
troUS·dlSease rtStatth opt!rnUons, He 
added; ~Wtal? at the polnl!nourruca.n:h 
when we net'd t:) knOw if they wilt trl~r 
1M respc~ In p~le we've SeI!n in anl. 
n;a!s, And the O!l!y way to learn Ibat is by 
grVlnlr them ~ Jl«lPle.~ stUI, Mett!: Is un" 
t':ertain!f the Immune respot'\~ it bas gen. 
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¥arsh & McLennan Unit Agrees to Settle 

E.Jj;OC's Age-Bias Case for $28 Million 


: ; : : : By MIOUlU. ~ 
'. tb<c./lm#; Nt!.m<>ra 

: . : NEW YORl(-JOhnsoo. &: RigginS tne. 
,has agrM.i to pay S28 million to settle 
,f!QuaI Employment Opporrunlty Camml$­
',ron'tillegatlons that Jt illegall), forte-a Its 

-: dirietars InUlellrlYret.irCment 
: The,EEQC said theHl.grttmenl with 

: Johlii;an &. Riggins. an insurance-broker­
· age (meero that is now part of Marsb & 
.McLi:llltlln Cos" is one of the la;ges1 &it­
'disCriminatiOn settlemrntJ in the U.S. 
: "I1'-s, definitely one: 01 the top five se~ 
· menU!," sa:<! Sonya LeCount-McClanahan, 
an EEOC senionrial attorney. 

The EEOC sued J(),,~" HIggins in 
:19!131n federal dutril::t cOurt in New York 
· I:IUeginglU petie)' of forcing d.lreetor:s to re-
tin: before age £5, violated rerleral age-rus. 

· crirmnafion t&w. Under the pofu:;y, direc­
:tOrs had 10 retire by the end at lite year in 
whieb they turned SZ, or by the end 01 the 

:y~ar m wttictl chey t\I1'ntd 60 if they had 
been on!he nrm's board for 15 yean. 

" Previow1y, eolUts hild agretG. wlth tlte 
EEOC lhal the mandatorY-rt'Jremenl pol-
Icy. was Ulegal. but the levtl of damages UJ 

· be paid by Johnson & Hicgms hadn't been 
;esIAhlBhed. 

The$eUlemtnl "sandS3 message to the 

{ 
, 

entIn! wmml.l1liry how age di3~riminatio~ 
in any form tan be an expenslVt proposl­
tloo,",M.s. l..eCount·MeClanaMn said, 

aarbara Perlmutter,a Marsh&! McLen" 
nan spokeswoman, $alO the New York in· 
surantt-brokerare. Investment-manage­
men! and ttmsUlting ton'lpanf is "pleaseu 
10 I1ave this ma.tterbehlnd us." Johns,m& 
Higgins was l'lcqllirtd by Marsh &. Mcl...en· 
nan in L<l91. And tile reti.remenl polley in 
questiOn' hasn't eX1s:ted lor years. !.he 
spokeswoman said. 

TheS2Smtilion Will be divldi!rl among 13 
retlred Johnson &. Higgins directors on 
whose behalf the EEOC brought the cast', 
TbedlretrorShadcontendeU1heyweredut 
millions of dollars in bat:t pay rrom the 
ftrnt: lhey will each reetlve amounts rang' 
Ing from U.2'l million to sur million. 

some: retirtd Johnson" Higgins dlrei> 
toiS L'"e continuing [0 pursue: S(lparatt !Hi­
gation agairuit Marsh IIr McLennan and 
other Johnson It Higgins directorS. alle:g­
ing they were CMlted out of their {air 
shaN! {If \he: proceeds when Marsh &: 
McLennan bought Johnson &. Higgins ror 
1l.8 blllion. Attorneys mvolved in the !:ti· 
galion eou!dn't be reactted lor C1:Imment. 

_ 

]ustice Department 
Examines Remedies 
In the Microsoft Case 

31/" Wo\.l.L STIU!'E'I' IQUR.. ...., $r.v! IIcp,.,..n 
WASHINGTON-The Justke Depart­

ment is. Uamlning I broad range o! poten­
tial remedies in the MiCf"(f$¢ft Ctlrp. an· 
Utn.t:!ll case alKl hu sought advice [rom 
out&idl!' experts to eval'Jaie theS!! options if 
it prtval1s in tlle CISI!. a depart.rnenl o!fi­
cialWd. 

Microsoft. however, has said it !!~t.s. 
to win !he case and dis.rni$$ed $peculation 
aboUt a possible N!tTIedy as premature and 
unfair. Thl! department spokdwoman 
called any public spet:ulatton about a rem­
edy premature. noting !hat the U,S dis­
trict judge deciding the ca&e, Thomas Pen' 
field Jackson, hasn't yet ruled. 

Two investmtnt banks were lip­
proacbe<l In recent dayS 10 provlde an 
analysIs or hOW to break up !he eomp.any 
and value its operations. t."SA Today re­
ported yesterday. The Justice Department 
spokeswoman atknowledged thilt thl! de­
partment approached Wall $Irert flrmS ttl 
evalua~ a number of reme1iil!$, But she 
.said no one remedy had been $ingted out 
and no investment banker has be;m re­
tain!!.t . 
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THE WHITE HOUSE 

WASHINGTON 

December 17,1998 


MEETING WITH THE 

PRESIDENTIAL ADVISORY COUNCIL ON HIV/AIDS 


DATE: .. December 18, 1998 
LOCATION: Cabinet Room 
BRIEFING TIME: 5:15 pm to 5:45 pm 
EVENT: 5:45 pm to 6:15 pm 
FROM: Bruce Reed/Chris Jennings/Sandy Thurman 

I 
I. 	 PUR~OSE 

I 
You will be meeting with members of the President's Advisory Council on HIV/AIDS 
to distuss the Administration's progress in addressing the AIDS epidemic. , 	 , 

II. BACKGROUND 

, 

The Council requested a meeting with you to address its recommendations on ways (0, 	 . 
improve the Administration's response to the HIV/AIDS epidemic. The Council 
recognizes your commitment to improving HIV/AIDS care, research, and prevention. 
They ~upporl recent efforts to highlight international efforts to fight HIV/AIDS, the 
new iriitialive on HIV/AIDS in the minority communities, and on increases in research 
invesdnems. However, the Council has been publicly critical of the Administration in 
some ~reas, particularly its commitment to HIV prevention. This meeting provides an , 
opportunity for you to personally reaffirm your commitment to the Council and the 
seriou'sness with which you take the issue. 

, 

Questions from the Council will focus on four areas: 

Access to Treatment: The Council will seek your leadership on expanding access Lo 
treatment for indigent persons with HIV who under current law must wait until they 
reach a level of dis ability to qualify for Medicaid, which covers the treatments that 
would likely have forestalled their progression to AIDS. Initial reviews, prompted by 
a request by the Vice President, determined that such an expansion is not cost neutral 
and therefore cannot be done administratively through a Medicaid 1115 waiver. 
How~ver, the Administration has worked extremely hard to expand access to 
promising HIV/AIDS therapies by supporting substantial increases in the AIDS Drug 
Assistance Program and advocating for the Jeffords-Kennedy legislation (which 
includes a demonstration program that would allow states to define disability,. 
substantially increasing access to Medicaid by persons who would become disabled but 



for,eare), Support of this legislation by the Council and the AIDS community would 
be ;very beneficiaL [Couneil presenter: Thomas Henderson] 

Promoting HIV Testing: Approximately 300/0 of persons infeeted with HIV do not 
know they are infeeted, complicating prevention efforts and delaying helpful 
treatments. The Council will ask for your support of a national "get tested" campaign 
focusing on higher-risk populations (youth, persons ofeDtor, women). This 1S a 
rea'sonable proposal, and one which is already under consideration through the budget 
pr6cess. [Couneil presenter: AJexander Robinson] 

! 
Va~cine Research: Last spring, you announeed your desire to find a vaccine for HIV 
within ten years. Two weeks ago, on Worid A1DS Day, you announeed a 33% 
inc~ease in vaccine research funding at the NIH (up 547 million to $200 million). The 
Co~ncjl is highly supportive ofyour ongoing leadership on this issue, but has some, 
co~cern about the 18 months it is taking to find a direetor for NIH's new vaccine 
research center and about the need for increased inler·agency coordination. NIH has 
assured us that its progress on vaccine research has not been hampered by this vacancy 
and that filling the position is a top priority for NIH Director Dr. VarmU$, [Council 
presenter: Helen Miramontes] 

i 

Increased AIDS Funding: Funding for HIVIAIDS programs has more than doubled 
during your Administration, with Ryan White funding up 266% and AIDS research up 
67%. The Council is concerned that prevention and international funding have not 
be~efited from Similar increases. CDC's prevention budget is over $640 million and 
has'increased 34% since you took office; the Administration is focusing on insuring, 
that prevention funds are used effeetively and are targeted to those at highest risk. As 
for~jnternational funding, CSA1D's AIDS budget has increased 64% during your 
Adtninistratlon. You also just announced on World AIDS Day a new $10 million 
eff6rt to help developing countries respond to the needs of children orphaned by 
AIDS. Finally, may announce $479 million In Ryan White Title 1 grants to 50 
metropolitan areas most heavily impacted by HIV/AIDS; these grants include extra 
funas for minorities that are part of your recently announced initiative on HIV/AIDS in 
racial and ethnic minorities. [Council presenter: Regina Aragon]

I , 
In you~ closing remarks (see attached talking points), you may highligh.t recent 
Administration activities on H1V/AIDS, including:

I 

Wdrld AIDS Day event at which you announced an AIDS orphan initiative at USAID, 
incteased vaccine research funding from the NIH, and a delegation to Africa led by 
Sandy Thurman. 

Minority initiative announcement on October 28th at which you declared HIV/A1DS 
to be an ongoing and severe crisis in racial and ethnic minorities and announced $156 

2 



minion in additional funding to address the crisis. 

Historic HIV/AIDS funding achievements in the FY99 budget negotiations with 
Congress. 

Strongly advocaterl for other policies ,hal help people with HIVIAlDS, including an 
enforceable patient bill of rights; the Jeffords-Kennerly legislation that allows people 
with disabilities -~ including: people with AIDS -- to stay in or return to work; and 
substantial increases in research funding at the Nffi. 

III. PARTICIPA.'ITS 

BriefinG faOicipants: 

Bruce Reed 

Virginia Appuzo 

Karen Tramontano 

Chris JenJings


•Sandy Thurman 

Richard Socarides 


Program Participants' 
YOU . 
Sandy Th~rman 


Bruce Reed 

Virginia Appuzo 

Karen Tramontano 

Chris jenn~ngs 


Sandy Thurman 

Richard Socarides 

Dr. Scott Hitt, Council Chairperson 

Members of111e Council 


IV. PRESS PLAN , 

Pool still photographers at the top of meeting; single print reporter thereafter. Verbatim 
transcript to be provided to press following meeting. 

V. SEQUENCE OF EVENTS 

Sandy Thurman will introduce YOU to members of the Council. 

Dc' Scott Hitt will make a brief opening statement. 

Coundl member Rabbi Joseph Edelheit will provide an overview of the message of 

the Council to you, 
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Four members ofthe Council will provide briefbackground statements and identitY 
specific issues on which tbey seek Administration action. (You will have tbe option 
to seek clarification or respondN~see attached Q & A.) 
YO[ witt make brief closing remarks, tbanking the Council for its hard work and 
reaffirming your commitment to continuing the fight against AlDS~Nsee attached 
talking points, 

VI. REMARKS 

Talking points provided by the Office of National AlDS Policy, 

VlI. AT1'ACHME1HS 

Talking points for closing remarKS, 

Q & A for discussion purposes. 

List of Council members and briefbiographies. 
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President's Advisory Coundl on HIV/AIDS 


Member List 


CHAIR I 
R. Scott Hitt, I\1;D. 
Dr. Hitt, is a physician at the Pacific Oaks Medical Group in Beverly Hills, California. He is the 

Chair ofPACHA. 

PRESENTERS 
Regina Aragon 
Ms, Aragon serves as the Public Policy Director for the San Francisco AIDS Foundation. She WaS 

an attendee.of.the 1995 While House Conference on AIDS. 

Rabbi Joseph Edelhcil 

Rabbi Edelheit serves at the Temple Israel in Mir'lr'leapolis, Minnesota. 


B. Thomas Henderson 
Mr. Henderson, a person living with HIV, serves at the Texas General Land Office in Austin, Texas. 

He has been aqtive in AIDS and human rights issues for numerous years. 
, 1 

I 


Helen Miramontes, M.S.I'".• R.N., FAAN 
Ms. Miramontes is an Assoclate Clinical Professor and Deputy Director of the International Center 

for HIVJAIDS'Research and Clinical Training in Nursing, at the School of Nursing at the 
University ofCalifomia at San Francisco. She has a son living with AIDS. 

H. AJexander Robinson} M.B.A., C.P.A. 
Mr. Robinson, a person living with HIV, is a private consultanl. He formerly served as tbe ACLU's 

chief lobbyist for AIDS, gay/lesbian civil rights, disability issues. He serves as the Co-Chair for 
the Prevenlion Subcommittee of the PACHA. 

AITENDEES 
Slephen Neal Abel, D.D.S. 
Dr. Abel is the former Director ofDentlstry at the Spellman Center ofSt. Clare's Hospital in New 

York City, Dr.1 Abel now serves as the Oral Health Policy liaison in the Office of the Medical 
Director at the 'New York Slate Department of Health/AIDS Institute. 

Terje Anderson 
Mr. Anderson is the Chair of the Health Resources Services Administration Advisory Committee and 

is currently the 'oeputy Executive Director of the National Association of People with AIDS 
(NAPWA), H~ was an attendee Oflhe 1995 While House Conference on AIDS, 

Barbara Aranda Naranjo, Ph.D., R.N. 
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Dr. Aranda Naranjo serves at the University of the Incarnate Word, Schoo1 of Nursing in San 
A:ltonio, Texas. She was an attendee of the 1995 White House Conference on AIDS. 

Judith Billing.; J.D. 
Ms. Billings, a woman living with HJV. is the former superintendent of schools for a Washington 

State school system. She now serves at Targeted Alliances, Education Consulting Services 

Ambassador Charles W. Blatkwell 
Charles W. Blackwell is the founder ofNative Affairs and Development Group and serves as its 

President and Director, He IS also the Chickasaw National Ambassador to the United States of 
America by appointment of the Chickasaw Governor with confirmation by the ChicKaSaW 
Legislature. 

Nicholas Bollman (NOT ATTENDING] 
Me. Bollman is pr~sently a Senior Program Director for the James Irvine Foundation, He was an 

attendee of the 1995 White House Conference on AIDS,. 
Jerry Cad., M.D. 
Dr. Cade, a perso~ living with HIV, js the Co-Founder and Medical Director of University Medical 

Center's HIV Inpatient Unit and Outpatient Clinic in Las Vegas, Nevada. He was an atlendee of 
the 1995 While House Conference on AlDS. 

Lynne M. Cooper, D.MIN. 
Dr. Cooper has served as the President of Doorways, an interfaith AIDS residence program, for the 

past nine years:. She is also the director ohlle National AIDS Housing Coalition Board, 

Robert Fogel 
Mr, Fogells an attorney at Hilfman and Fogel in Chicago; lIlinnis, He is the Chair of the 

International S~bcornmittee of tile PACHA 

Debra F'raser·Howze 
Ms. Fraser~Howze' is the founder/director of the National Black Leadership Commission on AIDS in , 

New York City. She is also the Co..chair of the Racial Ethnic Populations Subcommittee of the 
PACHA 

Kathleen Gerus 
Ms. Oerus, a person living with HIV, currently serves at the Midwest AIDS Prevention Project in 

Sterling Height's; Michigan. She has served as co·chair of the Women's Advisory Committee of 
the National Hemophilia Foundation. 
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Phyllis Gr'eenberger 
Ms. Greenberger is currently serving at the Society for the Advancement of Women's Health 

Research in Washington, D.C. She is the former Associate Director for Government ReIations at 
the American Psychiatric Association. 

NHsa Gutierrez, M.D., M.P.H. 
Dr, Gutierrez is tb.e fonner director of the New York State AIDS Institute. and is currently the 

medical director of the Health Care Financing Administration's New York Regional Office, 
I 

Bob !lattoy I 

Mr, HaHoy, a per~on living with AIDS, currently serves as the White House Liaison at the US. 
Department of Interior. 

Michael T. Isbell. J.D. 
ML Isbell is the former depuly executive director oflhe Gay Men's Health Crisis in New York City, 

and currently practices lawai a private Jaw firm in New York City, He is the Co-Chair for the 
Prevention Subcommittee of the PACHA 

Ronald Johnson 
Mr. Johnson, a person living with HIV, is currently managing director for public policy, 

communications, and community relations at the Gay Men's Health Crisis in New York City. 
He fonnerly served as the Citywide coordinator for AIDS policy in the Office of the Mayor, City 
of New York.' 

Jeremy Landau f 

Mr Landau, a person living with HIV. resides in Santa Fe, New Mexico, He is currently the Chair 
of the Prisons Subcommittee of the PACHA He is the fonner director of the National Rural 
AIDS Network. 

Alexandra Mary Levine, M.D. [NOT ATTENDING] 
Dr. Levine serves as a Professor of Medicine, Chief of Hematology. and Medical Director at the 

University of South em California School of Medicine in Los Angeles, California, She Is,the 
Chair for lhe Research Subconumtlee oftbe PACHA. 

Steve Lew 
Mr. Lew, a person living with HIV, is the Director of Research and Technical Assistance at the 

Asian and PacifIC Islander WeUness Center in San Francisco. He is the co-chair of San 
Francisco's Ryan White HIV Services Planning Council. 

Miguel Milanes I 

Mr. Mllanes is the former HIV/AIDS Program Coordinator and current Executive Assistant to the 
District Admini'strator for Dade/Monroe Counties (Miami), in the Office of HIVI AIDS Services, 
Florida Departfnent of Health,

I 
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Re\'erend AUftgrncia Perez, STM 
Reverend Perez. is currently serving at the Church of Saint Phillip the Evangelist in Los Angeles, 

California. S~e is also the Co-Chair for the Racial Ethnic Populations Subcommittee of the 
PACHA, 

Michael Rankin, M.D., M.P.H. 
Dr. Rankin is Chief, Psychiatry and Mental Health Services, VA Northern California Health Care 

System in San Francisco, California. , 
Debbie Runions 
Ms. Runions is a person living with H1V, is a community advocate from Nashville, Tennessee. She 

serves on numerous boards and advisory commissions. 
I 

Sean Sasser 
Mr. Sasser, a person living with HIV, tested positive for HIV at the age of 19. He was an attendee 

of the 1995 White House Conference on AIDS. 

Benjamin Schatzt J.D. 
Mr. Schatz is currently executive director of the Gay and Lesbian Medical Association in San 

Francisco. California. He was a founder/director of the AIDS Civil Rights Project at the 
National Gay Rights Advocates. 

Richard Stafford 

Mr. Stafford, a person living with HI V, is from Minneapolis, Minnesota. 


Denise Stokes 
Ms. Stokes, a person Hvmg with HIV, is a community activist dedicated to HIV education, 

awareness and l prevention. Ms. Stokes joined YOU as keynote speaker at the October White 
House event ahnouncing $156 million in funding targeted to African American and other 
minority populations. 

,, 
Bruce Weniger, ~.D. 
Dr. Weniger is a p~ysician at the National Immunization Program in the federal Centers for Disease 

Control and Prevention In Atlanta, Georgia. 



PRESIDENT WILLIAM J. CLINTON 

MEETING WITH TilE 


PRESIDENT'S ADVISORY COUNCIL ON lilY/AIDS 

DECEMBER 18, 1998 


Talking Points 

• 	 Thank you for all of the good work that you have been doing. 

• 	 Over lhe past six years, we have made a lot of progress, and I appreciate your recognition of 
that Together, we have steered resources toward research, prevention amI treatmcrn efforts 
that have made an incredible difference in the lives of so many. 

I 

• 	 We all know there is much more to do, in boosting prevention and international support, and
•in developing an HJV vaccine. I will make sure this vaccine remains a top priority for my 

adrninistrat'ion. 

• 	 You've made a number of good suggestions, and I'm going to ask Sandy to help us move 
forward on them, 

• 	 You have a lot of friends and advocates here ~ the First Lady, the Vice President, Mrs, Gore, 
Secretaries: Shalala and Cuomo, and certainly Sandy w who have done a tremendous amount 
to increase awareness of AfDS. I want you to know that we will always be commiued lo the 
fight. I 

• 	 Together, we will beat this epidemic both here at home and around the world. 



December 16, 1998 

MEETING WITH THE 

PRESIDENT'S ADVISORY COUNCIL ON IIIV/AIDS 


QUESTIONS AND ANSWERS 


Q: 	 Current HHS guidelines encourage early treatment QfHIV to forestaU tbe onset of 
AIDS,iyet access to Medieaid coverage for that treatment is generally restricted to 
tbose who have progressed to AIDS. now are you going to belp increase access to 

I
treatment?, 

A: 	 This is a difficult challenge and we are taking steps to address it You know I tried to 
solve tbis problem with universal health care. 

The Vice President has taken leadership in this area, asking HCFA to look at solutions. 
Unfortunately, what we thought might be flx:ed quickly has turned out to be more difficult 
than expected. While we are committed 10 continuing our work to look at long term 
responses, we've also been working on interim solutions: 

• 	 Sandy Thurman has set up an internalt8sk force to develop solutions 
• 	 we've succeeded in getting significant increases in the AlDS Drug Assistance 

Program--$175 million (61%) increase in FY99--and the Ryan White CARE Act 
overall~~S27l million (23%) increase in FY99 and 266% since FY93 

• 	 we strongly supported the Jeffords-Kennedy legis:ation, which includes a 
demonSlration program that helps states provide Medicaid coverage to people With 
HIV hefore they get AIDS -1 hope you'll continue to work with us to get legislation 
like this passed in the coming year 

• 	 HCFA has been working with States that are seeking to develop waivers !o expand 
their coverage to people living with H[V, We have talked with HCFA, and they have 
assured us that they will continue to aggressively provide support and assistance to 
States that want to develop demonsiralion programs that work 

1 recognize the need and promise you that J and the Vice President will stay on top of this 
issue and do everything in our power to see that people with HIV don't have 10 get sick 
hefore they get treatment, , 

Q: 	 We nre concerned that our national effort 10 stop the spread of HZV is not working, 
and tb~t tbe number of new I-flY infections in this country has stayed at 40,000 per 
year. In addition, at least 30% of .bose (hat are IllY positive don't know it, which 
means they are likely to continue tbe activities tbilt spread the infection. Tbe 
Council would like to recommend a new uational "get tested" campaign to 
encour~ge peopJe at risk to seek HIV counseHng and testing services. \\-'iJi you 



support that request? 

A: 	 I think it sounds like a good idea. Let me ask Sandy to take a look at the proposal and 
give me her recommendations, 1do believe we need to do a better job with our work on 
prevent,on, not only for HIV but for a variety ofpreventable iUnesses. Secretary ShalaJa 
and Surgeon General Satcher have been focusing a great deal of energy on prevention, 
particularly in racial and ethnic minorities, Dr. Satcher has been helping to lead their Race,
and Health Disparities initiative. which includes HIV and AlDS as one of six targeted 
illnesses. 

Young people are also in need of greater attention, I believe that some of the impact of 
the anti;drug campaign by our Office ofNational Drug Control Policy win help since the 
abuse of drugs and,alcohol plays a key role in young people taking risks with HIV. 

Q: 	 Last March, you announced your commitment to finding a vaccine for HIV within 
ten years. That was 18 months ago. The Council is concerned that the elTort to 
develop a vaccine is not progressing fast enough. NIH has yet to hire a director for 
Its new vaccine center and the different Federal agencies that are involved in \'actine 
research aren't coordinated. Will you encourage NIH Director Varmus to get the 
vaccine',center director position nned? Will you support Sandy Thurman's office in 
facilitating cross-agency coordination?, 

A: 	 1cenaillly appreciate the need for an HIV vaccine. This past World AlDS Day we did an 
event ht:re that focused on the international epidemic, and I am just staggered by the 
impact t,hat AIDS is having on so many natiol}s around the world. I have asked Sandy to 
go to Africa in January to look at the AlDS orphan issue and to report back to me with 
recomm1endations on further actions we might consider. I know that a vaccine is our best 
and maybe only hope ofstopping this terrible disease. 

As for the vaccine center director. we have talked with Dr, Vamms and he has assured us 
that he is being very aggressive in his efforts to fmd just the right person for the position 
Part of the delay has been his commitment to finding the very best person. He also assures 
us that the vaccine research effort has not been slowed down by this vacancy. and that in 
fact they are very pleased with their progress. NIH is increasing its vaccine research 
funding 'this year, up $47 million (33%) to $200 million. I also know that Dr, Nathanson, 
the new:director of the Office of AIDS Research at NlH, is very committed 10 vaccine 
research. and is providing great leadership. 

As for the interagency coordination, Sandy and Dr. Varmus have talked about that. I 
understand that they're initiating regular vaccine research meetings that wiU be open to all 
the diffJ.ent agencies, and the community groups working on this issue. I will talk with 
Sandy about this and see if tbere is more that we can do. 
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Q: 	 While we have had great success in AIDS runding witb your leadership, the Coundl 
is concerned that tbere are still a great many unmet needs. We are particularly 
concerned tbat HIV prevention activities at the CDC ;'Ind international assistance 
through USAID have not recei\'ed needed increases. Win you commit to increasing 
AIDS runding in FY2000, particularly in prevention and international relief! 

A: 	 We are:working Or'! developing tne FY2000 budget now, SO it is a work-in-progress. I do 
know that you have a great team of advocates at OM..B. Jack Lew, Josh Gotbaum, Sylvia , 
!v1altne~s. and Dan Mendelson are all committed to doing the best that we can in 
address,ing tile need for additional AIDS fimding. 

With respect to prevention funding. I can say Ihal we fully understand the need to increase 
and improve our HIV prevention activities, and to pay particular attention to communities 
of color, to women, and to young people who are at highest risk. We're taking a look not 
only at the need for increased funding) but making sure that what we are already investing 
is being used most effectively. 

As for international funding, we've gotten good support from USAID although 1 know 
Brian Atwood would like more. This is going 10 be a very challenging budget year for us, 
and 1 d~n't want to be overly optimistic about our ability to repeat the kind of Increases 
we were able (0 obtain in FY99. Neverthe1es.s, we will do our very best to support 
appropriate funding levels for our international AIDS efforts. and the other AIDS ,
prograf11s. as welL 

, 
SELECTED HIV/AIDS FY99 Increase ! Increase ,
INVESTMENTS from FY98 from FY93 

Ryan While CARE Act $1.4 billion 23% 266% 
,, 61%'AIDS J)mg Assiseance $-161 million 787%' 

, 
, 34%i IHV Prevention (CDC) $657 million 5% 

,,
$1.8 billion 12% 67%AIDS Research (NIH) 

,Vaccine Re:-;earch $200 million 33% 145% 

10%$225 minion 125%: Housilig (IIUD) 
, , 	 ,, 8%) 64%i (nternational (USAID) $131 million" 

·smcc FjY96. when separate program c:;:ttlbllllhcd 
··ind~ $10 million cml.-rgency fundinG for AIDS orphan initiative 
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