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MEMORANDUM TO THE PRESIDENT
FROM: S;andra L. Thurman, Director, Office of National AIDS Pelicy

SUBIECT: ;;iDS in Africa - Response 1o Your Request for Additionat Information

Thank you for calling me in Ghana and for again reiterating your concem about the AIDS

emergency in Africa and the nesd for an invigorated US effort. As a follow-up to our

_ conversation, this memorandum provides you with additional information that seeks to put the
issue of AZT fta'r pregnant women in the broader context of the AIDS pandemic in Africa,

AlDS isa piagjae of biblical preportion

Thanks to the commitment of Rev. Leon Suilivan, for the first time, the African African-
American Summit focused much needed attention on the issue of AIDS in Africa and
acknowledged the following bleak realities:

AIDS buries more than 5,500 people 2 day in Alrica snd that number will more than double in
the next few years, The WHO just declared AIDS the leading cause of death among all people of
all ages 1 Africa, and each day, an additional 11,000 people become HIV infected. Most of these
new infections are among young people, under the age of 25. By 20035, more than 100 miilion
people worldwide will be HIV-positive. ’

AIDS is leaving a generation of children in jeopardy. In many countrigs, between one-fifth and
one-third of al] children have already been orphaned by AIDS, and the worst is yet come.
Within the next decade more than 36 million children will be orphaned by AIDS in sub-Saharan
Africa, and this tragedy will continue to grow for at least another 30 years.

AIDS is wiping out decades of hard work and steady progress in development, doubling infant
mortality, tnipling child mortality, and slashing life expectancy by 20 years or more. AIDS is
devastating economic grawth, threatening political and regional stability, and stands a serious
ohstacle to th;e realization of your new parinership with Africa, again celebrated in Ghana,

‘The combination of leadership and resources ean turn the tide,

In our battle :Ilgalnst AIDS, Uganda is the model for success in the developing world. President
Museveni has been a strong and effective AIDS leader, and has created an eovironment ripe for
change. In response, the US has invested more than 350 miltion on AIDS in Uganda over a
period of ten'years. Through this combination of leadership and sustained resources, Uganda has

;



cut the rate of HIV by more than half, and orgamzaé m IV prevention and AIDS care
Programs.

As an essential eém;}enmt of your new part @ with Afma we need to help cultivate AJDS
leadership among more African leaders, and w& need 1o help enhance the overall tnvesiment in
the war on AlDS,to a lavel that mects the magnitude of this crisis. On the leadership front, we
are beginming 1o see positive movement. As the realities of the AIDS become increasingly
unavoidable, a growing number of African Jeaders are stepping up to the plate. Howaver, the
FESOUrCes cummiv dedicated to winning this war, from both host governments and donors, are
grossly znadequaze As Isaid in my prev wus memotandum, m the face of a 300% rise in annual
HIV incidence and an AIDS explosion in sub-Saharan Africa, the USAID global AIDS budgat
has remained cssentially stagnant since 1983, Other donor’s have followed suil. Without s
dramatically enhanced response, we will lose this wat.

Our Global AIDS Emergency Working Group is exploring three strategtes for increasing the
availability of resources to begin to meet the ever growing global AIDS crisis. First, we are
looking at an increase in the USAID global AIDS budget. In this context, it 1s important that this
increase be new money and not taken from ofher essential development accounts. Health,
education, c¢hild-survival, and micro-finance are all interconnected components of a
comprehensive uman investment and AIDS strategy. Shifiing money from one account to
another will not improve our collective effort. Second, we are looking at an approach to debt
relief that not only considers a debtor nafton’s economic policy but its strong commitment to
investing in hun‘:zan capacity, particularly HIV and AIDS. Countries such as Clte d'lvoire,
Kenya, Nigeria, South Africa, and Zambia all hold considerable UN debt and have 1 serious and
growing AIDS emergency. Third, we are looking at public-private partnerships.

Finding ways h} increase access to AZT for HEV-positive pregnant women is an integral
part of an invigorated response to AIDS in Africa.

H
With addiional resources, the US can partner) with host govemments and other donors o
promote an aggressive strategy on four fronts including: containing the AIDS pandemic,
providing home and community-based AIDS treatment and support, caring for children orphaned
by AIDS, and gearing up for the tong haul through health infrastructure and capacity
development, |

|

In the context of containing the AIDS pandemie, finding ways to prevent mother-to-child
transmission that are workable in Africa is g high prority. In Africa today, for every ten children
born to HIV-positive mothers, twe become infecled during delivery, one becomes infected
through breast-feeding, and seven remam HIV-negative. A “short course” of AZT at the time of
birth and for a week following has been found to reduce the number of babies who become HIV-
positive duringidelivery by nearly 40%, This is extremely encouraging news. However, & host
of additional issues need to be explored and addressed before this knowledge can be effectively
implemented. |

USAID is now !écvo{ing 36 million o answering key questions surrounding mother-to~child
transmission in the developing world and the use of AZT. For gxample, mothers who receive
AZT during delivery should not breast feed if they seek to keep their babies HIV-negative,
However, in mai}} areas of sub-Saharan Africa, babies are ag likely to die from diarrhes resulting
E
f
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from misuse of fbrmuia as they are from AIDS. The Jack o 1th care infrastructure is also 2

serigus issue, ”v‘iem than 95% of pregnant women do ¢ hey are HIV-positive and

currently Iack access to the testing and counselipggErvi eeded (o find out. Further, in many
ance of midwives in their homes, or in

areas, most womén deliver their children with 1R Ji
makeshift clinicgaunequipped for AZT mterventions.

Finally, the M[)S stigma is 5o great in places like South Africa, that fear and denial keep
pregnant women from _discovering their status, even if they have the option. Recently s woman
in South Afnca Wilh HIV went public with her status and was stoned to death by her neighbors,
and countless s}thez‘s have been left destitute on the street with-their children after their husbands
found out they were HIV-positive. As we begin to address these issues, we will incresse our
ability to move forward with the implementation of an AZT intervention,

The cost of M’? yemaing a serious concem. Even with a price reduction from Glaxo Wellcome,
AZT s expeaswe, particularty by African standards, and health planners face difficult choices
over the best nse of scarce resources. [n South Africa, Health Minister Zuma has opposed
providing AZT to pregnant women, because it cannot be provided to all who need it and because
she believes other approaches are more cost effective.  In addition, this policy has alse gotien
caught up in the debate over US policy on compulsory licensing, and South Africa’s desire to
produce AZT at a more affordable price.

I welcome the opportunity to discuss this with you further, and hape to have a report to you on
AIDS in Afriz:a,iincizzding recommendations from the Global AIDS Emergency Working Group,

mn garly June.

P
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HIVIAIDS i not someone else’s problem. ltis my probiem. i is your problem.

For too long, we have closed our eyes as a nation, hoping the truth was not so real. For
many years, we have allowed the human immunodeficiency virus fo spread... at times
we did not know that we were burying people who had died from AIDS, At other times
we knew, b‘ui chose to remain silent.

Now we face the danger that half of our youth will not reach adulthood. Their education
will be wasted; The economy will shrink. There will be a large nurmber of sick people
whom ths healthy will not be able to maintain. Our dreams as a people will be
shattered, '

South African Prasident Thabo Mbeki

{Remarks delivered as Deputy President, October 1998)
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Summary

1. AIDS is the leading cause of death in Africa. In the next decade, 40
miltion children will become orphans - by losing one or both parents to
AIDS,

2. AIDS is wiping out decades of progress on a variety of development
fronts, including per capita GNP, infant mortatity, and life expectancy.

|
3. AIDS is not just taking lives, it is threatening econamies, stability, and civil
society,

4. As goes Africa, so will ga India, South-East Asia, and the Newly
Independent States of the former Soviet Union, and by 2005, more than
100 million people woddwide will be living with HIV,

5. We know what works. Scaling up thase proven interventions (o meet the
magnitude of this crisis is essential.

H .
8. Leadership and resources are desperately needed if we are o tum the
tide,

H
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Background
i

On December 1, 1998, World AIDS Day, President Clinton highlighted the
growing global tragedy of children orphaned by AIDS in sub-Saharan Africa.
At that time, he directed Sandra Thurman, Director of the Office of National
AIDS Palicy, to lead a fact-finding mission to the region and to report back to
him with recommendations for productive action. From March 27 through April
5, Director Thurman led a Presidential Mission to Zambia, Uganda, and South
Africa. Director Thurman was accompanied by Representatives Jackson-Lee,
Kilpatrick, and Lee, and senior staff from the offices of Senators Hatch,
Helms, and Kennedy, and Representative Pelosi. Also joining the Mission
was a group of community leaders from outside of government including
Mayor David Dinkins, Bishop Felton May, and Wiltiam Harris. [Attachment A:
Trip Manifest]

The,goals of the trip were to:

» investigate the extent of the AIDS crisis in sub-Saharan Africa particularly
as it relates to children orphaned by AIDS;

» identify proven and promising interventions, and,

= promote leadership both at home and abroad.

{

I believe, always, that if somehow we could reach to the heart of people, we would
always do better in dealing with problems, for our mind always conjures a milfion
excuses in dealing with any great difficulty ... We cannot restore {o {these children] all
they have lost, but we can give them a future - a foster family, enough food to eat,
medical care, a chance to make the most of their lives by helping them to stay in
school.” :

President Clinton, World AIDS Day 1998

Information for this report was gathered from meetings with African
presidents, government ministers, donors, experts, providers, children,
parents, and community leaders. In addition, site visits were made to a wide

. variety of community-based programs serving children and families affected
by AIDS. Both the meetings and the visits provided an important perspective
on the problem regarding actions taken, lessons learned, and further progress
needed. [Attachment B: Groups Visited)] '



Findings
The Problem:

AIDS in sub-Saharan Africa is a plague of biblical proportions.

AIDS in sub.-Saharan Africa, notes The United Nations, is the “worst
infectious disease catasirophe since the i)iif}i}ﬁ ic plague” Deaths due fo
Ai{}S in the region will scon surpass the 20 million people in Europe whao died
in the plague of 1347 and the 20 million people in India who died in the
influenza epidemic of 1817, Over the next decade, AlDS will kill more people
in sub-Saharan Africa than the total number of casualties lost in all wars of
the 2{3‘*‘ century combined.

While sub-Saharan Africa accounts for only one-tenth of the global
population, it currently carries the burden of more'than 80% of AlDS deaths

worldwids:

* |n the past decade, 12 million people in sub-Saharan Africa have died of
AIDS ~ one-quarter of them children — and each day AIDS buries another
5,500 men, women and children.

« 10 1998, AIDS was the largest killer and accounted for 1.8 miilion deaths in
sub-Saharan Africa, nearly double the 1 million deaths from malaria and
eight times the 209,000 deaths from tuberculosis.

« By 20085, the daily death toll will reach 13,000 people, nearly 5 million AIDS
deaths that year alone.
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And yet, the panderic rages on

. §En sub-Saharan Africa, more than 22 million adults and 1 miliion children
are currently living with HIV.

« Every day, 11,000 additional psople are intected - one every 8 seconds.
: .

+ Since the Administration launched this effort on World AIDS Day
{December 1, 1898}, more than 2.8 million people in sub-Saharan Africa
have been infected with HIV, 368,000 in South Africa alone,

. i—ia if of ali new infections in southem Africa, and 10% of new infections
wc{%dwzde occur in South Africa, now experiencing the fastest growing
{}8 disaster.

Fraéiie health care systems are already buckling benaath the weight of the
rapidly growing number of people with AIDS and the growing loss of heaith
personnel as a result of AIDS. For example, The World Bank estimates that in-
Zimbabwe, Zambia, and Cote d'lvoire, people with AIDS already occupy 50-
80% of all beds in urban hospitals. In addition, the escalating incidence of
tuberculosis (TB), the most common opportunistic infection associated with
AIDS, now accounts for between one-third and one-halt of all AIDS deaths in
Africa.

AIDS in sub-&";aharan Africa is stalking women and younyg people, shatiering
families, and placing extraordinary burdens on the extended family and village
systems that have been the backbone of African child-rearing tradition,

|
While AIDS in sub-Saharan Africa ts an equal opportunity killer, women,
children, and young people are increasingly caught in the path of this
relentless pandemic.

All too often, cultural norms place women at helghtened rigk of HIV. In many
parts of sub-Saharan Africa, and around the world, discrimination against
wc}rrfzen begins early and continues throughout iife. Girls are far less lkely o
have access to education, information, and skill training. And in turn, women
are far less likely {0 have access {0 essential health care and income
generating opportunities. These realities increase their vulnerability to both
poverty and HIV,

The Jow status of women in sub-Saharan Africa severely restricts their power
to make informed and safe choices. As a result, more than half of all new KIV
infections in sub-Saharan Africa are among women and 80% of the 14 miliion
HiV-positive women of childbearing age worldwide reside in sub-Saharan
Africa. In many areas throughout the region, pregnant women have
astronomically high rates of HIV infection including 73% in Beit Bridge,

i mbabwe and 43% in Francistown, Botswana. Nine out of every ten infants

|
|



infected with HiV at birth and through breastfeeding live in sub-Saharan Africa
- with nearly 600,000 new infections each year among African babies,

There are many places throughout the region where up to ene-quarter of all
children are already living with an HiV-positive parent, And in nine sub-
Saharan African countries, between one-fifth and one-third of all children will
be orphaned by AIDS by the end of this year. In human terms, the AIDS
orphan emergency is causing unprecedented threats to child welfare. This
vulnerability includes decreased access to fe-sustaining food, education,

. health care, housing, and clothing, and increased psychosocial distress
brought on by the death of a parenf, isclation, and stigma. Thase children are
also'at extracrdinary risk of physical and sexual abuse as well as child labor
exploifation, And while most of these orphans were borm MiV-negative — this
vulnerability leaves them at sericusly increased risk of becoming HIV infected
themselves.

Tragically, the worst is yel to come.  During the next decade, more than 40
million children will be orphaned by AIDS, and this "slow burmn disaster” is not
expected to peak until at least 2030, According 10 UNICEF, the AIDS
pandemic in sub-Saharan Africa is having and will conlinue o have a more
significant impact on child survival and matermnal mortality than all other
emergencies on the continent combined. Without a doubt, AIDS has placed
an gnlire generation of Africa’s children in jeopardy.

H

i in 9 sub-Saharan African countries, one-fifth to one-third of ali
- ¢hildren under the age of 15 will be orphaned by the year 2000
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. AlDS is wiping out decades of progress on a host of development
objectives. After hundreds of millions of dollars of donor investment and well-
documented results, AIDS is now turning back the development clock to the
1960s. In the coming decade in many areas of sub-Saharan Africa, infant’
mortality will double and child® mortality will triple. in addition, despite steady
advances in access to education; a rapidly increasing number of children
{particutarly girls) are now dropping out of schoot to act as substitute labor or
as caregivers for their dying parents. Far toa few are finding their way back ©
school. Finally, according to the US Census Bureau, AlDS has aslready
reduced life expectancy in Zimbabwe by 25 years and in Zambia from 56
years old to 37. In the next few years, AlDS will reduce life expectancy in
South Africa by a third, from 80 vears oid to 40,

Projected Under-& Mortality Rates in 2010
for Selected African Couniries
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AIDS is not o;aiy causing unfathomable human suffering, it is jeopardizing
economic growth, political stability, and civil society in many sub-Saharan
African nations.

AlDS is a trade and investment issue. The Bluepnnt for a US/Africa

Parinership for the 215 Century, adopted at the US/Africa Ministerial Meeting
states: "African-US economic ties continue o grow. For example, US exports
to Africa grew more rapidly in 1888 than did US exports to most other regions
and are now 45% greater than its exports to all countries of the former Soviet
Union combined. As a source of crude oil, Africa is as important to the United

i
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States as the Persian Gul, On a balance of paymenis basis, American
private investmen! consistently produces a higher rate of return in Africa than
in any other region.”

According to Professar Jeffrey Sachs, Director of the Harvard Institute for
International Development, "a frontal attack on AIDS in Africa may now be the
single mast impartant strategy for economic development.” This is true
because as the Southern Africa AlDS Information Digsemination Service
estimates, over the next 20 years AlDS will reduce by a fowrth the economies
of sub-Saharan Africa. This AlDS related economic impact has already
begun, According to the Economisf, & recent study in Namibia estimated that
AIDS costs the country almost 8% of GNP in 1986 and by 2005, Kenya's
GNP will be 14.5% smaller than it would have baen without AIDS. In
Tanzania, The World Bank predicts that GNP will be 15-25% lower as a resull
of AlDS. The South African govermnmaent estimates that AlDS cosis the

" country 2% of GNP each year.

AlDS has hit professionals hard In sub-Saharan Africa, particularly civil
servanis, engineers, teachers, miners, and military personnel. In Malawi and
Zambia, 30% of teachers are HIV-positive, and in Zambia, 1,500 teachers
died of AIDS in 138988 alone. in South Africa, 1in 5 miners is currently infected
with HIV. Uganda Railways has already lost 5,600 employees {(10% of its
workforce)} to AlDS and now has an AIDS-related labor turnover rate of 15%
annually. And in Zimbabwe, a major transportation company employing
12,000 workers found that by 1898 more than one-third were already HIV
positive. According fo a World Bank study in Kigali, Rwanda, 34% of people
with post-secondary education were HIV positive, compared o 18% of those
with primary education, and civil servants were more thar three times more
likely to be HIV-positive than farmers.

The increased benefits and training costs, and the disruption o regular
production due to sick and bereavement leave, are sericusly affecting both
the private and public sectors. A study in South Africa found that at current
levels of benefits per employee, the total cost of henefits would rise from 7%
of salaries in 1995 to 18% by 2005 due to AIDS. Companies like British
Petroleum and Barclay Bank have siated that they are now hiring two
employees for every aone skilled job, assuming that one will die of AIDS, The
indeni Petroleum Refinery in Zambia reportedily spaent more on AlDS-related
\::clstsr than it deciared in profits.

t
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Annual Costs of AIDS Per Employee in
Various Indusiries in Selected Sub-Saharan Africa
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AlIDS is a security issue. According to the Economist, "the estimated HIV
prevalence in the seven armies embroiled in the Congo range from 50% for
the Angotans to 80% in Zimbabweans." Recent raports project that the South
African military and police are also already heavily infected by HIV, Moreover,
as th&se roops participate in an increasing number of regional interventions
and pea{:ekeep ng cperations, the pace of the epidemic is likely to accelerate,
Us mi ilitary and intelligence officials have raised this issue as a serious
stability concern. Extremely high levels of HIV infection among senior officers
could lead o rapid tumover in those positions. In counines where the military
plays a cendral or strong rofe i government, such rapid furmover could
weaken the central government's authority. For those countries in political
transition, instability in the military and security forces could stow or even
reverse the transition process. This dynamic merits attention, not only in

Africa where the pandemic is already entrenched, but also in India and the
Newly Independent Siates where the pandemic is intensifyving i#s grip.

AlDS is a crime issue. The South African Institute for Security Studies has
linked the growing number of children orphaned by AIDS 16 fulure incresses
in crime and civil unrest. The assumplion is that as the number of disaflected,
troubled, and undereducated young people increases, many sub-Saharan
ﬁfncan countries may face serious threals (o their social stability. Without
appr@pﬂa{e intervention, many of the 2 million children projected (o be

1
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orphaned by AlDS in South Africa alone will raise themselves on the streets,
often turning (o crime, drugs, commercial sex, and gangs 10 survive, This
seriously affects stability and gromotes the spread of HIV among these highly
vulnerable young people.

in Lusaka, Zambia alone, 100,000 children are estimated to be living on
the streets, Most have been orphaned by AIDS. By the year 2000, one
million chiidren in Zambia, or one out of every three children, wilt be
arphaned by AIDS. Hundreds and hundreds of these children spend
their nights on Cairo Road, sleeping in gutters and in trees, hoping 1o
rernain oul of the Mine of fire”. Some are new to the streets, others
have calied it home for years. The longer they stay, the harder they
gel, In an effort (o survive, 100 many are torced into crime, sex, and
drug operations. While none would actually "choose” this life, once they
“belong 1o ihe slreets” it is difficuli to turn back. Though good data are
lacking, it is likely that HIV infection is spreading like wildfire among
these children, Given their grim reality, 1 s amazing that as the dawn
breaks, so many of ihem gather at the gate of the Fountain of Hope to
atiend school. While this school s simply a collection of wooden
benches around outdoar biackboards, the dasire lo learn among these
hungry, homeless children gives us hope.

As goes Africa, so will go India, South-East Asia, and the Newly Independent
States, and by 2008, more than 100 million people world wide will be HiV.positive.

According to current projections, by 2005, AIDS desths in Asia will mirror
those in Afnica. As the world's most populous continent, Asia will so00n come
to dominate the HIV picture accounting for one out of every four infections
worldwide by the end of the year, Already, frends suggest thal Asia may
surpass Africa with the highest number of new infections,

India is ingreasingly at the center of the global epidemic, with more HiY
infected people than any other country in the world - an estimatad 5 million,
Whilg the current death rate remains low in comparison to sub-Saharan
Alrica, infection rates are increasing rapidly and are expected to double every
14 months, Surveillance of the disease is particularly difficult In india as
cultural norms, gender insquities, and stigma continue to drive the epidemic
underground. As a resull, AIDS cases in India are thought to be under-
diagnosed, and therefore, poorly treated. By 2000, AIDS will cost India $11
bitlion or 5% of GNP,

According to Surgeon General Satcher, "It was only a few years ago that
epidemiclogists offered projections of disease prevalence for sub-Saharan
Africa that were met with disbelief. If the present warnings go unheeded,

i
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S{}éih Asia, Southeast Asia, and, perhaps, China will follow the disastrous
course of sub-Saharan Africa.”

The Newly Independent States have also registered astronomical growth in
HiV. infection rates over the past few years. In the {ast four years alone,
Eastern Eurcpe and Central Asia have seen six-{gold increases in HIV
infections. In the Russian Federation, HIV infections have increased 27-fold
between 1994-1887. And in the Ukraine, HIV infections have increased 70-
fold. Injection drug use now accounts for 80% of new infections in the
Russian Federation and the increasing number of new users signals a
growing dual epidemic of AIDS and drugs.

Adults & Children

& Cantral Asia

Region Epidemic Aduilts & Children Newly Infected
X Started Living With HIVIAIDS With HIV
Sub-Saharan Lale 705 - 22.500,000 4,600,000
Africa Early 80's
South & South-  {als 80's 7,260,000 1,400,000
East Asia
Eastern Europe  Early 80's 270,000 T 86,000

Soarce: UNAIDS
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The Response:

Determined teadership and sustained investment have made, and can continue to
make, an extraordinary difference and will save millions of fives,

Leadership matters. Amidst the tragedy of AlDS, there is hope. Uganda has
shown that even a country with limited resources and a low literacy leve!l can tum
the tide on this burgeoning epidemic. President Museveni demonstrated bokd
leadership early in the epidemic by making every government ministry take the
problem seriously, requiring them to develop and implement a plan to reduce
AIDS stigma and HIV transmission, and to support those who became sick. iIn s
doing, Uganda created an “enabling environment” for donors to assist in this
effort. Dver the past decade, the US has invested $46 million (26% of the donor
confributions to AlDS in Uganda) in parinership with the Ugandan government,
pther donors, and non-governmental organizations {NGOs) to provide HIV
prevention, care and supporl. As a result, HIV rates in urban Uganda have been
cut in hall,

Effective solutions for children orphaned by AIDS are community.-based
and multi-sectoral. Families and communities not only bear the brunt of the
impact of AlDS, they form the frontline of an effective response. In the long-
standing African tradition, communities across the continent are searching for
creative ways to support the village in its efforis to raise its children.
Unfortunately, the growing number of young deaths and orphaned children is
beginning 1o overwhelm many of these small villages. Nevertheless, when
residents are brought together to organize in the face of seemingly
insurmourntable odds. These community parinerships are making the difference
by helping to strengthen the capacity of these on the frantling to cope with this
ever unfoiding crigis.

Thr{zugh village banks and micro-finance programs, women are raceiving loans,
sim‘zmg small busingsses, and with increased household incomes, are taking in
children orphaned by AIDS. With support, communities are mobilizing to deal
with school fees, food assistance, counseling, material support, immunizations
and haszc healthcare, and the range of other services orphaned and other
vaia&r&bie children desperately need,

These efforts are low cost strategies designaed to empower women {many of
whom are HiV.positive), protect children, and support extended families and
communities in caring for their own. Communily mobilization and micro-finance
pmg;rams are sffordable, mutually reinforcing ways 1o build the capacity of
famili @s and communities to cope with the impact of AIDS. This approach is
universally preferred to the use of orphanages, a solution that ¢an never keep
pace with this burgeoning pandemic. For a small fraction of the cost of one
orphanage bed, many more vulnerable children can receive care in a family

|
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setting. The problem is, only a very tiny fraction of those children in need actually
receive even this modest level of support.

Bernadette Nakayima is a remarkable woman from a small village called Kyahusome |
outside of Maskaka, Uganda. Bernadette has lost 10 of her 11 adult children to AIDS,

Today, at age 70, she is caring for her 35 - :

grandchildren. With loans from a village banking
system, she has begun growing sweet potatoes,
beans, and maize, raising goats and pigs, and
trading in fish, sugar, and cooking oil. With the ;
money she earns, she is now able to send 15 of her. &
grandchildren to school, provide modest treatment
for the 5 who are now HIV-positive, and begin
construction on a house big encugh to sleep them
all. In her spare time, she participates in an
organization called "United Women'’s Effort to Save
Orphans” — founded by the First Lady of Uganda,
Janet Museveni - linking in s¢lidarity thousands of
women allied in this same great struggle,

!

A focus on children orphaned by AIDS can and should be a catalyst for
a more comprehensive fight against AIDS. |t is almost impossible to
consider the issues surrounding the care and protection of children ocrphaned
by AIDS without alsc considering HIV prevention and AIDS treatment. ltis
certa'inly true that the only way to slow the number of children orphaned by
AIDS is to reduce the transmission of HIV infection among parents and
prospective parents. Yet today, young people under the age of 25 represent
at least 60% of all new infections in sub-Saharan Africa. Until there is an
available vaccine, more aggressive prevention efforts, particularly programs
targeted to youth, are essential to stem this rising tide of devastation.

Community action to save orphans can help to facilitate effective prevention
efforts by reducing denial and fatalism in the face of AIDS. Planning for
children orphaned by AIDS brings home the very real consequences of HIV —
death and orphanhood. These grim realities are all too often denied due to
the “conspiracy of silence” that surrounds this iliness and its long latency
period. But this is a matter of life and death and more. Once denial fades,
community mobilization enables those involved to believe that they can
change their circumstances for the better. This sense of possibility is a
powerful behavior change tool.

Helping keep parents alive assures a better future for their children. The
number of children being orphaned by AIDS in Africa are staggering, and
those children orphaned are at greater social, economic and health risk than



their non-orphaned peers. Parents, guardians, and extended families are
best able to provide the nurturing environment for these children. Basic care
and psychosocial support can make a2 huge diffference. The detlivery of low
cost treatments for opportunistic infections (such as TB) helps people with
HIV and AIDS live longer and better fives, and enables them to plan for the
future of their children. In addition, the availability of care and support gives
increased credibility to prevention efforts by demonstrating the merits of
pursuing HIV testing and counseling.

Ultimately, i is important to remember that children and families caught in the
crossfire of this epidemic do not segment their lives into pieces that follow
programmalic or budgetary line items. Therefore, the more holistic and
integrated the approach to this complax problem - the more effective the
result

F

Preventing Mother-to-Chitd Transmission

Ten percent of all new HIV infections in Africa occur through mother-to.-child transmission, with
nearly 600,000 infants becoming infected per year. In Afiica today, for gvery ten chifdren born
to HiV-positive mothers, two becoma infected during defivery.

Developing methods 1o reduce motherdo-child transmission of HIV that are feasible in Africa is
a high priority. For the past three years, mullipie studies have heen initiated (0 ind proven
interventions that could be workable in poor countries. in February 1668, data fram the first of
these studies was released from Thailand, which ,
demostrated that a short course of AZT {Zidovidene} \
could reduce mather-to-infant HIV iransmission by nearly %
40% in non-breastizeding infants. Even more recently, )
on July 14, 1899, The National Instituies of Health
announced a joint Uganda-US study breakthrough
identifying a low cost drug, neviraging {NVP} that can
reduce mother-to-child fransmission of HIV at birth by an
additional 50% as compared to the short course of AZT
regimen. These drug regimens are far simpler and less
expensive than the antiretroviral regimens used in the

i ”

United States, and potentially just as effective. These new zai&wentmz‘zs will g iver ;:zfegrzani
women an incentive to come in and receive HIV testing and counsaling, and ¥ if‘if&?iﬁfé{f raceive
freatment.

These new developments are extremely encouraging and provige the hope of being able to
save the lives of hundreds of thousands of babies a year - most of them Hive in sub-Saharan
Africa. However, a host of additional issues need to be expiored and addressed hefore this
knowledge can be effectively translated into productive action. For example, o receive
maximum benefit from these drugs, pacticularly AZT, mothers should not breastised. In many
areas of sub-Saharan Africa, infant formuta is unaffordable and lack of clean waler often makes
it unworkable. in some cases, babies are as likaly to die from diarrhea resulling from znwrrecz
use of formuila as they are from AlDS. .

t

The iack of health care infrastructure is also a serious issug. At least 95% of pregnant women
do not knew they are HIV-positive and currently lack access to the testing and counseling
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services needed to find cul. In many areas, most wornen deliver their children with the

assistance of midwives in their homes, or in makeshift clinics unequipped for drug interventions.
In the poorest parts of Atrica, nearly 80% of women lack access 1o any kind of health care 2 all.

Further, the stigma of AIDS is ofien so great that fear of discrimination, violence and
abandonment dramaticaily restict the abilily of women {o make sale choices. In cullures where
breastfeading is the norm, women wha chooss not 1o breastieed are assumed o be HiV-
poasitive, often wdh dirg consequences. Regently, a woman in South Africa with HIV went public
with her status arzd was stoned 1o death by her neighbors, Countiess other women and children
have been left destitute after thelr husbands discovered, or decided, they were HiV-positive,

These techﬁiuai ard ethical challenges deserve our immediate and urgent attention, so that the
pramiae of ti‘zese exciling new lechnologies ¢an become a reality for 88 many women and
chitdran as ;}st ihte,

The Challenge

it's time to bring effective interventions to scale. We know what works.
Unfortunatsly, these proven interventions currently fail to reach the
overwhelming majority of those in need, Successiul small scale efforts must
be dramatically expanded. Whils the magnitude of the global AIDS pandemic
is far too extensive for any donor, host government, or multilateral institution
to ignore, it is also too great for any single entity to address unilaterally and
affectively, To make g real differerice, a coordinated response must mobilize
the {X}mmz%ment and resources of the full range of key stakeholders, including
governments, bi-lateral development bodies, international organizations,
religious networks, the private sector, NGOs, community-based
organ:zamns and people living with HIV/AIDS. AIDS is everyong's problem
and1everyc;ne must be a part of the solution.

l
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These are the faces of children and famiffes living in a world
with AIDS. Their spirit, their determination, and their resifience
inspire alf of us to join the fight. We are one world, and these
children are our children. Their destiny is our destiny. Each of
us can make a difference. Each of us can help save lives. Let
s wage this holy war together. And for the sake of our
chifdren, let us pray we win.

Archbishop Desmond Tutu
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Plan of Action

'

The Background

Throughout the Mission's travel in Africa, it was clear that President Clinton’s
“Partnership with Africa” is making hope a reality, even at the village level.
From Kampala to Cape Town, people across Africa know of this historic
alliance, and many were anxious to show their gratitude. Unfortunately, AIDS
threatens to decimate this partnership, as it has decimated everything in its
path. To protect and defend this legacy of growth and opportunity, and the

" children and families who depend on it, an aggressive AIDS initiative,
involving concrete action both at home and abroad, is essential.

Givén the magnitude of the AIDS pandemic and its devastating impact on
child survival, economic development, trade, regional stability, and civil
society in Africa today, and in India tomorrow, the President established a
Global AIDS Emergency Working Group. Included were the National Security
Council, Office of Management and Budget, Office of the Vice President,
USAID, and the Departments of Defense, State, Treasury, Commerce, and
HHS. The Office of National AIDS Policy coordinated this effort, and together
the Working Group and the members of the Presidential Mission made
specific recommendations. These recommendations form the basis of The
Plan of Action now put forward by the Administration.

The Goals

UNAIDS, in cooperation with its bi-lateral and multi-lateral partners, has laid
out a series of goals for the next five years as described below. The
Admlnlstratlon seeks to further these goals through an initiative entitled
"Jommg Forces for LIFE".

» The incidence of HIV infection will be reduced by 25% among 15-24 year
olds by 2005. (Currently 2 million young adults are infected each year in
Sub-Saharan Africa.)

= Atleast 75% of HIV infected persons will have access to basic care and
support services at the home and community levels, including drugs for
common opportunistic infections (TB, pneumonia, and diarrhea).
(Currently, less than 1% of HIV infected persons have such access.)

. Olrphans will have access to education and food on an equal basis with
their non-orphaned peers.

!
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. 8}? 2002, domestic and exteral resources available for HIV/AIDS efforts in
Africa will have doubled o $300 million per year. [Currently, approximately
$150 million per year is spent on HIV/AIDS prevention in sub-Saharan
Africa.}

= 8y 2005, 50% of HIV infected pregnant women will have access 1
interventions to reduce mother-to-child HIV transmission. (Currently, Iess
than 1% of HIV infected pregnant women have access 1o such services in
sub-Saharan Africa.)

The Initiative

Joining Forces for LIFE

Leadersh[p and 'nvestment in the Face of an E;}%{Semic

; - An AIDS in Africa Injtiative

+

I increasing the US Government investment in the global battle against AlDS
to begin to reflect the magnitude of this rapidly escalating pandemic.

F
i

Making a difference in Africa requires broader political coramitment,
enhanced community mobilization, and, most urgently, increased resources.
In 1998, bi-lateral and multi-lateral agencies contributed $150 million of the
$165 million spent on AIDS in Africa. Compared {o the ever-ascalating need
and other health programs, this amount is woeiully inadequate. For example,
in 1998, over $500 million was spent for basic childhood immunization
programs in Africa. Based on our experience in those countries that are
starting to demonstrate success, such as Uganda and Senegal, UNAIDS and
donors now agree that a minimum of $600 mitiion s needed in Africa per year
for HIV prevention alone ($2 per adult per year}.

While we acknowledge the leadership role that the US plays globally and the
urgent need to act, clearly an effort to combat AIDS must be driven by many
actors including host countries, multi-lateral organizations, and bi-lateral |
donors, 1o be successful. In FY1989, the US Government spent $74 million
on AIDS in Africa through USAID and $30 million through the Department of
Health and Human Services, But more, much more remains to be done.

19



The Administration proposes a new multi-year initiative that will commit an
additional $100 million in FY2000 to the globa! battle against AIDS in Africa. This
initiative will more than double the existing US investment in HIV prevention and
AlIDS care related efforts in Africa in FY2000, and enable us to move forward on
four critically important and interconnected fronts including:

* Containing the AIDS Pandemic ($48 million) Implement a variety of
prevention and stigma reduction strategies including: HIV Education,
engagement of political, religious and other leaders; voluntary counseling
and testing; interventions to reduce mother-to-child transmission (MTCT);
increased access to opportunity (education, income generation), especially
for women and youth; and enhance training and technical assistance
efforts, including Department of Defense efforts with African militaries.

= Providing Home and Community-Based Care ($23 million) Deliver
counseling, support palliative and basic medical care including treatment
for sexually transmitted diseases, opportunistic infections (Ols), and
tuberculosis {(TB) through community-based clinics and home-based care
workers.

» Caring for Children Orphaned by AIDS ($10 million) Assist families,
extended families, and communities in caring for their children through
nutritional assistance, micro-finance, education, training, health, and
counseling support.

« Strengthening Prevention and Treatment by Augmenting Planning,
Infrastructure, and Capacity Development ($19 million) Strengthen host
country ability to plan and implement effective interventions. Strengthen
the capacity for effective partnerships and the ability of community based
organizations o deliver essential services. Strengthen surveillance
systems to track and target HIV/AIDS programs.

L]

IL. Building partnerships with other key stakeholders to maximize our impact
on the rapidly expanding pandemic.

Increasing US investment in the global battle against AIDS is critical, but is
not sufficient to achieve the outcomes needed. The commitment of a
country’s political leaders and of various segments of civil society are key to
success. Moreover, resources provided by the US Government need to help
leverage, and to be coordinated with, those of other donors, the private
sector, and national governments to ensure synergy, and to maximize impact.
Building partnerships with key stakeholders in support of effective action at
the community level is our greatest hope for progress.

| .
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This initiative will pursue a variety of strategic opportunities for challenging other
partners to join in an enhanced effort, including:

« Bulti-lateral Partners Meeting On Seplember 7, 1988, First Lady Hillary
Rodham Clinton will convens a meeting of donors, The World Bank,
UNAIDS, international foundations, CEOs and others to discuss how we
can best enhance and coordinate our AIDS efforts in Alrica and arourd the
world,

» African Leaders Summit By the end of the year the National Secunty
Council in conjunction with the Office of Natioral AIDS Policy will promote
an AIDS summit for select African Heads of State to address the critical
need for political leadership in addressing this pandemic. Topics will
include the economic impact of HIV/AIDS, examination of models of
suceess in reducing the transmission of HIV and addressing the need for
increased investrnent in health programs. Additional topics will include
AIDSE care and treatment and support for children orphaned by AIDS. .

H

+ UN Conferenca on Children Orphaned by AIDS On December 1, 1999
{World AIDS Day), The United Nations in conjunction with the National
Black Leadership Commission on AIDS, The White House Office of
National AIDS Policy, The Magic Johnson Foundation and a variety of
NGOs, will organize a conference to focus altention on the growing number
of ehildren orphaned by AlDS worldwide. Special emphasis will be placed
on aseessing the needs of orphaned children in sub-Saharan Africa and
th:a Americas. Participants will include noted experts on the prionily issues
identified by UNAIDS, UNICEF, and other UN agencies.

= Business The Depatiment of Commerce will faciliiate a mestling of
business leaders active in Africa 10 encourage them 1o increase their
efforts 1o rige to the AIDS challenge. The meeting will be co-chaired by the

» CEQ of Ford Motor Company, currently a leader in providing a varigty of
AIDS programs in Africa. Given the impact that AIDS is having on
husinesses as well as the overall economic-impact on African countries,
such a meeting will seek enhanced business commitment and mvolvement
in AlDS programs,

Té& Department will work with America’s Chamber of Commerce and other
business organizations to publicize the successiul AIDS efforts of US firms
in Africa and to support others in taking similar action. In addition, the
Departmaent will direct that there be closer coordination in Africa between
commerce service offices, US missions, and Alrican NGOs in a united
effort to promote corporate funding of AIDS programs.

» Labor The Secretary of Labor will facilitale a meeling of US and African
tabor leaders, and will be co-chaired by the AFL-CIO. The success of the
AFL-CIO and its Solidarity Center in South Africa {supported by USAID) in
working with the South African Trade Union Fedsrations to include AIDS as
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a key labor autreach and policy issue, provides a model for similar action
elsewhere. QOulcomes include the education of labor leaders and
organizations, and securing their commitment to workplace-based AIDS
education and prevention, including outreach to youth. USG involvement
will include the Department of Labor and USAID.

Religious Leaders Summit The White House will facilitate a meeting of
African, American, and other religious leaders to discuss the important role
of communities of faith in the fight against AIDS. In Uganda and Senegal,
the involvement of religious communities and leaders had a dramatic
impact on the ability of these two countries to reduce HIV incidence and to
maintain it at low levels over time. The outcome of such a meeting would
be to increase attention 1o the need for involving religious communities, 10
miobilize these organizations and leaders in the fight against AIDS, and to
identify ways 1o support their efforts,

H
[Diplomatic Initiatives ONAP and the Department of State will increase
their efforts to Tocus on US and African ambassadors’ efforts to increase
attertion to AIDS in the diplomalic community. Working with Slate, other
nations' diplomatic cormunities, and with UNAIDS, ONAP will support the
development of a multi-country diplomatic initiative that coordinates AIDS
messages and action across muitiple countries diplomatic corps. The
outcome of such efforts will continue {6 educate our ambassadors, as well
&% to apply concerted pressure on governments via a common and unified
diptornatic eef of messages to acl on AIDS ]

|



Concluéion

Nel:lson Mandela, in accepting the Congressional Medal of Honor, said:

Though the challenges of the present time for our country, our
continent and the world are greater than those we have already
overcome, we face the future with confidence. We do so because
despite the difficulties and the tensions that confront us, there is in
all of us the capacity to touch one another's hearts across oceans
and continents.

J

We are living in wartime and the stakes are high, Tragically, we know the
severity of the horror that lies ahead. Fortunately, we also know a great deal
about what can be done to protect chitdren and to support families and
communities in their battle against AIDS. Across Africa, valiant efforts are
being made to stem-the rising tide of HIV infection, to prolong the lives of
those who are sick and to stitch together a tapestry of family or family-like
support systems for the growing millions of children orphaned by AIDS.
Partnerships between our government and other donors, host governments,
non-governmental organizations, consumer groups, and communities are
generating hope and demonstrating promising results.

But the battle against AIDS has just begun, and the worst is yet to come. We
need to continue to seek ways to promote and reward leadership, and to
remove barriers that impede a cooperative multi-sectoral response. We need
to expand our vision, our capacity, and our resource base — in the face of an
ever expanding nightmare that just won't take no for an answer. Living in
wartime means pushing forward on several fronts at the same time.

As we seek to keep pace and perhaps even :qain ground, the question of how
bestto "scale up" effective interventions to meet the magnitude of this
challenge looms large. We heard calls for caution, caution not to move too
fast,'caution not to do too much, and caution not to overestimate availabie
Capaicity. This caution is wise and well taken, but the faces of the children
crying out for our help beckon us all to find ways to do better, {o be smarter,
to move faster, and to develop whatever capacity and partnerships we lack,
as we gear up for the fong haul.
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Attachment A
Trip Manifest

PRESIDENTIAL MISSION TO AFRICA
MARCH 27, 1999 - APRIL 5, 1999

MEMBERS OF CONGRESS

Representative Carolyn Kitpatrick
fForeign Operations Subcommiltee, Appropriations, and
Congressional Black Caucus

Representative Barbara Lee
Africa %abcamm?&&e, international Relations, and
Congressional Black Caucus

Representative Sheila Jackson Lee
Founder and Chair, Congressional Children's Caucus, and
Congressional Black Caucus

CONGRESSIONAL STAFF

Bruce Artim, Health Staff, Senator Hatch

Mary Lynn Quimell, Legislative Assistant, Senator Helms

Stephanie Robinson, General Counsel, Senator Kennedy

Carolyn Bartholomew, Legisiative Director, Representative Pelosi,
Minority Staff, Foreign Operations Subcommittee, Appropriations

NON-GOVERNMENTAL PARTICIPANTS |

William Harris, President, Children's Education and Research Institute

Bishop Felton May, General Board of Global Ministries, United Meathodist Church
David Dinking, Chalr, Black Leadership Coalition on AIDS

Dr. Jacob Gayle, UNAIDS Technical Advisor and Liaison fo The World Bank
Rory Kennedy, Documentary filmmaker, Moxie Films

Nick Doob, Documentary filmmaker, Moxie Films

ADMINISTRATION OFFICIALS

Sandy Thurman, Director, Office of National AIDS Policy

Michae! Iskowilz, Consuliant, USAID

Dr. Paul Delay, Director, HIV/AIDS Programs, USAID

Maria Soliropoutos, Prolocol Officer, State Department

Phil Drouin, Desk Officer, Bureau of African Affairs, State Department
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Attachment B

Groups Visited
Community Government
‘ Organizations Officials
Zambia » Bwaniang Fresident Jacob Titus Chiluba
, * CHiN Dr. Nkandu Luao, Minister of Health
« Christian Councl of Zambia Peter McDermott, UNICEF Country
P« Evangelical Feliowship of Zambia Representalive
o« Family Mesith Trust Vincent Malambo, Minister of Legat
. % Fuundaln of Mope Affairs
P McKinney islemic Center Edith Z. Nawakwi, Minister of
¢ Mulenga Compound Firance and Economic Development
poT Natinrnl AIDS Naobwork Ahet Charmbaeshi, Minister of Youth,
T HNeke House . Sperts and Child Health
* Projoct Concern Inlernationsl Kali Walubita, Minister of Foreign
» Society of Women Against HIVIAIDS Affairs
» Bt Ardghony's Compound Gawson Lupunga, Minister of
v Twapia Windows Group Community Development

o, Moses Sichone, HIVJAIDS
Coordinator, GRZ

GRZ public-private orphan task force
Ambessador Arleng Render

Liganda

¥

L e e e

= = ¥ - Ld

AIDS Development Fouriation
AIBS Infarmation Canter

The AIDS Support Organization
{TASDY)

Foundatian for internationsl
Community Assislance (FINCA}
Jomnt Clinkeal Resaarch Cenire
Makerere University

National Compaunity of Women
Living wath AIDS

Save the Children {LK])

Uganda AIDS Comrission
Uganda Carcer tnstitute
Uganda Virus Research Institute
Linited Women's Effort to Save
Crphang

President Yower Kaguia Musevent
First Lady Janet! Musevent

Dr. Crispus Kiyonga, Minister of
Heaith

Haiat Janal Mukwaya, Minister of
Gender, Labor and Development
Or. Elizabeih Madraa, AIDSISTD
Cantrol Program, Ministry of Health
Rafina Ochago, Commissioner for
Child Care and Protection, Ministry of
Gender, Labor and Devaiopment
Ambassador Nancy J. Powel



Community
Organizations

Government
Officials

South Africa

Bethesda House

CINDI Coalition (Children in Distress)
Don McKenzie T8 Hospital
Edendale Hospital

Edith Benson Babies Home
Ethembeni Centre

Grey's Hospital

Highway Hospice

Hope Worldwide-Jabavu Clinic
King Edward Hospital

Lilly of the Valley

Makaphuthu Children's Home
Project Gateway

Streetwise Shelter

Nkesa Zana Zuma, Minister of Health
GJ Fraser-Moleketi, Minister of
Welfare and Population Development
Dr. Ben S. Ngubane, Premiere, KZN
Dr. Zweli Mkhize, Minister of Health,
KZN

Siphiwe Gwala, Mayor, KZN
Ambassador James Joseph
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Attachment C
US Govemment Agencies Engaged

Office of National AIDS Policy
Sandra Thurman, Director
Todd Summers, Deputy Director
(202) 456-2437
Web: www.whitehouse.gov/ONAP

U.S. Department of State
Frank Loy, Under Secretary for Global Affairs
(202) 647-6240
Web: www.state.gov

Bureaul,of Oceans and International Environmental and Scientific Affairs --
Emerging Infectious Diseases and HIV/AIDS Program

Nancy Carter-Foster, Director

(202) 647-2435

Email: ncarterf@state.gov

Web: www.state.gov/iwww/global/oes/health

U.s. Agency for international Development
Web: www info.usaid.gov

Bureau for Global Programs, Field Support and Research -- Center for
Population, Health and Nutrition

Duff Gillespie, Deputy Assistant Administrator

(202) 712-4120

HIV/AIDS Division
Paul DelLay, Division Chief
(202) 712-0683

U.S. Information Agency
Joseph D. Duffey, Director
(202) 619-4742
Web: wvxlrw.usia.gov
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www.usia.gav
http:info.usaid.gov
wWw.state.gav/WNW/glabal/aes/health
mailto:ncarterf@state.gav
www.state.gav
www.whitehouse.gov/ONAP

}
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U.8. Peace Corps
Center for Figld Assistance and Applied Research
{202} 652.2668

U.S. Department of Health and Human Services
Secretary Donng Shalala
Web: www.os.dhhs.gov

Surgeon General and Assistant Secretary for Public Health and Science
David Satchear, Surgeon General and Assistant Ssecrelary

{202) 680-7694

{301} 443-4000

Office of HIV/AIDS Policy
Eric Goosby, Director
(202) 6905560

Qffice of international and Refugee Heallh
Greg Pappas, Acting Direclor
(301) 4431774

|
National Institutes of Health
Harold Yarmus. Director
Web: www.nih.gov

Office of AIDS Research

Neal Nathanson, Director

(301) 496-0357

Web: www nig.goviodfoariindex.him

Centers for Disease Control and Prevention
Jeffrey P, Koplan, Director
{404 838-7000
Weh: www.cde.gov

Qffice :z:i Giobai Health
Steve Blount, Direclor
{404} 488-1085

National Vaccine Program Office
Robert F. Breiman, Direclor
(404} 635-4452
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National Center for HiIv, Sexually Transmitted Diseases,
and Tuberculosis Prevention
Helene D. Gayle, Direclor
{404} 639-8000

Division of HIV/AIDS Pravention -- Survefllance and Epidemiclogy
Director Kevin DeCock
{404} 639-0900

Division of HIV/AIDS Prevention - Intervention Research amd Support
Dirgctor David Holtgrave
(404} 639-5200

Nariantia! Center for Infectious Diseases
Director James M. Hughes
{404} 6}9«3402

Food and Drug Administration
Office of Special Health Issues
Terry Tolgo, Associate Commissioner
{301) B27.4460
Web: ttoigo@oc. fda.gov

Office of Internaiional Affairs
Walter Batts, Director

(301} 8274480

Waeb: whatts@oc.fda.gov

U.8. Department of Commerce
William Daley, Secretary
Wab: www.doc.gov
Bureau of the Census - infernational Programs Center
Peter . Way, Chief
(301)457-1390

Meaith Studies Branch
Karsn A, Stanecki, Chief
{301} 457-1406

Bureau of Economic Analysis - Office of the Director
J. Steven Landefeld, Director

(202) 606-9602

Email: john landefeld@bea.doc.gov

imternational Trade Adminisiration
Michas! J. Copps, Assistant Secretary for Trade Development
(202} 482-1461
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National Institute of Standards and Technology

Ray Kammer, Director
{301) 975.2300

Office of international and Academic Affairs
8. Stephen Carpenter, Director
{301} 975-4119

Patentand Trademark Qffice - Office of the Assistant Secretary

Todd Dickinson, Deputy Assistant Secretary and Acting Commissionsr of Patents
& Trademarks

{703) 305-8600

Biolechnology Examining Groups
John & Doll, Director
{703} '31:08-1 123

1.S. Department of Defense

Office of the Depuly Assistant Secretary for Clinical and Program Paolicy
Lynn Pahiand, Director of Health Promation/ Heatth Affairs
{703)681-1703

Waller Reed Army instilute of Ressarch
Division of Preventive Medicine

Lt. Col. Patrick Kelley

{202) 782-1353
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Attachment D
Key Reference Documents
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?
AIDS Epidemic Updafe. December 1888, UNAIDS

AIDS in the World, vol. 1 and 2. Jonathan Mann, Daniel Tarantola, and Thomas Netter,
ed. 1892 and 1965,
f

Blueprint for a US/Africa Partnership for the 218! Century. Adopted at the US/Africa
Ministerial Meeting, March 1988,

Children on the Brink: Strafegias fo support children isolated by HIVIAIDS. Susan
Hunter and John Wilkamson, USAID. 1998,

Confronting Af‘ﬁ‘)&: Public Priorities in & Global Epidemic. The World Bank, 1897.

The Economic impact of AIDS in Africa, An Overview. The Futures Group International
for USAID, March 1999

The Economist, January 2, 1994

Public Health as Part of the Strategy of African Economic Growth. Prof. Jeffrey Sachs,
Harvard Institute for International Development. March 10, 1999,

Recent HIV Sémpreva!ence Levels by Country. February 1999. Research Note No. 26.
U8 Bureau of the Census :

Regional Overview of AIDS in Africa. Family Health International for USAID. March 15,
1999

LUNAIDS Fact Sheel: AIDS in Africa. November 30, 1998.
USAID funding statistics. USAID. 1958

World Population Profile, 1988, Special Chapter: Focusing on HIV/AIDS in the
Developing World. US Bureau of the Census
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becomes a higher priority for U.S.

is a0 different than
eye 1o Kosove or turning s bling eye

Gore to announce
today doubling of
prevention and

treatment funding

By Stave Sierpberg
USA TGDAY

WASBINGTON — President Cine
ton bardly meatisned AIDS in Al
¢a during 3 12.day, sivnation four
of the Wwoubled continent this spring
o promole econpmic development.

Likewise, the Chintendacked Afft
o Crowih and Opportunity Al
which passed Congress last week,
Gty address ibe continent's lead-
ing wiiter,

Vige President Gore's planned an-
ACURCERATHE 0day ~— thal the White
House will double funding for glabat
AIDS prevention and eatment o
3200 miifon next year — represenis
an increased acministrstion com-
mitment, Almost two-thirds of that
funding il he spent i sub-Saharan
Adrics, administyation officials s5y.

“We have {0 joak for ways o do . :
* countries fo step up thely glabal

more: oiherwise the continent wiil

ne consurned by AIDS Clinton tole |

USA TODAY iast month, after he in-
structed offcials troughout govern-
ment o find money for the initia-
thve,

Danie] Zingale, director of the
lobbying group AIDS Action, hailed
the new Initiative as “terrifle.”

“This means that the (LS. recog-
nizes that AIDS threatens io bring
down entire nations in Africa and is
responding,” Zingale said Sunday

White House officials say that
Clintort and Gore long have been
aware of AIDS' killing spree in sub-
Saharan Africa, the epicenter of an
epidermic that afflicts at least 33 mil-
tion people worldwide.

Clinton said he decided to acl af-
ter receiving updates on fact-finding
missions to the region by Sandra
Trurman, director of the White
House Qffice of Natiopal AIDS PSU
icy. Her reports from those trips of-
fer a plimpse of countries ravaged
by the epidemic. Since 198!, AIDS
has kitled 11.5 miilion Africans, 83%
of the worid's AIDS death 1ol An-

other 22.5 million Africans are in- .
fected with the AIDS virus, apd

16000 more peopie become fn-
fected each year
AS the deaths add up, 50 wil] the
popuaiation of _orpha._&s. experts sy
Over the next 16 years, peariy 40
million childrer — a popsiation
eguivaient {6 af] of the 115, chlldren
east of the Mississipp! Biver - witl
Parents,

{652 one or both

“Turning & blind eve o this crisis
turning @ bling

Africa AIDS crisis

to {World War 11 Germany, and the

numbers o 1his crisis are worse

52y3.
Yet for two decades, the warig
ant even the gfflicted nations have
done liftle {0 courb the epidemic,
Just dwee menths ago, Peler
McDermelt, 3 UNICEF oificial
working in Zambia ratied ! what

i

ke regards as the global "consplracy
of silence™ shrouding AIDS i gub-
Sgharan Africa.

=1t the same pumbers ¢f people
dying gally wers 1o occur in & 50~
calied humaniarian emEergency, Wi
wonid be fully mobilized with
planes, suppiies, media silention,
ein,” ke wrote recenliy i & memod
15 2iS superiors. VYol there seems io
be no passion, B0 BAEST MO QWL

Ambassador Stephen Lewis, UNF
CEFs direcior, says the -agemey’s
stance has Degud (o chauge, "ihe
eommitment 10 do sometiingy aboul
HIV/AIDS i accelsrating by (e
day” he says. "Where the pandemit
is worst, enst and southern Alrica, i
is pur ahsolute highest priority” |

Even AIDS artivists in ihe USBA,
who for years have pressed e gov
ernmentto focus irstonthe grisisal
home, bave tumed their aftention 10
the epidenic abroad. in Aprit, AIDS
Action dispaiched dozens of atte
ists 6 {he Capitol (o lobhy for funds
to Bght the giobal epidemic.

Pater Fiot, direcior of UNAIDS,
e United Nation's AIRS program.

. savs the Clinton s¢rinistration’s ini-

tiafive could prompt other donor
AIDS effors. “The LS is 3 majpor

' i 14,” he sald
rendSeier 1t e v t nounced Mey & that the com

last week in an imlerview. The While
Houss initiative I ons of severad oy
der way in the United $iales and
abroad. Among (be others:

[

| Delfwtys Marshall Plan, *

A

» The Rev Leon Sulfivan, orga-
nizer of the African-Alrican Amet
ran Sumrsit Beld in Moy In ACcrs,
Ghann, snnounced 3t e meelng
that he is Jsunching & oyerr pioe

gram (o Beip counttes curk their |

AIDX epldemins and selecting {wo
Couniries 84 o3t Lazes. )
¥ On March 3 thenSeuth Al
can President Neison Mandela, whe
had heen largsly silent on AIDS, &p
pesied for 8 mplor camplign
gurh e of the kilier disease,
He said AIDS i "eroding the fabric
of sur soviety and B¢ ihe
reconstroction and development of
sur oouniry” Mandels’s suocessorn
Thabo Mok, has sdded thal e
dizaase 15 Brely to curh the naliog’s
econpmic prowth signiicantiy,

» Former represeptative Rom
Teliums; DOl s Apnil proposed
launching o 3480 milon “A108
Marshell Plan™ o provide money
tor basic medical cars, tough nol
axpensive pew drups. The govern.
mant and 3 copsortium of dreg con
panies each would provide hait of
the fuading, Rep. Barbars fow e

catit,, soon plans to submit Jegisias
tion thal ¥ puassed, woukd

»

ad-;
! ¢ Company;

wili conribute $100 millien to Bght,
HEY Irs five sub-Sabarnn pations,
W In May, 8 Jobms Hopking Unbe
varsity resegrcher bused in Zambis,
Paul Zeitz, and colleagues from:
Barvard proposed that Zambia be
relieved of & portion of the interest
owed for loans from the World Bank:
and Isternaifonsl Monetary Fund,
provided that the savings i speat on,
AIDS :

Programs, 1

One month later, the wealthy
members of the G7 group of govert.
mants voted to sopport an effort o)
reduce interest rates for “heavily in-
debled poor countries.” The G7 5

» Bristol Myers Squibb

-

*made up of the United States, Gery,

wany, Japan, France, Britaln, Ialy,
and Canada,
The inltiative is designed to free

L]
t
\

up funds Yor heaith, chiia survival

and AIDS prevention.

ey Bn from e Report
on the denticl Mission on
{hildren Qrphaned by AIDS In
sub-Sakeren Africe, bting
leased by the White House tday:
» Deaibs resulting Som AIDS
i subdaharan Alncs Wil soen
the 20 mitlion € i1
%u;;zpammmmez}meef
¥ Guer the pewt decade, AIDS
il kB e people I sube
Sahgran Alrica than U ol
cumber ol comnitios in sl wars gt
e 20th centiry.
¥ Each day, 5,500 in the region
die of AIDSreiated tmuses By
2808, the dally doath ol wi
reach 13088
¥ There gre nmegrly HOOH
new infections each yewr amomg
African bables, Nins of every 13

¥ in nine wbisharan ouun
fries, from one-8Eh o soedhird of
children wiil jo5e one or bisth par
erds 15 AIDS this yoar

*in Luza¥a, Zambia, 190089
children are estimated © be Bving

5,500 sub-Saharan deaths a day |

on the gireats, most of them o
phaned by AIDS, By nexd year, 1.
miéllens chidren in Jombis, or eie
ot of Dhree, wili have Jost e or -
poth parenis,

» i dorge part as 8 result of
ALY, infand mortality will goyuble
and ohikd will triple
gver the aext decade In many an
o of sub-Saharen Alrica,

» AIDS b reduned life exped.
ancy e Zambg t6 37 venrs o
38, In O next fow years, AL
will reduce e expecianey &
Seuth Alrica by oneihird, o 49
vears from 60

® Over the neot 20 woars, AIDS
B estimated 1o redute by ong
fourth the sconomis of mb&aha
ran Africa,

» in Malawi and Zambis, 38%
of teachers e HIV positive. In
Zombinl 13060 teachers disd of
AllSrelatnd cnuges in 1968

¥ By 2008, ATDS deaths in Axls
will muTor thige In Alriks. Adla
Witk aecount o oue oul of every
faur infections srldwide by U
end of ihe year In indis, rates ot |
infestion are expectsd ¥ doubis
eVery 14 manths.
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Families told of news;
search intensifies today

Hy Fred Bayles

USA TODAY A‘

BOSTON - Foderal awthord
fies conceded fote Sumday that
Jobn F Kennedy Jr, his wife
#nd His sisterdnlow probably
were dead and havwe switched
the mossive operntion from
“searel abd rescud” 1o “semch
wnd recovery” off the walers of
Martha's Vinevord,

Natienal Transportation
Safely Board officials told the
Coast Gaarg that ey “werg
not 100 optimistic about surviv.
ability” in the 85-degrer waters.

“We will provide sepport for
recovery and delermining the
couse,” Coast Guard Adm,
Hichard Larrahee sald. e add-
o4, "I have spent some wery
paintul moments with the iam
liey tondght

Searchiers eariier hnd zemef!
i on what ihey thoepht wos a
singie “plap” from an emergon-
cy airpiane locaton But Lares.
hee said the signgd prohably
cme from en elechonic de-
vige dropped by rescuers

Larrabee, commander 5

the st Coant Guard ¢istried In
Boston, said the reseqivlt vessel
Rude was moved fram o broad.
4 soRar search patiorn fo e
spet wiere the sipnad onigingd.
e - the sarme area airerali de
fris was found Saturday.

“he focus of our ellon 1o
dato has now been narrywad (o
an ares much smaller {han
where we sharted,” he sajd.

As the day wound s and o
pation walthed pptcesty, lew

- wther chees indicated the fale of

Kennedy, Carglyn Besgeite
Heanedy and ter sister Lauren
Bassetie, Other developmens:

¥ Debris believed trorg Ken-
nedy's plane washed up on the
beaches of Martha's Vineyard,
Sesrchens. found ap il
fieadrast, o woman's shoe and
pleces of fnam Insulation along
s mtlle of Heach it fncluded &
sireich helow the home bullty
Kennedy's mother, Jacqueiine
Kestnedy Oagsls.

» The Kesnedy oion, in

Hyannls Port, Masy, for the

wedding of Rory Kennedy, Rob-
eri F Eemnedy's youngesd
daughter, spent much of Sun-

L USA TQDAY

S85L B AINM WYONOW - AVCOL SN

da{in se¢lugion with 0 priest,
As heflvopiers and planey
fiewr senrch patterns, & Botilla
trofied the area, Inchiding theee
Coast Guard outters, o lomge
ahoy tender sod smalisr ves-
sy, The vesse! Whiting was to
#erive foday o ald in the soner
search of e rocky bottom,
The Navy suivege vessel USS
Grasp B on s way from Ror.
foik, Vo The vessel recovered
wreckage of TWA 800,

M James Halt, chalrman of
fhe Matlongl Transpertation
Sately Board, sald it Could be
some tme hatore Investigators
determine the reasony tor the
crush. He cautionet that o
ceuse gt never be found.

Roher! Peare, NTSEs [ead
investigator sald Reanedy had
Bown up the Eas Coast o 5,600
feet hotore starting & normal
descent. The plane despended
o 2,500 feet duwrdng (he next 14
minuted, Pearce 444 19 sec.
fads inter, the plane, i1 miley
oul from Martha's Vinepard,
dropped to L5800 {eet, o rapid
rate pf descent Hust “wilhin Lhe
mime‘s mpalzillty”

I
$
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$100 million more proposed to fight AIDS in Africa

By Suyan Fage
nnd Steve Sternherg

R

lesse & report on AIDS in Al
ca that siso wrgesthe rest af the
world to do more,

" ATDS is Bt oty catiéing un”

WASHINGTON — Caling
e AIDS epidemiz I sub-
Suhusran Africe "a plagus of
blisitced proportions,” the White
House wili propose’ {oday
spending Bn  addidlenal
$100 milon next year f0r pro-
ventian and irgaiment of e
disense amonnd ihe workd.

Vice President Gore will re-

fathomable humay suffering it
I3 jecpurafzing economic
growth, poiiiicad stabifity and -
il society In mnany sabSahia-
ron Alrcan nations” the report
vonehades.

in the past decade, 12 mililon
people In sub-Saharan Africa
have died of the disease, whish
s experied to deprive 40 mit

Uon children In the reglon of
ane or hoth parents i the next
decade,

A part of the initiative, il

ry Rodhem Qinlon will con-
vene & meeting next month of
officialy from ihe World Rank,
he Lnited Natlons, leusintions
and corporntions to fortify ef-
forts 1o slem the epldemle.

By the end of {he year, the
White House promises fo host a
re leaders’ meeting on
the lssbe, and ihe National Se-

curity Cauncil wist tw%pspemer
& sumuntt of Aftican ieaders.
The H-page report by r\i’.}s

Terr Sandra YhurmeEn woms

that within o few yenrs the epi-
demie will spread i foree to I
die, Souifienst Asla ang the tor
mer Soviet republicg.
Carneliug Baloey, president of
the HMatlonal Associsiivn of
Peppie wlih AIDS, welcowmed
the inftiatve but called i 5
very smalt down paymend.”
‘This year, the US. govern-

ment is s;:emm $125 mittion
an HIV prévention and AIDS
care worldwide: $74 mifiton of
it 8 devoled to Africs,

Congresy yaust approve (e
new funding, 1% of which is
earmiarked fr Afvica.

“ nope that the developed
workl jolns topether to help sur
African especiatiy
e chiidren,” sald Sen. Orrin
Hateh, RUlaky

» Rew commitment, 114

n b
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' HUMAN
’ RIGHTS

i CAMPAICH

June 22, 1999 i

The Honargble Aihm Gore, Jr.
Vice President {}‘f the United Staics
Old Executive Office Building
Washington, DC 20301

Dear Mr. Vice President,

Your reeord and the record of the Clinton administration on ATIS issues is certuinly a strong one
znd we appreciate the priority you attach to addressing the growing needs of people {iving with
HIV and AIDS. Your ieadership on issucs like Medicaid expansion and increased funding for
federal HIV and AINS programs clearly demonstrate your commitment to fighting and ending
this cpidemic,

T write fo you to%ay because we have some concerns regarding buth 1S, domestic and
international AIDS policy, which we would very much like fo discuss with you and vour staff,
We were very disappointed, as you know, with the administration’s decision last year to certify
the efficacy of needle exchan ge while, nt the same time, continue the pwhibézioa on the use of
federal funds f‘or thesce life saving programs. That dccxswn was, in our view, contradictory and
has not resulted in any less congressional interference in the issue, Congress prohibited the use
of even local md private funding for needle exchange in the District of Columbia last year, and
several now bzlis threaten to similarly restrict programs m othoer ¢ities around the country, To be
clear, more people will become HIV infocted and die as a resuit of those congressional actions
and a umﬁcé clearly articulated Administration position will be essential to reverse and/or stop
them, :

Unfortunately, the focus on needls exchange over the last two or more years has taken vitgd
attention and energy away from a broader disoussion of HIV prevention and, 1o some extent,
HIV care and tréatmient.  Over 40,000 peoplce in this country become infected with HIV each
year, and no ovidence suggests that this number is declining, Despite that alanming statistic, the
United States does not have a comprehensive and well-fundod plan to reduce or eliminate new
HIV infections. The steady rate of new HIV infections combined with the dramatic reduction in
ATDS deaths clearly means that the numiber of Americans fiving with HTV is rising rapidly. A
comprehensive plan to address the health care needs of that population, increasingly made up of
people of color, women, and other groups with historie difﬁmity accessing health care, 18
essential, The Ryan Whm: CARE Act, still a vital part of any plan, cannot and was nut designed
to mect that level ot demand. Despite your call to action, Mc:ixcazci expansion is not yet a reality,

wWoREING POR LBISBIAN ANR SAY BEQUAL RIGHTS,

) 19tk Sever N, Sule 890 Wahingron, 3.0, 20006
. ' phenr Gunl 3% 48 far (303} 347 pEy coman broPhrouy
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HRC Letter
Tune 22, 1999
Page 2 of 3

PRI TR —

Regarding international AIDS policy and funding, HRC supports H.R. 772, the Hope for Africa
Adt, sponsored by Rep. Jesse jasckson, Ir. An estimated 47 million people around the world are
living with HIV and one quarter of all children have been orphanced by AIDS in many sub-
Saharan Africorwcountries. The United States has a moral obligation to assist foreign countrics
and generously support intemational efforts to reduce and end such devastation.

As you well know, FIV and AIDS have overwhelmed entire cities and countries around the
world to the point that sconomic developmant has ccased. To ignore the connection between
aconomic development and health is countor-productive and we very much support the essential
linkage butween those twe issues in Rep, Jackson™s bill. HR. 772 appropriatcly sets forth an
inctusive approach to addressing the HIV pandemic in Africa by including provisions on debt
relief, beulth care infrastruciure developmaent, and sdberence to international agreements on
intetiectual property. Those Key components will holp easure not only the wider avatlability of
AIDS drugs, but'also the basic health services necessary 1o successtully administer them.

HRC is also in strong support of increasing the ULS. investment in global HIV and AIDS
prevention and care efforts, such as those funded throuph the U.S. Agency for luternational
Development. I addition to the policies included in H.R. 772, this basic funding must also be
part of an overal] strategy o address the global ATDS crisis. A copy of letters recently sent to
President Clinton fromm the National Organizations Responding to AIDS [NORAJ coalition and
Mothers® Voices are attached, HRU is a moember of the NORA execurive committee and hag
sighed on to the Mothers® voices leiter. These and owr own letier of support for HLR. 772 (also
attached) fully explain our position on these issucs.

It is our view that HIV and AIDS prevention and treatment strategivs, whether in South Africa,
rural Nebraska, or urban America, must inciude targeted and sustaied prevention messages,
knowledge of FHEV status, the provision of basic heaith care and supportive services, and of
course, ALDS-specific drug reatments.  We ackfiowledge and appreciate the work that you,
President Clinton, Secrctary Shalals, Sandra Thurman and many others in the Administratinn
have done to address those issues. No other Administration has done as much. However, a great

* dual more needs to be undertuken as the epidemic changes, and in many ways worsens both here
in the United Stales and around the world,

Your relationship with South African President Mbeke, your lcadership pusition within
Administration, and of course your role us a presidentinl candidate, contbing to make your
position und plans to address these issues essential to developing sound and comprehensive
pmlm v, Wi awvould welcome the opportunity to discuss these igsues with you in greater detal and
gt Tollow upwith your staff to set up a mecting. In the meantime, please do not hesitate to oall
U (202) 216 - 1526 if you have any questions or we can be of assistance, Thank vou very much,

ly,

Elizabeth Birch ‘
Executive Director
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¢c President Clinton
Secrciary Shalals
The Honorable Richard Gephardt
‘The Honorable lames Clybum
The Honoruble Lucille Roybal-Alard
The Honorable Jesse Jackson, Jr.
The Honorable Nancy Pelosi
The Honorable Maxinc Waters
Kevin Thurm
Bruce Rood
Sandes Thurman
£ric Goosby
Richard Socarides
Rop Klain
Monica Dixon
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’ RIGHTS

CAMPAIUN

June 22, 1999

The Fonorable Jesse Jackson, Jr.
United States House of Representatives
Washington, DC 20510

Dear Represeniative Juckson,

We are writing t:l:; express the strong support of the Human Rights Campaign (HRC) for HR,
772, the Hope for Africa Act. At a time when 47 million people around the world are living with
HIV and when one guarter of all children have been orphaned by ATDS in many sub-Saharan
African countrics, we applaud your ieadership on this very important issue. Az you well know,
HIV and AIDS have devagtated ontire ¢ities and countries around the warld w the point that
econorme development has ceased. 1o ighore the connection between economic development
and health iy count::zupmductm: and we very much support the essential linkage between these
two issues in your bill,

Like you, i1 is our view that HTV and ATDS treatment strategies, whether in South Africa, rural
Nebraska, or Chicago, must inglude the provision of basic health care and supportive services in
addition to ATDS-specific drug treatments. HLR. 772 appropriately sets forth such an inclusive
approgach to addressing the HIY pandemic in Africu by including provisions on debt relict, health
care intrastructure development, and adherence to interational agreements on intellectual
property, Those key components will help ensure not only the wider availability of ATDS drugs,
btit also the basic health scrvices nicessary to successfully administer them.

i
HRC is also in strong support of increasing the 1.8, investment ins global HTV and ATDS
prevention and care etferts, such as those funded through the U.S. Agency for International
Development, In eddition w the policies included in your bill. this basic funding must also be
part of an overall strategy to address the global ALDS crisis. A copy of letters recently sent 1o
President Clinton from the Mational Orgam;:&tzims Rusponding w AIDS (NORA) coalition and
Mothers' Voices'are tiached. HRC is a momber of the NORA executive commities and hag
signed on to the Mothers” Voioes letter, These letters fully explain our position on the funding
issue, ;
Plcase do not hesitate to call ut (2023 210 ~ 1526 if you have uny qusstions, We would certainly
welecome the opportunity to meet with you to further discuss the Hope for Africa Act and other
HIV- and AlDS-related issues. We approeiate your leadership on these issucs and look forward
to working closcly with you and your staff in the months ahead,

W . |

Wignie Zlpefetberd eth Kilbourn
Polititht Directop ~ Deputy Director for Health and Femily Policy

YORKIEG POR LBESZBLAN AKD GCAY EQGUAL RIGHTS.
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May 24, 1999

The Honorable William Jetterson Clinton
1600 Pennsylvania Avenue, NW
Washington, DC 20500

!

Mr Presideat:

i
On behalf of the members of e National Organizations Responding to AIDS
(MNORA) coalition, We are writing to urge you to tnke hold action fo increass

America’s response to the global spread of HIV., We do 50 upon leaming that the

hreadth of this probiem has recently been brought to your personal attention as 2

résult of your national ATDS policy dirsctor’s fact-firxling trip to southemn Africs.
| (

NORA is a coalition of over 173 health, iabor, religious and professional

advocacy groups that represent a broad consensus on HIV and AIDS-related

igsues, policy and funding levels,

i ig our hope that you will act immediately in light of the significant globai
worsening of this pandemic since you ook office,

z
wSmm 1993, the number of people infected with HIV worldwide has grown
300% -- from 14,000,000 to over 47,000,000, HIV now kills more people
annuatiy than any other infectious discase in the world,

--Since 1993, Africa has been devastated by the spread of HIV, In the Republic
of South Afiica, for example, 4% of pregnant women were infected in 1993,
Now nearly 20% of pregnant women are infected with HIV nationwide, and in
some provinces the figure rises above 35%. In rural arces of East Africa, 40% of
children vnder the age of 15 Iiiem: been orphaned by HIV,

-'Since 1993, Asia has undergone & devastating spresd of HIV, with whole
nations that previously had little virus now reporting millions of cases, For
example, Tndis (which had virtually no coses in 1993) now has between 5 o0 10
million infeeted people, and in some states we are seping that 2% of prcgmam
women infecied.

4

- The number of HIV infections in Eastern Burope has increased nine-fold in just

three years, g,wwing from less than 30,000 HIV infections in 1995 to an estimated
276,000 infections by December 1998.

To short, Mr. Pregident, since 1993, we have withessed the greatest development

disaster in modern history: the explosive growth of IV around the world and the
death of tens o millions of people from this discase.

*A conlitinn o) auer vr3 organitofions responding to AIS with rescive and dehian.

Paga 6/9
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This emergency demands an aggressive response not only for humanitarian reasons, but also to
protect our nation's goals for global economic growth and political stability. In 1995 alene,
experts estimated that the global economy had already lost 500 billion dellars due to HIV, The
onslaught is having a serious effect on the Jong-term ¢conomic viability of many countries,
decimating a lzmteé pool of skilled workers and devastating health systems.

We are deeply concerned that the administration hes essentially straightlined funding for global
AIDS programsiin your budget proposal to Congress. In a time when HIV/AIDS is mvaging the
waorld, eliminating entire communities, severely undermining coonomies and destabilizing
militaries, the administration’s FY 2000 budget request included no increase for USAID health
programs, and chose not to continue the 310 million cmergency program for AIDS-affected
children. ‘

Mr. President, don 1 let this be your legaey on the global AIDS pandemic. We appes! to you to
take bold action 1o strengthen our nation's response to AIDS, Specifically we urge you to:

i
«Inerease funding for interpational AIDE and other health programs. We urge that you seek
major increases for globat AIDS programs immediately. These funds should be new money, not
diveried from otim' development programs and they should be targeted to reach community
groups in mtzc;zixs muost at risk. It does no good to rob Peter to pay Paul.

~Direct the Agency for Internationat Development, the Department of State, the Department of
Health and Humzm Services, and the Department of Defense to immediately prioritize AIDS and
reloted health pragmms, and 1o identify new and bold actions they will undertake jointly to
expand their program activity, Lack of funding mekes it very difficuit for agencies to prioritize
areay that are of great importance to the epidemic at this time, such as effective preventive
strategies, vaccim: development, and care for those affected.

~Launch a maj o White House nitiative on globsl AIDS by convening a high level intornational

meeting on the pam:ic:mw This could take the form of an "AJDS Summit,” as was held in 1994 in
Pariz, sn AIDS: specific meeting of the G-8, or other high visibility event. The purpose would be
te inform other|nations that the US is committed to addressing HIV as = top global security issue.

. i
Mr. President, time is short, Within the next decade, the cumulative number of HIV infections is
projected 1o exceed 100 million by 2007, AIDS orphans are projected to exceed 40 million
chilgren by the year 2010,

We greatly appreciate your past role as we know you have been a great champion on domestic
AIDS fimding. We challenge you to champion global ATIS funding as well. There is still time
15 alter the homrific projections of the spread of HIV n the next century, We implore you to act
now and to st boldly,

Sincerely,
<TG ot Qo
Terje Anderson Raose Gonzalez,

Co-Chair Co-Chair
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' Dear Mr. President,

| Wa are writing %0 urge yon © dramatically improve the US response to
{our global AIDS emergency. Since you toak office in 1993, this glabal pandemic
“has exploded with a 300% incresse in the tiunber of new HIV infections. Current
| egtimates are that 47 paillion people worldwids are slrgudy infocied, and that

| number will more thap double by the year 2005, AIDS now kills more psople

. antually than any othey infecticus disease, and in many sub-Saharan African

| nations, ovig-quarter of all children have already been orphaned by AIDS,

|

§ Uﬂﬁ:m:mzly, the US invastment in global HIV proventios and ATDS
raupport hanFallen far short of keeping pace with this raging pendemie,
Whilc the ﬁaa:h tot] snars, the US global AIDS budget rernaing largely flat funded
"o annd bag for years, Ifud)us’tcd for inflation, this fanding stagnstion is astually

‘equivalent to a1 25% out in real gpending on our global AJDS effort. Fora nation
azs weaithy as ours, this is shamefal

We have followed with intorest the Presidential ATDS Mission 1o sub-
Saharan Africa which you charged ONAP Dircctor Sandy Thurman to lead this
Aptil. After directing the Administration and the Congress to bear witness to the
ravages of ATDS, it iz now time for concrete and bold nction. The vadersigned
organizations urge you 1o amend your FY2000 budget requost and push for a
3100 milllon increase in cur global AIDS effort. This new investment will put

am.t nation n track toward a global AIDS program that begins to address the
mgmmde of this pandemic.

; 1f we hape to help stem the vising tide of HIV and bring soms modest
}Wei of care ardi support to those who ars suffering, wo must Immedistely
cscalatn our onrrent ef¥arts, and continuc to do so until wa have not only gained
ground but begun to get alicad of the curve, A minimum down payment of at
teast $100 million would do just that. This investment must be new money, rather
than funds shifted froos the strapped budgets of other ossential development
accounts,  Ilealth, sducation, child-survival and micro-finance are al)

interconnected parts of 8 comprehonsive humag investment and AIDS mze:gy
that must not be traded against each other,
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z
Familios ars being shattered, economics are being decimated, abd
Eiundxuéscfmiiﬁom af US ollars invested in broad-based development

' objectivas are being obiiterated by our faitare to fully cagage in the battle against

AIDS. Ths global AIDS epidemic has sleeady cost an estimated $500 billon,
i .

H

i Last Decomber un Warid ATDS Day, you eavisioned a world without
ATDS and spokte eloguently sbout our responaibilitios a5 & leader in our global
community, Last Apnl, vou traveled 16 Africs atid mﬂm'wr?m me
partnerships with its many and varied nations. You are o Prosidential pionser in
these endeavors, However, if wo £l to put this nation’s efforts op the war footing
nozded 10 combat the scourge of AIDS, it will sursly devastate this vitally

zmp(}mmt logacy.

: AIDS is a plagus of biblical proporticas, Bvery dsy 16,000 more people
become HIV infected — one every 5 soconds, Everyday we wait, childeen and
familiea pay the price. A new investment of $100 milfion inarease in our global
AIDS programs would not only save lives, it will help to secure vur goals of
suomaraic growth and politics] stability.

: EBvery day counts, Together, let us seize this opportanity to sevure your
Jogacy of hope in Afiica and around tha world, thyough detenmined leadarship in

jSincerely,

;Moﬁms’ Voites and

|AIDS Action Council

AIDS Legal Refarral Pagsi
LAIDS National Intecfaith Network

¥

+ ADIS Mutrition Services Alliance

1AIDS Policy Center for ChiMdren, Yo
Advoontes for Youth %% end Familics

iﬁmaicm for Democratic Action
{American Associgtion for Wepld Health

Global AIDS Astion Netwaork

Mabitization Againat AIDS
- Itemational AIDS Vaccine Initiative

i

|
|
|
1
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- THE WHITE HOUSE
WASMINGTON

November 30, 1958

WORLD AIDS DAY EVENT

DATE: December 1, 1998
. LOCATION: 450 OEOB
i BRIEFING TIME: 1200 pm-12:25 pm
; EVENT: 12230 pm- 1115 pm
; FROM: ' Bruce Reed/Chris Jennmgs/Sandy 'I'?swman

1

PURPOSE

To canémemoratc World AIDS Day by unveiling new steps to address the growing
number of children being orphaned by HIV/AIDS -- estimated to be as many as 40 mllion

by the year 2019,

BACKGROUND

You wiill be joined by Secretary of State Madeleine Albright and U8, Agency for
international Development (USAID) Administrator Brian Atwood t0 commemorate
World AIDS Day by launching a series of new initiatives to address the growing crisis of
children affected by AIDS. You will announce: (1) historic new increases of NIH funding
dedica%ed to new research aimed at developing an effective AIDS vaccine and 10 new
;}z‘evcnnon strategies to help address the problem of HIV/AIDS throughout the world; (2)
new emerge:zzz:;» Amnding from USAID to support international community-based AIDS
arphan programs, and {3} & delegation 1o Sub-Saharan Africg, led by vour AIDS Policy
Advisor, Sandra Thurman, to assess the growing problem of AIDS orphans and
recommend new strategies for resporading.

I
In your remarks, you will announce the following:
»  USAID projection that up to 40 million children will be orphaned by

t HIV/AIDS by the vear 2010, (NOTE: this projection is of children who will lose

i one or both parents to AIDS) Qver 30 percent of AIDS orghans live in developing

i countries that have wo few resources to provide for their care and support. Qver

33 million people around the world now have HIV or AIDS, with another 5.8

. million becoming infected every year, As with so many epidemics, children and

| young people bear much of the terrible burden of AIDS. In the United States, as
many as 80,000 children already have been orphaned by AIDS,



]

Increase in funding by the National Institutes of Health on research to
prevent and treat HIV around the world. NIH will undertake the largest single
public investment in AIDS research in the world by supporting a comprehensive
‘program of basic, clinical, and bebavioral research on HIV infection and its related

ilinesses. This program will include:

5‘ $200 million for research on AIDS vaccines to prevent transmission

- argund the world, which represeats 2 33 percent increase from last

| vear's funding, The development of a safe and effective AIDS vaceine is
critical to stemming the growing problem of HIV/AIDS and AIDS orphans
across the world. NIH will dedicate 3200 million in vaccine research in

‘ FY1999 - a $47 million increase from FY 1998 and an 100 percent

§ increase since FY 1995, This investment is critical to meeting your

i challenge to develop an effective AIDS vaccine.

* $164 million for ether new research critical to addressing the
HIV/AIDS epidemic across the world, NIH will invest 3164 million in
| FY 1999 a $38 million increase over last vear, for cntical projects to
reduce the number of AIDS orphans by preventing and treating HIV/AIDS _
internationally, including a new prevention trials network to reduce adult
and perinatal transmission of HIV/AIDS; niew strategies to prevent and
treat HIV infection in cluldren; funding to train more foreign scientists to
collaborate on this epidemic; research on the prevention and treatment of
the opportunistic infections, such as tuberculosis, that commonly kill
‘ people with HIV/AIDS, and research on topical microbicides and other
fermale-controlied barrier methods of HIV prevention.

© $10 million in emergency relief funding at USALD to provide support for
A1DS orphans, USAID will make available $10 million in emergency funding to

. support community-based efforts for orphans, including training and suppost for

| foster families, initiatives to keep children in school, vocational training, and

nutritionz! gnhancements, In addition, USAID will take steps to help prevent the

spread of HIV from mothers to children and to improve medical care for children

already infected with HIV.

AIDS Policy Advisor Sandra Thurman (o lead fact-finding delegation to raise
awareaess and make recommendations to address growing problem of AIDS
orphans, You will announce that you have asked Sandra Thurman, Director of
the Office of National AIDS Policy, to lead a fact-finding delegation 1o southern
Africa, where 90 percent of AIDS orphans reside. The delegation will include
representatives from across the Clinton Administration, key Congressional offices,
and the national media to raise awareness about this emerging pmi}iem and 1o
develop recommendations for action.

R —
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. New steps to address the continued need of those living with HIV/AIDS in
the United States. While the problem of AIDS orphans is most acute
internattenally, you will also underscore that HIV/AIDS affects families in this
Country as well, You will announce that the Vice President will unveil over 8200
million in funds for the Housing Opportunities for People With A{DS (HOPWA}
program this year to assist communities around the country to prevent individuals
affected by HIV/AIDS and their fanilies from becoming homeless. The Vice
President will announce these grants at a8 meeting with local community leaders
x;vho provide housing and other support services for people living with HIV/AIDS,
as well as several individuals and families who have benefited from these services.

This is also an opporiunity to highlight the Administration’s record of achigvement on
HIV/AIDS. In this vear, you have;

* Declared HIV/AIDS in racial and ethnic minerity communitics to be a severe
and ongoing health care crisis and unveiled 2 new 3136 million initiative to
address this problem, incloding ceisis response teams, enhanced prevention
efforts, and assistance in accessing state-of-the-art therapies all targeted toward
ethnic and racial minorities in communities across the country.

H

s Worked with Congress to secure historic increases in a wide range of
effective HIV/AIDS programs. Increases this vear slone include: 2 3262 million
increase in the Ryan White CARE Act; a $1.79 billion increase in AIDS research
funding at the NIH; a $32 mullion increase for HIV prevention programs at the
CDC; and a $21 million increase in the Housing Opportunities for People With
AIDS (HOPWA) program at HUD,

PARTICIPANTS

Briefing Patticipants:

Secretary Albright

Brian Atwood, Administrator USAID
Bruce Regd

Chris Jennings

Sandy Thurman

Richard Sccarides

Secretary Madeleine Albright

Administrator Brian Atwood

Amy Slemmer, adopting mother and Washington Representative for Mother's Voices
Against AIDS

* Reveral adoptive families from the focal area will be seated on stage.
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PRESS'PLAN
QOpen Press,
SEQUENCE OF EVENTS

- ¥YOU will be announced onto the stage accompanied by program participants,

- Secretary Albright will make welcoming remarks and introduce Administrator Atwood.
- Administraior Acwood will make remarks and will introduce Amy Slemimer.

- Amy Slemmer will make remarks and introduce YOU.

- YOU will make remarks, work a ropefine, and then depart. -
i

REMARKS
Provided by Speechwriting,

H
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PRESIDENT {Z;J?i'?‘{}i‘i COMMEMORATES WORLD AIDS DAY BY UNVEILING NEW STEPS
TO ADDRESS THE GROWING CRISIS OF CHILDREN ORPHANED BY AIDS
: December 1, 1998

:

Today, Presmdent {Z{iz‘zzoz’z Joined Scerctary of State Madeleine Albright aad U.S. Agency for Intemational
Development (USAID) Adminmstrator Brian Atwood o commemorate World AIDS Day by launching a scrics of
now initistives to address the growing ¢nists of ¢hildren orphaned by AIDS, The President unveiled historic new
mereases at the National Institutes of Health dedicated to fund now rescarch aimed at developing an cffective
AIDE vaceine and now provention strategics 1o holp addross the problem of HIV/AIDS throughout the world;
amounced new emoergency funding from USAID o support international community-based AIDS orphban
programs; snd divested his AIDS policy advisor Sandra Thurman 10 kead o delegation to southern Aftica to
assess the growing problem of AIDS orphans and recommend neow sirategics for responding. The Prosident:

4 Highiigh:e;i USAID projection that up to 40 million children will be orphaned by HIV/AIDS by
the year 2010, over B0 percent of whom live in developing countries with fow resources to provade for
their care and suppart. Over 33 million people around the world row have HIV or AIDS, with anothey
3.8 million bcmmg infeated oveey vear. As with 5o many epidemics, children and young poople bear
much of the'teryibls burden of AIDS. In the United States, as many as 80,000 children already have
been orphaned by AIDS.

v Anngunced 30 percent increase this year in funding by the National Institutes of Health on
reseavch to prevent and treat BV arovnd the world, The National Instiluntes of Health wil
undertake the largest single pubhic investraent in AIDS rescarch in the world by supporting a
comprehensive program of basic, chinical, and behavioral rescarch on HIV infection and its rofated
Hinesses. T}ilis program will include:

«  $200 m%llion for research on AIDS vaccines to prevent transmission around the world, which
represents a 33 percent increase from last year’s funding. The development of 3 safe and
cffective AIDS vaccine is critical 1o siemming the growing problem of HIV/AIDS and AIDS
orphans'across the world. The President announced that NIH will dedicate $200 million in vaceine
sescarch in Fiscal Year (FY) 1999, a $47 million or 33 percent increase from FY 1998 and an 100
pereend increase sinee FY 1995, This investment is critical in mecting the President's challenge to
develop an effective AIDS vaccine,

*  $164 million for nther new research critical to addressing the HIV/AIDS epidemic across the
world. The President also announced that the NIH will invest $164 million in FY 1999, a $38
million increasc over last year, for critical projects to reduce the number of AIDS orphans by
prcw:nﬁlﬂg and treating HIV/AIDS intemationally, including: a new prevention trials netsvork 1o
reduce aduii and perinawal wransmission of HIV/AIDS; new strategics 1o provent and treat HIV
infeetion in childron; funding 1o train more foreign scicntists to collaborate on this epidemic;
rescarch on the prevention and treatment of the opportunistic infections, such as tubereulosts, thal
c&mzmzziy kil people with HIV/AIDS; and rescarch on topical nuerobicides and other females
ccnimﬁed barrier methods of BIV prevention,

v Unveiled $10 million in emergency relief funding at USAID to provide support for AIDS orphans,
USAID will make avalable $10 million in emergency funding to suppont community-based offorts for
orphans, including training and support for foster famslics, inftiatives to koep children tn school,
vogatranal training, and nutritional enhancements. Ip addition, USATD wall take stops 1o bolp provent
the spread {}2; HIV from mothers to childron and to smprove medical care for children already infecied
with HIV,



Directed A1DS Policy Advisor Bandra Thurman to lead fact-finding delegation to raise awarencss
and make recommendations to address growing problem of AIDS orphans, Presidemt Clinton
asked Szzmﬁra Thunman, Dircator of the Office of National AIDS Policy, 1o lead a fact-linding delegation
i swﬁimﬁ{ma, where 90 poreont of AIDS orphans reside, The delegation will include
representatives from across the Chinton Adminisiration, koy Congrossional offices, and the national
midis fo raise awaronoss about this cmerging problont and 10 develop recommendations for action,

Unveiled new steps to address the continued need of these living with HIV/AIDS in the United
States, While the problem of AIDS orphiang is most acute internationally, the President underscored
that HW#’A?E}S affecls Tomilics in s country as well. The President highlighted that today the Vice
Presudent v.z unveil over $200 million in funds for the Housing Opportunities for People With AlDS
{HOPWA) pi‘ogram this vear to assist communitics around the country to prevent individuals affected
by RIVZAZE}S and their familics from becoming homcless. The Viee President will amnounce these
grants at a mecting with locat commurity keaders who provide housing and other support services for
people living with HIV/AIDS, as well as several individuals and familics whe have benefited from these
SErvIees.

Built on a solid record of achievernent in HIV/AIDS, Today's anncuncements build on a doep and
ongoing commitment by the Clinton Administration to respond to the AIDS crists both in the United
States and across the world, The Administration has fought for other critical investments in HIV/AIDS,
This year atong, the President:

» I)cclarcd HIV/AIDS in ragint and ethnie minority conumunitics to be o severs and engoing health
care CI”ISIS and unveiled a neww $156 million iniliative to address this pmb!cm including crisis
rcs;;onse tcams, enhanced pravention c¢fforis, and assistance in aceessing state-of-the-art therapics,

»  Worked with Congress to scoure hisioric increases in a wide range of effective HIV/AIDS programs,
Ingreases this year alone include: a $262 million increase in the Ryan White CARE Act; a 3175
billiom increase in AIDS rescarch funding at the NIH; a $32 million ingreasc for HIV prevention
programs gt the CDC; and a $21 million increase in the Housing Opportunities for People With
AIDS (HOPWA}) program at HUD.
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THE CLINTON-GORE ADMINISTRATION:
:_ A RECORD OF PROGRESS
ON HIV AND AIDS

"How can we be one America [ o raveging disease like this is being brought under comrol in

part of our population, but not in another? "
' « President Clinton, November 2, 19938

“We are united in the fight for research, care, and prevestion. And we will not stop until all
who need it have access to the lreatment they need. We will not rest untif we have @ vaceine -

and ¢ cure, [’
~¥igce President Gore, September 19, 1998

?
Providing National Leadership, President Clinton has worked hard to invigorate the response to
HIV and AIDS, providing new national leadership, substantially greater resources and a closer
working relationship with affected communities. Since taking office, funding for AIDS research

has increased by over 65 percent, and funding for HIV prevention hag increased 34 percent; funding
for the Ryan White CARE Act has increased by over 240 percent,

Although much work remains to find a cure, progress has been made. In 1996, the first time in the
history of the AIDS epidemic, the number of Americans diagnosed with AIDS declined. And
between 1996 and 1997, HIV/AIDS mortality declined 47 percent, falling from the leading cause of
death among 25—44 year olds in 1995 to the fifth leading cause of death in that age group. There has
been a decline!in the number of AIDS cases overall and a sfzarp decline in new AIDS cases in
infants and children,

Leading the Giebai Fight Against HIV/AIDS. On December 1, 1998 (World AIDS Day), ti}&
President announced a new $10 million initiative at USAID to address the g growing ¢rigis of children
orphaned by &IDS The United States has invested over §1 billion in international AIDS relief
since the start of the gpidemic and funds 25% of UNAIDS, In fiscal year 1999, the NIH wiil invest
over $164 million in critical research projects aimed at reducing the number of AIDS orphans by
preventing and treating HIV/AIDS intermationally.

Historic $156 Million Effort to Address HIV/AIDS in Communities of Color. Affican
Americans and%mlhcr racial and ethnic minorities make up the fastest growing portion of the
HIV/AIDS cascload. As part of the FY99 budget, the Clinton Administration fought fora
compreliensive new initiative that invests an unprecedented 51536 millton to improve the Nation’s
effectivencss in prev enting and treating HIV/AIDS in the African American, iézs;aﬁmc and other
minority commumue&
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Protecting Medieaid and Social Security. The President fought for and won the preservation of
the Medicaid guarantee of coverage which serves more than 50 percent of people living with AIDS -
- and 92% of children with AIDS ~ wha rely on Medicaid for health coverage. He also revised
cligibility rules for Social Security Disability Insurance to increase the number of persons living
with HIV who qualify for benefits, ’

Focusing National Efferts on an AIDS Vaccine. In May of 1997, the President challenged the
nation to develop an AIDS vaceine within the next ten years, He announced a number of initiatives
to help fulfill this goal, including: dedicating an AIDS vaceing resgarch center gt the National
institutes of E-Iz,alth and encouraging domestic and international collaboration among governments,
medical communities and service orgamizations, On World AIDS Day 1998, the President

" announced $200 million in funding for vaccine research at the NiH, a $47 million (33%) increase

over the previous fiscal year.

Dramatically Increasing Overall AIDS Funding, The Clinton Admunistration has responded
aggressively|to the significant threat posed by HIV/AIDS with increased attention to rescarch,
prevention and treatmenl. President Clinton increased public bealth spending for major HIV/AIDS
Brograms byigver 100 peecent, funding for the Ryan White CARE programs has increased 266
percent and support for AIDS-related research has increased by 67 percent,

Increasing AIDS Drug Assistance and Accelerating AIDS Drug Approvals. Funding for AIDS
drug assistance has increased from $52 million per year to 3383 million per year during the Clinton
Administrstion, This program provides new life-prolonging drugs to people with HIV and AIDS. In
addition, President Clinton convened the National Task Force on AIDS Drug Development, and
removed dozens of bureaucratic obstacles to the effective and decent treatment of people with
ADS. sz:e 1993, the Food and Drug Administration has approved more than a dozen new AIDS
drugs and zmgaﬁant diagnostic sts,

Making fiesg:arcb a Priority. Iy ene of his first acts in office, President Clinton signed the National
Institutes of Health Revitalization Act of 1993, placing full responsibility for planning, budgeting
and evaluaticn of the AIDS rescarch program at NIH in the Office of AIDS Research, The
Administration has increased NIH AIDS research funds by 67% in five years,

|
Fecusing on!Prevention: Supporting the Centers for Disease Control and Prevention. The
Administration has increased funds for HIV prevention at the CDC by 34% in five vears. Under the
teadership of the Clintors Administration, the CDC reorganized its AIDS prevention efforts 1o foster
greater overatl coordination and enhance efforts 1o reduce sexually transmiited diseases and
wherculosis.

Edueating Young People about the Dangers of AIDS, The Clinton Administration Jaunched the
Prevention Marketing Inftiative, focusing on the risk to young adults {18-25) with {rank public
service announcements recommending the correct and consisient use of latex condoms for those
who are sexually active.



Requu‘mg the Federal Workforce to Understand AIDS. The Administration issued a directive
on Sep*fmbm 30, 1993 that requires every Federal employee to recerve comprehensive education on
HIV/AIDS.

Established a White House AIDS Office and Created a Presidential Advisory Council.
President (;lmlon created o White House Office of National AIDS Peolicy fo brinyg greater direction
and visibility 10 the war on AIDS. Sandy Thurman, the current direcior of the office, has broad
experience in bolh domestic and international AIDS services. At the same time, the Administeation
has sharpened the focus of its AIDS programs. The President also created the Presidential Advisory
Council an H}V and AIDS to provide him and his Admimstration with expert outside advice on the
ways in w hich the Federal government should respond to the HIV/AIDS epidemic. Dr. R, Scoyt
Hitt, a California physician specializing in HIVZAIDS care, chairs the panel.

Convened the First Ever Wihite House Conference on HIV and AIDS, On Decembeer §, 1995,
the President convened the first White House Conference on HIV and AIDS in the history of the
epidemic, bringing together more than 300 experts, activists and cilizens from across the country for
a discussion of key issues,

SELLLC’? ED HIV/AIDS Fyeo increase Incrense
INV;ESTMENTS from FY98 | from FY93
Rya;l White CARE Act $1.4 billien 23% 266%
AIDS Drug Assistance $461 million 6i% 7ETH*
HIV,Prevention (CDC) $657 miltion 5% 34%
AIDS Research {(NIH) $1.8 billion 12% 67%
- Vaceine Research $260 million ‘ 33% 145%%
Housing (HUD) $225 million | 10% 125%
Internatisnal (USAID) $131 million** 8% 84%%

*since FY90, when separate program established
‘*igzckzées $10 million emerpency foading for AIDS orphas mnitiative
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REMARKS BY THE PRESIDENT ON WORLD AIDS DAY 1998

THE WHITE HOUSE

Office of the Pregs Seoretary

For immediate Reteose Decemnber 1, 1998

REMARKS BY THE PRESIDENT
AT WORLD AIDS DAY EVENT
Roont 450
| Old Executive Office Building

THE PRESIDENT: Thank you, Amy, for your magnificent remarks and the power of your
example. Thank you, Cynthia, for coming to this big, scary crowd. {Laughter.} She was nervous. |
said, well, look at the bright side ~ at least vou got out of school for a day. {Laughuer.)

I ihankfthe other children who are here with us. And I want 1o thank all the mentbers of our
admunistration;who have helped so much in this cause - Secretary Albright; Brian Atwood; Dr.
Satcher; our AIDS Policy Direster, Sandy Thurman; members of the Council on HIV and AIDS.
We're glad to have Nafis Sadik here, the Director of the UN. Pepulation Fund. Richard Socarides
from the White House, | thank you and all the other members of the administration. And I, 100,
want 1o join in expressing my appreciation to the members of Congress who Brian mentioned for
their support for AIDS funding.

But I especially want to thank Amy for being here and reminding us of what this is all about,
When she was speaking my mind wandered back to an incident that occurred when T was runsing
for President in 1992. Some of you have heard me say this before, but I was in Cedar Rapids, lowa,
a place largely known for i13 enormous percentage of Czech and Slovak citizens. And there was in
the crowd af this rally where | was speaking a woman who was either Czech or Slovak, probably,
holding an Aﬁ’zcan Armerican baby. And | said, whose baby 15 this? She said, this is my baby. And
I said, where i gs this baby from? She said, Fiorida, | got her from Florida. {Laughter.)
i

And it was Gewober in Cedar Rapids and she should have been in Florida, probably,
{Loughter.) She said, this baby was born with AIDS and abandoned and no one would take this
baby. This woman had her marriage had dissolved, she was raisiag her own children alone, But
because she he?rd about children like this wonderful little girl, she adopted this baby.

And ev&ry year since, about once a vear, 1 see this young child, I've watched her grow up
now and I'm ?xzzgﬁzzw to tell you that six years later she's still alive and doing pretfy well. She comes
to the MIH for regular check-ups and she comes by the White House to see her friend. And every
time ! see Jimiya [ am reminded of what this whole thing is abous,



And I think 1 should tell you one other thing. When Amy was standing up here with me and
I was telling her what a fine job she did, she said, I'm so glad that Cynthia could be here, and that
could say Carla’s name in vour presence,

This is, 1 think, very important for people who have not been touched in some personal way
- who have never been at the bedside of a dying friend, who have never looked into the eves of
child orphaned by AIDS ot infecied with HIV - to understand. And { believe, always, that if
somehow we could reach to the heart of people, we would always do better in dealing with
problems, for our mind always conjures a millien excuses in dealing with any great difficulty.

Let me begin, even in this travmatic moment, to say we have a lot to celebrate on this AIDS
Day. We celebrate the example of Amy and Cynihia. Just think, a decade ago people really
believed that AIDS was unstoppable; the diagnosis was a virtual death sentence; there was an
enormous amotnt of ignorance and prejudice and fear about HIV transmission. Most of us knew
people who couldn't get inte apariment houses or were being kicked out or otherwise — their
children couldn't be in school because of fears that people had about it

Every day, for people who had HIV or AIDS and their families - every day was a struggle a
decade ago. A struggle for basic information, for treatment, for funding, and all too aften, for
simplo cgﬁzg}asééiozz,

For six éf@:m thanks to many o{ yvou, we have worked hard to change this pictore - and so
have tens of thouqanda of other people across our country and across the globe. We've worked hard
to draw uttcntlon to AIDS and to better direot our resources by creating the Office of National AIDS
Policy and the Presmcnt s Council on HIV and AIDS. We had the first ever White House
conference on ﬁilff)S We helped to ensure that people with HIV and A1DS cannot be denied health
benefits for ;}reemszzng conditions. We accelerated the approval of more than a dozen new AIDS
drugs, helping hundreds of thousands of people with AIDS to live longer and more productive lives.

i

Workin%g ogether with members of both parties in the Congress, we increased our
investrnent in AIDS research to an historic $1.8 billion. This year we secured 3202 million in new
funding for the. Ryari White CARE Aet, providing medical treatment, medication, gven
transpartation Io families coping with AIDS. This October we declared that AIDS had reached
crisis propartions in the African American, Hispanic American and other minority communities,
and fought for $156 million initiative (o address that. Today the Vice President is announcing 5200
mithon in pew grants for communities around the couniry 1o provide housing for people with AIDS.

|

The msvits of these and other ¢fforis have been remarkable. For the first time since the
epidemic beé,an, ihe number of Americans disgnosed with AIDS bas begun to decline. For the first
time, deaths dule 1o A1DS in the Umited States have declined, For the first time, therefore, there is
hope that we can actually defear AIDS,
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But afl around us there is, as we have heard from all the previous speakers, fresh evidence
that the epidemic i far from over, our work is far from finished, that there are rising numbers of
AIDS in couniries like Zimbabwe, where 11 men, women, and children become infecied overy
minute of es?ar;:' day. There are still too many children orphaned by AIDS, tens of thousands bere in
America, tens céfl millions in developing nations around the world.

And when 50 many people are suffering, and with HIV transmission disproportionately high,
still, among our own young peaple here in America, it's all right to celebrate cur progress, but we
cannat rest until we have actually it & stop to AIDS, 1 behieve we can do it - by developing a
vaceing, by Increasing our investment in other forms of research, by improving our care for those
who are infected and our support for their families.

Last vear ut Morgan State University, 1 declared that we should redeuble our efforts to
develop an AIDS vaccine within a decade. Today | am pleased 1o announce 2 $200 million
investment in culting edge research at the NIH to develop a vaceine, That's a 33 percent increase
over last year, With this historic investment, we are one step closer o puiting an end to the
epidemic for all people.

I'm alsa pleased to say that there will be more than 3160 million for other new research
critical to fighting AIDS around the world, from new strategies to prevent and treat AIDS in
children, to r;evg* elinical trials to reduce transmission.

And as I?zard 18 we are working to stop the spread of AIDS we cannot forget our profound
obligation for the heartbreaking youngest victims of the disease - the orphaned children lefl in its
wake, Around ;ihe waorld, a8 we have heard, millions of children have ost their parents, Their
number i expected to rise to 40 million over the next 10 10 15 years. Some of them are free of
AIDS, others g{c not. But sick or well, too many are left without parents 10 protect them, to teach
them right from wrong, to guide them through hife and make them belicve that they can live their
lives to the fullest,

We cannot restare to them all they have lost, but we can give them a future -« & foster family,
enough food i ;eat, medical care, a chance (o make the most of their lives by helping them to slay in
school. Today, through Mr. Atwood's agency, we are committing another $10 million in emergency
reftef that will, ihoug%z seemungly # smali amount, actually make a huge difference for many
thousands of children in need around the world.

I'm also directing Sandy Thurman to lead a fact-finding mission to Africa, where 90 percent
of the AIDS orphans live. Following the mission she will report back to me with recommendations
ont what more we can do to help these children and give them something not only to live for, but o
hope for.

it



Eleven years ago, on the first World AIDS Day, we vowed 1o put an end to the AIDS
epidemic. Eleven vears from now, [ hope we can say that the steps we took today made that end
comg about. IT1¢ happens, it will be in no small measure because of people like you in this room, by
your unfailing, passionate devoiion to this cause -- a cause we see most ¢learly expressed in the two

peopic sitfing z';ght behind me.
Thank ;;rcu all, and Gad bless you, {Applause.)

END 20 PMVLEST
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THE PRESIDENT: Thank you and welcome, every one of vou, I'd like 1o begin by welcoming
the Mayor of Baltimore, Kurt Schimoke, and the Mayor of East St Louls, Gordon Bush, I'd like to thunk
the members of Congress here behind me who are s¢ responsible for the purpose for which we are
called today. (Applausc.)

I wani to acknowledge Congresswoman Donna Christian Green, Congressman Elijab
Cummings, Congresswoman Eleanor Holmes Norton, Congressman Donald Payne. [ will say more
about Congresswornan Maxine Waters and Representative Lou Stokes in a2 moment, {Laughter) But
I want to thank them and il the members of the Congressional Black Caucus, including =il the House
members and Senator Carol Mescley Braun, for what they did.

And then 1 would like 1o offer a special word of appreciation 1o senator Arlen Specter and
Congresswoman Nancy Pelosi, who helped us so much to get this done. Thank you very much,
{Applause.) i

| ‘

[want {o thank everyone in our administration who has worked so hard on the issue of HIV and
AIDS, beginning with the Vice President who couldn’t be here today, but whe has worked very hard
on all these issues; and Seoretary Shalala; our wonderful Surgeon General, David Satcher; the Director
of sur AIDS PB]icy {ffice, Sandy Thurman, who has Biterally spent months sounding the alarm about
the growing crisis in communities of color, and waorking to help achieve these dramatic funding
increases. There is no stronger or more effective advocate. And 1 think we ought to thank Sandy
Thurman for what she's done, {Applause.)

¥
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Finally, I want to thank Denise Sickes for being here. As you will hear in a few moments, she
has been living with HIV for 15 years, and has been giving so much of herseif to educate others, If we
are to stop this cruel disease we'll have to have brave people like Denise to reach out with candor and
compassion tathose at risk. I really admire her very much. And you'tl hear from hor in 2 moment, but
! think we ought to give her a hand for showing up today. {Applause.)

We Zzal‘ffe good reason to foel encouraged that so many HIV-positive men and women are living
longer and healzhzer lives. We should be proud that we've helped 10 speed the development of Ifesaving
therapies and nearly tripled to support those with HIV and AIDS,

H
But the AIDS cepidemic ts far from over in any conymunity i our country. Today, we're here to
send out a war;d loud and clear:

AIDS zs a particularly severe and ongoing corisis in the African-American and Hisponic
communities and i other comnunities of color. African Americans represeat only 13 percent of our
population, bat account for almost half the new AIDS cases reported last year, Hispanics represent 10
percent of our population; they sccount for more than 20 percent of the new AIDS cases. And AIDS
is becoming 2 critical concern in some Native American and Asian American communities, as well.

Like other epidemics before it, AIDS is now hitting hardest in areas where knowledge about the
disease 18 scarce and poverty is high. In otber words, us 8o often happens, it is picking on the most
vulnerable among us,

The f'lct 15 HIV mfection is one of the most deadly heaith disparities between Afnican
Americans, Hlspzmzcg and white Amenicans. And just as we have commiited to help build one America
by ending ihe;ractal and ethnic disparities in infant mortality and cancer and other diseases, we must
use all our ;}i}éver to end the growing disparities in HIV and AIDS,

; .

The AIDS crisis in our communities of color is a national ong, and that is why we are greatly
increasing our national response. Taday [ am proud to announce we are launching an unprecedented
3136 million initiazive to stem the AIDS crisis in minonty communities. (Applause.)

It is one of the greatest viclories in the balanced budget Jaw 1 just signed. It never could have
happened without the passionate and compassionate leadership of Maxine Waters, Lou Stakes, and the
rest of the Congressional Black Caucus -- (applause} -~ or the support of senator Specter and
Congresswoman Pelosi and so many others.(Applause.)

Now, this initiative will allow thousands of cities, churches, schools, and grass-roots
orgaanizazions'to expand prevention cfforts and target them to the specific needs of specific minority
communities such as young mes, students, pregnant mothers. It wil sllow minority communities o

expand tremment for substance abuse.
!
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It wil} mcrcase access (o protease inhibitors and other new therapies, because lifesaving
therapies cazmot be a luxury reserved only for the rich.{(Applause.} It will increase access to skilled
doctors and ot} wzr health care providers, And finally, it will help us to assemble teams of public health
experts from the Centers for Disease Control and other federal agencies to visit individual communities
and provide whatever technical assistance those communities need. {Applause.)

This new initiative will build on the other historic funding ncreases in HIV/AIDS funding we
wen in the new balanced budget, which Secretary Shalala will talk about in greater detail 1n 8 moment.
I'm also pleased that it will buwild on cur race and health inttiative. Congress has taken a {irst step to
fund this initiative, but we must do more. We are not one America when some of cur communitios fag
so far behind in health.

Of course, this room looks nothing like a house of worship except for a few collars 1 see
{Laoghter.) But I'd like 10 end my remarks today with what | think 13 quite an apprapriate passage from
the First leiter of Paul to the Corinthians. "The body is a umt, though 1t i3 made up of many parts, And
though alf its parls are many, they form one body. I one part suffers, every part suffors with it [fone
part is Zn.anorc:d‘f every part rejoices with ir”

H

Soitis ivith the body of Americans, and a nation that slrives tone one America. Every one of
our conymunities is inextricably linked, in suffering and rejoicing, in sickness and in health, And that
is why we must work together in every community {o stop this crucl disease. Black or white, gay or
straight, rich i}i’: poor, you name i, we have fo stop it.

Now I‘d like to present America’s Surgeon General, our nation’s family doctor, whose deep
commitment o azivancmg, our countsy's health is embodied in the 200-year-old guiding principle of our
public health service that you best protect the health of the entire nation when you reach out to the most
vuinerable pcof:tle.

Dr. David Satcher. {Applouse.)

END 5:30 PMEST
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BY UNVEILING NEW STEPS TO ADDRESS THE
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i;RFSII)L’Z&T CLINTON COMMEMORATES WORLD AIDS DAY

: GROWING CRISIS OF CHILDREN ORPHANED BY AIDS

I

j

’f‘oday, President Clinton will join Secretary of State Madeleine Albright and Brian Atwood,
Administrator ef’ the LLS. Agency for International Development (USAID), 1o commemorate World
AIDS Day by Zaunehzng a geries of new initiatives 1o address the growing crisis of HIV/AIDS
around the worici particulatly the millions of children orphaned by AIDS. The President will unveil
historic increases in funding for research at the National Institutes of Health (NIH} desigded 10
develop an ef‘f‘ectwc AIDS vaccine and prevention strategies to help address the probiem of
HIV/AIDS zhmug%zom the world. He will announce new emergency funding from USAID to
support miema}iwz‘zai AIDS orphan programs. In addition, he will direct his AIDS poticy advisor,
Sandra Thurman, to lead g delegation 1o Sub-Saharan Aftica to assess the growing problem of AIDS
orphans and re%:ommend new strategies for responding to the orisis.

bSAID projecis that up to 40 million children will be orphaned by HIV/AIDS by the year
2010, aver 90 pereens of whom live in developing countries with few resources to provide for their
care and supgari Over 33 mullion people around the world are now living with HIV or AIDS, with
another 5.8 mzi%zazz beconming infected every year. As with 0 many epidemics, ¢hildren and young
people bear muc?} of the terrible burden of AIDS. In the United States, as many as 80,000 children
already have been otphaned by AIDS.

Increases in funding by the National Institutes of Health for research to prevent and treat
HIV around the world, The National Institutes of Health will undertake the largest single public
mvestment in AII}S research in the world by supporting a comprehensive program of basic, climical,
and ée%zavzemiimsearciz on HIV infection and its related ilinesses. This program will include:

- $20(} miilion -- a 33 percent wncrease from last year's funding - or research on AIDS
vaccmes to prevent transmission around the world. The development of a safe and
effectwc AIDS vaccine is critical to stemming the growing problem of HIVZAIDS and
&iIﬁ;}S orphans internationally, The President will announce that NIH will dedicaie $200
milhon to vaceine research in Fiscal Year (FY) 1999, a $47 million or 33 percent
inc{zas&: over FY 1998 and an 100 percent increase over FY 1998, This investment is
critical in meeting the President’s challenge to develop an effective AIDS vaccing.

}
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$164 million for other rescarch eritical to addressing the HIV/AIDS epidemic around the
wor'lld. The President glse will announce that NIH will invest $164 million in FY 1994, a
$38 million increase over last year, in critical research projects aimed at reducing the
number of AIDS orphans by preventing and treating HIV/AIDS internationally. These
projects will include: a new prevention trials network to reduce adult and perinaisl
transmission of HEV/AIDS; new strategies to provent and treat HIV infection in children;
funding 10 train morg foreign scientists to collaborate on this epidemic; research on the
prevention and treatment of the opportunistic infections, such as tuberculosis, that
commonly kil people with HIV/AIDS; and rescarch on topical microbicides and other
female-controlled barrier methods of HIV prevention.

$10 million in USAID emergency relief funding to provide support for AIDS orphans.
USAID will make available 310 miltion in emergency funding to support
community-hased efforts for orphans in the countries most affected by this problem.
These efforts will include training and support for foster families, initiatives 0 keep
children in school, vocational training, and nutritional enhancements. In addition,
USAID will take steps to help prevent the spread of HIV from mothers to children and to
izn[:);rove medical care for children already infectod with HIV,

AIéS Policy Advisor Sandra Thurman to lead fact-finding delegation to raise awareness
zmd miake recommendations o address growing problem of AIDS orphans. President
Chmon will ask Sandra Thurman, Director of the Office of National AIDS Policy, to
lcad a fact-finding delegalion early next vear to Sub-Saharan Africa, where 90 percent of

_AIDS orphans reside. The delegation will include representatives from key

i . - . . .
Congressional offices. Its goal will be to raise awareness of this emerging preblem and
to dleveiop recommendations for gotion.

New steps 10 address the conlinued needs of those living with HIV/ATIDS in the Unsted
States. While the problem of HIV/AIDS is particularly acute intermationally, the
Prcmdfzm will underscore the impact of HIV/AIDS on families in this country as well.
Thf: President will highlight an announcemsnt today by Vice Presidam Gore of more
than $200 million in funds this year for the Housing Opportunitics for People With
AIDS (HOPWA) program to prevent individuals affected by HIV/AIDS and their
famnilies from becoming homeless. The Vice President will announce these grants at a
meeting with local community leaders who provide housing and othier support services
for people living with HIV/AIDS and with several individuals and familics who have
bencfited from these services.



L]

::
£
£
!

A s?o]id record of achievement in HIV/AIDS. Today's announcements build on a deep
and ongoing commitment by the Clinton Admimstration to respond (o the AIDS crisis
both in the United States and across the world. The Administration has fought for other
critical investmenis in HIV/AIDS, This year alone, the President:

v
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Declared HIVZAIDS in racial and ethnic minority communities to be a severe and
angoing health cwre crisis and unveiled a now $156 million initiative to address
this problem. This initiative included crisis response teams, enhanced prevention
efforts, and assistance in accessing state-of-the-art therupies.

Worked with Congress to secure historic increases in a wide range of effective
HIVIAIDS programs. Increases this year alone include: a $262 million increase
in the Ryan White CARE Act; a 12 percent increase in AIDS research funding a
the NIH, totaling nearly $1.8 billion; a $32 million increase for HIV prevention
programs at the Centers for Disease Control and Prevention; and a $§21 million
increase in the Housing Opportunities for People With AIDS (HOPWA) program
at HUD. ,

#iH
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VICE PRESIDENT GORE ANNOUNCES 3220 MILLION
TOPROVIDE HOUSING, OTHER CRITICAL SUPPORT SERVICES
FOR OVER 65,000 PEOPLE WITH HIV/AIDS

Washington, DC - Vice President Gore commemorated World AIDS Day teday by
announcing 1hat the federal government will provide $220 million in grants for housing and support
services for over 65,000 low-income peaple with HIV/AIDS and members of their houscholds.

The V iclc President announced the new funds, which the Housing and Urban Development
Diepartment { ivii,i{)} will distribute under its Housing Opportunities {or Persons with A1DS
{HOPWA) pmgrzm, at a meeting with people whe receive and provide these critical housing and

support services in Washington DC.
i

“For tog many Americans fiving with AIDS, poverty 18 neatly as much of a threat as the
disease itsell,” szce President Gore said. “"Without our help, many would be forced to live in unfit
housing or become homeless. These grants will mean that people fighting AIDS won't have 10 also
fightto keep a rj’oaf aver thelr heads.”

HUD sécmary Andrew Cuomo added, *We all know about the terribie toll of iliness and
death caused by the AIDS virus. On top of this, AIDS often destroys the financial health of those
with e disease 05 well, hitting them with huge medicat bills and leaving them too sick to work,”

Today, z'he Vice President:

Unve:ied new HOPWA grants that provide critical support to communities in need,
tudies show thal people with HIV/AIDS are at increased risk for homelessness and have more
problems obiaining access 1o affordable housing. This $220 million in HOPWA funding, 2 10
percent mcrease gver last year, provides critical housing and other support services that:

= help people with HIVZAIDS remain in their homes by providing rental assistance and
suppartive services such as meals, transportation, and counseling; and

19



*  provide housing to people with HIV/AIDS and their families facing homelessness. By
providing housing and other critical support services, this program helps keep familics
intact, and assures that individuals with HIV/AIDS have the suppost they need. Maost
peopie that HOPWA serves have incomes of under 37,000 a month,

(f the $220 million, $200 milhon will go to states, cities, and commurnities to develop
effective programs, The remaining 528 million will go to programs nationwide that have developed
particularly effective and innovative approaches to providing housing and other necessary support
services for people with HIV/AIDS. For example, an innovative program in Savannah, GA enables
people with HIV/AIDS 1o receive home-based care, and one in Hlinois provides innovative services,
including effective mental health services end daily living services.

Highlighted Clinton/Gere Administration’s ongoing pregress in fighting HIV/AIDS,
The Vice President underscored oihor Adnunisiration efforts (o raprove prevestion, treatment, sind
research for people with HIV/AIDS, He noted that the President is unveiling historic new steps
today to help the up to 40 mitlion children who will be orphaned by HIV/AIDS by 2010, including
new emergency funding from USAID to support intemational, community-based AIDS orphan
programs and historic new increases in AIDS research at the National Institutes of Health (NJH)
dedicated to help address the global problem of HIV/AIDS.

These steps build on the historic progress to combat HIV/AIDS for which the
Administration fought in this year's balanced budget, including: a new $1356 million initiative to
atdress the severe, ongoing health care crisis of HIV/AIDS in racial and ethnic minorities, including
crisis response teams and enhanced prevention efforts across the nation; a $262 million increase in
the Ryan White CARE Act; 2 12 percent increase in AIDS research funding at the NI, a 32
million inzireasie HIV prevention programs at the €DC; and 8 321 million increase in HOPWA.

s
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1998 WORLD AIDS DAY PROCLAMATION

THE WHITE HOUSE
Office of the Press Secretary

For Immoediate Reicase Docember 1, 1998

WORLD AIDS DAY, 1998
BY THE PRESIDENT OF THE UNITED STATES OF AMERICA
A PROCLAMATION

On World AIDS Day, we are heartened by the knowledge that our unprecedented
mveslments in:AEDS research have resulied in new treatments that are prolonging the lives of many
people living with the discase. Thousands of scientists, health care professionals, and patients
themselves have joined together to advance our understanding of HIV and AIDS and improve
treatment thxons Because of the herowe efforts of these people, fower and fewer Americans are
losing thedr lives to AIDS, and for that we are immensely thank{ul.

Rut the: AIDS epidemic 18 far from over. Within racial and ethnic minoniy communitics,
HIV and AIDS are a severe and ongoing crisis. While the number of deaths in our country
attributed to ;X;IDS has declined for 2 consecutive years, AIDS remuins the leading killer of Aftican
American men aged 25-44 and the second leading killer of African American women in the same
age group. African Americans, who comprise only 13 percent of the ULS, population, accounted for
43 percent of new AIDS cases in 1997 and 36 percent of all AIDS cases. Hispanic Americans
represent just 10 percent of oue papulation, but they account for more than 20 percent of new AIDS
cases; and AIDS 15 also becomung a critical coneem to Native American and Asian American
communities, [Young people of every racial and ethnic comniunity are also disproportionately
unpacted by AIDS, both in the number of new AIDS cases and in the number of new HIV
infections. In facz the Centers for Disease Control and Prevention estimate that approximately half
of all new IV infections in the United States oceur in people under age 25 and that one-quarter
ocour in pmp%ge under age 22.

Across the world, the situation is even more grim,  As with other epidemics before it, AIDS
hits hardest infareas where knowledge about the disease 18 scarce and poverty 1s high, Of the nearly
6 raillion people newly infected with HIV each year, more than 90 percent live in the poorest
sations of the Woz‘ld Entire communities are threatened by this epidemic, and the growing number
of children wi’w will loss parents to AIDS will have a devastating impact on these socicties. By the
year20i0, ﬁzerc may be as many as 48 million children who will have been orphaned by AIDS, and
developing nations will have to struggle to deal with the ovenvhelrzzmg needs of a generation of
young people left without parents. .
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’Z'hzs year's World AIDS Day theme, "Be A Force For Change.” is 2 reminder that each of us
has a role to play in bringing the AIDS epidemic to an cnd. Our response must be comprehensive
and ongoing. h must 2lso be a collaborative one, bringing together governments and communities
irr a shared ef‘f‘{m to expand prevention ¢fforts, raise awareness among young people of the risks of
HIVin fccucz‘z and how to avoid 1, increase aceess to lifesaving therapies, and ensure that those who
are living m{ﬁ HIV and AIDS receive the care and services they necd.

Deve]opmg, a vaccine for HIV is perhaps our best hope of eredicating this terrible disease
ard szcmmmg the tide of pain and desolation it has wrought. The global commumiy has joined
together in making the development of an HIV vaceine a top inmternational priority. Within the next
decade, we Ezope {0 have the means 1o siap this deadly virs, but until we reach that day we must
remain szr’z}ng in our crusade to prevent the sproad of HIV and AIDS and to care for those living
with the discase, 1i this way we can best bonor the memory of the many lnvccl ones we have lost 1o

AIDS, |

NOW, THEREFQORE, I, WILLIAM 1 CLINTON, President of the United States of
America, by virtue of the authority vested 1 me by the Canstitution and laws of the United States,
do hereby proclaim December 1, 1998, as World AIDS Day. | invite the Governors of the States,
the Commonwenlth of Puerto Rico, officials of the other territories subject to the jurisdiction of the
United States, and the American people (o join me in reaf{fimung our commitment to defeating HIV
and AIDS, 1 encourage every American i participate in appropriate commemorative prograrms and
ceremonies in workplaces, houses of worship, and other community centers and to reach out to
protect and educate our chitdren and to help and comiort all people who are living with HIV and

AIDS.

IN WITNESS WHEREQF, | have hereunto set my hand this {irst day of December, in the
year of opr Lord ninetegn hundred and ninety-eight, and of the Indcpendezz{:& of the United States of
America the two hundred and twenfy-third >

WILLIAM 1. CLINTON



REMARKS BY SECRETARY ALBRIGHT ON WORLD AIDS DAY 1998

Seeretary of State Madeleine K, Albright
Remarks at World AIDS Day 1998, The White House
Washington, D.C., December 1, 1998

As relcased by the Office of the Spokesman
! 1J.8. Depariment of Siate
!
Mr. Présidcntf Brian Atwood, Amy Slemmer of Mothers' Voices Against AIDS, Carol
Bellamy of UNICEF, Nafis Sadik of the UN Population Fund, distinguished colleagues, guests and

friends. | am pleased to participaic fu this program but saddened by its necessity.

H
For today we obsarve World AIDS day for the eleventh time. And we can expect many
more. ‘

I look around this room and } se¢ many valiant members of the glebal notwork that is
fighting the causes and consequences of HIV/AIDS. That network is strong and deeply motivated; i
is growing; it is active almost everywhere; but it is not yet winning the war against this disease of
awful and shattering power.

Thirty-three million people are now infected with HIV. And up to forty million children will
be orphaned by AIDS by the end of the next decade.

It is a deep human tragedy that 90 percent of AIDS orphans live in sub-Saharan Africa. But
this highly mobile disease has nugrated to every corner of the carth,

So dir%;{iy or indirectly, HIV/AIDS threatens us all - whether as individuals, as family,
friends and neighbors, or as members of the global community,

For we cannot build dynamic economiss where one In five or even one In twenty adults is
being struck down. We canneot greate vibrant democratic institutions where communities are
preoccupied with suffering and sorrow. We cannot count on stability where the ranks of military and
political feadership are decimated. And we cannot expect a strong sense of social responsibility in
the young where too many children have no parents.

All this is why fighting HIV/AIDS, and helping its victims, is a foreign policy imperative.

Soon, | will be releasing a report entitled the 1999 1.8, International Response to
HIV/AIDS. This is an interagency ¢ffort to document the full range of US. resources engaged in the
struggle against AIDS. We will use it 1o lsunch a diplomatic initiative designed 1o mobilize and
energize others around the world - both from the top down and the bottom up -~ 50 that
international organizations, governments and grassroots reinforce sach other and pull in the same
direction. :

i
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If we are to make progress, governments must understand what vou and your overseas

counterparts already understand, And that is that HIV/AIDS cannot be depied or ignored or
patronized or put off until tomorrow.

Lo .
Ths is an urgent, deadly, global threatl. It cannot be appeased; it must be confronted,

Arg a3 %Secrctary of State, T will do all T can to see that this imperative is raised as 2 matter
of intermational seourity, at the highest levels, af every opportunity, in every region, on every
continent.

3

On this'day of special dedication, let us vow 1o work together across all lines of profession,
gulture and national borders ¢ that we may bring closer the day when nations and people
cverywhere are aware of the dangers of thys disease; all act to prevent s spread; all afflicted are
helped and their human rights respecied; and none rest until HIV/AIDS is conguered or controlled.

Thank vou. And now ['d like to introduce the head of the agency whose emplovees have
long been on the front lines of this fight, my good friend, the Administeator of the Agency for
International Developmem, Brian Atwoad,
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THE WHITE HMQUSE
WASMINGTON

; October 27, 1998

|
| HIV/AIDS ANNOUNCEMENT
f

DATE: October 28, 1998

LOCATION: Roem 450 OEQRB
BRIEFING TIME: 4,40 pm-4:55pm
EVENT: 500 pm - 6:00 pm

FROM: Bruce Reed/Minvon Moore/Sandy Thurman

PURPOSE

To declare the status of HIV/AIDS in minority communities 1o be a “severe and ongoing
health care crisis” and to unvedl a $156 million historic new ieitiative to address this vrgent
pmbleml

BACKGROUND

i
You will be addressing approximately |30 representatives of the African-American, civil
rights, pubhc health, AIDS, and gay and lesbian communities to discuss the urgent
problem of HIV/AIDS in racial and ethmic minorty commurmties. In vour remarks, you
will declare the szams of HIV/AIDS in minority communities to be  “severe and ongoing
health care crists.” To address the chronic and overwhelmingly disproportionate burden
of HIV/AIDS on minorities, you will announce a 3156 million new comprehensive
initiative that includes unprecedented efforts to waprove the nation’s effectiveness in
preventing and treating HIV/AIDS in the African-American and Hispanic communities.
This is also an opportunity to highlight other imponant increases to fight HIV/AIDS in the
budget, as well as new funding for your initiative to address racial health disparities for a
range of diseases, including HIV/AIDS,

* ‘Dectare HIV/AIDS in the minority community fo be a “severe and ongoing
health care crisis,” While overall AIDS deaths have declined for two years in a
row, it remains the leading killer of African American men age 25-44 and the
second 1eading killer of African American women in the same age group.
African-Americans comprise more than 40 percent of all new HIV/AIDS cases,
and African-American women make up 60 percent of female cases. Hispanics
represent over 20 percent of new HiWAIDS cases and only about 10 percent of
the population.
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i

Unve:l historic 3130 million increase for HIWAIZ}S in the minority
commumt} This new initiative, which the Adminisiration and the Congressional
Black Caucus fought for in the budget process, will address the urgent problem of
HIV/AIDS among minorities including new prevention efforts, improved access to
}IIWAIDS druy treatments, and training for health professionals who treat this

d‘gsease

|

-

E

e

Crisis response teams. HHS will make available Crisis Response Teams
to a number of highly-impacted areas. These teams will include experts in
public health and HIV preveation and treatment, doctors, nurses, and
epidemiclogist from a range of agencies including the CDC, SAMSHA,
HRSA. The teams will, over a period of several weeks, help assess
gxisting prevention and treatment services for racial and ethnic minorities
and develop new innovative effective strategies that best meet the needs of
these communities.

Enhanced HIV/AIDS prevention efforts in racial and ethnic minority
communities. These funds will be used for important HIV prevention
purposes at the Centers for Disease Control, For example, funding will be
made available for minority community-based organizations to create
mnovative putreach approaches in communities heavily impacted by
HIV/AIDS, such as working with local health chmes, making testing
available, conducting community waorkshops, and developing HIV and
substance abuse prevention programs an the campuses of Historically
Black Colleges and Universitics. Recognizing that substance abusers are
ane of the fastest-growing populations of new HIV/AIDS cases, this
investment also will enhance the HIV prevention and treatment component
of drug treatment services. :

Reducing disparities in treatmeni and health cutcomes for minorities
with HIV/AIDS, Studies show thar African-Americans and Hispanics are
much less likely 1o receive treatments that meet federally-recommended
treatment guidelines. This new funding, which supplements the already
large increase in the Ryan White program, will help minorities get access 1o
cuthing edge HIV/AIDS doug treatments as well as the range of primary
health services needed to treas this disease. It also will be used to educate
health care providers who treat largely minonity populations on treatment
guidelines for HIV/AIDS.

Highlight Unprecedented Iacreases in Effective HIV/AIDS Treatment,
Prevention, and Research Programs. This is a good opportunity to highlight
the fact that Congress has approved substantial ¢ritical increases in a wide range
of effective HIV/AIDS programs that were strongly supported by you and the
Vice President. These include:
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- A historic $250 million increase in the Ryan White Care Act which
provides for primary HIV health care services, treatments, and teaching
l health care professionals HIV treatment guidelines, This investment
which provides over 60 percent increase for the AIDS drug assistance
program, which provides protease inhibitors and other life-saving
HIV/AIDS treatimends to those whio could not afford these treatments,
which ron as high as $20.000 per year.

Ten Percent Increase for BIV/AIDS Research at NIH. InFY 1999,
research on HIV/AIDS at the National Institutes of Heaith (NITH) will total
,  over $1.8 billion, a 10 percent increase. This merease will enhance both
! basic research to further our understanding of the HIV virus as well as

— i

applied research that inchides chinical testing of new HIV/AIDS
pharmacological therapies,

* Reiterate your Commitment to Eliminate Racial Health Disparities.
Minorities suffer from higher rates for a number of critical diseases, including
HIV/AIDS. Hispanics are more than four times as likely to get HIV/ALDS than
whites, while African-Americans are more than eight times as likely. The Congress
has taken a first step in investing in the President’s proposal to address racial
health disparities by funding over $65 million of this initiative. Congress partially
funded the proposed grants for communities 1o develop new strategies to address
these disparities and for increases in other critical public health programs, such as
heart disease and diabetes prevention at CDC, that have shown promise in
attacking these disparities.

. Calt on Congress to Pass Unfinished Agenda for Peopte With HIV/AIDS,
You have repeatedly urged the Congress to pass a strong, enforceable patients’ bill
of rights that contains crtical protections for people with HIV/AIDS including:
access to specialists, continuity of care so to prevent abrupt changes in critical
treaz ment when an employer changes health plans. Congress also failed o pass the
!;zg:arzzsan Jeffords-Kennedy bill that enables people with disabilities and other
disabling conditions, such as HIV/AIDS, 10 go back o work by expanding
options to buy into Medicaid and Medicare, as well as other pro-work
initiatives,

]
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PARTICIPANTS

BRIEFING PARTICIPANTS:
Maria Echaveste

Minyon Moore

Chris Jennings/Bruce Reed
Saady Thurman '

Richard Socarides
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Eirs:}df:ric% fohnson

PARTICIPANTS:
Secretary Shalala
Py, David Satcher

" Rep. Maxine Waters

Rep. Louis Stokes
Denise Stokes, Member of the President’s Advisory Council on HIV and AIDS

!

*Seated on Stage: Sandy Thurman and Membars of Congress will be seated on stage,
PRESS PLAN

Open Press.

SEQUENCE OF EVENTS

- ¥OU will be announced onto the stage and proceed directly to the podium,

~ ¥YOU will make remarks and then introduce Dr. David Saicher,

- Dr. David Satcher will make remarks and introduce Secretary Shalala,

- $e:f:z‘etaz“y Shalala will make remarks and introduce Rep. Louis Stokes

~ Rep. Louts Stokes

- Maxine Waters :

- Denise Stokes, Member of the President’s Advisory Council on HIV and AIDS.

- YOU will thank Denise Stokes fur her remarks and make informal closing remarks.
- YOU will work a ropetine and then depart.

*A reception for guests will be held in the Indian Treaty Room following the event,

REMARKS 5
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Provided by Speechwriting.
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by Rbonda Seithe

Even ghough .3, Health amd Huerman
Services Becestary Donna  Shalafz
pledged recently to take immediste as
well as fong-1erm steps to st the spraad
of AMS among Afvican Amertcans, she

stopped short of agreeing 0 deciye the. :

epidernic & public health emerganey for
that population.

Shatals outiined some of her plans ina
Junc 10 fegter to 3.8, Rep. Maxine Waters
{ixLCalif.), the chair of the Congressiona)
Black Caucus, The CBC has been push.
ing since May 15 to got Shalida to declare
ATDS a public health emergency in black
commutnitics, based on statistics from the
federal Tonters Tor Disease Control and
Prevention that show this population i
heing sisproponionately devastmed by
the 17-yearsold epidemic.

“Within the next sevoral weeks, we
plan to discuss with you a Jetailed swate.
gy that will outline the dspartment’s
response,” Shalala said in te letier,

- W

e d

which 2 suafl member in Waters's office .

shired with the Washington Blade on
Juns 29,

“The response will include a two-
pronged spproach ~ those Rems immedi-
ately tmplementable and those uns that
wili sequire mure-long-toom planaing,”
Shalala wrote. “The scope of what we are
undcmkmg is” comprehEnsive  and
requizey that we tuke the necessary e o
aocomplish our shared goals.”

As chair of the CBE, Waers wrote
Shalala s leiter on May 1%, making the
public bealth emergency reguest. The et
e lso outlined six suggestions for
improving the AIDS health care delivery
system o, Waters said, it could more sde-

quately address the challenges posed by
© AIDS in comenities of color

Tvﬂmz‘:’ Kzﬁé‘ﬁ/

National News

Rep. Maxine Witers had written to the
HES secretmry in May asking ihat she
dectare AIDS 5 publie health emergency
among Africans Americans,

The concerns highlighied in the May ~

15 letter involved the need uv

+ itegrate substance sbuse treatment
with HIV prevention and care;

* develop a strategy (o assiys people in
prison who have HIV or AIDS, a3 well ag
former inmates who have been dis.
chargmd; -

« connect sesowrces with the epidemic,
by offening mors technieal assistanee and
reforming the plamning process so thay
“the funding follows the epidemic™;

+ spearhead 2 comprohensive strategy
1o engage black leaders snd the federal
government in an-offort o combat ant-
Gay bias;

* Larget MO resourees waward Aﬁm
American women and children. who

"increasivgly are bc:ng affectad i‘ay HIV

and AIDS; and,

+ identify hesbth care professiontls und
researchers who have an interest in and
SOommitent o wwkmg i Alrican
Afperican communiries.

ks her letter of June ), Shaiai& said
AIDS among Afiican Americans “war-
ants a special and umigue response.” She
did wot, however, directly address the
CRC’s cait for declaring AIDS a public
heakth emergency.

“Under the faderal Public Health
Services Act, the Health znd Human
Bervices” sevretary has the power o
deciars a public hzalth emergency after
consulting with dirgetors of either the
National  Institotes  of Health, the

4 " Substance Abose and Mental Heaith

Services Administzation {SAMHSAS, the
Foxd and Drug Administration, the
Adininistratnr of Health Resources and
Bervices (HRSA), or the 1S, Centers for
riseaze Control and Prevemtion (CDC).
The faw stipulates that Shalafz could
respond by “making grants and entering
into contracts and conducting aad sup
porting investigadons into the cause,
meatment, or prevention of » disease or
disordec”

I adddbirion, it mclué&s tangrage stipu-
fating that a “Public Health Emerpency
Fuapd™ be designated. But Melissa
Skolheld, the department’s assistant soc.
retary for pablic affairg, said that “at pre-
seadt, there’s no money in that fund”

Although Congress authorized that 330
million be allocated to the fund when #
was preated in 1984, Skolficld said, feder-
al lawmakers fover approprizied any
motey for this purpose.

**Congress would Bave to decide 10
approgriate the pioney for the purnose of

Fud Ay 7y
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Shalala promises immediate steps to stem AIDS
Black Caucus asked HHS secretary to declare an AIDS ‘state of emergerzcy’ among blacks

‘_\‘, [P —

nﬁilmg the fund ”’ 521:: said, wdding thist
hex department had never asked that this
be done and the issue fud never been
broached by anyone before. T

Dhespite this tack of fumds, Waters sand
that decluring AL a pubdic health emer-
geacy among Africas Americans is stifi a
viabie option. -

“Ihe Health amd Human Services
deparimerd bas to design what is needed
i this situation,” she smd, “But #'s not
just about funds; it's alse about how o
take those funds thai are svailable and
atlocats them o follow the trend of the
epidemic.”

Yaricus

advoraies . African

for

_Americans and Lannos with AIDS have

gxpressed concees that the demographics
are changing. in terms of who is affected
by AIDS, but the fion’s share of federsl
funds are still being allocated to organiza-
tions that initially wers hit hardest by the
epideraic. The implicarion is that organi-
zatipns-founded by and established pri-
martly to assist white Clay men might by

" petting more faderal -AIDS funds than

they deserve.
faaniet %ngalc exboutive disector of
AIDS Action, & national lobbying group,

said such discussions take aneation from.

the real problem.
“Wa should begin the discussion. with
the view that we can fully fund preven.

tof, ACCess W cars, dnd other priogty -

needs for minonities without taking away

“the need 10 combat the spread of AIDS

among youny (hay men, for example,” ke
said, “We know the zzie of new HIV
ranstoission wnong that groep is glarm.

ingly high.” .
Zingale ndded that, "o the degree we
allow various HIV.infected communides
Cavirinbed ar wrnoe Y

i A
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Shalala promises

Continued from page 16
w0 be pitted against sach other, we fose
asek of our rue agendz.™

e CBC's request (o Shaials resulied
frosm an “emargency roeting” betwsen
Waters, U3, Rep. Louis Siokes {D-Ohio),
Del. Eieanor Holmes Norton D-DC),
and other CBC members whe met ag the
Capited on May 11 with about 60 black
AIDS activists and health care providers to

. discuss AHDS and Afriean Americans. The

gmzing resulted i 2 genernl agresment
among participante that Shalala should
declare the public health emergency,

e her June [0 lener, Shalala said her
departenent was taking s hard fook™ st ali
of its HIVIAIDS-related programs, with a
garticwlar focus  on  the  CDCs
HIVIAIDSSTD prevention mndlistives,
HRSA's Ryan White care and trealment
programs, and SAMHSA's substance
ahuse prevention aed trestmens sffons,

“Our gaal is a candid roview and assess-
ment of what is bappening on the siate,
fecal, and commuemty levels, given the
changing mature and demographics of
HIV/AIDS" Shalala wrote.

“In sddition, the depanment’s review
will take jnto consideration fuctors other
shan funding snd infrustvucture,” she
added, “such as those refated o xocial con-
ditions, ecomomic  and  community
esources, cultural beliefs, pnd perceptions
about e health core sysiem in the Afncan
Amnericap comsmunity.”

- Shalala also sald that collsborations
between HIV/AIDS prevendion, atmars,
aned substance abuse providerss would be
_examined, In addition, she mentioned that
'new technical assisiance rssousces nighs
aeed to be designed 10 help eommunity-
based orpaniastions “develop the necess

I .

action

S3ry CAPACHY 10 enhance Services 1 those
individuals mfected and sffected by
HIVIAIDE in the African Amcrican come
mwmmity” _

In acidition, Shalsia noted tiat new pare
nersiips and “expanded comnmnity col-
Iaborations” might noed to be formed.

Zingale said there are both tangible and
symbolic reasons  for having AIDS
deciared 2 public health emergency among
African Americans. AIDS Aodon and
other organizations, such as the Nationai
Association of People with AIDS
{NAPWA), support this #ffor,

“There might be some actual appropria-
nions associsied with the Public Healih
Services Act around the ste of emer-
geney,” Ziagale said, “bia probably more
important {5 thay o should be the impetus
for fully funding [programs that address]
HIV prevention, substance abuse, ang
access to care.”

Federa! funds related to HIV pravention
bave remaigext flas this yeur, Zingale said.
Yeven though i you're concomed sbout
HIV and AIDS in minority commumties,
prevestion should be a tap priseity.”

in addition, he said, "we continue (o s
o real linkage made betwees HEV pro-
vention and subsiance abuse.” .

Eingake said that 2 reinted chalicnge that
dispropontionately affpcts communities of
color is thar Medicaid coverage for eligible
individuals with BV, who mest cenain
low.income guideiines, is not available
antil they develog futh-bloven AFDS,

As a result, a disproporionate number
of poor, peeple, including  African
Amgerican, do not have atcess 16 combing-
tion drug therapies and treatments that are
profonging the Yves of many who tawve pri-
vate healih insurance. W
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FOR IMMEDIATE RELEASE Phone: {(202) 216-1534
Monday, Feb. 2, 1998 : Pager:  (800) 386-5997

CLINTON'S HIV/AIDS BUDGET ASKS FOR INCREASES FOR CARE, RESEARCH,
HOUSING

No Increase for Prevention, “The Only Sure Path’ 1o Saving Lives, HRC Says

WASHINGTON - President Clinton’s budget p::opvm iniudes increases for programs char deal wich
people living wzth HIV and AIDS, buc shorrchanges essendal prevendon programs administered
through the Centers for Discase Conrrol and Prevention. according to the Human Rights Campaiga.

“The gm:ad news is that the president is askang foc Incrcases for care, housing, drugs and rusearch
in 3 budget that is halanced,” Winnie Srachelberg, HRC's political dirccrar, said raday, “Unfortunacely,
by «ailing for no increase for HIV prevention, we miss an opportunity becausc prevention is che unly
sure path wea have right now o save lives.”

Among the most significant increases in the president’s overall HIV/AIDS budger for fiscal 1999
is 35 percent more for the AIDS Drug Assistance Program, which enables people with HIV and AIDS
to abeain new, lik-prolonging drugs. A year ago, the presideac’s budger asked for no increase in che
ADAP pregram. |

“We arc heartencd char the adminiseradion has heard the message of che HIV and AIDS
community and is asking for a significant increase for these programs,” Stachelberg noted.

A report iafsz}u!y by the Nutional Alliance of State and Terrirorial AIDS Directors and the AIDS
Trearment Dara Neowotk, found dhar more than balf of the 52 stave ADADs have had to impose limits
on sheir programs because of inadequare federl funding,

Although the president’s budget includes po increase for AIDS prevention programs at the
CDC, ix does ermark $5 million in new money for HIV prevention in minority communitics as pars
of $80 million fora CDC program addressing racial inequities in health trearment,

“This is a good step, bue small in lighe of the need,” Swchelberg sald. “As the president’s own
HIV/AIDS advisary council indicated in 3 report ened last year, this administradion necds o encrcise
bolder leadership iy HIV pmw:mmn effoces. We had hoped to see an indicadion of that leadership in
the budget rcquasl‘t and are sill waiting for Health and Human Services Secrgrary Donna Shalala o
aliow some of chose federal funds o be used for lifesaving needle exchange programs.”

The ptesicfcaz also reguested 2 $21 million increase in the Houwsing Opporunicies for People
With AIDS program. This represents 1 10 percent boost over Rucal 1998, when $204 million was
appropriated for HOPWA. Abour 90 percent of these funds go directly to srares and ciries o provide
housing for people with AIDS. |

In the arc:% of cate, the presidone asked for 1 $165 million increase above the $1.2 billion

}
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. » appropriated last year. OF that increase, abour §27 million would go to states under Ticle I of che Ryan
» Whire CARE Ac, giving chem the flexibility to earmark the funds for drugs. Tide I of the CARE Act

would receive an incarease of abour $25 million. Tite I suppors cities and counries hardest bir by the
AIDS epidemic wo fund primary medical care and essential support services like case management and
:mmpmmtmn w2 apd from che doceor, Title IIIB of Ryan Whire, which provides funds for direct
services to people living with HIV and AIDS, would gee an increase of $10 million, 13 percent above
Fiscal "98 levels.

“These increases are particularly welcore in light of the dramaric health improvernents some
people with HIV and AIDS have shown after raking the new drug combinarions,” Stachelberg said. “We
conrinue, however, to call on the administracion to find ways 1o aflow meore people with HIV o enroll
in Medicaid. This maore syscemic approach is essendal to provide carly and comprehensive access o
miedical caxe fur people wich HIV.”

The budgt:: also calls for $1.7 billion for AIDS-specific research ar the Nartional Institutes of
Heakeh, an 8 pﬁ:r:mt incegase over fiscal 1998.

The I‘imimn Rights Campaign is the largest national leshian and gay political wrganization, with
members z%xmz,xghom the country. It effectively lobbies Congress, provides campaign support and
educates the public 1o ensure that lesbian and gay Americans can be open, hooost and safe ar home, ac
work and in the communicy.

«30-
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To: ~ . Stuart I Aosenstein, Richard Sacaziiies

el :
Supiect Nation edzw'ia erical of Cimon’s MV record

THE NATION |
January 6, 1988
pp. 45

.. i“éegativesi
Editoriat by Doug lretand
’ |

Sust o few daye afzar gl Clirsten annm.ncsd that e was planning a tax gut
-~ ghviously desfgned #5 4 hoostar shaot for Al Gore's prasidential
cangidacy ~ the Depariment of Health and Human Services said it was
sgotching a plan 1o axtend Medisald (o provide those infected with MLV,
the drugs that heig prevent devetopmaerns of fuli-blown AIDS, The reason? The
measusrse would not b “revenue-neutral, "The H.H.S, decision came just
savanty-two hmzs after Clinton, 3t g $10,000-a-head fundraiser with gay
fat-cats that caizemzw §275,000 for the Dernocrats, had gromised to "do
everything i ¢an™ to get the drugs to those who need them.
For s part, Gore taid e audience a1 a dinner this past April sponsored
by AIDS Action ihat hig had "ordered” HH.E. to report back to him within
sty days on settmg up 3 pliot project to provide the drugs. Eight
months later, not ariy is there no pilot projeet but the e-saving
initiative sgems d:ead in the watsr,

The overwhelming majority of new H.LY. infections gccur among people too
paar to afford the; rnew $18,000-a-vear drugs irmare than 70 percent of new
cases are paopie of color, especially women), They're caught in & Cateh-22:
coverad by Med#caid only if they're disabled or already dying from AIDS but
not aligible for zr'e grugs that can stave off or revarse the prograssion to
fuit-Blown AIDS. Arzd aithough the Clnton Administration's decision oould
mean a gaath semence tor tens of thousands, it receivad infinitely {ess
media attention tian the cheice of a name for Chinton's new dog,

: i

in the wake of 1hé H.H.8. dacision came a Blistering report feom Clinton's -
awn Advisory Loum::u on H.LV./AIDS that fambasted the “diminished priority
for A1DS issues dwmg thg President's second term.” On the drugs question,
the councé et aut a celiestive soream of pain, proclaiming that it was
“daanly desapﬁmmed’ by the "absenge of personal leadarship from H.H.8.]
Sacretary Donnaj Shatala and by the mixed and conflicting messagas from
the Admimstmioré of it§ trug intentions.”

H

: ; . : ,
The souncil charged that the Whitg House and H.H. 5. have “failed to exhibit
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the courage and political will neadsd 10 pursue public health sirategies

that are politically difficuit but that have been shown (o save

Livgs,"That's esﬁ;eciaily true of Shalaia's stubborn refusyl 1o ift the ban

an federal funds for needle exchangs programs. According the Centers for
igease Controd, the sharing of dirty needies and syringes for drug
injection accounts for a third of now H.LV. infections. Medical science

has known since the righties that trading dirty needles for clean oses
dramatically culs the spreed of H1.Y. Take Los Angeles, where, with the
support of Republican Mayor ichard Riordan, nesdie exchange programs have
cut the rate of ngw H LY, infections from dicty aeedies 10 only 10 percent
of the total, while in Now York fwhere G.0.P. Mayor Rudy Giuliani
miitantdy opposey such programs} the rate is B percent, Yot although she
has kad Congressional authority for five years 10 make z public heaith
gatermination authorizing fedaral funds for such prograrg, Shalals has
fafled 10 do o - despite endorsement of necdia exchangs by the American
Medical Association, the Amerigan Public Health Association, the Nationat
Conferance of ?v‘layez:; ang the national ingtitutes of Haaith,

Pointing out t%wat 25 porcent of all H.1 V. infestions goour amang those
ynder 22, the ?‘:es:dam 3 ATDS council also criticized the Administration

far maintaining “outdated restrictions™ prohibiting expicit

Aiﬁ&;}zevem%g}ﬂ information for school-age kids, with the resuit that "many
MLV, pravention sducatons must sensor thamselves with 2a gye te retaining
their funding father than providing the most sHsctive prevention message
passible. G, as Sean Steub, editor of _POZ_ {the national magazine for the
LY, mfected} puts it, "Remember when Clinton's H.I.V,-positive aids,
Bob Hattey, u}ld tha Damocratic MNationst Convention that Americs needad 3
Presicant who wouldn'i be afraid 1o say the word ‘condom’? Clinton still
hagsri't saig the word.”

Gavys raised millions of dollars for both Cinton/Gore campaigns. but except
for a gaggie of mostly jow-evel patronage jobs they've little to show for
their manay bot brokss gromiges, the fated Don't Ask, Don't Talf policy

that has encouraged anti-gay witch hunts in the military, the gay-bashing
Defense of Marriage Act {which Clinton Teatured in "898 campaign ads!, the
ban on H.L V. pasitive immigrants fwhich breaks up familiesi and a campaign
of intimidation ageinst doctors who grescribe manjuana to releve the
suffering of the:r AIDE pagents. Yet much af the instututional gay

lgaderstip has been effectively co-gpted. Perhaps the HH.S, decision and
the President's AiDS council’s raport will open thair eyes,

H

Doug krafand has besn a colurarist for _The Village Voice , The New York
Observer_ and the Paris dally _Liberation_. His weekly "Chinton Watch®
column is syndicated by the Minneapolis _City Pages_,
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Subjact: AME%QE%T} Tatking Points for AIDS Medicaid Expansion
i
f have added one sdditional talking point at the end which | think Is particularly helpful. Plaase use

this revisea set of talking poinis instead of the version just sent. Thanks!

|
! |
| am providing you with talking points in response to the Washinaton Pest srticle of this mong. Taking
paints received from HHS were not inaccurate. Plgase call ms i you have any questions.,

1

TALKING POINTS ON
MEDICAID EXPANSION TO PEOPLE WITH HIV

i
4

Background ?

In April, the Viw President directed the Health Care Financing Administration (HCFA)
of HHS to determine the feasibility of establishing a demonstration program to expand
Medicaid coverage io people who were HIV -« and do not currently qualify for Medicaid
benefits. This was in response to a release by HHS of a standard of care for HIV and
AIDS that recommended early treatment.  The Vice President asked HHS o report
hack within 30 days.

1
Under current Fegulatiens. Medicaid coverage is not availalable to many individuals with
HIV until they progress to AIDS; the new treatments offer the promise of forestalling the
progression to AlDS, crealing a “catch 22" whereby individuals can't get the drugs that
would keep them from progressing to AlDS until they get AIDS.

Talking Points

¢ The Clinton Administration remains strongly comitted to insuring that people living
with H{V and AIDS have access to the medical treatments they need.
i
s The e&xper‘ts; at HCFA are finding it difficult to make this expansion cost neulral,
which is the;tesz that we must meet to change benefits without Congressional action

e The Administration is still in active diglogue with community members, Congress,
and public policy experts {o refine the financial analysis -- we have not shut the door
on making this work



H

i

f, . : . .
# The anayisis wned oul o be ar more complicated than many believed it 1o be, so it
is taking much more time than we thought it would. However, the Administration is
still actively working on a solution to this problem.

Administration has a strong track record of addressing the needs of people living
with HIV and'AIDS

» the President' recently signed a fiscal year 1998 appropriation bill that provides §285

miltion for the State AIDS Drug Assistance Program, a 71% increase from fiscal year
1997. |

!
the Presir{ezzz worked vigorously to save the Medicaid program, which is the largest
single payor for AIDS services and treatment in the country — in 1997, federal
Medicaid expenditures for people living with HIV/AIDS totaled $1.8 billion, including
nearly 58{%{} million for AIDS drugs.

the President has long heen commitied 10 health care for all Americans, and is
pleased with the incremental progress that has been made on a bipartisan basis in
recent years. Insurance reform and increased access 10 health imsurance for
children are important first steps. But the ullimate goal of high quality health
insurance for all Americans remains.

t
i
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President William Jefferson Clinton ’?ggﬁ”‘J”
The White House. Ao by
1600 Pennsylvania Ave., N.W. ) B - & R

Dear Mr. President:

You were very kind te have appeointed me to your
Advisory Council on HIV and AIDS in 1994. Although X had
not previously been active in HIV and AIDS lssues, as a
father of teenagers, I felt it was an issue that I should
become involved in. I also felt that I could bring a
fresh perspeative to the Council.

X have consistently supported you to the Council and
others.! I have been consistently pleased with your
decisions and actions on HIV and AIDS issues, and your
commitment to doing whatever is necessary to end the
epidemic.. Af the White House Conference on HIV and AIDS,
I glowed when you committed to ¥reducing the number of
new infections each year until there were none.®

However, I believe we have stalled in the effort to
end the epidemic. Over 30% of new infections are amongst
injection drug users and their spouses, children, and sex
partners. There have been at least seven sclentific
studies confirming the effectiveness of needle exchange
programs. The American Medical Association, the American
Bar Association, the Natlonal Conference of Mavors, and
editorials in the Chicago Tribune, New York Times, and
L.A. Times have endorsed needle exchange programs. The
NIH and ¢DC, and other scientists, have confirmed the
effectiveness ¢of such programs.

At the wmoment, the Secretary of HHS has the
authmrity‘ to certify needle exchange programs. The
issue, ,in the form of an amendment to revoke the
Secretary's authority, is before the Ccnﬁ&rence Committee
on the HHS/Labor appropriations bill. It is critical
that the authority be retained and ultlmataly exercised
by the Searetary.

Certlflaatzcn would permit fe&axal funds already
going to states and clities to be used to support local
programe at their discretion. I also strongly believe
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that in conijunction with such programs, we alsce must
sabstantially increase efforts to provide effective
suhs?ance abuse treatment to any injection drug users.

I have discussed these issues with friends and
colleagues, who like me have not been “activists®”, and
all of them believe the *right thing to do" would b& to
certify the use of federal funds for neadle exchange
programs to decrease the number of new infections and get
unsafe needles off the streets and alileyvs. They do not
consider such a decision to be Ysoft on drugs* or
anything but an appropriate public health  initiative.
There must also be a re-energized commitment to provide
effective substance abuse treatment. We nust reduce drug
abusa.

Your HIV/ZAIDS Advisory Council has hecome frustrated
on this and several other issues, which are awaiting
decision by Secretary Shalala. The perception is that
you have not renewed your strong commitment on HIV/AIDS
iss ues and that the government has back~ burnered sone
key lissues. I urge you to consider the incredible
hlstory of your leadership on HIV/AIDS lssues, and to
reaffirm that commitment with the wisdom of decision and
leadership on the needle exchange issue, and by directing
Secretary Shalala to move forward on the issues of
updating health care worker guidelines and content
restrictions on HIV prevention materials.

' T {and/or other Council members) would appreciate
the opportunity to discuss thase igsues, and other
issues, with you at your earliest convenience or during
the . next Presidentlial Advisory cQunail meeting in
Waﬁhingtan from Decenmber 47, 1887,

;Thank you for your friendship and God bless you.

'Hillary Rodham Clinton
| Bruge Lindscy

QC3

e o, W T L W S W



PRESIDENTIAL ‘i
;

ADVISORY .
COUNCIL ON |

HIV/AIDS |

808 171 Straet, NW., B flowr

Washinplan, DO 2308

Bruce Reed
Assistant to the President for Domestic Policy

The White House . .
Second Floor, West Wing

Wagshington, D.C. 26502

Dlear Bruce:

" Thank you for meeting with Sandy Thurman and me during my recent visit to

Washington, [.C. The Advisory Council is encouraged by the President’s
leadership on the AIDS Vaceine Initiative. - However, we are concerned with
the overall coordination among federal agencies, the private industry and the
internattonal community in developing such a vaccine, We will be working
with the Department of Health and Homan Services, NIH and others to craft a
recormendation towards ensuring that coordination.

Additionally, the Council is very concerned by the amendment included in the
House Appropriations Bill which will eliminate Secretary Shalala’s authority
to allocate federal fumds 1o needle exchange programs. While the final
outcome of that amendment will be decided in conference cominitice, we
continue o look o the President and his Administration for strong leadership
on this issue. As members of the Presidential Advisory Conneil on
HIV/AIDS, we are committed to working with the Administration 10 ensure
that the Secreiary retains her authority and ultimately lifts the restriction on
federal funds for needle exchange programs.

- 1 am extremely hopeful that we will work closely with you to provide an

accurate reflection of the Administration’s commitment regarding our

concerns as outlined in our letter to the President. | remain optimistic that the

Decermber progress report put forth by tie Council-will be favorable, bt it
will not happen without your leadership. |

Please provide me, Sandy Thurman and Daniel Montoya any feedback that
will ensure an accurate reflection of the Administration’s response & our

. concerns.  You can reach me at (301) 652-9655 or you can call Daniel
| Montoya at (202) 632-1204.

I m/ / %}

;R Scott Hig, M.D.
Chair

October 10, 1957 ‘ -

\



QUICK REFERENCE AIDS TALKING POINTS

Discretion:ary AIDS funding at HHS increased over 60% since 1992
|

AIDS rcseiarch funding at NIH increased by 50% since 1992.

Specific Federal Funding for State AIDS Drug Assistance Program (ADAP) up nearly

450% since 1996.

Nearly tri]:léled funding for the Ryan White CARE Act since 1992.

II-I;;;Prev%ntion funding for the Centers for Disease Control and Prevention up 27% since
' |
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Background i
|
|

in April, the Vice President directed the Health Care Financing Administration {(HCFA)

- of HHS to determine the feasibility of establishing a demonsiration program to-expand—-
Medicaid coverage to people who were HIV - and do not currently qualify for Medicaid
benefits. This was in response t0 a release by HHS of a standard of care for HIV and
AIDS that racommendad early freatment.  The Vice President asked HHS to report
back within 30 days. . S
Under current regulations, Medicaid coverage is not availalable to many individuals
with HIV until they progress to AIDS; the new treatments offer the promise of
forestalling the progression to AIDS, creating a "catch 22" whereby individuals can't get
the drugs that would keep them from prograssing to AIDS until they get AIDS.

£

Talking Points

«The Clinton Administration remains strongly comitted to insuring that people living
with HIV and AIDS have access {0 the medical treatments they need.

|
«The experts at HCFA are finding it difficult to make this expansion cost neutral,
whtch is the test that we must meet to change benefils wzthcui Congrasszonai aclion

" e r——— [ e mannn % manm R e W iR

«The Adrministration is stiii in actzve diatogue with communily members, {ongress,
and public policy experts to refine the financial analysis - we have not shut the door
on making this work

vThe anayl%is turned out to be far more complicated than many believed it to be, 50
it is taking much more time than we thought it would. However, the Administration is
still actively working on & solution to this problem.

4

Administration has a strong track record of addressing the needs of people living
with HIV and AIDS

o
sthe Prasident recantly signed a fiscal year 1898 appropriation hill that provides
$286 million for the Siate AIDS Drug Assistance Program, a 71% increase from
fiscal year 1997,



«the President worked vigorously to save the Medicaid program, which is the largest
single payor for AlDS services and treatment in the country - in 1997, federal
Medicaid expenditures for people living with HIV/AIDS totaled $1.8 billion, including
nearly $500 miilion for AIDS drugs. - ‘

«the President has long been comimnitied o health care for all Americans, and is
pleassd with the incremental progress that has been made on a bipariisan basis in
recent years. Insurance reform and increased access 10 health insurance for
children are important first steps. But the ultimate goal of high quality health
insurance for all Americans remains,

i
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Subjeon: TALK%‘"’.; £OINTS and LXA FOR PRESIDENT'S ABVISORY COUNCIL MEETING

i TALKING POINTS ON REPORT FROM

PRESIDENT’S ADVISORY COUNCIL ON HIV/AIRS

H
H

The Clintor Administration continues ifs aggressive campraign agaiost the ATDS epidemic
®  Obained substantial incresses in AIDS funding (discretionary programs at HHS up 60% since
siart of term)
#  Established the HIV Vaccine Inigstive, with gosl of finding vaccine against HIV within 10 years
o Suppurted reauthorization 26d funding of Ryan White CARE Act - funding nearly tripled since
start of Administration
»  Supponted research that resulted in the new treatments that are saving so many Hves - funding for
AIDS rezearch at NIH increased 50% since start of Administration
e  Increased specific Federsl funding for the State AIDS Dmg Assistance Program nearly 450%
since 1996
#  Created and Supported the Office of National AIDS Policy
»,  Protected Medicawd, which serveg 50% of prople with AIDE end 96% of children with AIDS
Role of the President’s Advisery Council is to provide advice from he community
o We understand Fustration of Counci] members - this is a terrible epidemic that gives riss to swong
ématiezzs
o ifsome members choose 10 resign, we tespect but regret thelr decision - however, it would be our
hope that they will sty at the table and work with the President (o continue to make s differsnce
&  President and the Secretary will continue 10 work with the Council © review their reports and 10
respond guickly and decisively
i
The zppm;}rism;ess of needie exchange propeanss should be determined by prblic health experts and
selentists, not politiclans
®  Administration worked aggressively to preserve the Secretary s authority to make determination
an removing Congressionally imposed restnction on allowing local comumnitics to decide on the
usc of federal funding for needic sxchange programs
] Aa&omy should remaln with the Secretary because she is the chief public health officer of this
cmmtry and with community public health experts -- this is an issue for public heahh experts to
resolve
o Congress agreed, sustaining the Secretary’s authority
»  Secretary is evaluating available scientific reviews of needle exchange programs to determing
appropriste course of action
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President’s Advisory Councl na HIV/AIDS
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The PACHA accuses the Administration of having stalled an the ATDS crisis. Is this true?

No. President Clinton and his Admunisiration eemain fully engaged in the effort to 2nd this epidemic. We have
supported substantial increases in AIDS funding for care, prevention, and rescarch, even at a time when oversll
discretionary funding has been tight.

Qur accompiishmclms zre rernarksbie. investments in AIDS research have resulied in powerful new treatments thar
tave helped reduce the aumbers of AIDS deaths for the first time since the ¢tart of the epidemic. The Ryan White
program, now funded at over a billion dollars, has aliowed for s broad ammay of primary care and supportive services
that is unparalieled. We have esiablished 2 major initiative & find s vaccine agamst HIV within ten years.

The PACHA iz expressing understandable Frustration with 3 devastating epidemic. Presidential advisory councils
are not intended to serve as "rubber stamps;” on the contrary, they are intended 1o provide independent, objective
advice 1o the Admiinistration. No doubt they are usuzg this public document a8 8 means to continue their advocacy
with this Admnistration.

What do you say to the PACHA members who are threatening to resign if (he Administration Joes not
approve geedle exchange programs?

We cerminly understand the frustration of some of members of the President’s Advisory Council o HIV/AIDS
(PACHA). While their participation in the PACHA process is the mast sffective way for them to work with the
Admiaistation, they certaindy have the right 16 choose to remove themselves. Unfortnately, that means that they
will aot have a vsice at the table.

This Administration is very concerned about the continued spread of this epidemic, and is seriously reviewing the
impact of needle exchange programs on curusiling HIV transmission among injection drug abusers. We worked
diligently with the Congress to maintain the sutbority of the Secretary of Health and Human Services to remove the
currens restriction on the use of federal funids by loca) communities that choose te implement needle exchange
programs. We did this because we believe that this is an issue best left w0 the public beaith experts and not to the
politicians, i

[
Is the President going fo allow funding for ntedle exchange programs?
The decision to lift the Congressionally imposed restriction ou the use of federal fuads for needie exchange
programs has been vested by Congress with the Secretary of Health and Human Services. She has ot yet made that
determination because she is studying the benefit of those programs i reducing HIV transmission and their impact
ot the use of iliegal drugs. This is oot the simple and obvious decision as has been characiorized by AIDS activists,
On the contrary, this sation has an cpidemic of illegal drug use and we do not want 10 support something to address
AIDS that will updermine owr efforts on the drug epidermie. The President will continue to suppost the Secretary’s
process, and xspccts hey ability o make a decizion on needle exchange that is grounded in science and public
hesiih. i =

The PACHA is debating HIV aames reporting? What is that and what is the Administration’s pesitien’
Many AIDS advocates, cpidemiologists, and governiment oifivials now beliove that our efforts to fight the AIDS
epidemic wonld bc improved with beter information o the incidence of HIV infection. We currently rely
primarily oo the numbers of AIDS diagnases or deaths s 3 measure of where this epidesnic is currently and where it
seems to be moving. However, because more and more prople are living longer and lenger with HIV and not
progressing to ATDS, this data is increasingly out of pace with the froms edge of the epidemic. This reduces our
abilify 1o initate gh: kmd of proactive prevention efforis preessary te stem the ftide of pew infecrions,

i
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However, we ste aiso very mindful of the very real concemns sround confideniiality. The fear of disclasure of &
positive HIV sest resuit may inhibit many from getting tesied, which is the first step in accessing medical care and
avoiding further wansmission. The Administration will continue to work with government and conumunity experts
to determine the best way to balance the need for mote timely information on new infections with the imperative to

promnte HIV testing and access (o care for those infected,
i

i
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September 3, 1997 >

Barry R. McCaffrey

Director

Office of National Drug Contral Policy
Executive Office of the Preswdant

750 17th Street, N W.

Washington, DC 20303

Ph: 202-395-6700

}S}eér General McCaffrey:

We are writing out of deep concern regarding a statement which was released by your
office on August 20, 1997, in connection with a pell conducted by the Family
Research Council on the issue of needle exchange. We would like to meet with you at
;«;mzr eariiest convenience 1o begin a dizlogue on this issue.

A% mothers, and other individuals whose lives have been shattered by injection-related
AIDS, we believe that the govemment ‘must take every opportunity to 5top the spread
of }iiV and that access to clean needies in no way undermines the important goals of
drug rreatment to address addiction.: The statement released by yeur office implies
that easing Federal restrictions on supporting needle exchange programs would divert
{unds from drug treatment. Additionally, the statement seems to support the findings
of the Family Research Council, which has conducted a seriously flawed poll, and
released statements that we feel are dangerous and irresponsible {including the
suggestion that drug dealers should be decapitated, as an answer to injection-related
AIDS).

We applaud the efforts of the Office of Drug Control Policy to address the scourge of
addiction in our communities. We appeal to you to support the use of HIV prevention
doflars in the most effective ways, 10 stop the spread of HIV among injecting drug
users, their partners and children, Living addicts can and do recover from their
addiction. Dead addicts don’t. Needle exchange hag proven effective in reducing the
spread of AIDS, and is sometimes the only way to reach some drug users in order to |
provide them with services, including drug treatment. Treatment policy and AIDS
prévention policy should not be at odds, since the services provided are always ‘
compiementary. - We feel that the statement released by your office contnbuted to the'
general public’s confitsion about needle exchange, at a time when a!anty 1% pamcularly
important. R .
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We would deeply appreciate the opportunity to discuss with you the role of needle exchange
and AIDS prevention in the context of drug treatment, and 1o communicate the heartbreak
which AIDS, in is finality, has caused us and our families, gven as we struggle (o address the
issues of addiction. We would alse like to inchude treatment professionals, AIDS prevention
strategists, and researchers in the meeting, 16 provide vou with the most updated information
about the ;reiatianshius between AIDS prevention and drug treatment.

We appeal to you, as American mothers, and in the interests of public health, to help us
explain {0 'the American public the crucial, proven importance of needle exchange. Every
mother who has loit a child to injection-related ATDS, or who struggies with AIDS herself
while trymg to raise a family, understands that we must redouble cur efforts to end addiction,
as well as swp the spread of AIDS. We are committed to both goals, and we look forward to
working w:tiz the Office of National Drug Contrel Policy in a unified way.

As you may know, there will be a demonstration tn Washington on Septermber 17. We would
like to meet with you before thes, in the hope of making progress on our rrutual goals of
reducing %-if‘f infections and drug abuse.

We rhar;Fu for your attention, and look forward to your response.
n

L
Ann Kurti!

Executive }}%z*ecmr
Mothery’ Voices

I
for The National Coalition to Save Lives Now!
!

ce. sz:e Pregident Al Gore
Eirskme Bowles, Chief of Staff to the President
Dﬂnna Shalala, Secretary, Health and Fuman Services
Donald Gips, Chief Domestic Policy Advisor to the Vice President
Toby Donnenfieid, Office of the Vice President
«Bfuce Reed, Assistant to the President for Domestic Policy
Maria Echevestre, Special Assistant to the President, Director, Office of Public Liaison
Chris Jeanings, Special Assistant to the President for Health Policy
Sandy Thurman, Director, White House Office of National AIDS Policy
Franklin Raines, Director, Office of Management and Budget
Josh Gotbaum, Executive Associate Directar, OMB
William Corr, HHS Chief of Staff
Kevin Thurm, HHS Deputy Secretary
Marsha Martin, Special Assistant to the Secretary, HHS
Eric Goosby, Director of the HHS Office of HIV/AIDS Policy
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PRESIDENTIAL ' | September 3, 1597
ADVIZORY : MEP;{QWW TO EFSKINE BOWLES AND BRUCE REED
COUNCH. ON ' FROM: R. Scott Hitr, Chair, on behalf of the Presidential Advisory

: Council on HIV snd AIDS

MIVIAIDS

#o8 T Brreat, NN, B Bogr
wc;nlnm. DC 20008

The Council understands that an AIDS-related amendment wil] likely be
offered when the House cor siders the Labor/H{HS Appropristions bill this
week. This amendment will revoke or effectively revoke the authority of the
Secrotary of HHS to lift the prohibition on using federal funds for pocdle
exchange programs.

- We Bave vigorously ézgcd the President and Secretory Shaiaia, most recently

int letters sent by the Council in late July and early August, respectively
(attached) to exercige this euthority. In Tune in 2 mecting with comunity
groups, Bruee Reed expressed the President’s commitment to ensurs at
mirimum that, if challengec, the Secretary’s waiver antharity be preserved.

We are extremely concerned by this threatened action and hope that it will not
deter Secretary Shalals from acting promptly to Lift the ban on federal funding
for necdle exchange. Achicsing the President’s stated goal of reducing new
HIV infections to zeru, thercby saving tens of thousand of lives, creates an
urgent nsed for swift action.

Feirly or unfairly, the community will measure the President's conunjtment to
ending the AIDS epidemic by the vigor of Administration oppositica to this
Congressional challenge. Thie White House position must be clear and
forcefully put forth.

In light of the overwhelming scientific support for the efficacy of needle
exchange programs in preveisting new HIV infections, the ban on fedoral
funding of necdle exchange thould be lifted immediately. According to the
Centers for Disease Control ind Prevention one-third of all reported AIDS
cases are directly or indirectly relnted to injection drug ase. Secretary
Shalala’s own report to Conpress makes clear the scientific support for lifting
the ban.

1t 18 paramount that the President provide personal leadership by directing that
his Administration implement a viable strategy for lifting the ban, ensure that
all relevant Administration personnel are on board and commiitted to
implementing thet strategy, ind ensure that the full weight of White House
support for preserving the Scorstary’s authority is being exexted,

gooz2
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Many organizations bave expressed support for needle exchange programs and
their potentis! f?r reducing new HIV infection: and saving lives. Some of these are the:

American Bar Association;

American Medical Association;

American Public Health Associstion;

Association of State and Territorial Health Officials;
National Academy of Sciences;

National Black Caucus of State Legislators; and
United Ststes Conference of Mayors.

In addition, major newspapers across the count 'y have expressed their support. Some of these
are: :

3
Chicago Tribune
Los Angeles Times
The New York Times
Washington Post
The Flain Dealer (Cleveland)
The Seattls Times
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H
The Honoreble William Jefferson Clinton
The White House

_Waahiingzgn. D.C. 20500

ﬁméhir President:

Rcau&xonzaﬁ&n of your Advisary Council on HIV/AIDS and recognition that
only 40 months remain in your Presidency offer a valusble opportunity for
taking stock of our shared commitrnent to defeat HIV discase. Securing
enprecedented finding for AIDS, establishing the Offices of AIDS Regoarch
and Nations! AIDS Policy, convening the White House Conference on
HIV/AIDS, developing the first-eve: National AIDS Strategy and setting o
goal of development within a decads of & vacoine to prevent AIDS have boen
major milestones in this fight, milestones of which you can be justly proud.

We are concernod, however, sbout {1 growing perception that in your second
term HIV/AIDS issuca are not the h gh priority that they wore during the first
tetin and that certuin Administration personnel may not share your persons!
mmimt to these issues.

You clearly articulated in the Natioral AIDS Strategy preambls the six
gimple, but vital goals necessary to tnd this epiémlc You have told us

~ publicly and privately that you expezt us to give you the truth, unvarnished, a3

we perceive it. In that spirit, we cor stantly sirive to recognize both the
accomplishments and inadequacies 1esulting from Administration ections and

1o ensure that perceptions of those astions mirror as closely as possible their
tcaiitm

As you stated in the opening words of your national strategy, “the epidemic of
HIV and AIDS constitutes 2 public health erigis of unprecedented
proportions.” The challenges facing us require maintaining the urgency of
the “crisis,” while pureuing the pernenent systemic changes necessary to deal
with HIV/AIDS long after you lsave office.

If we are to convert the promise of your words & reality for those affectad by
HIV diseags, much remains to be done during the next 40 maonths,

Wi VYe
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The Council is currently reviewing the progress mado toward addressing our earfier
recommendations, and expects to complete a report &1 December that will sseess both movement
on {ssues snd the performence of key Administrstion officials. During that evaluation process,
several critical issues of concem have boen raised: '

»

| .
The Council haii previousiy urged that HTV prevention and housing pmgrams’ be added w
the Administration’s {ist of “investment priorities” that already covered HIV research and

_cars progrers, f{cwer, the FY 1998 balanced budget agreement with the Congress, is

perceived by many as & step beckwards in that it fails to maintain the protected status for
any AIDS pmgxams If, in the future, that decision results in AIDS programs being
forced to-compsate with countless other discretionary programs for sharply diminished
funding, sccomplishment of your stated goals will be seriously jeopardized,

| ; : ‘ '
Acknowledging the drematic changes in medizal management of HIV discase, HRSA
recantly issued HIV treatment puidelines that wecommend antiviral therapy at ruch
sarlier stages of HIV dissase. Unfortunately, no strategy has boen articulated for funding
the requisite dramatic expansion in sccess to HIV therapies and the primary medical care
to facilitate thet access. The Administration’s FY98 budget, for example, failed to
propose oy additional spending for AIDS Drug Assistance Programs (ADAP) despits
wging from 12 Governors of your strong support for adequats funding and also proposed
inadequate funding increases for primary medical care through the Ryan White CARE
Act. Presidentisl leadership will be essential 10 providing edequate resources for this
vital safety-net pmgmm

In April, Vice }’mdem Gore announced a mgjor Administretion initiative, ordering 2
study within 30 days of a Medicaid demnonstration project to allow States to cover low-
incomes, non-disshled individuals with HIV. The proposed Medicaid expansion, long
gought by the AII)S commumnity, would addrers 8 serious deficiency in the Medicaid
program that kas gcnm!lqumred&mta&u}iammm\’ infsction become fully disabled
before becoming sligible for coverage. That spproach clearly impedes affective early
inteyvention. Although the Vice President proposad only to study, rather than to
implement immediately the proposed Medicai § expansion, his comments, which received
widespread media attention, clearly indicated an intention to bring this proposal to

_ Buition. Since that anncuncement, however, there has boen littlo visible progress in

making this propossl a reality. Clear direction to take all nocessary action to quickly
implement this initiative is eesential,

gioos
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. As an cssential component of a stategy to achitve your goal of “reducing the number of
new infections each and svery year until thers 172 no more new infections,” your Comsell
hay strongly recommended & number of steps to deal with the role of injection drug use in
ths spread of HIV, including lifting the ban on “ederal funding for nesdie exchanps
programs. Five months ago, senior officials of the Department of Kealth and Human
Services gave public sssurance that the Administration intended 1o study the ban, with a
view toward lifting cutrent finding restrictions. However, a strategy for Jiting the ban
has not yzt been developed. Little, if any, clear progress has been made on this crucisl
issue, notwithstanding the fact that tens of thousands of Americans becoms infected each
year due to contaminated noedles and that the scisnce supporting the efficacy of needie-
exchangs programs is clear. Other potentially promising prevention strategies also
remain mired by insction on the part of Secretary Shalals snd HHS,

. In the past, the Q[azzmﬂ was sble to benefit from staff support at the Office of N&&onsl

AIDS Policy to xhephezﬂ Council recommendations through the fedsral bureaucrscy.
When announcing the appointment of your new Director of ths Office of National AIDS
Policy you pledged to pravide that office with f1¢ resources necessary to accomplish your
stated goals, The long-term, complex reality of HIV/AIDS will roquirs the
institutionalization of your Adwministration's policies. Systemic change is crucial. In
order to enmire such changs, adequste sttention must be given to translating White House
policy decisions into departmental rules, regulasions, and policy directives. Staff within

the Exccutive Office of the President must be charged with initisting and monitoring on a
constant basis that effort. Based on our recent «xperiences, current staffing of the ONAP

office is insufficient to accomplish your gosl. /idditional resolires commitments and
authority must bc provided.

. mmmimmm yowdacmman}s&sy 18, 1997 oftim goal to develop an
stfective AIDS vaccine within a decade. This bold atep inspired many around the world.
Taaskwwth:sgnal additional iesuecs must bo nddrossed: all relovant agencies within the
federal govermnment must be substantively involved in the AIDS vaceine effort;
mochanisms of collaboration-and cooperation should be implsmented among thess
federal agencles; the U.S. Gemtmnﬁastab&shmmmmmumcm,m and
collaborate with intemational efforts for vaccine regearch, dsvelopment and utiizatios;
the goverament should facilitats public-private Jiscussions to encourage cooperstion and
partnsrships among government and industry; end apecific sourses of new finding for
AIDS vacgine dovalopment must be identified,
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|

Action on these items is needed immediately not ealy t continue our long national fight against
the disease but to remzzm the ATDS community that your Administeation still gees HIV/AIDS as
the important priority ymz 50 clearly made it during your first term. We would like the

opportunity to meet soon with you and any epproprists Administration officials to best determine
how to sdvance our m:zzzzm agenda.

;
2

* Chair, anbc?sx&fofthc mbm of.
the Presidential Admoty Couneil
on HIV/AIDS %

Wl vy
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| Prasidential Advisory Councll on HIV/AIDS
Stephen N, Abel, D.D.S.
M. Terje Anderson. !

- Ms. Judith Billings |

Ms. Mary Boland Q
M, Nicholas Bollman !
Mr. Tonic Burgos g
Jerry Cade, M.D.
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Mr. Bob Hartoy

Mr. B. Thomas Henderson

R. Scott Hitt, M., Chair
Michael Isbell, .13,

Mr. Ronald Johnson

Mr, Jeremy Landau

Alexandra Mary Lev:nc. MD.
Mr, Steve Law

" Mp, Helen H. Miramontss

Rev. Altagracia Perez
Michael Rankin, M.D.

Mr. H. Alexander Robinson
Ms. Debbis Runions

Mr. Sean Sesser

Mr. Benjamin Schatz
Mr. Richard W, Stafford
Ms. Denise Stokes C
M. Charles Quincy Troupe
Bruce Weniger, M.D
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PRESIDENTIAL g
ADVISORY ’i‘ho Honorable Donna E. Shalala
Secretary
COUNCILON | 1 artment of Health and Huur an Services
HIVIAIDS 200 inécpmdma Avenue

04 ¥3th Brraat, N B B
Vearritgian, OG 2000

Washmgto:z. D.C. 20202

As merpbers of the President's Advisory Council on BIV/AIDS, we are writing
za express our urgent concern rogarding certain HIV/ATIDS-rejated issues and to

quesz 2 meeting with you pricr to September 30, 1997, to discuss those issues.

Such & mecting should serve to expedite yesolution of critical, time sengitive
ism which currently impede ‘tlfillment of the President’s stated goals for
mdmg this epidemic. In the President’s words, “{tlo achicve these objectives,
we must ll stand shoulder-to-s 1oulde in our fight.”

|

In mg with the responsibilities assigned to us by the President, this
Councxl in consultation with leading medics! and public health officials and
with community-based AIDS groups, has investigated the federal response to
A.EDS Following extensive deliborations, thes Council has issued
wmmmenﬁaaom that represen: our judgment regarding how best to realize the
President’s clear commitments and directives regarding AIDS.

Many of those recommendatior s have been referred for your response,
Disappointingly, those reconum sndations have been, in large measure, cither
ignored or insufficiently acted upon by the Department of Health and Human
Services. Silence on these issu has become increasingly fustrating rnd
&m::ntai to the partnership nacessary for achicving the President’s goals.

l

As part of sur continuing assesument of the Kdministmzian’s response 1o AIDS,

the Council will izsue in Deceny ber another status report to the President. A
maeting to discuss outstanding ssues of convern regarding HIHS policies is
urgently required to complete tliat task. Perticular focus on development and
implementstion of a comprehensive strategy to accomplish the Presideat'’s goal
uf“:adwngthenumhm"afnm infections each and every year until thers are
none” including eddressing substance abuse and ite effect on HIV transmission,
along with both the aveilahility of and access to treatment, is esseatial to that
process.

;
!
|
|
H

i

Edd
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Most pressing am::zzg these issues on which response has been insdequate are:

»

Timely elimination of restrictions o the use of federal funds for needle exchange and failure
to exercise the waiver authority granted by Congrass, despite clear sclcnuﬁ:: evidence of the
efficacy of and growing public support for such programs.

Izzz;atcmmmtzjm of the Administration's initi ative announced over throe months sgo, to
undertake a 30-day study of expanding Medicaid coverage for early intervention therapy for
low income HIV infected individuals who hive not yet become lagally disabled.

Pmmtizatmn in the FY 1999 Administration budget request of funding for AIDS pravention
and housing, akmg with reprioritization for AIDS care and research, In particulsr, FHS
plans for implementing the recently issued BIV treatment guidelines and the requisite
expansion of primary medical care necessary to provide sceess to the recommended
thavapies.

1 : :
Removal of existing restrictions on the content of CDCasupported HIV prevention niaterials,
with the goal of establishing acouracy and appropriatences for the target sudience as the sole
criteria for asscssing such materialy,

Immediate review and revision of the scientisically discredited CDC guidelines covering
HIV infected hesith care workers,

The specific plans of appropriste HHS agenc es for their substantive involvernent in what
should bs an expedited, high-priority, well-fi 1anced, coordinated, government-wids sffort -
with private industry parmershing and inters: tional collaborations -~ to achieve the declared
goal of an AIDS veccine within g decads.

Provision of sufficient rosources, consistent v/ith the President’s conunitnent in
reorganizing the Office of National AIDS P icy, for sccomplishing the President’s goals.
Such resources are cxitical to systematic insti utionalization of the President’s policy
decisions through development of deparimentiad rules, regulations and directives, along with
eppropriate coordination and monitoring.

While the Cauncil’s iﬁitial recanumendations targete: research, prevention and service relatud
fopiss, specific recommendations relating to the particulsr needs of communities of color, women,

ckxid:manda&oimts.wmggxymm, prisoners mdmmzﬁenalpopu!mmmconﬂmal
development.

glolid
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Puge Three z

The Council sincerely desires to assist the President and his Administration in achisving prompt

easolution of these critical issues in & manner which maximizes the federal govemnment’s ability to
effectively respond to the HIV epidemic.

z
Your positive :ae.ptmsa 8¢ your carliest convenience ro this request for a meeting will be greatly

appreciated. We are avaziabic for & preliminary conférence call or other appropriate prerequisites to

such a meeting at yom- convenience. Please contact Souncil Chairman Scott Hitt to follow up,
Thank you for vour msideranun

$incemly,

i, oabahalfofth;mbm ofthe
Presidentinl Advisory Coml on HIV and AIDS
%

e st i
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OFFICE OF NATIONAL AIDS POLICY
' EXECUTIVE OFFICE OF THE PRESIDENT
808 17ih Street N'W, Suite 829
Washington, DC 26008
Phone:; (202) 632-1080
f Fax: (202) 632-1086
i
T: : Bruce Reed
FAX NUMBER: 456-2878
FROM: Danie] C. Montoya, Executive Director,
| Presidentlial Advisory Council on HIV/AIDS
DATE: | October 8, 1997
.
PAGES: ! 2 . (including cover sheet)
COMMENTS: Sandy 1s travelling and I know she would want

you to have a copy of this ASAP.

ideos
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