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M'~' 1999 

MEMORANDUM TO THE PRESIDENT 

FROM: Sandra L, Thumlan, Director, Office efNational AIDS Policy 
I 

SUBJECT: ~IDS in Africa - Response to Your Request for Additional Information 

Thank you for c:alling me in Ghana and for again reiterating your concern about the AIDS 
emergency in Africa and the need 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 for pregnant women in the broader context of the AIDS pandemic in Africa, 

i 

AIDS is. pl.g,n. of biblical proportion 

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

AIDS buries more than 5~500 people a day in Africa and that number will more than double in 
the next few years, The WHO just declared AIDS the leading cause ofdeath among all people of 
all ages in Af~'ca, and each day .• an additional 11,000 people become HIV infected, Most of these 
new infections are among young people, under the age 0[25, By 2005, more than 100 million 
people worldWIde wHl be HIV~positive. 

~JDS is leaviJg a generation ofchildren in jeopardy. In many countries, between one-fifth and 
one~third ofa!,1 children have already been orphaned by AIDS, and the worst is yet come. 
Within the next decade more than 36 million children wiH be orphaned by AIDS in sub-Saharan 
Africa, and this tragedy will continue to grow for at least another 30 years. 

I 
AfDS is wiping out decades of hard work and steady progress in development, douhling infant 
mortality, tripling child mortality, and slashing life expectancy by 20 years or more. AIDS is 
devastating eConomic growth, threatening political and regional stahility, and stands a serious 
obstacle to the realization of your new partnership with Africa, again celebrated in Ghana, 

I 

The combination ofleadersbip and resources can turn the tide. 

In our battle 19ainst AIDS, Uganda is the model for success in the developing world. President 
Moseveni ha~ been a strong and effective AI DS leader, and has created an environment ripe for 
change. In response, the US has invested more than $50 million on AIDS in Uganda over a 
period of teniyears, Through this combination ofleadership and sustained resources, Uganda has , 

I 



cut the rate oflilV by more than half, and organized mll"~IV prevention and AIDS care 
programs. I ~'( 

As an essential cJmponent of your new partnQ~jth Africa. we need to help cultivate AIDS 
leadership among more African leaders, and ",.Yneed to help enhance the overall investment in 
the war on AIDS,to a level that meets the magnitude of this crisis, On the leadership front, we 
are beginning to see positive movement. As the realities of the AIDS become increasingly 
unavoidable, a gr'owing number of African leader'S are stepping up to the plate. However, the 
resources -currently dedicated to winning this war. from both host governments and donors, are 
grossly inadequate. As I said in my prevlous memorandum, in the face ofa 300"/0 rise in annual 
lilV incidence mid an AIDS explosion in sub-Saharan Africa, the USAID glObal AIDS budget 
has remained essentially stagnant since 1993. Other donor's have followed suit Without a 
drnmaticany enhanced response. we will lose this war. 

OUf Global A1DS Emergency Working Group is exploring three strategies 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 is important that this 
increase be new money and not taken from o1her essential development accounts. Health, 
education. child~survival, and micro~tina.nce are all interconnected components of a 
comprehensive l1uman investment and AIDS strategy. Shifting money from one account to 
another will not improve our collective effort. SecondT we are looking at an approach to debt 
relief that not only considers a debtor nation's economic policy hut its strong commitment to 
investing in human capacity, particularly HIV and AIDS. Countries such as Cote d'lvoire., 
Kenya, Nigeria, South Africa. and Zambia all hold considerable US debt and have a serious and 
growing AIDS emergency. Third, we are looking at public-private partnerships. 

Finding ways t9 increase access to AZT for HIV-positive pregnant women is an integral 
part of an invigorated response to AIDS in Africa. , 
With additional)-esources, the US can partneil with host governments and other donors to 
promote an aggressive strategy on four fronts 111cluding: containing the AIDS pandemic, 
providing home and community-based AIDS treatment and support, caring for children orphaned 
by AIDS, and gearing up for the long haul through health infrastructure and capacity 
development. ! 

I 
In the context of containing the AIDS pandemic, finding ways to prevent mother-to~child 
transmission rh~t are workable in Africa is a high priority. In Africa today, for every ten children 
born to HIV ~po'sitive mothers. two become infected during delivery. one becomes infected 
through breast-feeding, and seven remain HlV-negative, A "short course" of AZT at the time of 
birth and for a week following has been found to reduce the number ofbabies who hecome HIV­
positive duringldelivery by ncarly 40(1/0, This is. extremely encouraging news, However, a host 
of additional issues need to be explored and addressed before this knowledge can he effectively 
implemented. i 

USAID is now1devoting $6 million to answering key questions surrounding mother~to~child 
transmission in the developing world and the use of AZT. For example, mothers who receive 
AZT during delivery should not brcasl feed if lhey seek to keep their babies HIV-negative. 
However, in m'any areas of sub-Saharan Africa., babies are as likely to die from diarrhea resulting , , 
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from misuse of formula as they are from AIDS, The Ja~khtallh care infrastructure is also a 0 

serious issue, M6re than 95% of pregnant women do n ~~hey are tHY-positive and 
currently Jack 'access to the testing and counseli~i ceded to find out. Further. in many 
areas. most women deliver their children with tYliStance of midwives in their homes, or in 
makeshift clinics unequipped for AZT interventions, 

Finally. the AIDS stigma is so great in places like South Africa. that fear and denial keep 
pregnant women ~from.discovering their stalu5! even if they have the option. Recently a woman 
in South Africa with HIV went public with her status and was stoned to death by her neighbors. 
and countless others have been left destitute on the street with their children after their husbands 
found out they were HIV-posirive. As we begin to address these issues, We will increase our 
ability to move forward with the implementation of an AZT intervention. 

The cost ofAZT,remains a serious concern. Even with a price reduction from Glaxo Wellcome, 
AZT is expensiv~, particularly by African standards, and health planners face difficult choices 
over the best use! of scarce resources. In 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 also gotten 
caught up in the debate over US policy on compulsory licensing, and South Africa's desire to 
produce AZT at ,3 more affordable price. 

I welcome the opportunity to discuss this with you further, and hope to have a report to you on 
AIDS in Africa,jinduding reeommendarl0ns from the Global AIDS Emergency Working Group, 
in early June. 

". 




Office of National AIDS Policy 
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Report on the Presidential Mission 
on Children Orphaned by AIDS 
in sub-Saharan Africa: , 
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I 
, 

Findings and Plan of Action, 
; 

July 19, 1999 

, 
i 
I , 
, ' , 
,,, 

Sandra L. Thurman 

Director 
Office of National AIDS Policy 

736 Jackson Place 
Washington, DC 20503 



HIVIAIDS is n~t someone else's problem. It is my problem. It 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 to spread." at times 
we did not know that we were burying people who had died from AIDS, At othor times 
we knew, but 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 number of sick people 
whom the healthy will not be able to maintain, Our dreams as a people will be 
shattered" 

South African President 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 

million 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 mortality, and life expectancy. 
I 

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

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

5. 	 We know what works. Scaring up these proven interventions to meet the 
magnitude of this crisis is essential. 
, 

6. 	 Leadership and resources are desperately needed if we are to turn the 
lide. 

3 
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Background
, 

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 Policy, 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 William 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; 

• 	 i~entify proven and promising interventions; and, 
• 	 promote leadership both at home and abroad. 

I believe, always, that if somehpw we could reach to the heart of people, we would 
always do better in dealing with problems, for our mind a/ways conjures a million 
excuses in dealing with any great difficulty ... We cannot restore to [these children] alf 
they have lost, but we can give them a future - a foster famify. enough food to eat, 
medical care, a chance to make the most of their lives by helping them to stay in 
school. " 

I 
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] 	 . 
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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 catastrophe since the bubonic plague," Deaths due to 
AIDS in the region will soon surpass the 20 million people in Europe who died 
in the plague of 1347 and the 20 million people in India who died in the 
influenza epidemic of 1917, Over the next decade. AIDS will kill more people 
in sub-Saharan Africa than the total number of casualties lost in all wars of 
the '20'" century combined, 	 ' 

While sub-Saharan Africa accounts for only one-tenth of the global 
population. it currently carries the burden of morathan 80% of AIDS deaths 
worldwide: 

• 	 In 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. , 

• 	 In 1998, AIDS was the largest killer and accounted for 1.8 million dealt,s in 
sub-Saharan Africa, nearly double the 1 million deaths from malalia and 
eight times the 209,000 deaths from tuberculosis. 

• 	 By 2005. the daily death toll will reach 13,000 people, nearly 5 million AIDS 
deaths that year alone. 

H1V Prevalence Trends in Selected Countries 

---~---J01lU 01997 .ttu--"---- ....~-~---- .~ 
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I 
And yet, the pandemic rages on: 

I 
• 	 In sub-Saharan Africa, more than 22 million adults and 1 million children 

are currently living wilh HIV, 
I 

• 	 Every day, 11,000 additional people are infected - one overy 8 seconds, 
I 

• 	 Since the Administration launched Ihis effort on World AlpS Day 
(December 1, 199B), more than 2,5 million people in sub-Saharan Africa 
have been infecled with HIV, 368,000 in South Africa alone, 
, 
I 

• Half of all new infections in southern Africa, and 10% of new infections , 
,:"orldwide, occur in South Africa, now experiencing the fastest growing 
f-IDS disaster. 
i 

Fragile health care systems are already buckling beneath the weight of the 
rapidly growing number of people with AIDS and the growing loss of health 
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-Saharan Africa is statking women and young people, shattering 
families, and placing extraordinary burdens on the extended family and village 
systems that have been the backbone of African Child-rearing tradition, 

I 

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

! 
All too often, cultural nonms place women at heightened risk of HIV, In many 
parts of sub-Saharan Africa, and around the world, discrimination against 
women begins early and continues throughout life,' Gills are far less likely to 
have access to education. information. and skill training. And in tum, women 
are far less likely to have access to essential health care and income 
generating opportunities, These realities increase their vulnerability to both 
poverty and HIV, 

The ,lOW status of women in sub-Saharan Africa severely restricts their power 
to make infonmed and safe choices, As a result, more than half of all new HIV 
infections in sub~Saharan Africa are among women and 80% of the 14 million 
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, 
Zimbabwe and 43% in Francistown, Botswana. Nine out of every ten infants 

I 
I •I 
I 



I 

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 one-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 threals to child welfare. This 
vulnerability includes decreased access to life-sustaining food, education, 
health care, housing, and clothing, and increased psychosocial distress 
brought on by the death of a parent, isolation, and stigma. These children are 
also:at extraordinary risk of physical and sexual abuse as well as child labor 
exploitation. And while most of these orphans were born HIV-negative - this 
vulnerability leaves them at seriously increased risk of becoming HIV infected 
themselves. 

Tragically, the worst is yet to come. During the next decade. more than 40 
million children will be orphaned by AIDS. and this "slow burn disaster" is not 
expected to peak until at least 2030. According to UNICEF. the AI DS 
pandemic in sub-Saharan Africa is having and will continue to have a more 
significant impact on child survival and maternal mortality than all other 
emergencies on the continent combined. Without a doubt, AIDS has placed 
an entire generation of Africa's children in jeopardy. , 

In 9 sub-Saharan African countries, one-fifth to one4hird of all 
children under the age of 15 will be orphaned by the year 2000 

35" 
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% Children Orpharted by AIDS 

Source: US Census Bureau 
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AIDS 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 isnowturning back the development clock to the 
19605. In the coming decade in many areas of sub·Saharan Afnca. infant' 
mortality will double and child' mortality will triple. In addition, despite steady 
advances in access to education, a rapidly Illcreasing number of ctliidren 
(particularly girls) are now dropping out of schaoltc act as substitute labor or 
as caregivers for their dying par~nts. Far too few are finding their way back to 
school. Finally. according to the US Census Bureau, AIDS has already 
r"duced life expectancy in Zimbabwe by 25 years and in Zambia from 56 
years old to 37. In the next few years, AIDS will reduce life expectancy in 
South Africa by a third, from 60 years old to 40. 

, 

Projected Under-5 Mortality Rates In 2010 
for Selected African Countries 
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Source: US Census Bureau 

AIDS is not only causing unfathomable human suffering. it is jeopardizing 
economic growth, political stability, and civil society in many sub·Saharan 
African nations. 

AIDS is a trade and investment issue. The Blueprint for a US/Africa 
Partnership for the 21" Century, adopted at the US/Africa Ministerial Meeting 
states: "African-US economic ties continue to grow. For example, US exports 
to Africa grew more rapidly in 1998 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 

, 
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1!nf311ls are oone!l as !hose less lfun 1 yea~ old 

aChildren are defu100 as !hose ages j to 5 
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States as the Persian Gulf. On a balance of payments basis. American 
private investment consistently produces a higher rate of return in Africa than 
In any other region." 

According to Professor Jeffrey Sachs, Director of the Harvard Institute for 
International Development, "a frontal attack on AIDS In Afnca may now be the 
single most important strategy for economic development." This is true 
because as the Southern Africa AIDS Information Dissemination Service 
estimates, over the next 20 years AIDS will reduce by a fourth the economies 
of sub-Saharan Africa. This AIDS related economic impact has already 
begun. According to the Economist. a recent study in Namibia estimated that 
AIDS costs the country almost 8% of GNP in 1996 and by 2005, Kenya's 
GNP will be 14.5% smaller than it would have been without AIDS, In 
Tanzania, The World Bank predicts that GNP will be 15-25% lower as a result 
of AIDS. The South African govemment estimates that AIDS costs the 
country 2% of GNP each year. , 
AIDS has hit professionals hard in sub-Saharan Africa. particularly civil 
servants, 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 1998 alone. In South Africa, 1 in 5 miners is currently infected 
with HIV. Uganda Railways has already lost 5,600 employees (10% of its 
workforce) to AIDS and now has an AIDS-related labor turnover rate of 15% 
annually. And in Zimbabwe, a major transportation company employing 
12,000 workers found Ihat by 1996 more than one-third were already HIV 
positive. According to a World Bank study in Kigali, Rwanda, 34% of people 
with post-secondary education were HIV positive, compared to 18% of those 
with primary education, and civil servants were more than three times more 
likely to be HIV-positive than farmers. 

The increased benefits and training costs, and the disruption to regUlar 
production due to sick and bereavement leave, are seriously affecting both 
the private and public sectors. A study in South Africa found that at cUlTent 
levels of benefits per employee, the total cost of benefits would rise from 7% 
of salaries in 1995 to 19% by 2005 due to AIDS. Companies like British 
Petroleum and Barclay Bank have stated that they are now hiring two 
employees for every one skilled job, assuming that one will die of AIDS. The 
Indent Petroleum Refinery in Zambia reportedly spent more on AIDS-related 
costs than it declared in profits., 

9 



Annual Costs of AIDS Per Employee in 

Various Industries in Selected Sub..saharan Africa 
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Source: Futures Group International. USAID Policy Project. 1999. 

, 
AIDS 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 Angolans to 80% in Zimbabweans." Recent reports project that the South 
African military and police are also already heavily infected by HIV. Moreover, 
as these troops participate in an increasing number of regional interventions 
and peacekeeping operations, the pace of the epidemic is likely to accelerate. 
US military and intelligence officials have raised this issue as a serious 
stability concern. Extremely high levels of HIV infection among senior officers 
could lead to rapid turnover in those positions. In countries where the military 
plays a central or strong role in government, such rapid turnover could 
weaken the central government's authority. For those countries in political 
transition, instability in the military and security forces could slow or even 
reverse the transition process" This dynamic merits. attention, not only in 
Africa where tho pandemic is already entrenched, bul also in India and the 
Newly Independent States where the pandemic is intensifying its grip. 

AIDS is a crime issue. The South African Institute for Security Studies has 
linked the growing number of children orphaned by AIDS 10 fulure increases 
in crime and civil unrest. The assumption is that as the number of disaffected, 
troubled, and undereducated young people increases, many sub·Saharan 
African countries may face serious threats to their social stability. Without 
appr~priate intervention, many of the 2 million children projected to be ,, 
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orphaned by AIDS in South Africa alone will raise themselves on the streets, 
otten turning to crime, drugs, commercial sex, and gangs to survive, This 
seriously affects stability and promotes the spread of HIV among these highly 
vulnerable young people< 

In Lusaka, Zambia alone. 100,000 chlldren are estimated to be living on 
the streets< Most have been orphaned by AIDS. By the year 2000, one 
million children in Zambia. or one out of every three children, win be 
orphaned by AIDS. Hundreds and hundreds of these children spend 
their nights on Cairo Road, sleeping in gutters and in lrees, hoping to 
remain out of the "line of fire", Some are new to the streets, others 
have called It home for years. The longer they stay, the harder they 
get In an effort to survive, too many are forced into crime, sex, and 
drug operations', While none would actually "croase" this life, once they 
"belong to tho streets" it is difficult to turn baCk. Though good data are 
lacking, it is likely that HIV infection is spreacing like wildfire among 
these children, Given their grim rea:ity, 't ,$ amazing that as the dawn 
breaks, so many of them gather at the gate of the FOlmtain of Hope to 
attend schooL While this school ;s simply a collection of woode,1 
benches around outdoor blackboards. the desire 10 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 2005, more than 100 million people world wide will be HIV-posi!ive. 

According to current projections, by 2005, AIDS deaths in Asia will mirror 
those in Africa, As the world"s most populous continent, Asia will soon come 
to dominate the HIV picture accounting for one out of every four infections 
worldwide by the end of the year< Already, trends suggest that Asia may 
surpass Africa with the highest number of new infections< 

India is increasiogly at the center of the global epidemic, with more HIV 
infected people than any other country in the world - an estimated 5 million. 
\l\Jhile the current dea~h rate remains low in comparison to sub~Saharan 
Alrie,a, 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 inequities, and stigma continue to drive the epidemic 
underground< As a result, AIDS cases in India are thought to be under­
diagnosed, and therefore. poorly treated. By 2000, AIDS will cost India $11 
billion or 5% of GNP. 

According to Surgeon General Satcher< "It was only a few years ago that 
epidemiologists 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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SoJth Asia, Southeast Asia, and, perhaps, China will follow the disastrous 
course of sub-Saharan Africa." 

The Newly Independent S!ates have also registered astronomical growth in 
HIV infection rales over the past few years. In Ihe last four years alone, 
Eastern Europe and Central Asia have seen six·fold increases in HIV 
infections. In the Russian Federation, HIV infections have increased 27-fold 
between 1994·1997. And in the Ukraine, HIV infections have increased 70­
fold. Injection dnug 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 dnugs. 

Region 
, 

Epidemic 
Started 

Adults & Children 
Living With HIVlAIOS 

Adults & Children 
Newly Infected 

With HIV 

Sub-Saharan 
Africa 

Late 70's· 
Early 80's 

22,500,000 4,000,000 

South & South. 
East Asia 

lale 80's 7,260,000 1.400.000 

Eastern Europe 
&Central Asia 

Early 90's 270,000 80,000 

Source. 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 lives. 

Leade~ship matters. Amidst the tragedy of AI DS, there is hope. Uganda has 
shown that even a country with limited resources and a low literacy level can tum 
the tide on this burgeoning epidemic. President Museveni demonstrated bold 
leadership early in Ihe epidemic by making every government ministry take the 
proble'l' seriously, requiring Ihem 10 develop and implement a plan to reduce 
AIDS stigma and HIV transmission, and to support those who became sick. In so 
doing, Uganda created an "enabling environment" for donors to assist in Ihis 
effort. Over Ihe past decade. the US has invested $46 million (26% of the donor 
contributions to AIDS in Uganda) in partnership wilh Ihe Ugandan governmenl. 
other donors. and non-governmental organizations (NGOs) to provide HIV 
prevention, care and support As a result, HIV rates in urban Uganda have been 
cut in hall. 

, 
Effective solutions for children orphaned by AIOS are community-based 
and multi-sectoral. Families and communities not only bear the brunt of tho 
impact of AIDS, they fann 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 efforts to raise its children, 
Unfortunately, the growing number of young deaths and orphaned children is 
beginning to overwhelm many of these small villages. Nevertheless, when 
residents are brought together to organize in the face of seemingly 
insurmountable odds. These community partnerships are making the difference 
by helping to strengthen the capacity of those on the frontline to cope with this 
ever unfolding crisis. 

Through village banks and micro-finance programs, wOmen are receiving loans, 
startind small businesses. 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 basic healthcare, and the range of other services orphaned and other 
vulnerable children desperately need, 

These efforts are low cost strategies designed to empower women (many of 
whom are HIV-positive), protect children. and support extended famities and 
commu'nities in caring for their own. Community mobilization and micro-finance 
programs are affordable, mutually reinforcing ways to build the capacity of 
families and communities to cope with Ihe impact of AIDS. This approach is 
universally preferred to the use of orphanages, a solution that can 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 

I 
I 
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I 
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 losl10 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 enough to steep 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 solidarity thousands of 
women allied in this same great struggle. 

A fotus on children orphaned by AIDS can and should be a catalyst for 
a more comprehensive fight against AIDS. It is almost impossible to 
consider the issues surrounding the care and protection of children orphaned 
by AIDS without also considering HIV prevention and AIDS treatment. It is 
certainly 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 illness 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 staggerrng, and 
those children orphaned are at greater social, economic and health risk than 
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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 a huge diffference. The delivery of low 
cost treatments lor opportunistic infections (such as T8) helps people with 
HIV and AIDS live longer and better lives, and enables them to plan for the 
future 01 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, it is important to remember that children and families caught in the 
crossfire of this epidemic do not segment their lives into pieces that follow 
programmatic or budgetary line items. Therefore. the more holistic and 
integrated the approach to this complex problem - the more effective the 
result. 

Preventing Mo~her-to-ChUd 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 Africa today, for every ten children born 
to H1V-positive mothers, two become infected during delivery. 

Developing methods to reduce mother~tcr-chi!d transmission of HIV that are feasible in Africa is 
a high pliorfty. For the past three years. multiple studies have been initiated to find proven 
interventions that eQuid be workable in poor countries. In February 1998. data from the first of 
these studies was released from Thailand, which 
demostrated that a short course of AZT (Zidovidene) 
could reduce mother-to-infant HIV transmiSSion by nearly 
40% in non-breastfeeding infants. Even more recently. 
on July 14. 1999. The National Institutes of Health 
announced a joint Uganda-US study breakthrough 
identifying a low cos: drug, nevira;:>ine (NVP) that can 
reduce mother-tOGchi!o lransmission 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 antiretrovira! regimens used in the 
United States, a,nd potentially just as effective, These new I'r,toINent;,>ns 
women an incentive to come in and receive HIV testing and counseling. and receive 
treatment. 

These new developments are extremely encouraging and provide the hope of being able to 
save the lives of hundreds of thousands of babies a year - most of lhem !lve in sub-Saharan 
Africa. However, a host of additional issues need to be explored and addressed before this 
knowledge can be effectively translated into productive action. For example, to receive 
maximum benefit from these drugs, particularly AZT, mothers should not breastfeed. !n many 
areas of sub-Saharan Afrjca, infant formula is unaffordable and lack of clean water often makes 
it unworkable. In some cases, babies are as"likely to die from diarrhea resumng from incorrect 
use of formula as they are fram AIDS. 

The lack of health care infrastructure is also a serious issue. 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 out In many areas, most women deliver lheir children with the 
assistance of midwives in their homes, or in makeshift clinics unequipped for drug interventions. 
In the poorest ~arts of Airica, nearly 80% of WOrnen lack access to any kind of health care at aiL 

Further, the stigma of AIDS is oHen so g,eat that fear of discrimination, violence and 
abandonmenl dramatically res1ric~ the ability of women to make safe choices. In cultures where 
breastfeeding is the norm, women who choose not to breastfeed are assumed to be HIV­
pOSitive, often wilh dire consequences. Recently, a woman in South Africa with HIV went public 
with her status ~nd was stoned to death by her neighbors. Countless other women and children 
have been left destitute after their husbands discovered, Of decided, they were HIV-positive. 

These technical and ethical challenges deserve our immediate and urgent attention, so that the 
promise of these exciting new technologies can become a reality for as many women and 
chitdren as possible. 

The Challenge 
It's time to bring effective interventions to scale, We know what works, 
Unfortunately, these proven interventions currently fail to reach the 
ovelWhetming majority of those in need, Successful sma Ii scale efforts must 
be dramatically expanded, While the magnitude of the global AI DS pandemic 
is far too extensive tor any donor, host government, or multilateral institution 
to ignore, it is also too great for any single entily to address unilaterally and 
effectively, To make a real difference, a coordinated response must mobilize 
the commitment and resources of the full range of key stakeholders, including 
governments, bi·lateral development bodies, international organizations, 
religious networi<s, the private sector, NGOs, community·based 
organizations, and people living with HIV!AIDS, AIDS is everyone's problem , ' 

andleveryone must be a part of the solution. 
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These are the faces of children and families living in a world 
with AIDS. Their spirit, their determination, and their resilience 
Inspire all 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 
us wage this holy war together. And for rile sake ofour 
children, 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 es~ential. 

I 
Given 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-Iateral and multi-lateral partners, has laid 
out a series of goals for the next five years as described below. The 
Administration seeks to further these goals through an initiative entitled 
"Joining Forces for LIFE". 

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

• 	 At least 75% of HIV infected persons will have access to basic care and 
support s8IVices 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.) 

• 	 o'rphans will have access to education and food on an equal basis with 
their non-orphaned peers., 


I 
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• 	 By 2002. domestic and external resources available for HIVIAIDS efforts in 
Africa will have doubled to $300 million per year. (Currently. approximately 
$150 million per year is spent on HIVIAIDS prevention in sub-Saharan 
Afnca.) 

• 	 By 2005. 50% of HIV infected pregnant women will have access to 
interventions to reduce mother-ta-child HIV transmission. (Currently, less 
than 1 % of HIV infected pregnant women have access to such services in 
sub-Saharan Africa.) 

The Initiative 

Joining Forces for LIFE 
Leadership and Investment in the Face of an EpidemiC 

An AIDS in Africa Initiative 

I. 	 Increasing the US Government investment in the global battle aga\nst AIDS 
to begin to reflect the magnitude of this rapidly escalating pandemic• 

• 

Making a difference in Africa requires broader political commitment. 
enhanced community mobilization. and. most urgently, increased resources. 
In 	1998. bi-Iateral and multi-lateral agencies contributed $150 million onhe 
$165 million spent on AIDS in Africa. Compared to the ever-escalating need 
and other health programs. this amount is woefully 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 million is 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 counlries. multi-lateral organizations. and bi-Iateral . 
donors, to be successful. In FY1999. 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, mucll more remains to be done. 
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The Administration proposes a new multi-year initiative that will commit an 
additional $100 million in FY2000 to the global baltle against AIDS in Africa. This 
initiative will more than double the existing US investment in HIV prevention and 
AIDS 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 Devetopment ($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 to deliver essential services. Strengthen surveillance 
systems to track and target HIV/AIDS programs. 

II. 	 Building partnerships with other key stakeholders to maximize our impact 
on the ~apidly expanding pandemic. 

Increasing US inveslment 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 
succ·ess. 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 hop·e 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:, 

• 	 Multi-lateral Partners Meeling On September 7,1999, First Lady Hillary 
Rodham Clinton will convene a meeting of donors. The World Bank, 
UNAIDS, international foundations. CEOs and othors to. discuss how we 
can best enhance and ceordinate our AIDS efforts in Africa and around the 
world. 

• 	 African Leaders Summit By the end of the year the National Security 
Council in conjunction with the Office of National 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 
in'clude the economic impact of HIV/AIDS, examination of models of 
success in reducing the transmission of HIV and addressing the need for 
increased investment in health programs. Additional topics will include 
A!DS care and treatment and support for children orphaned by AIDS, • 

, 
• 	 UN Conference 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 attention on the growing number 
of children orphaned by AIDS worldwide. Special emphasis will be placed 
on assessing Ihe needs of orphaned children in SUb-Saharan Africa and 
the Americas. Participants will include noted experts on the priority issues 
identified by UNAIDS. UNICEF. and other UN agenCies. 

• 	 Business The Department of Commerce will facilitate a meeting of 
business leaders active in Africa to encourage them to increase their 
efforts 10 rise 10 the AIDS challenge. The meeting will be ce·chaired by the 
CEO of Ford Motor Company, currently a leader in providing a variety of 
AlpS programs in Africa. Given the impact that AIDS is having on 
businesses as well as the overall economic-impact on African countries, 
such a meeting will seek enhanced business commitment and involvement 
in AIDS programs. , 

I 
The Department will work with America's Chamber of Commerce and other 
bu'siness organizations to publicize the successful AIDS efforts of US firms 
in Africa and to support others in taking similar action. In addition. the 
Department will direct that there be closer coordination in Africa between 
commerce service offices, US missions. and African NGOs in a united 
effort to promote cerporate funding of AIDS programs. 

, 

• 	 Labor The Secretary of Labor will facilitate a meeting of US and African 
labor 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 Federations to include AIDS as 
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a key labor outreach and policy issue, provides a model for similar action 
elsewhere. Outcomes include the education of labof 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. 

i 


• 	 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 Ihese 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 to the need tor involving religious communities, to 
rJ)obilize these organizations and leaders in the fight against AIDS, and to 
identify ways to support their efforts. , 

• 	 [Diplomatic Initiatives ONAP and tile Depanmenl of Slate will increase 
thelreffons to focus on US and African ambassadors' effons 10 increase 
attenlion to AIDS In Ihe diplomatic community, Working with State, olher 
n{ilions' diplomatic communities, and wilh UNAIOS, ONAP will support the 
development ofa multi,country diplomatic initiative that coordinates AIDS 
messages and action across multiple countries diplomatic corps. The 
au/come of such effons will continue to educate our ambassadors, as well 
as to apply concened pressure on governments via a common and unified 
diplomatic sel 01 messages to act on AIDS.} 
I 



Condusion 

, 
Nelson Mandela, in accepting the Congressional Medal of Honor, said: 

I 

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. 

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 children and to support families and 
communities in their battle against AIDS. Across Africa, valiant efforts are 
being made to stemthe 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 
wart!me means pushing forward on several fronts at the same time. 

, 
As we seek to keep pace and perhaps even gain ground, the question of how 
best:to "scale up" effective interventions to meet the magnitude of this 
challenge looms large. We heard calls for caution, caution not to move too 
fast,icaution not to do too much, and caution not to overestimate available 
capacity. 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, to be smarter, 
to move faster, and to develop whatever capacity and partnerships we lack, 
as w,e gear up for the long haul. 
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Attachment A 
I 

Trip Manifest 

PRESIDENTIAL MISSION TO AFRICA 
MARCH 27.1~99 -APRIL 5.1999 

MEMBERS OF CONGRESS 
Represen!ativ~ Carolyn Kilpatrick 

Foreign Operations Subcommittee. Appropriations. and 

Congressional Black Caucus 


Representative Barbara Lee 
Africa Subcommittee. International Relations. and 

Congressional Black Caucus 


Representative Sheila Jackson Lee 
Founder and Chair. CongressIonal ClliJdren's Caucus. and 

Congressional Black Caucus 


CONGRESSIONAL STAFF 
Bruce Artim. Health Staff, Senator Hatch 
Mary Lynn Qurnell, Legislative Assistant, Senator Helms 
Stephanie Robinson. General Counsel, Senator Kennedy 
Carolyn Bartholomew, Legislative 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 Methodist Church 
David Dinkins. Chair, Black leadership Coalition on AIDS 
Or. Jacob Gayle, UNAIDS Technical Advisor and Liaison to The World Bank 
Rary Kennedy: Documentary filmmaker, Moxie Films 
Nick Doob. Documentary filmmaker, Moxie Films 

ADMINISTRATION OFFICIALS 
Sandy Thurman. Director. Office of National AIDS Policy 
Michael Iskowitz, Consultant. USAID 
Dr. Paul Delay. Director. HIVIAIDS Programs. USAID 
Maria Soliropoulos. Protocol Officer. State Department 
Phil Drouin, Desk Officer. Bureau of African Affairs, State Department 
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Attachment B 
Groups Visited 

Community Government 
Organi~atlons Officfals 

Zambia • Bwanfano 
• 	CHIN 
• 	Christian Council of Zambia 
• 	Evangelical Fellowship of Zambia 
• 	Family Health Trust 
• Fountain 01 Hope 
• 	McKinney Islamic Center 
• 	Mulenga Compound 
• 	National AIDS Network 
• Ndek,e House . 
• 	ProJecl Concern International 
• 	SOCIety of Women Against HIVIAIDS 
• 	St Anthony's Compound 
• 	Twapta Windows Group 

President Jacob Titus Chiiuba 
• 	Dr. Nkandu Luao, Minister of Health 
• 	Peter McDermott. UNICEF Country 

Representative 
• 	Vincent Malambo, Minister of Legal 

Affairs 
• 	Edith Z" Nawakwi, Minister of 

Finance and Economic Development 
• 	Abet Chambeshi, Minister of Youth, 

SPOtts a.1d Child Health 
• 	Keli Walubim, Minister of Foreign 

Affa:rs 
• 	Dawson LUj)unga, Minister of 

Community Development 
• 	 Ot. Moses $ichone, H1V/AlDS 

Coordinator, GRZ 
• 	 GRZ pubJic-priva::e orphan task fOfce 
• 	 Ambassador Arlene Render 

Uganda • AIDS DevelopmMt Foundation 
• 	AIDS Information Center 
• 	Ttle ArOS Support Organization 

(TASO) 
• 	Foundation for International 

Communily ASSlSlarte6 {FINCA} 
• 	Jotn! Clin~al Research Cenl1e 
• 	Makerere University 
• 	National Community of Women 

Living With AIDS 
• 	Save the Children (UK) 
• 	Uganda AIDS Commission 
• 	Uganda Cancer Institute 
• 	uganda Virus Research Il1s:itute 
• 	United Women's Effort to Save 

Orphans 

• 	 President Yoweri Kaguta MusQ:venl 
• 	 First Lady Janet Museveni 
• 	Dr. Crispus Kiyonga, MiniSle~ of 

Health 
• 	 Hajat Janat Mukwaya, Minister of 

Gender, labor and Development 
• 	 Dr. Elizabeth Madraa, AIDS/STD 

Control Program, Ministry of Health 
• 	 Rafina Ochago, Commissioner for 

Chi!d Care and Protection, Ministry of 
Gender, labor and Development 

• 	 AmbassadOf Nancy J, Powell 

I ' , 



Community Government 
Organizations Officials 

South Africa • Bethesda House Nkosa Zana Zuma, Minister of Health 
• CINDI Coalition (Children in Distress) • GJ Fraser-Moleketi, Minister of 
• Don McKenzie TB Hospital Welfare and Population Development 
• Edendale Hospital • Dr. Ben S. Ngubane, Premiere, KZN 
• Edith Benson Babies Home • Dr. Zweli Mkhize, Minister of Health. 
• Ethembeni Centre KZN 
• Grey's Hospital • Siphiwe Gwala, Mayor. KZN 
• Highway Hospice • Ambassador James Joseph 

Hope Worldwide-Jabavu Clinic 
King Edward Hospital 
lilly of the Valley 
Makaphuthu Children's Home 
Project Gateway 

• Streetwise Shelter 
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Attachment C 
US GovemmentAgencies Engagec 

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.gav , 
Bureau lor Oceans and International Environmental and Scientific Affairs -­
Emerging Infectious Diseases and HIVIAIDS Program 
Nancy Carter-Foster, Director 
(202) 647-2435 
Email: ncarterf@state.gav 

Web: wWw.state.gav/WNW/glabal/aes/health 


U.S. Agency for International Development 
Web: ~.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 

; 

HIVIAIDS Division 
Paul Delay, Division Chief 
(202) 712-0683,, 

U.S. Information Agency 
Joseph D. Duffey, Director 
(202) 619-4742 . 
Web: www.usia.gav 

, 

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


U.S. Peace Corps 
Center (or Field Assistance end Applied Research 
(202) 692·2666 

U.S. Department of Health and Human Services ,
Secretary Donna Shal.la 

Web: Www.os.dhhs.gov 


Surgeon General and Assistant Secretary for Public Heaffh and Science 
David Satcher, Surgeon General and Assistant Secretary 
(202) 690·7694 
(301) 4~3-4000 

Office of HIVIAIDS Policy 

Eric Goosby, Director 

(202) 690·5560 

Office of International and Refugee Health 
Greg Pappas, Acting Director 
(301) 443-1774,, 

National Institutes of Health 
Harold V.rmus, Director 
Web: wNw.nih.gov 

Office ofAIDS Research 
Neal Nathanson, Director 
(301) 496-0357 

Web: wWw.nig.govlodloarlindex.htm 


Centers for Disease Control and Prevention 
Jeffrey P. Koplan, Director 
(404) 639-7000 
Web: www.cdc.gov 

Office of. Global Health 
Steve Blount, Director 
(404) 488·1085 

Naliona/Vaccine Program omce 
Robert F. Srelman, Director 
(404) 639-4452 

, 
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I 

National Center for HIV, Sexually Transmitted Diseases, 
and Tuberculosis Prevention 
Helene D. Gayle, Director 
(404) 639-8000 

Division of HIVIAIDS Prevention -- Surveillance and Epidemiology 
Director Kevin DeCock 
(404) 639-0900 

Division of HIVIAIDS Prevention --lntelVention Research and Support 
Director David Holtgrave 
(404) 639·5200 

. 
National Center for Infectious Diseases 
Director James M. Hughes 
(404) 639-3401 

I 

Food and Drug Administration 
Office of Special Health Issues 
Teny Toigo, Associate Commissioner 
(301) 827-4460 
Web: Itoigo@oc,lda.gov , 

Office of International Affairs 
Walter Batts, Director 
(301) 827 ·4480 
Web' wbatts@oc.fda.gov 

U.S. Department of Commerce 
William Daley, Secretary 
Web: www.doc.gov 

Bureau of the Census - International Programs Center 
Peter O. Way, Chief 
(301)457-1390 

Heallh Studies Branch 
Karen A. Sianecki. 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 

International Trade Adminislration 
Michael J. Co~ps, Assistant Secretary for Trade Development 
(202) 48?,1461 , 
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National Institute of Standards and Technology 
Ray Kammer, Director 
(301) 975·2300 

omce of Inlemalional and Academic Affairs 

8, Stephen Carpenter, Director 

(301) 975-4119 

Palent, and Trademark Office· Office of the Assistant Secretary 
Todd Dickinson, Deputy Assistant Secretary and Acting Commissioner of Patents 
& Trademarks 
(703) 305·8600 

Bia/ac(mology Examining Groups 
John J' Doll, Director 
(703) 308·1123 


I 

, 

U,S. Department of Defense 
Office of the Deputy Assistant Secretary for Clinical and Program Policy 
lynn Pahland, Director of Health Promotion! Health Affairs 
(703) 681·1703 

Waller Reed Army Instil ute of Research 
Division of Preventive Medicine 
Lt, Col. Patrick Kelley 
(202) 782·1353 
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Attachment D , 

Key Reference Documents 

, 
1 

AIDS Epidemic Update, December 1998. UNAIDS 

AIDS in the World, vol. 1 and 2. Jonathan Mann, Daniel Tarantola. and Thomas Netter, 
ed. 1992 and 1995, 

1 

Blueprint for", USiAfrica Partnership for tile 21S1 Cenluty Adopted at the US/Africa 
Ministerial Meeting, March 1999. 

, 

Children on Ihe Bn'nk: Sirategies 10 support children isolaled by HIVIAIDS. Susan 
Hunter and John Williamson. USAID. 1998. 

Confronting AIDS: Public Priorities in a Global Epidemic. The World Bank, 1997. , 
The Economic Impacl 01 AIDS in Africa, An Overview. The Futures Group International 
for USAID, March 1999 

The Economist, January 2, 1999 

Public Health 8S Part of fhe Strategy of African Economic Growth, Prof. Jeffrey Sachs, 
Harvard Institute for International Development. March 10, 1999. 

, 
Recent HIV Seroprevalence Levels by Country. February 1999, Research Note No. 26. 
US Bureau of the Census 

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

UNA IDS Fact Sheet: AIDS in Africa. November 30, 1998. 

USAID funding statistics, USAID. 1999 

World Population Profile. 1998. Special Chapter: Focusing on HIVIAIDS in the 
Developing World. US Bureau of the Census 
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I OVer the next -iii Years, nearly' 4Q 
million children - a PQJ)Ulation 
equivalent to an 01 tile us. cb!1dren 
east of the Mlssiss:pp! River - will 
rose one or. both parents. 

"'li:rning a blind eye to trus crisis 
is no different tlIan turning a blind 
eye tn KQs.ovo or turning a blind eye 
to (World ~ II) Germany, and the 
numbers m tlli5 crlsi$ are worse 

. than anything wfi!e seen m those 
horror Shows put ~.. Thur.man_ 

Yet for tv.\) decades. the wmid 
and even the aftticted nations have 
done little to curb the epidemic. 

Just three mcnttls ago, PeJer 
McDermott a UNICEF offidal 
W{>rking in Zambia, miled at what 

Gore to announce 
today doubling of 
prevention and 
treatment funding 

By Steve S~ernberg 
USA TODAY 

WASHINGTON - PresIdent Clin· 
ton har<lly mentHinerl AIDS in Afri­
ca during hiS 12-day, Six-nation tour 
of the troubled continent this spring 
to promote economic developmenl 

Likewise, the Clinton-backed Afri· 
ca Growth and Opportunity Act, 
which paSSed Congress last week, 
didn't addre:;;s the continent's lead· 
ing ltiller. 

Vice President Gore's planned an­
nouncement today - thai the White 
House will double funding for globs! 
AIDS prevention and 1.."'eatmenl to 
SZOO mi:llion next year - represents 
an increased admi:1i$tratlon com­
mitment Almast two-t.'1i.n1s of that 
funding wi!! be sper.t in sub-Saharnn 
Africa, admit'.iStr3botl officials say. : 

"We have to look for ways to do ; 
more; otherwise the contiMnt wilt . 
be consumed by AlDS,"Qinton told, 
USA TODAY last mGnth, after ht! in­
stru<:ted offiCialS U'.tOOghout g[wern­
ment to find money for the initia­
tive. 

Daniel Zingale, director Of the 
lobbying group AIDS Action, hailed 
the new lnitiathoe as ~temt!c." 

"ThiS means that the U.S. recog.­
nizes thai AIDS threatens to bring 
dov.>l. entire nations in Africa and is 
responding," Zingale said Sunday:

White House officials say that 
Cinton and Gore long have been 
aware 01 AIDS' killing spree in sub· 
Saharan Africa, the epicenter of an 
epidemic that af:fticts at least 33 mil· 
lion people worldwide. 

Clinton said he decided to act af· 
ter receiving updates on fact-finding 
missions to the region by Sandra 
'Thurman, director ot the v.'hite 
House OfB.ce ot r-;'atlonal AUt.; Pv!' 
icy. Her reports froIn those trips ot· 
fer a glimpse of countries ravaged 
by the epidemic. SinCe 1981, AIDS 
haS killed 11.5 million A1rlcans. 83% 
oJ the wond's AIDS death toll An· 
other 22.5 million A1rieans are in· , 
tected with the AIDS virus, and ' 
16,000 more peopSe become in· 
fected each year. 

As tr.e deaths add liP, S(I will the 
population of orphans, experts say, 

he regardS as the global ~conspiracy 
of silence~ Shrot:ding AIDS in sub-
W.aran Africa. ' 

~I1 the same numbers ot people 
dying daily were to occur in a sv­
called hmnanitlil'ian emergency, we 
would be t\lIly mobilized witb 
planes. supplies.. media aller-finn, 
etc.," he wrote recently in a memo 
to his superiOrs. "Yet there seems to 
be 00 passion. no anger. no O\ltcry.~ 

A.ml:mssador stephen Lewis. UNI­
CEFs directOr, says the: ,~ency'$ 
stance bas: begUn to ettange. "The 
commitment to do somellting about 
HN!AIDS is accelerating by the 
day,H he says.. "Wbere the pandemic 
is WQrst, east and southern Africa, it 
IS our absolute higheSt prtQrity.~ i 

Even AIDS activiSts in the USA, 
whO for years have pressed the V­
ernment to focus fu'st on the crisis at 
hOme. cave turned their attention to 
the epidemic abrorut In April, AIDS 
:\Ctioo cUspal~hed dro:ens of activ. 
1s1s to the caWrol (0 lobby for funds 
to fight l.l'Je global epidemic. 

Peter Piot dltector ot 1:NAIDS. 
the lJn:ted Kation's AIDS program., 
says the Ctinton adptinistration'S inj- , ." 
tiative could prompt otbe: donor Icalit" ~ plans t<l submit legJs1a:: 
countries- to step up their global tion thal. it ~ WOUld ~ 
AlDS effort;. "TIie Us. is a maW ' Dellwn's Marshall Plan, : 
trendsetter 1.''1 tlIe vrorld,~ he said; .. Bristol Myers Squibb att-~ 
last: week in an i.'1terview. The White j nounced Me)' 6: that the eompe.ll¥, 
House initiatlw! IS one of several un- will eo~bute $100 million to Ilaht: 
der way in the United States and 
abroad. Among (he others: 

~.. 

5,500 sub-Saharan deaths a day 

Key flndings from tJle Report 

on the Presfdentiul Mission ef'! 
aw~ Orphaned by AIDS in 
sub-SQiw.'W1 Africa. being re­
leased by tile Wblte House today: 

.. Deatlts resul1ing from AIDS 
in sub.satiaran Attica will soon 
surpass the :w million pei:!p!e in 
Eumpe Wbo died In the plague of 
13~1, 

.. Over the next decade, AIDS 
wIll kill more poople In sun.
Saharan Mica _ tll< total 
cumber 01 casualties In 3lI wm ¢1 
the: 20th century. 

.. Eaeh day, 5.500 in the region 
<be of ADJS.related causes. By 
2005, U'Ie daily death toIl will 
reach 13J)OO, 

"1bere are nearly 600,000 
new ioteetioo.s each year amo~ 
African babies. Nine of every Ji) 
infants i.nfected Wlth H!V at birth 
or througb breastfeed.irlg live In 
sub-Saharalt Mica. 

., in nme sub-Saharan coon· 
tri:es. from one-fifth to one-thir6 Of 
children will Jose one or bOth par­
ents to AIDS this year. 

"In Lusaka, Zambia, loo,{'!OIl 
children are esti.'tUltOO to be lM..1g 

HIV In five sub-Sahal'nn nauons. ': 
.. In May, a JolmS Hopkins um.;;

versity researcher based in Zamble.,:: 
Paul Zei:t. and Colleagues from: 
HlU"ItU'd :proposed that z.nmbia be­
reUeved or 8. portion 01 the interest.' 
<>WOO tor loans trom the World Bant: 
and lnIei'nationai Monetary F'Und.; 
provlded that the savirlg!i is spent on, 
AIDS programs. : 

One month later, the we.olthy,
members ot the 0:1 group of gOYem.:
meots voted to support an effort to: 
reduce interest rates for "beavtly in.. 
debtee! poor countries,~ The G7 ls~ 


. made up ot the United States, Ger·; 

many, Japan, France, P>ritaIn. Italy: 

Md~a ; 


The initiative is designed to tree: 
up funds for health. ctUld survt<Jal: 
and AIDS prevention. ' . ~ 

can Summit beld io. May in Accra, 
Ghana, announced at the meetin& 
t.~at he is launctting a l!)'~'ear pro­
gra."I1 to hell' oounL1es: <:urb their 
AIDS ef)!dcmiCS and select.m& two 
C01.lotries 6S test taoos. 

.. 01:1. Ma."Ch 3, then-SOuth Afri· 
can President NelSOn Mandela. woo 
had been largely siient on AIDS, ap­
pealed ttit a major campwgn to 
curb tbe spread of the killer dlSeaSe. 
He said AlPS is "erodlni the fabric 
of our society und jeo~ the 
reconstrUctiOO and development 01 
out toontrY." Mandela's suceessor. 
Thabo Mbeki, Itas added tbat the 
disease is likely to curb the natinn's 
economic growth signi.llcanUy. 

.. Fonner representative: Ron 
lXlllums; D-Qili!" in April P1'!)po$td
tauodllili a $400 mUlWn ~AiDS 
Marshall Plan~ to PlUvide money 
tor basic memcal care. ~ not 
expensive n~' drugs. '£be govtm' 
ment and a oonsortlUr.1 of dnlS Cor.'!­
pa."lie... each W{>uld provide hal! of 
the funding, Rep'. Barbera lee, II ­

on the Streets. nm\t of them. or· 
phaned by AIDS, By nl'llt year. 1 
m.!l.Uon dl.lldreo1n Zambia. or-one 
out Qf three, will nave lOlSt one or_pore"'" 

.. in sarse part as a I:'tSId1 of 
AIDS, i.n.ta.nI: tnOrtal.lty will dooble
and child _ Wlll tt1ple 
over !lie next decade in ~ ar­
eas or suh-sahatan Attica. 

.. AIDS has reduced life ~ 
tMey in zambia ro 31 years from 
56, In the next few years. AIDS 
will reduce life expectan<;y in 
South Africa by ~ tD to 
~IrtimOO, 

.. Over the next 20 ~ AIDS 
is atimaled to redUce by onc­
tourth theecnnomles nr~ 
ran AIri<a. 

.. In Malawi and Zambia. ~ 
of teachers are mv positive. In 
Zambia.: 1.soo teaehel'S died of 
AlD!H'elated causes in 1998. :i 

.. By 2005, AIDS deaths in Asia 'f 
will rn.i!t'w those In Africa. Asia 
will at'C01.InC fUr one out Of every 
four J.n.red.tons worldwide by the 
end oJ the :,-ear. In 1ndJa, rates of 
infection are expected to double 
every 14 , monthS.. 
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Families told of news; 

search inlensifiestoday 

By Fred Bayles the 1st Coast Guard dls1rict {n day In seduslOn W1ltI 0 priest 
USA TODAY 	 Boston, sald the reseru'ctt vessel II- A~ heUcoplm and planesA\ Rude was I'MWid from abroml· flew sttueh patterns, a fiotiUa 

BOSTON - Fweral author!· ef sonar search pattern to the trolled lhe area.lncludlng I.bree 

ties conceded late sUnday (hat spot wl':!ere Ule si&nal Ot'lgttmt. Coa<;l Guard cul1m, a large 

John r: Kennedy Jr.. bls wiJe C1:l-thesameareaalrcrattde- bllOY tender and smaller veg..

Dr«! hls sls1er·ln·lnw probably br:Is was tcund saturday. sets. The \"eSSel WhIling was to 

were dead and have switched 1be focus of our eltol1 to a.rrtve t~ to aid In tile sonar 

the mllS$lve apeman from dale flUnaw been narrowed to search I)f the rocky bottom.. 

"search and rescue'" to "'semth an m3 much smaller than USS
The Navy sal.,. ~I 
and ~ ottlhe WQ(en;~t where we startN.~ he sntd. Grasp b on Its wt\Y ttum NOt­
Marttta's Vineyard. A., the ~ wnund I'iI'I and a folk. Va 1bt: vessel recovered 

NaUonnl Transportation nation watched anxIQWJIy. lew wreckage of TWA &00, , 

satety Board omctm told Ihe otfler clues mdlenteli the fale of ... James Han, chaIrrttan of 

coast: Guard Ihat they ~re Kennedy, Carolyn Bessette the Ne.llonal Transportation 

not too optlmlstIc about survtv- Kennedy GIld tierSlsIer Lauren safety Board,' said 11 could be 

abUlty" in the 6s.degree waters. Bess:elte, other developments: some t.l.mi:! before Investigators 


"We will provide support tor ... Debris belleved from Ken- delennlne ttle reaYln.'l fur the 

recovery and' determlnlng tltt'! n~dy's plane waslled up QQ Ule eram. lie ;;atlt~ tMl a 

c,'1\15e," Cotli!'lt Guard Adm. beaches f)t Martha's Vineyard. CUl1St'mlghl never be muM 

RlcMrrll...arrabee said. Ite add- $etIlcheI$. tound an alttrart RObert Peatt:e, NTSB's lead 

ed. ~I have spent some very headn!St. a woman's shoe and !mte:;tJsalor. saId. Kennedy bad 

p,:lintul moments with the tam· pieces of foam lrurufaUon a]cng flown tlP the E.ast Coast at 5,6110 

lUes tonigtll" u mUe of beach Uiat Included tI feet befOre. starting a normal 


Searcller.u"-<U'Iler lmd zeroed strelcb helow!he htlme bulltby deocenl The plane desceQ.det1 
In on what jbey thought was a Kennedy's mother, JncqlJellru! tc 2,5{lO fe(rt durlllg Ille next Ii 
single "Jling~ from an emergen- Kenntdy 0MSSlJ. mlnuleS. Pearce W4 79 5e(. 

cy ~ locator. But !.amJ- .. The Kennedy clnn, in onds lSI1er, the plane, n mtles 
bee sadd the S1gnaI probably Hyannis Port. M~ tnr 1M . out trnm Martha's Vlneynn:I,.~ came from IlJl e\ectnmtc de- wedcUngof ~tY Kennt(ty. Rob- dropped to 1.soo, teet. a rnphi 
vice dropped by rescuers. crt F. Kennedy's yaunges! rate or descent but ""WlUrln theb Larrat:!ee, commander Of d8ug,hter, ~t much or Sun- alrpl~e'$ (,.<Ipabi~." 	 . 

~ 
$100 million more proposed to fight AIDS iIi Africa 

~ By SUStIn Page ~~ Ie\1Ie a report on AIDS In Afri. Uon children In the region ot curttyC/lUndl Will hetpS:pollSl)r ment IS spendl.rlit Sl~ mimOn.< aod Steve Sternberg ca that alsour:gesthc rest <It the (ll'le or bolh parenl$ In lbe next a summU of AttiC8J't ie.'1deI'$. . on mv ~n and AIDS 
C. 	 USA TODAY world t.odo mare. decade. 1'00 JG-page report by AlDS care worldwide; $74 m1IltOIl oJ 

, - - ""AIDS is riOt only ailislng un;' -As part {)fthe InlUsUve. HUla- .-C'W - Sandra Thunn8J't warns It is de\lUted to Atrlea 
WASHINGTON - Crullng tatMrt'.nble hum3nsuftt'J'1ng; It ry Roooom Olnlun will con­ that Wlthln a few years th~.epl­ {{lngt1!$l'; must approve tn('­

!"-" the AIDS epldemIt: in sub- Is jeopardizing e(:onomlc vene a meeting next month ot demlcwiU spread in foree 10 lrt, new ltirntlng, 10% Of whlch: 1$ 
Saharan Africa "a' plague ot growth, polltk."li stabllHy and . officials- from the W<!rtd Dank, d.ln. SOulh.eruit AsIa and Ute tor­ earmarked rOt Atrica -Ii 	 blbllcal propo!1iOnS,.~ the WttUe eMI $OCIety In many S'Jb-5uha· tbe United Natklns, toundatlons. mer Soviet republicS. .{ bope that Itw dMtoped ",k 

House will prop.osc'today rtmAtricanMti4nS,"tbereport and turpOtnlioos 10 tortlty d· CorneUu.'1 Baker, president 01 wnrld 191ns together ro help our 
spending 8n additional concludes. lorts 10 stem lhe epJdemlc. lite Natloaal Assoclaucn ot Ah1can nelgttOOrs, ~ i$100 million next year tor pre- In the pastdel::ade. 12 million By Ule end ot the year, Ihe People wUll AIDS, wekomed Ule chlld1':ft," sald Sen. Orrtn 

ve1'lllon and treatment (If tbe poopJe In sub.saharan AfrIca White Uouse promlSts 10 !'lOst 8 lite i.nltlative but called It "Ii Hatch, R·Ulah;', 
 ,dl-sease around the worut h~ died of the disease, wructJ reUgfOUS leaders' meetlng on very small dOWn payment.~ 


V1ce PresWent Gore wm re- Is experle:1IO deprive 4J} mil- the Issue, and 1M Natlonal Se- 'this ~.ar. the US. govern- .. NeW oommltment, t1A' 


, 
-' 

j" 
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June 22, 1999 

The Honornb Ie Albert Gore. Jr. 
Vice President of the Unitoo States 
Old Executive Office Budding 
Wa.hington, DC 20501 

Dear Mr. Vice 'P,resident. 

Your record and the record of the Clinton admtnistrHtion on AfDS issues is certainly a strong one 
and we appreciate the primity you attach to addressing the growing needs ofpeople living with 
HIV and AIDS. Your leadership on issues like Medicaid expansion rind increasw funding for 
federal HIV and AIOS pmgrams clearly demonstrate your comm.itmcnt to fighting and ending 
this epidemic. , 

I v,rnte to )lOU tJtay hecause we have some con~ms regarding both U.S, domestic and 
international AIDS policy, wbich we WQuid very much like to di~u"'$ with you and your staff. 
We were very disappointed. as you know, with the administration's decision last year to certiry 
the efficacy of ~eedle exchange whllc, at the same time, continue the prohibition on the use of 
federal fUml;.; for these life saving pnlgrams. That decision wa.~, in our view. contradictory and 
has not resulted 'in any less congressional interference in the issue, Congress prohjbited the use 
ofeven local and private funding for needle exchange in the District ofColumbia last year, and 
several new bm~ threaten to similarly restrict programs in other cities around thc country, To be 
dear. more peopJe will become HIV infected and die as a result ofthosc congrcssionlli actions 
and a unified, clearly articulated Administration position will be es~ential to reverse .aJ1dJor stop, 
th~m. ; 

Unfortunately, the focus on needle exchange over the last two or more years has taken vital 
attL.:ntion Md energy away from n brooder discussion of HI V prevention and, to some extent, 
illV care und tnlarrr'lCnt Over 40,000 people in this country become iniectt!'c with HIV each 
year. and no evidence suggests that this number is declining. Despite that alarming statistic) the: 
Uniroo Stales does not nave a comprehensive and well-funded plan to reduce or eliminate new 
HIV infections. The steady rate ofnew HIV infections combined with thc dramn!ic reduction in 
AIDS deaths cldarly means that the number ofAmericans livmg with HTV is rising nlpldly. A 
comprehensive phm to address the health care needs of that population, increasingly made up of 
pcopJ\; ofcolor, women, and olber groups with historic difficulty accessing health care., is 
essential. Thc Ryan White CARE Act, still a vital part of any plan~ t':annot and was nut designed 
to meet that level, ()fdemand. Despite your' call to action, Medicaid expansion is not yet a reality. , 

POR l..RSBIAN AND CAY EQUAL RIGHTS. 

ilT? l&tII Stro':( Nw; ~ goo ~ingtw. O.C 100(16 

~ (10M) M¥ "..So fox {w~ Hl })1; "'-U b.«'@'h""<KJ 
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HRC U:ltcr 
June 22, 1999 
Page 2 on 

Regurrling intf!matlonal AIDS policy and funding, NRC supports H.R. 772, the Hope tor Africa 
Act, sponsored by Rep. Jesse Ja<:kwn, Jr. An ~stimatcd 47 million people around the world are 
Hving with mv Rnd one quarter of all ~hildren have been orphaned by A1DS in many sub­
Saharan AfrlcfHN;:ountries, The United States has a mural obligation to assist foreign countries 
atld generoUl>ly support imemu'donal t:fforts to reduce and end such devastation. 

As you well know. HIV and AiDS have overwhelmed entire cities and countries around the 
world to the poilU that economic dcvcwpmcnl has ccased To ignore the connection between 
economic devdopmtmt and health is oountcr-productive and we ....cry much support the essential 
linkage between-thc:se two h;SUt.'!li in Rep. Jaekson '$ bill, H.R, 772 appropriately sets forth \in 
inclusive approach to iiddressing the HIV pundemic in Africa by including provisions on debt 
relief. heulth care infrastructure devdopmcnt, and adherence to intentational agreements (In 
intellectual property. Those key components will help ensure not onJy the wider availability of 
AIDS drugs. but;also the basic health services necessary to successfully admini:>ter them. 

HRC is also in strong support of increasing the U.S. investment in globa! HTV and AIDS 
prevention and cure efforts, slKh as those funded through the U.S. Agency fur luternati\mal 
Development In addition to the poliCIes included in H.R. 7721 this basic funding must also be 
part of an overall strategy tn address the global AIDS crisis, A eopy of letters reclilntly scnt to 
President Clinton from the National Organi7.ation.s Responding to AfDS (NOM) coalition rmd 
Mothers' Voices are attached. HRC is a mcmherofthe NORA ~xccutive committee! and has 
sign¢d on to the Mothern' voices letter. These and our own letter of support for H.R. 772 (alsu 
attached) fully explain our position on these issues. 

It is our view that HIV and AJDS prevention and treatment strategies, whether in SQuth Africa,. 
rurnl Nebraska, or urban A m~rica. musl include targeted and sustained prevention rne;:;sage,-;:. 
knowh:dge of1liV statu.<i\) the provision ofbasic health care and supportive services, and of 
course, AIDS-::.-pecitit) drug treatments. WOe acktl0WJcdgc and appreciate: iht: work that you. 
President Clinton. Secretary Shalnla. Sandra Thunnan and many others in the Administnltloll 
have dOlle to add.cess those ts.';.ues.. No other Administration has done as much. However, a great 
deal more needs to be undertak('1.1 as the epidemic changes, and in many ways worsens both here: 
in the United Stales and around the world, 

Your rolatiOnshiJ with Suuth African President Mbeke, your ]f.;;!!dership position within 
Administration, and ot'course your role a.~ a prl:sidentjal candidu'e, combine- to make your 
position and pl~s to address these issue~ essential to developing sound and comprehensive 
polk "ould welcome the opportunity 10 discus!' these i5sues with you in greater detail and 

. o!low up ith your staff to set up" meeting. In the meantime. please dn not hesitate to cail 
(202) 216·~ I 26 if you have any questions or we can be of assistance. Thank you very much, 

Elizabeth Birch , 
Executive Director 
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cc: 	 President Clint()n 
'Seerctary Sha1ala 
The Honorable Richard GcphMdt 
The Honorable James Clyburn 
The Honorable Lucille Roybal-Allard 
The HonOrable Jesse Jackron, JT. 
The Honorable Nancy P~IQsi 
The Honhnlble Maxtnc Waters 
Kevin Thurm 
BruceRJcd 
Sandra Thunnan 
Eric Goosby 
Richard Socarides 

.' Ron Kitllfl 

Monica Dixon 


.' 
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June 22, 1999 I 

The Honorable Jesse Jackson, Jr. 
Unitoo States Hqusc of Representatives 
Washington, DC 20510 

Dear Rcpr~ta~ive Juckson, 

We UTe \.'tTitlng th express the strong support of the Human Rights Cumpaign (HRC) for H.R, 
772. the Hope tor Africa Act. At a time when 47 million pL"'Ople around the 'world un:: living with 
HIV and when <lne quarter of all children have been orphaned by AIDS in many sub-Sallaran 
A frican countries. we applaud your leadership on this very impmiant issue. As you well know, 
HIV and AIDS nave devasUU:e<l entire cities and countries nmund the world to the point that 
economic development has ceased. To ignore the cormection betwtrun economic development ,
and health is counter-productive and we v~ry much support the essential linkage between these 
two issues in your bill. 

I 
Like you, it is. oJr view that HJV and AIDS treatment strategies! whether in South Africa,. rural 
Ncbros:ka, or Chil.!ugo, must include the provision ofbasic health care and supportive services in 
addition to AIDS-spt::dfi<: drug treatments, H.R. 772 apprupriate!y sets fQl1h such an inclusive 
approach to addressing the HIV pandemic in Africa by including provisiOn:> on debt relict~ heulth 
care intrastructurc devc}opment. and adherence to international agreements on intellectual 
property, Those kt.'Y components will help en:rure not only the wider availability of AIDS drugs, 
but also the basic health scrvi~ m.-cessmy 10 successfuHy administer them. 

I 
HRC is also in strong support of increasing the U.S, investment in global,HTV a.nd AIDS 
prevention and care effo~ such as those funded through the U.S. Agency for lntemational 
Development, In addition to the policies included in your bill. this husic funding must also bc 
part ofan overall strategy to addres5 the globa1 AIDS crisis. A copy of letters recently sent to 
President Clinton from the National Organi;t.ations Rtffi.ponding to· AIDS (NORA.) coalition and 
Mothers' VoiCeS'Ufl: attached. HRC is a member of the NORA cx,ccutive committee and haq 
signed on 10 the Mothers' Voices letter, These letters fully I!xplaiu our position on the funding 
lssue. I 

I 
Please do not hesitate to call ut (202) 21 G- 1526 ifyou have uny queritions. We would certainly 
welcome the opportunity to mcct with you to further discuss the Hope for A frica Act and other 
HIV~ und A1DS·relatcd issues. We appreciate your leadership on these issues and look. forward 
to working clusely with yuu and your staff in the months ahead . 

. Deputy Director for Health and Family Policy 

WOKK!N~ POIt LJi,SBIAN ANn GAY EQUAL iC:IClIiS. 


'H? 18m .:.trt<\t Nw. Suitt 8tIU ~gron, D.C- zCmU6 

#pM (un) 6:1.3 +f~ fox (/.Oi) ~7 U~ r--n ~~ 
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I,
:.toy 24, 1999 

'[be Honorable William Jctl'erson Clinton 
1600 Pennsylvania Avcnue, NW 
Wa~hington, DC 20500 

Mr, rrcsident: 
I 

On behalf of th< memb"", of Ihe National Organization. Responding to AIDS 
(NORA) coalition, we are "''ritjn~ to urge you to tnke Mid I't(}tion to increase 
America's respo11lIe to the gloha! spread ofHlV, w. do so upon learning that the 
breadth of this problem has recently beee brought to your personal attention as a 
nisult ofyour national AIDS policy directors fact-finding trip to southern Africa, 

i 
NORA is • coalition ofover 115 health, labor, religious and professional 
advocacy groups that represent a broad consensus on mv nnd AIDS-related 
issues. policy and fUnding levels. 

It is our hope that you will act itrl1l'1ed.iately in light of the significant global 
v.:orsening of this pandem1e since you took office, ,, 
--Since 1993, the number ofpenple infected with HiV worldwide has grov.n 
300"10 -- from 14,000,000 to over 47,000,000, HlV now kills ruore penple 
~nually than any other inrecHous. disease in the world. 

--Since 1993, Africa has been devestated by the spread ofHIV, In the Republi< 
or South Africa, forcxample, 4% of pregnant women were infected in 1993, 
Now nearly 20% of pregnant Women are infeeted with HIV nationwide, and in 
wme provinces the figure rises above 35%. In rural areas of East Africa, 400/0 of 
children under the age of 15 have been orphaned by HIV,, , 

--'Since 1993, Asia has undergone 0 devastatiog spread of HIV, with whole 
nations that previously had tittle virus now reporting millions ofcases. For 
example, India (which had virtually no ....,.In 1993) now has between 5 to 10 
million infected people, and in !'Oome slates we are seeing that 2% ofpregrnmt 
women infected. 

i 
"-- ~Thc number of HIV infections in Eastern Europe has increased ninc ...fold injwt 
Wee years. growing Hum less than 30,000 HIV infections in 1995 to an estimated 
270,000 infections by Dcoon'lber 1995. 

In short. Mr. President, ;;inc~ 1993, we have witnessed the greatest development 
disaster in modem history: the explosive growlh of HIV around the world and the 
dc'alh of teo.:. ofm,HUons ofpeople from thi:; diseuse,, 
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This emergency Idemands an aggressive response not only for humanitarian reasons., but also to 
protect oW' nati~'s goals {or global economic growth and political sUlbiHty. In 1995 aion~ 
experts estimated that the global ewoomy had already 1o", 500 bimon dollars due to HIV. The 
onsiaught is having a serious effect on the long-term economic vIability of many countries, 
decimating a un\ited pOD) of skilled workers ttnd devastating bealth systems. 

I , 
We Me deeply concerned tluit the administmtion has • ..-ntially slnIightlined funding for global 
AIDS programslin yom budget proposal to Congress. In • time when H1V/AIDS i. ravaging the 
world. eliniinating entire communities, severely undermining economies and destabilizing 
militaries. the administration?s FY2000 budget request included no increase for USAID health 
programs, and chose not to continue the S10 miUion emergency program for AIDS..afi'eetc:d 
children. ' 

, 
Mr. Prcsidcol, don'. let this be your legaey on the global AIDS pandemic, We appeal I<> you 10 
take bold ..tion'to strengthen our nation'. ",sponse.o AIDS. Spc:cifically we urge you 1<>: 

i 
··Increase funding for international AIDS and other health programs. We urge that you seek 
major increases. for global AIDS proliIM'!s immediately. Th... fund. should be new money, not 
diverted from other development programs and they should be UIlgoted to reaoh wmmW1ity 
groups in natioris most at risk. It does 00 good to rob Peter to pay Paul. 

I , 
··Direct the Agency for International Development, the Department ofStale, the Depmnnent of 
Health WId Human Services, and !be Departmenl ofDefense 10 i!lllllediately prioritize AIDS and 
",Iated health prognuns, ..,d to identify new and bold ""tions they will undertake jointly to 
expand their pr~gram activity. L4clc of fUnding makes it very difficult for agencies to prioritize 
areas that arc: ofgreat importance to the epidemic at this time, such as effective preventive 
stTI1:tegies~ vaccine development, and care for those affected. 

--Launch a maj~r White Hou •• initiutivc on global AIDS by convening a high i.vel intmultional 
meeting on the pandemic. This could take the form ofan "AIDS Sununit," as was held in 1994 in 
Paris, an AIDS-I' specific meeting of the G-8, or other high visibility event. The purpose would be 
to inform other nations that the US is committed to eddressing HIV as a top global security Issu •. 

I 

Mr. President, time is short, Within the next decade, the cumulative number afHlV infeetions is 
projected to ex.-d 100 million by 2007. AIDS orphans are projected to exceed 40 million 
children by Ihe year 2010. 

We greatly appreciate your past role as we know you have been a great .champion on domestic 
AIDS funding. We challenge you to champion glohal AIDS funding as well. Ther. is still time 
to a)rerthe horrific projections ofthe spread ofHIV in the next century. We implore you to act 
now and to act boldly. 

Sincerely. 

Terje Anderson 	 'Rose Gonzalez 
Co-ChalrCo-Chalr 
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J.... 1.1999 

The Honorable WillllIm Jofferson Clint"" 
, Pmidont "ftho United SIa\eo 
Tho While House 
Waahlnglm>. DC 20s00 

: Dear Mr. P,.sident, 

w. are writing to urseYDo t<> dramatically improve !he US responso to 
lour global AIDS emergency. 5i""c you took ol\i"" ill 1993, this global pande.rnic 
. has ""plo4cd willi. 300% ~ in the IIUmbc of""", H!V inli:ctiODS. Ourmt 
'._.... .,., that 47 million people worldwide ... a1teody infected. and that 
Inwnb<Or will more than dooble by the year 200:;. AIDS IWW lci1Is Illor. poople 
,annually than any other jnfectious disease, and in many suo..Saharm Aftican 
Ill3Iinn •• Ol1<l-<lUartCT of all ehil<lm1luvc aIteady been otphaned 'by AIDS • 
1 
I Uulbl11mAtely. Ihc US Inv..nnont in global HIV ptovention and AIDS 
:.~'''',fiolIoD.f..sIIott "flmoping p"" with this 'asing pandemie. 
; Whit. the death toll 5"_ the US global AIDS budget _os largely lIat funded 
. - and bas !or y...... Ifadjuned !or inflation, tI!iI funding .!agnation is ..tual!y 
cquivaIeDt to .25% oul u. rQ\ spcndl!l& on our global AlDS effun. For a tllIIion 
, u wealthy as OUtS. this is shameful 

W. hAve followed with int...... th.1"tesidontial AlD8 Mis.iQll It> sub­
Saharan Amea mob you clurged ONAP Oim:torSandy Th""""'" to l.ad this 
Apt!1. After directing Ihe Adlllinis_ and the CongtOSS 10 boar wi-. to the 
,,"voga ofAIDS. it is _ time foT cone""" and bold IICIion. The _igncd 
orgoniUllorn nrge you I. amend yOW' F'l2000 bud&ot ICqUC>t and push for a 
,S100 million increase i.n our Sloba! AIDS otrQrt. This new investment win put 
our nation on traCk Iowud a global AIDS "",gram that bogins to addreu the 
lmagnitude ofthia -pandemic., 
1 rfwe hnpc to help.'om the ri.ingtide ofHJV and brtns somoll'lOdos' 
1evcl of care and support to tlwse wil<> are su1l\:rins. "'"must immcdiolCly 
escalate out C\llTent e~ and. cont.inue to do so until we have nnt only pined 
g...u:nd but begun to get ahead "fth. CI1I'VC. A mlnimwn down paym~nt of..t 
least $100 million wnuld do just that. This investment must bt n<,;w money. nullCf 

!han funds shilled from the .tnopped bu."ofo1hor ...ential developmen. 
'aec.ounts, Health. iDducation. child-survival and rnic:()~finanec are aU 
interconnected parta of .. comprehcnaivc; human investment IU'Id AlJ)S strategy 
that m\lSt not bt; traded aaainsl each otil6r, 

http:oWIolI.1r
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, 

Fomili...... 1>oin& ~ '.'1110"'* are befog dHMnate4. and 
ltundr:od$ ofmillions .rus dollars invost<dIn broad·based dl:<to\opmoDl 

, objootives arel>oin& obl!tenll<d by our failure to fully ""il'F ill. tho b:W)" ~I 
AIDS. Tho global AIDS epidemic bJIS ak<oady cost an OS!imalCd SSOO billion. 
I ' 
l 

LQt D:eemba an World AIDS Day, you cnviaioncd ill wodel without 
AlDS """ opoko eIoqUlOllIy oboUI our ~tl.. 115 .lead..- in our global

""""",wry. Lui Apn, you """"led to Alli<a Illd oaIIedlbn... and vibtw 

pannersh;p'. with lUI many and wried nallcm.a. You are d'.osidcntial pion_ in 

those_va... However, trwofaillcpUlIhi,,"'ion'adll>tts 0. tho_ lOoting 

n""ded to ""onhal tho scourge ofAIDS. it WUI .....ly devutate!biB vitally 

in>portanllogacy, 


AIDS i••plap .(biblical propo'rti-. E'Vay dR.y 16.000 more people 
become HIV i.r..;!ed - one ovay S._L I!~"" "'oil. children """ 
liImiU.. pay tho~. A now inv_ ofSlOO Inilllon Inorcu. in 0 .... global 
AIDS ptogr....would not on1Y _.Il.... it wiJlhclp to ........urgoals of 

econnmic gww!b and polirical,tability, 

; Bvay day """"11. T.gotb .... l.... 1lCizo this opportunity to ._YO"' 
,lel!3"Y ofbope in AJiioa and around tho world, tbrmIgh doIemIInod loade!:sbip in ""'-11}1!1!11!1!_. 
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THE: WHITE: HOUSE 

WASHINGTON 

November 30, 1998 

WORLD AIDS DA Y EVENT 

DATE: December I, 1998 
LOCATION: 4500EOB 
BRIEFING TI:l-1E: 1200 pm - 12:25 pm 
EVENT: 12:30pm-I:15pm 
FROM: Bruce Reed/Chris Jennings/Sandy Thurman 

I. 	 PURPOSE 

To co~memorate World AIDS Day by ul1V'ciling new steps to address the growing 
number of children being orphaned by HIV/AIDS -- estimated to be as many as 40 m~Uion .. 
by the year 2010. 

II. 	 BACKGROUND 
: 
I 

You will be joined by Secretary of State Madeleine Albright and U.S. Agency for 
International Development (USAID) Administrator Brian Atwood to commemorate 
World AIDS Day by launching a series of new initiatives to address the growing crisis of 
children affected by AIDS. You will announce: (l} historic new Increases of NIH funding 
dedicated to new research aimed at developing an effective AIDS vaccine and to new, 
prevention strategies to help address the problem ofHlV/AIDS throughout the world; (2) 
new einergency funding from USAID to support international communitywbased AIDS 
orphan programs; and (3) a delegation to Sub~Saharan Africa, led by your AIDS Policy 
Advispr, Sandra Thurman, to assess the growing problem of AiDS orphans and 
recommend new strategies for responding. 

I 
In yO';!f remarks, y~u will announce the fonowing: 

• 	 USAID projection that up to 40 million children will be orpbaned by 
HIV/AIDS by the year 2010. (NOTE: this projection is ofchildren who will lose 
one or both parents to AIDS) Over 90 percent of AIDS orphans live in developing 
countrles that have too few resources to provide for their car~ and support. Over 
33 miIlion people around the world now have HIV or t\JDS, 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 !'l;Uionai Institutes or Health on researth to 
,prevent and treat "IV around the world. NIH \\-111 undertake the largest single 
public investment in AIDS research in the world by supporting a comprehensive 
program of basic, clinical, and behavioral research on HIV infection and its related 

,illnesses This program will include: 

i, 
I 	 $200 million for research on AIDS vaccines to prevent transmission 

around the world. which repttsttltS a 33 percent increase from last 
year's funding, Tbe development of a safe and effective AIDS vaccine is 
critical to stemming the growing problem of HIVlAIDS and AIDS orphans 
across the world. NIH will dedicate $200 million in vaccine research in 
FYI 999 -- a $47 'million increase from FYI998 and an 100 percent 
increase since FY 1995. This investment is critical to meeting your 
challenge to develop an effective AIDS vaccine. 

• 	 $164 million for other new research critical to addressing the 
"IV/AIDS epidemic across the world. NIH will invest $164 million in 
FY 1999, a $38 million increase over last year, for critical projects to 
reduce the number of AlDS orphans by preventing and treating HIV/A~.DS. 
internationally, including: a new prevention trials network to reduce adult 
and perinatal transmission ofHIVIAIDS; new strategies to prevent and 
treat HIV infection in children; 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/AlDS~ and research on topical microbicides and other 
fernaleRcontroUed barrier methods of HIV prevention. 

• 	 $10 million in emergency relief funding at USAfD to provide support for 
AIDS orphans. USAID will make available S10 million in emergency funding to 
support community-based effons for orphans. induding training and support for 
foster families. initiatives to keep children in school, vocational training, and 
nutritional enhancements, In addition, USAJD will take steps to help prevent the 
spread of HIV ffOm mothers to children and w improve medical care for children 
already infected with H1V, 

• 	 A IDS Policy Advisor Sandra Thurman to lead fact~finding delegation to raise 
awareness and make recommendations to address growing problem of AIDS 
orphans:. You will announce that you have asked Sandra Thurman, Director of 
the Office ofNational AIDS Policy, to lead a fact-finding delegation to southern 
Africa. where 90 percent ofAIDS orphans reside, The delegation will include 
representatives from acfOSS the Clinton Administration, key Congressional offices, 

) 	 and the national media to raise awareness about this emerging problem and to 
develop recommendations for action, 

, I , 
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• 	 New steps to address the continued nted of tbose living with IIIV/AI[)S in 
the United States. While the problem of AIDS orphans is most acute 
internationally, you will also uflderscore that HIV!AIDS affects families in this 
country as well. You will announce that the Vice President will unveil over 5200 
';'iJlion in funds for the Housing Opportunities for People With AIDS (HOPWA) 
program this year to assist communities around the country to prevent individuals 
~ffected by HIV/AIDS and their famities from becoming homeless_ The Vice 
President will announce these grants at a meeting with local community leaders 
who provide housing and other support services for people living with HIVfAIDS, 
Js well as several individuals and families who have benefited from these se~ices. 

This is also an opportunity to highlight the Administration's record of achievement on 
HIVIAIDS. In 'his year. you have: 

• 	 Declared HIV/AIDS in racial and ethnic minority communities to be a severe 
~nd ongoing health care crisis and unveiled a new $156 million initiative to 
address this problem, including crisis response teams, enbanced prevention 
efforts, and assistanee in accessing'State~of-the-art therapies all targeted toward 
ethnic and racial minorities In communities across. the countrv. , -. 

• 	 Worked with Congress to SKure bistoric increases in a wide range of 
effective HIV/AIDS programs. Increases this year atone include: a $262 million 
increase in the Ryan White CARE Act~ a $1.79 billion increase in AIDS research 
funding at the NIH~ a $32 million 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. 

III. 	 PARTICIPANTS 

Briefing participants: 

Secretary Albright 

Brian Atwood. Administrator USAID 

Bruce Reed 

Chris Jennings 

Sandy Thurman 

Richard Socaride, 


i P ,.PfOgrnmanlClpants· 
YOU· 
Secretary Madeleine Albright 
Administrator Brian Atwood 
Amy Slemmer, adopting mother and Wasrungton Representative for Mother's Voices 

Against AIDS 

.. Several adoptive famiHes from the local area will be seated on stage. 



IV. PRESS~PLAN 

Open Press, 

V. SEQUENCE OF EVENTS 

~ YOU will be announced onto the stage accompanied by program participants; 
- Secret~ry Albright will make welcoming remarks and introduce Administrator Atwood, 
~ Administrator Atwood will make remarks and will introduce Amy Slemmer. 
- Amy Slemmer will make rClnarks: and introduce YOU. 
- YOU will make remarks, work a ropeline, and then depart .. 

VI. REMARKS 
: 

Provided by Speechwriting. 
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PRESIDENT CLINTON COMMEMORATES WORLD AIDS DAY BY UNVEILING NEW STEPS 

TO AQDRESS THE GROWING CRISIS OF CHILDREN ORPHANED BY AIDS 


Decem,",r 1.1998 

i 

i 


Tooay, President CUnton Joined Secretary of State Madeleine Albright and U.S. Agency for International 
Development (USA1D) Administrator Brian Atwood to commemorate World AIDS Day by launching a series of 
new Initiatives to address the growing crisis ofchildren orphaned by AIDS. The President unveiled historic new 
increases at the ~ational lnstitutes of Health dedicated to fund new researcb aimed at developing an effective 
AIDS vaccine and new prevention strategies to help address the problcnt of HIVJAIDS throughout the world; 
announced new emergency funding from USAID to support International communily~bascd AIDS orphan 
programs; and directed his AIDS policy Advisor Sandra Thwman to !coo a delegation to southern Africa to 
assess the growing v.wb1em of AIDS orphans nnd recommend new strategies for responding. The President 

I 
./ Highlighted USA) 0 projection that up to 40 million children wilt be orphaned by HIV/AIDS by 

tbe year 2~10. over 90 percent Qfwhom live in developing countries \\'ith few resources to provide for 
their care uf!d support. Over 33 million people around the world nmv have HIV or AIDS, wim another 
5.8 million becoming infected evcry ycar, As \....ith so many epidemics, children and young people bear 
mueh oflhe'tcrriblc burden (If AIDS. 1n the United States, as tlUUl)' as 8.0,000 children already have 
been orphaned by AIDS. 

Announred 30 perrent increase this year in funding by the Nnlionallnstitutes of Health an 
research to prevent and trent mv around the wodd. The Nationallnstitutcs (If Hcnlth will 
undertake the largesl single public investment in AfDS research in the world by supporting a 
eomprchensive program of basic. clinical, and behavioral research On HIV infection and its related 
illnesses, This program will include: 

I 

I 


• 	 $200 million 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 a safe and 
<:ffeclive AIDS vaccine is critical to stemming the growing problem of HIV/AlDS and AIDS 
orphans1across the world. The President announced that NIH will dedicate $200 million in vaccine 
research in Fiscal Yeur (FY) 1999, u $47 million or 33 percent increase from FYI998 und nn 100 
percent inueasc since FY 1995, This invcstmcot is critical in meeting Lbe President's challenge to 
develop an effective AIDS vaccine. 

• 	 $164 minion for other new research critical to addressing the HIV/AIDS epidemic across the 
world. The President nlso announced lh.1t the NIH will invest $164 million in FY 1999. a $38 
million incrcasc over last year, for critical projects to reduce the number of AIDS orphans by 
prcvcnti?g and Lrcatrng HIV/AIDS internationally, including: a new prevention trials network to 
reduce adult and perinatal transmission .of HIVIAIDS; new strategies to prevent and treat HIV 
infection in children; funding to train morc foreign scientists to collaborntc on this epidemic; 
research(m the prevention and treatment orme opportunistic infC(:tions, such as tuberculosis, thnt 
commonJy kill peoplc with H1VIAIDS; and research on topieai mierobieldes and other fcmnle~ 
contron~d barrier methods of mv prcventioR 

.t 	 Unveiled $20 miJJion in emergency rclieffunding at USAID to provide sUPPQrt fur A1DS orphans. 
USAlD will make available $10 million in emergency funding to support community~buscd efforts for 
orphans, including training and support for foster families, initiatiw;s to keep chiJdren in school, 
vocational training, and nutritional enhancements. In addition, tJSAID will take steps to help prevcnt 
the spread of; HIV from mothcrs to children and to Improve medical eare for children already infected 
with HIV. 
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, 
Directed AIDS Polity Advisor SlIndra Thurman to lead fact~finding delegation to raise awareness 
and make fC(ommendations to address growing problem of AIDS orphans. Pr~sidcnt Clinton 
asked S4ndra Thurman, Director of the Omce of National AIDS Policy, to lead a fact~finding delegation 
to souihcm\Africa, where 90 percent of AIDS orphans reside. The delegation will include 
rcprescntlll~VCS (rom across !lIe Clinton Administration, key CongressIonai offices, and the national 
mcdin to raise awareness about this emerging problem and 10 devclop recommendations for action . 

./" 	 Unveiled new steps to address the continued need of those living with "IV/AIDS in the United 
States. Whde the problem of AIDS orphans is most acute internationally, the President underscored 
that HIV/AlDS affects families in this country as welt The President highlighted that today the Vice 
Presldent will unveil over $200 milllon in funds for the Housing Opportunities for People With AIDS 
(HOPWA) program this year to assist communities around the country to prevent individuals affected 
bv HIV/AIDS and their families from becoming hOIUcless. The Vice President will announce these 
innts at J meeting with local community leaders who provide housing and other support services for 
people living Wtth H1V/A1DS, as ",ell as severn} individuals and families who have benefited from these 
servIces. 

Built on a solid record of achievement in HIV/AIDS, Today's announcements build on a deep and 
ongoing commitment by the Clinton Administrntton to respond to the AIDS crisis both in the United 
Slates and across the world, The Administration has fought for other critical investments in HIV/AIDS, 
This: year alone. the President: 

• 	 Declared, mvIAIDS in racial and ethnie minority communities to be a severe and ongoing health 
eare crisis and unveiled a ne\v $156 million initiative to address this problem, including crisis 
response leams, cnhanced prcvcnlion efforts, and assistance in accessing statc~of~lhc·art lhcrapics~ 

• 	 Workcd,with Congress to secure historic increases in a wide range oC effective HIViA1DS programs, 
Increases this year alone include: a $262 million increase in the Ryan "'bite CARE Aet; a $1,79 
billion in<:rcasc in AIDS research flUlding at the NIH; a $32 million increase for HIV prevention 
progfllm:s at 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 HlV AND AIDS 


; "How can we he one America Ifn ravaging tlisease like this [s being brought lInder COnJro! in 
! parl ofour population, but 110/ ill another?" 

~w President Clinton, November 2, 1998 

.. We arc ullifed in thefighl for research, care, (lnd prevention. And we wi!! !lO! SlOp IIfIli! all 
who need it have access to the Irearmen! they need. We will not res{ umU we have a vaccine-­
amI a cure. "i 

-Vice President Gore, September 19, 1998 L-__~____________________~ 

Providing National Leadership. President Clinton has worked hard to invigorate the response to 
HIV and AID~, providing now nutionilI leadership, sUbstantially greater resources llnd 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 has increased 34 percent; funding , 
for the Ryan \Vhire CARE Act has increased by over 240 percent. 

Although much work remains to find a cure, progress has been made. In 1996, the lirst time in the 
history of the .f\.IDS' epidemic, Lhe number of Americans diagnosed with AIDS declined. And 
between 1996'and 1997, HIVfATDS mortality declined 47 percent, faIling from the leading cause of 
death among 25-44 year olds in 1995 to the fifth leading cause of death in that age group. 1bere has, 
been a decline'jl1 the number of AIDS cases overall and a sharp decline in new AIDS cases in 
infants and children. 

Lending tl", Global Fight Again,t HIV/AIDS. On December 1,1998 (World AJDS Day), the 
President annotinced a new SID million initiative at USAJD to address the growing crisis: of children 
orphaned by AIDS. The United States has invested over $} billion in intemational AIDS relief , 
since the start of the epidemic and funds 25% ofIJNAIDS, In fiscal year 1999, the NIH wHl invest 
over $ I64 million in critical research projects aimed at reducing the number of AIDS orphans by 
preventing andltrcating HIV/AIDS internationally. 

Historic $156 ~1illion Effort to Address HJV/AJDS in Contmunities of Color. African 
Americans tmd~other racial and ethnic minorities make up the fastest growing portion of lhe 
HIV/AfDS caseload. As part of the FY99 budget, the Clinton Administration fought for a 
cqmprehensive new initiative that invesls an unprecedented 5156 million to improve the Nation's 
effectiveness in preventing and treating HlVIAIDS in the African American, Hispanic and other 
•• I •• .

mlOonty comrnumtJes. 
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, 
Protecting Medicaid 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 Hving with AIDS ­
- and 92% of children with AIDS -- who rely Oll Medicaid for health coverage. He also revised 
eligibility rules for Social SC{.;urity Disability Insurance to increase the number ofpersons living 
with HIV who qualify for benefits. ' 

Focusing National Efforts on an AIDS Vaccine. In May of 1997, the President challenged the 
nation to develop an AlDS vaccine within the next len years. He announced a number ofinitialivcs 
to help fulfill this goal. including; dedicating an A IDS vaccine research cenler at the Nal.ional , 
Institutes of Health and encouraging domestic and international collaboration among governments, 
medical com1munities and service organizlltions. On World AIDS Day 1998, the President 
announced $200 million in funding for VaCci!1e research at the NiH. a $47 million (33%) increase 
ovcr the pre~ious fiscal year. , 

, 
Dramatically Increasing Ovcra1l AIDS Funding. The Clinton Administration has responded 
aggressiveJyjto the significant threat posed by HIV/A1DS with increased attention to research, 
prevention and trctltment. President Clinton increased public health spending for major HIV/AIDS 
programs by10vcr tOO percent. ftmding for the Ryan White CARE programs has increased 266 
percent and support fur A!DS~relatc:d research has increased by 67 percent. 

Increasing AIDS Drug Assistance and Accelerating AIDS Drug Approvals. Funding for AIDS 
drug assistuncc has increased from $52 million per year to $3&5 million per year during the Clinton 
Administration, This program provides new lifewprolonging drugs (0 people with HJV 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 ofpeople with 
A1DS. Since 1993. the Food and Drug Administration has approved more than a dozen new AIDS 
dmgs and im1portant diagnostic tests. , , 
Making Research a Priority. In one 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 evaluation of the AIDS research program at NIH in the Office of AIDS Research, The 
Administfllti?n has increased NIH AIDS research funds by 67% in five years, 

, 
Focusing o"iPrevention: Supporting the Centers for Disease Control and Prevention. The 
Administration has increased funds for HIV prevention at the CDC by 34% in live years. Under the 
leadership of the Clinton Administration, the CDC reorganized its AIDS prevention efforts to foster 
greater overall coordination and enhance efforts to reduce sexually transmitted diseases Ilnd 
tuberculosis. 

Educating Young People about the Dangers of AIDS. The Clinton Administration launched the 
Prevention Marketing Initiative, focusing on the risk to young adults (l8~2S) with frank public 
service announcements recommending the correct and consistent use of latex condoms for those 
who are sexll~ny active. 
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Requiring ttie Federal \Votkforce to Understand AIDS. The Administration issued a directive 
on Sep:cmbc:· 30,1993 that requires every Federal employee to reCCl\'C comprehensive education on 
HIViAIDS. 

Established a\Vhite House A1DS Office and Created a Presidential Advisory Council. 
President Clinton created a White House Office ofNational AIDS Policy to bring greater direction , 
and visibility,to the war on AIDS, Sandy Thurman, the current director oflr.c office, has broad 
experience in ,both domestic and intcmational AfDS services, Al1he same time, tl~c Adm:nistration 
has sharpened the focus of its AfDS programs. The President also created the Presidential Advisory 
Council on Hiv and AIDS to provide him and his Administration with expert outside advice On the 
ways in \\-"hich the Federal government should respond 10 the HIV/AIDS epidemic, Dr. R. Scott 
Hut, a California physician spccializ:ng in HIV/AIDS care, chairs the panel. 

Con\'cncd the First Ever '''hite House Conference on HIV and AIDS. On December 6,1995, 
the President convened the first White House Conference on HJV and AIDS in the history of the

•
epidemic, bringing together more than 300 experts, activists and citizens from across the country for 
a discussion of key issues. 

: SELiECTED HlV/AIDS , . FV99 Increase Increase 
! INVESTMENTS , . from FY98 from FY93 

; Ryan White CARE Act $1.4 billion 23% 266% 

A/DS Drug Assistance $461 milllon 61% 787%* 

• 
HlVll'revention (CDC) 5657 million 5'% 34% 

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

, . Vaccine Research $200 million 33% 145% 
I ..------+----+----+--­

$225 million 10%: HO.~ing (HUD) 125% 

International (USA([) $131 mUUon** 8% 64% 
·since FY96. when separule program cstubhshed 
'''includes $10 million emergency funding for AIDS urphan initiative , 

! 

I 
, 
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REMARKS BY THE PRESIDENT ON WORLD AIDS DAY 1998 

THE WHITE HOUSE 


Office ofthe Press Secretary 


For lmmediate Release December 1, 1998 

REMARKS BY TilE PRESIDEN'f 
AT WORLD AIDS llAY EVENT 

Room 450 
! Old Executive Office Building 

i 
THE PRESID,?NT: Thank you, Amy, for your magnificent remarks and the power of your 
example. Thank you, Cynthia, [oreeming to this big. scary crowd. (Laughter,) She was nervous, 
said. well, look at the bright side -- at least you gal out of school for a Jay. (Laughter.) , ! 

J Ihank'ihe other children who are here with us. And I wanl to thank all the members of our 
administration\vho have helped so much in this cause -- Secretary Albright; Brian Atwood; Dr. 
Satcher; our AIDS Policy Director, Sandy Thunnan; members orlbe Counci! Oli H!V and AIDS. 
We're glad to have Natis Sadik here, the Director of the U.N. Population Fund. Richard Socarides 
from the \Vhite H01;ise, I thank you and all the other members of the administration. And I, too, 
want 10 join in expressing my appreciation to the members ofCongress 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 incideilt that occurred when J was running 

for President in 1992. Some of you have heard me say this before. but I was in Cedar Rapids. Jowa, 
a plnce largelY,known for its enormous percentage of Czech and Slovak citizens. And there was in 
the crowd a1 th,is rally where I was speaking a woman who was either Czech or Slovak, probably, 
holding an African American baby. And I said, whose baby is this? She said. this IS my baby. And 
I said, where i~,this baby from? She said, Florida, J got her from Florida. (Laughter.) , 

And it was October in Cedar Rapids and she should have been in Florida, probably. 
(Laughter.) She said, this baby was horn with AIDS and abandoned and no one wouid take this 
baby. This wo~an had her marriage had dissolved, she was raismg her o\.\'n children alone, But 
because she hehrd about children like this wonderful little girl, she adopted this baby, 

I 
And ev~ry year since, about once a year, I see this young child. I've watched her grow up 

now and I'm h~ppy to tell you that six years later shots still alive and doing pretty well. She comes 
to the ;.,iIH for regular check-ups and she comes by the White House to see her friend. And evcry 
time I see Jimiya i am reminded ofwhat this whole thing is about. 
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And I think I 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 I 
could say Carla's name in your presence. 

This is, I think, very important for people who have not beer. touched 111 some personal way 
-- who have never been at the- bedside of a dying rriend, who have never looked into the eyes of a 
child orphaned by AIDS or infected with HIV ~~ to understand. And 1 believe, always, that if 
somehow we could reach to the heart ofpcoplc, we would always do better in dealing with 
problems, for dur mind always conjures a million excuses in dealing with any great difl1culty. 

Let me begin, even in this traumatic moment, to say we have a lot to celebrate on this AIDS 
Day. We ce1eb'rate the example of Amy and Cynthia. Just think, a decade ago people really 
believed that AIDS was unstoppable; the diagnosis was a virtual death sentence; there was a.n 
enonnous amount of ignorance and pr~judice and fear about HIV transmission. Most of us knew 
people who couldn't get into apartment houses or were being kicked out or mherwise -- their 
children couldn't be in school because of feurs 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 iufomlatiol1, for treatment, for funding. and all too onen, for 
simple compassiOn.

I 

For six ~eatS, thanks to many ofyou. we have worked hard to change Ihis picture -- and $0 

have tens of thousands of other people across our country and across the globe. We've worked hard 
to draw attcntidn to AIDS and to better direct our resources by creatmg the Office of National AIDS 
Policy and the President's Council on HIV and AIDS. We had the firsl ever White House 
conference on AIDS. We helped to ensure that people with HIV and AIDS cannot be denied health 
benefits for pre~xisring conditions, We accelerated the approval ofmOre than a dozen new AIDS 
drugs. helping hundreds of thousands ofprople with AIDS to live longer and more productive lives. , 

I, 
Working together with members of both parties in thc Congress, we increased OUf 

investment in AIDS research to an historic $1.8 billion. This ycarwe secured $262 million in new 
funding for the:Ryan White CARE Act, providing medical treatment, medication, even 
transportation tb families coping with AI DS. This October we declared that AI DS hud reuched 
·crisis proportiohs in the African American, Hispanic American and other minority communities. 
and fought for $156 million il1itia~ive to address that. Today the Vice President is announcing $200 
miHion in new grants for communities around the country to provide housing for people with AIDS. 

I 
The results of these and other efforts have been remarkable. For the first time since the 

epidemic begarl, the number ofAmericans diagnosed with AIDS has begun to decline. For the first 
time, deaths du~ to AIDS in the United States have declined. For the first time. therefore, there is 

I . 
hope that we can actually defeat AIDS, 

I 
I 
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But at1around us there ISj as we have heard from all the previotls speakers, fresh evidence , 
that the epidcm,ic is far from over; our work is far from finished, thaI there arc rising numbers of 
AIDS in countries like Zimbabwe, where 11 men, women, and children becor!1e infected every 
minute of everY day, There arc stil! too many children orphaned by AIDS, tens of thousands here in 
America, tcns dc millions in developing nations around the world. , 

And when so many peopie are suffering, and ',vith HIV transmission disproportionately high, 
still, among our own young people here in America, it's all righl to celebrate our progress, but we 
cannol rest until we have actually put it stop to AIDS, I believe we can do it -- by de\'eioping a 
vaccine, by increasing our investment in olher forms of research. by in':proving our care for those 
who are infected and our support for their families. 

Last year at Morgan State University, 1 declared that we should redouble our efforts to 
develop an AIDS vaccine within a decade. Today I am pleased to announce a $200 million 
investment in cutting edge research at the N1H to develop a vaccine. That's a 33 percent increase 
over last year. With this historic investment, we are one step closer to putting an end to the 
epidemic for aU people. 

I'm also: pleased to say that 1here will be more than $160 million for other new research 
critical to fighting AIDS around the world, from new strategies to prevent and treat AIDS in 
children, 10 new clinical trials to reduce transmission. 

I 
And as hard as we are working to SlOP the spread of AIDS \\'e cannot forget our profound 

obligation for the heartbreaking youngest victims of the disease -- the orphaned chlldrcn len in its 
wake. Around the world. as we have heard. millions ofchildren have lost their parents. Their, 
number is expe~tcd to rise t9 40 million over the next 10 to 15 years. Some of them are free of 
AlDS, others are not. But sick or wen. too many are left without parents 10 protect them, to leach 
them right frot~ wrong, to guide them through life ::u1d make them belicve that they· can live their 
Jives to the fullest. 

I 
We can~ot restore to them 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 ofthe!r lives by helping them to stay in , 
school. Today, ~hrough ML Atwood1s agency, we are committing another S 1 0 minion in emergency 
relief(hat will, though seemingly a small amount, actually make a huge dirTerence for many 
thousands of ch'ildrcn in need around lhe world. 

I'm atsJdireClir~g Sandy TIlUnnan 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 
on what more we can do to help these children and give them something not only to live for, but to 
hope for. 

I I 




Eleven years ago, on [he first World AIDS Day, we vowed to put an end to the AlDS 
epidemic. Elc~en years from now, I hope we can say that the stcps we took today made that cnd 
come about. 1f it happens, it will be in no small measure because of people like you in this room, by 
your unfailing, passionate devotion to this cause -~ n cause we see most dearly expressed in the two 
people sitting right behind me. 

I 

Thank you all, and God bless YOlL (Applause.) 

EKD 1:26 P,M, EST 
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REMARKS BY THE PRESIDENT ON 
HIV CRISIS IN MINORITY COMMUNITIES 

THE WHITE HOUSE 

Office of the Press Secretary 


For Immediate Re!ease October 28, 1998 

REM,\RKS BY THE PRESIDENT 

ON HIV CRISIS IN MINORITY COMMUNITIES 


Old Executive Office Building 


5: 16 P.M. EST 

THE PRESIDENT: Thank you <lnd 'Ivelco!Ue, every one of you, I'd like to begin by welcoming 
the Mayor of Baltimore. Kurt SchIMke, ll.'1d the .\tlayor arEas! SL Louis, Gordon Bush. I'd like to thank 
the members of Congress here behind me who are so responsible for the purpose for which we are 
calle<lloday. (Applause.) 

I wanl to acknowledge Congresswoman Donna Christian Green, Congressman Elijah 
Cummings. Congresswoman Eleanor Holmes Norton, Congressman Donald Payne, I will say mOrc­
about Congresswoman Maxine Waters and Representative Lou Stokes in a moment. (Laughter.) But 
1 want to thank them and all the members orthe Congressional Black Caucus, including all the House 
memhers and ~enator Carol Moseley Braun, for what they did, 

! 
And th~n I would like to offer a special word of appreciation to senator Arlen Specter and 

Congresswoman Nancy Pelosi. wbo helped us so much to get this done. Thank you very much, 
(Applause.) i 

I 
I want to thank evervone in our administration who has worked so hard on the issue of HI V and , . 

AIDS, beginning with the Vice President who couldn't be here touay, but who has '.'Jorked very hard 
on all these issues; and Secretary Shalala; our wonderful Surgeon General, David Satcher; the Director 
ofour AIDS P~licy Office. Sandy Thunnan, who has literally spent months sounding the alann about 
the growing crisis in communities of color, and working to help achieve these dramatic funding 
increases, There is no stronger or more effective advocate, And I think we ought to thank Sandy 
Thurman for what she's done, (Applause.) 

• 
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FinaHy~ I wan! to lhailk Denise Stokes for being here. As you will hear in a few moments, she 
hus been living with HIV for 15 years, and has been giving so nI~!ch ofhersclfto educate others, Ifwe 
ure to stop this cruel disease we'll have to have brave people like Denise to rcueh out with candor amI 
compassion to those nt fiSk. I really admire her very much. t'\nd you'll hear from her ir. a moment, but 
I think we ought to give her a hand for showing up today, (Applause.) 

We have good reason to fccl encouraged that so many HIV-positive mell and women are living 
longer and healthier lives. We should be proud tbat we've helped to speed the developmem oflifesaving 
therapies and ~early tripled to support those with HIV and AfDS . 

• 
But th~ AIDS epidemic is rar from over in any community in o~r country. Today, we'!'e he:-e to 

send QuI a word loud and clear: 
I 

AIDS is a particularly severe and ongoing crisis in the African-American and Hispanic 
communities dnd in other communities of color. African Americans rcpresc:lt only 13 percent of our 
population, but account for almost half the new AIDS cases reported last year, Hispanics represent 10 
percent orour po'pulation; they account for more than 20 percent of the new AIDS cases. And AIDS 
is becoming a 'critical concern in some Native Ame:-i>=an and Asian American communities, as well. 

Like otber epidemics before it, AlDS is now hitting hardest in areas where knowledge about the 
disease is sca';Cc and poverty is high. In other words, as so often happens. IllS picking on the most 
vulnerable among us. 

I 
The det is 'HIV infection is one of the most deadly health disparities between African 

•
Americans, Hi,spanics, ;lad white Americans. And JUSt as we have committed to help build one America 
by ending the'racial and ethnic disparities in infant mortality and cancer and other diseases, we must 

• use all our power to end lhe growing disparities in HIV and A1DS. 

I 
The AIDS crisis in our communities ofcolor is a national one, and thnt is why we are greatly 

increasing our national response, Today I am proud to announce we are ~aunching an unprecedented 
$156 million initiative to stem the AIDS crisis in minority communities. (Applause.) 

• 
It is one of the greatest victories in the balanced budget law I jus: signed. It never could have 

happened 'A"ithout the passionate and compassionate leadership of Maxine Wuters, Lou Stokes, and tbe 
rest of the Congressional Black Caucus -- (applause) ~. or the support of senator Specter and 
Congresswoman Pelosi and so many others,(Applause.) 

I 
Now, !this initiative will allow thousands of citles, churches:, schoois, and grass-roots 

organizations~lO expand prevention efforts and target tbem (0 the specific needs of specific minorily 
communities 'such as young men, studen1S, pregnant mothers. It wi!! alJow minority communities to, 
expand tremn~ent for substance abuse. 
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It will increase access to protease inhibitors and other new therapies, beca.use lifesaving 
therapies cannJt be a luxury reserved only for the rich.(App!ause.) it wi!! increase access to skilled 
doctors and oilier 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 a.gencies to visit individual communities 
and provide whatever technical assistance those communities need. (Applause,) 

111is new initiative will build on the other historic funding increases in HIVIAJDS funding we 
won in the ncw'balanced budget. which Secretary ShaJaJa will talk about in greater detail in a moment 
I'm also pleased that it will build on our race and health initiative. Congress has taken a fi;sl step!o 
fund this initiative, but we must do morc. We arc not one America when some ofQurcommunirics lag 
so far behind in health. 

Of course, this room looks nothing like a house of 'worship except for a few collars I see. 
(Laoghter,) ButI'd like to cnd my remarks today with wbat I think is quite an appro?riate passage from 
the First !etter or Paul to the Corinthhms, "The body is a unit, though it is made up ofmany parts, And 
tho:lgh all its prirts.are many, they form one body, If one part suffers, every part suffers Wilh it. lfone 
part is honorcd~ evety part rejoices with it." ,, 

So it is with the body of Americans, and a nation that strives tone one America. Every onc of 
our communiti6s 1S inextricably linked, in suffering and rejoicing, in sickness and in health. And that 
is why we must work together in every community to Stop this cruel disease, Black or white, gay or 
straigh!, rich or poor, you name it, we have to stop it. 

: 
Now I'd like to present America's Surgeon General, our nallon's family doctor, whose deep 

commitment to ~d\'ancing our country's health is embodied in the 200-year~old guiding principle of our, 
public health service thai you best protect the health of the entire nation ''''hen you reach out to the most ,
vulnerable people. 

Dr. David Satcher. (Applause.) 

END 5:30 P.M. EST 
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RRESS RELEASE ON 1998 WORLD AIDS DAY EVENT 

THE WHITE HOUSE 

Office of the Press Secretary 


For Immediate Release 	 December 1, 1998 

j 
~RESIDENT CLINTON COMMEMORATES WORLD AIDS DAY 
! BY Ur;VEILlNG NEW STEPS TO ADDRESS THE 

GROWING CRISIS OF CHILDREN ORPHANED BY AIDS 

I 
Today~ 'President Clinton will join Secretary of State Madeleine Albright and Brian Atwood. 

Administrator ~fthe U.S. Agency for International Developrnenl (USAID), 10 commemorate World 
AIDS Day by l,aunching a series ofnew initiatives to address the growing crisis of HIVIA IDS 
around the world, particularly the millions of children orph:med by AIDS. The President will unveil 
historic increases in funding for research at the National Institutes of Heatth (NIH) designed to 
develop an effective AIDS vaccine and prevention strategies to help address the problem of 
HJV/AIDS lhrbughout the world. He will announce new emergency funding from USAID to 
support intcrna:tional AIDS orphan programs. In addition, he will direct his AIDS policy advisor, 
Slmdr::J Thurman, to lead a delegation to Sub-Saharan Africa 10 assess the growing problem of AIDS 
orphans and recommend new strategies for responding to the crisis. 

i 
USAIO projects lhat up to 40 million children will be orphaned by H1V!A1DS by the ycur 

2010, over' 90 percenl ofwhom live in developing countries with few resources to provide for their 
care and suppO'r1. Over 33 million people around the world are now living with HIV or AIDS. with 
another 5.8 million becoming infected every year. As with so many epidemics, children and young 
people bear mrich of the terrible burden of AIDS. In the United States, as many as 80,000 children ,
already have been orphaned by AIDS, 

I 
Increas~s in funding by the Nationallnstitures of Health for research to prevent and treat 

HIV around the world. The National Institutes of Health will undertake the largest single public 
investment in AIDS rescnrcb in the wor1d by supporting a comprehensive program of basic, clinical, 
and behaVIoral/research on HJV infection and its related illnesses. This program will include: 

, 
• 	 $200 million -- a 33 percent increase from last year's funding ~- for research on AIDS 

vac~ines to prevent transmission around the world. The development of a safe and 
) 	 eff~ctivc AIDS vaccine is critical to stemming the growing problem of HIVIA IDS and 

A1l1S orphans internationally. The President will announce that N~H will dedicate $200 
million to vaccine research in Fiscal Year (FY) 1999, a $47 million or 33 percent 
jnc~ease over FY J998 and an J00 percent increase over FY 1995. This investment is 
crit~clli in meeting the President's challenge to develop an effective A1D$ vaccine. 
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I
• 	 $l64 mimon for other research criticai to addressing the HIV/AIDS epidemic ;lround the 

world, The President also wilt announce that NtH will invest $164 J11ilEOll in FY J999, a 
$38' million increase over last year, in critical research projects llimed at reducing the 
number of AIDS orphans by preventing and treating H1V/AIDS internationally" These 
projects will include: a new prevention trials network to reduce adult <Ind perinatal 
transmission ofHfV/AIDS; new strategies [0 prevent and treat HIV infection in children; 
funding to tmin 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 microbicidcs and other 
fcmale~con1rolled barrier methods of HI V prevention. 

• 	 $10 million in USAID emergency relief funding to provide support for AIDS orphans. 
USAID will make available $10 miliion in emergency funding to suppon 
community-based efforts for orphans in the countries most affected by this PfQb~em. 
These efforts will include training and support for fosler families:, initiatives to keep 
cbifdrcn in school. vocational training, and nutritional enhancements" In addi!ion, 
USAID will take s~cps to help prevent the spread of mv from mothers to children and to 
improve medical care for children already infected with HfV. 

I 
,

• 	 AIDS Poticy Advisor Sandra Thunnan to lead fact~finding delegation to raise awareness , 
and,makc recommendations to address growing problem of AIDS orphans. President , 
Cliryion ~ljill ask Sandra Thunnan, Director of the Office ofNational AIDS Policy. to 
lead II fact-finding delegation early next yea:-- to Sub~Saharan Africa, where 90 percent of 
A[DS orphans reside, The delegation will include representatives from key 

. Corigressional offices. Its goal win be to raise awareness of this emerging problem and 
to develop recommendations for action. 

I 

• 	 New steps to address the continued needs of those living with HIV/AIDS in the United 
Stat"es. While the problem of H1VI AIDS is particularly acute internationally, the 
Prdident will underscore the impact ofHIV/AtDS on families in this country as well. 
Thd President will highligh~ an announcement loday by Vice President Gore of more 
lhari $200 million in funds this year for the HQusing Opportunities for People With 
AIDS (HOPWA) program to prevent individuals affected by HIVIAIDS and their 
families from becoming homeless. The Vice President will announce these grants at a 
meeting with local community leaders who provide housing and other support services 
for people living with HfV IAIDS and with several individuals and families who have 
benefi tcd from these services. 

17 
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• 	 A s~olid record of achievement in HIV/AIDS. Today's announcements build on a deep 
an4 ongoing commitment by the Clinton AdministratioIl to respond to the AIDS crisis 
botr in the United States llnd across the world. The Administration has [ought for other 
critical investments in HIV/AiDS. This year alone, the President: 

I 

Declared HIV/AIDS in racial and ethnic minority communities to be a severe aml~I ongoing health care criSIS and unveiled a new $1 56 million initiative to address 
this problem. This initiative included crisis response teams, enhanced prevention 
efforts, and assistance in accessing statc~of~the~art therapies. 

Worked with Congress to secure historic increases in a wide range of effective 
HlV/AIDS progmms. Increases this year alone include: a $262 million increase 
in the Ryan White CARE Act; a 12 percent increase in AIDS research funding at 

the NIH, totaling nearly $1.8 billion; a $32 million increase for HIV prevention 
programs nt the Centers for Disease Control and Prevention; and a $21 million 
increase in the Housing Opportunities for People With AIDS (HOPWA) program 
at Ht:D. 

### 
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PRESS RELEASE ON 1998 WORLD AIDS DAY EVENT 

, VICE PRESIDENT GORE 

THE WHITE HOUSE 

Offtce of tbe Vice Presidel1l 


For Immediate Release December I. 1998 

VICE PRESIDENT GORE ANNOUNCES $220 MILLION 

TO'PROVIIlE HOUSING, OTIlER CRITICAL SUI'PORT SERVICES 


FOR OVER 65,000 PEOPLE WITfI HIV/AWS 


Washington, DC ~~ Vice President Gore commemorated World AIDS Day today by 
announcing that the federal government will provide $220 million in grants for housing and supper! 
services for ov~r 65,000 low-income people with HIVIAJDS and members of their households. 

The Vjc~ President announced the new funds, which the HOllsing and Urban Dcvc:!opmcnl 
OepJ.rtment (HUD) ,·"ill distribute under its Housing Opportunities for Persons with AIDS 
(HOPWA) program, at a meeting with people who receive and provide these critical housing ar.d 
support services in Washington DC. ,, 

"For to~ many Americans iiving with AIDS, poverty is nearly as much of a threat as the 
disease itself:' Vice President Gore said, "Without our help, many would be forced to live in unfit , 
housing or become homeless. These grants wiJ] mean that peopie fighting:A1DS won't have to also 
fight to keep a roof over their heads." 

I 

HUD SJcretary Andrew Cuomo added, "We all know nbout the terrible toll orillne:::: a~d 
death caused bY, the AIDS VlruS. On top of this, AIDS often destroys the financial health of those 
with the disease us well, hitting them with huge medica! bills and leaving them too sick to work." 

I 
Today, t:he Vice President: 

, 

Unveiled new fIOP\VA grants that provide critical support to communities in need. 
Studies show thlm people with HIV/AfDS arc at increased risk for homelessness and have more 
problems obtaining access to affordable housing, This $220 million ;n HOP\VA funding, a 10 
percent increase over last year, provides critical housing and other Sllpport services that: 

• help'people with HIVJA[DS remain in their homes by providing rental assistance and , , 

supportive services such as meals) transportation, and counseling; and 
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• 	 provide housing to people with HIV /AIDS and lheir families facing homelcssness. By 
providing housing and other critical support services. this program helps keep families 
intact, and assures that individuals with HIV/AIDS have the support they need. l\'lost 
people that HOPWA serves have incomes of under 51 1,000 a month. 

Of tile $220 million. $200 million will go to states, Cities, and commcnitics to develop 
effective programs. The remaining $20 million will go to programs nationwide that have developed 
particularly effective anc innovative approaches to providing housing and other necessary support 
services for people with HIV/ AIDS. For example, an innovative program in Savannah, GA enah:es 
people with HlV/AIDS 10 receive home~bcscd carc, and one in llIinois provides innovative services. 
including effective mental health services and daily living services. 

Highlighted Clinton/Gore Administration's ongoilJg progress in fighting IIIV/AIDS. 
The Vice President underscored olher Administration efforts to improve prevention, treatment, and 
research for people with HIV/AIDS. He noted that the President is unveiling historic new steps 
loday 10 help Ihe up to 40 million children who will be orphaned by HIV I AIDS by 2010, including 
new emergency funding from USAJD to support international, communjty~based AIDS orphan 
programs and historic new increases in AIDS research at {he National Institutes of Health (NIH) 
dedicated to help address the global problem ofHIV/AlDS. 

These steps build on the historic progress to combat HIV/AIDS for which the 
Administration fought in [his year's balanced budget, induding: a ne\,{ $156 million initiative to 
address the severe, ongoing health care crisis of HIV/ AIDS in racial and ethnic minorities, including 
crisis response teams and enhanced pre ..'ention efforts across the nalion~ a $262 million increase in 
the Ryan White CARE Act; a 12 perceut increase in AIDS research funding at the NIH, a $32 
million increase mv prevention programs at the CDC; tlud a $21 million increase in HOPWA , 

### 
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1998 WORLD AIDS DAY PROCLAMATION 


THE WHITE HOUSE 
Office of the Press Secretary 

For lmmc:diat~ Release December 1, 1998 

WORLD AIDS DAY, 1998 

BY TilE PRESIDENT OF TilE UNITED STATES Of' AMERICA 


A PROCLAMATIO!,; 


On World AIDS Day, we are heartened by the knowledge that our unprecedented 
investments in' AIDS research have resulted in new treatments that are prolonging the lives ofmany 
people living \~irh the disease. Tl-.ousands ofscientists, health care professior.31s, Jnd patients 
themselves ha~e joined together to advance our understanding of HIV and AIDS mui impl'Ove 
treatment options, Because oCthe h~roic efforts ofihese peopie, lcwer and fewey Americans :lre 
lOSing their liv,~s to AIDS, and tor that we are immensely thankfuL 

But the AIDS epidemic is far from over. _ Within racial and ethnic rainority communities, 
HIV and AIDS are a severe and ongoing crisis, While the number of deaths in ollr country 
attributed to AIDS has declined for 2 consecutive years, AIDS remains the leading killer of African 
American menl aged 25-44 and the second leading-killer of African American women in the same , 
age group. African Americans, who comprise only 13 percent Qfthe U.S. populal,ion, accounted for 
43 percent Qf~e\V AIDS cases in 1997 and 36 percent of all AIDS cases. Hispanic Americans 
represent just io percent of our population, but they account fot more than 20 percent of new AIDS 
cases; and AIDS is also hecoming a critical concern to Native American and Asian American 
communitie~. jVoung people of every racial and ethnic comnninity are also disproportionately 
impacted by AIDS, both in the number of new AIDS cases and in the number of new HIV, 
infections. 1n fact, the Centers for Disease Control and Prevention estimate that approximately half 
of aU new HIV infections in the United States occur in people under age 25 and (hat one~quarter 
occur in peopl~ under age 22, 

I, 
Across'the world. the situation is even more grim. As with other epidemics before it, AIDS 

hils hardest in ~areas where knowledge about the disease is scarce and poverty is high, Of the nearly 
6 million people newly infected with H1V each year, more than 90 percent live in the poorest , 
nations of the world. Entire communities are threatened by this epidemic, and the growing number , 
of children who will lose parents to AlPS will have a devastating impact on these societies. By the 
year2010, there may be as many as 40 million children who will have been orphaned by AIDS, and 
developing nations will have to struggle to deal with the overwhelming needs of a generation of 
young people left without parents. 
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This year's World AIDS Day theme, "Be A Force For Change." is a reminder that each crus 
has a role tci play in bringing the AIDS epidemic to an end. Our response must be comprehensive 
and ongoing. h must :also be a collaborative one, bringing together gO\'cmments and communities 
in a shared effort to expand prevention efforts, raise awareness among young people of the risks of 
HJV infcclibn and how to avoid it, increase aCcess to lifcsaV'illg therapies. and ensure that those \\'ho 
arc living \\:i1h HIV and AIDS receive the care and services Ihey need. 

Developing II vaccine for HIV is perhaps out best hope oferadicating this terrible disease 
and stemmihg lhe tide ofp3in and desolation i1 bas wrought The glohal communi!y has joined 
together in making the development of ail HIV vaccine a top intcrrw:t!onal ?riority. Withi:1 the next 
dcctldc, we hope to have tbe means to s:op this deadly virus. but until we reaeh that day we must 
remain strorig in Oll:- crusade to prevent the spre,ld onHV and AIDS ~md to care for those living 
with the disease. In this \vay we can nest honol' the memory of the many loved ones we have lost to 
AIDS. 

NOW, THEREFORE, I, WILLlA.M J. CLINTON, President orthc United States of 
America, by virtue of tbe authority vested in me by the Constitution and laws of the United States. 
do hereby p:roclaim December 1. 1998, as World AIDS Day, I invite the Governors oCthe States, 
the Commonweallh of Puerto Rico. offteials of the other territories subject to the jurisdiction of tbe 
Uniled States, and the American people to join me in reaffinning our commitment to defeating HJV 
and AIDS. I encourage every American to participate in appropriate commemorative programs and 
ceremonies in workplaces, houses ofworship, and other community centers and to reach out to 
protect and educate ourchitdren and to help and comfort all people who are living with HIV and 
AIDS. ' 

IN WITNESS WHEREOF, 1 have hereunto set my hand this first day of December, in the 
year ofour Lord nineteen hundred and ninety~eight, and of the Independence oft-he United States of 
America the two hundred nnd twenty·third, 

WILLlA:Vl J. CLI:-ITON 
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REMARKS BY SECRETARY ALBRIGHT ON WORLD AIDS DAY 1998 

Sccrctnry of State Madeleine K, Alhright 

Remarks at World AIDS Day 1998, The White HOllse 


Washington, D.C., December I, 1998 


As released by the Office of the Spokesman 
C.S. Department ofStme 

Mr. PrJsidenl, Brian Atwood, Amy Slemmer of Mothers' Voices Agains.t AIDS, Carol 
Bellamy of U~ICEF, Nafis Sadik of the UN Population Fund. distinguished colleagues:, guests and 
friends. J am pleased to participate in this program but saddened by its necessity. 

, 
For today we ohserve World AIDS day for the eleventh time. And we can expect many 


more. 


J look dround this room and 1 sec many valiant members of tile global network that is 
fighting the causes and consequences of HIVIA IDS. That network is strong and deeply motivated; it 
is growing; it is active almost everywhere; but it is not yet winning the war against this disease of 
awful and shat,tering power. 

, 
Thirty~three million people are now infected with HIV. And up to forty million children wiU 

be orphaned by AIQS by the end oflhe next decade. 

It is a deep human tragedy that 90 percent of A!DS orphans live in sub-Saharan Africa. But 
tbis highly mobile disease hus migrated to every corner of the earth. , 

So dir~tly or indirectly. HIV/AlDS threatens us all-- whether as individuals, as f3mily. 
friends and neighbors. Or as members ofthe global community. 

For we: cannot build dynamic economies where one in five or even one ill twenty adults is 
being struck down. We cannot create vibrant democratic institutions where communitjes are 
preoccupied ~ith suffering and sorrow. We cannot count on stability where the ranks of military and 
political leadership 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, J will be releasing a report entitled the 1999 US. rntemational Response to 
HIV/AIDS. This is an interagency erron to document the full range of U.S. resources engaged in the 
struggle against AIDS. \Ve will use it to launch a diplomadc initiative designed to mobilize and 
energize others around the world -~ both from the top down and the bottom up •• so Ihal 
international organizations, governments and grassroots reinforce each other l:In~ pull in the same 
direction, 
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, 
If we ai,e to make progress. govemments must understand \vhat you and YOUf overseas 

counterparts already understand, And that is that HIV/AIDS cannot be denied or ignored or 
patronized or p'ut off until tomorrow. , 

This is ~n urgent, deadly, global threat. It cannot be appeased; it must be confronted. 
I 

And as ,Secretary of State, I will do nil I can to see that this imperative is raised as.a matter 
of international security, at the highest levels, at every opportunity, in every region, on every 
continent. 

On this'day ofspeciai dedication, let us vow to work together across ull lines ofprofession, 
culture and national borders sO that we-may bring closer the day when nations ar:d people 
everywhere are aware of the dangers of this disease; all act to prevent its spread; all nfnicted are 
helped and their human rights respected; and none rest until HIV / AIDS is conqllered or controlled. 

Thank you. And nOw I'd like to introduce the head of the agency whose employees have 
long been on the front lines of this fight. my good friend. the Administrator of the Agency for 
lntemational Development, Brian Atwood, 
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THE WHITE HOUSE 

WASHINGTON 

October 27, 1998 

II IV/AIDS ANNOUNCEMENT 

DATE: October 28, 1998 
LOCATION: Room 450 OEOB 
BRIEFING TIME: 4:40 pm - 455 pm 
EVENT: 5:00 pm - 6:00 pm 
FROM: Bruce ReedfMinyon Moore/Sandy Thurman 

I. 	 PURPOSE 

To declare the status of HIV1A1DS in minority communities to be a "severe and ongoing 
health care crisis" and to unveil a $156 million historic new initiative to address this urgent 

problem'l 

II. 	 BACKGROUND 
i 

You will be addressing approx.imately 150 representatives of the African-American, civil 
rights, public health, AIDS, and gay and lesbian communities to discuss the urgent 
problem ~f HIVIAIDS in racial and ethnic minority communities, In your remarks, you 
will decl~re the status ofHI V / AIDS in minority communities to be a "severe and ongoing 
health care crists," To address the chronic and overwhelmingly disproportionate burden 
of HI VIAIDS on minorities, you will announce a $156 milHon new comprehensive 
initiative that includes unprecedented efforts to improve the nation's effectiveness in 
preventin'g and treating HIV/AIDS in the African¥American and Hispanic communities 
This is also an opportunity to highJjght other imvonant increases to fight HIVJAIDS in the 
budget, as wen as new funding for your initiative to address racial health disparities for a 
range of diseases, including HIVIAlDS, 

• 	 'Declare DIV/AIDS in the minority community to be a '~5evere 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 25A4 and the 
second leading killer of African American women in the same age group, 
Afi"ican~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 HIV/AIDS cases and only about 10 percent of 
the, population, 



• 	 Unveil historic $130 minion increase for HIV/AIDS in the minority 
c~mmunity. This new initiative, which tbe Administration and the Co~ngres5ional 
Black Caucus fought for in the budget process, will address the urgent problem of 
ljIV/AIDS among minorities including new prevention efforts. improved access to 
l.,tlV/AIDS drug treatments, and training for health professionals who treat this 
disease, 
r 

Crisis response teams. HHS will make available Crisis Response Teams 
to a number {)fhighly~impacted areas. These teams will include experts in 
public health and HIV prevention and treatment, doctors, nurses, and 
epidemiologist from a range of agencies including the CDC, SAMSHA, 
HRSA The teams wl11, over a period of several weeks, help assess 
existing 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/AJDS 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 
innovative outreach approaches in communities heavily impacted by 
HIV/AIDS, such as working with local health clinics, making testing 
available, conducting community workshops, and developing HIV and 
substance abuse prevention programs on the campuses of Historically 
Black Colleges and Universities. Recognizing that substance abusers are 
one of the fastest-growing populations of new HIVIAIDS cases, this 
investment also will enhance the HIV prevention and treatment component 
of drug treatment services, 

Reducing disparities in treatment and health outcomes for minorities 
with HIV/AIDS. Studies show that Afiican-Americans and Hispanics are 
much less likely to receive treatments tbat meet federa~)y~recommended 
treatment guidelines. This new funding, which supplements the already 
large increase in the Ryan White program, will help minorities get access to 
cuttmg edge HIV/AIDS drug treatments as ~eU as the range of primary 
health services needed to treat this disease. It also will be used to educate 
health care providers who treat largely minority populations on treatment 
guidelines for HIWAIDS. 

• 	 Highlight Unprecedented Increases in Effective HIV/AIDS Treatment, 
Prevention, and Research Programs. This is a good opportunity to highlight 
the fact that Congress bas approved substamial critical increases in a wide range 
of effective HlV/AIDS programs that were strongly supported by you and the 
Vice President, These include: 



A historic $250 million increase in the Ryan White Care Act which 
provides for primary HIV health care services. treatments. and leaching 
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 treatments to those who could not afford these trearmems. 
which run as high as $20.000 per year. 

• 
Ten Percent Increase for "IV/AIDS Research al NIH. In FY 1999, 

,I research 00 HIV/AIDS at the Natiooallnstitutes of Health (NIH) will total 
. over $1.8 blllion, a lQ percent increase, This increase will enhance both 

basic research to further our understanding of the HIV virus as weH as 
applied research that includes clinical testing of new HIV/AIDS 
phannacological therapies. 

• 	 Reiterate your Com~itment to Eliminate Racial Health Disparities. 
Minorities suffer from higher rates for a number of critical diseases, including 
HIV!AJDS. Hispanics are more than four times as likely to get HIV/AlOS than 
.."hites, while AfHcan*Americans are more than eight times as likely. The Congress 
~as taken a first step in investing in the President's proposal to address racial 
health disparities by funding over $65 million of tbis initiative. Congress partially 
funded the proposed grants for communities to devetop 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 
4ttacking these disparities. 

• 	 Call on Congress to Pass Unfinished Ag.nda for People With "IV/AIDS. 
You have repeatedly urged the Congress to pass a strong, enforceable patients' bill
of rights that contains critical protections for people with HIV/AIDS including: 
4ccess to specialists, continuity of care so to prevent abrupt changes in critical 
treatment when an employer changes heaJth plans. Congress also failed to pass the 
bipartisan Jeffords·Kennedy bill that enables people with disabilities and other 
disabHng conditions, such as HIV/AIDS, to go back to work by expanding 
?ptions to buy into Medicaid and Medicare. as weJl as other pro·work 
initiatives, 

I 
Ill. 	 PARTICIPANTS 

BRIEFING PARTICIPANTS: 
Maria Echaveste 
Minyan Moore 
Chris Jennings/Bruce Reed 
Sandy Thurman 
Richard Socarides 



, 
Broderick Johnson , 

PARTICIPANTS: 
Secretary Shalala 
Dr. David Satcher 
Rep_ Maxine Waters {. 
Rep. LoJis Stokes 
Denise Stokes, '!\.'1ember of the President's Advisory Council on HIV and AIDS , 

, , 

·Seated on Stage: Sandy Thurman and Members of Congress will be seated on stage. 

IV. PRESS PLAN 

Open Press, Q 

V. SEQUENCE OF EVENTS 

- YOl: win be announced on~o the stage and proceed directly to ,the podium. 

- YOU will make remarks and then introduce Dr. David Salcher. 

- Of. Dayid Satcher will make remarks and introduce Secretary Shalala. 

- S~cretary Shalain will make remarks and introduce Rep Louis Stakes 

~ Rep. Louis Stokes 

- Maxine Waters 

• Denise Stokes, Member of the President', Advisory Council on HIV and AIDS. 
~ YOU ~ill thank Denise Stokes for her remarks and make informal dosing remarks. 
• YOU will work a ropeline and then depan. 

•A reception for guests will be held in the Indian Treaty Room following the event. 

VI. REMARKS 

Provided,by Speechwriling. 

i 
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National News 

Shalala promises immediate-steps to stem AIDS 
Black Caucus asked HHS secretary to declare an AIDS 'state of emergency' among blacks 

by Rbo~da'SnUth~' 
Even though U.s, Health and Human 

Suvi«s Secretary Donna Shalala 
pled.get! recently to take immediate as 
well as long-term stepS to stem. the spread 
of AIDS among African Americans, she 
Stopped short of agreeing' to deelMt the ' 
epidemie a public health emergency for 
that Population. ' 

Shalala outlined some?t her plam in a 
June 10 Itru:r to U,S, Rep. Maxine WaterS 
(D-Calit.), the chair of the Congressional 
Black Caucus. The CDC hu been pUllh. 
ing since May 15 to get Shaia1a to declart. 
AIDS a public health emergency in black 
communities, based on statistics from the 
federal CenterS for Disease Control and 
P'1e:vention that show Ihis pnpulation is 
being disproportionately devastated by 
the 17-yw-old epidemic. 

"Within the ne~t 'sevefm weeks, we 
plan to discus.... with you a detailed $tr3te­
gy that will outline the department'S 
r-esjlQl1$e," Shalala said in the letler, 
whim a staff member in Waters's office 
shued with the l*:shillg/on Blade on 
June 29. 

'''The response win include a two­
pronged approach - those items immedi~ 
«tdy impfcmept&ble-and those ilems that 
will uquite .l'n\Jfe·long-tam plan:rting," 
ShllaJa wrote. ''The ~-of wb.at we are: 
tiU'dertaking is" Comprehensive' and 
~uin:s That we take the necessary time to 
accomplish our shared goals." 

, As chait of the esc, Watm wrote 
Shalala a letter on May 15, making Ihe 
publi~ health etnef!Ollcy request The let­
ter ..Iso outlined $')( $ug~5Iions for 
improving the AiDS health care delivery 
system lO, Waters said. it could more ade­
quAlcly ado:l.resS the cM1kng-es posed by 
AIDS in communities of color. 

~·--inCTell$lngly are being affected by HIV 

Rep. ~ Wmn had writtm tu the 
HHS te«dary In May askJn8 that she 
dtdan- AIDS • pubDt health ~ 
among Aftieam Al'neriams. 

Tht concerns highli&hlcd in the: May 
15 letter involved the need m: 

.. integrate substance abuse ~tment 
with H1V prevattion And care, 

• develop a strategy to assi!;t people in 
prison wbo hav~ mv or- AIDS, as well as 
former inmates who have been dis­
charged; . 

• conntct fCSOtll"CeS with the epidemic, 
by offering more technkal assisr.ance and 
reforming the planning process 50 that 
"the funding fallows the epJ.demic"; 

• spearhead a comprehensive strategy 
to engage black leaders and the federal 
government in an-effort to combat artti~ 
Gay hias; 

• target more resources toward African 
American women and children. who. 

-

-

and AIDS; and. 
• identify tte:alth care profes.\ionals and 

researchers who have an interest in and 
commitment to wnrking in African 
American communities. 

In bet tet:ter of June 10, Shalala said 
AIDS among Amcan Americans "war­
rants a special and unique response." She 
did oot, however, directly address tbe 
Cae's call for declaring AiDS a public 
health emergency, 

. Under the federal Public Health 
Services Act. the Health and Human 
Services· secretary has the power to 
declare a public health emergency after 
cOnsulting with difCCfors of either the 
National Jnstitutes of Health. the 
Silbstance Abuu: and Menial Health 
Servir:es Administration (SAMHSA). the 
Food and Drug Administration. the 
Adininistrator of Heallh ResOlJl"'OeS and 
Services (HRSA), Of' the u.s_ Centers for 
Disease ContrQI and ~vention (CDC), 
The law stipulates that "Shalala .C(luld 
respond by "making grantt; and entering 
into contracts and t:onducting and sup­
porting investigations into the cause • 
treatment., or pnevention of a dise.ase or 
disorder." 

111 addition. it includes language stipu­
lating that a "Public Health EmCIEency 
Fund" - be designated. But Melissa 
Skolfield. the department's assistam soc­
retary fot ptlblic .affairs. said that "at pre­
sent, there's no money in that fund." 

Although Congres:s authorized that $.30 
million be allocated 10 1he fund when it 
was created in 1984. Sltolfleld said, fooer~ 
al lawmakers never appropriated any 
mQttey for this purpose, 
, "C..ongress would have to decide to 

appropriate the money for th~ Ourno<:e of 

.~" -----.-. 
refilling the: fund," she said, adding thai 
her department had never asked that this 
be done and the issue bad nem been 
broached bY anyone before. '\ 

[)espite [ms lack of funds, Waters said 
that declaring AIDS a publi~ health emer- ' 
geney Amo.n& Amcan Americans is still a 
viable option. 

''The Health and Human. Services 
departmenl has to design what is n¢eded 
in thi" situation," she s;rud. "Hut It'$ not 
just aoout funds; it's also about how to. 
takt: those funds that are available and 
allocate them to follow the trend of the 
epidemic." 

Various advocates. fo.r African 
A.tru:ri<:ans and Latinos with AIDS have 
expresu:d concern ilia' the demographics 
are dunging. in terms of who is affected 
by AIDS, but the lian's share of federal 
funds aN: still being allocated to organiza­
lions th'at initially were hit hardest by the 
epidemic. The implication is that organi­
zations-foum;led by and emblished pri. 
marily to assist white Gay men might be 

, getting more federal ·AIDS funds than 
they deserve. . 

Daniel Zingale. ¢xecutive ~ of 
AIDS Action. a Mtiorutllobbying group, 
said sud; discussions take mention from· 
the real problem. . 

"We should b<:gin the discussion with 
the view thaI we can fully fund prcYCn­
tion, access to ~ and other priority 
needs for minorities without taking away 

·tbe need to combat the spread of AIDS 
among young Gay men, for ewnp\e." he 
said. "We know the rate of new mv 
transmission amou.e that group is aIann: ' 
mgly high." 

Zingale added lhat.. 'io the degree we 
allow various mY-infected communities 

f'!">!.f.. ,,..,.1 .............. ?n 
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·Shalala promises action 

Conlinuedfrom pogt 16 
to be pitted against each other, we lose 
traCk ofoor true agenda," 

The enc's request io Sha131a ~uJted 
from an "emergttlCy meeting" bel:w«:n 
W.uers, U.S, Rep. Louis Siokes (D.Ohio), 
Del Ele:anoc Holme'S Norton (D.O.C.), 
and other CBC memben who met lU the 
Capitol on May II with about ro black 
AIDS activists and health care providers 10 

· discuss AIDS and African Americans. The 
jmeeting resulted in a gencrnl agreement 
among panicipanl.'l thaI Shalala should 
declare the public health emergency. 

In her JUlle 10 leltef, ShaliUa said her 
deparunent was I.:l.IUng '"3 hard look:" at all 
fJf its ffiWAlDS·re:latM programs. with a 
p3nkular focus on lbe CDC's. 
BIVfAIDSlSTD prevention initiatives, 
HRSA's Ryan White can: and treatment 
programs, lind SAMHSA's, substance 
ab~ prevention lind trelitl1\eru efforts, 

"Our gaal j~ acandid review and assess· 
ment 0( what is It);ppening on lhe stale. 
local, and C<lmmunllY levels, given the 
changing nature and demographics of 
BJVfAIDS." Shalnla wrote. 

"In addition, the dep;.lnment's review 
wi!! take into consideration faclor.! other 
Ihan funding and infrasl(a<:ture," she 
added, "such as those related In social con­
ditions, economi<: and community 
rerourecs., cultural beliefs, Jmd perceptions 
about the health can: system in the African 
Amerkan community." 

Shalala also 'laid {hat (:ollabtxatiooi 
·between HIV!AIOS prevenlioJ'!. tre81mefl!. 
and substance abuse providers would be 
examined. In addition, site mentioned that 

;new technical assisUlnce resoorees might 
need to be desj~ to help oommunityw 
based otganiutions "develop the ft«t;s· 

• 
• 

sat)' capacity to enhance services 10 those 
individuais infected and affected by 
HIV/AIDS in ~ African American com­
munity," 

In additkm, Shalala noted thal new part. 
nerships and "expanded community col­
laborntions" might need to be fl)fJlled. 

Z!ngale said there are both tangible and 
symbolic: feaMmS for having AJDS 
declared a public health e~ltCy among 
African Americans. AIDS Action and 
other organizations, such as tin: National 
AliSociation {}f People with AIDS 
(NAPWA), suppon this efron. 

''There might he some 'aC(uaj apr.ropna­
ll00S assoeialed with the Public Health 
Services Ac; around the stille of emer­
gency." Zingale said, "but probably more 
important is that it lihoold be the imp::lus 
fOf fully funding Iprograrm thai adrlressl 
mv prevention. substance abuse. and 
acceSS 10 care." 

Federal funds related to HIV prevention 
have remai(Je(! Oal this yenr, Zingale said. 
"even though jf you're concerned about 
H1V and AIDS in minority communities. 
prevention should be a top prioriIY." 

1n addition, he said, ~we continue to see 
no real linkage made between HIV pre­
vention aild ~ub.itaflCe abuse." 

Zingale liaid (hal a reklled challenge that 
disproponionately affcclS rommunitics of 
color is thai Medic;tid C(Wl!ruge rot eligible 
individuals with my, who meel certain 
Iow·income guidelines. is nOl available 
until they develop full-blown AiDS, 

As a result. 11 disproportionate number 
of poor, people, including African 
American. do nO! nave acecss In comruna­
tion drug therapies and !re;.ltmenrs m:lI ace 
prolonging the lives of many who have pri­
Vlile health insurance."­
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CLINTON'S HlVlAIDS BUDGET ASKS FOR INCREASES FOR CARE. RESEARCH. 

HOUSING 


No IncteMc for P.revC'ntinn~ 'The Only Sure Path' to Saving Lives, HRC Says 

WASHINGTON - President CHnton's budget proposal induces inoeiscs for prO!:,'n.tlls du.! d¢:u with 
p<=op\c living w,"th HIV 2nd AIDS. but sbortchanges essentiAl prevenrion programs atlmlnit,;rc::rcd 
through the Centers for Disease Conn-ot and Prevention. accord.ing to Ih~ Hum:m .RightS Carnpaisn. 

"The g~ news is that me president is asking foc incx~ for care. housing, drugs and fI.':$=rch 
in ~ budget that is hl1lanced," Winnie Srachdberg. HRC'" politic:tl <iif);(:tor. said today. "Unfl,lrtun:nely, 
by calling for nt) incre::lSC'! fi)t' HIV prcycntion, we mis.... an opportunity bec::::ul.~C:: prevention is (he l)nly 
lure path we have righ.t now to ~ve 1iVt:S.'" 

.Aznong [he most significam increase.:; in [he president's over:ill HIVtAIDS budget fOr fiscall999 
is 35 percent mor'e for the AIDS Drug .Assistance Progr..trn, which enables people with HIV and AIDS 
[0 obcain new, Hfi:;-prolongirt!; drugs. A }'O.f ago, thoe prcsidcnc's bu~"Ct asked for no increase in the 
ADAP program. i 

"We an: he;u'cencd that rhl;: administration has heard the message of the HIV and AfDS 
community .md ~ lUking for a significant increase for these progran\$~ ~ Stachdberg not-cd. 

A report ~t July by me Nilrionai Alliance of5t:lte and T crritoriill AIDS Directors and the Al DS 
Trarment Data Network, found tnat more than half of the 52 ${.1xe ADAPs have had to impose limju: 
on their programs bc:ause of inadeqt1,J.[e kderal funding. 

Although .the ptt.$idcnt's budgct in.dudes no increase for AIDS prevention rrogr:uru :;ot rhe 
CDC. i.t does: camlark $5 million in n.::w money for HIV prevention in minority" communities :as PiUl 

of$80 million for. a CDC program :addressing racial inequities in health trearrnem. 

"This is.a ~ood step, but sm:dl in ligla of the need," Stachclberg ~i.d. "ftJ the presid.em's OWIl 

HIV/AIDS ;ldvis~1'Y council indkated in;J report C"lid JlI1t YC'l:t. this .dm.inislratton needs to exc1Xis¢ 

holder leadership in HIV Plevention effort$.. We Iud hopet1 to see an indiotion of rh:u leadership in 
(h.; budget rcqUel:r .:\nd are scm waiting for Hca.lrh llnd Human Services SeCfe(;;I~ Dotttl.:t Sh.,laia w 
aHew some of choSe f.;de:rnl funds to be w:cd for lifesaving needle cxchange programs, '" 

I 
The pc~'dent also requesrl!d a $21 million inae.lSc in the Housing Opponunidcs for Peoplc 

Wirh AIDS prognm, This reprcsent1; :1 10 percent booSt uver uscal 1998. when $204 rnilli()n was 
appt't)prt;lt~ for HOPWA. About 90 pc:m:nt of these fu(\w go directly to S[3.te.s and cities (0 provide 
housing for people: wirh AIDS.. 

In du: ared of care, the president asked fur ;I. $165 n,iUion increase abov<= roC" .it.2 btui!')n, 
I 

! JlRe N~_ .. Pog.t 1 
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. .. appropriated last ye;<r. Ofrlulr incras.e, ~bout $17 minion would. go to $.t.lces under Title II of me Ry:m 
.. Whir.:: CARE Act, giving them the 8cxibility (0 earmdrk the funds for drugs. Tide I of th~ CARE Ac[ 

WQuid receive an incr~ of:about $25 miiJjon. Title:: I .suppom dries and counries hllrdes-r hit by rhe 
AIDS cp,demic to fund: primary medical carc: and e5lieutial suppOrt .service;. like c:w:: management 21\d 
transportation ttl and from the doctor, Tide IIIB of R.yan White. which provideS' timds for direct 
~ to' people living whh HrV and AIDS, would gel; an increase ofSlO million. 13 pt:ret:m above 
fisal '98 levels. 

"These increases are pllrticuladY,weicomc in light oft~e dnt1Tu..ric health improvements some 
pcople with HIV ::md AIDS have shown after uking the new drug combinations." Sr.achdberg said. "We 
continue. however, ro ca.ll on the admini.su.acion to find ways to allow more people wirh HIV to enroll 
in Meui<.:aid, This more systemic approach is essential to provide (uty and oomprdu:nsive ac:cess [0 

medical carl!! fur,people with HIV." 

The budget al$o calls foz- $1.7 billion for AlDS-sjXcific research 3:C the Nationallru.titutes of 
H(alth. an 8 pe~co!nt increase: over fiscal 1 99S. ' 

The liJnw Rights Gunpaign is the hugest n:niona11csoian and gay polidal Qrganiuti'On. with 
rn~mbers dtrOughout the country. I[ effectively lobbies Congt"CSS. provide:! campai.gn support 2nd 
educates the public to ensure ID.u- ie:!bian and gay AmeriCAns c:tn be open, Mndt and s2fe :1([ bomC'!, at 
work and in the:community. . 
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Recor(l i ype: Record 


To: Stt.JI; D: AcsO!1stein, Richard Sccarides 

cc: ,I 

SUbject: Nation etlitoriaf critical of Ci:mo"fs HIV record 


rHE. NA1'ION I 
January 5, 1998 
PD 4·5 I 
H.i. V_ Negativesi , 

Editorial by Dourl Ireland 
! 

Just <l few days 'after EM Clinton announc'ed that he was planning a taX' ~ut 
"' obvio;Js!y desjgned as a booster shot for Al Gote's PH!$idential 
candidacy .. the pepartment of Health .and Hurt>an Services said it was 
sC0tching a pl;m1to extend Medicaid to provide those infected w;th H.I.V. 
the drugs that help prevent deve;opment of full-blown AIDS. The reason? The,
measure would not be "revet!lJe-neutraL~The H.H.S, decision came just 
soventy-two hou~s after Clinton, at a $1Q,OOO-a·head fundraiser with gay, 
~at~cats that col;ected $275,000 tor the Democrats, had promiseu to ~do 
everything j c-an~: to ge~ the drugs to those who need them. 

i 

For, his part, Gorq told the audience at a dinner this past April sponsored 

by AIDS Act;on that he had ~ordere(j" H,H,S, to report back to him within 

thirty days or. setting up a pliot project to provide the drugs, Eight
, 
n'o"ths later, not, cnly is there no pilot proiect but the Hfe-saving 
initiative seems dead in the water, 

The OVe(Whe!mjn~ majority of new H,I.V, infection~ occur among people too 
poor to afford the new $15,OOO-a'year drugs (more than 70 percEll)t of new 
cases are people of color, especially women). They're caught in a Catch~22; 
covered by Medicaid only If they're disabled or already dYing from AIDS but 
not eligible for th~ drugs that can stave -off or reverse the progression to 
full·b!own AIDS And a:though the Clinton Administration's docision cot;ld 
mean a death sen'tence iOf tens of thousands, it received infinitely less 
media attention t!iaf1 the choice of a name for ClInton's new dog, , I . 

1:'1 the wake of the H,H,S, decision came a blistering report from Clinton's 
own Adv:sotv Councli on H.I V./A!OS that lambasted the ~dif:'\j(j;shed priority 
io! AIDS issues dtiring the President's Socond term." On the drugs question, 
the council let out a collective scream of pain, proclaiming that it was ' 
"deeply disappolnted~ by the "absence of p{:rsona! 1eadersh,p from ;H.H.S.l 
Secretary {Donnaj Sha!a!a and by (rye mIxed and con meting messages from 
the Adrr.k!istration of its true intentions. ~ 

I 
'The council charged that the White House 8J">d +LH,S. have "failed to exhibit 

I 



the courage an~ political will needed to pursue public health strategies 
that ale politically difficult but that have been shown to save 
lives.~That's especially true of Shalala's stubborn refusal to lift the ban 
on federal fUllos for needle exchange programs. According the Centers for 
Disease Control~ the sharmg of dirty needles and syringes for drug 
injection accounts for a third of now H.I.V. infections. Medica! science 
has known since the eighties that trading dirty neacles for clean ones 
dramatically cuts the spread of H,LV. rake Los Angeles, where, with the 
support of Republican Mayor Richard Riordan, needle exchange programs have 
Cut the rate ot new H,1. V. infections from dittY needles to only 10 percent 
of tha total, while in New York iwhere G.Q,P, Mayor Rudy Giuliani 
militantly opposes such programs) the rate IS 50 percent. Yet although she 
has had Congressional authority for five years 10 make a public health 
determination authorizing federal funds for such piograms, Shalala has 
ffliled to do so - despite endorsement of needle exchange by the American 
Medica! Association, th.e American Public Health Association, the National 
COnfl}fimCe of 'Mayors and the national Institutes of Health, 

I 

Pointing out th:at 25 percent of all H.LV. infections occur among those 
under 22, the President's AIDS council also criticized the Administration 
tor maint3inind ~outdated restrictions" prohibiting expliCit 
AIDS~prevention ;nformation for school-aoe kids, with the resu!t that ~many 
H.LV,.pnwem(on educators must censor themselves with an oye to relaining 
their funding Hither than providing the most effective pfcvention message 
possible."Or, as Sean Strub, editor of POZ !the national magazine lor the 
H-l.V.·infectedl, putS ft, "Remember when Clinton's H,LV.·positive aide, 
Bob Hanoy, told th-e Democratic National Convention that America needed a 
President who' wouldn't be afraid to say the word 'condom'? Clinton still 
hasn't said the word"" 

Gavs raised millions of donars for both Clinton/Gore campaigns, but except 
for a gaggle of mostly jow-Ievel patronage jobs they've little to show for 
'their money but broken promises, the failed Don't Ask, Don't Tell policy 
that has encouraged anti·gay witch hunts in the mmta;y, the gay-bashing 
Defense of Marriage Act (which Clinton featured in '96 campaign adsL the 
ban on H.I.V.,'positive immigrants Iwhich breaks up familiesJ and a campaign 
of imimidati0l! aga'lnst doctors who prescribe marijwana to relieve the 
suffering of their AIDS patients. Yet much of the institutiof\al gay 
leadership ha~ been effectively co,opted. Perhaps the H.H,S, decision and 
the President:s AIDS council's (aport w!1l open their eyes, 

DOl.(I Ireland ihas been a columnist for _The Village Voice_, _The New York 
Observer_ and the Paris daily _Liberation_, His weekly ~CIH'Hon Watch" 
column is syndrcated b'11 the Minneapolis City Pages , 
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Sandra Thurman i 12/05/97 11 :46: 18 AM 

Reco~d Type: qecord 

To: See the distribuliO!i list at the oottom of this messagfi 

cc: ~ 
Subject: AMENDED Talking Points for AIDS Medicaid Expansion 

i 
! have added one eddit:one; talking point at the end which I th:nk is particularly helpful. Please use 
this revised set of talking points instead of the: version Just sent. Thanks! 

I am provid'rng you' with 1alking points in respoJ\se to the Washington Post article oj this mOlnlng. Talkmg 

pOints f-eceived from HHS were not inaccurate. Please cal! ma 11 you have a~y qluestio;)s. 


TALKING POINTS ON 

MEDICAID EXPANSION TO PEOPLE WITH HIV 


Background 

In April, the Vice President directed the Health Care Financing Administration (HCFA) 
of HHS to dete'rmine Ihe feasibility of establishing a demonstration program to expand 
Medicaid coverage to 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 earty treatment The Vice President asked HHS to report 
back within 30 days, 

I 
Under current regulations. Medicaid coverage is not avallalab!e 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 progressing to AIDS until they get AIDS, 

Talking Points 

• 	 The Clinton Administration remains strongly comitted to insuring that people living 
with HIV an~ AIDS have access to the medical treatments they need. 

!, 
• 	 The experts,st HCFA are finding it difficult to make this expansion cost neutral, 

which is theites! that we must meet to change benefits without Congressional action 
,, 

• 	 The Adminidtration is still in active dialogue with community members, Congress, 
and public policy experts to refine the financial analysis •• we have not shut the door 
on making this work, 



. ' 

The anaylJis turned out to be far more complicated than many believed it to 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 thai provides $286 
million for the State AIDS Drug Assistance Program, a 71 % increase from fiscal year 
1997, ' 

I 
• 	 the Presid~nt 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 HIVIAIDS totaled $1.8 billion, including 
nearly $500 million for AIDS drugs. 

I . 

• 	 the President has long been committed to health care for ali Americans, and is ,, 
pleased with the incremental progress that has been made on a bipartisan basis in ., 
recent years. Insurance reform and increased access to health insurance for f 
children are important first steps, But the ultimate goal of high quality health 
insurance for all Americans remains, 

r 
I 
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I 
October 15, 1!}97I 

I 

I
President william Jefferson Clinton 

Tne White House, 

1600 pe~nsylvania Ave~, N.W. 

Wasnington. D.C. 20500-2000 


I 
Dear Mr~ President: 

You were very kind to have appointed me to your 
AdvisorY Council on HIV and AIDS in 1994. Altnougn I had 
not previously been active in.HIV and AIDS issues, 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 perspective to the Council. 

I have consistent1y supported you to the council and 
others. I I have been consistently pleased with your 
deoisions and actions on HIV and AIDS issues, and your 
commitment to doing' whatever is necessary to end the 
epidemic~. At the Wh'ite House Conference on HIV and AIDS, 
I glowed when you committed to -reducinq 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 30t of new infections are amongst 
inj ection drug users and their spouses I children, and sex 
partners. There have been at least seven scientific 
studies confirming the effectiveness of needle exchange 
programs ~ The American Me.dical Association, the American 
Bar Association, the National Conference of Mayors l and 
editorials in the Chicago Tribune, New York'Times, and 
L.A~ Times have endorse.d needle exchange programs. The 
NIH and CDC, and other scientists I have confirmed the 
effectiveness of such proqrams. 

At the moment t the Secretary of HHS has the 
authority to certify needle exchange programs~ The 
iSSUQ f t in the form of an. amendment to r.~voke the 
Secretary's authority, is before the Conference Committee 
on the, HHSjLabor .~ppropriations'. bill. " It .is critical 
tnat,the«8utnority be retained and ultimatelY,exercised 
by th~. l$ecretary. ' 

certification would permit federal funds already 
going to states and cities to be used to support local 
programs at their discretion. I also strongly believe 



." , ..-
ROBeRT L FOGel 
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that! 1n conjunction with such proqrams# we also must 
substantially increase efforts to provide effective 
substance abuse treatment to any injection drug users. 

I 
. 1 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 be to 
certify the use of federal funds for needle exchange 
progi:ams to decrease the number of new infections and qet 
unsafe needles off the streets and alleys. They do not 
consider such a decision to be "soft on drugs" or 
anything but an appropriate public health- initiative. 
There must also be a re-enerqized commitment to provide 
effective substance abuse treatment.. We must reduce drug 
abuse. 

: Your HIV/AIDS Advisory Council has become frustrated 
on this and several other issues # which are awaiting 
decision by Secretary Shal"la. The perception is that 
you have not renewed your stronq commitment on HIV/AIDS 
issues and that the government has back- burnered some 
key (issues. I urge you to consider the incredible 
history of your leadership on HIV/AIDS issues, and to 
reaffirm that commitment with the wisdom of decision and 
leadership on the needle exchanqe issue, and by directinq 
Secretary Shalala to move forward on the issues of 
updating health care worker guidelines, and content 
restrictions on HZV prevention materials. 

I (and/or other Council members) would appreciate 
the :opportunity to discuss these issues I and other 
issu~s, with you at your earliest convenience or during 
the next Presidential Advisory Council meeting in 
washington from Decemher 4-7, 1997. 

Thank you for your friendship and God bless you. 

I 
cc: 	iHillary Rodham Clinton

! Bruce Lindsey 

,I 
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October 10, 1997 

Bruce Reed 

Assistam to the President for Domestic Policy 

The White House 
Second Floor, West Wing 

Washington, D,C, 20502 


Dear Bruce: 

Thank you for meeting with Sandy Thurman and me during my recent visit to 
Washington, D.C. The Advisory Council is encouraged by the President's 
leadership on (he AIDS Vaccine Initiative.' Howeve·r, we are concerned with 
the overall coordination among federal agencies, the private industry and the 
international community in developing such a vaccine, We win be working 
with the Department of Health and Human Services, NIH and others to craft a 
recommendation towards ensuring that coordination. 

Additionally. the Council is very concerned by the amendmem included in the \ 
House Appropriations Bill which will eliminate Secretary ShaJala's authority 
to allocate federal ~nds to needle exchange programs. While the final 
outcome of that amendment will be decided in conference committee. we 
continue to look fO the President and his Administration for strong leadership 
on this issue. As. members of the Presidentia1 Advisory Council Oli 

HIV j AIDS. we are committed to working with the Administration to ensure 
that the Secretary 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 commitm~nt,regarding our 
concerns as outlined in our Jetter to the President. 1 remain 'optimistic that (he 
Dect:mber progress repon PU( fonh by tlit= CounciJ·w!H be favorable, but it 
will not happen without your leadership. , 

J 	Please proVide me, Sandy Thurman and Daniel Montoya any feedback thai 
will ensure an accurate reflection of the Administration's response to our 
COncerns. You can reach me at (301) 652-9655 or you can call Daniel 

I
I 

Monloya at (202) 632-1204, 

I 

!;S(~t1Jl j(iGr/ 
IR, Scott Hin, M.D. 

Chair 




QUICK REFERENCE AIDS TALKING POINTS 

• 	 Discretion~ry AIDS funding at HHS increased over 60% since 1992 
I 

• 	 AIDS rese1arch funding at NIH increased by 50% since 1992. 
I 

• 	 Specific Federal Funding for State AIDS Drug Assistance Program (ADAP) up nearly 
450% since 1996. 

I 

I 
• 	 Nearly tripled funding for the Ryan White CARE Act since 1992. 

I 

I 


• 	 HIV Prevention funding for the Centers for Disease Control and Prevention up 27% since 
1992. i 



. TALKING POINTS ON 
MEDICAID EXPANSION TO PEOPLE WITH HIV 

I
Background : 

I 
In April, the Vice President directed the Health Care Financing Administration (HCFA) 

"ofHHS to determine the feasibility of establishing a demonstration program to·expand-· 
Medicaid coverage to 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 to report 
back within 30' days. 

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 progressing 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 to ttie medical treatments they need. 


I 

.The experts at HCFA are finding it difficult to make this expansion cost neutral. 
which is the test that we must meet to change benefits without Congressional action ,..- .____. .. . j ___ 'W' ,_,,_ • __ ....__ ­~ ~ 

•The Administration is still in actille dialogue with community members, Congress. 
and public policy experts to refine the f.nancial analysis - we have not shut the door 
on making this work 

, 

•The anaylsis turned out to be far more complicated than many believed it to be, so 
it is taking much more time than we thought it would. However, the Administration is 
slill actively working on a solution to this problem. 

I, 

Administratioh has a strong track record of addressi~g the needs of people living 
with HIV and AIDS, 

.the Presid~nt recently signed a fiscal year 1998 appropriation bill that provides 
$286 million for the State AIDS Drug Assistance Program, a 71 % increase from 
fiscal year 1997,. 

"f .n~ 



-the President worked vigorously to 'save the Medicaid program, which is the largest 
single payqr for AIDS services and treatment in the country - in 1997, federal 
Medicaid eXpenditures for people living with HIV/AIDS tolaled $1.8 billion, including 
nearly $500 million for AIDS drugs. ., 

-the President has long been committed to health care for all Americans, and is 
pleased with the incremental progress thai has been made on a bipartisan basis in 
recent years. Insurance refonm and increased access to health insurance for 
children are important first steps. But the ultimate goal of high quality health 
insurance for all Americans remains. , 
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Todd A .. Summer. 
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: 

Record Type: Record 

I
To: See the ~istrihution list a1 the bottom ot this message 

cc:: , 
Subject! TALKING POINTS and O&A FOR PRESIDENT'S ADVISORY COUNCIL MEETING 

I 
I 

I 
 TALKING POINTS ON REPORT FROM 

PRESIDENT'S ADVISORY COUNCIL ON H1VIAIDS 

: 

: 


Tbe Clinton Administration C1.lnilnues Its aggrtm"lt campaign against the AIDS epidemic 
• 	 Obtained substantiallncreases in AIDS funding (discretionary programs at MRS up 6Q4'/Q since 

start oftertn) 
• 	 Established the HJV Vaccine Initiative, with goal of findmg vaccine against HIV within 10 years 
• 	 Supported rcau\horizarioo and funding of Ryan White CARE Act • funding Jltarty tripled since 

start ofAdminislTanon 
• 	 Supported researeo that resulted in the new treatments that are saling so maoy lives ~ funding: for 

AIDS research at Nlli increased SOU/u since start of Administranon 
• 	 htcreascd specific Federal funding for the State AIDS Drug ASSl$tmct: Program nearJy 45()l'1"I.. 

siw;e 1996 
• 	 Created and Supported the Office ofNatio-nal AIDS Policy 
• 	 PfOt~ted Medicaid, wbich serves 50% of peop1e with AIDS and 90% ofchildren with AIDS 

Rolf" of the President's Advisory Council is to provide ad\'lce from the community 
• 	 We understand frustration of CounciJ members ~ this is a terrible epidemic that gives rise to strong

: 	 .
(,monons 

• 	 jfsome members choost: to resign. we ftspect bUI regret their decision ~ bowever, it would be our 
hope that they will stay at the table and work with the President 10 continue !o make a differtllCe 

• 	 President and the Secretary will continue to work with the Council to review their r~rts and to 
~e:spond quickly and dedsjvely 


I 

The appropriateness of needle etchange programs mould be d~nnioed by public beallb esperu aod 
scientists. not politi clans 

• 	 Administrlitiiln worked aggrcssively to prestrve the: Secretary's authority 10 make detennination . 
;;10 removing Congres.sionally imposed restriction on aUowing I~ communities to decide on the 
use of federal funding for needle exchange programs 

• 	 Authority should remain ",6th the Secretary because s.he is the cWef public health offICer of this 
~ountry and with community public healch experts •• this is an l5sue for public health experts to 
resolve 

• 	 Congress agreed, sustaining the Secretary's authority 
• 	 Secretary is evaluating available !l<:ieottfic reviews of needle exchange programs to determine 

appropriate course of action 



. , 


Q&A 

Meeting of and Rt'pOf1 from tbt 


President's Advisory Council on HIV/AIDS 

Det"embu.lm 


Tbe PACHA accu'ses eltt' Administration or having stalled 011 tbe AIDS crisis. Is tbis true? 

No. President ClintOn and bis Administration remain fulJ)' engag«i in the elron 10 end this epidemic. We bave 

supported substantial increases: in AIDS funding for care, prevention, and rese.m:h, eVffi at a time when overall 

discretionary funding has bcm tight. 


Our accomp1ishme~ts are remarkable. investments in AIDS research have resulted in powerful new treatme'nts that 

have helped reduce !he !lumbers of AIDS dealhs for the fItS! time since the Start of the epidermc. The Ryan \l.1rite 

program, now fimqed at over a biHlon dollars, has allowed for a broad array of primary care and supportive services 

that is unparal1c1e~, We have established is major initiative to fwd a vaccine against HIV within ten years. 


, 
The PACHA tS expressing understandable frustration with a devastating epidemic. Presidential advisory CQu.ru::ils 
are nQ! intended to serve as "rubber stamps;" on the contrary, they are intended to provide independent, objective 
advice to the Administration. No doubt they art using this public docwneot as a means to continue their advocacy 
With this Administration. 

\\-'lult do you say Co the PACIlA members who are threatening (0 Fnign if the Administration does not 
approve needle exchange programs'! 
We cl'l'tainly undmtand the frustration of some of members of the Presideol's Advisory Council on HlV/AIDS 
(PACHA). While their participation in the PACHA prOCei\$ is the most effective way ror them to work with W: 
Administration, they certainly have the right to choose to remove themselves. Unfortunately, that means that they 
will not have a voice at the table. 

ThIs Administration is ~ concerned about the continued spread of this epidemic, and is seriously reviewing the 
impact of needle exchange programs on curtlliling HIV transmission among injectiGn drug abusers, We worked 
diligently with the Congress to maintain the authority of the Secretary of Health lind Human Services to remove the 
CWTent restriction,on the use off.ederal funds by local (:ommwntles that choose to implement needle exchange 
programs. We did thll> because \\>e believe that this is an issue beSllef't wthe publk bC'!alth experts and not 10 the 
politicians, , 
h the President going 10 allow runding for needle utbangt prngranu? 
The d~ision to lift the Congressionally imposed restriction on !he use of federal funds for' needJe exchange 
programs h.as beer,t vested by Congress Wlth the Secretary ofHealtb and Human Services. She has not yet made that 
detenninarion bec~use she is srudyinS W: hencfil of those programs in reducins HIV transmission and their iropact 
on the use of illegal drugs, This is oot the simple and obvious dteision as bas been dtar3ctcrized by AIDS activists. 
On the contrary, this nation bas an epidemic of ilIegaJ drug Uk and we do not want to support something to address 
AIDS t.iutt will un~ermine our efforts on the drug. epidemic. The President will continue to support the Secretary's 
process, and respects her ability to make a decision on needle exchange that is grounded in science and public 
health. I 

Tbe PACHA is debaHog HIV names nporting? What is that and wbat is tbe Adminlstratloo's PO$itioD'! 
Many AIDS advocates, epidemiologists. and goverrunent officials now believe thaI our efforts to fight the AIDS 
epidemic would ~ improved with better information on the incidence ofHIV infection. We cutrtntly rely 
pritnarily on the nwnh<'rs ofAIDS diagnoses or deaths as a I'n('asure of where this epidemic is currently and where it 
seems to be moving. However, because mOte and more people are living longer and longer with HJV and nOI 
progressing to AYPS, this data is increasingly Ollt of pace with the front tdge of the epidcnuc. This reduces our 
aMity to initiate the kind of proactive prevention efforts necessary to stem the tide of new infections., . . 

http:Det"embu.lm


... 


, 
However, we arC' ai.so very mindful of the very feal \Xlncems around confidentiality .. Th~ fear of disclosure ofa 
positive HIV test rt'sult may inhibit many from getting tested. which is the fmt jtep in accessing medical care and 
avoidins further transmission, The Administration will continue to W(I(ic with govemment and community experts,
to determine the best way to balance the" need for more timely information O'n new infections with the imperative to 
promote tlfV le5t~ and access to care for those infected. 

, 
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September 3, 1997 

Barry R, McCaffrey 
Director 
Oflice "fNational Drug Control Policy 
Executive Office of the President 
750 17th Street, NW. 
Washington, DC 20503 
Ph: 202-395-6700 

Dear General McCaffrey:
• 

We are writing out ofdeep concern regarding a statement whk:h was released by your 
office on August 20, 1997, in connection with a poll conducted by the Family 
Research Council on the issue of !1eedle exchange, We would like to meet with you at 
your earliest convenience to begin a dialogue on this issue. 

AS mothers, and other individuals whose lives have been shattered by inj~ction:-related 
AIDS. we believe that the government'must take ~ery opportunity to stop the spread 
ofHIv, and,that aCceSs to' clean "needles in no way undermines the important goals of 
drug treatment to address addiction, . The statement released by your office implies 
that easins'Feceral restrictions on supporting needle exchange programs would divert 
funds ~om drug treatment Additionally, the statement seems to support the findings 
of the Family Research Council which has conducted a seriQusly flawed pati, 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 ofDrug Control Policy to address the scourge of 
adqiction in our communities ..We appeal to you to support the use ofFITV prevention 
dollars in the :no>! effective ways, to stop the spread ofHIV among injecting drug 
users, their partners and children, Living addicts can and do recover from their 
addiction, Dead addicts don't, Needle ""change has proven effective in reducing the 
spread ofAIDS, 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 
prevention policy should not be at oddS- since the services provided are always 
complementary, . We feel that the statement released by your office contribuied to 'the: 
general public's confusion about needle exchange, at a time when cl~ty is p\lfti&larly 
" \ .',
Important. 

http:R<X!:I.lt
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General Barry R. McCaffrey 
September 3, 1993 
Page 2. 

We would deepIy appreciate the opportunity to discuss with you the role ofneedle exchange 
and AIDS prevention in the context of drug treatment, and to communicate the heartbreak 
which AlDS, in its finality, has caused us and our fiunilies, even as we struggle to address the 
issues ofaddiction. We would also like to include treatment professionals, AIDS prevention 
strategists. and researchers in the meeting, to provide you with the most updated information 
about the ;relationShips between AIDS prevention and drug treatme.nt 

, 
We appeal to you, as American mothers, and in the interest' ofpublic health., to help us 
explain to: the American public the crucial, proven importance ofneedle exchange. Every 
mother who has loit a child to injection-related AIDS, or who struggles with AIDS herself 
while trying to raise a family. understands that we must redouble our efforts to end addiction, 
as wei! as'Stop the spread ofAIDS. We are committed to both goals, and we look forward to 
working With the Office ofNational Drug Control Policy in a unified way., 
As you may know, there will be a demonstration in Washington on September 17. We would 
like to meiot with you before then, in the hope of making progress on our mutual goals of 
reducing HIV infections and drug abuse. 

! 
\Ve th~'ou for your attention, and look forward to your response. 

n 

C I 
. ~\ 

. 
f 

/ ' 

Ann Kurtn 
Executive ,Director 
Mothers' ,Voices 

i 
for The National Coalition to Save Lives Now!, 
ce. Vice President AI Gore 

Eriline Bowie., Chief ofStaff to the President . 
nOnna ShalaIa, Secretary, Health and Human Services 
Donald Gips, ChiefDomesrie Policy Advisor to the Vice President 
Toby Donnenfield, Office ofthe Vice President 

'-'B1iice Reed, Assistant to the President for Domestic Policy 
Maria Echevestre, Special Assistant to the President, Director, Office ofPublic Liaison 
Chris Jennings, Special Assistant to the President ror Health Policy 
Sandy Thurman, Director, White House Office ofNational AIDS Policy 
Franklin Raines, Director, Office ofManagement and Budget 
Josh Gotboorn, Executive Associate Director, OMS 
William Corr, HHS Chiefof Stall' 
Kevin Thurm, HHS Deputy Secretary 
Marsha Martin, Special Assistant to the Secretary, HHS 
Eric Goosby, Director of the HHS Office ofHIV/AIDS Policy , 

http:treatme.nt
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Sept,ember 3, 1991 ~'; 
MEMORANDUM TO E.:SKINE BOWLES AND BRUCE REED 

FROM: 11 1l Scott Hiv, Chair, on behalfofthe PreJidential Ad..;.ory 

fPH Council on IllV and AIDS 


The Council understanda th" an AIDS-,.,lated amendment willlikdy be 
offi:red when the House cor.siders the LahorIHHS Appropriations bill this 
week, This omendmcnt will \1OVOke or cfl'ectively revoke the authority of the 
Sem>tary ofHHS to lift tbe prohibition on using federal fonds for oocdle 
""change progroms, 

, We tiave vigorously urged t ~.PreJidcnt and Seerelnry Shalala, most reeently 
in letters sent by the Council in !at<: July 8IId early AUgust. respectively 
(attllched) to ""ercise this authority, In 11m. in. meeting with commUDity 
groups, Bruce Reed ~:d the President's commilment to ensure at 
minimum thai. if.haIlengee, the Secretary's waiver authority be prc&erVed. 

We an> extremely <OnC<:lnC<\ by tbilllbrealcned action and hope tbat it will not 
detet Secretary Shard. frolT acting promptly to lift the b8II on federal i\m<ling 
for needle ,",change. Achie'ling the PreJident'. stated goal ofreducing new 
mv infections to zero, tllewby saving tens ofthousaod cfliVOll, creates an 
urgent need for swift action. 

Fairly or unfairly, the community will measut<> the President's commllment to 
anding the AIDS epidemic ty the vigoT ofAdministration opposition to !hill 
Congressiooal challenge. 11•• While House position must be clear and 
forcefully pot forth, 

In light of the overwhelmins ••i..tili. suppon for the efficacy ofneedle 
exchang. progroms in prev,"tiog new mv infections, the ban on federal 
funding ofneedle exchange ,Jhould be lifted immediately, A.cording to the 
Centers for Disease Control md Pn>vention "",,-third of all reponed AIDS 
cas.. an> direclly aT indirectlY related 10 injection drug """. Secretary 
Shalals'. own report to Conllress maltd .Ioar the scientific suppon for lifting 
the blln, 

It is parunount that the p.".; dent provide pcrsonalleodcrship by diructing that 
his Administration itnplem ..~ a viable _BY for lifting the ban, ensure tbat 
all relevant Administrution personnel arc on board nn4 c:onu:nitted to 
itnpl.mcnting tbat alrategy, 1I1d ensure tbat the full weight ofWhite House 
support for pteservini the S.cretary'. authority is being ""erred. 
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•Memora1ldl1m to Enklno Bowles aDd Bl'IIC<' Reed 

September 3. 1m 

PAlO 1 	 i• 


• 


Many organizationo bav. ""P",.sed support fo~ needle exehan,_ programs and 
their potential for redl1cing new HN infectioru. and saving lives. Some ofdie.e ""'~: 

I . 

American Bar ASiOCiationj 
American MC<lical Association; 

American Public Health .....""iation; 

Association ofS1IIto and Territorial Health Officials; 

National Academy of Sciences; 

National Black Caucus oiState Legislators; an'! 

United Slates q>nference aiMayors. 


In addition, ~or n ..... papers aerosodic count 'Y have expressed their support. Sorno urthes. 
ll!O: 

Cbicago Tribune 

Los Angol.s Tim.. 

Tba Now York Times 

Washington Post 

The Plain Denier (Cleveland) 

Tho S••tt1. Tim•• 
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, 
Tho HollOnlbl. William 1efferson Cliruon 
Tho White House 
Wuhington. D.C. 20500 
• j I ~ , 
Dear Mr.1'lesident: 

I 

Roauihorization ofyoUt AdviseI)' Council on HIVIAIDS 8Ild recognition Umt 
only 40 montha remain inyOur Presidency offer a v8t~lc opportunity fol' 
taking stock ofour slwed commitment to defeat HIV di....... Securing 
uoprcc<!dentcd !\l1Iding fur AIDS, "'tablishing the Ofl'lc:es ofAIDS Reaearch 
and Notio",,1 AIDS Policy, convemng the Whit. HO\I$C Conference on 
HIV/AIDS, dcvelopi:ng the flrst_., National AIDS Sttategy and settiDg • 
goal of<l<M:lopmont within a decad, of& vaeoino to prevent AIDS have been 
mljor mil~_ in this fight, milestone. ofwhich you c:an be justly proud. 

W. are coneornod, however, about r... growing pen:cption tlI3I in your second 
term HIV/AIDS issues are not the h:.gh priority Umt they WllI'I during the first 
term and lha! eenain Adminimation personnel m.a.y not share your pC1'8onal 
commitment to th_lssues. 

You clearly erticulatod in tho Natiot.al. AIDS S1:ategy preamble the six 
simple, but vital goals -'lIlY to olld this epidemic. You have told us 
publicly 8Ild privately that you expe:tus to give you the truth, unvarnished, as 
we perceive it. In lha! apirit. ,we corstantly strive to recognize botIi the 
accomplishments and inadequacies ",suiting from AdInlulslnlion lICIionsand 
to ....ure that pen:cptiontl ofthosc ",)!ions mhmr 11$ closely .. posmbl.their 
realitieo. 

• 

As yOu 1IIatod'!n the opening w<mls "(your national stmegy, "the epidemic of 
HIV and AIDS conatitut.. a public hes1th crisis ofuoprcccdcntod 
proportions." Th_ cbaIleogea liu:iDi US ""luke malDtainlag the urgency of 
the "crisis," whil. pursuing the pC1'8IB1lW I)'IIlerIIic ebangea -lIlYto des! 
with Im'IAIDS long after you loavt, ol!ic:o. 
Ifwe 8.t'\!> to eonvat the promiSe ot)QUf w<mIs to realitY lOr thoao alfented by 
1m' dis...... much """;111 to be cto... duri:ng the nut 40 IIIImths. 

http:Natiot.al
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The Council ~ currtntly reviewing the pmgRSs mad" loWani addressing our earlier 
recommendations, and ""poets to complete a report il, December that will ass..s beth mo\'CUIo.nt 
on Issu.. and the pcrformonc. o(key Adminisltation of\icial$. Durlng the! evaluation pmee ••• 
scveml critical issues of con..... have been toi.ed: . 

i, 	 . 
• 	 Tho Council had previQusly urged that mv pn:vcntion and beusing programs be added to 

the Administra~on's ti&t o("investment prioriti .... that already <overed mv .....arch and 
can: pmgrams.However, the FY 1998 balanced budget agrcemont with the Congxes•• is 

, peteoived by many as • stop blIClcwan1s in thai il fails to maintain tho pmtooted status for 
any AlDS pmgiams. If, in thellmlre, that dc<isinn rosula inAlDS pmgnuns being 
ron:ed to compOte with countlosa other dlserelionary pmgnuns fonbarp\y dlminiabed 
funding, aocomplisbmoot ofyour stated goals will be aoriouslyjoopan1i2:cd. 

I. 	 '. 
, 	 Aoknowledging!b dtamatic ebanses in medi"al mana!l"ll1011t ofmv diicase, RRSA 

rocontJy issued HlV tteatmoot guidelines that:ecommend antiviral therapy at much 
earlier stages ofmv disease. Unfortunately, "0 strategy has boon artiJ:,u1ated for funding 
tho requisite dnlmatie expansion in aeeeu to HIV thoropios and the primary mOdi.al care 
to theilitate that......... The Admillistrillioc'. roB budget, for OlUII!Iple, failed to 
pmpo•• ony additional.ponding fur AIDS D,ugAssistallCe Programs (ADAP) doopite 
urging ti:om 12 Govemors ofyour stroog $UpJ:ort fur adequate funding and also proposed 
ioodequato fjmd,ing ~ fur primary medical care thmugh the Ryan White CARE 
Act Presidootialleodmhip will b. easctllisl'o providing edoqualol:l!SO\lrOl:S fot this 
vital safCIY-net pmgram, 

, 

I 


• In Aprl~ Vice Ptaidoot Gore announced. major AdmlnislXll.tion initiative. ordering • 
study within 30 daya ofa Medicaid demon.stration pmjoet to allow States to coYer low­
inoome, non-dimoled individuals with mv. 1'he pmposcd Medicaid axpanslon,long 
"ought by the AlDS comml,lDity. would addno:,,. a aorious deftc1ency in the Modicaid 
pmgram!bat bU lleooially required that adulf. With mv inroetIon bocomo fiIIIy disabled 
bdIr:c bo<:omin8 e!iiibic fur covmge. That approach clearly impedes oft'oetlve early 
intervcntioc. Although the V..., Presldentpmposed only to study, rather then to 
implemeotlmmedialCly the Proposed Medieai! ""I'azWon. his commenbl. which received 
wideSpread lMdia attention,. cleatly indicated ,In inteotion to b:ing this PfOpOsal to 
li:uition. Since 1bat II1IIII:lIIIICe however. 1m... has boon 1It&vls!bl. progress in 
making this propoaaI a reality. Cleat dl:oetiOll to take all n.....ary action 10 quickly 
implcmanl this initIatiYe is -Ual. . 

http:mo\'CUIo.nt
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At! an ".""~ COl'llpoIltlllt ola stIatcgy to aclri!m ynur goal of"Ieducing the number of 
new lIIfeetions each ond every year until them Ire 110 more new lIIfeetiOllll." your Council 
has strongly recommended a number ofstops 1£, dc8I with the role ofiDjection drug USc In 
the apnoad ofHIV,lnclu.dins lifting the ban on ':edcral tIIndIng fl)r needle exchango 
progroms. Fiv. mOllths ago, senior ofliolals of the Department ofHealth ond Human 
Services pvo public 8S$UI1IICO that tho AdminiJU'ation intended to study tho ban, with a 
view tcwan1lift1ng current £IlndiIIg tI:S1rietions, However, a strategy for lifting the ban 
has 1I0t yet been develoPed. Littlc, if lIllY, olear: progm;s has been made on this =ial 
i,,,,.. notwitbstanding tho faet that lens oftholuaruis of~csns become infected each 
year d.ue to contaminated noedIes snd. that the ,,:ienee mpponing the effiesey ofneedle­
exchanglo programs ill clear. Other potentially l'romising Jl""VlIIltion strategies also 
retnain mized. by inaction on tha part ofSecretaJ")I Shalal. snd. HHS. 

In the put, the d,~i1was able to benefil from staffsupport al the OfIlee ofl.iatlonal 
AIDS Policy to shepherd Council reeonmtarulsliona through the federal burcs=cy. 
When BIlI10uneing the appoIntmCll! ofynur new Director oCtha Oflico ofNalional AIDS 
Policy you pledged. to Pf?vid.e that office with (1e resources ooeessary to ae<:Omplish your 
staled. goals, The long-101m, complex teality 01 HIV/AIDS will lequire the 
institutlonalizatlo'n ofyour AtImiolsl£atioo'. policies. Systemic chang. is crucial. In 
ortler to _ B1lch change, adequate attention must b. s1V1l11 to IrIIIISlatiog White Rouae 
policy decisions into departmental rules, reglll.aions, snd. policy direetives. Staffwithin 

,the Bxocutiv. Oflico ofthe Prcaidenl must be charged with initiatlog and moniloring on" 
constant basis that effort. Based on our recent ',xpcrienccs, _ staffing ofth. ONAP 
office is inS1lflieie...t to accomplish your Soat Additional NSOurco conu:nitmenta ond 
anthority must b«i,provided.. 

, 

The Council coml:nend.s your d.ecluation on Mey 18, 1997 oftho gnallo deYeIup an 
effective AIDS vaccine within a d.ecade. This bold step insplted. many atmmd the world. 
To adUovo this gt,.!, additional tau... must b. ",14"",sad: all rem-ant a,gem:iu within the 
fodcml soverumclot must be eubstantlvc1y mvoh'''''' in the AIDS vaccine oIlbrt; 
mocbanisms ofcollahoratlon'ond cooporat!on sllOuld be intplemented. among those 
fodera1ageucl..; tho U.S. Go_Imt:l8t'••hblish moano to c:ammunieal6, aid, and 
collaborate wl1h ;ntemational oflIlrts fur vaccln" re$oarch, d.evclopmOlll snd. utIllzation; 
tho government should ~litatopubllo-privatc ,liscusaiolUllo encourage coopcradon ond 
parllWlbips among govemmCll! snd.lndustry; and apecltlo II01III:CS ofnew tlmding tbr 
AIDS vaeeine deVeInpmcint must be klcruified., 

,, 
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. ! . 
Action on these itcm.s Is needed immediately not nnly to conlinuc our long national fight against 
tho disease but to reassUre tho AIDS commWlity that your Administration still sees HIVIAIDS as 
the important priority ~u so clearly made it during Y',ur fiISt tem\. W. would Iikc the 
opportunity to meet SOOn with yon and any appropriat. Administration officials to best dotennine 

•
bow to advanco our coFan agenda. . 

SmreIy/~)j;;{ . 
. R.S~.D. .I 

Chair. on bchalfofthcmembm of· 

the Presidential AIlvWOry CoUllCil 

onHIV/AIDS I 


, 
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200 lndepClldel1eo Avenue 

Washington, D.C. 20201 


A.. memb"", oltho president', Advisory Council on HlVIAlDS, We .... writing 
to expre.s our urgent eonccm n)ganiing certAin HlVIAIDS-related issue. and I<:> 
lequest a meeting with you pric r to SoplMlber 30, 1997,10 discuss tho•• issues. 
Such a lnocting should ...... to expedileTOSO!utiOI!'otcritics!. lim. s...ulive 
issues which currently impede l'ulfillment of tho President', stated goats for"'ding tbia epidendc. In the P,:sident'. words, "{t]a achieve th... objectives, 
.:.. must allllland shoulder-to-Slouidar in our fish!." 
I 
In keeping with the reoponsibWIi.. assigned to US by tho PresidOnl. lhis 
Council: inCOIlSUltation with l••ding medical and public health officials and 
With communily-based AIDS groups, has investigated th. federal reap"""" to , 
AIDS. FoUowing extensive delibcratiOllB, tho Council has issued 
t.commendations that represeru:our judgment regarding how best to realize Ihe 
President'. clear commitments and directives regarding AIDS.
I ' 
Many oftho... recommendctior. ha .... been referred for your response, 
Disappointingly,tho.e reeonunandations \u!.w beOn, in large mea=, either 
ipored or insufIIeiently,acred I'pon by the Departmenl ofHealth and Human 
S.rvi.... SilImce on thes. issthl$ has beeomc increasingly 1lustrating nrn! 
delrirnc:ntal to tho partMnhip n""'""'Y for achieving tho President's goal•. 
I 
M part ofour continuing ......mont ofthe Jidminislmlion'. response 10 AIDS, 
tho Counoil will issue in DocOlT,ber another status report to the President A 
meeting to discuss outlbllldingi_ otConcern regarding HHS polieies i. 
Urgently required 10 completo tllll1lask. Particular focus on development and 
implementation nfa comptoherJoive strategy to aocompllsh the President'. goal 
of 'nclui:ing tho number ornOVl inf«:Ilons each and every year until there are 
none" ineluditlj' &ddrcssing suhltance 111n_ and itc .ffect on HlV tr8lllllllission. 
.liang with both tho availability ofand acua. to lrCatm...~ is essentlallO that 

, , 
process. 
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Most pteSsiIIg lIltlO.,g thole i.sue. on which t'O$pO!IlIe buboon inadequate m: 

. 
• 	 Timely elimination of restrictions on the use of fecktaI funds for needle exchange and failure 


to exorcise the Wliver authority granted by Congr.... despite clear scientific cvideno. ofthe 

efficacy ofand growing public support for slIch progrsms. ' 


• 	 lrnplcmentatil" o~th. Administmion·. inin iii"" lIlllIouneed over Ihroo montha ago, to 

undertab a30-day study ofexpanding Medicaid coverage for early ink:rvention therapy for 

low in"""", HlV inf.cted individuals who lui"" not yet becomelegaily disabled. 


I 

• 	 Prioritizetion ,in theFY 1999 Administration budget request of funding for AIDS pNVentioli 

and housing. along with rcprioritization for AIDS cm and _h, In psrtleular, HHS 

plans for implementing the recently iSsued ElV _en! IlUideline. and the requisite 

expansion ofPrimarY medicsJ oare nceessary to provide ...... to the reeomrnended 

therapies. 


I 

• 	 ltcmovaI of cotisting i:<ostrlct!ons on the conte.t of CO<Auppo~ed HlV pNVention n!atllrlals. 

with the /IOai ofestsblishing auunl(:y and lq)propriate.... for the target endience as the sole 

criteria for ....asillg sw::h n!atIIrlals. 


• 	 Immodlate ",view and Rvision ofthe scientillcally disc:rodlted CDC IlUidelinea <OVering 

HlV Infected hcalth c:are wmke:1!. 


• 	 The apocif!c plans of appropriate HHS agene 'os fur Iheir substanfive involvcmenl in what 

should b. an expodlted, high-priority. wcll·ft 18IICCd. coordinaled, /IOvemmcnt.wido effort­

witbprivatc industry partnerships and intcmI.tionai collaborations - to lICbieve the declared 

/lOa! ofan AIDS VllCoino within a docade, 


• 	 Provision ofaufilcient INOurces, consiSumt with tho ~'. commitment in 

teorgaW:ing the Office ofNational AIDS PO.lo>,. fur accomplishing the President', goal., 

Such _ .... critical to systematic insti:utionaliZlltion of the I'I<isidont'. policy 

decisions through dcvelopment ofdcpanmenlal rules. n:golstions and diRct!v .., along with 

appropriate coordination and monitoring. 


While the Couneil'slllitia! rOeommendations 1aI:ietol_h. prevention and SOI'Yiu relalod 

topl .... specific recommendstiO!ll tOlating to the partl¢ulsr needs orcorrmnmiti.. ofeclor. women, 

chiIdron and adolescents, young py men, priso.ers and in_tional populations "'" in continu.al 

dovoIopment. 
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The Council sinectely desires to wl~ the President and his Administration in achieving prompt 
.-Iution ofthesc critieal is_" in a IIllI!InCI' which maximizes the federal goven:un..,t's ability to 
effectively respond to the mv epidlllllie. 

i 
Your positive responSe at your carli..! convenience "0 this request for a meeting will h. greatly 
appreciated. W. are ~vailable for a preliminary conl......,. eaIl or other appropriate prerequisites to 
sueh a meeting at your eonveruenoc. Plcase contOct ,::cunei! Chailman Scott Hitt to follow up. 
Thank you for your cOnsidc:ration. 

I " 

I 
I 

I 


'I 

I, 
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, • • hV .e~•••cu••• O~ apologi •• _0 o'~e o~ .hi••UbJ.~.·· h • 
•«lel.. 
~, "lilt. "'''0 "a. "01:: ~.h:.n • oo.,,,,1on 0", .tIt. 'ld•• 01" r ••'aniftth ha" 
'.v.~.~el •••••, r.c.ft~l~ _l~h Cl'n~oft aO~lftl ••~tion .id•• 1n 
lOp•• o~ Q.t~1ftg .OG••Q~ton b.~Q~. t~. ~o~notl·. lDng-antseaP.t.d 
.v.l~~lon o~ n.'lefta1 alO& ~oli~y .1.0 t. ' ••u.d in D.Q••••~. 

Hit' ••10 ,n. ~.po~ ~•• ··.0•• 1".i~ b¥~ h_~.h tntn•• ~a ••~,.' 
.~ h. r.~.~_l~ wro~. C'i~o~ tn•• ~~.r. 1. ··arc.tns D.rae~lQn
1ft•• l~ Vou~ ••Qon~ ~.r., H%V/AIDe t ••u•• ar. na••n. high p~1o~t'y 
:hat th.~ ...r." p~.Vlou.'y. .'"r,-. no, liks wo'r•••~4ft. ~O~ p,.-tft-1he-.ky O~ p.r~.~ion Sn 
:ht., b~~ ~her. ar.'. #GW •••10 .ning. ,~•• n ••d to •• don•• •• Hitt 
.aid 'n _ regen' t"~.r~'ew. 

A Clin'o" .d.'n'••~•• tOft pl." .ftftouno.d ~nl••PP'~. tv .wpanG 
~eG$o.ld qDY.~••• eo HJV p••i.~. app••r ••~al'~d b.oau•••~ D~~D.t 
~a~O.~.f H~'••ald. The ~.lni.~~.~lon .'.0 ha. fte. ll#'.d 
••••rlQ•• on. on t~. ~ont.ftt o. ~.d.~.l MJV-.duoa~t.~ .A••~~al. or 
~.yl••d ··.~SWft~S~ie.ll~ d'.~~.dl~.d" gvld_llft•• auain•• 
~IV-in¥.e1.d h.&l~h e.~_ work.~•• 

·'Thi••d.'~t.t~.t'Q" n •• Aft • __ ~aoPdtn.~y r_Qopd In ~i.h~~n~ 
;h. HIU/AIDB epi.d••ic:." ~....ond.Q ....1,.... 611101"'1ald, .....,ok....oaUllt'1 
~o~ H••lth aftd ~u...ft 8.~Yl._. a.er.~.ry DO~h. Bft.la1a. W~Q ••~ Mt~h 
~e~o.~ft.d eounol1 •••b.~. l ••~ wonth. 

Aft ••• ' ••••d on.-'hi~ o~ ~••ri••n .dul~. _l*ft AIDa ao~ ~~• 
• Ill.~ ¥~~~. ~~PQu8h ~oftt••i".\.~ n••dl•• Op ••• w'_h tnJec.'ng 
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But CO~.~••• in 190. ou.1~.G ~.d.~.1 _on.v ~o~ n_.41 ••weftaft••• 
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