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, . . 
llcarMr. l'rcIid<ut: 

..).:~['~';~ H;.;h;i ~iav/AIDS.l-wrlm toyou~to request yoor SUPPOt1 in my d'!OlU to""""''''''_ft, for _ tMpoopie -._1lIV .u..... ",d AlllS"-._ 
priority. I am d:btrem'd that )'«l and your Adm.iainratioo failed fa reeommend appropriate 

. ~ In CARE Act fiJ.J:td.inS furFiseal Year 199$. no A.dmiDistntion's blJ.tigttrequt:St t'ot fY 
'91, I bell.... "" _mJlY __. I am pvticv.lllrly CC,"_1Ii>tytlUtpmpoud "''''". 
for tlt!t 1wu tv below the =.presKd needs ofCAR.E Act nt1e IIMttOpOUtm !fb$. In lee-eM 
~ wid1 membm ofyour Adminisndon.lXOPltl tivina: With mv representing the CAE.AR 
Co~ We:t'¢ wuppointcd tIw '1f¥IJ1 ~...ts failed to ..,swe them that Mf)S remalns a 
\>wi"" priorit)o ..... you., 

I .. YOil h .. vo repeatedly staml dw AWS ~ • pricrit'j for}'OUT AdotinUuat1M.l. Despite the (act We 
AIDs.. atOne with ether critit:.al dQmt.S1'ic pro;r.mu. was removed .u 1 blJdget i>rlotity dtam~ lilt 
rec:at budget ~wid1 COIlgrt.S.1. we cxp«t AfOS to rcma.i.P a Nnd.irl; priority for yeur 
Ar.iministratiotL The good AeWS will be $bon Imd If\lo1l ill any way retreat tfcm OUr nnriCl'lal: 
Cbmmit:tn=t to pro'Iid1Dc tbo nt'Cu.wy tnOurte! !t;l't health care and the ~1m4 iupport $Crvices 
needed to eJUtI.TC 1hat people livin, with mv l'CIl':tlm hcaJtby. prodw:tivo md corunbuting membcn 
otsociety., 
Please sUppOrt tho h.i~ pClmole t\IIldiag fOT all Title=! of1he CARE A~ in the Hol.UC and Senate 
vcrs1c4 oftho fY '98 ubor, Huidl Mld HUZIUI'l ~~d £duation AppropriarlOQS bill, 
.pc<lficall, the S21.7 mlJllon_ 

, 
Iu you p:repa:n: YtRtl' f'Y '99 budget request [0 Congreu. we ask that you ~ Cwgrw; to 
provide in~ !ot all Jl>'an Wbito CARE Act proarams. hi p:aticular, we !tn)lIcly urp you to 
Include.t request tor Tifft- J fuJ:Kting for FY '99m the amourrt of$570 million. This would provide 
t S120 million inc:n:asc OVCf dle. fY 'n Tide l spendiDa. 

YOW' butIp.1: request is the tm1&lote- mtmS ofreassurin& peapte livin;: wim HlVIAIDS mat AIDS 
mnaim apriority foryou and your ~ lurpyoumdycur adm.in~ to wwer 
this dlaflenp to our tmio:n widl ~ the passian and IC$O'WUS required to bring hope to Amtri~ 
UviDg """ mv.1'oopJc HYing"""mv IIId AlOS ... W!ldling ",d waillng for YO'" l_ip. 

.-." 
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Dear Mr. bde1it: 
;;;.~ .-., ,"',"';'1,:;' "'." ,"" :~;' I'~"ip~ U~ with mv/AIDs. Jwrite u,ytm ttxbyto requestyoursuppott in myeifotU to 

C'NlI!'t that t\u:xlinc for pl'08l"Ilft! far people Uvt.ag with HIV dfs4ase and AIDS mcainJ a uatlonal 
'. . priQriiy. I am ~ tfw ~ and ywr A~ taUtd EO recommend ~'propriate 

............CARE"'" J\IIIding r,..FIs<al 'lw 1998. The Admini_lion'. bud&,,"'I=' r... fY 
'98, 1bcli<w. .... _Iblly ~ I ...portfuuIarJy COIltetnedllW your '"""""" we". 
fur flzic 1 wu fir below tile ~ ncccl$ ofCARE Au TII1t: I mettopOlilaa 8.tU$. {n l'tceo.r 
numiap wid: members oty()1lt Adminbtradon. people tivfna: wim HIV represeming the CA£A.R 
0>allJi0ll Wn ~ tIw your rqnscnwiveJ failed to assure them 'that AIDS remains a 
bod", prioriI)' r... )'01I. 

I 
You have repeattdl)' stated 'Ilm AIDS is. prWrlty fory¢W" Administration. Ocspitc the tatt that 
AIDS. iIlone Wid! otlurr critical dotnudl; pro;l'3lhS. wa.s rmlQvcd IS a budget priority durin, {he 
rec:ent bud&tt ~QtlS with COt'1~ we expect AIDS to remain a. fundin; ptioriry forYQur 
Adtn.tnistri.riou. The Jood newt wlJI bet s.hcn lived ifwe to my wtoy retreat &om our lUlrion;U 
~ to proWling me ~mourct.t for health Qte and the related support suvices 
n.eedcd to 'ensw:o dw people hYing with HIV remain l1ealtb}\ productive.md ~ODtributing m.embetl 
of .,(101)'. 

Fteast ruppcrt lhc hJgbest possible Cunding for all Tide! ofme CARE A.ct in the HQll!lC i'I.Ild Senm 
~ of.the FY '9' l.lbor, Health and Hu.tun Sl'IT'Vlces and £d~OD ApptcpriaOQII.S bill, 
spcd&tlly the $21,7 milliM request. 

Ju you ~ your P'Y '99 ~ request to~. we uk that you request Congress tQ: 

PfOvide incTeaes foI aU 1ly.In White CAllE Act prov.uns..In particular. we monel)' urge you tq""'lwlI:. request for!!rJe r ftmdilli for FY '99 ill ,""."..,.., of5570 million. This wooJd p"'vidc 
.. suo minion i.nc:reast GVa'U fY '91 Title 1 ~ 

Your ~~ is tht 'IItlCib~ means ofreasSllring people livUlg wtI1 HIV/AIDS that AIDS 
remains & prioriIy for you. and)'O'U' Adm.in:i5mon. I utte)'cu IIiOd your administrlltion to nuwer 
chis Cb&J1C!JlF to our nation wim an the pastion and resourett mtwred 10 bJitlg hope to Americant 
Uvill&""1IlV. Pooplo llvizI& with 1IlV II1IIAIDS .,. wmhing ",d walliog for your _'p. 

sm-~~,( 
eo..umc..r~WhiuI CUE AI:t_ 
Membu. HlV~ lind ~ T&u: F4:SlQi Cicnt Committee, 
"" ' FIlmkIIoRaiocs,Oftkeof-'-IIIIIBudg" 

....,.,~.., .. ' .. ,.. .. ,.'. +;'~"~~~~~~HImw!Servi... 
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I 
'1)QrMr. Pr..idea.:. 

,,- .,,'<,:.: .. ,:. ,"... .... . . 
. J Illl a penon nvml with HlVlAlDS, J write to you today to request your suppon in my effom lO 

ms\ll'¢ that &odin. f(lt procr-s for people tlvfn& vdrh mv dise.ue: and AIDS remains a ll31iollal 
'. priority, 1am distre$acd t!w you and your Ad.rninU:tr.mon t.dled to recmmnend apptopriat.e 

.......... 1tI CAlI.E A<t _, for Fistal Yw 1998. Tho _",,'s bIldgtt "'Iuest for fV 
~,l bout... "'" ~~ I ... panic:uJartycon<......... your _sed in=... 
forTlt!c 1Was tAr bdowthc ~ needs ofCAJUi Act Ttt1e I metropoUtao~. In recent 
......... WilI> ......_ of)">llt Mminb1llllleA, peopl. livioi wllhl!!V !'C1>1"'eoting ...CAI!AR 
~ WiIttI!: disappointed ttw)'GUT ~Ye$ failed to wu::re- them tim ALeS mtlams 3. 

bod", priority fm)'OO. 

You havl) repeatedl)' st:ated 1h:u AIDS is ..priority tor your AdO'linhu:a:tioQ, 'Oe$pite the fact that 
AlPS. aloDg with ochucritic:lll don.wtic; pro;r:mu. was removed;l'5 a budget ;niority durin: Inc 
recem b1Id£et ~ooswith CQ!lgr~. we CXpect Ams to remain a fund.in; priority for your 
A~tmicm.. The pod l'1CWS WIll be short lived tfwe in:my way retreat from our nation;),{ 
eotn.l'lllttrtemw. prov1dms the ~mourtet thr hc:mlth care md the ~latcd.1Uppon SO:f'Via:s 
needed to Wu:nt that people liYing: with RIV remain healthyt productivo and I;ootributing members 
ofsoeie~. j . 
Plwe support the highest pemble fbruUng for aI! Tides olthe CARE Act in the Hous-c and Scnllte 
veruoo et'N FY '98 Labor, Health md Human Services and Edue:u:ion AppropriatiOll1 bill, 
.lpc<ltIeaIly lbe121.71Dil1loo r<q_ 

I 
As ),c;na ~ your FY '99 bwf&tt requesz to Conireu, we ask that you tcqtWt CQllgress to 
provide intT'e'lJa fbr all Ryan Wbite CARE Act prosrmu, h:I particuw. we mcngly urge you to 
include a rcquost tor Title J fi.mdiag tor IT '99 in me amt».W ofS.s70 m.illion, This would provide 
.S120 milliOD b::c:ease owrtho FY '91 Titio 1 spe.ndit\g. 

Y-bwII"""III"'" Is ••""'liM. m<M>of....",.,;"gp<Opte living wilb HIVIAWS wArns 
rttMiau:" priority tbt you ami your A~on.l W'JC")'Ov. tUid your administmlon to atuwer 
thI.I <boI""",., alii JW!on _ all the "",,1011 and,.,.,.,... required to britlg hope to AII!<ri= 
l!viD& will> mv.l'<cplc Uvin& willi mv wi AIOS ...waI<IIiIIg and waiting for _1_4>. 

S~Iy'1 
. 

Coosum"~~ _ CAI\E M ScMca 

Mcmbu. 1iiV~md Alcohol TatFon:c CHene Commiu= 


:',___ . Offit:eof....._ oOIIlludgd 


. ; _ Sblala. Secretay otHnllh .... /fmnaJl ScM"" 
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-Wuhi~D.C. .2OS00 . . 
.rx.r Mr. l'rcsi""",, 

....', - ,0 ,,\' " .... "i~; ~-li~"'withHJV/AIDs, Jwrite to)lOU tod%yto Rquen,yalll'lupl'M in my effortHO 
ensure that 1\wiinl fur procmns far people lMng with HIV 41sea.se and AIDS ttmain.I Oil natiOJ1a.l 
prioriIy.l ... ~ lIwycu and your ~oa f1llled ro r.,,,,mlD,,,d ~ 
inc:wos in CARE Al:I!Imding for FII<:aI V.... ,'I9s, Th. _ ...', budget _ e..FV 
'98, 1~wu woefbJly Inadequate 1va p~ eonCttUbi that your propo#d ilti:::eue 
for Tid. 1_ !ifb<!owdlc _ ...... needs .fCARE Aa TIIk 1 __.,...,. In mow 
......"_.,,mbcnaf_Mn_pcopt.livina_IlJV~!h.CAEAR. 
CoaiitiQ.II~~dw'1our~vc:s failcdtowure themtbatAlOS re'Itl.ms a 
bud"" prioriIy (or}'01l. 

.. 	 You ha¥45 ~ $.t::IUed u AlOS it a priQrity for yotiT AdrniDUumou. De.spite the fact t.rult 
AIDS, alon&: with ocher criti~ d'omt:St.ic programs. was teft'lovcd as a budget priority <turini the 
recftIt budget ~om with Congreu. we expeC1: ArDS to rtmain a fundln; priority fer your 
Admini.stratiou, Thl!! ,ood news will b. shott J1vcd i(we in.ulY way retreat from our nwonai 
conwlf.ment to prowUne me l\ItCbAly resources far hcald:l care lUld the rclilkd. !Uppqrt services 
needed co Cl$W'e that people lMnJ witb HIV remain healthy, prod.w:tivc.utd toutJibutiDc members 
ofSOGiecy. 

P*se 5Upp0'l'1 tbt ~ POUl""btfl fJ~ for all Tidfl ofthe CA:R£ Ae: ill the HOU5C and Senate 
v:rskI:It eithe IT '98 Ubot. Health.md Hu:man SetVicl:$ and £dut:!:ooD Appropriations bill• 
..,..-I)'!h. SlI.7 mlllioo ...._ 

A:; you ~ your FY -,g bud&et request to Omsreu. we: adt tttat you Rquest: CoII~ to 
provide 1ncrea$C$ tor tll Ryan Whim CAR.E Act progr.uns, 10 pa::rticul#. we stroncly urge you to 
1IIclwJ<. _fOr Tide r tiludlng fur FY '99 in !he _ 0£$.l70 million. This would provid, 
"SUO minion i.a.ctea:se over d1c IT '97 Tltl¢ 1 ~ 

Your bud&#t ~ is die tanlible memu ofn:amtrine 'people Jivtng with HIVIAIDS !hat AIDS 
~ • priori:y f01 you tm4)"OW' Administration. 1uq;c you IU1d your administratiOQ to 2lI$wer­
1his duillert&e to OUT a.uion wid1 d mo pauicm and ~~uired to bmg nape to Ameri'c:uu 
tt\>lng ..... ,lIIV.1'<op1o living _mv....AIDS .... .....:ltiIIg and waiIlng: for ~.'" I.......,ip. 

Sm-ly, 
I
i 

I 

c....m..afRym WblIoCAREA<I _ 
_ .I!IV-.c""'''''O/lO' T*"< r .... ClItntCommi... 

'" 1__om...f~""Bodgef 

. .•.illoum SIWalI. Secmayof_ and Human ScM"" 
, ....: .....:, 	 .:.' :"'S-D~ ~ dlcl'tosidmt 
~.j: ::.... ,.;1/:'.;~.• ~~ I'.,·,",-'!._\ ;'~\'~!:,J:~';,'·:'7;._......~_ ~:!..AN-' _.. IDS p_.'-, . 
•~.-;o';",..v,"'''''''' ..... .'." I_-".:.• ·~ ""',~ __ ._~",u._\1.1 <lUo~A ~r 
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. D=:W.-.it 

;.. " " ,-.. i".>: .... ,~·, "H,~"i;;;n ~~ HVfna ~ HlVI.AIDS. J ~~~ today to request)'Our Sl."pport in my eft'oJ"'..s to 
'.."... dw ftIodina lOr """""'" for J>OOPIt JIvfog .... !!IV _ an. AIDS r....w anotioAa! 
'J)riority, I am dUtr=cd' thai you tmrl your Admioistmioo tailed to recommend appropriate 
~ ;. CAI\E "'" lUmIlog lOr Fis<>! Year 1998. The Admioimnioll" budg..«q"'"!or IT 
'.98,1 br:iieva.. wu woctwly ~ Jam particularly COJlcemed thatyourptCpCl.'Sed iIK:.rease 
for Title! was far below the expte::ssed Deeds o!CAR.E At:l!ttlc I l'nfl1l'opoliw.l arn;, en m:;ent 

mmncs vridl memben of'your ~ people livina: with HIV ftpfCseatingtheCA.E.J\1t 
CoaiWOD WC'e diuppoi.mcd that ym.rr~ failed to: amrte them that AIDS remains a 
bwlp< priority tQl you. 

y m. &.~ rcpeattd1y stated that ;\lOS is • pricrity fOr)'Oi.U' Adminisnmion. Oe$pitc the f:u:t tb.:lt 
AIDS, amt, wifh ochw critical domestie prouams. W'!j taru)V«i' .u i. budget priority durin!: Ihe 
~~ negoumons with COttgtes3. we expect AIDS 10 remain a. funding priority for your 
Adm:ru.nmiOl3. Th4 aood!lCW' will be short lived ifwe in my way retrellt fr(lm our nllri0ll31 
eornmit:meut to pnM:diDg!.be.n.eee.s.s.uy TCSQurceJ for health can:: and the n:.lat;d lUppott $Crvices 
Deeded to en$uro that people living with HIV remain lll:althy, productive md C:ODD'J~g members: 
ofsoc:iet)'. 

I 
Plwc ~upport the hlgbest pos.rible fimding for aU Title$ oldie: CARE Act in the Houx and ~atc: 
vmicn of the FY '98 Ubar, Ha.l:'dl md Human Scrvi«s and.Ed.w::.ulon Apprcpri3rioos bw. 
.pe<lfically tho $11.7 millico "'lum 

,u)'01l"""""yoorFY '99 bwIP'_,Stro c.._"" ..."")'011_c...,." to 
provide ~ fm'!l1 ~White CAlUi Act programs. hi particular. W~ !!rQncly W"ge YOll to 
~ .. ~ fGrTlt!e 1tm.ding ror fY '99 in 1be atnOUlU ofU1Q miU.ion. This would provide 
• $}2O min.telll i:l.ac:ue over the IT '91 Title 1spending. 

YoW' bud,&etm(\lC'St is the omdbic mcuns ofreauurin3 people Hving: widl. HIV/AIDS thuAIDS 
f'CtIltI.im • priorii)' (or you and )'fJ\ll Admi.nismuion. J uraC)'C1l and your adc:in~ to <mSweT 
this dlallenp to our J1ation with...n tho pauKm and resources ~ to brint hcpe to Amtricanl 
liv;.g '""" !!IV. People Uvmg ..... !!IV and AIDS "" watcll;.g and _g!or >our 1oa<ImI>ip. 

S.......,.. 

~~ 
c....merof~ WMeCAIlEIw::t _ 
_ .!IIV-IlnIJ ""'......" rook r"" Cll...eo...;..,. 

e.:: ,FrmIdllIIIaiooI, Ofli<c ot-"""",:md Budget 

. '.: .'........\ DomIa ShaJala. S""'""'Yotll••Wund I!lImm S_ 
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S.ptembci-26, 1997 ,
nit Ho:ttOnblc William 1. Climon 

.__oflllo UuiII:d s-
TIle 'l/hi2 H_ . 


. 1.soo~A_N.W'. 

:w~ 1).0;, 20:roo 


Par Mr, Pmi..u.:' 
..'.-: ia'. Ptrson ti~'withHIV/IJ.DS. J 'Mite to )'OUtDdayto request your support in myrifOm to 

I:N\U"II! Uw t\.Inttini for proif'lUlU for PCOlllc 11viDa: with mv disease md AIDS It:a:Wns allltionai. 
priority. I 11m ~ that you uu! your AcIm.it1i!tmioo tlilled r() reeon::u:ru:md .appropnatt: 
iDc:t.ues '" CAB.EAc:f1bndiDS f'orF'lSUl Yw 1998. The: Admi:airtntion'! ~TtqW::St ror IT 
'98,1 bdicve. was wocti:lUy in.adcquatc. 1am pmic:ularly eonctmed that your ptCpOsed ioereue 
forTltk 1 '\iWU &rtelowtbt apressed n= ofCAAE A~ T1de 1metropolitan attllS. mrectn[ 
rneetiDp INitb membcn: Qf)lQlltr Adminilll'lldon. pNpio livina: 'l'idimv lClmsecting the CAEAR 
CoalltiOJl were diuppoimcd dw)'OUT repR:KIltativU mJed to assure them tb:at J\lDS remains a 
boll", priority .... you. 

VOII haw ~y $btCd that AIDS is 1II priority fer your MarinUtrttion. Oc:spitc th¢ bet Wt 
AIDS• .alone: wUh other C'I'itieaI ~pro~ was n:mOV(r;I l.S 1 budget priority durin!:" the 
~ budget ~ v.iIh CO:1gen, we CXJ)Cct AIDS to remain a fundir.: priority foryour 
Adm.inimatioD. The ,000 Dewt will be shon lived ifwe in my way retreat from our mttiocal 
~ to pnMdiDg me neeas:ay rnmm:es (q:r hmth ~ and the rclatod ~rt ~rvices 
needed to cmllt'f! tb.at pcoptc M, wid:! HIV n:mam healthy, ~YC and eomn~mcm.bm: 
of society. 

Please tuppOl1 the highest pouibl. fintdln& for all Tit\c$ ofw:: CARE Act in tile HQIJ'c and Stl"lilte 

versiOCl arthe FY '98 Ltbor. Health.md Human Smvi"" and Educ:rtion Approprl:mons bill, 
'I'"UicalIy'" $21.1 aillIlon ""1_ 

/L$ you ~}'QQfFY '99 bud&et request to Con:IfeSS, we A1k that you reqtlC$t CODgress to 
JU'Ov[dc mCTASts rOt aU ltyan \1ihite CARE Act programs, m pllTtil:Ular. we strongly ur,te you to 
iDdude a request tor Title r fmding for flY '99 in ItIc amount ofs.,'ryO tnillion. Thi$ would provide 
.. S\20 million ~ overtht FY '"Tu:Ie 1spe:nding. 

y(l\ltbud&n~ isdte mncibtemesns of~peopll!: livin; witb HIV/AIDS tlw AfOS 
RtD.IiaJ .. pri<Irity fer you and yow AdminiJlruiOll. I ~ you mid your adt::tinistmion U) wwcr 
this ~~ OW'D.Ultm widl aD. tho paubt and mourecs rtqWred to b.rir.g hope w Amtrians 
Hv~ wilIIlIIV, People Uvingwi1l! III'V wlAlOS ... watdling __g ('" _ leadenbip. 

", '" .... , '"','."" ., 
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" 

S'J'1Cllll>er 26, 1997 
" .~.", . 


ne Honora.ble William 1. Clinton 

l':re1id.eltt ofthe l.inited States 


" Tbc White House ", 

". 1600 P",nsylvmIa A_N.W. 


: WWingtOU. D.C. lQjQO 


. ,'." .\:.,~.> ~ ....'.-- . 
• > • 'Imal pmo!llMng with HlV/AfDS. J vmtc to)'OU. today to request your suppon: in my effom to 

·...,.,.Ihat ilmdin& !Or proarams fa< people Uvf.ttg _ IIlV dis<ase and AIDS ,.,..;", ••atl<>rul 
priorky.1 am dUtreucd tba, you and your Admicistr.ttioa failed ro reeom:mcnd .ippropriate 
~ in CARE M1' lUnding for Fiscal Year 199&, The Administn.tioo.'$ budpt request for fY 
'98. f bc~ was wocfhlly ~ lam. pamcWatly co::eemm that your pt'OpQwci incrcue 
fOrT.1 WQ fll:rbclowt1tcexpremd uccd$ ofCARE A'-1 TItle Immopolitan a:rft$. Inrecetlt 
mecriqs wid!. membm otywrAdminisu'aUoA. ~le Iivlna: with HJV reprcSomlng the CAEAR 
ComtioD ~ diHppOint.cd that )'(U!T rep~vtl failed to auure them. 'Chat AIDS mnaJns a
bud"" priotir:y to.-)'0\10 

You havo rcpeadly ~ thai: AIDS u & priority for your Admini.5tr.e,tion. OcspiJe the fact that 
AIDS, along with ~ critical domtsric prOg:'iUIlS, was rtmo~ J.S a budget '\»'iI:tfit)' donne; 1be 
rteeQ'C budget II.~with Ccmgrcu, we expect AIDS to remain 3. fundin: priority foryour 
Administration, The good ~ will be short lived jfwe in any WIlY ret'rea_ from oor naOllnaI 
commit:ment to providinc the flICCesw)' ~ fm- health care and the ~liltcd lu;tSKIn mvices 
Mtdod to CftluR: that people tMn, witb ruv tCtI'lain healthy, pnxiucrive ad (:onlriulltingm4mben: 
ofsociety. ' 

P1=asc rupport tho higheST polfibllt fInu1Ulg. for aU Tit!" oftht:: CARE Ac; in the Hoose md Senate: 
vmtM oithe FY '98 La.bot, Healtb md HI.U:1m Servius and Educ:ltion Appro~ bill, 
~Iy "'" S21.1_ .... _ 

As )'ou ~ your FY '99 budget request to Congress, we est that you requ.est Coops to 
provide inCJ:'RRS for aU Rym White CAltE A<:r programs, lA particulir, we SlTongty urge you to 
1Dch:de a teqUd tor Tide' fwding for Py '99m b a.mount of5570 million. 1lll.s wouJd ptC"idc: 
..S120 minioo ~OVet the FY <91 Tide 1 ~ 

YourbW&etrcqucst lsthe WlIlolcmeans otmwuringpeopb! livins witb HIVtAIDS that Ai'OS 
~.priwity fbt)'Ott and)'Ollt AdmirUsI:r1dotl:. J \lIicyol,I and your adc.tini.!tr.ttloa to U$,WIIff 

1lIlo <I1aIktIp .. OW' ....... wiIIl all m. "",ion and ,.,..,... reqolied to bring """" Ie Ameri".,,, 

:::IIlVC:Vl~ r? AIDS:13~f.'YO~t~'P 
~.fRl'1lll"""'CAl\EAct_ 
Mcmbes<. HIV;::w.Cld AlCOhOl TlltFcrot CliCfttCommittcc: 

Co;.. F__ OtIIceof~IIIdBudget 

;:> '~i' ,-:~~" '\_\;:'S:~;::~:~I~:';i~;:t~;,===:!~ Human ~as 
·-,jr/.::..·;:.:.';(·::.~,::,:·:: ..:',~~i:.~"';£';;'::~'!:~~ ktdra 'J'hQrmaEI... Offic:o ofNatIoaaJ AIDS Polky 

. -', 

"";. ' 

, 

~~·~p.t;;#~%~:£::~:;;~1:~4:~~l~~,~~~·.~.~~~~.:::~~ ,';' !. :.•'::!:"::·:~'~'~-i::-;,:: ,~-:, 
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~26,I997 
TheIi_W~I.CIImoo 

. heside7tt aCme Unm::d St.:aW 

lbeWbitoHouso 

1600P~A......N.W • 


. W~ I).C. 20>00 


DarMr.~ 

,,·"r'~~ PC:dtm' ~ni~ IDv/AIDS. Jwrm to yOll today to requeJl your support in my effom to 

auure Wt tuudin, for propaau for people ltlring with mv dfswe and AIDS rcm.ainJ anatlm:W 
priority. I am dUtresscd tbar you and your Admil:linruioo failed to ttt(!'(flmeI1d .1pp'Opriatl: 
_III CARE A<:tlhm!ing forFI5<2I Year 1998. Tho _on', budg<ot"'l"'st for FY 
~'8.1 bdieve. wu woemny~, I am pu1jr:lllarly enracemed tbat)'Qut ~ incrcMe: 
for rifle 1,... r.r below,"" _csmInccds otCARE A" TItlt l...-polil3ll _. In ,..",ll 
~~mm\ba's of)'GUt Admini.srnu:ion.. ptCpl0 livina: with. HIV tepreseLlting the CAEAR 
Coalition ~ disappointed tIw)'C1IT rcprese.nmives failed to WUR tbcm that AIDS remains: a 
bud", priori!)' for yw. 

You hlY(! repeatedly stdedttw Alt\S it ... priority toryout' Administration. tNpite the (act that 
AJDS, ;a.Iong with orhcr entia! d~ prOCat:l'i1, WU ~ as a budget 'Priori')' dwine: ttl!: 
~W4ge! llqIjetiuiou with Congrc», we ~c.t AIDS to mna.i..t2 a fundU:..: priority fat your 
.A~~ ,cod news will bf1 :short lived Ifwe iD any way tt:ttI:':l1t from ~ ruttlon;d 
eommitmcm to pt"OVidina; me ~ mourees w hWdl care and tbe related supplKt wv!ccs 
needed to M.$I.I'R 'that people IMng with HIV mnain Maltby, productive md conm'buting: members 
oisexidy. 

Pl¢asc !UPPort tho h.i&hest pombhr funding for aU Title, otthc CARE AC1 W. the HQlJ~c and Senate 
v«Sion o(thc FY '98 Labor. Hulth and liuman SeTVicc.s.and E.~tiOlt Apptopri;ttions bill, 
.pc<:I&ally Ib, S2l.7 ml_,.._ 

As you ~ YOQr FY "99l:rudget rcquestto Omarus. we !We that you requt.rt Coop' [I) 
provide ~ for all Ryan White CARE Att progrm.u. In particular. ~ motlilir ~ you to 
!neh.tde • ~!orTitle 1 timdiDg tor IT '99 tu the amount 0(5.$70 million. Thi$ wQUid provid\: 
.. $120 mimOD inacue OWItth~ FY *91 Titte 1 ~ 

Your bu.re:qucst it the tD1I1"blcmea.as Qf~ pecple Itviai with HIVlAIDS thatATOS 
mD&izI.:2 • priorily tar)'OV and YO\U' _on, I utJe you .00: your adminUtmims to wwer 
'CIUs dWlcttp to our wicn with all cho passion and moureet required to brin& ~ to AmerlC:V1S 
Uylng _ HIV. People Iiviogwi1lllnV """AIDS "" ~ ""'waiting fory.... Irwls<bip. 

c-...ot~ _CARE N:tScMcco 
Member. my~ ami Alcotlot Task Fcrcc Client Commi'twc: 

,"., .',~ 

http:tD1I1"blcmea.as
http:requt.rt


Sept<mhct 26, 1997 
, , 

The l{~ William 1. Climoo 
, " d·..._ofdll: thli>ed s...,. 


rbcw.m.Houso 

• 1600 PcnnsyMmla A_ N.W. 
"WuhizIp>o. D.C. _ 

DmMr.l'widco.: 
.- ..." /".... 

, , 

ram a~ IMnI with HIV/AIDS. J wriUl 1O)'<UI today to rcqUCR)'OW' support in my efforu (0 

mI\R dW t\mdin& far propms for l)tt1p!e Uving with rnv d.1seasc aDd AIDS remaiN "DlItianal 

priority. I am ~ tbaz you mdyovr AdmlaimztiQD fallcd ~o ~ tpptl)pri#t(: 
......." in CARE Actfimding (orr_y.... 1998. n.. Admini.nmion', budatt_ for IT"',1_,.,. _&Jly ............. 1...panieularl:Y """cemed thatyourprop_ iIIcte... 
forr.1 WQ (arbelowthe ~=ed nced5 o!CARE ActTtde lm«ropoUt3J1 IU'US. mrecetlt 
m.eeCnp with memben otyow: Adminbtr'lillun. parpla livina: with HIV repmeoting the: CAEA.R. 
Coalition ~ dinppoimcd that )'OlIr~~ failed to wW"t: rlmn that AlOS ~r a 
bud"" priority fOr you. 

You MV4 ~edly~ that AlOS is II: prioritY for your Administration. Despite dw: fat;{ thAt 
AIDS. alone with -other critieal d~c prcc:rmu. WU tetOOVed' as a budget priority dwioe: .he 
~ budset ~ with C01lgr=. ~ cxptct ArDS to remain a fi.mdin; priority far your 
Adminisrntioa, The good llCW$ wtll be sholl 1i~ ifwe in any wuy ret:'e/lt from. our national 
eommitmtm to FOVidUla lho 4«USZr)' ~far-1'I~ cart AD4 the ~1:J.tcd.sUppOrt St:rvic;l;:s 
needed to tn1Un! that paoplt living with HlV tema.in lItaltby. produ.crive ~d contributing ll'KJIIbers 
ofsociet)', 

~ supium tbc b.ighcfrpouible ArtIding feral! Titlel ofthe o.ru:: Act in the House md Scn.ate 
....... ,r... IT '98 Ubot. """til mil _ S""'.., m4 ~o. Appn>pri>ti.... bill, 
.pccllieaIly'" $21.7 million n,,,_ 
As you ~ your 'FY '99 budptnqullSt to Congrm:. we uk that you request Congress to 
provide incruscs tor aU Ryan Wbit.e ClUtE Act WO~ la pmticular. we: !tr011sly urge you to 
includt • tcqUOS: tor Tide , tIJnding for FY '99 i.n !be lIC1(Hlftt of5570 miltion. This would provide 
l $120 mill.iou iaaeuc O\'tt the FY '91 Tide: 1 ~ 

Yout~rcqucst1s ItIc WlII"blc mtlaSofn:usuring people liYin; witb. HIVIAIDS matAIOS 
remams a priority tor)'Oll tmd yvw A.dministnr:tion. r urt;t)'Ou IIDd yOW' adminirtr2Qon to answer 
'Chis ~ to OW omen with an the pauion and ~ requitW m brina' hope to Amt:ric:a.ns 
livi",_ HIV.1'eop1c livingwitllBlV andAIDSm WiII<hiag and -s for your I_ip. 

~ 
. ~Wbil>CAII£~~ 

Member.. HIV~ II!d AlCohOl rf.ltFon¥C11entCommim 

http:Amt:ric:a.ns


$~26,1997
, , 
The ~William 1. ClialoIl,_.(IIIe__ 

lbcWhilli_ 

I600P~A_N.W. 


. , WuhingtOO. n.C. 20.500 

, I)wMr. J....idtist:' , 
" " "('. ' •.- j. '., . 
, r am. periOD livin,'WfthHlV/Al'OS. 1write to you today to request your!Uppott m my c1for.s to 

el'I.:Nl'e t1w :A.t:cdinl fQr ~ Cor pcopl~ living with RlV dis4ase and AIDS r~~uti:o.ual 
priorily, I ... ~!hat you laId}'01ll' A_failed I'""- 'l'J"'CPrim 
........ in CAREJU:< iImdlDg for Fiscal Year 1991, The ~'. bud!!" ,_for fY 
'98. I bcllml. .... "'IdIilly ~ I amp_ con<emI!d!bat your ~ inaeu. 
for Title 1_ fia bd"",1IIe _"""'._ ofCAJ<E A<I TIIlt I ~ ...... ln ""'" 
meetiDp wida lTIembm O{yoUf N!minisman. people Jiv:int wid.t HlV rt~ tbe CAEAR 
Coalition 'IterC diPP'PO~ that)'(lUt' repmc::nt&tivel fai.Ued to US\Ile them tMt AIDS mnains a 
bud... priorily for~ 

You ha.vo~)1 $tateG ~ AJDS is a priority forroUT AdrninUtlttion, Despite ihe f¥t that 
AlDS. atOllS witb omer critigJ domemic pro:nw. was rcm~ !! a budget primity durin: the 
teUttt budget ~QMwith. C~ we cxpeet AIDS to temalA a!i.mdin..; pdority forYQUT 
~. The ,cod news wilt btl shan iMd itwe Ul my way J'ttt'e4t from ¢Uf lImiOnal 
ccmmitm=t to pt'Ovidiq the ~ moul'C¢S tar health.we tmd the relat«i support $UVices 
netdcd lC tnltI'nJ 1hD people 1M", wish mv remain beahhy! prodw::tivc and CCllttfQl1ting members 
of""'ie!)<. I 

P1easo ~ort tfHI highest possible flma~ for all Tide3 ofthe CARE A", in the ffol,lsc <lIld Senate 
vers1o&t otl1\c FY '9' Labor. Hlftitb and Human Serviees and .Educ:.:lrion Appropriations bill, 
spec1fitally the S21.1 m.iUico request. 

A.5 you p:cp.ue your fY '99 budiet request to Congress. we uk that you request Congrcs:! w 
provltk inCfQ$cs for all ~White CARE Act programs. 10 ~1ar. we mangly urge you to 
Uic1udt. n::q&ICSC tor Title I !w:tdiag (or FY '99 in tile amount ofS,,0 million. This would prnvid~ 
a $120 millioa i.w:rcase owttho FY '97 Title I spending. 

Yollt~ request is chttwlll'blc:~ cfrassurin&people ti~-= HIVlAIOS thl1AIOS 
remams a priority Cot )'01.1 a:nd your AdmDW:tratitm. I ur:eyou and your adtnir:Ust:r.ttioa to alUWtr 

!hi! cb&ll..,p to .......... willi &II Iho pasoi<m and le""."" ~ U) brinJ! _ .. Amtrl<:Ms 
HV""wilb 1IlV, hopIo Uvmg_1IlV andAIDS=W3lthin& and "'Iiting fotl"lurl_lp, 

S.......l)'. 


u-J.d-f!,~7 
~.r~WhiIIiCARE ..... s.M= 

).U:mbu~ RIV-Druc _ A.!«IGoI Task Foret ClianCcmmittee 


>0. " 
" 
, , 
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,. ~ . Pruldm oflllt lIoiIod_ 

TIIe_H_ 

1600 p...",,)vania A""' .... N.W. 


. W .......D.C. 2OS00 


ll<rrMr. PruideOt: 

. ,~ .' ,.': . ._" " 


" lllD Ipmoll livinCwftbHlVlMDS. J~toyou tnMyto reque.styoursuppot( in myeffons toO 
............. _,fof __far people IlWla _llIV _ ...AlDS ,-w .!IlIIiOltl! 
priothy.l am ~1batyou and your ~ f:U.Itd to rtconmmd .apprepriate 
"""- iii CAllE AcIl11adiog fof Fis<ol Yeor 1991. Tho A_', budgot "'l""1t fot FY 
·98.l ~ \Wa;$ wocfidfy ~ tam particularly I;01lcemed tbat yout]'nq)Ou4 iztcresu: 
fofT'llklwu filrbclowlllt _eued.- ofCAllE ....'TItlt I ___, In ree... 
~ _ ......ben ofyour __peepl. Iivine widlllIV "'P"'cctins tl" CAJ!AR 
~ _ di$Zppoimed!'hal:)'OW' representative, failed m assure them that AIDS remains a 
budpt I"lOrity tor you. 

I 
You hl'M repeat«ll)' stated ~ AlDS 15 it priority for yOUT Adtn.inistration. Oe.spitc the fact t.h:It 
AJOs, alone with OOter<:ritieal domestic pc'c:rams. was removed .:u a budget priority dwine: the 
m:cm bUoijet ~Qns with C02lgrcSS. we expect AIDS to rcoWn a runding priority (or your 
Adl::nini.sl:ntitm. 1M Soed DCWS will bo :short Hved Ifwel to. any wny t'ttreat (rom: our nsiUllUI 
c.on:mUtm.t:Ilt to providing the ~ resource!) (or health ciU'¢- 4nd the ~lated. ~ $CI"Vias 
needed CO cmu:nJ 1hac people livinS widl HIV remain hea.ltby, prod.uctive:.atld eoctn'butir.t&mt:mbm 
of$ociel)'. 

.Pleast nq::rport ttKI highest pou;b~ f'undin& for all Tides ofthe CARE Au in tht HQ;I:$e and S~te 
venloo ofilia FY '98 LAbor. Health mel Human S~ and Educ.3tion Approprilltiqus bill. 
spo<lJially Ib, S2I.1 million_ 
At you JII"PlI!lI your FY '9'/ budgot mplOSl to C<m&r<u, ... Uk Ibn you _ c..sm. to 
ptOYidt: ~ tbr au Ryan White CARE Attprognau.!tI partll«liat. we srn:mct:r ursc you to 
IrIclude • ""ll'''' fof Tille I r..ulillg far IT '99 U! 1hc amoWlt .fSS1Q million. This would P'Ovid, 
l$t20miUioG~OYe{U1oFY '97Trtle 1 ~ 

Your bwlptmplOSl i' ... llIIICible....." of"""","" _It hvine with llIVlAlI)S that Ai'OS 
~. pMomy Cot you and yow: ~ 1urze )'OU&'ld your adttUniumioa to answer 
this cbalJ.qp to WI DlIlUm 'IIWil:h aIllhc passion and resources m{wred to bting bope to A.tneriCMlS 

~",IIIV/'7~~ and AIDS ... wuWng ",d waitillg fOt yolO: l_ip. 

r /(/ ~. ~IJ(" 8~~ CA, 
~~1\yoIIWhito <:AU "'" S..m.. 
Manou, 1UV-IlnIc'" AJoolI,l r.... r""" CIi""Commiftoe 

";: __OfficoDf-,-mdSadget 

~~;L~~': ;~..~S~o;';· .~:~ .:.:.~r:';~":'~:J.~:':~ ==::'aliss=:==~ SeMces.,·.',., ....c., " ......... ""1" ....... ·'''·,_1'IllIrmaII.0ffic0ofNatlooo1 AlllS Policy

Jo'':''_''~'''''''''''''''''>·••.·'l:: ,-"~:.':"'."""''i}~" . " {~"H' .".. "" 
~...'.".I"·"",,,,,~·~,,·,,,"·,,.... ,-·,ti,·, .;\: :,.',"'''' ." .. ~.' ,;~.~ i", """'.':.' . 
j."i'~';·!:"":'~;·:/· -t",": ._ ':{::-;~'•..;.:.,.'!~ ;[t;:Y,·)":~~·}•.:i::,;;....,;.··· .:, ".' ~ ;"".' .<.' " >.~ . 
~:'l "1_...·...>t,... \,;.,;·~ ..'--,_,·I,, ..~·,:·.':'l';"J-i:";:;,.~ ':.,,"" ,'. : ........ 
" ..... .,...~ ••# ...·~·-•. ~.···-·~-J! ...,· ....... t .....,"... :.-'·'··',.... ,··.·· ."'+ ", -. 
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n. H:ouonblc William J. Clir1wc 
: __ofm.l.hIm:d_ 

The 'W'h= House . 
1600~A_N.W. 

, Washington. D.C. lOsOO 

.. . ,,' .". ,";, ,- ... ' '., " 

. ' .. ' I llm a pcnrm livint'With mv/AIDS. rwrice to you today to request )'OlU' support in my efforu to 
tmS\ZI'tt that fimdms for ~ (or people IMn8 WIth filV d1s¢3.$e and AIDS rc:sWn.s a natio.n.ai 
priority. I am ~d 1tw you and your Adminittruioo tlliIed to reconunend 2I'prOpriAu: 
.,."..,., in CARE Act I'uIIdins ror Fis<aI Y.... 1998. lb. AdminlsItation" bud", rtqUt$1 for FV 
'98. 1beUeW. wu woctwty ~ I wn patticubrJ,y eoneem:ed that your propoud increase 
for TWc 1W1Q fit below the cxpreued needs ofCARE Act tItle I mdrOpOUQn areas. In recent 
m.ettiftp Wicb. membm: ofyour Admmi1ndon, peopltllivmc witil HIV ~pmenting~CAEAR 
Coalition were diuppoUm.d :th.at your repmc.nwi'l..es faij~ to wurt them. mat AIDS mnainS 1i 

bud"" prioriI)' Co<)"'"., 

YO!.\ havo rcpcatedly,wed that AIDS i2 a priority for you,. A~lan, Despite the fllC[ thaf 
.uO$. ~with ~cr critkal @mesrie pt'O~. wu rtmovc4 J..1 .t budget priority durint: the 
~ budget ~wi1h C01'lF~. we expect ArDS to rtma.i.n a fundi= priority for your 
Admlninn~. The sood l\cW. will be $bort lived ifwe ill my way retreat from our nat1ana1 
~ to providiDa: the ~ rnources far health tare 4Dd the related. support $Cl'\'lceJ 
n.ecded to auure 1Jw people living witb mv rc=ain healthy, productive aDd GOllDibuting ~ 

• I 
QCSOCiety, 1 

Please support tbcI highest poui'ble: ~ !'<Ir an TitiC3 of the: CARll At't in the House and Senate 
ve."'Slo.o: ottM FY 'SIS UMr. Haltb 4nd Bumm Services aDd Edw::WOIl Appropriations bill. 
~¢all)' the $11.7 millWa:tll!q1U!$L 

AJ yeu prq:;n your FY '99 ~ request: to Congress, we uk thu)'ou requtst Congress 10 

prvvide inc.Tease$ for ali ~White CAllE Act pr.ograms. mplll'ticul,v. we !tronsly urge YOu to 
!Delude ... ~ tor Title I filnding for FY '99 ill the ~unt.ofS!l70 atillion, This would provide 
.5120 P1iUiou inc;R:ue avertb.e FY '97 Tn(o 1 spendUlg. 

YQW'budp1.rcqucst is me taI'1Iiblemt1UUq!~ ~It: Iivt:n; wir.tl HIVtAIDS tb&lAtoS 
remains • priorii)' for)'Ott Dt1d)'QUI ~, I urze you tUid yeur ~ to 2MW«T 

tllls <hall...... .",.1Wion _ all tbo _ion ond =="'Iuind U> britIs _10_ 
HvinawitlllllV. People UviIIg_lllV aod AIDS "'" -ma:wl waiIina eM yqurl_ip. 

• ,'0.' 

http:natio.n.ai
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. ' ~J26~1991 

I. , 

The HanOnblc William 1. Clinton 
_ .., ...01'"", L'oibod_ 

TlIo W1!iUo Ilowo , 


_ 1600 PC2'JnlVlvDia A~N.W. 

Washington. O.C. 20'00 


I '.
Dear Mr. PreJideut;. 

. , • .: I' - " , - • 

I am J person livU;1 with IDVlAlDS. r write to you today to request' your support in my eftbru to 
~ that A.lndinlWr ~ t'orpeopk living with 1itV disease 8lld AIDS rtm1ins a naW:uW 
priority. 1_~ tbal you utdyour Admrnistnltioa f:1ikd to ~d qpropriate 
........ in CAllE M&ndmg for Fisul Y.ar 1998, n. A_" bIJd&et_ for fY 
'98. ! bdicve. W1U wocftlU:y ~. 1am ptt!icularty contc:mtd that your propomi inuease 
forTidc 1_ f>r below 1Ile_asal nttds otCAllEAa TItlt! _llwI ........ rn r=ot 
~~th members ofyqur Admi0.4'1tl1liOJl, people livina: wiDl KrV nprt$efltlng the CAEAR 
Co&I.it:iOll were diuppoimcd tIw your representatives fAiled to asSUR them that A.1DS mnaim: a 
bod", prioriry for you. 

v ou h.~ rcpowedly stated. thai AWS 11 .. priority for your AduUnisuation. DespiW the fact tfw 
A.IDS. _I witb oUIer ~~~. 'W'U removed' as a budget prlwity durin: tbe 
~ budga" negotiatictU .....tch. COIIgr=. W¢ txpett AIDS to remain a funding priority for your 
Administmion. The good newt will be mort lived ifwe in any way mrrat from our national 
comm.i.tmci:rt to P"OViding the ~~ 1m- hcal:tb Wt md the Riltcd S1.!ppOrt mvkes 
needed tc WIoIR that people tMtli wilb HlV remain bea1tbYI prod~vc and COIl\riblltiog manbm-s 
of societyi 

Please!lIppOft the h.Ipst possible ftmdfJ:t& fer all Tide! oflhc CARE ACt ill tht: HQIm and Senate 
version orlhe FY '98 1..!bot, Heaitb.md Human SlI'1Viees aod ~on~ations bill. 
5pCeHiWlythe 121.1 miUion requm. 

AJ you prepm: your FY '99 budlet request to Conirw. we: uk that y<Ju:cqueu C<m~ to 
llrovidc ln~ for aU Ryan Wto CARE. Act PfOf1UIl$. In particular. we strongly urtt you to 
lIletude. ~ for title r t\m:diDg fet IT '99 in !he amount of 5510 millli;m, This wouId provide 
a $120 milliOfl iDct'eua oVet 1bo FY '97 Tltlc l spcndiq. , 
Your bud&ft request is me tIIJ1IibltliiC'41U off'eUsuringpeopJe 1lv1.n; with HlVlAlDS thai ArcS 
temai:Iu • priority for you and YOut ~, J Ul&e' you lind your administration to l\JlSwer 
this dJaI!en.p to out nation with all !he paWon and reSO\ll"C.CS teftuited to bring ltopt 'CO Amer1caru 
livills _lIlY. People h'vlng will! H1V ...AIDS.,.. WlIIdIlng .... womng for ",url-..n;p. 

Sincerely, i 

~..JLv.... ~ 

c.-ofR:yeo WlWCAlUl Act Sctvi= 

Munbu. HIV-DnIa _ A..!c:oMt TaskF~CtlM\Comminee 


http:reSO\ll"C.CS
http:Heaitb.md
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The Hononble Willi.mt 1. Climoo 
...........fth<U__ 


The Whitt Howe 
.600 _Ivmla A_ N.W. 

W~D,C. 20'00 


ll<ar Mr. Prcsid<Ut: 

ia:m a ~OD living with HlVf AIDS, Jwrite to you today to request your S\lppotf in my efforts to 
eMaC thAt t\w1inl tor ~ tor pcop~ I.tvtng with HtV diseast- and AIDS ttn'Uinlll nwona! 
priorify.[8$ di~cmd tbat you and your Ad.m.inisf.nU:io failed to ~d appr¢prlate 
mc:rCi.SeS in CARE Act fUndiag fur FiscaJ Year t 998, The Administnticn'5 budget;cquest for FY 
'98, 1believe. was wcctUUy jnad.-, I am panic:ularly COitcembd tbatyonr proposed muelW­
for Title 1WQ far below the exprcued n¢cds ofCAR.E An TltIe I mettopollian mas. In recent 
mm:mp widl nU!mbm ofyour ~n. people livq with HJV repmc:.nting the CA£AR 
~WI!:nI disappoimtd thai: y;:>ur ~tives flWcd to assure them mat AIDS remains a 
budpc priority (or you. 

You h.vo'~tcdl)' swed dw AIDS is II. priorily for your A~. Despite' the f.u:t that 
AIDS. along wid:!. clher critical do.m.tstle pro;nms. was removed as ,a burl~ priQri1y durin: me 
recent budgfl MgotiatiOUS with C(4tpesa, we expect AIDS to CCrna.ln a fumli.ot:: priority forYQIll' 
AWninistrattou. The Soad ttCW! will t>. soon lived if'Ne in any wny K~4t ftnm OW' narionaI 
commitment to providing the rteeessaTy resource!) (ar hedh <:.are ilnd the ~lated. W{1J!Qrt services 
needed to ms~ that people living: with HtV I't:':I:t'lIlm ~~. productive and cOIlO1outing mcmbm 
oisoclety, 

Plwe rupport tbo highesl pos.s1olc tundiog fer all Titl~ Qfthc CARE Aa fa the Hou~ and Senate" 
vusJoo of'We FY '98 Labor, Huhb and Ruman Senticu acd £daation ApprOpriatiOD.$ bill. 
>pec11ial1y m. $11.1 million ...,_ 

/U you prtpare your n '99 budg!t request 10 Col'tgrm. we aD:: that you ~ULU~s [I) 

provide in~cs fer aU ~ White CARE Act programs. 111 pmticular, we mongly urse you w 
Inclu4e a rcquefl tor Title 1fUnding for fY '99 1n tbc amount ofS57C million. This would provide 
.$120 mitiioD ~pe; 0WfW: IT '91 TlUe 1spending . 

,• 
Your bud(ct request. is !:he un,Cible ~ off'ell!SUl'in& ~Ie living with HIV/AIDS that AIDS 
~ • priority for you. and yow AdminismOfl. I ~ you and your adtIlinimatioa to :l::I..tW« 

m.is ebaltetllt to out ut:iorI with.n the pwian and mourco required 10 bring hope to Amerleua 
!MIIg wiIh lIlY. PooplAI Umg with IIIV """AIDS ... ....uu.a ",d waiting for yourlead1:rsbip. 

S~~ 

Consumer ofRyt:a wtUt. CAAt AD. Sc:rvU:cs 
Mmber, mv..vruc_ Akobol T.uttcree CUenc Com.o:Uttcc 

~ .. ,~.. : ­"".. ,'" .. . .'. - .. ~!t.'" " ",~ 
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S..,.,.,bu 26, 1m, 
TM HODOtSble WilJiam 1. ClimOD.
"",;_.ttbb 11m!od_ 
tbe Wbite Howe 

1600 P"""l'lvmia A_N.W. 

WuhiDgum. D.C. 20>00 


Dar Mr. PmideUt: 

ram a perSon JMng witb lUy/AIDS. j wri'ce to)'01J. today to request)'Oll.\" support in my etroru to 
CNW'C: that Amdinl fur ~ f'otp:opk Uving with RIV dis.eue and AIDS ~ 2.. natl.o:aW 
priority.l am di$tre:ssed tbIt )IOU and your Administration failed to recommend appropriuc 
iD~ in CAR.E.Act fimding fatFisul YC:lt' 1993, The Ad!:nir.ristration'~ budgetrequm fur FV 
'~8.1 btl.ieve. ~ woefully ~.l am. pmieulla'iY contented. that your proposed io.crease 
for Title i wu 6tr below the expressed needs of CARE.Mt T1tle I metropoUtan !Jeas. In new 
~ wi!b ntflrlben: of)'Otlr ~4mml.$~ peopifl living wiIil KJV ~ the CAEAR 
C;oaIiriolt,wt.re: disappointed mar: )'Olitreprese:ntative! {ailed 00 a!SW't! them that ALOS remains a 
bodp~ for you.,• 
You n.,,~/rep~ lWCG that A.1!iS ~ a priority !oryourA4QUnistration. Oupitc rhc fact that 
AiDS. ~OD& with ol:hercriticaJ ~pro~ was I'C~ iU a budget 'Priority durin, the 
I'tlCelrt budger nesotiatiotlS wUh Congress. we expectAIDS to rcmairt a fimdin£: priority foryour 
~, The sood 1\CWJ win be $hott lived ir~ in any wuy rct.rnt from OUt natiQul 
eommitmmt to pmvidin& tbc ntetsury ftSotU'CCJ (aT h¢a.tdl <::U'e and the n:lated rup'port $CIVlces 
needed to tnilll'e!hat people: 1ivina: wicb HIV ra:Dll1n 'healthy, pnlductive and c;omrlbuting mcmbetl 
of sode)'~ ,, 
Pleuc !upponUte highest potSl"ble iUDdio& far all 'jrtlcs ofthe CARE Aa in (he Ho~ md Senate 
version of the FY '91 Labor, Haiti) m4 Hw:.na:n Smriees.md Educ.uioo Apptopriatioo.s bill. 
5peclti~l)' the 121.1 m.il1ion request. 

As you ~ your f'Y '99 bud&et request ro CanJress, we 8.!k tMt you request Cw:grcs, to 
provide ~ fOt allllyan \Yhtt¢ CARE Act prolJUlS, In partiC'Jiar. we Strongly Wie you w 
hlclt.uk It. ~ tor Titre- r~!ct FY '99 in the ambUCt of5:570 million. l'h.Js woutd provide 
.$120 million i:netuseowrme IT '97 Tine • ~ 

Your budptrequm is1hc nttlIib1c means<fl~peOpte livinl wimHIVfAIDS thatAfDS 
I"I:tIWm a priority Cot)'<ttl and )'OUt ~ I tqt you and your adarinistration to answer 
this thalletJ,ce to our nation widl allthc passion and resources requited to btiilg h~ to Ameri~ 
Uvlq willi lllV. P<opk living with lllV III!! AIDS.,. WI!dIing and Wltitmg for your l"""""';p. 

S~:oI"'.,p~ 
CoI:l.JUil'M'r ,of Ryan CAt.! At.t ~ 

Member. ~.t.lrur:.tM Aieobo! Tui: FQQ Olent Committee 


«, .. ; __om...r_IIId.8ll<l8" 

.. Dolm& _ S.......,..t_ and HumatlScMce, 


. _ .~...~ Bruce Rtcd, AUimmtO the l>ns1em 

.~_~::,,",Z;.s~,.~ ~Offic;o oiNatlonal ArDS.Polky
'. ' .• : ,,'y\.;::;•.i:'.:~. ;,"~.~,;,': ..._";.!,,,: .' ".,' '''~'i 


..~. -~. ,,:"- ,.~,~-..!~:::, ... :!..:'...;;,~:~,....- ;'•••- : ". 
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S<pt<mb<r26, 1997 

The liononblc Willfam 1. CJ.inlmt. 

PrtJ.iden;t oCme Uo.ittd St3.te$ 

The White House 

1600 I'ennsyMnIa A_. N.W. 
Washington. D,C, 20500 

,Dear Mr. Ptuidefa: , 
, 

I Jm J penon JMn& with HlV/AIOs' 1 write fD you today to rcqutst)l<lUf suppott in my effom to 
cnsurctlw: AlDdinl for pmerams (Of people IMog with t{IV disease e::nd AlDS remains a nationaJ. 
-priority. 1am dUtrnsed that you 1I'ftd your Administmioo failed to rceommend appropriate 
merca.scs in CARE Act ftw:I.ing for Fiscal Year 1998. The Ad.mi:n.i.tt.nton's bud.ga request fet FY 
'98, 1 be6eve, W1J WOfItwly lnadcql.Wt. I am particularly C;Ol)cemtd tlW your proposed ina'e1U1l 

for Title J wa:s 6tr below the: expreued nocds ofCARE Act ltde I metropolitan 8IUS. In n:¢C.Cl 

mcetirlp: widl Members otyour Adm~cn, peapl¢!ivin& with mv ~ the CAEAR 
CoalidOJl WC'C dipPpOimed dw: JOur represcntativc.s fiIi!ed to wu:re: tbem that AIDS remains .. 
bwl"" "cieri!)' flu yo.. 

You M"IO ~ !StfWtd that AlOS i" a priorlt:y for)"OUT Adminisu:ation, Oespite the fart tb.at 
AIDS. alons with othcrcritical do.t:nMic pro~. was n:moved.u a budgltt priority durin&: the 
n:cetrt budget ~with C~ we expect AIDS to n:main a funding priority for your 
Adm.inimatiou. The good Dews will be short lived .'we in any way retTell.t from our I1I1riOruU 
eo~ to providina: d:1o Mteswy mourtc! far health. Cart 4nd the rcbt¢d support ~rvicc:3 
needed to enslIR dm people livin, with Hrv remain healthy, prod.w:tive At!!i ('omiMing members: 
of society. 

Please support tho highesT pouib.. timdin& for all Titles ofw CARE Act in the House and Scnau!: 
version of the IT '9& Labor, Healtb 4n4 Human Service.s and Edw:.:rtiQIJ Appropriations bill, 
'l*1tk>l1Y the 521.1 million ",,_ 

I 
As you ~ your rt '99 budpt request 'CO ~ we uk that you requtst Congress to 
provide ~ fOf all Ryan White CARE Ac;t programS. 1:1 p1S'ticular. w-e SlroJlgly urge YOu to 
~ .. ~ tor Title r fUnding for fY '99 in the amount 0(5570 mill.len, This would provide 
& $126 miUion i.netease ovct tho FY'fJ7 'Title 1 tpCtMiing., 
Your ~ request is the tlJll,:ible mwu of~ people livtng: wim HlV/AJDS mat A[US 
m:&::I&iJu II priority for you and )'Our Ac.fm.inist:ntio. I urJc YOti ond)'Our administnllioa: to wwe't 
this c.baJ11l!'\'llC to OW" lWion with an tho pa5Jicm :md ~mprired: to bring hope: to Amcic:ans 
livins _IIIV, People UvingwilhllIV and AIDS.,. wuchitIg and ~ flu ~ loadcrsbip, 

S~Jy. 

C~/l,y~ 
Cuttromer ofRyan White <:AU AI:!. Services 

Mtmbtr, HIV-Pnq:md AI_oj T*Sk:rom CUent CommiItc'C 


,e:: _ Ralnu. om.:. nt__andBuds<t 
llo!ma SbaJaIa. S""'""'Y nt_"'" _ s..v;", 

, 'Bnac:e kced. Asf,;stant 'CO the Presidmt . . , ", ,'J-Thurman. om.:.ntNatIollAl AIDS Poli')'
i' :.~ :.,~."~ ":·",.;:.::.if::..~,.,:.t.;:~::,""•. ', ",,,' '~.' 
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S<ptembCr, 26, 1997 

The 1I0ll0l1blt Willimn J. ClintcD 

President ofme United Statu 

Tbt \\Ibite House 

1600_Ivonia"_ N,W, 

WubingtOn. D,C. l{)soo 

, Dar Mr. """..... 

I am J: pmonlivirl&" with mv/AIDS. J write to you today to rt:qUe1t your support in my riforu to 
CNU.tt dw fundin& fOr pror;:rams for people Uving with HIV disease and AIDS remains a nationa1 

- ~ priority. 1am disttCNCd tbat you and your Administration failed to reeom.tndld -appropriate 
in.,.,..., in CAlI.E Act iIlIIdmg for l'iml y .... 199a. Th. A""'im>tio.·, budg<t "'1"''' for fY 
198, Ibeiieve. wu woetuny lnadcquate:, I am. particularly G<)Dcerud that your ptopoled inctt:ase 
for Title 1 Wfl$ fir below the exprem:d needs QtCAJU! Aer Title I metnrpQ:Utan 8I"e1l$. In tcWtt 
_as..;,n _ ofyoor A_"","", pe"1'l'livin& _HIV "pn:""rlnjl'h,CARAR 
CoaliCon were diHppoimcd dw yow-rcprescnwivc:s failed to asture: tllcm tfutt AlOS remains a 
bwIpt prioriI)' r..-,..... 

You htw4'repeatedly stw:d thou: AIDS is I. priority for}'OlJr AdatiDistratkm. Do;spitc the fact that 
AJDS, along with other critictl d:omtsric programs. wu removed as a budget PriQrity dunnl me 
reeem: budget ~OQ$ with COltgeu. we expect AIDS to remain a !'undin; ptiority for YQUl 
Administratir:lI). The good new" win be shott lived [(we in any WIl)' rttTt!i1t from OW' national 
eomm1tmctrt to providina '!be ~~d for hcaIm C3tt aM the r>:latcd w.pjX)rt services 
needed to ensure that: people living with HI\! mnain healtby! productive a:ld comritMing mc.mbet'$ 
ofSOC'iecy:

I 
Please suPport tM highest pom'bk!:ftmding for all Tiries oftile CARE Act in !he House and Senate 
versioD of the FY '98 Labor, Health wi Human SI#TVi0e5 and Edue:mQn Appropriarion.s bill, 
>pedficlo.lly the $21.7 milliM __It 

As you ~ your f'Y '99 budget request to CanJress. we I\lI( that)'011 request CongtCS$ to 
~rovlde in~ (or ,u RyarI White CAll..E Ac:t: progmns. In particular. we strongly urge)'rut to' 
lII<:l\ule • reqv'" tot TItl' J fundill& tot fy '99 in ... a..", .. " of$570 million. nu.. woWd provide 
aSUO minion inc:mue: aver tho FY '91 Title 1 ~pendin&-

¥Ollr bud&tt request i~ the tanliblt meant orn:t.mJring people living with HIV/AIDS tim AIDS 
remains a priority fot)'OlJ rmd yow Ad.miniscn:tiQU.l urae )'O'l.l1Clllli your adminisntiO'D to .2l\iWM 

dUs: c.bafleT!,cc to our Dl1ion ~ an tile passion and ~ rtquired to Mris nape to American$ 
tivill& ";t!i l!IV. hop" «Ying wi1h !!IV IIId AIDS .... ~ ",d "';!lng tl>r )'Our 1.._1". 

Sinem!Jy. i 

RuiIipItWi. r· 
~tr ofRytm Whitt! CAU Act Sc::tvica 
Mtmbtr, HIV~aud AItooboI rut force CtlentCommifM 

-'", 

..•.;"" "r" ~ •., .. ' " ~"" 
',,' ",,..,,.,.,- .,.. ~,

"':. ._., . .
-.,-.,' . "'. ': '.;,." *:' 
" ,".. " -~,,-, '--" ~, , .."~ . - -':c:.,;:.;>~'; "::;:::,,;::,~;';;;;;"~:":;~:;§.,.::::i.:\;"\0;:,;:t:f:;.....::(~':::~:;,';:?:i;{:.:p:,j/,'r:~"::::<":, ',: "",":; \" ~"."' " 



,, 
S'l'~26, 1997 

, 
The liOllCllable William J, Climott 
PtetidmU: ofthe th:lited State$ 
Tbe Wh~ Houso 
1600 Pmtisylvtnia Avcw.e, N.W. 
W~ O,C. 20$00 

I , 
Dear Mr. f"tesidetlc 

r m1 a perSon living witb ;mV/AIDS. 1 ~te to you. fDday to request ycur ~ in my eil'0rt.5 (I) 
fI'\3WC that ftmdifll far programs for people Uvicg With mv dise$e and AIDS mnairu It DJ.tiona1 
priori,)" I am ~ that yeu and your AdmLni.st::xtion failed to ret~ aJlptopriaw 
~ In CAREAerftmding for ~Year 1998. The Adm.ini!tra.tion'g budvtreq.uest for FV 
'98, 1 beiievt. WJ:S woefUlly inadequ&tC. I SOl particularly ccntetned that your proposed increase 
tor ride 1Wu far'oelowthe cxpreued ncedsofCARE AttTtI1e I mI!ttopOUWl fl::tea$. Inreecat 
mc~With membm: of yourAdmintstrarkm. people living ",'idI mv re-preseruing the CAEAR 
Coalition Were disappoil::lted tJw your rqnlCJ1tatives rajled to asrun: them that AIDS remains a 
bud", priilriry foryou. 

YGU navo~)' stated thai AlOS 1$ ill. priority for your Administration. Despik: tbe fact that 
AIDS. al~& vrirh -other aritklal dru:ntstic ptQ::ramJ. wa.$ removed as a bUdgct priorit)' durin" tbe 
f"I!f.Ct budget n.egotiatioDs with CongrC$$, we expect AIDS to remain a funding priority (or your 
Adm.iniJt:ation. The &ood now. will be short lived lfwe in any way rtt:'1:'ll!l fivm our rnmonal 
(:~ to providiue; the ~ resou.r«! for he~ care a::u1 the related!UpJ;Ott services 
needed to ensure that people Jiving: with HlV r=ain heaJthYI productive and COIltri!.>uting mtmbrn 
of society. : 

Please ,upport the highest p<lwolo funding for all Tide$ of me CARE ACt in the fh)u$e and Senate 
¥Cnkln of the IT '98 Labor, He2ttb and Human Servi<;es: and Edw:3tion Appropriations: bill, 
$P~)' the 121.7 millimI request 

As )'011 ~ your FY "99 budget request to Congress, we ask that you TCqut.it ConP$ ttl 
provide ~'" fOr all Ryan Wbito CAltE Act progna,ms.ln particular. we strongly urge you to,
l.nc1ude A~ for Title I funding tor FY '99m the amGW)t of $570 million, This. would provide 
&$120 minion inctease over theN '91 Tide 1 ~, 

I
Your budpt request is tht Wl&llllc metiJU ofreanurin3 peoph! li..;,n; w\m. :HlVlAmS that AfDS 
remains a pnori1y tbr you and your .Admin.U:l:ll1tiou.1 urge you MUI yoW' adminu~ tQ lIUW1!I' 

this chalteqp to our I:UItion with all the passion and resouroe, nquired to bring ~ to AmericalU 

::::ei1?-d:~Mdwamngf~YOW1_;P' 


, 

I 

"""""""'ofR:Ytio WlW CAllE M-'" 
Member. HlV..J>rut; Cld Alcoho,l rut Foret Cllcm Comminee 

", :.~: { '1 
, , , , . ,·t.'

, 
. 

, 
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Sep<ombotU,I991 

1M. Honorable William 1. ClinI:on , PteJ.ider\t ofthe umted States 
\ Tbc White House 

1600 Pennsylvania Avenue. N.W. 
Washlngtoo. D,C, 2050. 

'll...Mr. Prcsi..... 

Imla penon lMn&widlmVIAlDS. r write to you today to rcques:tyqur support in mydfom (0 

~ tbar thndiDi for programs for.,eople living with mv dis.eue end AIDS remains a naUwW 
priority. I am distremd that ~ and}'lM' Administnltion failed to te(;0'!IUIlelld appropdate 
~!$t1 in CARE Act fImdiflg f'or FISUI Year 1998. The Adm.inistration's budg~ request tor N 
~8. t believe. we w¢dully ina.dequac.l am pMticw;vly (;Ol:Ictm~!:lW your proposed increASe 
tbr tlt1e 1was far below the cxprmsl;d n~ ofCARE Act TftIe I metropolitan atea$. In rcceor 
~ wicb. membm ofyour Administration., peaplt! livin&: wir.hHTV repRSenting the CAEAR. 
Coalition Were disappointed that your representatives (ailod to assure them that AIDS remains a 
bud,. priority for)'QU. 

¥<rn hc....~ repeMedl)' stated. that AIDS na priority for 'yoW" Adtrt.iI:W:tration. ~spite!be fact that 
AlDS. along with Other ~lIJ dumesric I)f'Qgra:.ns. wu removed a:l t budget priority dUrin: t11e 
I'1!eellt budget negotiations with Cengnm, we cxpea AIDS to remain a funding priority (oryoor 
Administration. The aood news will bo shott li~d ifWf$ in any way retnW: from our national 
oomroitmeDt to providing the ~ resourcei tQr Ma1th em. and the "tated 5\1pjlort ~rvices 
needed to tnSlR 1M: people living wiw HfV remain healthy. productive llld tomri01ltiDg members 
ofsoclcty. 

Please support the highest poufble: funding for all Titles of the CARE Act in the House and Senate 
versIon of the fY '98 l..Abor, Healtb and Human Service!.i and Education Appropriations bill, 
sptIiit'k:alty the 52 L1 miUiOrI reque$l. 

As you prepani your FY "99 budgetnquest to C011grC'SS, We uk. that you request Congress to 
provide incea&eS for au Ryan \Vhit.e CAlU). Act~, In pllttieular, we urmtg}y urge YOIl to 
lIIehult. _lilt Tit!< I funding r... FY '99 in !he _ 0($510 million, This would provide 
.. $120 million ~ove:tlM F"f '97 Tid~ 1 spendiog. 

Your ~mp.teSt is 1M tanlible mes.ns ofTCUSUring people liviD; witn HIVIAIDS that Ams 
r¢mIins a. priority tot)lOu and)'Ol.ll AdmWsO'Ulon. J Ui'¥e)'OU and your administration to lI1U~ 
lhl! cl!all~ to Out twiO'n with itll tho passion and t~ rtquired ro bring hope to AmtriC3tlS 
liviD& with . People living with HIV and AIDS are ~ and waiting for ~ow lcadcrthip. 

s_ t 
c...u.n.. of~_CAllE AI:!_ 
Member, mv-Dnlrand Alcohoi rukfon:eCiicnt Committee 

• • < '<-. "... ..' .•- .-, 
.:<'--.: .. ' 
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The flononb.lc Willi:a:m 1. ClhuOD 
Pre&idertt ofUle Uoimi States 
TlIc White 11_ 
1600 Pemuylvmia Avcua. N.W. 
WasbingtM. D.C. 26500 

.DQt Mr. PttsideOt: 

J _I.pcntm Illrinl with HlV/AIDS. Jwme to you today to request YOUt' support in my eff'om to 
ensure that A.Iadin:& fbr PfOIWDS for people ItviI:l; wi1h KIV dtsea&t bd AIDS rl!:m1ins a nationa! 
priorily, I.., """....., thai you andynul' A_ fiilled (. ,.,,, • ..,,,11<1 'l'proprial¢ 
~ in CARE.At:f. t'undit::lg forfisW Year 1998. The AdmiDirtn.tion's budget request for fY 
'91. 1 bc:ticve.. wu woetUlty i:I:w1equm:. f am~.ty CQd.cemtd thn your pmposed illerene 
for T'ttk 1wu &r bolowtb.t: cxprt:m:d uQCd5 ofCAR.E Act Tltlc I metropoUtan IUU$. rn ntt1lt 

meetings with members ofyoor AdmhruU'ation, ~e livin&; with HJV representing the CAEAR 
Coalli]on were di~iw:ed that yoW" ~tives failed tQ assure them 1hat AIDS moains a 
bud... prlorily for you. 

You hOo,..! repeatedly s,tated 1.bat AIDS is iii priority for)'Om Adrni.nimation. ~ice the f;u;t lhat 
AIDS. along with «berc:ritica1 domestic prol='mlS. was mTltJV¢d !U a budget priority dwi1"l1t me 
reeeut ~rt~ wich Congtm. we cxpctt AIDS to rcmaiA a Cu:n.di:c.; priority for your 
A_.The good IleW! will be short lived i{we ta.any wnytet:rW: from our nlttionai 
eommirm.em to providiDa the ueeuary rcsourceJ far health care 4tld tile related. SUppo(t scrvites 
~~ mllft'e: th:at pcopIt living wjdJ mv remain heahhy. produ.crive and (;omnbuting mcmbtT1 
ofsoclcty. 

Please ~ tho highest pemble I\mdiog fer all Tide1 oftl:u: CARE Aa in the House and Senate 
vttSlOQ oithe ry '98 Labor, Healm m4 H.u:n2n Sm<ices and Et:iuation ApprQprllltions bU!, 
spcclfieall) the 121.1 million request 

i
As you ~ your FY '99 budget m{UCSftO Cl)nsress. we ask thllt you requcs,t Omgress to 
providJ:: m~ far all R.yaft W'llite CAR£ Actprog:rams. 1D pvticular. we scrongly urge you. to 
include a :equm: tor Tkk 1funding for FY '99 Ul the amount ofSS70 million. This would provide 
.. SIlO rmllioc ~ oVCC't:he FY "91 Title 1~ 

Your~rcqucst is Ebe lllJlr;ibJ.e mtanJ cfrwsurin&people living witb. HIVIAll)S QalAroS 
ttmlins a priority for you and YC\U' Administration. I UlJe you and your admitIi~ to uu.WC'J' 

'Chis challenp to our nation with..n the pa,uion and ~ reqUIred' to bring hope to Americans 
Hv", with !!IV, hoplo living with!llV ami "fS ore wmhing ""d""""" for your le3_ip. 

S1rl-1y·~cJNv~ ~ ~ ~ 
I 

eon...-or Ryan -..C\lUl "'"s_ 
Member. RrV~ am! Aleobol ruk fo.n:c CliC!l'lt C<tmmittte 

~: FJ'Illkfin R.t:ina. Oftlec of Management and Budget 
, Il«ma _ s-wyofll••IlI"""Hlumaa S......., 
, _Rocd. ''''......Il10_ 

, j, __ 'I'!IurnlJo. om.. otNaIioIUIl A,IDS Policy 

" ,, ... 
t, 
o 

, , 

J 
, " / <0;< 
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The f!cmonblc William 1. Clinton 
PteJident of the t.l'lsifed States 
Tbe White. House 
1600 PennsyMn\a A_N.W. 
WUhington. t),C, 20500 

, !l<al Mr, _ ....it:' 

t am: a ~ tivins: with HlV/ItJDS. J write to you tnd.ay to teqllC$l your support in my efforu to 
WUR that t\wdioa for proeram.s for people tlvtog with HIV dtsease and AIDS remainJ anatiollal 
priority. ] am distressed thai you mdyovr Adm.inUtmiQtl failed to ret(1llllllemi appropna;c 
in<:reases In CARE Act fwullilg ror FiKal Year 1998, Tho Admillis1ntion's budget teq'Uest for fY 
'98, I betieve. ....-u ~~.] _particularly concerned that your proposed increase 
for Tide I was. tv below the c.xpresJCd needs otCARE Act TrUe 1metropolitan. artU. In recent 
~p with mmnben: ofyour AdmtnistnUoft. people livi.nc wittl H1V repm;enting 1he CAIAlt 
COalir.iOD were ttiDppoimcd that 'fOIl' repr¢KntAtivts failed to u:s:uu them that AIDS mnains a 
bwIpI priority 10>- you. 

Y>ou h~~)' S'I:IItI:d dmt AlDS is. priority tor ),Ollt Administnrtiol'l. 'Despite the fact that 
AIDS, aJo.ac with other ~ domtstic pro~wu removed .u a budget prioriI.)' durinl the 
re:eem I>'ud&et negoti:Wons with CCl1&fClS., we expm AIDS to rem.ala a fundic.: priority for y¢Ut 
AdminiJt:.nuion. The pxt news will bo shon llved ifwe in my way ~4t from ¢Qt !'!Briona.! 
eoo::uoiucel:rt to providing me JU::Ca$lII'Y ~ far hcahh <:a.re.tl1d the R~ support scrvtcl:'$ 
needed to tn$Uf"O that people living with mv rt:m4m he31tby, prcducrive and contrib~members 
ofwc:iety, 

P!ea.1e tl.lppOtt the highest pouibllt ttll':lWn& for a\l Tilles otthc CARE Act In the HQUZC' and Senate 
W1iicm of the IT '98l..abor. Healtb and Human Servil::c,,and EduwlOO Appropriations bill, 
specifically tnll $21.7 I'I1iltion t"eq\.ltrt. 

At you p1q)ft)'OUr FY '99 budiet RqUCSt to COll~. we uk that you ~ CaOgre6l1 to 
provide: m~os for aU lly,m White CAllE Act prQs;rams. 1;1 particular. we lrfongly urge you to 
i.Dc1ude a r'equost for tide I flmding: for FY '99 In me amount of$$70. m.iltion. This wouid provide: 
&1120 million increase Owttbe FY '97 Title I ~. 

Your ~ request is the 'tlI:OSib1f mttm1 of1U.UIIl1ng ptoplJe living wftb. HtVlAIDS dlat AfOS 
m.na:iaJ a ~ tot)'OU and: your ~on. I uqe)'Cu.m yoW' ac::l.mi.nimation to aru:weT 
this ~ \0 OW' aatitm with an the pwiOJt and IeSO\U'CC required to bring hope to Americans 

U-Io8-, . Peopk\ ~_~dwai""g(", _lea<1enh'p. 

,,' . 

..., ./. 
........,.,. ';.,; 



S<pI=bcr 2', 1m,
, 


The H'ononblc William}, Cll:atoa 

~ of,,", !l\IitN S_ 

The White House 

1600 hmuyMnl. A_N.W. 

WasJUngt.n. D.C. 20500 


'Dear~. PresideOt: ,, 
I J.Ul. person Jivln&"witb HlVlAIDS, J write to you today CO reqtldl your support in my dfom to 
eNure that t\lr.tdilll fer pror;rams (-or J,:COple llvm, with HtV disease and AIDS mr.airu. • natioml 
priority.l tun 4istresm that you w yO'llf Adm.1Disttation fiUIed to reeammend apprcprim
mereast:S in CARE Act t\J.nding: fer Fise.al Year 1998. !h.c ~'s: budget ~ for FV 
'$II, I bel.iev«.. W8l woefully ~ I am particularlY eontetned thI.t yourpnrposed .intreue 
for Tide J was 6rr bclowthc expressed needs ofCARE Act ntte I mmopolitan MeQ. In rc.CCJlt 

meetU1es with mcmben of}'<Nll' Adrninutration. peopte li~ with HJV rtprescoting t!:!11 CAEAR 
CoaliJiOD ~ diuppcimcd tbu your rcprcse:itan~ failed to assute ~ that AIDS remains: a 
bud",. ~iorit)' foryou. . 
YOtl hliYtl ttptatedl.y s~d that AlDS ~ a priority for YOUT Adtninisttation, O¢S.pite the .bet that 
AIDS, along with othc" erit:ical domestic pro;,rams. was removed a.s a budget priority durine the 
recem 1mdg~~with Cong:reu, we cxp<et AIDS to remain a t\tndin; pdority (or Y<JUT 
A~D, The ,oed MWS will bill !Short lived ifwe in my way rtt:n'.';t from our lUlrional 
c.om.mitmc:Dt to prqvidinQ: tOe neauuy re$OIlf'US fen- Mahb can: &1d the rew~ SUpport mvite1 
needed to tnSlITe that ptOp1e living wnh HlV remain heall:by, ptodllCt'ivc;md comribut!.og mcmbm 
ofwcicty, 

Please suppon tho highest pouibht flmding (or all Titles oCtile CARE Act in the HOLm: and Senatll 
version o(t:he FY '94 Labor, Healtb and Human $lIT'Vil;eJ ud Edu.c3.tion Appropriations bill, 
specJ.tkally !h~ $21.7 .million reqUen, 

As you prepare your 'iY '99 budget Rquw to COl1gress:. we ask that you requt$t Con,g:ms [.0 

pttWide itu;:rea.sa rm aU RyBfl White CA.aE Act progtarns.ln partiC-Jlar, \\it lfrongly urge you to 
incJudt a request for TIt1t f ft.u:Iding for FY '99 in the amount of$j10 m.ilUon. This would provide 
.. $120 mlUtoo ~o\'CT1bc FY '91 Title 1 $pend.iflg. 

Coammer ot.Ryrm White CA~ A<.t Sc:tW:e$ 

M(mw, f.{lV~Orua and .tJ~hol rut f~Ciient Committ« 


FmIIdlIl~Offico .t__..... BudS""" IDoImo _ Sec:m>%y oflkallh mel fIumM S""';cos 
.B""",a=.Assimnt.. IIloP_ 
·'_~OfIiceofN_AlDSP.liCY 

I 
I 

" , 
I, . 

.., / 
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S<tpt4ll1b<rU. 1997 

The H~WiUimn 1. Clinton __.cthe Uni!ed SIms 

Tbc Wbite House 

I600P~A....... N.W. 

W",",,- D.C. 20500 


»ear Mr. hai_ 

l m'l Penon tivrn, wi1lt HlVlAJDS.1 write to you today to request)'OUf support in my effortS (0 
CNUtt thai t'uadin: for ~ far people Uvfn& widt HlV d~ and AIDS ~ _national 
priority. lam ~ dw )'Olt«n.d yow Admini.sttmioo failed 10 reecrnxomd appropriatt 
~ In CARE ALt 1'I.m.dUig for F~ Year 1998. The Adm.it:Ustntioo' 5 budget request for FY 
'9a, t be!itve. was woc6illy iwtdequ&te.lam plllricW.1D'ly con<:emed thaI your proposed increase 
tbr Title 1was tar below the U'pres3ed IU:Cds otcARE Act tltlt 1metropolitan a:reu. In reetl1t 
m~~Ih members ofyour Admint:;Q'lUiOl1, people ltvlnt with HJV representing the CAEAR 
CoalitiOll ~ disappointed dw yOUT representativu failed 10 wurc thm: that AlOS mtlalnS a 
budp' ptiorl~ for you.

I 
You hIM! ~y stated1hat A10S u it priorlrj for your Admmisuation. Despite !he fact that 
A1DS:, along with ocher critiQ) domestic prornms. was removed iU 1 budget priority durin, dle 
reeettt ~~s with Ccmg,eu. 'NO cxp«tAmS to ret'lI.i\.in a. I'UrAin; priority for your 
A~ The pod ttCwt ",iii t... shen lived trwe i.a my way tttn::/lt from our national 
~ to providing the ~ resource! far health ~ o.nd the related support services: 
needed to trMR 1hat people livin. wim HIV remain healthy, produ.c:rivc .md co.ntributiDC membm 
01$OClef)',' 

, please,~ the highest pomble f\md!ng f¢r all Tides ofthe CARE Act in the ~ and $enat¢ 

~o.c orthe FY '9S Labor, Hultb and Human SeTvicCl and EdUG3t'iOll Apprnpriariom bill. 
sp«lflcaUy the 121.1 million requ.m 

As you prepare your FY '99 budaet request to Conan1S. we uk thal you rc:quat COtlgr'¢S$ to 
provide ~ for all Ryan Wbitc CARE Ac;t programs, 10 particular, we stronGly urge you to 
&v.:1ude. request tor Title I fv.ndi:lg tor FY '99 iII the a.mOWlt of 5'70 million. This would provide: 
.. $120tnimOD~OwtU!.C f'{ '97 Titl!!: I speDd.ing. 

Your budf;ct request is die lIIlIible nte!W ofreasJurin; people living with HIV/AIDS thru. AIDS 
remains a priority !or you and )'OUt AdminisauiOll. I UI1C')'OU and your admini1tmiol1 to wwer 
1hlJ ehaIlO11l' to O\IT onion with illl dlc pas.Jion and reSOW'td rtquinld to bring hope to Ame:riems 
liv"" willi H1V. Pooplc living _ HIV "'-<I AIDS ... W1IId!ini and ""ling [0, your !...Jcnbip. 

s~.. ·a?;r-;~ 
Consumet' ~fAytm Whitz: CA~ Sc:nil:es 
Member. mv..[)rua ~ Alcohol Taskforce: Client Committee ,
i __ otIkeor __ IIId ......
;Do!ma_ s_or_.".1lumao Scm.,.. 

. - :"-: '1k=Recd. __.,m._ 

. :~ : ",J(:t!':·,.~;Z~'~Saadra 'I'hurmtu. OfficoofNatlonal AJDS Poliq 
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S<~26.1991 

nu ffmiomlo wmiam 1. ClIntoc 
_.fthe tJmIcd s-s 
rbe~House 


1600 P~lvmia Avenue. N.W. 

W~D.C. 20>00 


·DAr W.l'rcJi_ 
. I 

· I un a pmoJl1ivirli with IDVlAl'I)S 1 write iO you today to Rquest your suppott in my efforu !O 

CNU1(I: dw: fuodinc for programs tor people lI~i with HIV dimse and AlDS :em..ains a national 
· priority.l am distm$ed that you. and your Admini!trarion fulled [0 recommend appropriate 
~ in CA.RE Act AIruiitlg for FisuJ YeM 1998. The A.dministtation's budget request for FY 
'98, I bdicve.. was woefUlly lnadequi1e.l amparticvla:rly concerned thatyour~ lnc.rease 
for TUle J \ltV &rbelow the ~ :IlId5 otCAR.E Act tlt1e [ metropOlitan areas. In tw:Jlt 
~p wicb members ofyour Admmutr.llion, people tivlni with HJV ~pl't5enting the CAEAR 
Coalition'lW)r't; disappoUmd that)'Our r~\l6 failed to mUtt them that AIDS ren'laWs a 
budeot prioriry for you. 

Y(ill hJ.'Ve repeatedly stated Uw AlDS i1 • priQrity for yOW" Administration. D¢Spiw me (act Wt 
AroS, aIon, wid1 octUIT critical d~ procrams. was mnoved al a budget priority rlurirIj{ the 
~~~c:mswith Congreu. we ~ AroS to ~ .l. f.ttldiD,; priority for your 
A~ Thll: good DeW! will be $hOlt Uved if~ ill;any wn)'retre&t from our rusricnal 
commi.tm.ent to providing the neceswy resources tar health care and the related ~O(t $Crv1«S 

needed to ('n$1.I:N that people IivinC with HIV remain h=l!;by. ptoduaivc and eomributing m~ 
of$ocidy. 

Pleut support tho highest poltto1e fln:tding for all Tjt1~ ofth¢ CARE Aa in me House and Senate 
vmion ortha IT '9g Labor, Health ana Human Stll"'llit;e.$ and EdllC.:lt]OD Approprillrions bill, 
$p¢dficatly the 121.1 million request. 

AJ you ~ your FY '99 budget re~t [0 Congm.s, 'Nt- uk that '100 request 0n:Is;ress to 
provide increases !or all R)'MI WbM CA..aE A::t programs. In particular, we strongly urge YOU to 
!ncludt ... request tor Title 1 funding for fY '99 in tile aalOWU ofSS10 millioo. '11li$ would provide 
a$120 miUion i.nm:ue owrthc FY "91 Title 1spending. 

'tour bu~rcqucstis the: mn&ibletntmll of~ptOpk livin; Witt!. HlV/AlDS tbttAIDS 
remains. priority £or)'OU' and your AdminisativII. J W1c )ivu and your adminis1m:kl11 ro w ....er 
1his dWlen.p to our I.tlUi= with all the pauiOTl and RSOW"CeS required to bring hope to Americans 
livio& _lIIV. hop'" living willi AIDS ... W41<hing .... W\Ii!i!>g for _leadmbip. 

, . 




Sept=bct26, 1997 

The 11_WUlimn ), CIIm<>c 
Pte$ident ohhe UWtttI. StI.1a 
Tolle W'hite House 
1600 Pe:nnsylvt:nia A~ N.W. 
W~ tl,C, moo 

DarMr, P:eoideOt: 

I lID' person livin, wim mY/AIDS. I write to you tDd:ay to request jlour suppott in my.effom to 
"""'" 1Iuo ftmdin. for p_ for ",opl< lMoi with HIV dls<aso ""'.AlJ)S remain> .1llItion>l 
priority. I am dbtmmt that you and your Adm1oim'atioo failed to recormnmd appropriate 
inawes In CA.REAr:.tAmdiag fgrrl.SC3l Year 1998. 1'bf Ad.!:Wnistntion's budgetfequcst for FV 
"!f8.1 bc1ieve. wu WQCtb.lly iI1adeqUltt. I am ~arly colltCnltd that your ~d increase 
for Tide 1 wu tit below Ihc CX'pfened Deeds ntCAJt.E ACJ: tttle I mt'tl'opoUtan IUU.$. In netDt 
~ with membm ofyour Adminiitmmn. people living: With mv ~prcseadng the CAEAR 
CoaliuOD WC'e disappointed that yOW" representatives failed to assure: them that AIDS remam a 
bud", priority far you. 

You have ~pt~ stai:cd 1hat AlOS is Il :priority fot your Administtatlort Despite the fact that 
AIDS. alone: with OCher critical cklme5tic pro:mru,. wu removed ;u abudget priority durin!: the 
recent bud&et negonmons with Cottgreu, we dq!Ctt Ams to remain a fund~ priority (QTYQur 
Ar.tminisnioa. The &ODd newt wiU bet short lived !fwe wany way tttrMt from our narional 
eo~ to providlnc the ~ fCS01JlCes far health eare and the R:lated SUPPQtt S¢fVices 
needed to tnsunt tlw people living with HIV remaitJ healthy, produt:tivc;and c.omribut:iD& members 
ofsociery.; . 

p~ SUPPort (be highest posriblo ftmding for ail Tit(fl ofthe CARE Act it1 tile Hou~e and Senate 
vcnloa ofthe FY '93 t..abor. HeatTb a.d Human Servict.$ ud Edw:.3tioo Appropri3.tiQru: bill, 
'P<clfi«llythe $11.7 mill"", "",_ 

As )'01.1 prepare yoar n' '99 budiet request to O:m:ms. ~ uk \JoIn you request Consrcss w 
provide i~ !or &U Ryan While CARE Aet PfOpma. bl particular, we f:cronaly \JJ'l¢ you to 
fDcJudt a ~ fw Title I funding fot IT '99 Ut tbe a.mount of $$70 million. !his would provide 
&SI20 million inctcue 0'" dl.c FY '97 Title 1 spending.

i 
¥ou,rbudr;ttfCqUdt is thlunz;ibIe means of~people livini with HIVtAIDS thatAtOS 
remaias a pricrit)' for)lOU and your Administmion.. I Ul'IC YOu and your adminis~ to atUwe:r 
this clWleqp to our Dation with all the pamcm and ~ It!qUircd to bring hope to American! 
living with HIV. hop1c HYing with HIV aruI AIDS are wau::.b..Ing and waiting ftlr your leadmhip. 

Slo""')~ '/} /J A'. _ 
~~. 

c_ofR)'lla Wbltc CAllE Mt s.r.;." 
Member, HIV~ tttd AIeoboJ TukFtml'W ClleMCorwnim:c, 

I
g" iF-Raines, 0tlIce otMam_... :mdBq.t 

1lo!ma SlWala. Setmmy ot_1lUl1fum;m sav;", 
!Bruet~AssimmlO1be~ , 

, .;, _ 'I1wmwI, 0tlIce otNallonal AIDS Poliq 
.•~I~.·~" 't"':""I , '." 

, , ... 
1 

"I 
I 
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S~26.1997 
< 

The Honorable William 1. Climoa 
PmidWoftbe tJa.ited Sta.t:es 
Tbc Wh~ House 
1600 PenOsylvania Ave:nue, N.W.­
W~D.C.20'" 

I . 
Il<JtMt. Ptu""",,
I:am a penon Hvml with mv/AlDS. r \\ITitc to you mWry to rtqlJe$t your support in my effo.ru: to 
~ that Amdina _ ~ ({If peopJe Il\.ing with HIV cUseasc and AIDS remains a Datl.<uW 
priQrity. I am ~ that you and your Admlaist::atioa 1hl1ed to ~omm.md appropriate 
~ in CARE Act iUndini for Fiseal Year 1998, The Ad.t:n.iDistntion's budget request. fot FY 
'91. , believe. ~ wociWly in.ad.eq1HW. I am particularly concerned that yow' proposed 1Ilc:eue 
fur Tltk: l was far below the cxprll\S$ed needs of CARE ACf tide I metropolitan areas. In m:tm 
meetings with membm: of )'OUt Administration. people livirli wirb. HlV Tt:tmsemlng the CAEAR 
Coillitiol1 were disappointed that your fCiprcscnwivcJl railed to lWurt them that AIDS mnajnS a 
budpt prIority far you. 

You h&vo ~ ltated1lw A10S is a priority fOf)l{)W' ~tratioo. Delpite ihc fact that 
AIDS, alone: with odie' nw domestie programs. wu ttl'!"loved as a budget prioritY durin, dle 
~ budget aegoti.mons with Congnu, we expect AIDS to remain a fundin; priority (or your 
Administl1Utoo. The good new. wiil be ,hon liw:d i(we in any WIly ~tnl.t from our narional 
eomroitn1crt to;mM.d.i.tl& the ~ resources for health we 4nd the related !upJ,lott RrVLCes 
Beeded 10 emlU'e that people livins with mv remain healthy, productive md Gootributing .membm 
ofsociery. 

Plu.$c 'llpport tho highest pouibkt M:JWng for all TidC$ ofthe: CARE AC'I in the House and ~ 
venion of the FY '98 J..abot, Huttb and Human SeMcu.tAd .E~OIJ Appropriations bill. 
'l'<'itically thd21.7 mlJlioo ""l_ 

As you ~ your n '99 budget m{ues!' to ColJjreSS. We uk that you rcque.s.t Coogrtss to 
provide ~ fm aU Ryan Wb.itc CAllE Act programs, hi part/cut", we .ttroncly urge YOlt to 
Include.t request for Title Tfunding for FY '99 io the amount of$'iO million, This would provide 
.. S120 million ~aK ovet tho FY '91 Title 1 spending. 

0:: 	 FnnldlD R1ines. 0fI!u of __wi S""'et 
DomIa __o£_ arullIuman ScM"" 
Bn=-."""""'.. dlo p_ 
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The F:lonorablc William " Cl:iJuot.! 

.......... of...Unil<dS...., 

The White Houst 

1600 PennsylvaJri.aAvmu4. N.W. 

WashmgIon. D,C, 2<)500 


. I . 
i '.

Dear Mr. Pmideot: .I . 
! am l: penon HYing w:itb HlvtAIDS. Jwrm 10 you today tr.:l request yoUt' support in my efforts to 
etUUrC thai: fundin" for prograau fr;:Jl' people IiviDg with KIV disease and AIDS remains a natiol:.al 
priority. I am dis~cd that you and yow Administration failed fO te¢OUlllleDd appropriaW 
inQUSCS in CARE Act funamg for Fiscal Year 1998. The Administn.t:on' s bud~ 'request for FV 
'98, 1 believe. was woefully inadeQllItC.l am partieululy coocc:t'Md. tbat your ptaPQs~ intreUi! 
for Twel (." for below me _emd ..... ofCARE Act TItl< 1 .. """'jlOliwI ....... fn = 
meetings withmmbers ofyOUt Admrumu:ion. people tivinC With HTVrepreseating the CAEAR 
Coalitiaa Were dlJappomd that lOur ~scnmiv¢$ failed to W\.I.re them ihat AIDS mnains a 
bud", ~ fot yen. 

y¢u h~~ stated _ AlOS is II priority fot yt:N AOtnU::Ustrattoo. Oespi~ the fact that 
AIDS. ~orl& wkb othereririea1 ~ prqgrams. was rt~ as: a budget priority durin, the 
m::qt bud&et ~with CongrC". we expeCt AIDS to ~ a funding priority for your 
AdmlnisU'lltion, The 1000 news will be short lived ifwe in my way ~trel:lt from our national 
oolMlitmc:nt to providing the tt~ resourCCJ {OT health cart and the I'l:ilatN S'UpPQlt servites 
ncedod to er1SWll that people living with HJV re:tt13m hedtby, productive and ~tributing m:.mbeTs 
ofsociety. , ' 

Please s~ Ibo highest pouible l\In<ting for ail Titles ofthc CARE AC'C in the Huwe and Senat;! 
version o(the FY '9& Labor, Huitt: w HlllruIn ~ees and Ed~lion Ap~atiom bill, 
specifically the S2 1.1 million ",qum 

As ~~ your 1Y '99 budiet request to Congress, we uk thlltyOU request Coo.gress to 
provide intTwes t'm all1\yan wtut. CAllE. Act progtun.1, hi plll"".iculu, we srrongly urge YOIl to 
incklde a rCquest for TIde 1 f'w.idillg tot FY ''99 Us !be atJ1OUz1t of$$70 milliQn. This would pt'O\licle 
a. $120 million inctease (IV«' tho FY '97 TItle 1 speDdillg, 

I 

Your bud&b. request is Ute W'1Ifbto mew:u ofreassurin& peilPlc liv\ni with. HlVtAlDS that AIDS 
~ & priority for you and your Administn.tton. Jwee )tou and your administration to answ~ 
this clIa.ll~ to our ll8Iion with all the pauitm and reSOlltW: required to 'tirtg hope to Americans 
living with HIV. hop!e living with arv wau:hing and wamog tot your leadcnbip. 

I 

g" ._ Ralneo, 0fIi aIU! Budgct 
-Domu Shalala. Secretatyo til and Human ServiCCl 

" .' _.:Brucclecd.AssistmtttothePretidamt..•'. ': ..:.<~ :,,~ran;~ 0tI!c;. ofNatlolUII AIDS Pollq 
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$'~ 26, '997 

, 
1'he Hon_1e William 1. Climon 
Preifdent ofthe ~ Si::ItZ$ 
rhe White Houso 
'600 P<nnsylvallla A_N,W. 
W",",,-, D.C, 20~OO 

ll<.1t Mr, p,.,ideiIe 

I;un aperson Hvinl with mY/AIDs. J write to)'ou today to rcqucsc}four ruppon in my cffons to 
INure that 1Uod.inll for p~ forpeopil: lMI:tg with HtV dtsease and AIDS remainl a naUou1 
priority. I am dmtessed. thac )lOll. and your Adr:!Wlistrmoo f.rlled to r~ appropriate 
inc:casC1 in CARE Mt filndlng for FisW Year 1998. 11te Administration' $ bt.tdgtt requeSt for FY 
'98. 1 believe., WU woc&l1)! irw1eq1.\ll.C. I am pUTieulubt e~ that your proposed increllSe 
far Title 1 was far below 'the ~d$td needs ofCARE Act Tltk I mettopolitan arus. Inrecer.t 
meetio.p with members ofymr Administration. people: livin&: with HIV rtpresenbng tbt:: CA};AR 
CoalitiDJJ were di$3pp<limcd tiw rourreprcsenumv« faikd to asSW'C them that AIDS mnaills a 
bl.tdCct ptiotirt tOr YO\l, 

You havc reputedly swed '!hill AIDS is • priority for yout Adminisua::ioD. Despite the f.lCt Wi 
AIDS. a.knl& with other o:riticaI domtStie pro;rmu. was removed .u.3, budget priority during the. 
~ budp ~ons with C~. we cxpcttAIDS to rema.ir:l a i'u:ndic; priority for yoor 
Administration. The: good D.CWS will be short lived if'wo in any way retreat from OUt' national 
~b:ment to;m:Mdin& the ce<:~ mmttt¢1 tar health ~ 4:IA the I1:IMCii ~ services 
nudcd ro tNun: th:a peopte living wim mv temam he~tby. productive md cOt1tnOuringmcmbm 
ofsociel)'. 

Please ~UPPOTt the higben pouible funding for an TitlQ otthe. CARE Aet: in the Hou~e and Senate 
vmicn ot the FY '9.8 Labor, Health and Human SCT'Vtees and 1!dUCl'ltiQU Ap;nopriariom bill, 
spcelticalty the S21.1 million request. 

M you ~ your FY '99 budpt request 1'0 ~. we _ that yml il!qw:st Congrm to: 
provide intTeIKS for all R.yIn White CARE Act programs. J.n particular. we 1O'01Is1)' UJie you to 
lncludt I ~ tor Title' funding fur IT '99 in the un.ount 0($570 million. nus would provide 
& SUO miUiOD Lneteue: over the FY '97 i1tle I spending. 

¥QIJt bo~rtqIICSt i,lbc Iml&ible I:XI.tIU!S ofreauuringpcople living with HlV/AlDS that ArOS 
mD&iJu a pri<uity fer you and yow Adm.ini!mQU, I ureeyou tIfId your admini$trlltloO 10 lilSwtT 

this chtUenp to our lWion with an the pauicn .and resou.rcn reqWred to btin1r hope to Americans 
livizlg with HIV. People living with HfV and AIDS are ~ and waiting fur your leadership. 

S......'y.l{ }_ (/. _ 

. ~~}l#(C'" 
COIUUmtt' ofRyan White CAU Ac,t Sc:vices 
Membtr. mv..oru, Mld Alc«tol TukFom- CIle\tCommlttcc 

Q;: IFJuk1iD Ra.incs, Oftke: ofManasemmt and Budad
!IloIma ShaIaIa. 5<mIlIIy 01'_ and Hum", ~ 
IIN<eIl<cd. ...._., d!t: l'ttsidcm 


,1_ 'IlIIIrmIo. ()ffi<o .fNIIlIMa! 4IDS Pollcy 
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I 

The!i~William " CI..... 
-.Ofth<oUoiml_ 

Tllewmu._ 

1600 P~lvtJ:rla A\ilenWl:, N.W. 
Wuhington. D,C, lOSao 

'Il=rMr,PmideCt 
. '" . 

I am 31 perscm tivm, with mY/AIDs. J write to you todayto' nquest your supp4rt en mydforu to 
C'N\1re: thai: t\mdinc for p1OgnIIll$ tor pcoplt: Ih1Dg with HIV disease 5l'ld A.(1)S rtnUins :or. natiooal 
priority, Jlm ~ tlw you. and yom AdminiMration failed to recommend appropriate 
iDaelst$ in CARE Act ftu:ld.htg fw Fi$cal YeM I99'S- The AdJ:nlnimatioo's budget request (or IT 
'98,1 believe, WU woct\1Ily ~ ! ...~~ that >"""i""P",od ;."'... 
for Title J Wu fir be1aw the expremd] needs otCAR.E Aa TI.t1e Imettopolimn 1reA.$. tn.recc.ru 
rnettiuts 'kilh membm: ofyour Administration, people living with HJV l'e'PfCseming the CAEAR 
Coalition wc:n: dWppoi:t:ru:d that)'QUT repn::scnmti'\-'t;s failed to a5$\lI't them that AIDS mnains a 
bud"" priority !oryou,, 

You have ~y 1t.fIted = A10S U II priority for YOur Administration. OC$pit.: the {~ that 
AIDS, alone with other critical domestic: progr;uns, was rtmovcd as a budget priorifY duPnjt tbe 
reeem budgttM~with CO'I1Sl'cu. we cxpectAJDS ~o rema.l.n a iundi.ng priority fOf)1lW' 

AdminisuatioD. The good news will btl short Jived ifwe in any WIly ",nat from our ueriouai 
commitment to providing tM ~ mOUl"Cel for he:afth care and the n:latc<i SUpport services 
needed to Win that people livin, wilb HIV remain healthy. p.f'lX!uctivc,mil eODl'ributing m=bm' ,
of SOCICfY,\ 

Please i~ the highest poWbl" funding fer all TrtlH of UK CARE Att in the Hou$e and Senllte 
ye:s,iOtlJ ottlu! 'FY '98 Labor. Huitt! and Human Servi«s and Edut::ttioll ApptO'{1riarions bill, 
sp«lticall,. the $2:1.7 million request 

As you ~ your fY'99 budin request to Congress, we ask that you request CoIlgfCSS to 
provide incrcucs tOr ill Ryan White CARE Act pro~mpa:tti(.!UW. we slTcmgly urge YOu to 
include &~totTitle r f\mtJiagfor fY '99 ill IDe lUnOtult 0($310 mllliOI'l, This would provide 
&$120 min,ion ~ C\I1If the FY '97 Title I spending. , 
Your budcCtreqtmt is dtttaqible means otretWUringpeople livinS with HlVfAlDS ~ AIDS 
remaimI a prioritY {or you and)'Our Adminiscration. ] urge you lU'Id your adtnini:stra:(fm to ilU:wer 

this th.llen.p to out nation wltb alllhc plWion and resource; required to bring h. to Amtrieans 
Jiving with lilY. People: tivi:ng with HIV and AIDS are ~ and waiting tor yout Iadersbip. 

su.c...~./tt' ~- ~t:e4.ctt, 

CoA$Umet' ofRylln W1:m:c~U Aa Sc:rvices 
Mmbtr. tnV-DruatOO ~r rukForr:r: CIlent Committee 

a:: _-.. otlI<c of_aI!d Buds« 
0cmIa Sbalaia. s...-y of_ IIIIi Hum.. SeM", 
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S~.u,1997 

The ll~William), Climoo 

Pruldem oflhc th:tictd ~ 


rnc: White HOU$C 

1600 Pennsy1vmia,\w:nue, N,W, 

wuh~D.C. 2{)500 


.Dear Mr. Pmo,..u.: 
r flU I penon Jivfq with IDVlAIDS. J write to you today to request:your suJlP<lrl in my effhrts to 

. ensure that fundine for program! fot' people Uvtng wlm HIV disease and AIDS re:na.inJ a lluiMal 
priority, J 8m distl'med that you and your Administration failed to ttcommmd appropriate 
mawes in CARE Act funding forfacal Year 1998.1M~oll'!budget~fQrfY 
'98, t belit:v~ was woefully .ino.d=qUlle:, [ am patricularly concerned that your propoted increase 
for Tale 1 wa$ far below dtt; t:xprqK'd needs ofCARE Act TItle! metropolitan areas. In recent 
m~ with members ofyow; Adminl$tration., pcoplflliV'ini wiltl HIV fCprt.SCoting the CAEAR. 
Coalition wtTt disappointed that yolit representatives f:ililed to assure them that AIDS mnams a 
blJdpc pdoriry for you. 

You have repeatedly 5tared that Al.DS is a priority for your Adutinistration. Despite tbt fact that 
AIDS• .along with 0lbeT criticaJ dQlllf!:ttic pro~ wu tttnoved as a budget 'Plicrity durin!: the 
~ bw.ign negoti&tions with CongrWl, _ cxpttl ArDS to remain a ~ priority far your 
Adminimation. The Coed news will be short lived ifwe in any way tttr'¢#t from 00t "lItionai 
eommitl!1eru to pt'OYiding !be ~ res()UfCe) fa,. health care ana the o;latcd suppqrt scrvices 
needed (0 auu.re that people livin, witb HIV remain Maltby. productive and eOllrribllt\ne ~ 
of!OCiet)'. 

Ptwc SUpport the hlgbest pottible funding for all Titles oftht CARE A..-t in the HQIUC and Senate 
vwloa o(lhe FY '93 Ltbor. HAith and Human StfJ'Vice.s aDd Edw:::uion Appropriations bill, 
spccl.fkalty the 121.7 mjJIion reque$!:, 

As you ~ your FY '99 budgetrequm to Congm,s. M. uk that you request Con~ to 
provide increases fbT aU Rym 'White CAllE Act programs, 10 p3rticuLu. we urongty urge)'Ctt to 
_tude a request for Title 1f'Undi:!g for FY '99 in !be .amount of S570 million This woWd provide 
Ii. $120 miUiOD inr:ttasc Q\iet W fY '91 Title I :;pending­

You.r~~ it ~mwolCDi¢USo(t'QlIsuringpeapie b~& with HlVIAlDS matAroS 
remains a pfiomy for you and your A~01l.1 ura:e you lind yqur administration to UU;\IoeT 

this chanenp to our narion with aU the passion and resoUf't.C1 required to britl.g h. to Arnm=s 
living with HIV. Pccpk liVingwiW HIV and AIDS m~ and waiting for }lour leadttsnip. 

~Ji~~~
Member, HlV...omC and Alamol task F0I"tC Clian Committee:' 

i 
cc; 	 , Franklla Raines. otfico ofMluIqement and Budget 

. Doma SbaJala. Secrcfaly ofHealth and Huma!I Services 
j Btuec bed. A$Sm.xt to lht Pmidmt, i ­ '!'hunIw>. Ofti<:<! ofN...naJ AIDS Policy 
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S~26,1997 

The 'fiolw1ab1e William 1. CliIlto4 

Prcsi_ ofthe Unittd S..." 

The Wbite HO\I$e 

l6QO Pennsylvania Awrwe., N.W. 

W~ D.C. 20"'" 


. D..r Mr. Prw""n.: . 
I am I penon living witb mWiUDS. 1wrif,e to:you today to ttquw your suppM in my effom ~ 
ensure dw: .ftuidiHI for proerams fer people Uvirlg wUb mv rfu4ase and AIDS ttm.ains .. natio.cal 
priori':y, I am ~ (fw)'OO and ywr A~ tlilltd to r~ apptO'pt'iatc 
~ in CARE AAt fUnding for Fiscal Year 1998, The Administnrion's budget request for fY 
"8.1 bdic'vo.. ~ wodUHy in!d.equatt. ram particularly COI.1cemed that rout~ increale 
for ritle! wu far below the cxprmed uccds ofCAR.E A~ Tttlt I mmepolitatl areas. In l'tce.ct 
m.ecunp we members ofyour Administrat[on. people living with HlV representing the CA£AR 
Coalition were diuppointed that your repreHOtatl~ failed to anum them d\aI: AlDS remains a 
"wi", ptJority r", you. 

You have repear.edly .\tII1ed tl:w Al.OS it II :priority for your A<krtixWtration. Oespite the fact that 
AIDS. alon; with other crideat do.mestie pro:rams. WL'I tewoved a:s a budg.rt priority duri"~ Ihe 
~ budget negotWiom: with CongeJ$. w¢ cxped AroS II) remain a funding priority for your 
A~tI. The sood.t:te'W1 'Will be 5hon tivU ifwe in :my way ttft4t trom our nariQn:l! 
commitmau to provid1ng the: ~ resourcel Uw health (;8tC ttcd the n:latcd. SUppQft M':rvices 
needed to enJlR that people 1Mn,e with aIV rema.in healthy! productive and ,oorributiaC me~ 
ofsociety. I 

Please !:uppOTt tno higbesr pombl/l' r.lild!ng for all Title,: of~ CARE Act in the Howe and Semite 
VCHicm oi'!he FY '!illYbot', Haltb.and Human Se1VicO$ and ~tiQQ ApptOpri<Uions bill. 
sp¢Ci&tily the $21,1 million request. 

A5 )'Ou ~ yoar FY '99 bwJpt nqucst!() Con&ress, we uk thl.t you requtSt Congm:s to 
provide mQ'ta$¢$ for all R.ymI Wbi1e CARE Act programs.1:l plD"ticuiar. we S'llongly urge you to 
includt a rcqut'$l for Title r f\mding fct IT '99 in the amount ofS570 m.UtiOtL This wonJd provide 
.. $120 mimOD ~ over the FY '97 Title 1 spending. 

Your bud&~ request is;he tlI:n&:ib!e metJU of musuring peOple liviD.; with HIV/All)S!bat AfOS 
rtmains. priorii)' tor you 5Itd)'OW' AdJ:nlnhauion,1 uri:e you 4lid}'OW' adariniscnt1011 to answer 
this dlaJllI11P to O\lr oWOll wldllll' the passion and lCSO~ required to 'oring hope to Americans 
living with ,HtV. People living with HlV and AIDS ani WIU:b..ing and waiting tot your I~ip. 

S-'Iy.jB ~ i vL­

c"""""'" ~ll;y1m wru.. CAllE M._ 
Member, mv~apd AJcOOqJ fukFotee Ctialt Commilttc

I . 
C(:: 1Frank:ito Rain«s, 0fI1t4 ofManaBmle:ttt and Budget

.I>omIASIlaJaIa. S_of_am! I!umaA savi.., 
o •• tBruceB.ced.AUistanttod:lcPmidmt 

~~,'j -, ,'" '.' .::;:1 ~" .-, ',:~J Sandra T'butmm. Office ofNartonaJ: AIDS Po!!i"U 
,+' ",."I:'~ ~~ 
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S'P'=~26, 1997 

, 

TIle FI~le William 1. Clinton 

~ oethe UtWtd States 

Tile WIrite """'" 
1"""~A_,N.W. 

W~ D.C. 20S00 


. I. 
DmMr.~ldeor 

t'lm t pcrion livfnl'lllith H)V/AmS. J write U) you today to request your $UJ'POrf in my dro.t't$ to 
trI,JUJ'e rlw: fundinl for Procrarnt for people living with H1V disease and AIDS remains anatiOMl 
priority. I am di$trcssed that you IU1d your Administrattoo failed to tee<1tmDead' .appropriate 
inc:rca.ses in CARE Aa t\wi.tes: far Ffseal Year 1998, The .Ad.tnini.st:mioo·! hudget Tequest tor FY 
'93. I belitve. 'WaS wottwly ~.1 am. pamculariy concerned that your p!'CpQted inatsu 
for Title 1~ fir below the expr~ needs otCARE Act Titk I metropolitan BlHS. in ~ 
m~p wich membm: of)'QUl' AdminUttaUOJt. people livina: with HIV ~scnting:!be CAEAR 
Coalition were diHppOimcd that )'4W"rqm:senwiv¢$ faited EO 3.uW'C them tJm AIDS remains a 
bwl", priorny W you. 

I 
You have repeatedly ~w«lll:w AWS is a. priority fur yout Administnnlon. D~spite me (act that 
AIDS, Jlong with OOtU crlticaI domestic programs, wu rr:moved M a budget priQrity d'uritl-It the 
~ budget negotiations wim CQ11gr~, we expect AIDS to remain a funding. priority for your 
Admini.stration. the good newt will bel short liVld ifwe in any wttt I'Ct1eAt from our narional 
commtrment to providing, the ttttts.wy fC!'$OW'CCS for- tu::abh ~ o.ad the "lat«i $\!pp0lt mvicu 
m"eded 10 tnlure- that people living with HIV remain healthy, produr:tive and contributing mcmbet1 
of socieTy. 

Plea!C iUppOI1 the ~ poul"fe tulldin$ fbr allirtid ofmt CA R,E A(;\ in tb~ Ho.:I~ and Stl'I.l\1e 
vmioa ofme FY '98 tabor, Healtb and Human Servictj.1.Pd £dut:arioo AppropriariQDS bill, 
Sjl«lfitally .... $21.1 milli"" n.q_ 

As;you pIepzrc yotU' n '99 bLtCtget request tQ COIIirus, we ask that you requut Co.Qgrcss to 
~ increases fot all Ryan White CAllS Actprograms, hi partiC'Ular, we SO'01llly urge YOu tQ 
include & request for Tide r tUnding (or FY '99 In the at:nO\lI1t of S,10 million, This WQu1d provide 
.. $120 miUioD increuc overtbo FY '97 Tide 1 spending.. 

YOIlf bud&:C1 request .is thf: W\Il'ble mmuu of~peopltl! iivina with HIVIAIDS that AIDS 
remaias a priority for)'Ol.I and ywr Adminiullttica.l urae you and )'OW' a4alinistration to aJawel'" 

thlJ clW1cn:e to our tWioIt wid1 all the pwie1'l and r:sou.rttt required to brirla hQl)C to Americans 
nviD8 ..... HlV.1'<op1c living wid! HlV lIIldAlOS ...wal<hlng wi w.ti!in.!I ro.-,....1_.. 

, 
~eT ofR)'rm White CARE Mt ScMces 
Member, mv:-DNa; and Aleob.oJ rASk f'0l'N Client Committc:c 

,"': _!lain<, 0fIII:0 0(1.............andlludg" 

llonna _ s_otH,&I!h arullIumm S"""",, 

Bn= Reod.Ass_"'IfIe~ 
_n..mm.Offioo ofN_ AIDS Policy
,, 
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S'P'=",!, l~. 1m 

I 
The Hcmorab~ William J, Clinton 

President ofthe Unittd St:.I.t:e$ 

Tbc White Houso 

1600 P"""')'lvaoia A_N.W. 
WashiDgwn. D.C. lOSoo 

!lear Mr. _hie"", 
r Jm • pmon lMna: witb HlVlAmS. r write to yOl.& today to request your S'ilppOtf in my -=ff'ON to 
eNl.ll'C that fimdin& for programs for people living with HlV d.isease and AIDS remains .. national 
priority. J lun dUtr~ed that you and your AdminisNOIl fWtd (Q reeOir:lJ.nmd appropriate 
il::K:reues iil CARE Ac:r t\mc;ling (or Fiscal YCat 199a, Tho AdtninistntionJ $: bud.get ~~st for fY 
'98, I beti~ was woefully inadeqU*. I am particularly conccmed that your propos¢d increase 
for Tide J Wu fir bclttw the exprc::ssed n=ds of CAJUi Act l1tle I1MtropoUtan lrt$$. rn r«:ent 
meetUlp \IIiith Rum,beD ofyoor AdminU~ people li'Vinc withHIV t~sccting the CAEAR 
CoalidOD wcrt dfsappoiDted that )'OIITrepreStmative! hUled to ass~ them that AIDS remains a 
bud", priority 1M yeo. 

You ~~y $Wed 'dm AiDS is a priority for your Administration. DC.$pite the fact that 
AIDS, .J10l1& with othlll'r critical domestic progna-.5., was retrieved a.s a budget priority dwiu\i: the 
reeeat budget negotiations wWl Congret.$, we expeet Ams to [caW:! a funtl.in; priority fur your 
Adminisuatioa. T'hc good news will ~ shon lived ifwc in lilY WJl.y n:uw from OUt n~ 

commitmcrn to providiDa the:ntef:SSary resource! (ar health earc: :md the n:w¢d. ~ '$Cl'Vk:es 
need~ to ens," that people living with HIV l'e'!Min healthy, productive and cruurib!JtiDg mc:~ 
OfSQCiety.l 

I 

Plc:ase!~ the highest pouible tunding fur all Titles ofthc CARE Actin me Hou~ and Senate 
veWott oftbe FY '98 Labor, Health and Human S~ces a.od Education AppropriatiQIlS bill, 
sJ*l6eally, tM $21,7 million request 

M: you prepare your FY '99 budget nques( fO O.mlP'ess:, we ask thllt you :eque.tt Congress to 
"rovidc: incrcue! for aU Ryan White CAllE. Act progra,m,s. I.D: pllrticular. we HrotlW urse you to 
ioc:rude a request tor Title t funding for FY '99 ill the amoUl2t ofS570 million, 'l'hi$ W<IU.Id provide: 
.. S126 miUiOD incn:aK u¥e(t U1e FY "91 Title 1 spending. 

~tof~WhitcCAU Act Savicn 

M",,"". IUV-Dou& md _ 
 ..!Till<r""" ow.,"""0;:,,,,, 
,,:: 

, '.; 

;. 
. 
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septtmb¢.. 26, 1991 

Thr iionOrabk William 1. Clinton 

Pmirh!r!'tt Qtthc th1ittd States 

The Whitct Houst 

1600PennoyMmia A...... N.W. 

W~ I),C. 20S00 


, , 
Dear Mr. Presideat: 

I 

I am a~ fivinl with HlVlAlDS. J write to you tlXfay to requen your SUPPOrt In my effortS to 
elUUl'¢ Wt tUodint. for p~ for people Uvina: with HIV dis.we and AIDS remains: a natkmai 
priority. I am di$lteMCd thaI you and )l¢ur AdmiDutmion failed tf) r«ommend appropnat¢ 
inauses in CARE.M:t fUl'u:ling for Flsea.l Year 1998, The A.d.trtin$'atioo!s budga teqUt!$t for fV 
'9$. f bellevc, ~ woetidty ~. I am particularly concerned that your proposed mcre3.Se 
for TItle J """ fir below the ~cssed n«ds otCARE Act Title J me1ropOiiIan are." In r«:eIl:t 
meetinp wid:!. members of your AdmiuUtratto11, people living wiEn HIV reprtsentmg the CAlAR 
CoaiitiOlt Wert disappoim.ed dw)'(lllT fqmsc:ltatives r.iled to assure them that AIDS remain$ a 
'budp; ~ (or yov. 

You have~)' mIled dw AIDS ;" a priorily for your Admioi.stre.tion. Despite-!he fact that 
AIDS, alone with other erltical domtstic pro&tWS, was rl':moved U a budget priority durin!: ;be 
recetI.'( bwlgCf negotWlQlU with Congre$3, we cxp<:a AIDS to r~ a fundin; priority for your 
Adminisa'atioa. The good l1CWt will bfJ short lived i(we- in any way tet:"ellt from our IUlticnal 

eolM1itmetrt to providing tb¢ M«.mlry moW'ces fer heillth care nnd the ~latc-d !UpJOlIJl't Krvices 
~ed co- tnt"" that pceple Jiving. wid; HlV remain hl!l1ithy, productive Uld colllribUting lmmbers 
ofsacie!)'. ' 

Please ~ the lUgbest poU'ible t\Jnding fOr an rrttcs t){ the CARE An in the HQtI~e and Senate 
~lod of the fY '9' Labor, Hu.Itb.md Human Service.s and £~on AppropnllriOIU bill, 
spcelticall)' (he Sll.7 million request 

As you ~ ymu- FY '99 budget reqmsl IO ~u, we uk that you ~ Consrou to 
provide inqeues for all.Ry;an. White CARE- Act proarams. In particular, we strongly utte you to 
Indude Arequest for Tide J funding !or fY '99 in me amtmllt (lf$570 million. This wouid provide 
e. $120 minion inc.n:ase averthc FY '91 Title t spending. 

your ~~ Is the tan&JlIle means of rass'llfinl people Ii\ljcg. with HlVIAJDS mat AIDS 
rccWns .. priori,>, !or you and yoW' .Adminimz:riOIl. I W'ie)'Ou and)'CCll administrmoc m an.s\ll~ 
tbis clWlc:n,i¢ to OW' .amon with.n lhc pa$lion and mourett rtquimJ to bring hope to Americans 
Uviog will> J!IV, People IMng _ J!IV and AIDS ... wmching and waiting fM ".'" l""deMip,, 

s .. _~~.:I~JPS· . 
. I ~ 

Consumer 0 R)'8Q White CAtl£ Act Scrorices V 

Mmtbu'lfI'\~J::>rui.md AJeobol T.uk FoftC Client Committee 


"" __OftI<oof_emlllldlludget 

l>oIm.\ _ S"""""of_""'_s.rn"" 

Btucc: Reed. AUistIm to Ihe President . 


;"" .:, ~ 'Ib1D'7JllA"Offic:c ofNatlonal AJOS Policy
.., .." 
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. I 

The JiOl:tOiUle William J, Clb::ttor1 
-..0(11)< Unit<d s..... 
!.bc Wbite House: 
t600 PennsylvaoiaAvenwt. N.W. 
Wubin-. D,C. l0500 

I. ,. 
Dear Mr. Pmideot: 

, 
I ama person living With mY/AIDS, J wri;c to you today to request your support in myeffotts to 
ens!oR thai fUadin& for pr~ for -pe1lple llving with mv disease and AlPS temains a natiol:ta1 
priority. I am ~ that you: and your Adtni.a~ f'.Ukd ro rtc~ appropriat~ 
In;;rca$t:$ ih CARE M fUmiiog for FlSUl Year 199&. The Admin.imation'5 bud&et ~st for FY 
"98, I bctiCvo. wu wodilly in.adeql;lat:. I am. p-articularly co:I;;eroed wt your propo~ inc.reue 
for Tide 1 WlU far below the expressed needs otCARE Act True 1metropolitan areas, Inrecent 
mcetitlp ~m£rnbcn of)'OUl' Administration. people liv~ with HIV repreuotlng the CALM 
Coalition were di:sappointed that)'OlD" representatives failed to asSilU them that AIDS remains a
buiI"" priM!)' IM_, 
You Move n:peattdl)' stated thm: AlOS i! a priority for yOUT AdmiDistratlnn. Despite tbi: 00 that 
AIDS,. akmg wUh or.h.~miticaJ domestic ptogrwns. wa.s rtmoved 1$ a budget priority durmli lac 
rtC«!.'( budget negou.nions with Congreu, W¢ expeaAIDS to remain a fundi.o& priority fur your 
Administration. The good news will bit slwrt lived ifwe (Q my way tc1:':'Ui from our national 
eommitmeDt to FOYidmc we ~mcurceS for health w-e Wld the fI:~ SUpport services 
needed!O ensure Ifutt people 1ivina with HIV remain healthy, productive.wd coatributiug mqnb.."'l'S 

. I()f SOCtety., 

I
Please !UppOrt the highest pottIole funding for all Tn~ oCtile CAR£ Act in :he HQ\lZ'C and Seruue 
VC'Slo.tl: oftlle FY '9' Labor. Health and Human Services and .EdUQucn Appropriations bii.!. 
spc:¢1tieally, the $21,1 mUUcn requm. 

I 
J\S you prepare your fY '99 budget request to C(maI'US, we uk that yo~ req~Con~ ~o 
provide m~ fOJ all Ry.m White CARE Aetprogr;uns, lD p8J'ticular. we Strongly ~ you to 
mcludt: A request for Title I twWiag fur FY '99 in !:be amount of SS10 million. This would provide­
.. S\20 miUm lnctt:1Ut (l1I<:nh. FY ·97 TItlo 1 ij)CDdin3. 

I 
Your bud&et request is the =n&ible l1tta.I1! oClftSsuring people living with HlV/AIDS that Ams 
tetrWns: a. prioriI)' for;you mld YOW" A~.l W"ieyou and)'CUt adt.:liI'liSlTatioo to WINer 
1hls clmIltmp to our nation with all the passion and resources requim:! to bring hope Ie A.mtllC:lll'lS 
living wich H!V. PoopJc liVing with HIV and AfOS are 'A'atdling and waiting. for your leadership,, 

,., 
~el'Qf ~White CAt(! At;,t S<:nicet 

Member, HIV-Dru&:aad Alcohol rut Fom: Cliltlt ~ 


I 

cc: 	 __om", .f...........,IlIldBodget 

,Donn& Sha.Iaia. S~ otlitallh and Human. StTvice$ 
"-r.ec.I._",!he P_ 


, _ 'lburmaII, ot!io:e ofNa!l<wl AIOS PoIiC)l
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The Honorable William 1, Cl.i.ntco 

Prcsidettt ofme t.Tnitrd States 

The \VtriM Hou.so 

lfiOO hrm5ylvanil Awnu.e. N.W, 

WuIUopn. I),C, 20,00 


De:u Mr, PtcsitU!:~ 

I _ a penon livine with HlVlAIDS. 1write: to)'011 today to request y<lJU' suppoa &t my etfottS to 
eI1.Sl.U1" ttw: fWldina for programs (or peopie 1Mn3 with 'fUV disca.te and AIDS t't:rI:Wns :.I. n:dional 
priority. I am dmremd tbatyou. a:ru:l yQw A~on failed to ~d appropriate
tac:J'WC$ in CAAEAet fUnding (orFiscal Year 1998. The Administration's budgett'tqUeStfot FV 
',a, 1believe, WQ 'M)C:fu1Jy in.a.d.equatc. I am particWarly coneemecl that ymIl proposed inueue 
rocrLtk 1wu fir below the exprem:d ll=ds (}( CARE Act l1tk I metl'opoUtari areas. In reGent 
~with membm ofyour AdrninisnUon. ~Ii'llivina With HlV re;n'cscnting the CAEAR 
Coalltioa were disappointed that JOW' C¢prtKnWivcs hUloJ'J to assure them mat AIDS I'tlUaiDs a 
budpt priority rer you. 

You have repeatedly stated that A.l.OS is lJ priority fot yOW' Adtnini.stl8.tion. Despite the fm1hat 
AlDS. ~one with or.lu!r<:ritic:ai domestic prolf1lll5. was removed' as a budget priority during: (be 
~~ negotbtioM with CQngreiJ3. ~~AIDS to nmaln a fiJrul~ priority for your 
AdDriiti.srn.tion. The Sood newt will be short lived if~ in J.Qy wuy retrut Uom our national 
e¢tnI'I1itmCm to providing !he necessary resources far heabh care ~d the related suppoct sqvices 
needed to enslU1:J that people living with mv remain 'hcaJlby, p.roducrivc and ,00000l.ruting!OODbm 
ofsoc:iety.: 

I 
Please ~ tho highest pouibl¢ fimding for all Ti(~ oflhc: CARE Act in the HoU$t and Senate 
versJoa otdut FY '98 L.abot, ff~ and HUttl2TI SeTvim aDd EdUC3tion Appropriations bill. 
~ificall)' the S21.1 million request. 

,
As you ~ your FY '99 budget request to CoqreSS, we ask that you requat Ccn~ to 
provide ~ for ell Rylm Wblte CARE Ad: JI'fOiJ'lWLS' JD partiC'ltlu. we sttoncly urge you to 
l,Qdude & request tor Title J ftmding fot FY '99 in 1bc amount of$$10 million. This would provide 
I,SI20 milliQC ~ over 'lb.cFY <91T"rtlo I :spcnd~ 

I 
YOW' ~ R'qUCS[ is dte un:ible mearu oflUUU1'in.& people li~with HIV/AIDS that AIDS 
mnam.s a priority COl you and your Admb:cisntical Uf£C' you and your administtaQ<m to answer 
thi$: eh.Uatp to our nation with all the panicm and teSOUl'tCS requind to bring h~ to Amtricsns 
livil>8";" 1IIV.I'oopJc living with HlV and AlD5 ... wan:bJng ",d waiC!Ig (OJ')">Ur l..d..-silip. 

I 

5"'-1)',' '1~CJ..v vv--" ".0 "(F = 
Cccsu:ner ofRyan Wbne CARE At:;t ~ 

Mt.tnbtr, HIV~ ad Afeoh<lt tm fartt ClitfttCommina: 


, _ Raina, otIJco.C-,-1IId Budgfl 

tlooma ShabIla. Sccma%y ofHeallh and Human Se.vi,,", 


<.,. t " <' .1 Bruce llccd. Assistant 10 1he Presidtm: 

. ',.~: .. ,:':, :!:':~ _ 'lbmmao. Offic:e ofNstloul AlDS PcHC)/
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Septern~26. )991 

The H~1eWilliam 1. CUmoc 
""'..... i>fm.UnilrdS_ 
Tbe White Houu: 
J600 Peml3yIvaniaAw:nutt. N,W. 
W~D,C. :l()SOO 

Dear Mr. PrutdeUe 

r mJ.:i pttSOlllivinJ with HlVlAIDS, 1 wrmtoyou today to reqUeuyoursuppoa in myeffOi't$ to 
CMll'C that fundi", for progra.m.s for ~le I1vior with mv disease and AIDS renains a national 
priori~. I am distt~ tlw you and your AdmlDistnltion failed ttl reemmnend appr.opnllte 
inere.ucs in CARE Act fUnding far Fiscal Year 1998.1he Ad.tn.inistrauon's budget Tequest for 'FY 
'98, I beliC'Vt!., wu woefully in.adeqUllU:. Jam particularly concerned that your proposed increut 
for Tide J '\WU far below the ex,pnmed needs otCARE Act t1t1t 1me1l'opoliWl81'eas.1n recent 
mMi.op: widt members of your Administration. people living 'Nitta RTV fepmcnting the CAEAR. 
Coalition \¥m: di'appoimcd that )'tlW' rqm:$CrlWi~ failed to assure 1h¢m tnat AlDS mnait2s II: 

budp priorit'y for yO\l. 

Y0t.I h,ve ~y stated 'Il:uu AIDS i! a priority for yow- AOm.inistmtion. Dt-$pitc the f;u;t Wt 
AIDS. ~with odteT critical domestic programs. wu mtlOvN as a budget priority durm\t (he 
neent budget ~ with CO!tgrcu, we expect AIDS to mnain a ~ priority for your 
Administration. The cood new. will ~ shen Jivu! i(\Io'II izl my way TCU"t!.:t from. OUT national 
eommitmeot to providing '\be ~ rt'SOur«S (ar hI:::ilih cure 4nd the n:;1~o;d $\O:pJ.lOrt mviGCS 
ne«led to tnwre that people living wiw HJV remain healthy, prodw:rive and conlTibuting members 
ot-societ)'. ' 

Please rupp'ort the highest poutlde funding for all Titl~ oltho CARE Act:.n \:he Hou~e and Sena~ 
vmioG oftlte FY '98 Labor. Healtb and tiuman Servk~ and EdUQtjon Appropriations bill, 
$~Iy .the $2),7 m,iUion req~n. 

I 

As you pre:pse your FY '99 ~ request to ConifeSS, we ask that you ~Congress to 
provUk ~ tOt au ~W'biV: CAB.E ~ prosrams, mparttMar. we SQ'onstY urge)'Ou to 
b::tciude • uqutSl tot Title 1tuudiag for FY '99 in me amotUl{ ~f$$10 milliM. nus wooid provide 
a $120 miUion in.cn:ase (Wtf the py •97 Tme l spendiog, 

Your bud&et request is thctlll'lCibte means of'reamning people livtn.& wi.th HIVJAJI)S that AIDS 

m:na.i.m a priority for you I:U'\d YOUT Adminismon. I wtt you and your ada.UniS1ntiOD to aruwet' 

d!.i5: clIall~ to out rwiCl'l witl.t all the pauion and resourte! required to bring hope to AmmCMl5 

Uvmg with HIV. People livmgwith HlV andAtDS are WBIChing and waiting. fO! )lour leadettbip. 


COlUUU'letofRyan 'WhiteCAU Act Sc:rvka 

Mtmbtr, tnV-Drua and AJctIhof Tukfom: Client Commit= 


«: FrmklJn Ilalnd, OflIco of__l1l<I a""",.. 
Ilomla ShalaIa. SccretiIlY ar ll<ahh ond limn.. S"""", 
Bruce Reed, Anismnt 'CO lIle l'residenI: 
_Th....... Offi,. ot'NatI<>ntJ AIDS PoliO)' 


I 
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5<""",." 26, 1991 

The HonOrable William I. Climon 
_oftheum..d_ 
tbe wtritle &1l$O 
1600 _MIll> Avewe. N.W. 
"'.....gtM.D.C. 20500 

D.ar Mt.l'mideue 

r Jm a pmon living with InVlAlDs..1 write to you today to request)'<lor SUppOtt in my motU to 
ensure tlw: ~n& for programs for people Ihiq wm HTV disease and AJJ)S remains _ ~ 
priority. I am dis~ thai you a:rut y(IUJ' AdmlnistrA1:ioa failed 10 roeomme:nd ,appropriate 
increases in CA.RE Act fundiDS fer FlK3l Ywl99S, The Administration's budget requestfcr IT 
'93. i t..:licve.. 'was 'WQt:Cu.Uy ~, 1am partlr:u.larly COJlCemM ~t your propowt increase 
for Tim: 1wq far below me exprcued needs ofCARE Act Ttt1e [ metropolitan anw. In recent 
mm:mp widl: members o(your Administration. people livin4 withHIV representing the CAEAR 
Coalition wen: dipppoiated thal JOur repre~ve! fllijed to cwu.rt: th¢l1l that AlDS remains a 
budgc'C prierit)' ler:you. , , 

You hlV~ 'repeuedly s:me4 tlw AlOS is • priority for yOW' A.dmin1suatiOD. Oespild: the fact thai 
AIDS, ilkme with other ~al domestic procram,s. was rtmoved' as a budget priority durin, the 
recent budget aegotiatiom with. COZIsr*, we ~AIDS to rem.ain a Nnd~ priority for your 
Admininmitm. The good neW! wiT! be shon Lived ifwe in any \\"8Y rctn':l1t from our national 
eommi:a:nCnt to providing the ~ resource! tar keJith ~ .:md th¢ related mppOI't SCtVices 
~ (0 tns~ ttm p«Ip.Ie: living wi1b HN rtmain l":ill~> productive md wntributing members 
of$OCicty: 

, 

Plcase ~ the hi~ pouibla f\mdwg for:all Titln ofth4 CARS Alri in the House and Senate 
ve.rs.i0tl clUte FY '98 Ubor. Health and Hl.ItIlan Services and Educ:rion Appropriations bill, 
s:pteifical\y the 121.7 millioo requen. 

i 
As)'OU pztpxn: your 'tY "99 bqet rtqUCtt m Cot'Iareu. we Uk that you request Congr«ls [0 
provide: ~ for aU Rymt White C.AR£ Act programs. h1 panicubl. we stn>ng!y ur~ ),ou to 
b::tclude A m;uest tor Tide: l fimdiog tor FY '99 b"!be amount 0($570 million. Thi:$ wqqjd provide 
1.$120 miUioa incmIse over'Che FY ·91 Title t spending, , 
Your bi.ld.r;ct request is cbe 13ll&lole I'lltmt ofranurlq pcilPlt' livi.a.g. with ffiV!AIDS that AIDS 
ffl!WnJ a. priority far)")i* and)'Our Administration. I urte ),ou. and your administnt:ion to w ....er 
this clWtntp \0 OW' twian with all the pB.Uim and l'QOurcet required to bring hope to Amerians 
living with mv. P lc Hving with HI'V ami Sare watcbing and waiting fot you: Iudetsbip. 

~~rP"'-/~~ 

Consume1 of ~White CA.t'4.! At;; Scrvice3 
Member, HIV~Druiand Alcob.ol Tuk Forte Clian Commitke 

,." _Rainu,omc..f_wl~ 
IloDIIlShllllla. S""""Y .r_wi IIuman s.rn",
B_ Reed. """""'10 the __ 


. _ 'fbuImlm. omc. ofNatloo>l AlOS Polley 
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The HononbJc William ], Clinloo 
Preiid.ertt ofthc UAited StmS 
The WbiU!: HOUS<! 
1600 Pennsylvm!2 AVenue. N.W, 
W..tUngtan. D.C. 20500 

Dear Mr. Pr../Wo'"
I 

1& apenon livina wid:! inv/AmS. J write to you today to request)'Qm' support in my ¢ffottS to 
tNUJ"e ttW 1\Icdinl for pro&ttUnS tot -people living with li1V diseue and AIDS fete.aW 2. !Utional 
prioril,y.l.am distr~ that you and your Ada.t.inim'ation f.illed to rttt:nmIlCJJd appropriate 
iD~ in CARE Act:fWuiing fm: f1K.a1 YeI11993. The Adminiltr.ttion·s budget req~ fer FY 
'9-8,1 believe.. wa woefully .inadequate, lam particulariy aJocetntd ttw: yourpmposcd incrcue 
for Title 1 wa$ far bQlowtfLe expressed l'l.Ce\k of eAR); Act Title 1 metropolitan B:rell$. In l'e(;W 
m«tinp \\rilb membm ofyollt Adminisndon, people Ijvinc witb fOV t'tpresenting tM CAEAR. 
Co.alitioa ~di~intcd that)'Ol11 ~tativ~~ f.iled tl) assure them that AIDS remain,; a. 
budpt priority for y<)\1. 

You have'repeatedly stated thaz AiOS is Jl. priority for yOW" Admininmlou, Oespite the kct that 
AIDS, alan; with. or.her criticiil domest:ie pl'o,;rmu. was removed as a budget priority durin; Ihe 
n!cmt ~~ons \fIUh COttgteA, we cxpea AIDS to remain a fum!ing priOrity foryour 
Ad.ln.iui.sttatioc. The good new! will be shan lived ifwe in any way retreat from our national 
('Qmmitm.cm to providing The necessmy m:ourc~ far he:Uth ~ 4nd the related $UpJX)rt services 
Ilffiled to enlure that p«lpJe living with HIV rcm~in htrudly. ~ve and contributing m:mbm 
of SlXJe!)'.' 

Please support tb:c hightst pO'U'ibla- ftlrv.ting f(lr all Tides ofthc CARE Act in the House and Senate 
ve.tSWtt of the FY '98 J..abor. Hultb and Rttman Scrv!ces and Ed.~(tll Appropria.tiOll$ bill. 
$pecl:tiu!1y ml! $11.7 million request 

Al you prepate your fY '99 buda;et reque5( IO COl1i1,l'm. wt ask that you request C\!ngress to 
pl'O¥idc increases for aU RYMl Whrte CARE Act prOgrams. l:!s particular, we m-ongly urge)'ill.i to 
foclude. request tor Tide r fianding for fY '99 tIl \:be amount of$S1O minkin, This would provide 
a.$I20 ml~ioo ~QYUthc FY'97 TItle I spending. 

Your ~et request is dle ~Je means of~ people Ii~wi::h HTV/AIDS !hal AfOS 
l'¢ma.in" 1\ prioricy fur you and your Administra.tion. I uti'" YOu IUId your administration to :m.sWeT 

tbJJ cl1a.lfen&c to Out.!U.l'ion witb all the passion -ana fCSO'ill'teS required fI) bring hope to AmeriC3fi$ 

living witi: my. PeopJc 'ving wUh HJ\I watthing and waiting fur your ll!ad.tnbip. 

smee..ly·ft:.......&r~i 


_~ otIlco oU1JUI'P"""'''odS''"" DoonaSlWala. s..:mmy ofl!ea!!h and _ Ser;i"" 
Bruce: ll=1. AUistcnt to the Pmidem: .. I SarldrilThu:n:nan. Offiee ofNational AlDS Poticy 

http:l'�ma.in
http:Qmmitm.cm
http:prioril,y.l.am


" ';­

. i MOTHERS' VOICES 
United to ,nd AIDS· 

lu_.. Kunh. 
1:,..,U[''''' 1),,0<,<>, 

fuM,!; ,}f nl~U~!,'K\ 

I", P,mo;«, CI,,;e 
n;",)' Db•• l'r~,i,I.", 
S~tiMt lI~nur 
fluhl.. emw..n 
Su..nn. Cunn;nglu'll' 
Rundloo. I'h.!) 
M."~",, A. fl"'T~'·'r.. M.D 
diN' L<vin. 
Eii<tTl M;llIn"'. 
l)..."'r~~rl 
!..N R..ndb.d.. 

; J«d. Ill~;r 
(.".,..'" U,iMky 
Ch<. 
M~,;<>c..-;C"lt 
;'kryl';,,':or 
Wb"';>i C,dJi""'f 
C.mline K~,,~<Jv 
},lothikk "ri.... J'hJ) 
Angm brubuty 
And.~~h""",;";: 

b"j,;wNe.1 

1m'" E,(kk,m. ,\1.\). 


Juc. ,t. :\"hd) 

,\n= Qu;ndlrn 

A,J.th Rod.Jt 

5uu.. s.....ndon 

Eli..b<,h l:'y~" 


J",n T'.d, 

j",,'no White";;",l,,, 

LOl; Wiener. Ph.!). 

Aw..1 'lXr",,,,,,,, 


IN ~1!M"I!IA~1 

1:li,.,I""h 0 ... ", 
non Ha:: 
I'k>S;>i<r<f 

165 \\\"1t "ii(/l St!e<:l 
Suite 701 
N\!w Ynrk, NY Hi{jJi) 

fl'kphmw 
212.7JU.277i 
tJnimiw 
212.73lJA:UX 
illlnu('! 
I,nF!{www.lIWO••1C..J\r.g 

July II, 1997 

Mr. Bruce K Reed 
Assistant to the President for Domestic Policy 
The White House 
lc,oO Peitosylvania Avenue, N.W., 
Washington, D.C 20050 

I
Dear Bruce, 

I 
I apprec~ate the time that you took yesterday to diScuss issues surrounding the current ban 
against l,he use of federal funding ro'r needle exchange programs, The meeting was both 
instructive and disturbing. It was helpful to hear your commitment to preserving 
Secretary ShaJala's authority, and disturbing that you could not commit to exercising that 
authority. 

We concur wholeheartedly with the community representatives who expressed outrage at 
the \uck'ofprogrcss toward a comprehensive plan for implementing the Secretary's waiver, 
Mothers' Voices believes that the Secretary should act immediately, and should expect a 
negative reaction from conservatives on Capitol Hill. Ifa proper roll out plan is arranged, 
this backlash could be minimized. The Secretary has science behind her as well as the 
support 'of the affected community, prominent health organizations. not the least of which 
is the A~erican Medical Association, the U.S, Conference ofMayors and many major 
newspapers which have endorsed thc lifting of the ban as an effective HIV prevention tool. 

EncloJd is a copy of the paper that Mothers' Voices has been distributing on Capitol Hill. 
h oUllines the debate and provides summary talking points in favor of lifting the ban. 
Mothers' Voices win continue to work diligently to protect Secretary Shalala'5 authority to 
e.\ercls~ the waiver, as we try to educate both the skeptical and potentially dangerous 
opponems aOOm the need for and effectiveness ofneedle exchange programs. 

[ appreClatc your efforts, and hope that you will keep tens of thousands of pe<:lplc who 
stand to benefit from needle exchange programs in mind us you proceed with your declsion 
making' process about whether or not the Secretary should exercise her authority, 
Conservative scientific estimates are that 33 people a day become HlV infected due to 
transmission through dirty needles.. These represent not only needless infections hut 
missed bpportunities 10 provide treatment to injection drug users. 

I 
Sincere"I:lY)-'_--, 

lOCI P£NNSYl.VANIA AVENUE. N,W_. SUITE ('Oll ,wASHINCTON, D.C.• !OOO~ 


t'UO!1E' 10:U"H,H!:l • FAX· 201f~24.7222 


EMAIL; A~LEMMHR@i\Ot,COM 


www.lIWO
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NEEDLE EXCHANGE: 

An Effective Weapon in our HIV Prevention Arsenal 


INTRODl:CTIOI\': 

I 
New AIDS treatments provide improved chances for long~tenn survival. and renewed hope for , 
an ultima[e cure, During this time of optimism, though, we must not lose sight of the need to 
continue to aggressi~cly prevent the s?read of AIDS. \Vhi;e the neW drug combinatiOn theraple~ 
offer hope to those living with HIV (the virus that causes AIDS), we must remember that these 
medicines have not prevented one infection. , 

The public is increasingly familiar with many standard HIV prevention options. Education about 
the need for safer sex, including condom availability, seems to reacb at least a portion of the 
intend.ed audience, and heaJthcare workers know to practice universal precautions to avoid viral 
1ra'ism~ssion_ 

However, i?ne ~'eIY important weapon in our prevention arsenal that has been proven to work 
remains stigmatized: i.e., providing access to clea.'1 needles to reduce the transmission of HIV 
when dirty needles are shared by injecting drug users. Even though the epidemic has been fueled 
by exposure to "dirty needJes, Congress has actually prohibited needle exchange programs from 
receiving federal funding. Without access to these funds, only a handful of such programs 
(around 100 orso) exist, operating on an ad~hoc basis with piecemeal fundLng, in an attempt by 
these communities to stem the tide of local mv infection. 

Because needle/syringe exchange programs have proven effective, there is now a growing call 
for a national strategy to increase the availability of these programs to reach more areas of the 
country. Citing an "urgent public health need," the American Medical Association recently 
called for a change in hiws to allow injecting drug users to possess and have easy access to clean 
hYP{)G.ermic needles. The AMA voted to work with Congress to develop legislation to revoke 
the nine-year-old ban on federal funding for needle exchange programs and to urge state medical 
groups to initiate state bms to relax their state's drug paraphernalia laws. 1 

, 
OVERVIEW: 

I 

Currently, the fastest growing cause of HIV transmission is injecting drug use (IDV), which is 
increasing at twiee the rate oflnfections among gay men. The vif'.ls lS spread through blood to 
blood contact among drug users who share dirty needles, HIV is then passed on to the sexual 
partners (many of whom are not injecting drug users themselves), or to their newborns via 
per:natal trans~ission (mother to baby)" It is estimated tbat one-third of all eurrent HIV 
infections are due, either directly or indirectly, to injecting drug use. 

: Seelye, KO. A.M,A, backs: drug-user Medle exchanges. New yor* TIl1la5 6121197: MS, 

http:intend.ed
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Researchers haJe found that nearly tO,OOO HIV infections in the United States could have been 
prevented bctw~eti 1987 and 1995 ifneerlie exchlll1ge programs had been more widely available.' 

As public health officials know, people who are addicted to drugs spread the virus because they 
have no access to clean needles or syringes, and because they are unaware ofthclr HIV status. 
Surveys have found that injecting drug users are concerned about contracting HIV, but legal and 
other barriers to clean needles keep them from taking the ~ecessary precautions to prevent 
transmission of the virus. 

Mothers' Voices believes that access:o clean needles can significantly reduce HIV infections 
among injecting drug users, their sex partners and children. We believe that well designed 
needle exchange programs enable substance users to avoid HIV infection, and provide 
en.::ouragement to enroll in drug treatment programs and vital links to other important health 
serVices, 

Thus, we suppo'rt lifting the: ban on federal funding for needle exchange programs~ and revoking 
or modifying st~tc prescription and paraphernalia laws that limit access to sterile syri:1ges_~, 

FACTS; 

I 
• 	 One-third or all new HfV infections are attributah!e to injecting drug use:S,and their sexual 

partners. Sixty~three percent of all AlDS cases among women are related to sharing needles 
and syringe? tor the injection of dmgs or to sex with an injecting drug user~ and 58 percent of 
all pediatric AIDS cases are due to the mother's use of injecting drugs or sex with an 
injecting drug user. Over one-half of all AIDS-related deaths for African~Americans and 
Latinos are injection-reIated. 

• 	 The lifetime cost of treating 25,500 cases of needle/syringe sharing related AIDS (the number 
treaterlln 1995) was more than $3 billion, If the federal ban on needle ex.change funding 
cor.tinues to the tum of the century. the United States wlll have faUed to prevent 11,000 cases 
of AIDS at acost of at least $1.3 billion for medical care, 

• 	 Needle excbange programs work. Seven federaHy supported studies have concluded that 
needle exchange programs are an effective means of stowing the rate of HI V transmission, 
without increasing drug use.s After instituting their needle exchange program, New Haven, 
Connecticut found an estimated 33% reduction in the rate of new HIV infections among theIr 
target population. 

~ Luri,g P & Drucker E. Lancet 313197 

3 Facerallaw currently -prohibits funding needle exchange until "the Surgeon General of the United States. 

[determines] that soch programs are effectiv6 in preventing the spread at HIV and do not enCOUr800 the use 01 

illegal drugs." 

~ Ten states and the District of Columbia prohibit the purchase of a syringe without a Pl1iscriptkm. Paraphamalia 

taws exist in 46 states and the Oistrict of Columbia precluding the possession or distribution of syringes excepl fol' 

~Iegitimate medical purposes: 

1i The Na.tional Commission on AIDS, 1991: University of California. 1'993; The Canters for DrSa8se ContrQl. 1993: 

The National Academy of Sciences 1995; General Accounting Office. 1993; an<:! OffIce of Teehoology Assessment, 

1995: N1H Consensus Oocumenton HIV Prevention Strategies, 1997. 

o 
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• 	 Needle exchange programs do not increase the incidence of drug abuse. A study of a 
San Francis~o based needle exchange program found that the rate of daily injections was 
actually decreased among program participants. 

I 

• 	 Needle exchange programs provide a point of access for injecting drug users into a broader 
range of health care services including drug treatment, AIDS education and traditional 
medical care. Most cities have long waiting lists of drug treatment services. In Seattle, 
Washington eight often participants who requested vouchers entered into addiction treatment 
programs. 

• 	 Needle exchange programs are an inexpensive way to prevent HIV infection. The 
median cost of running a needle exchange program is 5169,000, which breaks down to 
approximat~ly SO.71 to 51.63 per syringe distributed. The lifetime cost of treating a person 
with AIDS is estimated to be approximately SI19,000. 

FEDERAL FUNDING, LOCAL DESIGN: , 

Needle exchange programs cannot begin to solve the problems of those addicted to drugs, nor the 
larger constellation of problems faced in poor and disenfranchised communities. However, when 
properly designed and with community support, such programs can have a major impact on 
reducing HIV transmission among injecting drug users, thus creating an opportunity for many to 
live long enough to overcome their drug addiction. 

I 

One critical element necessary for the success of these programs is local planning and authority 
over the design of the needle exchange efforts. Mayors and local health officials who have 
encouraged the creation of needle exchange coalitions have found that cooperative efforts with 
the local affected popUlation and the community at large have been critically important to the 
success of these programs. Local autonomy provides health officials with the opportunity to 
tailor their prog~ams to the specific concerns and conditions of their community. 

The ban against the use of federal money for needle exchange programs has been a banier to 
increasing the number of local programs in existence. Public health and elected officials report 
that the federal ban has had a chilling effect on creating new programs. While these programs 
have proven to be effective, local officials interested in implementing needle exchange programs 
point to the lack of federal leadership and support as a primary impediment to initiating their 
own local efforts. 

Thus far, the ban against the use of federal funding for needle exchange programs has been 
motivated by politics. Elected officials and Administration appointees are concerned about being 
seen as supporting the habits of injecting drug users. But studies have shown that a majority of 
the American public actually support needle exchange programs ~- one recent survey from the 
Kaiser Family Foundation 'reveals that 55 percent of 1,000 voters surveyed were either strongly 
or somewhat in favor of needle-exchange programs to prevent the spread ofHIV.6 Leaders from 
the Centers for Disease Control and the National Institutes of Health, numerous national public 
health organizations, drug treatment programs, law enforcement officials, religious leaders, 

! Reuters. Most US voters favor needle exchange. 6/13197 
I 



I 
and organizations involved in the daily battle to prevent the spread of AIDS. support funding 

needle exchange programs_ 


There is bipartisan support from electec otficials, as weiL In June 1997 the United States 

Conference of Mayors approved a bipanisan,resolution urging immediate eliminatIon of the 

current restriction on the use of federal funds for needle exchange, Legislators in California, 

Rhode Island, and Minnesota recently have passed bills supporting needle exchange programs. 


Finally, the scientific evidence is in. The t-;'ational institutes of Health HIV Prevention 
Consensus report published in February 1997 found that needle exchange programs cause a 30 
percent or greater reduction in HIV in mjecting drug users and increase the likelihood that rDUs 
will enter drug treatment programs. The NiH found that needle exchange does not increase dmg 

. use or encourage non-drug users, especially youth, to use drugs; and does not lead to an :n(;reasc 
i:1 used needles discarded in public spaces. 

CONCLUSION: 

Needle exchange programs are a critical part of comprehensive HIV prevention. A commitment 
of funds and resources must be dedicated to these programs so thai: they will include additional 
services such as drug treatment programs and healthcare services that make effective intervention 
for the injectin~ drug user community possible, ..' 

Currently, all statutory conditions for lifting the ban have been met In 1996 U.S, Secretary of 
Health and Human Services Shalala herselfdeclared that these programs have been shown to 
reduce the rate of new HIV infections, and in 1997 she declared that needle exchange programs 
are «an effective component of a comprehensive strategy to prevent HIV and other blood borne 
infectious diseases." 

The decision tol lift the ban should be considered on the merits as a sound public health strategy, ' 

The Clinton administration must exercise Its ability to waive tbe ban; and tbe members of 
Congress mus~ stand by Secretary Shalalals dedsioD to do so. 

, 
Every day the ban is in place is a day when new HIV, infections wHl be spread ~- unnecessarily ~~ 
to at least 33 Al,11erican men, women, and children. 

MOTHERS'VOICES 
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Mothers' Voices· 165 West 46th Street. Suite 701· New York, NY lO036 
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C-,t'/0me people are living longer, but AIDS j~ ~(dllhc: biggest,

-J killer of Amencan adults 25·44, ' 

Tr~Hica!!y. not everyone c:J.n ~ave (heir live~ prolonged by the new 

;:reti,:mef1t~ :oll've heard ~t) "nuch abnt:c Nor do they ;:>rl.:v<:;'),: n1()re and 

;';0";;; US teenagers from acqui:',:;g th:: v;rus that c"uses AIDS 

:nrot;gh t:rprotec,ed ~ex <Inc d!'ug .5\: 

And <alii :here's ;;0 cure. 

But we don', have to Will: for the real Jns'Ner to r\:D5, 

It can already be fou~d in the ne:ms of parems \,fho C;lfC enough 

ro fight for honest, early eduCltiofl, research loclhed ;)11 vo.:dne:.; ;md 

,1 cUfe, and support for tho'>e living ,>lith AIDS. 

P:neHS like you, who tn:ly t:rc.e:s!;lrd the lhre::\.: HIVlAIDS 

p0<;es to :1;: our cnlldren. :\ ';.l:lge, g,e:Her thaI" any uther disease 

ur accic.e...,:;:d C<luse of death in Americ;'L 

co;':',mon h~er of young i!d-,dts :'S\M t~,H ynu 

knO\< here., wh<lt ~o do: 

Reque~t your free Mother', Day informatlOIl 

kit by calling toll-free \-8~8-L\tV()\CES 

(1-888-686-7237:) Or contact .'v\other~· V()jce~. 

165 West 46th Street, Slilte 70 \, New York. NY 
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Mothers' VOICes·· Take the Test. Take Control http://www.mvoices,org/aclionicQntrol,hlm 

mUj'heplU thint IHJ onc is getting infectcd Iln)' more 

maybe)'OII tlJillk you can stop using cundoms 

nl4)'be)'OU 'flint. ~'ou're not positive for HIV~ 

muyhe)'ou think you arc 

On June 27, think again. 

I 

Natiodal HIV Testing Day is sponsored by the National Association ofPeople 
with AIDS (NAPWA) in partnership with Mothers' Voices, the National 
Alliance of State and Territorial AIDS Directors, the National Lcsbian and 
Gay Health Association, the Academy for Educational Devclopmcn~ Agouron 
Phannaceuticrus. the Centers for Disease Control and Prevention. the Pediatric 
AIDS Foundation, and Planned Parenthood Federation of America. 

I 
The 1 ~97 campaign focuses on women, youth, and communities of color, 

populations that continue to see high rates of HIV infection, and has been 

endorsed by the American Red Cross, the National Council of La Raza, the 

Nation,ai Council ofNegro Women and the American Medical Association. 


Voluntary HIV antibody counseling and testing is a critical step in taking 
control and responsibility over one's health, The campaign stresses the 
imponance ofpre-test and post~test counseling in conjW1ction with any form 
of testing, The earlier a person is diagnosed and begins to monitor her or his 
health; the greater the chance of remaining healthy. HIV counseling and 
testing is an excellent opportunity for professionals to establish direct dialogue 
with individuals who are not infected but at high risk, and this counseling can 
help to create and maintain the behavioral changes needed to prevent 
infection. 

, 
10{2 06111/97 14:35:21 

http://www.mvoices,org/aclionicQntrol,hlm


MOfhers' Voices ~~ Take the Test, Take Control http://www.m>.loices.orgiactionleontrol.htm 

Receiving a positive diagnosis can be devastating. The many medical, social. 
and psychological components of HIV disease are often.difficult to grasp 
\-..hen first diagnosed. However. HJV testing coupled with comprehensive 
education. protection of legal rights. early health monitoring and access to 
treatment options, offers people with HIV a real opportunity to take control 
and lead a longer and healthier life. 

I 
To iearn more about voluntary HIV testing and counseling l contact the 
National AIDS Hotline. your physician, local health clinic, or an AIDS service 
provider in yOW' area. 

NATIONAL AIDS HOTLINE 

1-800-342-AlDS (English) 
1-800-344-7432 (Spanisb) 
1-800-243-7889 (ITY) 
I M, ' . 

NATIONAL H.lV. .
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411 home· G1si'~ 411 feedback CD join CDgues,book • mother~to·mothet 
Jbcu,uivo ,u.uillin 

Cupyrlght 1997, MfJlhcrs' Vcicn 
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Mothers' Voices Mission Statement 

Mothers' Voil.:t!s believes that every child deserves the 
chance of a lifetime. Mothers' Voices will build a movement of 
mothers to create a public climate responsive to the urgency of 
the A[DS epidemic. 

We recognize that public and private attitudes toward 
sexuality inhibit a successful response and threaten progress in 
the fight against AIDS. Therefore, through a national grassroots 
network of educated and empowered mothers, we will raise our 
voices and mobilize our moral authority to promote public 
policies that advance the ctlorts for AI OS education, prevention, 
rcsearch, treatment and ultimately, a t.:urc, 



MV Accomplishments: 

What We Do 

EDUCATION, 
• 	 1997 Card Campaign: 400,000 Cards, Sabbath Outreach Kit 

to 1000 congregations, Mother's Poll 

• 	 Tools for Parents: 120,000 "Talking To Your Children" 
brochures, award-winning internet site, PSA in People 
Magazine, National Resource Center, 'Parent's Project' video 
kit and MV Parents' Booklet, "Moms Curriculum" for use in 
homes & workplaces 

I
" 	 Founding partner in the United States Conference on AIDS 

, 
• 	 ADVOCACY 

• 	 Only organization at August political conventions 

• 	 Mothers' Platform to End AIDS - MothersVote 96 Voter 
education drive 


. • 'Hands Around the Capital' event at AIDS Quilt 


I • 	 HIV Prevention research luncheon at the National Institutes of 
Health 

• 	 "Comprehensive Sex Ed" and "Access to Clean Needles" HIV 
prevention statements (grassroots strategies) 

• 	 NATIONAL NETWORK 
.• 	 Chapters: Atlanta, Chicago, Houston, Los Angeles, Miami , 
• 	 "Next": Boston, Baltimore, Denver, Detroit, Minneapolis, 

Providence, Seattle 



• M,others'. Voices ., Policy ,Statement. 

I 
Comprehensive Sexuality Education as a Strategy to , 

Foster Healthy Sexuality, and Reduce,the Spread of HIV 
f 

Mothers' Voices believes that the rise of HIV and other sexually transmitted 
infections can best be stemmed in a climate of healthy sexuality. Research shows that 
children are strongly influenced by their parents, and Moll1ers' Voices acknowledges 
that mothers are primary educators to promote healthy sexuality and behavioral 
choices for children. Today, the AIDS epidemic poses an urgent challenge to moll1ers 
as they guid~ their children through this important aspect of human development. 

Mothers' Voices believes that sexuality education need not be difficult if started 
early and as a natural par! of parenting, By educating themselves, mothers can lake 
the lead in developing a positive approach to communicating a healthy and responsible 
understanding of sexuality to their children and families, 

,I , 
We believe that sexuality education is a iifelong process and that mothers are in 

a singularly unique position to impart healthy sexuality by promoting values that 
pOSitively support the child's unc!erstar,dir.g of their body, their gender. their sexual 
orientation, tr.eir social role, and their interactions with others. , 

Mothers' Voices recognizes thaI information alone is not sufficient to avoid the 
risks associated with sexual behavior, including HIV infection. To make responsible 
deCiSions, children also must be given support in developing self esteem, strong 
interpersonal skills. and a system of values consistent with personal acceptance of 
their own distinct gender identity and sexual orientation. 

Outside of the home, mothers can be a voice of reason for policies and 
programs that promote healthy sexuality, Recognizing that development extends 
beyond the home environment, it is vital that schools, religious and community groups, 
media, business and govemment accept responsibility in reinforcing healthy attitudes, 

I 
Mothers' Voices supports HIV prevention programs that focus on decision 

making skills and that address the full spectrum of safer sex,"al behavior. including the 
postponing of sexual activity, abstinence, condom accessibility and skills for safer sex 
practices, j 

, , 
Mothers can have a powerful influence in shaping a public consensus in support 

of the values embodied in this statement. 



I. 'Mothers' iVoices • Policy Statement., ' 

Reducing HIV Transmission Among Injecting Drug Users, 
I Their Sex Partners and Children 
i , 

Drug addiction is fl profoundly diftkult challenge to society, and has a devastating impact on many 

commtmities. According to the U$, Centers for Disease Control. in the year ending Ju~e 30,1996. 
26% of AiDS cases were due to injcl;ting drug use. Approximately one third of all cases among 

heterosexculs were associated with injecting dnlg use, and 58% of pediatric cases were due to the 

mo~hl.!r's use ofinjeeting drugs or sex with an injC'cting drug user. 

Mothers' Voices believes that access to clean needles can significantly reduce HIV infections among 

injecting drug users. their sex partners and children, Six federally funded studies have concluded that 

needle exchnnge programs reduce HIV transmission rates without increasing the amount of drug usc 

by program clicdts or t.:hanging overail community levels ofdmg use. l Nor do these programs 

increase the nutllber of discarded syringes in the environment Community based programs have been 

shown to reach injecting drug users with long histories of dmg use and who remnin at significant risk 

for HIV infectio~. 

We believe that well designed needle exchange progmms enable substance users to avoid lifV 

infection. while ~rQviding encouragement to enroll in drug treatment programs nnd links to other , 
important hcahh:serviccs. 

, . 
Thus. we support lifting the ban on t"\:ueraJ ~unding for needle exchange programs ~ ane revoking or 

modifying state prescription and paraphernalia laws that limit access to sterile syringes. 3 

Programs providing clean needles are beSt y,then they offer comprehensive services, induding 

referrals ~0 uddiction treatment. In too mU:1y instunces. however, there are long waits tor those who 

wish to cnter pro-grams. Mothers' VOICCS strongly advocates for increased investment 1n :Addiction 

prevention and treatment programs. 

Needle exchange programs cannot begin to solve the problems of those addicted to drugs. nor the 

larger constellati?n of problems faced in poor and disenfranchised communities, However, when 

properly designe? and when community support is forthcoming. such programs can have u major 
impa-.;t on reducing the leading Cause of HIV transmission among injecting drug users, thus creating 

an opportunity f~r many to live long enough to overcome their addiction. 

Mothers' Voices!supports access to dean needles and expanded llccess to addiction treatment as 
important compo'nents of a comprehensive npproach to reducing HIV infection among injection 
drug users, their ~exual partners and children. 

I 
[ 

[ 
1 lhe National ComMission on AIDS, 1991; university of Catifor'1ia, 1993; The Centers for D:sease Control, 1993; Tile 
National Academy of Sciences 1995; General Accounting Office. 1993; and Office of T achnolcgy Assessment. 1995. 

2 Federal law currently prohibits funding needle exchange until -!tle Surgeon General of the United Slates (determ1nes! 
thaI such programs ~re effective in preventing the spread of H!V and do not encourage the use of ~I!egal dru9s-~ 

:I 'Ten states ;)f'ld ihe Districl of Columbia prohibit the pur<:Nilse of a syri~ge withoul;) prescription, Paraphernalia laws 
exist in 46 states and the Dlslficl of Columbia precluding the possession or distribution of syringes except for "legitimate 
medica! purposes.* ! 
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Expanded Sio-Medical Research 

Mothers depe"d on scientific progress in all areas of chiid rearing. Fro", the 
safety of fire-retardant infant clcthes, to we!1 de~igned and tested car seats, to the 
safety and effectiveness of vac~ines and baby formulas, mothers expect fuB Support 
and commitment from society, \l\/:th AIDS threatening families everywhere, American 
t:'iothers count on our nation to make its most sc!emn commitment to conquering thiS 

.. Jc!sease. , 

Recent estimates Qf HIV infecHon are alarming. Te,e World Health Or,;ar.ization 
estimates thai approximateiy 18,5 million adults and more thar ~.5 million children 
wcrldwide are infected with HIV, the virus that is believed to couSe AIDS, In Nc.1h 
America, 1.1 ,,'million people may be ,nfected with HIV. 

; 

The Uhited States is rec:gnized as a werld leader in science and technology. In 
the fislc' of bio~medjca! research, the U"S. has a vital role to play on behalf of its own 
cltizens and for the benefit of the world ccmmunity. 

Mctners' Veices views bicr,ledical research as an investment in the future of 
children eV6rrNhere, V.Je seek to promote a better understanc'lnG Qf the sc:entific 
process, recognizing that the practical applications cf science are best achieved 
trrough wide~ranging and ;magin2~ive inquir/, progress depends en creative 
experimentaticn and does not s!..."ays proceed in a d:rect manner, In fact, ,advances in 
ene area often create I.,.;nanfc!pated insigl"t :nto other areas of irvestiG:ation. 

, 
As mc"thers, we nurture our children, encouraging them to be cooperative and 

sharing with their brothers, sis:ers, classmates and friends, As wcmen, we are often 
called upon i,e make peace in our families, We are deeply distressed when we see one 
cisease pitted against anothe:-, There is nothing produc:ive to be gained by co:-nparing 
an irJectious epidemic diSease sech as AIDS with other non-infectious diseaSeS sue;' 
as cancer. heart cisease and diabetes. V.Je appose this divisive practice and we wi;1 
rally all Americans te value and support tl'"'9 fU11 range of bio~r.edica! research", 
Increased support for reSearch will acvance the efforts agains;: AIDS and provide a 
framework fc:r dealing with ether life threatening diseases. Expanded bic-rned;cal 
research has the potertial to prevert eany deaths and prolong rrillions oi lives. 

1 



i 
In addition, since AIDS is a new and rapidly spreading infectious disease, the , 

epidemic warr.ants specific expenditures for surveillance, infection control/prevention, 
and populatio~ and natural history studies not requlred of chronic, non-infectious, 
"endemic" dis~ases, such as cancer, heart disease, and diabetes. 

I
Mothers' Voices supports the expansion of basic bio~medicaJ research, clinical 

research, vaccine research and behavioral research, Basic research is needed to , 
better understand the disease progression of AIDS, Expanded clinical research is 
needed to develop better treatments including the use of natural therapies and holistic 
approaches, Vaccine research and innovative behavioral research is needed to 
prevent HIV in'fection and other sexually transmitted diseases (STDs), 

I 
We believe that each of these areas warrant increased investment and we 

oppose any proposals to neglect one area in favor of another, 

A Call to Actiorr 

Today, mothers are joining the ranks of AIDS aciivists, speaking u'p and 
demanding a vcice :n national policy decisions, Mothers' VOices will support and 
enhance this ~atural leadership, 

Wr,ile we expect the pharmaceutical industry to act responsibly by increasing fts 
commitment to research and development, we also demand that our government act as 
a full partner by supporting innovative basic and clinical research. 

AIDS will not be the last deadly virus to confront humanity, It is our goal to build 
a more profound appreciation for science and the scientific method, We will build on 
the past successes of the AIDS activist movement by adding a strong, clear and loving 
voice, By involving and supporting mothers, we wilt create a mocel for activism that will 
serve the health and well being of families now and in the future, 

3 



. 	MOTHERS' VOICES PLATFORl'VI TO DEFEAT AIDS.•... 	
" 

, THE AIDS EPIDEidIC 15 NOTOVER
I, 

As American motticrs1 we have rene\.ved hope 
for nn end to AIDS.1 The recent Xl lntemationai 
Conference on A:DS affirmed investment in :he 
campaigr; against A[qS: , 

• 	 Prevention works: sustair.ed efforts have kad to 
stabilization ofr.e~v ir.fections in sorr:e groups in 
the U,S, ' 

• 	 A new class of aotivirals have been able to 
reduce HIV levels in the blood and bears further 
investigation. 

As :11.othe:s...ve celebrate these advances even as 
\ve recognize that much ....ark remains ahead. The 
epidemic is far from lover. Too many Americans 
vie',.\' AIDS as il disease affecting others, Diffic!J!tv,-	 , 
ir. addressing sexuality, as we] as sabsumce abuse. 
inhibits a full and pro?uctive public dialogue on the 
most effective \vays of pre\·eming AIDS. 

His:.orv sho\,v$ Itnat eradicatiml mrectlOU$ 

diseases. ;uch as tubhculosis. requir~s continuing 
vigilance. and that p~emature reduction of efforts 
can lcc.d to unexp~ctt':d resurgence of even mar:', 
serious dise:)se. 

Today, A1DS is the leading killer of Americans 
agee 25-..+4, with one In four new HIV infectior.s 
oC:;;'Jrring b yO'..lng people bet...veen th:::: oges 0: 13 
and 21. New inft::cri6ns in women continue to rise. 
and among young gay men the rate is as high as 
three percent ~ not seer. since the e:lr~Y SO's, 

\Ve C3nnm accept this loss of productive liJe 
from AfDS, Mothers,i knowing the impact of AiDS 
on the young. and the. deV(1st:ltion that AIDS brings 
to famili.::s, are ur.iting acrOSS bmmd:lries of ~ce, 
class. and sexcal orier.tatioJ1. to bring an end to the , ­
AIDS epidemic, 

! 
For the sake of our children, our nadon. :md our 

, world :et us nOH' more than ever redouble (he fight 
to end AIDS. Since AIDS is;l g.lobal par.demic. \....e 
cal! upon our nation tI? work \virh tht 07 nations to 
corr.oo.t AIDS in tht! d,..:veloping world. ar.d to make 
a substantial contribution to the Gnitcd Nations 
AIDS Program, 

)Iothtrs' Vtli.::u I l()S \V .16th St.• Stc. 7tH J ,"IY,:-':Y 100J6 

11Jollters, united to create a future 
without AIDS, hereby callI/pOll all 

Presidential and Congressional 
candidates to: 

1. 	 Increase financial and po1itical 
commitment [0 the eradication of 
AIDS, 

2. 	 Expand both biomedical and 
behavioral research; develop vaccines 
and microbicides for prevention. ' 

3, 	 Support the consolidated budget 
authority of the Office of AIDS 
Research and implementation of the 
~IH AIDS Research Program 
Evaluation \Vorking Group 
reeommendations (Leyine panel). 

4. 	 Foster public and private sector 
coHuboration to develop improved llnd 
uccessible therapies. 

5. 	 Increase funding for AIDS-related 
research llt the NIH bv S15i million for 
FY 1997. ' . 

6. 	 Support sexuality education ilnd 
prevention t:lTgeteu for all 
communities. and aU ages. inc1uding 
children, ilnd increase the CDC budget 
by 5154 million for FY 1997.' 

7. 	 Supp()rt progr:lms designed to reduce 
the risks of infection associated wito 
drug addiction. 

8. 	 Support high quality health core and 
services for people with HIV/AIDS :lnu 
end discrimination in housing. 
employment. insurance, :lnd travel. 

1 FUnding recommenda(ion cf the Na~ionaJ 
Organizations RespOnding to AIDS (NORA). 1996 

~ NORA. 1995 

http:sustair.ed
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Memo 
To: 	 NanbywAnn Min DeParle 


AssOcillle Director fur Health Policy 

Office ofManagement and Budget 


i 

BruCe Vladeck 
Admirustrator 
Heatth Care Financing Administration 

From: Robert Greenwald 

Di~ofPublic Policy and Legal Affairs 

AlDS Action Committee (Boston)
, 

Cbnstine Lubinski 
DePuty Executive Director for Progmms 
AIDS Action Council 

Date: 	 July 2, 1997 

I 
Re: 	 Medicaid expansion for low-income HIV poSitive individua1s 

On behalfofAIDS Action Council and our community ba<ed organi7l1tion (CBO) members, 
we thank ,you for your commitment to explore an expansion ofMedicaid eligibility for Iow­
income people living with HIV. The attached policy paper and literature n..~iew reflect our 
work and best thinking about the range of issues retated to the development ofa Medicaid 
expansion initiative. We conducted an extensive literature review ofcost"'<!ffectiveness of 
early tnt6rvention. These studies and articles cull the best data and newest information 
available'to demonstrnte the cost-effectiveness of early treatment for HIV/AIDS, The 
literature; review provides the necessary evidence supporting the argwnents for moving 

, forward on an early intervention Medicaid expansion. It is OUf hope and our expectation that 
this memo and accompanying materials will facilitate prompt action by appropriate 
Administration officials) AIDS organizations, community advocates, and state Medicaid 
officials to discuss the parameters and timing of this effort. 

, 
Three months have passed since Vice President Gore announced his support fur an expansion 
of the Medicaid program for low-income HIV positive individuals, Indeed, Vice President 
Gore ,.,quested a report from the Health Care Financing Administration (HCFA) on the 



.:--, ... 

implementation issues for an expansion, At this time, we have no evidence that there has been 
any progress ioward implementation, 

I, 
The recent introduction of a new standard ofcare for HrvIAIDS clearly demonstrates not only 
the need for early intervention but also the morc pressing chaJlenges to access. While the new 
standards justifY the need to get people with HIVIAIDS early treatment, the administration 
made no commitments to expanding access to the new standard ofcare. The proposed 
Medicaid cxJl!ll1sion has the potential to actually further the goal of the new standards; getting 
people into care early when the treatments have the greatest potential of delaying disease 
progression aOd maintaining health. , 

I 
From our partners at the state level, we know that Medicaid officials are cynical about the 
feasibility ofa Medicaid expansion and are WlwiUing to engage in discussions with 
community b~ed health advocates about the expansion. To date, we are unaware of any 
leadership by HCFA to inform the'stare Medicaid agencies about the proposed expansion, 
HCFA must demonstrate leadership and. at the very least. communicate with the state 
Medicaid agencies about the Administralion's commitment to the proposed expansion. 

EveI)' year, funding lor HIVIAlDS progrnms has consistently fallen short of the actual need. 
1bis year promises to be no different. There is little chance that discretionruy programs like 
the Ryan White CARE Act progrnms will receive adequate funding to meet the need. As we 
have stated before, an expansion ofthe Medicaid program for lowvincome HIV positive 
individuals can help ease the burden of these progrnms. 

AIDS Action ~ouncil and its CBO members arc eager to move fOf\,.,ard on efforts to reali7.£: 
the l..'Xpamiion of Medicaid eligibility. We look forwaru to hearing from you at your cartiest 
convenience, . 

cc: 	 Don Gips. Office of the Vice President 
Toby Doncnreld, Office of the Vice President 
Sandy Thurman, Office ofNational AIDS Policy 
Bruce Reed. White House 
Chris Jennings., White House 
Franklin Raines, OMB 
Meg Murray. OMB 
Donna Shalala, HHS 
Marsha Martin, HHS 
john Palcnicek, HHS 
Enc Goosby, HHS 
Kathy' King. HCFA 
Lesley Hardy, HCFA 

I 
I 
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A Medicaid Expansion for Low-income HIV Positive 
I Individuals: An Analysis of Key Issues 
I 
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We appreciate the Administration's continuing commitment to actively pursue an expansion of 
Medicaid eligibility. Support for the demonstration/waiver authority for people living with HIV 
is clearly consistent "villi the Vice President's statement at AIDS Action's Leadership Awards 
Ceremony on April 9th. We are potentiaJly on the threshold ofa new era of HIV treatment, 
where disability fan be prevented rather than simply treated. As 1he Vice President recognized, 
accomplisbing tHis requires a rethinking ofhow our poverty~based Medicaid programs assure 
access to those -in need, 

We also recognize the complexity of the difficult policy decisions that go along with developing 
the criteria for a Medicaid expansion. We wish [0 use this memorandum to outline our pt)sitioli 
on many of these issues, in the hope that this can reopen a dia~ogue among the Administration, 
the community, and state and local officials. It is our view that it is critical that this dialogue 
occur before the Administration makes any firm decisions on any of these issues. We must 
assure that the best available evidence is before you so that the perspectives of those most 
directly affected (the community) and those responsible for implementation (the states) are fully 
considered. 

Why an AIDS-specific expansion? 
, 

Perhaps the threshold policy queslion thai must be addtessed is why there should be a disease­
based expansion of Medicaid eligibility, breaking with over thirty years. ofprecedent, even In the 
form of a demonstration program, We believe that there are at least three compelling n;asons 
that make the Medicaid expansion for people with HIV potentially unique: 

There is a strong public heallh ralionalefor this expansion. HIV is a communicable disease, 
For similar communicable diseases -- STDs, TB, etc. ~~ the government has assured access to 
treatment. While we still do not have sufficient scientific data regarding the impact of new anti~ 
HIV treatments on the infectiousness ofpeople with H[V. it is plausible that reduced viral load 
may translate into reduced infectiousness. We do know thaI: those who are in treatment are morc 
likely 10 adhere to behavior changes that prevent HIV transmission,l Ongoing HIV primary care 
provides important opportunities to reinforce prevention messages, Substance abuse treatment, 
provided through Medicaid offers the promise of reducing or eliminating intravenous drug use 
and the needle sharing which continues to be a primary vehicle for HlV transmission in the 
United States. rhus, earlier and consistent access to care for people with HlV wiH contribute to 
the public nealth. 

In addition, it is only through access to the comprehensive primary care serVices that Medicaid 
can provide that i[ will be possible to assure that those taking this new combination therapy will 
adhere to its co.mp}ex regimen. Whi1e other programs. such as the A[DS Drug Assistance 

lZenilmnn. John, et al.. (Iitle to follow},Sexuallv TransmiJted Diseases 1900:23(5) l10-377.
I • 



Program ofthe Ryan White CARE Act, may increase access to pharmaceuticals, without 
associated monitoring and medical ca.'iC management it is quite possible that individuals wilt not 
adhere to the appropriate regimen and might develop drug-resistant strains of HlV, This has the 
potential of compounding the public health challenge ofHlV, This public health threat can be 
avoided by appropriate expansion of Medicaid, 

, 

This expansion provides an important opportunity 10 answer critical research questions about 
the new slandard ofcare. Because of the speed with which these new treatments have been 
brought to market, we have left unanswered important questions about how to maximize the 
clinical effectiveness of these treatments: when is the best time to start a specific treatment 
regime, what is the optimal combination, when is it appropriate to switch or a specific treatment, 
etc, We have very little data on the impact and usefulness of this new approach on those who are 
treatment naive. i Most research has been done On those already with advanced HIV. Because 
this expansion is designed to bring individuals: with HIV into care_much earlier in their disease 
progress-ion, it will be possible to design research studies on the impact and usefuJness of new 
trea.tment approB:ches On persons living with HIV disease who are at varying stages ofdisease 
progress. Research studies designed in conjunction with the data collected through this 
expansion will heJp answer many questions regarding clinically- and cost~effective care. 

The Federal government has an ethical obligation to assure access to these trcalments. The 
release by HHS ofclInical practice guidelines recommending combination antiviral therapy for a 
much larger class of individuals places a moral obligation on the govemment to help assure 
access to the standard ofcare for those who cannot afford it and do not have other sources: of 
payment. It would be a tragic and ironic contradiction for HHS to Issue model treatment 
guidelines and then not have them available to all in need through publicly funded programs. 

I 

i 
Should the wniv:er/demonstration be required to be budget neutral? 

I , 
We believe that the same reasons that make it compelling to have a disease~specifi'C expansion of 
Medicaid eligibility through the waiver/demonstration authority also speak for moving forward 
even if the demonstration is not bttdget neutral. While we believe that budget neutrality should 
not be required, we are confident that an expansion of Medicaid eligibility to low-income HIV 
positive individuals will garner savings in Medicaid and in other federal entitlement programs. It 
is our behefthat the potential additional cost associated with an expansion is balanced by the 
public health benefit (preventing new infections and preventing the development of drug resistant 
strains of HI V) and the research knowlooge gained (about the best clinical and cost~effective use 
of these treatments). Indcc.'d, it is therefore not unreasonable to expect fiscal support for this 
expansion from sources in addition to Medicaid. 

What offsets should be considered in ascertaining the fiscal impact of an expansion? 

I 
Even though we believe that budget neutrality should not be required, we do believe that there 
wiJ) be a oompell,ing set of fiscal offsets that dramatically reduce the potential cost to the Federal 
government of this undertaking. In this section we will define what we believe to be the 
parameters ofsome potential offsets within entitlement programs. While they go beyond what is 

! , 
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traditionally considered in calculating budget neutrality, we beiieve that because these savings 
are also from entitlement programs and because they are real and sufficiently large, they require 
consideration. 

(1) Medicaid. We bave reason to' believe that early treatment with combination therapy will 
delay the development of disabling AIDS conditions,' thus delaying 551 eligibility and thus 
access: to traditional Medicaid. Even without combination therapy, consistent HIV primary care 
and appropriate ~dministration of prophylaxis medications will make it difference in improved 
health and fiscal:savings. 

We already knmy that prophylactic treatment for the opportunistic infection Pneumocistis carinii 
pneumonia (PCP) substantially reduces health care costs. Researchers at Johns Hopkins Hospital 
compared the outcomes of patients who received prophylactic treatment for PCP with those who 
did not receive such treatment The patients not taking prophylaxis accounted for all of the 
deaths attributed ,to PCP, 85 percent of tile hospital days, 100 percent of the Intensive Care Unit 
days, and 89 perCcnt of the inpatient charges>' All too often, a bout of debilitating and costly PCP 
signals the transition from H[V to AIDS. The provision ofcomprehensive primary care and drug 
therapies, including low-cost PCP prophylaxis to HiV positive individuals will preserve health 
and save money., 

Several studies have indicated that the cost ofcombination therapy is offset by latef savings on 
hospitalizations and other expensive care and treatment for AIDS-related illnesses, A study by 
Dr. Peter Ruane of the Tower Infectious Disease Medical Associates in Los Angeles found that 
each dollar spent'on combination drug therapies resulted in at least two dollars ofsavings on 
overall treatmentlcosts, which declined 23 percent,4 The same study reported a 57 percent drop in 
the average number of days patients spent in the hospiwi, and a reduction in the average total 
monthly treatme~t cost per patient from $2,772 to $1,885 over two years, 

Almost 70,000 new cases: ofCDC~defincd AIDS were diagnosed in 1996, Half of those 
individuals wilt probably be eligible for Medicaid. If those costs are avoided or even delayed tor 
a period of time, ~ignifieant savings can a>;crue, Under the demonstration, many of these 
individuals would become eligible for Medicaid, thus partially offsetting the savings. However, 
it is safe to assume that not all of these lndividuals-will become eligible under the waiver j since 
many will be abl~ to continue working because they are n~)t disabled and will not meet the 
financial eligihility requirements. 

"Katzenstein, David A., Hammer, S,~L et aI.• ~The relation of virologic and immunologic markers to clinical 
outcomes after nucleOside therapy in HIV~infected adults with 200 to 500 CD4 celis per cubk: rom," New England 
JOllrnaf o[Medicine, Oclober JO, 1996,335: 15:J09I-l098. 

3), Gallant. et. al.. "T~e Impact ofl>rophylaxis on Outcome and Resource Utilization in Pneumnc),stis carini 

PllCumonia," Chest, April 1995: 10 I R·I023. 
4p. Ruane, "Dramatic Reductions in Use ufHealthcaf'e Services by Patients wilh HrV Result from Use of 

Combination Therapy with a Protease Inhibitor," Tower Infectious Disease Medical Associates, Jnc" January 23, 
1997. I 



The effectiveness of these new combination therapies in reducing hospitalizations among those 
already diagnosed with CDC-defined AIDS has already been shown.$ Even if only a relatively 
small percentage ofpeople currently on Medicaid reduce hospital utilization) there can be 
significant savings above and beyond the additional cost of combination therapy, For example. 
the medical cost~ associated with the last year oflife for people with AIDS are the greatest 
California Medi.;cal estimated that for those dying in 1994, costs for the last twelve months were 
$39,995, This compares to an average of$20,976 for those still living at 'he end of 1994,' If 
those last year costs can be avoided for even some of those on Medicaid. we will see major 
~avings. These savings represent potential rcsources for expanding eligibility to low-inC()me 
individua1s in the earlier stages of HIV disease. 

I 
(2) Medicare. Within Medicare. there will also be two types ofsavings: reduced costs for those 
already Medic~eligible, and costs avoided lor those who do not become disabled. First, most 
on Medicare gain eligibility by meeting the 29~month waiting period after becoming disabled. 
Their costs are much hlghcr than the average person with HIV. Assuming access to combination 
therapy (either through Medigap coverage or dual eligibility tor Medicaid), the average cost of 
$25,000 per Medicare enrollee with AIDS could be dramatically reduced tor 'hose services 
traditionally covered by Medicare, 

, 
Second, there will also be costs avoided. If disability is prevented or delayed, then eligibility for 
SSDI (and later Medicare) will also be prevented or delayed. Again, at an annual average CDst of 
$25,000, if the g~O\\-1h rate is slowed or declines, tllen major savings can accrue to the system. 
The Medicare eligible population is also far less likely than the Medicaid population to become 
eligibJe for the Medicaid expansion, though we believe Medicare recipients should be eligible for 
the Medicaid expansion if they meet the income requirements, Most likely, that potential 
population woulq only include those who are over 65 or those who attained Medicare eligibility 
because ofanother disabling condition. Dual eligibility by Medicare reCipients usually occurs 
after disability. ' 

(3) SupplemenlalSecur;ty Income, Ifdisabili,y is prevented or delayed, there should be 
sJgnificant savings for the SSt progrrun. These savings, at approximately $6,000 per person per 
year, will be substantially greater than the costs associated with the Medicaid expansion. Indeed, 
the savings will be compounded, as disability is delayed for more and more individuals. Even if 
only a smull fraction of 'hose diagnosed each year with CDC-defined AIDS (70,000 in 1996) 
avoid that diagnosis and thus do not become SSIMcligible, significant savings would be achieved. 
Further savings might be achieved if individuals now SS[-eligible became healthy enough to 

rerum to work. ~ , 

, 
'Mouton, Y.; Cartier, F., et al. "Dramalic cut in AiDS defining events: and hOSpItalization for patients under p«.»ea.<le 

inhibitors and tritheraJ,j(>$ in 9 AIDS reference centers in France," Presentation at the 1997 Antiretroviral Conference in 
Washington, D.C.; and Torres, Ramotl; Barr, M.R., "Impact of potent new antirermviral therapies on in·patiem and out~ 
patiem hospitalization utilizatioo by HIV-infected patientll," Presentation at the 1991 Antiretroviral Conference in 
Washingtoo, DC. 

fu<Demographics and Expenditures for Persons with AIDS, 1980-04," Met/i-Cal Studies in AIDS, No.5, August t996. 



! 
(4) Social Security Disability Income, As with SSI. costs can be avoided by preventing or 
delaying disability among those who would otherwise become eligible. Again, even if not 
eligible for the ¥edicaid expansion. it can be assumed that some portion of those who might 
have become SSD! eligible wiU have access to combination therapy and benefit from it. This 
would save about $7,800 per person per year in SSDI benefits alone, Similarly, ifsome already 
on SSDI are abJe to return to work. additional savings could be achieved. 

I , 
What other potential cost savings or alternative source of funding should be considered in 
assessing the o~eraU implications of this demonstrationiwa.iver? 

(I) The AIDS Drug Assistance Program. While not part of the cost offset, considered above, any 
expansion uffhe Medicaid program would dramatically relieve pressure on the ADAP programs 
funded under the Ryan White CARE Act. It is believed that about 80 percent of peeple on 
ADAPs are at 200 percent or below the poverty level. If the financial eligibility standard for the 
Medicaid demonstration were similar, then the eligibility criteria for the ADAPs could he 
expanded and/or the funds saved could be redirected to other Ryan White programs that could 
provide wraparound supportive services for people in the Medicaid demonstration. 

(2) NIH could cOn(ribwe research funds to support the expansion. As discussed above, the 
expansion provides an opportunjty to answer some important clinical research questions. If the 
demonstratjon is structured with that in mind, it would he appropriate for NIH to contribute some 
support for the research costs of the expansion. 

Should there be a pre~determined limit on the size of the demonstration? 

It would be wrong to cap the number of potential participants or the potential number of states 
pennitted to apply. While this is meant to be a demonstration, it would be unethical to deny 
access to expanded treatment opportunities for people with HIV in any jurisdiction when:; a state 
is willing and able to participate. The distribution ofAiDS cases across. the country will 
determine incentives to participate in this program and will ronn a "natural" control group 
without having to set any predetermined limits on participation, 

It should also be noted that an artificial cap in the number ofclients penniued to enter the 
demonstration might be seen as a disincentive to participate by some states~ who might be fearful 
that they would not be permitted to include all potential eligibles in their jurisdiction In the 
waiver. This w~uld be especiaJly true in some of the larger high~jncidence states. 

, 
now can the standard of care be assured and continued treatment'guaranteed during and 
beyond the demonstration? 

I 

Given the evolving nature of HIV treatment, there should be provisions in the demonstration that 
permit states to ~end their waivers. to accommodate hew standards of care. Similarly, the 
federal government should retain the right to require changes in the demonstration should 

! 



medjcal research developments warrant. 

Clearly, an ethical diJemma would arise at the end of the demonstration period if the experiment 
proved not to meet the cost effectiveness criteria established at the Slart of the project. Some 
provision should be made to assure continued access to treatment for those already enrolled in 
the program, wh'ne allowing states to discontinue eligibility for new enrollees, 

What benefits should be covered as part of the demonstration? , 
Jt is our hope that there will be a standard, comprehensive benefits package that is consistent tor 
all participating in the demonstration. 'While we can assume that certain services, on averagc, are 
highly unlikely to be used (e,g., nursing home care), we cannot predict the course ofthis disease 
for all who arc taking combination therapy. Some may go on to devclop AIDS and wiH meet the 
traditional Medicaid eligibility requirements, giving them access to the fuJI Medicaid package. 
However, there should not be a gap in care when individuals transition from one eJigibility 
category to anot~er. 

If HCF A opts to give states some flexibility in detennining the benefits package, then a minimum 
benefits package should be defined at the oUlSet. one that includes all the necessary components 
ofcomprehensive outpatient services: diagnostic testing, physician, viSits, drugs, medical case 
management, ang outpatient substance abuse and mental health services. These would be 
necessary to ass~re the basic standard ofcare as defined by HHS and others. It would also be 
necessary to a'>sure the comparability of the demonstrations across state lines for evaluation 
purposes, 

""hat financial eligibility criteria should be used? 

While some flexibility will be appropriate for the states, based on their under1ying Medicaid 
program and w~ they can afford, the goa! of this demonstration is to get as many people into 
care as early as possible. If the financial eligibility criteria are too stringent. many individuals 
without private third party coverage will be unable to afford combination therapy. thus 
undermining the public health goals of this demonstration. De~aying therapy will mean more 
costly Medicaid coverage in the near term, as well as lost prevention opportunities and 
diminished assurance that therapy once started will be adhered to through appropriate medical 
case management. Therefore. we propose starting the consideration of this demonstration at 200 
percent of the federal poverty level. 

i, 
What medical eligibility criteria sbould be used? 

We believe that ~IV infection should be the sole medical eligibility criterion. Current treatment 
guidelines suggest consideration ofcombination therapy very early in disease progression. 
While arbitrary cutoffs based on CD4 count and viral load could be made, they would be just that 
•. arbitrary, It is clear that different patients will opt for beginning therapy at different times, but 
the choice should be made by the patient and the clinician, Indeed, the full meaning nfviralload 
levels and CD4 c,;mnts are evolving as our understanding ofcombination therapy evolves. (To 
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,, 
give a specific hypothetical example that shows the need for a broad-based medical eligibility 
standard: someone who begins combination therapy with his Of her own resources could ha.ve a 
non..;:letectable viral load and a relatively higb CD4 count After exhausting personal resources 
for paying for these drugs, the individual might then meet the financial eligibility criteria for the 
demonstration; if the medical criteria were set by viral load or CD count, the individual would be 
forced to stop combination therapy until those criteria are met ** posing a persona) and public 
health risk,) I 

In addition, earlY: eUgibiHty is also tied to the public health objectives of this demonstration, as 
discussed above:!that access to primary care is associated with more likely adherence to 
prevention advice regarding HIV transmission,, 
How should this demonstration be evaJuah~d? 

It would he our hope, given the importance of this expansion and its potential to answer more 
than cosH~ffectiveness questions, that there will be a unified approach to evaluating all the 
demonstration sites, with standard criteria and data collection requirements. 

What can be do~e to encourage states to participate in this demonstration? 

It is critical to engage the state Medicaid programs in a dialogue about how this demonstration 
might best be cOI1structed during the development stage. Within the limits discussed above, 
states will need a,good deal of flexibility in designing this program given the tremendous 
variation in underlying costs, services, and current popuJations served by state Medicaid 
programs. 

To the degree possible, states should be given financial incentives to participate: either through 
the identitication of new federal resources or the sharing by the federal government with the 
states ofsome ofthe savings in fcderalw.Qnly entidemcflt programs that might result from this 
program (i.e" SSI, SSDl, and Medicare), 

In additiont HCF Ashould support quick assessments ofpOtential approaches to adopting this 
expansion that offer the possibility of limiting the financial exposure of the states, One example,
would be a capita~ed approach. Which, if done with appropriate quality assurances) risk adjusters 
and the like, could result in additional savings to the state for the HIV population already in the 
Medicaid prograq wbile containing tbe cost of an expansion. 

Next steps. 

It is our hope that:this memo has identified key areas ofpolicy choices before yOll, We strongly 
believe that these issues require a fun and frank dIscussion among the relevant federal officials, 
state Medicaid administrators, and AIDS community advocates, The complexities associated 
with this potential demonstration necessitate the most inclusive decision making process possible 
to assure full consideration of all infonnation and options. 
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To that end, we propose the formation of a federal/state/community task force to work together 
in developing the parameters of this demonstration as well as to perform ongoing oversight as 
the demonstration is initiated. The challenges in developing the solicitation will not disappear 
once states have opted to participate. The evolving nature of the science of HI V and the 
associated publi~ health and public policy questions will necessitate constant review and 
discussion to assure that the demonstration is as effective as possible. Creation of this task force 
would also send an important message to the states and the AIDS community about the 
Administration's, seriousness in pursuing this initiative. 

I 
Appendix I: 	 Guidelines for the Use of Antiretoviral Agents in "IV-Infected Adults and 

A'dolescents 
1 . 

Appendix 2: 	 D'ocumentation of the Cost-effectiveness of Early Intervention 



THE WHITE 	HOUSE 

WASHINGTON 

: 
MEMORANDUM FOR THE PRESIDENT 

FROM:.' I 	 Bruce Reed, Assistant to the President for Domestic Policy 
Sandra ThUllJllUl, Coordinator for National AIDS Policy 

SUBJECT: 	 International Studies on Reducing Matumal-Infant HIV Tr.mmission 

I 
: 

•


This memoiandum will provide background on the conttovenlY over an ongoing group of 
U.S.-supported international clinieal trials studying option, to reduce materilal transmission of 
HIV in developing countries. A brief overview of current knowledge, the rationale for further 
research, the World Health Organization position, COncerns of domestic public interest groups, 
and the n.partment of Health and Human Services' position will be covered. AIta.bed 
sepacately ~ talking points and Q&A" prepared by HHS on the issue . 

• 
Perinatal Transmission The World Health Organization (WHO) esthnates over 1,000 HIV + 
infants are bora each day. Women with HIV disease have a 15%-40% risk of transmitting 
HIV to lIleir baby with each pregnancy. The National Institutes of Health demonstmted that 
this transmission risk can he lowered to 8.3 % hy the administration of the drug A:z:f to 
women orally during pregnancy and inuavenously duting labor, and to their newbern infants 
orally fur 6 weeks. This NIH study, known as ACTO 076 - comparing A:z:f with a placebo ­
was halted and published in 1994 when these dramatic results were evident. It has become the 
standard of M to offer all HIV+ pregnant women AZT therapy in the U.S. 

An important unanswered research question is at what point during pregnancy or birth do 
women transmit HIV to their babies -- and if it is necessary to administer AZT over many 
months to prevent HIV infention in infants. Because many developing countries cannot afford 
expensive drug therapies for their citizens, pinpointing the critical period in which to 
administer A:z:f to prevent perinatal transmission is important so that the gnearest number of 
women could be offered treatment. . 

Research Study Design Issues The public health leadership of several WHO member' 
cOuntries collaborated with tbe NIH and Centers for Disease Control.nd Prevention (CDC) to 
design and de~elop research studies to prevent perinatal HIV transmission in 
countries with limited health care inftastructure aud resources. Each research study ineludod 
an ittfOmted consent document outlining the research question, the randomization to an AZT 
or placebo group, and a detailed description of potential risks study participants m.y incur. 

Alf study protocols were reviewed and approved by the NIH and CDC Institutional Review , 

Boards (lRBs) and the host countries. The politiealleadersbip of each host country were .1'0 

fully informed of the study methodolOgies and concurred with their implemenlJltion. 

The fU'St srudie, proposed by this international collaborntive group began in 1993 with funding 

support from ~hc U.S. (NIH, CDC) and France. 


i 
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World Healtli , Organization Activity In June 1994, the WHO hosted. . meeting of 
researchers and public heaJth practitioners from the U.S., Europe, and countries in Africa, 
Asia and the Carribean which have a high incidence of HIV disease. The purpose of the 
meeting was to examine the results of the NIH ACro 076 trial in terms of their applicability 
internationally. The following recommendations were issued from this meeting: 

I) Eoeourage the use of AZT as outlined by the NIH ACro 076 study in 
industrialized countries; and 

I,, 
2) Immediate' exploration of alternative regimens thai could be used to achieve prevention 
of perinatal mv prevention in the developing worW. 

WHO participants established paramet... for the conduct of resean:h studies in developing 
countries. The. studies supported by tbe U.S. and Franoe were consistent with these 
parameters. I 

Concerns of Some U.S. Public Interest Groups Dr. Sidney Wolfe of the Poblic Citizen 
HeaJth Research Group wrote a long critique of U.S. involvement and support for these 
international perinat.a1 HIV prevention studies in a letter to Secretary Sbalala. The letter was 
broadly distributed to the media. Key concerns rnised were: , 

o 	 Some resean:h designs include a plaeebe arm wben Az:f has proven henefit. Such. 
research design would never be allowed in the U. S. , 

o 	 The studies violate major intemational etlrical guidelines, specifically.: the World 
MedieaJ Association's 1975 Decbuation of Helsinki; four of Ihe Nuremberg codes for 
human experimentation; and the International Ethical Guidelines for Biomedical 
Research Involving Human Subjects desigaed to address etbieaJ issues in developing 
countries·. 

I 
o 	 There is no guarantee that women and infants in host countries will benefit from the 

research knowledge gained 

o 	 The lack'of appropriate care in host countries does not justify study designs with 
placebo anns that bave no benefit. The standard of care in many countries does not 
include aCcess to prenatal care, medications. hospital births or intravenous infusions, 

o Comparison of these studies to the Tuskeegee syphilis study; criticism that IRBs 
should ensure tbat risks to subjects are minimized and subjects are not unnecessarily 
exposed to risk; this is colonialism at its worst 

http:perinat.a1
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Senator Carol Moseley-Braun (D-ll.) has also voiced her concern regarding study designs with 
a placebo arm when there is a known effective treatment for HlV prevention. She is alanncd 
that such studies are supported with U.S. funds, and thinks it is inappropriate to continue such 
funding in face of the apology being offered to the Tuskeegee survivorn this Friday. 

Department if Healtb and Human Services The Departm~nt of Health and Human Services 
has conducted a review of the U.5. -funded studies in question and continues to support both 
the stndy designs and public health imPOrtance of completing them. They are ongoing as of 
this date. HHS testified to this effect before the House Government Reform and Overnight 
Committee last week. There was very little discussion of the issue among Representatives 
present. 

In brief, the HHS position maintains: 

o 	The studies address a pressing need in the global control of the spread ofIDV, 
defmiog interventions that will result in reductions in maternal-infant transmission which 

can be safely and routinely implemenred in tbe developing world; 

I 
o 	The studies are based on the assumption that the NIH ACTG 076 regimen is not a 

feasible therapeutic intervention in developing countries due to lack of medical 
infrastructure and cost cons'traints; the research design examines options for treatment 
which are viable and affordebl.e within the medical eare delivery systems of the study 
countries 

o 	 All ongning studies are in fuU complianoo with U.S. and in-country regulations and 
laws, have gone through extensive in~country and U.S. ethical review processes and an 

international ethical review. and all studies have strong in-eountry support; an 
independent Data and Safety Monitoring Board continues to provide oversight of research 
findings at regnlar intervals 

o 	Broadly accepted ethical principles for international research recognize a role for too 

local standard of care when testing the effectiveness of a new intervention. In the case 


of developing host countries, the local standard i. minimal to no health care access. 
Studying new research options of AZT administration at specific times duting pregnancy 
offers a new benefit to individuals who would not otherwise have had it, while defming 

research knowledge that may allow many individuals to benefit if shorter courses of 
Az:r prove effective for HIV prevention. The placebo ann is equivalent to the local 

standard of care. 

Attached are Q&Al; and talking points which support Ihe HHS position on this issuos. 



THE WHITE HOUSE 

WASH INGTON 

QUESTIONS AND ANSWERS 

I 
Q. Did you know about the NIH supported clinical trial, using AZT and placebos in HIV 
infected Ilfegnant women in developing countries? 

I 
A. I am aware that NIH is funding some research into how to improve prevention of mother 
to infant transmission of HIV in some developing countries. I understand tbat AZT is the drug 
that is being used in these studies. 

I have asked the Secretary of Health and Human Services to provide me with a report on these 
NIH studies. I also asked for an evaluation of how these studies will help the women and 
infants involved and how the studies are helping to curb maternal transmission of HIV in these 
countries, \ 

Q. somb of the women in these studies are not receiving AZT, they are getting a placebo. 
How does this compare with the U.S. position that an HIV infected· pregnant women and their 
infants shOUld be offered AZT? 

A. That question will be addressed in Secretary Shalala's report. Just let me say that in 
many developing countries no HIV treatment at all is available for pregnant women or their 
infants. It is, totally different situation than what we have in this country where AZT is readily 
available. I , 
Q. Some critics are saying that the NIH funded AZT studies in developing countries are' 
not different from what happened in the Tuskegee study where treatment was withheld from 
some of the participants. How do you answer that? 

A. Well.' I will need to see the report from HHS before I Can fully address that. But I 
must emphasize that in the Tuskegee study. treatment that was widely available in this country 
was deliberately withheld from some of tbe participants. In the AZT studies oversees', the 
only AZT treatment available is the treatment provided to participants in the study. 

Q. Some cridcs are saying that (here is an issue of violation of international ethical codes' 
in the AZT studies. Is this true? 

A. [will know more about the studies and the specific concerns surrounding it when I 
review Secretary Shalala's's report Until then, I can't say anything further on this. [can 
assure you that we will not support any smdies where such violations occur. 

l 



• TALKING POlNIS 


* 	 OUR GOAL IN SUPPORTING THESE STUDIES IS TO FIND'· 
EFFECTIVE WAYS TO PREVENT MOTHER-TO-CHILD 
TRANSMISSION OF HIV THAT CAN BE USED IN DEVELOPING 
COUNTRIES, THAT MEANS FINDING A REGIMEN THAT IS 
EFFECTIVE FOR THE SPECIFIC POPULATION AND 
AFFORDABLE IN THAT COUNTRY,' 

I 	 ,
'" 	 THE FULL AZT.fJ76 REGIMEN, WHICH IS THE STANDARD OF 

CARE IN THE UNITED STATES, IS NOT FEASmLE FOR THESE 
COUNTRIES, IT IS EXPENSIVE AND REQUIRES SOPHISTICATED 
MEDICAL MONITORING, , 


i 


,. 	 WE HAVE WORKED WITH THE WORLD HEALTH 
ORGANIZATION, UNAIDS AND THE HOST GOVERNMENTS TO 
DESIGN THESE TRIALS. THEY ARE FULLY SUPPORTED BY 
THE INTERNATIONAL BODIES AND BY THE HOST 
GOVERNMENTS 

,. 	 THESE TRIALS HAVE BEEN REVIEWED PROM AN ETHICAL 
STANDPOINT BY THE CDC AND NIH INSTITUTiONAL REVIEW 
BOARDS, AND BY REVIEW BOARDS IN THE HOST COUNTRIES, 
WE AGREE THAT THESE ARE DlFFICULT AND COMPLEX 
ISSUES, BUT THAT IS EXACTLY WHY WE WENT TO SOME 
LENGTHS TO ACHIEVE MEDICAL AND ETHICAL CONSENSUS 
ON THE RESEARCH NOT ONLY WITHIN HHS, BUT WITH 
INTERNATIONAL ORGANIZATIONS AND THE HOST COUNTRIES 
THEMSELVES, 

WE ARE DEDICATED TO FINDING AN EFFECTIVE 
THERAPEUTIC INTERVENTION THAT CAN REALISTICALLY BE 
ADMINISTERED IN THE HOST COUNTRIES AND IS 
AFFORDABLE. 

I 



- -
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• QUESTIONS AND ANSWERS •MOllIER-INF8NI IMNSMISSION OF mv 

, 
Q. 	 Why is tbe U.S. government supporting these studies around the world? 

I 	 . 
HIlS has been critici2:ed for conducting 9 studies in different parts of the developing 
world. I 
All nine were designed in cooperation with public heal!l! officials in the countries 
themselves., 

I 

All ate aimed at rmding ways to reduce mother-infant transmission of mv in tbose 
specific countries. They were devised after completion of the AIDS Clinical Trial 
Group (ACTO) protocol 076 showed dramatic, positive results of an AZT treatment 
regimen in the U.S. 

I 
All nine were developed following a June 1994 WHO meeting in Geneva at which 
researchers and pUblic health practitioners from around the world called for I) use of 
the 076 regimen in the industrialized world where feasible and, 2) immediate 
exploration of alternative regimens that could be used in the developing world. They 
were designed in accord with guidelines developed at that meeting. . , 

Q. Why can't tlie 076 regimen b,,'Use!I everywhere? 

A. 	 According to consensus among researchers and public health practitioners in all the 

cooperating countries, the 076 regimen is imply not feasible as a standard of 

prevention in much of tbe developing world. Let me explain: 


• 	 The regimen requires that women be reached early in pregnancy and have 
blood drawn and tested for mv. Once the woman knows sbe is positive for 
mv she must take AZT three times daily for weeks, then receive AZT 
intravenously during labor and delivery. Once tbe baby is born the newborn 
must receive AZT in syrup for 6 weeks. In the developing world women are 
most often not seen in health care delivery systems before delivery. 

• 	 Drug cost, alone for the 076 AZT regimen are estimated to be $800, an 
amount that is 80 times the annual bealth budget per person in many countries 
involved in these studies, and not available outside the research setting . . 

• 	 In addition, the 076 regimen simply cannot be assumed to work evcfj'where. 
The U.S. study looked at women with greater than 200 CD4 counts who were 
not breast feeding. while most of the women in host countries would breast 
feed their infants. In addition, the b10logy of the HlV virus itself (different 
strains) may, be significantly different in other countries. 
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Q. 


A, 


Q. 

A. 

Q. 

A. 

Q. 

A. 

. . 
Wby do some of these studies use Q placebo control ann? The Pubtic Citizen •groupS says this is wrong. 

The panel convened in Geneva recommended that since the 076 regimen is not 
applicable in the developing world, ·placet>o-controlled trials offer tbe best option for 
obtaining rapid and scientifically valid results. • . 

They explained that in parts of the world where the fJ76 regimen is not applicable, the 
choice of a placebo for the control group in a trial would be appropriate as there is 
currently no avaliable effective alternative for HIV-Wectcd pregnant women in these 
eountries. This is the quickest way to fmd appropriate interventions tbat can be used 
to benefit the people in these countries . 

• 
•

Althougb it has been argued that we could use a low dose of AZT in these studies, we 
believe that low dose AZT would not be an appropriate control because I) it offers no 
known benefit to the individual (low dose A2T has not been prove useful anywhere) 
and 2) this Iype of study could fail to achieve useful results. 

Why is the placebo ann in some studies no intervention at aU? 

UnfortUnately? the current standard of perinatal care in much of the developing world 
is no prevention intervention at all. That is a fact of life. Using this standard care as 
the placebo control in these studies will result in_the most rapid, accurate, and reliable 
asse,sment of the value of the intervention being studied eompared to the local 
standard of care. 

Are these studies ethicaUy acceptable? 
,• 

They are. The ethical dilemmas are complex and difficult. But the human subjects 
issues or these studies have been reviewed inteosively since the 1994 Geneva meeting. 
These matters have been discussed in many formal meetings and at forums; reviews 
have bren conducted in the U.S. and the countries where the clinical trials are being 
carried oul (or where they will be carried out)., 

I 

Public' Citizen says that it is unethical to C(Induc1 a trial unless it offers aU 
participants a chance to receive an effective intervention if such is available 
anywhere in the world, not just at the site of the clinical trials~ What is your 
response to that? 

After thorough review, lUIS, and WHO agree that to meet the standards of the World 
Medical Association Declaration of Helsinki, these studies must employ the be,( 
current diagnostic and therapeutic methods available in the country wbere they are to 
be perfQrm~. Holding other countries accountable to a standard of care unavailable 



· 05/14/91 16:44 e202 690 6SS4 aNAf' ~OIO 

I 
to its citizens and den~g the opportunity for research advances that might benefit 
them raises another set' of difficult ethical issues not addressed by advocacy groups. , ' 

Q. 	 Are you going to bave these studies re-reviewed or modified, as many have 
suggested? . 

A. 	 No. The ethical review of these studies bas been rigorous. It bas included . 
community and scientific participation in reviews by the relevant institutiona1:review 
bows (IRBs) in the U.S. and the local IRBs in tbe countries where the trials are 
carried Out. Support from local goveroments is obtained and review by an 
independent Data and Safety MOnitoring Board is required wben deemed appropriate. 

I 
, 

Q. 	 How are these studies any different than tbe 'l'uskeegee study? 

A. 	 The fundamental difference is that the Tuskeegee study witheld treatment of known 
benefit in a country where the treatment was widely available, The AZT trials are 
being conducted in certain developing countries wbere tbe standard of care for HlV + 
pregnant women does not include treatment for mv or any prevention options for 
perinatal transmission. ' 

I 
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July 24,1997 

T~e Honorable William Jefferson Clinton 
The WI1lte House 
Washington, DC 20500, 

• 

Dear Mr. President: 

·ori behalf of the National Organizations Responding to AIDS Coalition 
(NORA), we are writing to formalize our communication with members of 
your Administration regarding the need for the Secreta,y of Health and 
HJman Sarvlcesto exercise her waIVer authority and allow for the use of 
federal funds for needle exchange. 

NORA IS a coalition of over 175 health, labor. religious, professional and 
advocacy groups. Together, we articulate the broadest possible consensus 
onjissues concerning HIV/AIDS and advocate for fair and effective HIVIAIDS 
policy, legialation and funding. , 


I 

On July 10th, we met with Bruce Reed, Sandy Thurman and Kevin Thurm 
to discuss Ihe strategy and time line for tha Secretary of Health and Human 
Se·rvice. to exercise her waiver authority, thereby removing the current 
restrictions Ihal prohibillhe use of federal funds for needle exchange. Much 
to 'our dismay, neither a commitment from the Secretary to exercise the 
waiver nor a clear plan for how the Administration would get \0 such a paint 
was forth<:omlng. 

, 
In response to this news, we expressed our deep and continued concern 
that. despite the availability of sound scientific evidence Wllich demonstrates 
the effectiveness of need,e exchange, your Aominislration had yet to agree 
to exercise Ihe waiver. We articulated our belief that continued delay Will 
have serious public health consequenoes, and provided ample evidenoe ­
inCluding the recent adoption of resolutions in support of needle exchange 
by the U.S. Conference of Mayors and the American Medical Association -­
that there Is consensus in support of removing federal restriclians. 

In the week following ou·r meeting, several principals in your Administration 
took a number of important short-term actions to help fight off a negative 
amendment threat during the House appropriations process, which would 
have eliminated Secretary Shalels's waiver authority. Woile we are grateful 
for this assistance, we remain deeply concerned by your Acministratian's 
canllnued lack of a commitment to exercise the waiver authorily and laok of 
a concrete strategy and tlmeline for so doing. 

Suth 700 
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At !thiS time. we would like to request a meeting with you and senior 
members of your Administration to discuss this issue as soon as possible, 
preferably the week of July 28. The p03ilio~ of the HIV/AIDS community is 
cleer -- your Administration must let science, and not politics, drive federal 
pofiCY on this important public health issue. Your comments before the US 
Co'nferenco of Mayors, as well as those of your chief HIVIAIDS appointee. 
would indicate that you and your Administration concur. However, this 
corltinued delay, and the unwillingness of your Administration to make a firm 
commitment to exercise 'the waiver, suggest otherwise. 

, 
: , . . 

We look forward to an opportunity to speak with you and senior members of 
your Admini.tration directly about this life-saving issue. Than. you for your 
consideration. Mike Shriver at (202-898-0414). will serve as the NORA 
contact to arrarge this meeting. . 

I 
I
i . 

Sincerely. 

David Harvey, Co-Chair. NORA Coalition 

Miguelina Maldonado, Co-Chair, NORA Coalition 


Vice President AI Gorecei Ersk'ne Bowles, Chief of Staff to the President 
Donna Shalela, Secretary of Health and Human Services 

• 	 Donald Gips, Chief Domestic Policy Adyisor to the Vice President 
Toby Donenfeld, Office of the Vice President 
Bruce Reed, Assistant to the President for Domestic Policy 
Chris Jennings. Special Assistant to the President on Health Policy 
Sandy Thurman, Director, White House Office of National AIDS Policy 
Franklin Raines. Director. Office of Management and Budget 
Josh Gotbaur.'1, Executive Assoc.ate Director, OMS 
William Corr, HHS Chief of Staff 
Kevin Thurm. HHS Deputy Secretary 
Marsha Martin, Special Assistant to the Secretary, HHS 
Eric Goosby, Director of HHS Office of HIVIAIDS Policy 
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i 
MEMORANDUM FOR THE PRESIDENT 

From: ,Sandy Thunnan 

Date: iuly 21, 1997 
I , 

Subject: .update on HIV/AIDS Issues for Your Meeting Tomorrow with GaylLesbian 
Leaders , 

This memorandum is to provide you with a quick update on current HIV/AIDS issues for your 
meeting tomorrow with gay and lesbian activists. 

, 
, 
, . 

Background ~ While the AIDS groups are grateful for the support the Administration has given 
them in the past, there is considerable anxiety and doubt regarding our ongoing commitment to 
this issue. Thi~ concern began when AIDS programs (including'the Ryan White CARE Act) 
we're not included on a small list of discretionary programs that were listed as protected programs 
in the balanced budget agreement (neither were many other important programs). The community 
interprets this action to mean that the issue has been "de-prioritized." In addition, following the 
release ofguidelines for AIDS treatment which advocated more aggressive use of triple drug 
combinations, the Administration did not request any additional dollars in the 1998 budget for 
AIDS Drug Assistance Programs (ADAP). (However, it should be noted that we have 
continually supported increases in ADAP, including 2 budget amendments last year and have 
always indicated our willingness to consider additional requests for this program.) All this, 
combined with delays in receiving the report the Vice President requested on Medicaid expansion 
to people with HIV (due to indications from HeFA that there is no way to make this budget 
neutral), and that little visible progress has ~een made on removing the restrictions on federal 
funding for needle exchange programs, has made the AIDS community a little irritated with us. 

We have been: working nonstop with the AIDS groups on these issues. The bottom line is, while 
we have pending issues, it has been a pretty extraordinary year so far for the AIDS community. 

I . 
Decrease in the AIDS Death Rate -On July 14, the CDC released new figures showing a 19% 
decrease in th'e number of AIDS deaths in the first nine months of 1996, compared with the same 
period of 1995. In contrast with earlier data, the number of deaths due to AIDS among women 
decreased 7%: and mortality numbers dropped for all racial groups and categories of HI V 
transmission. I The CDC attributed these findings to greater access to medical care and the 
development ,ofefi"ective therapies for HIV and associated opportunistic infections. AIDS 
advocates noted that as AIDS death rates drop, there are increasing numbers of individuals 
living with H~V who require access to these lifesaving interventions. Clearly, our investment in 

I 
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the AIDS epidemic is beginning to payoff as a significant achievement, 'given increasing AlDS 
deaths and infections worldwide. It;s important to note, Iwwel'er, that there i.~ no el·j,/ence that 
the number ofnew II/V infections is slowing inc/kllling that prel'ention and education efforts 
must be re;nfo~ce(L 

Funding Issues - In the House Appropriations subcommittee mark-up. the full $40 million 
increase in the Administration's FY 1998 budget request for the Ryan White CARE Act programs 
was provided, with some reallocation of the increases among Ryan White programs. In addition, 
the mark up.included a $132 million increase for ADAP in the Chairman's mark. No formal 
budget amendm.ent was sent forward by the Administration for this, given the size of the offset. 
You may want to take this opportunity to formally support this increase, OMS asserts that this 
increase is going to h,appen anyway, so we might as well take credit for it. The community will 
obviously appreciate your support, 

I 

The House subcommittee increased funds for AIDS preventi~n by $5 million ($12 million below 
budget request)!and AIDS research by $73 million ($33 million above budget request). The 
Senate LaborlHHS subcommittee's 602B allocation is $200 million below the House's, making it 
less likely that t~e Senate will fund AIDS programs at the House levels. In VNHUD, the 
Housing Opportunities for People With AIDS (HOPWA) program has been funded at the budget 
request of$204 million (an $8 million increase). 

Model Clinical :Practice Guidelines for Treatment of II IV Infection - On June 19, an 
independent panel of experts convened by HHS and the Kaiser Family Foundation published 
treatment guidel!nes for antiretroviral therapy in adults and adolescents. The draft guidelines 
address a critical need among providers as to how to best to use new AIDS drugs most , 
effectively, Thelguidelines recommend a more aggressive approach to treatment using triple drug 

'combinations at 'earlier stages of HI V infection to avert immune system damage. 

While the draft of these guidelines is not technically a government document, issues of payment 
for this new standard of care clearly confront us, HHS has stressed that the responsibility for HIV 
treatment is shared one by the federal government, states, private and non-profit sectors and 
individuals each playing an important role. The additional $132 million in ADAP funding included 
in the House Appropriation's subcommittee is a good start towards trying to address expanding 
demand for these new therapies. 

I 

Medicaid Expa~sion for "IV Infection - On April 9, the Vice President requested that HHS 
report to him on ,the feasibility of a Medicaid demonstration project expanding Medicaid eligibility 
to people with H.IV infection prior to the onset of full-blown AIDS. Currently, over 50% of 
people with AIDS depend on Medicaid for their health care. New AIDS therapies like the 
protease inhibitor drugs have been effective in delaying disability and reducing hospital costs for 
many people. This has raised speculation about whether the question if earlier access to drug 
therapies and primary care would prove cost-effective for Medicaid as well as other public 
spending for services to people with HIV/AIDS. 

I , 

HHS briefed the Vice President's office in late May/early June and is now working to address 
'. 



• f!illiSMEMO.wPD . Page 31 

, 
budget concerns. HHS will likely submit a report to the Vice President in the next few weeks. 
The report will.likely say that it would be feasible to do a demonstration program limited to 
several sites but with capped enrollment. This demonstration, however, would not be budget 
neutral, and thus would represent a break in our longstanding budget neutrality criteria in 
Medicaid waivers. There are some at HHS and OMB who believe that it would be preferable for 
the Administrat,ion to support full legislation to change the Medicaid program to cover this 
population earli,er rather than break our budget neutrality standard. However, this proposal 
would be quite expensive. 

I 
Needle Exchal~ge Programs - The House Appropriations subcommittee for Labor, Health and 
Human Services marked up their bill on July 15, preserving the authority of the Secretary of HHS 
to lift the restrictions on use of federal funds for needle exchange programs. HHS does not 
expect a challenge to this at fuB committee next week, it is pursuing a strategy ofwatchful 
waiting, maintaining a low profile for as long as possible. Most of the AIDS groups accept this 
strategy as long as the Secretary's authority is not endangered. We held a meeting at the White 
House last week with the AIDS groups and HHS to facilitate communication on this issue. 
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De:lf Mr. Reed: ., 
,- As the largest ~ational gay and lesbian political organiz:uion and as a leading member of rhe 

National Org,lniz:lcions Responding to AIDS (NORA) Coalition, the Human Rights Campaign 
(HRC) is working on many issues impacting the HIV/AIDS community. These issues are 
oudined in the AIDS Issues briefing paper in the accompanying packet. The packet also includes 
individual fact sheets, which provide more detail and background on particular programs, 
including rhe polling data commissioned by HRC on AIDS related issues. 

, 

On Jline 19thl the Department of Health and H llman Services and the National Institutes of 
Health issued Inew guidelines for the treatment of HIV disease. The guidelines call for early and 
aggressive treatment of people with HIV. They highlight rhe need to increase funding for 
treatment programs to ensure that combination therapies and the primary care services necessary 
to deliver thenl are accessible to all the men, women and children living with HIV and AIDS. 

As the FY 1998 appropriations process gets underway, the Human Rights Campaign is urging 
members of Congress and the Administration to: 

• 	 Review the AIDS Budget fact sheet which details the need and specific funding levels for 
HIV/AIDS prevention, research and care programs. While the need is far greater, we arc 
seeking support for Itt letlst the funding levels requested in the President's budget and an 
increase in funding for access to HIV and AIDS drug therapies. 

! 

• 	 Prescrv,e a strong Office ofAIDS Research (OAR) at the National Institutes of Health 
and oppose efforts to pit one disease against another. , 

• 	 Suppo~t funding for the Housing Opportunities for People with AIDS (HOPWA) 
program and drug and alcohol treatment programs. It is impossible for a person living 
with HIV disease to follow a treatment plan and maintain their health without stable 
~ousing and treatment for drug addiction. 

• 	 Mainta~n the authority of the Department of Health and Human Services to determine:: 
sound federal public health policy by opposing any effortS to repeal the Secretary's . 
authority to allow the use of federal funds for needle exchange programs. 

• 	 Oppose efforts to impose federal mandates on state and local HIV prevention srrareg!es. 

WORKING FOR LESBIAN AND GAY EQUAL RIGHTS. 

1101 14th Street NW, Suite 200 Washi~glOn. DC 20005 
phon( (202) 628 4160 fax (202) 347 5323 (-mail hr~..hr~l1sa,"rg. ..g.. .. 
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\'.i;te :H-e 1l1:lking progress In :he fight ag:.lins~ HIV aod AIDS. To continue, We'must maintain 

and expand o~r investment in thcS<.~ effortS. I look for.\'ard to working with you on al! HIV and 
AIDS rdated ~ssues in rhe l05th Congress. Please do nor hesitate to call me at (202) 216 - l526 
if you have any questions regarding the enclosed material or if I can be of further assistance to 
you. 

Sincerely, 1­

Senior Health policy AdvoCtlte 
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HUMAN 
RIGHTS' AIDS ISSUESCAMPAIGN 

AIDS ISSUES IN THE l05TH CONGRESS 
, 

The Human Rights Campaign as an organization and as a leading member of the National. 

Organiz..ations Responding to AIDS (NORA) Coal.lrion is working on many issues impacting the 

HIV/AlDS community. These issues. which the 105th Congress and the Cllnron AdmInistration 


. will need to address j .are oudined below. The issues center around funding, McdiQid, research. 
prevention. Rep. Coburn'5 (RMOkla.) Hrv Prevention Acr. needle exchange. and the role of ,he 
new Directo{ of the White House AIDS Policy Office. Accompanying this outline are fac( sheets 
which provide mOf:' detail and background on panicular programs, including it fact sheet on the 
polling data commissiofl!:'d by HRC on AIDS related issues. 

Funding 

Budg~tlmuf 

As it was with the 104rh Congress. the pressure to balance rhe budget remains thr: primary 

impediment to tht- necessary funding incntase.s in the Hrv/AlDS budget portfolio. Tht- budget 

agreement berwe!=n the Ciinron Administration and Congressional leaders raises serious Concerns 

about the degree to which Hrv/AlDS programs will be prioritized In the FY 98 budget and 

appropriations procas. wnile the budget agreement is not law, it do~ set forth the principles and 

understandings tbar guide the development of the budget resolution which, in rum, sets forrh 

overall spending goals for the FY 98 fiscal year .and for subsequent fiseal years through FY 2002. 


The fact thar:no heaith program in general and no HIV/AIDS program specifically was 'is red as a 
protecred program in me budget agreement is cause for concern. Further. domestic discretionary 
spending (which indudes funding for AIDS programs like the CARE Act, NIH research and CDC 
prevention programs) is capped rhrough FY 2002. Compared to a "b,aseiine'" kvd offunding. .' 
which assumes discretionary spending increases at the rare of inflation. these caps represent a $61 
billion cur [o:domestic discretionary programs over the next five years. These cutS are greatest in {he 
"out years" of the nve year budget plan which means thar compt!ticion for increasingly scarce 
resources will be greatest in FY 2000 rhrougb FY 2002. . 

, 

, FY 1998 Appropriation.! 

The accompanying AIDS Budger facr shea oudines the dements of the Hrv/AJDS poitfolio•. 

including the funding needs as: identified by the NORA Coalition. 


The budgeT resolution reflecrs rbe lack of prorecrion for HIV/AJDS programs in in figures on health 

dhcretionaty'spending. For fiscal years 1998 through 2000 these ~pending lc:vels are assumed ro 

range becweelJ. $24.9 an4 $24.2 billion. compatt!d to the $2; billion available in FY 97. 


AIDS lnun p_ 1 



I 

The FY 98 budget r",olurion <urs $100 million from health programs rompared to FY 97. 
Factoring in a 3% inflation rare, this ~t represents m $850 million {or 3.5%} cut in spending 
compared [0 FY 97. Given the COS~ of (he newJy developed protease inhibitors in nearing HN 
disease and the large unmer need for HIVJAlDS prevenrion) care and rreatment, we arc gready 
concerned thar rhere will nor be enough fimding a·...a.iiablc to suppOrt _HIV/AIDS programs 
adequarely across ~he board. . 

Nud 

HRC and the NORA. Coalidon will emphasize the inrer¥rdatedness of the programs wirhin the 
HIVlA.IDS funding porrfolio. and the benefirs we are: beginning to see as a result of swtaj~ed 
invescmenr in prevenrion, research, and carc/rreatment. 

Prcvcnrion fi..tnding increases are n~ [0 moer the need identified by rhe HN Prevention 
Community Planning Pr<>=<, e:nablishe:d by the: CDC in 1994. 

We will also support: increased funding f£lr bi£lmedical and behavi£lraI research in general and AIDS 
research in particular at (he National Instirutes of Health (NIH). The Office ofAIDS Research 
(OAR) which administen and coordinates AIDS research across the NIH is vital to this effort. 

Access to quality care and treatment remains qUf of reach for many" people with HI\! and AIDS. If 
is vllal [hac Congrcssionalleaders understand [he need for both increased funding for the CARE Act 
Title II AlDS Drug Assistance: Programs (ADAP) and the primary care and SUPP£ln: serVi~ offered 
through rhe orhe, Tides of the CARE A<r and ocher Federal programs (i.e., HOPWA, Drug and 
Alcohol Programs, ere,). This continuum of care, developed £lver the Ian ren yc.us with these 
Federal funds. make it P£lssible for people ro access ne<:cssary [reatment, foHow the treatmenr 
regimens, and remain healthy for longer periods of time. 

Guidrlin~J on Ani:"r~trl)viralt 

The newest developments in drug treatment options offer hope to many people living with HN 
and A10S. The use of protease inhibitors. in combination with c:xlsring antiretroviral therapies. has ' 
Jed to dramatic reductions in the amount of HIV present in rhe body. This reduction. in rum, is 
associated wirh improvementS in health srarus and other clinical ou[~omes. 

'. 
While combination therapies appear to be effective for many people, they an: not effective for aU 
people and rheir Jong-[erm benefitS are not known, In addirion to being very expensive (S1O.000­
$12.000 per year per patient). the (rearment regimens an:: very rompl.i~(ed to follow. 

The Deparrment of Health and Human Services will soon issue for comment Guirklirm for tht u" 
ofAntiviralAgmh in HN~lnficudAdults andAdoltscmts. These guidelines will likely recommend 
use of combination therapjes early-in rhe disease progression which will very Iikdy lead ro a sharp 
Increase in demand for them. 

AIDS Im.lnp. 2 



2. Medicaid·"' 

Discrimin.uion. pre-existing rondition exclusions, Hfetime cover;;.gc: limits. experience rating and 
other practices luve all served to deny health care coverage to people with HIV disease. A5 a result,· 
Medicaid has become the only form of health care coverage Available ro many people living with 
HIV/AJDS. More than half of people with AIDS and 90% of children with Hrv rely on Medicaid 
for (heir health care., . 

, 

In FY 1997. &deral Medic.aid cosu for peopJe with AIDS are esti.mated to he $1.8 billion ?lith 
approximately 104,000 people living with HIV and AIDS receiving benefitS through the program. 
Mos! people with HIV and AIDS become digibJc f(wMedicaid because [hey meet disability criteria 
or arc comide red "medically needy" in States which offi:r char eligibility nandard .. , 

PtT Capita Caps, 
The President's budget originally included a per capita cap for Medicaid beneficiaries, which would 
cap the feder3.I paymenr to scttts per beneficiary. The caps appiicable fO each state in a given year 
would be; {he sum of the individuai caps for four groups ofbenefidaries in the Srare; the aged, 
disabled. adults in families with child ten. and, children. The caps would vary for each group to 

teflect differences in COSts for care. 

HRC worked' actively (0 defeat (he per ,",pita cap provision. The cap did nor reflecr the high COSt of 
nearing people wirh HIV disea.se (especially with rhe com of fhe new protease inhibitors), which 
could have pur pressun: on States to usc the flexibility rhty have to limit digibiliry (e.g .• medically 
needy) and benefits c;1regoriC$ (e.g., presc:riprion drug covtrage). 

The budget resolution specifically stares mar per capira caps are nor part of rhe assumprions {hat 
factor inro Medicaid reform. However, the resolurion assumes $9.8 billion in CUtS to the , 
Disproportionate Shale Hospiral (DSH) Pwgram and unspecified me:'!~ures to enhance: stare 
flexibility in administering me:'! Medicaid program. These DSH CUtS and flaibility oprions are 
designed ro achieve a rotal savings of $13.6 billion In the:'! Medicaid program over the neXt five years. 

Hospitals which provide large volumes of care to uninsured. people and Medicaid beneficiaries 
receive DSH payments. DSH funding has provided crucial suppotr to rhese: hospitals, many of 
which provide a viral safcty net for people living wirh HN and AJDS. We are advocaring for 
targeted. DSH 'cutS which will spare hospitals macprovide the highcsr lc...ds of uncompensated care. 

Proposals ro e~hancc: state flexibility musr also be monjrored. carefully. Under rhe guise of srare 
flexibility, Medicaid managed care plans could become roo costly for people wirh HIV/AIDS (see 
next section) a~d.paymcnrs·to federally qualified 'he:'!alrh 'cc:nrers'and rural health dinics could be 
reduced. • 

Manag,d Cal'll I 
I 

The formar.ion' of Medicaid managed care systems could threaten (he AIDS c,a;e infrastructure thar 
people living wifh HrV and their advocates have worked to build.. Managed cale has a very poor 
crack record dealing with disabled and chronically ill people. Managed cafe has traditionally 

AJDS Immp. 3 

http:disea.se
http:cover;;.gc


provided care for healthy. employed populatians. Mandaroty enrollment af disabled Medicaid . 
beneficiaries living with HIVlAJDS into managed care plans has made it difficult far many people 
with HNIAIDS to obrain high ..quality, comprehensive health care under rhe Medicaid program. in 
developing these sysn:rru, the Me<fie;aid progra.!n must proceed cautiously and protecr the exisring 
AIDS cart' infrastT'Ucrure. 

W'ifo" &form and M<dicaid 

Under the wt:lfarc rt'form plan passed jan year Stares can deny Medicaid cover:age to legal 
immigrants currently in the counny. Refugees and asylecs couJd be denied Medicaid knefits aner; 
years. Legal immigrants en(ering~the eountry after August 22, 1996 will be ineligible to receive 
Medicaid coverage for 5 years (with a Stare oprion to exrend the ineligibility). Legal immigranrs and 
refugees living with HNJAIDS will be aHecred by these ptovisiom. alrhough their precise numbers 
are unknown. 

The President's budget this year proposed ta restore Medicaid bendlts to Jegal immigrants who 
become disabled after they enrer the country and co legal immigrant children. The budget also 
ptoposed to exrend Medicaid eligibility for refugees and asylca: hom 5 co ~ years, These provisions 
are included in the assumptions governing the budget resolurion, Medicaid eligibility will be 
restored for those people who en cered the United Srares·before Augusr 23. 1996 and who arc: or 
become disabled. The exemprion for fefugees and ::uyiees will be exrended from.S ro 7 years. 

Medicaid Expansion 

On April 9, Vice President Gore announced rhat the Administration has asked rhe Health Care 
Financing Administration (HCFA) ro find ways to implement a Medicaid expansion iniriative that 
would extend Medicaid.eligibility ro mote low~income peopJe with HIV. Many individuals who are 
HIV positive and low income arc not eligible for Medicaid unless they qualify for disabiHry and have. 
an AIDS diagnosis, This definirion ofdisability precludes (hem from receiving new treaunents and 
care that require early inrervenrions. An expansJon of Medicaid bene~ts ro people with HN earlier 
in [heir disease progression could save significant Medicaid resources by delaying rhe onser of full 
blown AlDS. . 

The mon likely mechanism to create the Medicaid cpansion is through die cx1sting 1115 waiver 
process. whereby Srates can submit plans to [he Health Care Financing Admininrarlon (HCFA) ro 
expand Medicaid coverage to people nm currently eligIble. States musr demonstrate thar the 
expansion will nor resuJt in increased cost (i.e., ir must be "budget neutral"). 

The Medicaid expansion proposal for people wirh HIV and AIDS must be designed such rhar States 
will be able and encouraged to acrualJy parricipate in the expansion pIan. This design willlike1y 

. need to indude a relaxation of rhe "budget neutrality" requirements. given that the )ong reem 
savings from such an expansion is difficult ro measure, 

HRC will work with HCFA and orhers in the Administrarion fO ensure that me Medicaid 

expansion is effe:rive and will provide increased access ro care for more people with HN. 
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3. Resea.-.:h 
• 

AIDS rcsearkh at the National Insri[U[~ of Health (NIH) has Jed to major advances In the 
undersr:mding ana treatmenr ofHIV md relared opportunistic infections, Because HIV diR45C 
affects so many systems of the body. AIDS ~¢arch is conducted at all 24 Institutcs, Cenrers and 
Di.visions at (he NIH. Suo:ess againsr AIDS and other diseases depends on national research as a 
whole. HRC and the NORA coalicion arc supporting funding increases. for AIDS research 
specifically and NIH overall. This funding will support: epidemiology and natural histOry of the: 
disease, basic science. development ofAIDS trearments, AIDS vaccines and behaviora1 research. 

Offiu ofAIDS Rtsearch (OAR) 

During considerarion of FY 1997 res~ch levds. the House eliminated the Office ofAIDS Research 
consoridatea budget, The final appropriations bill feStored the OAR's role to plan, prioritize. and 
budget AIDS research ar NIH but did not include a single line item. ,onsoljdated budget for the 
OAR. A nrong OAR is essential to coordinate AlDS tesear,h efforts across the 24 Institu(es, 
Centers, :and Divisions at NIH. We remain cono:rncd about the status of the OAR and will 
continue co ~ork on enhancing its role and the authority granted to it in (he appropriations process, 

ComparuonJ to Other Diuases 

I . 
Funding levels for AIDS research willlikdy be compared ro funding levels for ocher diseases tn the 
appropriations process. Comparisons of funding for diffel'¢nt diseases are counterproductive and 
misleading. The health of the nation is dependent upon a strong national commitment to 
biomedical research across disciplines and dise2$CS that benefits all Americans. Beause the existing 
knowledge bk. economic and human costs, and scientific opportunities of every disease are 
imponant it is inappropriate and unwise to pit research funding for one disease against another. 

AIDS l'¢search enhan,es and srimulates research in other fields, with br~ad implications for other 
di$a$Cs su,h as cancer, heart disease, Alzheimer's disease, and others, NIH AlDS research has, fot 
example. been a driving force in [he emerging biotechnology industry, one of the most important 
U.S. scientific and ,ommerdal endeavors of [he last decade. NIH AIDS re~arch involving the 

blood/brain ~rrier has had valuable implications for research on Alzheimer's disease. dementia. 

multiple .s:derosis.. eneephaJitis and meningitis. 


Scientific prioriry-5(:(ting should consider many factors, One of [hc most important factors is 
scicmific opportunity. Scientist'S believe thar the scientific opportunities presented by AIDS are: 
enormous, siri1ilar,to me oppon:unides that existed in cancer research during [he 1970$, which 
eventually opened new avenues of research and are generaJly credited with providing the: foundation 

, for the molecular biological. revolution of [he lare 1970s and 1980s. , 
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4. Prevention 

Ovmnnv 

The communiry planning process instituted by the Centers for Disease Control and Prevention 
(CDC) over the last few years is proving ro be effecrive. The process is similar ro the CARE Act 
Tide I planning cou!lcil process through which providers. public health officials, professional health 
planners. eommuniry leaders. and people living with HJV work together fO plan effective strategies 
and budgetary priorities, 

Prevention inrerventions (hac are iocally determined and controlled assure (hat those groups most at 
risk receive the most appropriate im~rventions. Money, as well as years ofvaluabJe, producdve life 
can be saved by not only preventing initial infecdon. but also by ensuring access ro volumary resring 
.a:nd .systems of care. 

Studies show rhat by combining a variety offocused. sustained prevention techniques people do 
ch;mge their behavior. Such techniques include: [caching people the skills needed to negolllue 
difficult social siru.a:rions; reinforcing techniques over time to enhance long~tetm behavior change; 
and promoting safer practices by ensuring access to eondoms md sterile needles. 

Rep. Coburn's HJV Prevention Acr (sec below for derails) poses a serious threat to chis community 
based approach. The Cost to implement the testing and reporting provisions of hi:; bill (estimated 
to be $420 miUion) would decitn..1te the already insutlkienr $630 million {he CDC spends on HIV 
prevention aCt!vmes. 

5. Coburn Bill 

OvavilW 

Rep. Tom Coburn (R-Okla.) introduced H.R. 1062, rhe HlV P",vention hI of 1997 in March. 
Sen. Don Nicldes (R~OId3.) then introduced .l companion bill in the'Senare (S. ;03). The bins are 
idenrical. except th.a:t rhe NickJes bill does not make SCatcs' particip3tion in (he federal Medicaid 
program contingent on enacting irs provisions. The Coburn bill has 97 co~sponso.rs; the Nickles 
bill has.3 C\'rsporuors. 

Two Mem~u (Rep. Bilbray and Rep. Gibbons) signed on as co-sponsors but then removed their 
n.arne after meeting with natinna1 groups, including HRC. and consdtucnls. Similar meetings have 
occurred (and will contirtue) [0 urge other Members to lift their c<rsponsorship. We art' also 
working to ensure that no parr ofCohurn's bill will be attached to other pieCC5 of legislation such as 
budger reconciliation and appropriations. 

Cost 

The estimated cost ro implement me bill is $420 million and ir would require a minimum of 265 
statutory or regul_atory changes aCfOSS the: country. This cost and administrative burden would foru 
Sr.ares aod localities to shift resources away from community-based, locally developed p~ention 
s[rategies {har respond [0 the unique needs in each community. These strategies have been proven 
to be d&cdvt: in HJV prevention and any weakening of their effectiveness witt con lives. 
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Tffrt1ng ana Pam" , Notificafior. 

The bill mandates that States: report the identities of people resting positive for HIV [0 be used by 
the CDC 'COl set up a national partner notification program. The CDC has never called for such a 
system and every State currently must have a partner notificuion program in place in order {O 

receive HrV/AIDS prevendon funds fr'Om the CDC and funding under the Ryan White CARE Ac[., . 
Mandating ~N names reponing and the euablishmem of a national system of partner notification 
would lead (0 [he diminacion ofanonymous HIV resting; including (he newly approved HIV home 
sample colleb:ion kits. Limits on a broad range of testing opcions discourages: people from wming 
forward to ~ , (ested barh because of fear of breaches in confidentiality and lack ofaccess to testing 

sites. 1 
, 

Supporters ~f theses testing and reporting requirements are using rhe fact that more and better 
information 'is needed about HN disease earlier ;n the disease progression. Using an AlDS 
diagnosis as the marker for srudying rhe epidemic is indeed not as useful as ir once was. People are 
Ih-ing longer: with AIDS which means (hat AlDS deaths arc decreasing; bur this decrease does nor 
mean that infections are also decreasing. To understand the nature of (he epidemic a( the "from 
end" of rhe 4ise:ase. progression is rherefore more imponanr than Ir ever was in otder to get pd)ple 
into treatmem earlier, to identify barriers to care, and to accurarely measure the course of rhe 
epidemic. : 

HRC and other advocacy groups will emphasize several points regarding the need for this data. 
First, mandai;ory testing, named reporting and coercive partner notification programs are nor 
necessary co get this information. Second, srate and local health depanmenrs arc working with local 
communities: on the best ways to measure the impact of the epidemic, Third. "one-size-fits--a1l'~, 
fedetal requirements should not impede local processes and authoriry. Local public healtb officials , 
and affected communities at the localleve:l must be allowed to decide on the besr ways to move 
forward in dealing witb a changing epidemic. This local determination has been the standard for 
other diseas6 and should remain so for HIV., 

, 
Other Provision; 

The bill 31'>0 blls f~r the mandarory testing of alleged. sexual offenders. The Omnibus Crime 
Control Act !il1994 ~ready aJlows a victim to requesr a court order'to have the alleged perpe:rtacor 
rested for Hry in federal sexual assault cases. In addirion, 44 States and the District of Columbia 
mandate or a~thorize HN tesring for charged or convicted sa: offenders. 

The biB wouJ,d allow health care providers to wirhhold medical procMures: unless tbe patient is 
tested for HfV and rhe provider is notified of the results. A parient's life may be placed in jeopardy 
if the heaJrh care provider waits for test results befote providing the'nece$$ary care. Guiddines from 
the CDC and OSHA on universal precautions arc accepted practice (0 prevent HN transmission in 
healrh care settings. ' 

Oppo!ition 

I' ' 
.The Narionat:Governor's Association has expressed strong opposition, (0 H.K 1062. indicating tbat 
it "'places Me4icaid funding a( risk in order to advance testing requirements of dubious 
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merit .... Governors oppose the bill and would objecr co inclusion ofits'ptovisions in a teconciliarion • 
package or any other approptiarions or aumorU:a[ion bill." The bills ate also opposed by rhe' 
Associarion ofState and Territorial Health Officials, the National Alliance of State and Territorial 
AIDS DireCtors. me American Public Healrh Association, and the American Nurses AssoCiation. 

6. Needle Exchange ., 

N",Jfor Programs 

Over 30% of new HN infections in 1994 and 1995 were among drug usets. Over 50% Of pediatric 

AIDS cases and 66% ofAIDS c.ases ~ong women can be linked to drug usc. Unlike oEher 

population groups. in which recent data show a 13% decline in AIDS deaths. AIDS dearhs in 

women have increased by 3%.' Needle exchange ptogtams target a difficulr~to-reach population for 

whom HIV prevention and access to drug rreatmf!nt is viral in order ro save the lives of drug users 

themselves, theit sexual partners and their children. 


According to a June 1996 study, the number of HN infections that could have been prevented 

between 1987 and !995 in me U.S. if needle exchange programs were widely available is between 4. 

400 and 9.700, Had these HN caseS been prevented. up to $500 million in healrh carc 

expenditures could have been avoided. The srudy also found that an additional 11.300 cases among 

injection drug users, their sexual partners. and children could he prevented by access to needle 

exchange programs through the year 2000. 


DHHSR'port 

The FY 1997 Appropriarions bill prohihits States and communiries from using Federal funds for 

needle exchange programs unless the Secretaty of the Department of Health and Human Services 


. affirms that needle exchange programs reduce HN transmission and do nor increase drug use. In 

response to Senator Specter's request; the Secretary released a report on Februaty 18 stating that 

needle exchange programs are effective in reducing HIV transmission as parr ofan overall 
prevenrion program. The report did not explicirly state rhat needJe exchapge programs do nor 
increase drug use. although rhere: is no evidence that needle exchange programs lead ro increased 
drug use by exchange dients or in the wider community. In faCt. exchange programs have been 
effective links to drug treatment programs, 

HRC is one of the leading organizations working on removing rhe prohibir~on ~n use offederal 

funds for needle exchange programs. Working wirh the Administration, Members of Congress, and 

national and local gtOUps, we are educating key decision makers on the necessity ofneedle exchange 

and on the need ro lift the federal funding restrictions. HRC's tecently commi$$ioned pon by the 

Tarrance Group and Lake Research indicates that a majority ofpeople (53%) supporr needle 

exchange programs ro prevent the spread ofHN, 


R~l!arch andSupparf 

Numerous organlzarions have reviewed the research on needle exchange programs and concluded 

that needle exchange programs are effective. These organizarions include the Congressional Office 

ofTechnology Assessment, the U.S. General Acrounting Office. the National Commission on 

AIDS. the National Academy ofSciences. and most reccndy. the Narional'Institutes ofH~rh.~ In 

addirion, leading professional organizarions have voiced supporr for needle exchange programs as an 
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important HIV prevcnlion str.negy, They include the: American Medical Association. the: American 
• Public Herurh As.sociadon. and rhei\ssociation ofSratc and Territorial Health Officials, 

7. Voters, Polling and AIDS 

Pubtic opinion research shows dearly [hat America is united a('.rO$$ party lines when ir comes to the 
fight against AIDS. Voters of alJ politic:al backgrounds - including swing vorers and traditional 
GOP '1o[en _. suppon: strang efforts against AIDS. Voters believe thar the federal government has a 
responsibility ro address this naltOna! health crisis, and taxpayers arc: willing to pay for it. , 

HRC commissions exu:nsive and ongoing srudies ahoU( voters' attitudes toward HNIAlDS issues 
and policies. The research is conducted by Democratic and Republican research firms, including 
Lake Research, The TammCl: Group and Bailey, Deardourff & Associates. 

VOlers ofall po[itical stripes support a srrong federal ¢ffort against AIDS. Data from a February 
1995 srudy shows rha{ AIDS tram.cends partisan affiliation, personal ideology Or religious bdiet;, 
GOP men and Republicans over age 45 suppOrt funding for the Clre of men, women and chHdr¢n 
with AIDS, as do 83 percent ofClimon voters, 62 percent of Bush voters and 70 percent of Perot 
voters. 

Voters supp~rr maintaining or increasing federal funding for the Clre ofpeople with AIDS. 'While 
there is public support for punjng the government's fiScal house jn ord¢r. 72 percenr ofvoters favor 
maintaining Or incr¢asing funding for the Ryan White CARE Act. 

Imponanr groups of voters /Cel strongly about caring for people with AIDS, Swing vorers favored 
maintaining or increasing AIDS care funding by a margin of72 percent. This included 70 percem 
of Perot vorers, 72 percent ofWem:rn voters, 70 percem of Midwestern voters and 81 percent o( 
\vomen with nO college education. 

American voters rhink {he federal government is nor doing enough about AIDS, Fully 45 percenr oL 
the electorate thinks the federal government is nor doing enough fa address the NDS crisis. That 
includes 48 percent of Baptisrs and 44 percem of Per or vorers. 

I 

AIDS Education Progranu 

Parems want schools to teach rheidcids how-ro prevem AIDS. Despite efforts by political extremiSt 
groups to distort the purpose ofAlDS education programs, a strong majotity ofparents -~ fully 59 
percent -)I:.re more (;oncerned thar their kids receive adequalc information about AIDS than they 
worry abOUt "exposing ~hiJdren to information about homosexuality." 
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Voters oppose discrimination against people with HIV and AIDS. Independent VOters were 
strongly opposed to ami-gay language proposed in fed.c:ral AIDS legislation. with 61 perceor of 
independents saying chr:y were against such language in the Ryan White CAREAcr, 56 percent of 
all voters opposed this discriminatory language, 

Needl, Excha.g< 

HRC recc:nrly commissioned a poll by the Tarrance Group and I...ake ~arch on needle achange. 
The poll resuiu indicar.: ,hat a majority of people (53%) suppOrt needle exchange programs to 
prevent the spread of HJV, 

8, Officc of AIDS Policy Director 

In April. the Presiclenc appointed Sandy Thurman as the DirectOr of the White House Office on 
AIDS. She brings a healthy mix ofleadcrship. political skills and commirmenr to (he fight against 
HIV and AIDS, Among Thurman's bigge$t <:ha1ienge$ wilt be to build support within the White:: 
House. Department of Heal [h and Human Services and the Congress for needle exchange programs 
(NEPs). We expect thar she will be able (0 provide needed coordination wirhin me Administration 
.and a point of conmcr for the community on aU HIV and AIDS issues. 

.' 
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HUMAN' 
RIGHTS 
CAMPAIGN AIDS Bu~et 

. 
(n the first six months of 1996, AlDS deachs in [he United Stares decreased by 13%, marking rhe 
first such Qt':ciine since the epidemic began in 1981. This decrease is (he result of the sustained 
investment this coumry has made TO HIV/AIDS research. prevention and care, Thi:;: federal 
invt':'Stmem is working and must be t':xpanded to meet the demand for n~ ~rvices in light of the 
recent advances in HIV/AIDS treatmenrs. The facts are l : 

• 	 As of~February 28. 1997, 581,429 Americans have been diagn<m:d with AIDS since 1981; 
488.300 (84%) men: 85.500 (15%) women; and 7.629 (1%) children 

• 	 365.000 American lives have bt':'en lost to AJDS since 1981; an average of 100 Americans are 
diagn:osed with AI DS daily 

• 	 An average of 100 to 150 men, women and children kcome infected wifh HIV every 24 
hours 

• 	 HIV'infection remains [he leading cause ofdeath among 25-44 year olds. accounting for 
19% ;of deaths in (his age group 

• 	 One~quarrer of new HIV infections in the United Slales occur among young people under 
age 21 

• 	 In the first six monrhs of 1996, women accounred for 20% of newly reponed A1DS cases; 
in the first six months of 1996. rhere was a 3% increase in AlDS deaths among women' 

, 	 ' 

• 	 In 1985,233 children were left without pareors due to AIDS; in 1995, rhere were 30,000 
children orphaned by AI DS; by Ihe year 2000. this figure is expecred. [Q exceed 85,000 
children" 

• 	 Ovec 76% ofwomen infected with HIV are women of color 

• 	 In 19%. people ofcolot accounted for over half (62%) ofall adult AIDS c:ascs reponed in 
the United Scates; ,African Americans aC1:ounred for a larger proponion (4 1%) ofadulr 
AIDS cases than whires (38%) for the firS( lime in the epidemic 

:Source: Centers for Disea.'ie ComroJ and Prevention, 1996 

2Source: AIDS p[Qje~r Los Angeles 
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FY 1998 T TTH I A Tn." TO 
I FY'96 FY'97 President's , FY'98 N~d f 
i (A<:tu.J) (krual) Rl:que!ir '98 I ~(1) i 

• · 
, Prevention ICemen for Oi~ S585.4M S617.0 M $634.3 M $829 M 
i Control (.17.3 M) (.212 M) 

R\"3n \'(/hire 5757.7 M S996.3 M 11,036.2 M 11,390 M 
crow)"(2) (..OM) (.3');.9 M) 

~nWhire 5391.7 M 1449.9 M $'50 M S546M 
Ide I (.S M) (.96.1 M) , 

· !fr.f.' Wh;", . IS208.8 M 125Q.OM 17.65 M . $3'OM 
Ide If: CARE Services (.15M) ! (.90 M) 

· ~nWh;", 552.0 M 1167.0 M 1167 M 1297.6 M 
!de II: ADAP earmark (-<)..) (.13o.GM) 

· ~nWhite 156.9 M $69.6M 58'.6M 1113.6 M , 
Ide HHb) (015 M) (.14 M) I 

~n 'W1lite 129.0 M S36.0M S40. OM $61 M 
, Lde IV • (.4 M) (.25 M) 

Tide yea) w AIDS I 112.3 M S16.3 M S17.3M 123 M , 
Education Training Centers (.1 M) (.6.7 M) , 

~nWhI(e ; $6.9M S7.5 M 57.5 M 59M 
1(le V{b}.1Xntill H)') (.1.5 M) 

NIH Research SI.01.9M $1.501.1 M $1,540.8 M SI,636,2 M 
·(.39.7 M) (.134.5 M) 

~ncy for Health Care Polky 1125 M SIHM SI49M 1160 M I
Research "'(3) (05 M) (.16M) 

HOllsinf 0tporrunides for People SI71.0 M SI%.OM 1204,0 M 1250 M 
WjthAO . (.8 M) (.54 M) 

· 
Substance AbUK' &. MemOli Health 11.885 M S2,135 M 52,1;0 M 12,33; M ,
Services Adminl5ftlt[IoR ''(.3) (.15M) (.200 M) , 

Indian Ha..lth Services: $3 M S3,oM 13,8M 13.3 M '(3) I
(..z M) 

Food &. Drug Administration $7UM 57Z.7M S7l.7M S74M 
(-(l-) (.1.3 M) 

iToul $5,031.6 M S5,66;.7 M 55,7')0.9 M $6,677.7 M . , 

(.125.2 M) (+1,012 M) 
, 

" 
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HUMAN 
RIGHTS sCAMPAIGN Medicaid & 
Discriminat:'on. p"~aim:ng condition txc/usion. lifm'nu covn-agl! !imino exptriOlce rating arul other practica 
havt: all JtrVl!d (0 timy health cal? cowragt: to f(opll! with HJV diset:lJC. As a rmt.!r, M«iicilid is fhl! singk 
Largest J(Juru Iof JUdith imuro.nu for p(opk living with AIDS. providing au!!,S] to physiciil11. vitiu, 
hospili1.liZiltion. prcscription drugs. hom!! hl!l1tth ca" and lrmg-tnm (Ilr(, OIJ~ halfofpeopk with AiDS and 
90% ofchiidYl!n with HIV rely on Mraicaid bmptsfor thl!ir hu1th carc. 

WHAT IS MEDlCAlD? 

• 	 Aurhorized under Tide XJX of (he Social Securiry Act, Medicaid is the nation's primary 
federal/state program for providing health and long-term em: coverage to about 36.8 miJIieD 
elderly, disabled and low-income Americans in 1996. 

• 	 The Medicaid program is the single largest form of federal assisrance to the scares, accounting 
for 40% of federal funding (0 rhe states, The Medicaid program is jointly funded by the federal 
and stare governments. By law, the federal paymem C3Jlnot be lower than 50% nor great<::r than 
83%. Scates wirh lower per~capjta incomes will receive a hi.gher federal "match". The federal 
share ofMedic.aid funding varies by state ~ poorer scates n=ceive a higher federal share . 

. 
• 	 8,7 million blind, elderly, and disabled ~ericans receive their health care coverage from 

Medicaid. 

• 	 k of August 1995. adoles<:ents up to age 19 and in families with incomes nor exceeding [he 
poverty i~d were guann teed Medicaid coverage in only 11 states. 

• 	 In 1993. AIDS killed more young people than any other infecrious disease. Ir is probable that 
many young adults were infected with HfV as adolescents wirh no guarantee of Medicaid 
digibiliry, 

, 

• 	 Medicaid expendirures have rec<::ndy slowed (0 record low !<Ue5 of growth, The growth 
rare from 1995 to 1996 was only 3%. Even with rises in Medicaid enrollment and the 
increase in the rate ofheahh care inflation, the Medicaid growth rate has slowed down, 

CRITICAL IMPORTANCE OF MEDICAID 

Medicaid's historical role of providing comprehensive health care for eligible individuals must~' 
prore<:ted. 

• 	 Th<: c'urrem Medicaid statute (Tide XIX of the Social Security A<:r) must remain intact. 
including the guarant('C that all currenrly cJigible persons will receive the care {hey need, 

I 	 . . 

http:imuro.nu


• 	 The fe:deral government mu'>t retain responsibility and oversight ofstate Medicaid progratru and 
for ensnring basic standards for acCcs$ and quali'cy of care, as well as meaningful Consumc:J: 
participation in t..~e planning, impkmentation and monitoring of Medicaid: managed care 
plans. 

• 	 The: format~on of Medicaid managed care syueInS threarens {~severely undermine me AIDS 
cate tnfrastructure thar people living with HIV and their advocares have worked for years to 
build. In developing managed care systen.'l$. the Medicaid program must proceed cautiously and 
protect rhe c:Uscing AIDS care infrastructure. 

MEDICAID AND THE RYAN WHITE CARE Aq 

Medicaid and the Ryan 'W'hire CARE Act ate discinct and complementary progcams. Medicaid 
provides health are covc:rage to iow-in~ome people. The healrh services available under Medicaid 
vary scare'by state. The CARE Act augments Medicaid services by providing primary health care, 
including dental care, home health care and drug reimbursement services. as well as enabling services 
like child CIre and tramportation to people living wirh HrY disease. 

CutS to the Medicaid program cannot be alleviared through the use ofCARE Act funds. The CARE 
Act has ncvcr been adequarely funded and cannot begin fO replace Medicaid as fhe fundamc:nw health 
care safety nCf fot low-income Americans. Many AIDS servia:: ptoviders offi:r comprehe~sive services 
to people with HIV disease in theit area [hrough funding ·from both c:he Medicaid and CARE Act 
programs. 

MEDICAID REFORM AND FUNDING 

President Clinron originally proposed a per-capira cap in his FY 1998 budget, which would limit 
federal payments to States for the Medicaid program ro a ('ernin amount per beneficiary .. For 
people with high trearment COSts, including people with AIDS•. th~ cap would not be sufficient. 
The budget pressure creared by the per capita cap at the Stare level would likely te.c;ult in {he 
diminadon of optional eligibility categories like the "medicaily needy" program and optional 
benefits like ptescrtprion drug services. Many people with AIDS rely on these oprions to access the 
Medicaid program and the 'newly developed m:arments [hat have given hope to $0 many peopte 
Hving with this disease. 

People living ~irh HIV and other advocates successfully challenged the President's proposal which 
waS'dropped from the currc:.nt budget agreement:. That agreement. however, indudes cuts of $15 ­
$17 billion in the Medicaid program. primarily focussed on payments to hospitals which serve a 
significant number of low-income and uninsured individuals. 

Last month. the administration proposed a Medicaid exp:;msion pilot project to provide access to the 
Medicaid program to mOre people living wi[h HrY. This welcomed. proposal could allow eligible 
individuals to receive health care earlier in [heir disease progression. thus reducing the COSts of 
nearing opporrunisric infections and providing I(Hlg rerm care. 

http:currc:.nt
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HUMAN' 
RIGHTS' 
CAMPAIGN, AIDS 
The- ntw rcgimts ofcombin", ttntiutToviral thaapits hal!t bnn remarlrabIJ succmfol in slow£ng 
progrcm'on to tiise-;JSt and dtath in thousands ofpatients with HIVIAIDS. Time- brfllkthroughs in AIDS 
tmztmtnt art the rault ofova a dtcatk gfCongrtPionalsupportfor AIDS rtuarch at tlx National 
bUtilUtts gfHe-alth (NIH). SUCCnJ agaitut AIDS and oth" diJtam is only ponibk with a vital national 

- Ftstarch 1Jort. Support for AIDS Ttsrarrh iprcifically and NIH rtseafTh oV(1'a/l is tutntia/. 

AlDS RESEARCH AT NIH 

AIDS f~s~:uch occurs ar al124 institur~s, Ce:nt~rs and divisions at th~ National Insdtufes of Health 
(NIH) and is managed and coordinmd through rhe Office of AlDS R=arch. The FY 1997 NIH 
AIDS research budget is $1.501 billion. This funding supports: ~pjdemiology and na[Ural history of 
the diseas~, hasicsci~na:, development ofAIDS trnrments; AIDS vaccines and behavioral research, 

THE LEVINE REPORT 

In March 1996. NIH «leased rhe Repon: of rhe NIH AlDS Research Program Evaluation Working 
Group of the Office ofAIDS Research Advisory Council. The: report. developed by an independent 
cross disciplinary panel and chaired by Dr. Arnold Levine ofPrince:ron Univ<rsiry, is the first 
comprehensive review ofAIDS research at NIH. There are 14 major points (0 the blueprint 
including increased supporr for investigaror~initiared research. more emphasis on vaccine 
devdopment"and the need to preserve a strong Office: ofAIDS Research. 

I 

FINDING EFFECTIVE TREATMENTS 
I 

AIDS researc~ ar the NIH has advanccd the knowledge and treatment ofHfY/AIDS. improving 

and lengthening the lives of people with AIDS, NIH AIDS research ha.s:: 


• 	 doubled [h~ survival rime of:l person with AIDS, and imptoved their qualiry of life, 

• 	 pwduced the four FDA~approved dtugs for the treatment of HIV infcction: AZT. ddI. ddC. 
and d4T, The discovery and development of these drugs are major accomplishments of ~he, 
National Cancer Institure {NCI) and the National InSti[ute ofAllergy and Infectious 
Di"'~ (NAlD). 

• 	 led ro' tremendous advances in the treatment and prevention ofAIDS-rdated 

oppot:!unistic infection's. including Cl\.1V retinitis. Pneumocysris carinii pneumonia. and 

toxoplasmosis. 


• 	 demonmared thar AZT, when adminisrered during pn::gnancy. may dramatically reduce 

HfY rrlIDsmiuion from mother [Q fetus, 
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BROAD BENEFITS OF AIDS RESEARCH 


AIDS research enhances and stimulates research in other fields, with broad implications for Other 

diseases such as cancer, hean disease, Alzheimer's disease, and ol'.hen. NIH AlDS research has; 


• 	 been the main s,ouro:: of funds for immunological research and has accelerated study of the 
human immune S)"Stcm" (Several drugs that first received approval fOr the treatment of 
AlDS.rd:ued conditions, including fluconazoIe. darithromycin. and EPO, ha ...-e imporrwr 
uses in cancer and organ transplanr parients.) 

• 	 accelerated invesrtgation 10w viruses. particularly retro ...iruses. NIH AJDS research has 

enhanced scientific undersTanding of all retro viruses. some ofwhich may have important 

roles io other human diseases. 


• 	 been a driving force in rhe emerging biorechnology indwtryt one of the moS( important 
U.S. scientific and commercial endeavors of the lasr decade. 

• 	 led to research involving rhe blood/brain harrier whj~h has valuable implications for 

research on Alzheimer's disease, dementia. muhiple sclerosis, encephalitis and meningitis. 


OFFICE OF AIDS RESEARCH 

The NIH ReviEalizarion ht of 1993 strengthened the aUthoriry of the Office ofAIDS Research to 
develop an annua1 research plan :lOd a consolidated hypass budget for all ~IH AIDS research. Wirh 
AIDS research underway at aU 24 ICDs at NIH, the Office ofAIDS Research is essential [0 the 
planning of NIH's AIDS research tesources. Through [his srraregic planning process linked with 
rhe annual bUdget process. the OAR Director has the coordinating arid fiscal auchoriry to coordinare 
the NIH-wide AIDS research program. 

The OAR's role islimLred stricdy co planning, prioritization and hudgeting under a system thar 
reduces bureau<:racy and eliminates duplication ofeffort. The OAR neither reviews grams nor 
conduces research programs. These effons cominue ro occur, appropriately, by rhe sdemists ar the 
NIH instirures. The multi-disciplinary namn:: ofAIDS research makes the OAR srrucrure mote 
efficient. and more scienrifically sound. than a single AIDS institure or uncoordinated efforts across 
,he 24 ICDs . 

•COMPARISONS ARE COUNTERPRODUCTIVE 

Comparisons of funding for differenr diseases are counterproducrive and misJeading. The health of 
the narion is dependent upon a strong nationa1 commimlem to biomedical research aCtOSS 
disciplines and diseases that benefits all Americans, Became the ocisting knowiedge base. economic 
and human COSts. and sciemific opporrunities ofevery disease are imporrant it is inappropriate and 
unwise to pir research funding for one disease against another. 

Scientific prioriry-sening should consider many r.u;;wrs. One ofrhe mosr important faCtors is 
scientific opportuniry. Sciemtns believe ritat the scienrifi<:' opportunities presented by AIDS are 
enotmous. similar to rhe.opportunities that existed in cancer research during the 1970s, which 
eventually opened new avenues of research and are generally credited with providing the foundation 
for the molecular biological revolution of the lare 1970s and 1980s, . 
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IIIV Prevention 

During th~ pastfour y~ars AlDS castJ haw mor~ than doubltd. and AlDS unow thl Itading C/lUSt (>/ 
tkath ofallAmericans agtd 25 to 44 ~ CUTTfflt/y. prnJmtion is 1M on/y.curr for Itopping HIV . 
tr4mmirsion. incrtllJl'a prnJtnrion fonding if nelded to mJlt?t that 4foctiVt. wtll-fontkd and wtll­
documenudprromtion p1tJgrams targding populations at risk carl bl impkmnr1l'd. By rttludng tht 

- numb" of~ HIV inf«tiom, WI: can ~duu fhl dmw.nd for r.<pttUivc titre l~ictl in rht' foturt. 

. , 
PREVENTION WORKS 

Studies show:that by combining a varicry of focused, sustained prevention techniques. people do 
change (heir behavior. Such techniques indude: teaching people the skills needed to negori3tC 
difficult s.ocial situations; reinforcing rechniques ovet time to enhance long-cerm behavior change; 
and promoting safer practices by ensuring acCess to condom.s and sterile needles. 

HIV prevenrion imerventions can change behaviors in a broad range of populations including: 
injection drug users in m::arment, gay men at risk and homeless/runaway youth. Simple 

·informarional materials and prognms are not enough. To be effective. prevenrion programs musr: 

• 	 reach people in a variery of seuings (schools. churches, the workplace, clinics and 

neighborhoods); 


• 	 be cui rurally specific; 

• 	 be intensive and long-rerm; and 

• 	 provide popularions at risk with the information, supporr and skills to change high~risk 

behavior. 


COMMUNITY INVOLVEMENT LEADS TO BElTER PREVENTION 

The Centers for Disease Control and PrevenrJon (CDC) has insrituted a process to increase 
communiry participation and bener rargering ofHN prevention effom to ensure rhat limired 
prevention fu~ds reach popularions mosr at risk for HIVIAlDS. 

HIV Prevention Communiry Planning is a coilaborative process which includes state and local· 
health depam:nenrs. social service agencies, nongovernmenral agencies, represenratives impacted or 
affected by HN. and represenrari ...'CS of communities and groups at risk for HIV infection. These 
groups \\'Ork i.n partnership ro plan and prioricize HIV prevention programs thac are responsive to 
community-identified needs within specific rarger popularions. . 

http:hup:fJwww,nrcusa.org


PREVENTION IS CO~l EFFECTIVE 

• Pfcveming AIDS will nor only eliminate n~dless suffering and death bur will also reduce expensive 
health care and other economic costs. The lifetime medical CO'St of treating a person with HIV from 
the time that he o!She becomes infected until death is approximately $119,000. People with AIDS 
who stop working can no longer generate income and pay c:.1X(';$.and art oftcn forced to draw upon 
entidemem programs. 

There conrinue to be urgenr. underfunded priorities in HN prevention as the virus condnues ro 
move into communities ofcoJot, women, and adolc.sceprs. Potential curs in HIV prevention 
programs may reduce fede,r~ spending in me shorr term. bur will only lead to increased COSts in [he' 
future. 

ADMINISTRATION REFORM 

Administrative and legislative efforts (0 reform HIV prevention m~t have as their primary goal the 
srrcngthening ofHIV prevention efforts. not rhe reduction offunding. Communities ax risk for 
HIV infecrion have long advocated for significant reforms in' federally-funded HIV prevenrion 
programs and for [he need to design and implement effective prevenrion srrarcgies in partnership 
with communities at riJk. 

MONITORING AND EVALUATION 

The federal governmenr. in partnership with srare and local health departmenrs, and representatives 
of communiries at risk for HN infection. should be responsible for developing. implemenring, and 
evaluating a narional prevenrion urategy. Infecrious diseases, such as HIV are not confined ro uare 
borders. Decisions about whether or nor ro undertake HIV prcvenrion activiries must nor be left 
soldy (0 stare healrh officials. While HIV Prevention CommunJry Planning ensures broader 
participation ar rhe local level, ir does nor diminish the need for federal oversight. The federal 
governmenr musr moniror rhe spending of federal funds and ensure .he federally-funded prcvenri.on 
programs undertake scientificaHy sound HN prevenrion acrj'o1ries rhat are supported by populations 
ar risk for HIV. Current funding for HIV prevention programs mwr nor be reduced by 
administrarive changes or consolidation of caregorical programs. 

RESTRICTIONS ON CONTENT OF PREVENTION PROGRAMS 

The federal government must nor inrerfere with loca.l decision making and priority setring.by 
placing res:rricrioru or mandates on the contenr of HN prevemion programs, Communities are besr 
equipped to ser prioriries and develop and implement effecrive programs. Prognuns musr not be 
resrricted from wing federal, srare or loc:ai funds for prevenrion activities rhal" they d~m appropriare 
and consisrenr with public health. 

http:setring.by
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HUMAN 


RIGHTS DVA l\. T 
CAM PAICN ' l\....l.l\l~ WHITE CARE ACf 
Nat tl) th~ MtviicaiJprl)gram, Ik Ryan Whit~ CARE An is th~ largt'it fltkral iftVLltmmt in th~ (ar~ ond 
m:(Jtmmt I)fpl!(Jpk living with HJVIAlDS in th~ Unittd StlJt~. Th~ CARE Act JUpportJ a wid~ rangt of 
(ommunity ha.r~d J~h~s, including primary and hllme Imdth care, cau mtlMgtment, substanu abuu 
marmmt 4nd,mtntdl health Itrvictl, and num'tiJml1l and hOUJing J~i(tl, Th~ CARE Act also support.! 
the AIDS DrugAniJtal1(t Progrotn which provides HW-rt!..tudprm:riph'(,In drugs to thou without aCUJJ 

.' tll blUic HJV matmcnt. 

CARE ACT TITLE I - EMERGENCY ASSISTANCE IN 49 AMERICAN CITIES 

Title I of the CARE Act provides grants to ciries and urban counties hardest hIt by the AIDS 
epidemic:. Five years ago, Tide I provided assistance to 16 communities. This yeat 49 American 
communiries receive funding under Title I, in which 74 peccent of all teported AIDS cases in 
Ametica have been reponed. 

The AIDS epidemic impaclS particular communities in different ways. For this reason, Title I of the 
CARE Act empowers local Planning Councils to prioridze the servIces that are necessary ro 
effecrively tespond to specific local needs. Planning Councils ensure community control of scarce 
resources and the participation ofa diverse cross~secrion of public health aperts, care providers, 
communiry leaders. and most important consumers of services and people living wirh HfV/AIDS. 

CARE ACT TITLE 11- GRANTS TO STATES/AIDS DRUG ASSISTANCE PROGRAMS 

Tide II of the CARE Act provides grants ro srares for rhe provision of,comprehensive NDS services, 
which may be provided through HTV Care Consortia. Consortia ate associarions ofcare providers 
and communiry based organizations operating in areas defermined by the State to be panicuiariy 
impacted by the HIV epidemic, Stares may also use Tide II funds for home care services, health 
insurance condnuation programs. and NDS Drug Assistance Programs (ADAP). Allocation of 
fund$ to pattic.ula: program areas is based on state and local needs assessments. availabiliry of private 
health insurance, and the capaciry of che srate's Medicaid programs to provide access (0 neces.sary 
servICeS. 

, 
Tide II NDS Drug Assistance Programs are a primary access poior for medications for low income 
individuals living with HN who are not coveted by Medicaid or who do not receive prescription 
dtug coverage through other third parry paycts. , 
CARE ACT TITLE III(B) - EARLY INTERVENTION 

Title III of the;CARE ACt supportS outpatient early intervention services for people with HIV and 
AlDS. Grants~are made directly to public or nonprofit private organiz.ations whk:h currently 

provide comprehensive primary care services co popularions ar risk for HIV infection. Tide III 

community he;Urh providers ate rhe primary ....point of access" to comprehensive health care for 

historically underserv«=d populacions and medically indig«=nr individuals. 


I 
I, 
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· CARE ACT TITLE IV 

Title IV of the CARE Act provides support for HIV c",mprcheruive services and coordinated access 
to clinical r~earch programs for children, youth, women a."ld families. Community health centers 
and other appropriate privare enririeS which serve a significant number ofwomen and chlldren can 
receive: Title IV funds if they agrcc fO coordinate {he client'3 care with panicipation in research 
effortS. 

CARE ACT TITLE V. SPECIAL PROJECTS. DENTAL SERVICES AND TRAINING 

Tide V of the CARE Act funds rhe Special Projecr.s for Narional Significance (SPNS) program. The 
SPNS program assesses me effecriveness of new or innovative models of carc: and rreatmem that 
might be replicared elsewhere in the caunny. 

, Tide V also includes rhe Denra1 Reimbursement Program which funds partnerships that provide 
quality oral healrh care to people living with HIV and AIDS while training furure proyid<::rs to 
effecrivdy and safely administer such care:. 

Tide V also fUnds the AIDS Education and Training Cenrer (AETC) Program. The AETC program 
trains health care professionals to better counsel. diagno$C, and treat people with HIV/AIDS and (0 

keep health ptofc:ssionals up ro dare with new advances in ~IV rrearments and new standards of 
care, 

FUNDING IN fY 1997 

Tide I HIV Emergency Relief Gram Program $449.9 million 
Title II HIV Care Grants (0 Stares $417 million 
Tide nIB AIDS Early lmervemion Service Grants (0 Clinics $69.6 million 
TIrle IV Services for Children, Yourh, Women and Families $36 million 
Tide V (Demal Reimbursement, .a..ETCs) IlL8 million 
TOTAL $996.6 million 

In FY 1998, AIDS advocates are requesting a $393.6 million increase in overall funding for the 
CARE Act in order ro keep up with the growth in [he HIV epidemic and rhe increasing cosu of new 
H IV therapies and diagnostic testing. 

LOCAL CONTROL ALLOWS TARGETED LOCAL RESPONSE 

The CARE Act provides maximum flexibility to cities and states, allowing them ro d<=vdop local 
sysrems of Clre based on the specinc service needs ofpeople living with HIV/AIQS in theit area. 
Tirle I of the CARE Act requires that each local HIV services planning council~comprised of local 
pubtic hcaJrh, community ~ based service providers and people living with HIV/AIDS -~ local 
needs and make recommendations as: (0 which services arc nceded, Similarly, through Tide HI each 
sene is given maximum flexibility to craft a service mix rhar is responsive £0 [he specific service needs 
in [hat state. The CARE Act rejects a one-sizeAirs-ail approach ro AIDS care, recognizing rhat the 
AIDS epidemic nationally is really the comhination of many iocal epidemics. 
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HUMAN, 
RIGHTS. 
CAMPAIGN Fact Sheet 

OPPOSE THE COBURN HNPREVENTION ACT OF 1997 
.(H.R. 10621S. 503) 

• 	 The liIY ~r('Vendon Act of 1997, introduced by Rep, Tom Coburn (R~OK) and Sen. Don 
Nickles {R-OKl> imposes one~$jze~fit.s~all "solutions" from Washington that de the hands of 
State and local health departmentS, The provisions of the bill impose costly and ineffective 
testing mandares ar the expense of proven HN prevention straregies. 

• 	 Rep, Coburn's bill would mae soues' participation in the federal Medicaid program contingent 
on enacting irs provisions. State Medicaid funds, when pooled wirh federal Medicaid fUnding, 
finance basic health CMe services for more than 37 million Americans. including over half of all 
people Hving with HNJAIDS and 90 percent of children Hving with HIV/AIDS. 

• 	 H.R. l062 and S. 503 would impose an estimated COSt of $420 million on Stares and localities 
and necessitate a minimum of 265 staturory or regulatory changes acros... the country. This COst 

and administrative burden would force: Srates and localities to shift resources away from 
comm~niry-based.locally developed prevention strategies tTUit respon4 ro (he unique needs in 
each communiry, These strategies have been proven to be effective .in HIV prc.'l:mion and any 
Yo'l:akcning of their effectiveness will COSt lives. ' 

• 	 The bil,ls mandate that States report the identities of people testing positive fot HIV to be used 
by the CDC to set up a national parmer notification program. The CDC has never called for 
such a ~yStem and every Stare currently muSt havi: a partner notification program in place in 
orckr to receive HIVIAlDS prevention funds from (he CDC and funding under the Ryan 
Whire CARE Act. 

• 	 Mandating HIV names reporting and the esrablishment of a national system of partner 
notification would lead to the dimin:uion of anonymous"HIV (esting. including the newly 
approved HN home sample coflection kits. Limits on a broad range of testing options 
discourages p(:ople from -coming forward to be tested boch because of fear of breaches in 
confidentialiry and lack of access ro (eSfing sites. 

http:http://www,hrcusa.org


• 	 The bills also call for the manda(Ory resting of alleged sexual offenders. Testing a defendam 
in a sexual assault: case may provide a false sense of securiry - or alarm - to the victim. If a 
defendanr tests negative, it might onJy mean that amibodies ro the virus have nor yet devdoped 
in his body. 1£ (he defendant lestS positive. it does not rr.ean mar the viru<: has been tr.tnsmiuecL 
The Omnibus Crime Comrol Act of 1994 alread.y allows a victim (0 request a CCUI1: order to 

have the alleg<Xi perpetraror to be tested for HlV in federal sexwJ ~au!r oses. in addition. 44 
Srates and the District ofColumbia mandate or aumorize Hrv tesring for charged or convicred 
sex offend.ers. 

• 	 The bills allow heal~h care providers to withhold medicai procedures unless the padent is tested. 
for Hrv and the provider is notified of rhe results .. In addirion to constiruting a non~consensual 
procedure, a patient's life may be placed in jeopardy if the health care provider waits for test 
!l'!Sults before providing the necessary care. Guidelines from the CDC and OSHA on universal 
precautions are accepr<Xi pracdce to prrvent Hrv rransmission ,in health care settings. 

• 	 The Nationai Governor's Association has o:prtSSed Strong opposicion ro H,R. 1062, indicadng 
that ir "places Medicaid funding at risk in order (0 advance raring requirements of dubious 
merir .... Governon: oppose the bill and would object [0 inclUSion of irs provisions in a 
r~onciliation package or any other appropriations or aurhorization bill." Both bills are :ilio 
opposed by the Association of Srare and Tetrirorial Health Officials, the National Alliance of 
Scate and Territorial AIDS Directors, the American Public Health Association, and the 
American Nurses Asso-ciation. 
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HUMANC'_.' A.T:"_ Through S' 'I bili'
RIGHTS ,0CiVIng LIVe; ynnge n..val a ty 
CAMPAIGN! . 

An estimaud 1*2 million Ammc4ns inject illegal drugs and tht rhi1ring (Ifnttdlts amang injection drug 
tJJtrt (IDUr) if i1ltading cause ofHNm:11Smission. In A Physician; GuUk to HlVPrttmrtlon, "tht 
Amnifan .~{edicalAssociatiun SltlUS that "pn'mary cart physicians can help their pat£mts reduce HlV nsk . 
ft(lm inj«t'ing'drugs by mcouraging patimt'$ to...UJe a new neetlk each time drugs art injecud" Tht 
scarcity ofdean syn'ngeJ is tht rnult of/tdtra! JtlZtt ami local lmm rnm'ding tht JIl/t, dism'bution and 
ponmion ofsyrjngn. Lowmng tht raM (Ifinjtction~rtlattd HlV inftctioru rtquirts inr:rtasing tht 
availability ofdrug matmtnt and inCffasing aeetH to fkan nudkJ through changeJ in/tdrraf. Jtatt and 
10cal14WJ and ;broad implemmtarion ofnet'd!t t!",,(changt PTO!7ams. 

DRUG USE AND AIDS 
• Approximaidy one-third of reperted AIDS cases are rdared ro inje<:tion drug use. 

• Six:ry~six pc~(:enr ofAIDS cases reported ameng women are related ro injecrion drug usc. 

• More than ~alf efall AIDS cases among children are related ro injection drug use, 

• In 1994 an~ 1995, scvenrywfj:",e percent ofall new HIV infections were among drug users. 

NEEDLE EX\=HANGE PROGRAMS IN THE U.S. 
, 

Needle exchange programs exchange sterile needles or syringes for used ones to pr~nr the sharing 
of injecrion equipment and the accompanying risk of transmission of HIV and orher blood-borne 
diseases. The programs dispose safely of the used needles and offer a variery of related servi<:es co 
parricipants, including referrals to drug treatmenr and HIV counseltng and t(';sring, 

Needle exchange programs have not been widely established because forry~.seven states and two 
territories have laws thar criminali1.e (he sale or dis(ribution ofneedles and syringes used to injecr 
controlled sub~tam:es. Eight states and rhe Dlstrict of Columbia require a prescription for the 
purchase of a syringe:, Most paraphernalia and prescription laws, adopted to combat iIlicir drug use, 
were enacted,p,rior to the HIV/AIDS epidemi(:, 

Through a vati,ery of legal and tolerared mechanisms. including exceprions ro state starutes, health 
department wa,ivers, and local stares ofemergenq. over 100 needle ex(:hange programs operare in 40 
U.S. ciries in 28 states. tn 1994, approximacdy 8 million needles/syringes were exchanged through 
these programs', 

FEDERJ\L FUNDING BAN 

Since 1988, Congress has enacted bans on using fed(';ral funds for needle exchange programs. The 
most recent federal him is included in the Fiscal Year 1997 Omnibus Consolidated Appropriations 
Act, The ban prevents the use offederal funds for needle exchange programs unless rh('; Secr(';tary of 
Health and Human Services determines that such programs are effective in preventing the spread of 
HIV and de not encourage the use of illegal drugs" , 
In addition ro prohibiting the direct expendirure offedera! funds, srate public health officials repon 
that rhe federal:ban has made scates less inclined co fund needle exchange programs, 

I 



SCIENCE SUPPORTS NEEDLE EXCHANGE 

'Numerous respected organizations have reviev.-ed the research on needle exchange programs and 
conduded that needle exchanges are e~ctive, Those organizadons include: the Congressional 
Office ofTechnology Assessment; National Academy ofSCiences; National Commission on'AIDS; 
Univetsiry of California, San Francisco. in a study fOf the Cenrcrs for- Disease Control and 
Pti:Vemion; U.S. General Acoouoting Office. 

Several major srudles show thar the needle exchange programs lower the rate of new HIV infections 
among IDUs. One recent study conducred by Beth Israel Medical Center showed a two~tbirds 
decrease in HIV infections among panicipanrs in five NC'W York City needle exchan&=s. In 
addition, exchanges have reduced significantly the rares of hepatitis Band C. 

There is 00 evidence thar needle exchange programs lead to increased drug usc by exchange clients 
or in rhe wider co~.muniry. In fact. exchanges have been effective links to drug rrcarmenr, 

AMERICANS SUPPORT NEEDLE EXCHANGE 

In March 1996, the Kaiser Survey on Americans and AIDS/HIV found thar 66% of respondents: 
favored "having dinics make clean needles available ro N drug users (Q help StOP the spread of 
AIDS." , 

An April 1997 poll by the Tarrance Group and Ltke Research indicates: rhat ~ majority of people 
(53%) support needle exchange programs to prevent the spread ofHIV. 

Alter reviewing the facrs, numerous leading professional organizations have VOiced their suppOrt for 
needle exchange as an important HIV prevention strafegy. They include the: American Medic.aJ 
Association, American Public Health Associarion, Association of State and Territorial Health 
Officials, ~ational Academy of Sciences. and the National Black Caucus of State U:gislators. 

SUCCESS IN CONNECTICUT 

ConnectlcUr partially repealed its: scare prescription and paraphernalia requiremenrs in 1992. Prior 
to the repeal, 74% of injecrion drug users obrained syringes on the sneer. Following the n:peal, 
780/0 ohtained syringes rhrough pharmacies. According ro the Connecri~ut Department of PubHe 
Health, needle sharing among IDUs fell from 52 ro 32% following rhe repeal. 

THE COST OF NOT ACTING 

According to a June 1996 University of California Sfudy, rhe number ofHIV infecrions rhar could 
have been prevented between .1987 and 1995 in rhe U.S. had needle exchange programs been widely· 
established is between 4,400 and 9,700. In addition. up to half a billion dollars in hcalrh care 
expenditures could have been avoided, The study.als.o found {hat an additional 11.300 cases among 
IDUs, rhelr sexual partners and children could be prevented.by access to needle exchange programs 
through the year 2000. 

http:prevented.by
http:Medic.aJ
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THE TARRANCE GROUP Lake Sosin Snell & Associates 

Date: 	 !April 29, 1997 
I 

To: 	 : The Human Rights Campaign , , 

From: 	 ILori Gudemmth 
:The Tarrance Group (R) 

Celinda Lake, lennifer Sosin and Dana Stanley 

:.Lake Sosin Snell & Associates (0) 


Re: IAMERICANS SUPPORT )liEEDLE EXCHANGE 
I 

A new national poll by the Tarrance Group (R) and Lake SOSiR Snell & Associates (D) shows 
that a majoritv '(55%) of the American pu~lic favors needle exchange prog@ms; 

Some I~;;al communities have adoPJed "needle exchange" programs as a way to curb Ihe 
spread OJAIDS and HIV. "Needle exchange" programs allow drug users 10 trade in VS1:."D 
needles!jot CLEAN needles, Generally speaking, do you F If YOR or OPPOSE these kinds of 
"needle, exchange" programs? 

[FOLLOW-UP:} [s thut STRONGLY (favor/oppose), or SOMEWHAT (flNor/oppose)' , 
strongly fervor. . . . . . . . . . . . . .. 32 55 
somewhat/avar , .... , .... ,.,. 23 
somewhat oppose , . : . , , ...... _ 9 
strongly oppose . • , •• 29 J 7< , •••••• 

(don" know) 	 , .. :............ 8 


Republicans are split evenly on this issue (45% favor, 48% oppose. 70/& don't know), and 
moderate-liberal Republicans favor needle exchange by 17 percentage points (57% favor. 400/0 oppose, 
3% don't know)'. Strong majorities of both independents (58% favor, 33% oppose, 9% don't know) 
and Democrats (64% favor, 294/f) oppose, 7% don't know) are In favor. Needle exchange also finds 
support in every; region of the country: 60<'/0--32% in the Northeast, 49-,444% in the Midwest. 51 %­
40%)· in the SQU~. and 64o/0"'3(Vt/o in the West. . 

this memorandum reporu tbe findings from IIniUi_ surw:y of 1,000 adulu woo indkaJed they arc registered to ...-ere. 
conducted April 8--10, 1997, by The T~ Group and Lake &>sin Snell &: Associa1e5. The ovemll margin of error is ±3.1 
perten!. I 	 . 

, 
201 NORTH UNION. SUIT£ 410 
ALEXANDRIA. V A 22314 
703/684-6688 

1730 Rhode JsJend. Suite 400 
Weehlngton. DC 20036 

. 2021776-9068 
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HUMAN, 
RIGHTS Voters & AIDSCAMPAiGN 

Public opinion research sho\l,-'$ clearly that America is unired across parry lines when it comes to the fight 
against AJDS. VOll:rs ofaU political backgrounds - including :.wing voters and traditional GOP Voters 
- suppon: strong effortS against AJDS. Voters believe that the federal govc:rnment has a responsibility 
[0 add~ss fhi~ national: health crisIs, and taxpayers are willing co pay for ie, 

. This consensus has emerged due to me deepening impacr of the epidemic on American, families. In 
1995, AIDS b=me [he leading cause of death fur;ill Americans aged 25-44, Over half a million 
American men, women and children have been diagnosed with AJDS. and mor.e than 300,000 have 
already died from [his disease. AJDS strikes hardest againsf younger people. robbing [he COUntry of 
valuable energy, [alent and promise for the future. 

The Human Rights Campaign commissions extensive and ongoing studies about voters' attitudes 
toward HIV/~JDS issues and policies. The research is conducted by Democratic and Republican 
research firms, including Lake Research, The Tarrance Group, BaiJey,.Deardoudf & Associates, and 
Greenberg ~~arch, Inc, 

The following findings illumare the broad. nonpartisan consensus around strong policies againsr HIV 
and AIDS in the areas of research. prevention. c.ar.e and rrearment. 

WHAT AMERICA THINKS ABOUT AIDS 

Voters ofall politic:aJ strip~s support a strong fcdcnU effort against AIDS. Data &om a February 1995 
study shows th~r AIDS rf3!tScends partisan affiliation, personal ideology or religious beliefs, GOP men 
and Republicans over age 45 support funding for [he care of men, women and children with AIDS. 

Voters support: maintaining or increa.sing federal funding for the care of people with AIDS. While 
there is public supporr for putting the government"s fiscal house in order, 72 percem of voters favor 
mainraining or increasing funding for the Ryan Whire CARE Acr. 

Voters support: fUnding (Or AIDS and the provision ofdrugs to patients 'who cannot afford them. A 
majority, 56 percent. is less likely to support a member of Congress who VOtes a:gainsr continuing 
funding for AJqs research. Perhaps mosr encounging is rhe dear evidence ofsuppOrt for the notion 
ofgovernment p,rovidingAJDS drugs ro pariems who cannOt afford them, 69 percenr. and even a broad 
majority ofdevour evangelicals suppOrt this proposal, 

Important groups of voters feel strongly about caring for pcopte with 'AIDS. Swing voters favored 
maintaining Or increasing AIDS care funding by a margin of 72 percem. This included 70 percent of 
Peror voters, 72 Percem of Western votc:"rs. 70 percent ofMidwesrern voters and 81 percent ofwomen 
wjrh no college education, 

American VQteI'S,dllnk the fedcr.d government is not doing enough abou't AIDS. Fully 45 percent of 
the dectorare thinks the federal govt!mmem is not doing enough to address the AJDS crisis. That 
includes 48 percent of Baptists and 44 pt!rcem of Perot voters. 



ParentS 'WaClt schools to teach their kids how to pr~ntAIDS. Despite efforts by polirica.! extremist 
groups (0 disrort the purpose of AIDS eduC\tiop programs, a $tfong majority of parents -~ fully 59 
percc:nr - are more concerned that cheir kids receive adequare informatlon abour AIDS than they worty 
about "exposing children to informarion abour homosexuality." 

Voters oppose discrimination agaimt ~ple\l.ith HIV and AIDS. Independenc vorers wcre strongly 
opposed to ami-gay language proposed in federal AIDS legislarion. with 62 percent.of independents 
saying they were againu such Janguage in the Ryan White CARE Act. 56 percent of aJi voters opposed 
this discriminarory language . 

. THIS IS NO TIME TO RETRFATON HrvlAIDS 
. 	 . 

The Cenrers for Disease Concro! and Prevenrion has'reported iliar NDS is {he leading killer of a1l 
Americans aged 25-44. The federal government has: a responsibility ro address ilii$ national health crisis. 

Cities and state.s cannot be !addled. with the eoormow cosu ofaddressing a national epidemic. AIDS 
is a unique area ofleadership for rhe federal government. with'high public approval of aU federal efforts 
in AIDS research, prevention and cue. CongfC'$$ shouJd concinue to invest in Ametica's hca1th i.n these 
three crirical areas. 

Congress should fully fund the Ryan Whlt.e CARE Act. The Ryan Whire CARE Act provides 
necessary federal support while allowing local communiries to decide how dollars arc bes:t spenr. & the 
need for tbe CARE Act-grows. so roo does rhe recognition of its effecrivcness. Thrpugh its"support of 
communiry-based healrh and social sen-ices. including pn:venrive AIDS drugs and therapies, the CARE 
Act pr~nrs unnec~ and costly hospiralizariofl$ and reduces significanrly ~vercrowding in hospital 
emergency rooms. 

HIV/AIDS prevention. programs save lives. Supported by the Cenrers for Disease Control and 
Prrvenrion, and conducted by non~pro6r organizations like the ArnedCat1 Rea Cross. AIDS educ.arion 
programs are proven dfecrive in keeping Americans safe and healthy. For [his reason. 81 perceor of 
voters ~- and 72 perccnr of Republican voters ~~ supporr mainraining Or increasing federal funds for 
AIDS education and prevention. Rep. Tom Coburn (R-OK), on rhe odler hand. introduced a bill with 
provisions that are highly inefficient and have been dcmonsmued [0 discourage individuius at risk for 
HIV from seeking counseling and resting. 

AIDS research remains a top priority. The searcb for a cure musr nor end until a cute IS found. 
HNIAJDS research has produced enormous benefits for people living with HIV/AIDS and has gready 
expanded scienrific understanding of rhe immune system and many diseases; 

The American people strongly support federal efforU against AIDS. A bipartisan poll ;oiO£1y 
conducted by leading Republican and Democratic poUing firms has found unique public supporr for 
the federal government's effortS to fight HfV/AlDS. The Tarrance Group, a Republican polling firm. 
and Lake Research. a Democr:atic polling 6rm, surveyed 800 registered voters Feb. 25·26, 1995. in the 
fJ[S!~er biparrisan study ofnational vQrer artitudes on AlDS funding: 

• 	 77 percent favor maintaining or incteasing federal help for the care of people with 
AIDS. 

• 	 V crees are mote likely to say the governmenr is"doing S22li..uk ro deal with AIDS. 

• 	 A majori£Y Would be less likely to vore for a Member who opposes fUnding AIDS care. 

'''' 
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HUMAN 
RIGHTS 
CAM PAICN 

Rate; ofcommun;cabk Jis~asa such as HN/AIDS and ':ubtrt:ukuis IIr~ hig,," amung homelns people 
than in the gem/ralpopulation. Ofim it iJ the JiselUe that caUJ~s h01Mft.ssn~S! anJpovmy. Affordobk. 
,!propri." """,ing, ,uch as till"fimd.d by thE H.wing Oppo"""iti,, for P,.p" With AIDS (HOPWA) 
program it an ro~ntittl dmunt ;n any ITUltmml p/4n for HlVIAlDS It is almott imptmibk for an 

. individual to fallew a 1T~lttmmtpltznJ to stor~ meJicahU1t( anJ m4intain II healthy iifislJft. without sttJ;k 
housing. 

HOMElESSNESS AND AIDS 

• 	 60% of people with HNIAIDS will require howing assistancr at some poinr during their 

illness, 


• 	 One~thjrd to one-half of all people with AIDS ar~ either homdess or in imminent danger of 
losing (heir homes. 

• 	 In 1992 th~ Narional Commission on AlDS estimated [har 15% ofhomdcss people are 

HIV positive. 


• 	 The O:mers for Disease Conuol and Prevention (CDC) found an HN infection r.are of up 
to 21.40/0 i? sele(:ted homeless populations. . 

• 	 People: living with HIV/AlDS have historically had difficulty accessing federal housing 
programs. Many have waiting lists rhac are longer than the average life span ofa ,person with 
AlDS. 

HOUSING OPPORTUNITIES FOR PEOPLE WITH AIDS (HOPWA) 

The Department ofHousing and Urban Development {HUD) has raken che posirion that housing 
programs for people with disabilities generally cannot be used to create AIDs..spedfk housing. To 
address AIDS.specific needs, Congress enacted, the Housing Opportunifies: fOf People With AIDS . 
(HOPWA) program in 1990. HOPWA is the only regeral housing program rhat ptovide> 
comprehensive. community~based HN~specific howing programs. 

Ninety percenr of HOPWA funding is. dis.tributed by HUD difecriy to cities and states with high 
AIDS caseJoads, through a formula gtant. The rcmaining ten percenr is awarded on a comperitive 
basis fO projeCtS of national significance. 



--
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LOCAL CONTROL AND FLEXIBIUIT 

HOPWA gives local communities hardest hit hy the AlDS epidemic desperately needed resources 
and local conrrol over the: usc: of those resources (0 meet the local housing needs of people with 
AIDS, Communities may ust HOPW'A fUnds to dC=Velop a broad range of howing and support 
services including shon~~rm supporred housing. rental assistance for low income persons with 
HlV/AlDS. community residcnc.ts, or coo:-dirnlted home can: services. 

COST EFFECTIVE 

Cities and states control the use and adminiurarion of HOPWA funds, To ensure funds are used 
for housing ,activities:. adm\nisuarive: costs are capped by law at 3 percent for formwa gran~ees who 
administer the funds and 7 percent for. the communiry-based "project sponsors" who actually 
provide the housing assistance. 

At any given time. approximately 30% ofpeople living with HIV disea.se in acme..can: hospitals are 
{here only beca~ there: is no other com.m.unity~bmd re5id~ntial altemative • .at an average CO$[ of 
$1,085 per person. per day. The COSt of providing housing and services at a HOPWA~fi.lnded 
residential facility is between one~tenth and one~rn'Cndeth of mat amount, HOPWA reduces the 
use of emergency healrh cate services by an estimared 547,000 per person. per year, 

DON'T DESTROY HOPWA 

Stares and localiries across the: nation face severe fi.tnding shortfalls which reduce their ability to 
. address the growing housing needs of their ciriuns wirh HIVI AIDS. A5 the number of AIDS casc::s , 

" continues to grow. the number of jurisdictions digible for HOPWA funding grows as well. Each 
year. 10 to 13 new jurisdictions become digible for formula grants based on increases in casdoad. If 
HOPWA funding remains level. jurisdictions actually s« curs in rhe funding despite increasing 
need. because newly eligible jurisdictions must be accommoda[cd.. HOPWA is one of the few 
existing HUD programs (h.lu already provides the supposed benefits of block grants! formula 
funding {O ciries and srares based on need, and funding dut cities and srates decide how to spend, 

OTHER PROGRAMS CAN'T REPlACE HOPWA 

Congress created the HOPWA program in 1990 because other programs failed to respond to the 
housing needs of ciries and Stares. Orher programs also failed to provide the specific resources and 
Aexibility that enable jurisdictions to address the housing crisis rhat the AIDS epidemic poses 
locally. 

Simply lisring AIDS housing as an eligible acrivity fot funding under a block grant wm neither 
ensure rhar needs are addressed on rhe local level nor provide sufficient rewurcc.s and guidance to 
enable locaiiries to address th~ needs, .Eliminating HOPWA will reduce resources: [0 cities and 
states and increase loal competl[ion for mose resour(.es. while undoing yean: of Ioca1 planning and 
development. 

http:resour(.es
http:disea.se
http:residcnc.ts
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This memorandum will provide ba.ckgrouod on the controversy over an ongoing group of 
U.S.-llUpported international clinical trials studying options to reduce matCmallIlll:!smission of 
H!V in developing countries. A brief overview of eurrent knowledge, the rationale for further 
resean:h, the W6rld Health Organization position, concerns of domestic public interest groups, 
and the Depannient of Health and Human ServIces' position will be covered. Attached 
separa!cly are talking points and Q&A's pIepared by HHS on the issue. . -

Perinatal Trn~on The World Health Organi"";on (WHO) estimates over 1.000 H!V ... 
infants are born each day. Women with H!V disea$e bave a 1.5%-40% risk of transmitting 
mv to their baby with each pregnancy. The National InstituteS of Health demonstxated that 
lhilI txansmissioD risk can be lowered to 8.3 % by tha administration of tba drug AZf to 
women orally during pregnancy and intxavenously dering labor, and to tbair newborn infanL'l 
orally for 6 weefs. This NIH study, known. as ACTG 076 - comparing AZf with a plaeeho • 

{ 'W"<Ui ~ rum putni:skeEi is 1994 whiR: tbese rlmwatig m<ults wem e!Ldent. It ba5 become the 
""",dard of care to offer all H!V+ pregnant women AZf therapy in the U.S. ., . , 
@ importMt u.anSwered rese;m:b !lues~n:~ ~;, ~~! point duriulllregnancy or birth do 
Wmen tnmsmiUIIV to their babie~ -- andjiJLiUiSz.wary to adrniniiier AZT.J!Ver many 
months to prevent mv infection in infants. Because many developing countries cannot afford 
expensive drug ther.lpies for their citizens, plnpointiog the eriticaI petiod in wbkh 10 
administer AZf 10 prevent perinatal transmission is important so !bat the greatest number of 
women could be'offered treatment. . , 

Research Study'Design Issues The public health leadersbip of several WHO member' 
coUntries coUaboraled with the NIH and Centers for Disease Control and Prevention (CDC) to 
dcaIgn and develClp research studies to prevent perinatal mv transmission in 
countries with limited health care infrnstructure and resources. Eacb research study included 
an informed conSentllilmment outtinin~ tbe reswEl!.guS§!ion, lbe.rantlgmjzati9n!O an AZT 
or nlacebg group and a detailed description of potential risks study participantsmay inCUr. 
'All study protocols were reviewed and approved hy the NIH and CDC Institutional Review 
Boards (IRBs) "!1d tba host countries. The politicalleaden!hlp of each bost country were also 
fully infOrmed of tba study metluxlOiogies and conc:urred with their implementation. . 
The first studies proposed by lhilI international colJaborative group bogan in 1993 with funding 
,upport from tho:U.S. (NlIl, CDC) and Prance. . ,,, 
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World n""lth Organization Activity Tn June 1994, the WHO hosted a meeting of 
researchers and ~ublic health practitioners from the U,S" Europe, and countries in Africa, 
Asia and the Car'ribean which have a high incidence of HIV disease. The purpose of the 
meeling was to ~x.amlne the results of the NlH ACTG 076 trial in tenns of their applicability 
internationally. ~e following recommendations were issued from this meeting: 

, 	 . 

I) Eucourage the use of A'Z:f as outlined by the NlH ACTG 076 study in 
industrialiud countries; and 

" 

2) Immediate eiploration of alternative regimens that could be used to achieve prevention 
of perinatal HIV prevention in the developing world. 

I 

I 


WHO participantS established parameters for the conduct of research studies in develciping, 	 . 
countries, TIle studies supported by the U,S, and France were consistent with these ' 
parameters, 

, 
Concerns of Some U.S, Public Interest Groups Dr, Sidney Wolfe of the Public Citizen 
Health Research Group wrote a long critique of U.S. involvement and support for these 
international perinatal HIV prevention studies in a letter to Secretary ShaJaJa, The letter was 
broadly distributed to the media, Key concerns raised were:.. 

o 	 Some researoh design, include a placebo arm when A'Z:f bas proven benefit. Such a 
research design would never he allowed in the U,S, 

o 	 The studici violate major internatioeal ethical guidelioes, specifically: the World 
Medical Association's 1975 Declaration of Helsinki; four of the Nuremherg codes for 
human experimentation; and the International Etlrical Guidelioes for Biomedical 
Research Involving Human Subjects designed to address ethical issues in developing , 
countries 

o 	 There Is no gnaranree that women and infants in hest countries will benefit froin the 
research kIiowledge gnined 

o 	 The lack of appropriate care in host countries does nol justify study designs with 
placebo rums that bave no benefit. The standard of care in many countries does nol 
include acchss to' prenatal: care. m~tions. hospital births or intravenous infusions 

I 

I 


o 	 Compntiso~ of these IitUdies to the Tuskeegee syphilis study; cridd,'," that IREs . 
should ensure that risks to subjects are minimized and subjects are not unnecessarily 
expOsed to'risk; this is colonialism at its worst 

t 
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I 


Senator Carol Moseley-Braun (D-IL) has also voiced hcr COnCern regarding study designs with 
a placebo arm:when there is it known effective treatment for HIV prevention. Sbe is,alarmed 
that such ~tudies are supported with U.S. funds. and"tb.inks it is inappropriate to continue such 
funding in face of the apology being offered to the Tuskeegee survivor; this Friday. 

Department of Healtb and Human Senices The Department of Healili and Human Services 
has conducted '. review of 'he U.S.-funded studies in question and continues to support both 
the study design, and public healili importance of completing tbem. They are ongoing as of 
this date, HHS testified 10 tbis effect before the House Government Reform and Oversight 
Committee )as~ week. There was very little discussion of the issue among Representatives 

, 
present. 

In brief, the HHS positionmaintains: 

o The studies address a pressing need in the global control of the spread of lilV, 
. 	 defIning interventions that will result in reductions in maternal-infant Lmnsmission which 

can be safely and routinely implemented in tbe developing world; .' 
. I 

0 The studie~ are based on tbe assumption that the NIH ACTG 076 regimen is not. 

feasible therapeutic intervention in developing countries due to lack of medical 


infrastnlcture and cost constraints; tbe research design examines options for treatment 

[ 

which are viabie and affordable within the medieal care delivery systems ofthe.study 
countries 

o All ongoing studies are in full compliance with U.S. and in-country regulations and 
laws, nave go:ne through extensive in-country and U.S. ethical review processes and an 

internatinnal ethical review, and all studies have strong in-coun!1y support; an 
independent Data and Safety MODitoting Boan! continues to provide oversight of research 
findings at regular intervals 

I 
a Broadly aci:epted ethical principles for inremational fCSeaJCh recolP)lze a role fz.the 

Jocal standa'ro of care when testiQ8 Ute effectiveness of a new in~ention. In tile case 
of developing host countries, the local standard is minimal to no health care access. 

S,tudying nelY research OptiODs of AZT administratinn at S!J1'l'ific times during p!"!"",,cy 
9fters a neW benefit to jndividuals wbo wQuld pot othenvjse baye ba.,. it, while defining 

research knowledge that may allow many indMduals to benefit if shorter cour;es of 

prove effective for HlV prevention. The placebo ann is equivalent to the local 
G

standard of'eate. ,, 
Altachnd are 0.&"" and talking points which support the HHS position on this issues. 

t 	 .,, 



THE WHITE HOUSE 

WASHINGTON 

, 

i 

,, QUESTIONS AND ANSWERS 
! . 

Q.' ,Did y!'u know about the NIH supported clinical trials using AZT and placebos in HIV 
infecled preg~ant women in developing countries? 

I 
A. < I am aware Lhat NIH is funding some research into how to improve prevention of mother 
to infant transmission of HIV in some developing countries, I understand ~hat AZT is the drug 
that is being used in these studies. 

I have asked the Secretary of Health and Human Services to provide me with a report on these 
NIH studies, 'I also asked for an evaluation of how these studies will help the women and 
infants involved and how the studies are helping [0 curb matental transmission of HIV in these 
countries. I 
Q. Some of the women in these studies are not receiving AZT. Uley are getting a placebo, 
How does tllis! compare with the U.S. position that all HN infected pregnant women and their 

. I' • 

infants should lbe offered AZT? 
I 

A, That question will be addressed in Secretary Shalala's report. Just let me'say that in 
many developing countries no HIV treatment at all is avaHable for pregnant WOmen or their 
infants. It is totally different situation than what we have in this country where AZT is readily 
available. 

Q. Some c~itics are saying thallhe NIH funded AZT studies in developing countries are 
not different from what happened in the Tuskegee study where trcannent was withheld from , 
some of the participants, How do you answer that?, 

,, 
A. Well, I :will need to see dIe report from HHS before I can fully address that. But [ , 
must emphasize that in the Tuskegee study. treatment that was widely available in this country 
was deliberately withheld from some of the participants, In the AZT studies oversees', the 
only AZT treatment avai1able is the treatment provided to participants in the study. 

Q. Some cfities are saying that there is ~ issue of violation of international ethical codes 
in the AZT studies. Is this true? 

I 
A, I will kflow more about the studies and the specific concerns surrounding it when I 
review Secretary Shalala's's report. Until then. f can't say anything further on this. I'can 
assure you that iwe will not support any studies where such violations occur. 

I . 
I , 
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TALKING POINTS 
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OUR GOAL IN SUPPORTING THESE STUDIES IS TO FIND 
EFFBCNVE WAYS TO PREVENT MOTHER-TO-CHlLD 
TRANSMISSION OF HIV THAT CAN BE USED IN DEVELOPING 
COUNTRIEs. THAT MEANS FINDING A REGIMEN THAT'IS 
EFFEOIVE FOR THE SPECIFIC POPULATION AND 
AFFORDABLE IN THAT COUNTRY. 

THE JLL AZT-076 REGIMEN. WHICH IS THE STANDARD oF', 
CARE IN THE UNITED STATES, IS NOT FEASmLE FOR THESE 
COUNTRIES. IT IS EXPENSIVE AND REQUIRES SOPHISTICATED 
MEDICAL MONITORING. . ­

I , 
WE HAVE WORKED WITH THE WORLD HEALTH 
ORGANIZATION, UNAlDS AND THE HOST GOVERNMENTS TO 
DESIGN THESE TRIALS. THEY ARE FULLY SUPPORTED BY 

. THE INTERNATIONAL BODIES AND BY THE HOST 
GOVERNMENTS 

I ­, 
THESE ITRIALS HAVE BEEN REVIEWED PROM AN ETHICAL 

STANDPOINT BY THE CDC AND NIH INSTITUTIONAL REVIEW 
, 
BOARDS, AND BY REVIEW BOARDS IN THE HOST COUNTRIES. 
WE AGREE THAT THESE ARE DIFFICULT AND COMPLEX 
ISSUES, BUT THAT IS EXACTLY WHY WE WENT TO SOME 
LENGTHS TO ACHIEVe MEDICAL AND ETHICAL CONSENSUS 
ON THE RESEARCH NOT ONLY WITHIN HHS, BUT WITH 
INTERNATIONAL ORGANIZATIONS AND THE HOST COUNTRIES 
THEMSELVES. 

1 
WE ARE DEDICATED TO FINDING AN EFFECTIVE 
THERAPEUTIC INTERVENTION THAT CAN REALISTICALLY BE 
ADMINISTERED IN THE HOST COUNTRIES AND IS 
AFFORDABLE. 



I 


I 

I 


The Honorable William J. Clinton 

The White House 1 ' 

1600 Pennsylvani~ Avenue 

Washington, DC 20500 


" 
Deaf President Clinton: 	 lupe 4, 1997 

On behalf of the NQrthwest ArDS Foundation and the thousands of individuals flving with HIV and 
AIDS in Washington stare, we urge you to support a $68 million amendment to the AIDS Drug 
Assistance Program (ADAP) in Title TI of the Ryan White Comprehensive AIDS Res()ure~s Emergency 
(CARE) Act In l~e past year, new drug therapies have offered hope to individuals living with mv and 
AIDS. This hope,: however, eomes at a high priee. and mnny individuals CJOOOl afford to access these 
new treatments. : , 

I 
The ADAP progr~m augments state AIDS drug assistance programs that help pay the high cost of 
prQtease inhibitors' and ,other drugs for many low-income. HfV-positivc individuals. The high eost of 
these therapies ha~ driven some stare progr:nns to the brink of bankruptcy and foreed other to institute 
draconian cuts and dangerous limitation ofserviccs_ In Washington. the state's AIDS Prescription Drug 
Program (APDP} ~as forced to close enrollment in July :996 due to projected budget shortfalls. Due 10 
hard w'ork by AID~ advocates and fonner Governor Mike Lowry. the program was reopened and access 
was restored. despite a burgeoning detieit. Although the Washington Stutc Legislature provided $6,7 
million new dQ!1ar~ for the APDP over the next t\vo fjscal yenrs. this sum is $2 million short of projected 
need estimate..<; by state health department officials. Across the nation. many states face similar funding 
shortages and have been unsuccessful in securing adequate funds through state legislators. Without a 
supplemental FY 1997 .ADAP appropriations, individuals in need will be denied aecess to care. 

Mr. President. we ask you to demonstrate ongoing leadership in suppon:ing a $68 million amendment to 
the FY 1997 AD~P budget This proposal has received strong bi~partisan support in Congress, yet. 
members have indicated that they are waiting lor leadership from the Administration before moving 
forward with a prOp;)!';;1}. Your supron: for an increased ADAP budget can help make a difference in the 
lives of tens of tho~sands of individuals across the country who rely on access to these life-saving drugs, 

Sincerely, I 

Vb : 	 /diPr~--
Terry M, Stone I Steven 8. Johnson 

Executlve Director Director of Public Policy 


icc: 	The Honorable Albert Gore, Jr., Vice President of rhe United States 

Washington stkte Congressional deJegation 

Erskine Bowle~, Chief of Staff 

Donna Shal:dal Secretary of Health and Human Services 

Sandv Thunnan, Nati(lnlll AIDS Policy Director 
, 	 I . ­

I 

127 Brudwa, Ea~ $!Itte 200 S8anl8, WA 08102--5786 

I 
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Bruce Reed. Assistant to the President for Domestic Policy 
Ma.rsha Seott.:Deputy Assistant to the President for Politicnl Affairs 
Richard Socarides. Special Assist.:mt to the Deputy Chief of Staff 
Franklin Rainks, Office of ~1anngement and Budget, Director 
Nancy Ann Min, Office of Manl1gemenl and Budget, Direcot of He.'litb and Personnel 
Kevin ThurmJDeputy Secretary of Health and Human Services 
William V. crifT. Department of Health and Human Services, Counselor to the Secretary 
Eric P. Gossby, Office afHIV/AIDS Policy. Director 
Deborah Von Zinkemugel, Office of AIDS Policy, Senior Policy Analyst 
Dorothy Kevil'Ie, Co<halr, National ADAP Working Group 

I 

I 


I 
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MEMORANDUM FOR THE PRESIDENT 	 ~:~ 

FROM: 	 Bruce Reed, AsslstaJlt to the President for Domestic Policy 

IChris Ierulings, Deputy Assistant to the President for Health Policy 

:Sandra Thurman. National AIDS Policy Coordinator 


SURlBCT: 	 IAlDS Vaccine Initiative - Next Steps 
,I 

This memorandum will summarize the broad response to the announcement of your 
commitment to developing an AlDS vaccine) and layout a strategy to sustain momentum and 
solidify suppon for this initiative. 

Response to Announcement 

There has been broad-based and enthusiatic appreciation for your commitment to developing 
an AIDS vaccine. The Morgan Stare speech positively showcased your leaderShip and 
willingness to take on a critical research task with vital domestic and international 
implications. Prior to the announcement. we tontacted major constituency groups and several 
industry leaders to ensure their support fOf ,his initiative. Attached are severn! comments that 
have been received. 

I 

AIDS GIl!lIllIl You have received a great response from the vast majority of national AIDS 
organi1.ations.· Th. AIDS Action Council, based in Washington and representing 1,400 
community-based organization. (eBO.) across the country, and the National Association of 
People with AIDS have both written strong letters of support. The San Francisco AIDS 
Foundation, one of the largest CBO. in the country, and the Center for AIDS Prevention 
Srudies, the leader in the prevention arena I continue to provide good comments for the media. 
Th. CAEAR Coalition, rapresenting 'he 49 major cities receiving Rylill White CARE Act 
funding, are praising this initiative. Additional verbal and written responses are equally 
positive. 

Some community groups and activists are expressing their concern around resource issues: a) 
will real resources be committed to this effort, and b) will funding or personnel be redirected 
from current treatment and prevention activities? Unfortunately, the timing of the Morgan 
State Sj>CJ::Cb coincided with the Administration not requesting additional funds for AIDS drug 
assistance program., and not placing AIDS fund. in the "protected" category during the 
Budget discussions. 

Consequently. the AIDS community feels thal it i~ getting a mixed message. In their view I the 
Administration is focusing its efforts and dollars on a new initiative for vaccine developmenl 
while at the same time de-prioritizing AIDS funding and underfunding treatment. 
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EOIIlIdatj_ JIIIId Indum:y The Rockefeller Foundation has taken the lead in coordinating 
an international project known as the International AIDS Vaccme Initiative (fAVI), They 
strongly support Presidential leadership in this arena, and are anxious: to participate in an 
international effort, UNAIDS, based in the World Health Organization in Geneva, has pledged 
to work with you to make this effolt a success, and are delighted with your leadership, They 
are writing an op-ed piece to place in the Washington Post or NY Times, 

The American Foundation for AIDS Research (AmF AR) in New York has put its support 
behind the initiative. as has the A.lbert Sabin Vaccine Foundation. Industry leaders, including 
those from Merck Pharmaceuticals, have been positive in their comments, but are waiting to 
see how this dialogue will evolve in the proposed White House meeting, 

Next Steps 

Natlona! Institutes of Health CNlHJ Proposal The NIH has put forward mote specifics 
around their proposed role in vaceine development. NIH has begun development of a Vaccine 
Research Center (VRC) as a joint venture of the National Cancer Institute (NCl) and the 
National Institute of Allergy and Infectious Diseases (NlAID), The VRC win begin 
incorporating a core group of NIH scientists with ...pettise in immunolngy, virology l!lld 
vaccine research already on-site .t NIH, The primary focus of VRC will be to stimulate 
multidisciplinary research from basic science through to vaccine design l!lld production, 

Initially the VRC will be a "Iabo.rntory without walls," while laboratory space is soughl in the 
vicinity of the ,NIH campus to bring the scientists together. Later. as scientists are recruited 
from outside the NIH ranks, NIH will consider constructing new space on campus 10 house the 
VRC, The funding and suppolt for the VRC will be jOintly provided by NCI and NIAID, As 
you know, funds for AIDS research are aUocated according 10 the plans developed by the 
Office of AIDS Research (OAR) with the NIH Institutes, The OAR has proposed $17 million 
in FY 1998 for the VRC, bringing the overall NIH support to AIDS vaccines to $150 million, 
A search conunittee win be named before the end of May to conduct a nationwide search for a 
scienwt with specific experuse in vaccine development to serve as Director for the new VRC, 

, I 

Plans to Address Commnnlty Concerns To demonstrate that this is a serious proposal, we 
have set up several meeting. to provide information to the community and walk through their 
concerns, On Wednesday, Sandy Thurman will have. news briefing in her office with Dr, 
Harold Varmus, DiteclOr of the NIH, Dr, Bill Paul of the Office of AIDS Research, and Dr, 
Tony Fauci of NIAID to provide more details about NIH's plan for a vaccine research center. 
A foUow-up meeting with the community will take place after the news briefing. Sandy has 
already met with most of the national AIDS organizations individually Ihis week. We are also 
setting up. mIWting next week for th. community with OMB to explain FY'97 and FY'9S 

I 

I 

! 
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budgetary issue;; and reaffirm the Administration's full and 04ua1 commitment to all of the 
AlDS programs - prevention. research and care. 

To continue in a consistent and positive direction. we will identify opportunities to reaffirm the 
breadth of the Administmtion', commitment to HTVIAlDS. By early June, the expert panel 
sponsored by HHS and Kaiser Family Foundation to develop model cUnical practices for care 
of adult HIY infection will be ready to publish their recommendations in the Eederal Rt:IPSteI 
for public comment. This has been an anxiously awaited document, given the increasing 
complexity of HIV care Wtth many new drug combinations and laboratory tests to monitor 
HIV disease. This is a cleat demonstration of the Administration's commitment to translating 
re;;earch gains into improved care for all persons living with HIY. A White House roll-out 
could be orchestrated with both health care provider, and community groups. 

Many of the leading national AIDS organization, come together in Washington, DC on June 
23, 1997 to kick off the HlV Testing Project •• an initiative to encoutllge poople to volunlarily 
learn their HTV status so they can benefit from effective new treatments. This would be 
another opponunit)' to announce the expert panel recommendations to visibly cement your 
support for the spectrum of AIDS prevention and care issues in addition to active res.e.arch and 
vaccine development components. 

Sustainine Momentum OD yacdoe Initjative The U ,S, has proposed that the leaders of 
the eight major industrialized nations meeting at the Denver Summit in June agree to suppon a 
worldwide AIDS vaccine r"""""h initiative. The UNAIDS program and the International 
AIDS Vaccine Initiative (lA VI) are working wilh us to fashiOn a proposal acceptable to 
participating countries_ Four countries have already contacted UNAIDS around what specifies 
couId be developed. A few "!elhle meetings with the ",ientific and research communities 
could be PUt together in Denver to highlight this initiative. We are coordinating with Dan 
Tarullo of the NEe around the possibility of coordinating an announcement at the Summit. 

In the next few months, a White House meeting to bring togetber vaccine development 
expe.rts. govemmettt scicntists~ community leaders, and rep.resentatives of biotech and vaccine 
manufacturing companies can be put together. This would create an opponunity fOr you to 
deliver bIlef remarks, and for the Vice President to engage biotechnology and pharmaceutical 
indu.try partners in AIDS drug and vw:'ne. development efforts. 

We are working on a follow.up memo that will provide additional information I including plans 
relative to the June G8 Summit in Denver. 

http:follow.up
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M.y20, 1997 

_ 	 (h. Honorabl. Bill Clinron 
~r.sidenl ofth. United Staw. 
The Wht1.e House 
1600 Pennsylvania Avenue. N_W. 
Washington,D,C,20515 
i 

Dear Mt. President: 
I 

On beha1f of the 1.400 eommunity~hased organizations AIDS Action Council 
"'presents, I would lik. 10 take this opportunity to applaud your .a1llhi. past Sunday, 
Mny 18. to 'make the development of an AIDS vaccine a "new nationa.l goal for 
science," By likening your challenge to fl.Od an AIDS vaccintl Mlhin the no,q decade to 
~resident John f. Kennedy's call to put an Amtrlc:an on the mo(m. you have reminded 
the country, indeed, the world, that much remains to be done before this terrible 
epidemic is truly ovet. < 

, 
Mr. Pre.ddcn~ AIDS Action Council reeognizes your leadership in tbe fight against this 
dread di$ease. Sikteel'l years into the AIDS epidemic, the AIDS community is enjoying 
tJ:te new hope 1Mt promising AIDS drug therapies represent. Thousands ofp~p]e living 
with HIV Ind AIDS are benefiting from state~ofMthe.art cate, which has contributed to 
an h.istoric decline. in AIDS duths in the United States. Hlstol)' win record. these two 
advancementS. as wen as your AIDS vaccine announcement last Sunda:y, as a parr of 
your legacy on AIDS, 
I 

AIDS Action Council urges)'O\l to expand that leSlley by continuing to mldr;:e funding 
for AIDS rcsearch. care. prevention. and hous.iT'l:g a budgctary priority in fiscal year 
1998 and beyond. Research to find more effective treatments, .. vaccine1 and II cUre 
mllist c:ontinue to be II priority. /l"U Americans living with HIV and AlDS must have 
acr.e5s to the health ClUe Ind ,he SOC I,] services they neeq to stay alive and healthy. 
Evet)' weapon at our dispoul. including needle exchange programs, must be put to 
good use to curb the funher spread ofHIV. And no individuzlliving with li[V diseas.e 
shQuld want for adequate. stable housing. AIDS Action Council is anxiou.s to work whh 
y~u to ensure that this era ofhopc - rallied \0 a new lever by your tall to re~energize our 
nat{Q'Il'S search for In AIDS vaccine - touches th~ life of every Amen"" living with, 
and .ffected by, fIlV and AIDS, 

, 
BOil Regards, 

~Z-t 
Daniel Zingale ..,.., 
Exeeutive Director 

I 
ec 	 The Honorable Donna Shalala 


Sandra Thurman. Direc.tor, Office o!Nationa.l AIDS Policy 
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NAPWA 


NATIONAL 
ASSOCIATION 

OFPEOPLE 

WlTIlAlDS 

May21,19.97 

The Pre&id!!nt 
The White House 
Washington, DC 20500 

Dear Mr. President: , 

! 
I am wriling on behalf of the National Association of People with AIDS 
(NAPWA). :10 commend you on the announcement of a ~ational initiatIve to 
develop a 8rotective vaccine against the Human Immunodeficiency Virus (HIV) 
in the next ten years. NAPWA salutes your commitment to making this a 
serious naiional priority. 

As the national voice of people living wllh HIV. NAPWA represents the needs 
of cocntless thousands of Americans who face the day-ta-day chalienges 0" 

living with hilv disease. We remain committed to working for a cure for AIDS. 
We have never strayed from our responsibility, however, to promote and 
support !lff,ctive HIV prevention and education. For millions of people at-risl< 
for HIV infection across the globe, tho simple knowledge that the greatest 
naUon on !larth will lead the effort to develop a preventive vaccine is very 
powerful. : 

We applaud your leadership and the leadership of Vice President Gore. In 
announcing thi. initiative, NAPWA strongly urges you to renew your 
commltmenllo maintaining and expanding HIV/AIDS Housing, Prevention, 
ResearCh"Medlcaid and Medicare and CARE Act services. 

Sincerely. , 

A,~&,,&-
A. Comeliljs Baker 

Executive Director 
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Th. EIecuU", Director(.) ~N.~'.~~ 
~ UN!SCO: WHO • ':"Q11.Q.s.Nt 

JOIn1 Uni'td~(nl"ol'ls P(ogrommt 01\ HIV/AIOS 

Presktl"nt W!llll:tm .I. Clinton 
Tn,. Whlft Hou~e 

I
Reference: #lCr Washinsto11, D.C. 

Mr Pr••iden~ I 
Your tt'trllOrrlin:uy lu.deN:wp i..n sening 1hf'! 8MI tnr the deyelop.ment ot an J\lDS 'YBccinl: ill 

the neXt ten yeun m.erlU ,~e pmse.•:(It t(l(llone:. Ike r¢.'~e.arch agenda 'hAs been turned an its 
hud. with nine1y percent of research thf\l11- In. .... ,t)~ s:oins: trlwards: cure, and oWy l~D percent to 
V'lCCine",. Icpottant as tM new I'h'lYf\lo~menl( 1n therapy ate in reducing thc sJJlleriIlg and 
prolonsins liv•• ofpeopl.livinS with HTVIAlJ), in th. f .... <"",,,rie< where ueaomnr Is posslbl, 
aM atfordable, the)' ~rt! dt:line Mtkin.e: tn halt the relentless march a(this disease in Afiica.. Asia. 
Latm Alntd(:~ II.nd .t::!'I,~tf\M'I F.nmrH,'':, 

For" vaeeitlt'! tt,'l"l'IP. hroueht to the pam otthe WQl'ld whcre the disease is having Its ifeKre)l 

imp~c.(. the: t.oul'ltril!S ofthe itldu~ali'J:d world and the developmrworld will need to work dosch' 
t{'le~thP.r. The'.Ininf, I ',tited Naxinhs Progratn.rllt on. HJVIAJDS ('l;"NAIDS) has a. Va.c:einc It,dvlsuf) 
Commirt.ee, which i~ chaired. by Or Bam' Bloom cnh~Alben Einstein Coilege ofMtdh:ine in 
New Ynrk, lind includes representatlves from $e'veral industrilliztd 8lld devdop~ f:QWl.ui~~, 

[IN AJn~ and ito;. Committee have IS tlIelr misston to promote and faclllt.a.te ~ jl.;auifil.;. elhl~.tl. 
legal, and practical invo1vement of dc:vtlop1.ofl count:ies in vac:cine mearch und U;):tln~, 

Mr l'r<..tdent, we pledg, UNAIDS t. _ with you, Se<tmry 5lWulu,lh. 1'1"'0,<01 
iMrirure!i. MHealth and otbtr US, instirutions. in the format ofthb efl.Uw,le ~~l AIDS. l\ 
"..aecine which effectivelY addrems a virus whicb is. devasta:dn( the wortd. m!,l;;;l tx; tC:5t~ i:U~ 
pm',en in the moSt affected eOUluncs in Dteo~ with the hllhen s.umdw;J) or Sl.;i~ll..:c ami Mes. 

Ageln. Mr President. I should Ilk< '" """anN1", you for yow: bold $l<p (.,,",,,<1. By 
!fu'ecting the sclemiflc community to leap beyond the tt1t\ld botdr:ul o£lIiology W. the l1st: cmtury, 
)'0\.1 do much to msure your own pla.ee in the history otOut PUtl:lct 

http:elhl~.tl
http:faclllt.a.te
http:f:QWl.ui
http:Commirt.ee
http:Q11.Q.s.Nt
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Erntn Hopktl1K. ,lllIir 
$\j.li llAari!llU!1.. "'Ie. CMj, 
Jt.ob~rt ~yb!(ti, TlfUSurtr 

!lt~li"~ Milliltr, $I1UfMi""l 

Maro;: H<llptn, $QIIIJ.,"',,$rn 

~Jl 5r.ndb"l1. Mf/bilWtn! 

A. Gelle ;::q')'Il';f.I, .Vtmk_lU"It 

MuW'" McClalo, ,\f(d'AriI1l1"C 

P:!vI DiDOD.to.. Ai-La"f 
sbr_rt Ori(ftll, A/.L.vr. 
X;;lhy C'fn.. ,..(.imp 
btr.na Clark. "'~LctV 

Admllili:trr.tcr ot 
Ffl/.,.dA/4lt'1 
R At.'(aMft Jtob!$n 

C~m,,,ql ""I.d.", 

RqIntl.fltI,t:!V. 


Th.t n..rllhn G(1:l1l1\ 


May 19. 1997 

The Honorable William Jefferson Ca~1ton 


President 

Thl: White House 

Washington, DC 20510 


Dear Mr. President: 

Tho Cities Advocating Emergency AIDS Relief(CAEAR) Coalition commends you 
, on the announcement of a ten year federal initiative to develop a vaccine for the 
Human Immunodeficiency Virus (HIv), \Ve salute your use of the Presidency to 
:keep issues related to the wotldwide AIDS pandemic at the forefront. 

I 
!The CAEAR Coalition represents the: federal policy and appropriations interests of 

't!le 49 U.S. epicenters ·ofthe AlDS epidemic that rec.ive fu:ndi:1g throuio Title I of 

the Ryan White CARE Act We are people living with HlV and AIDS. medical 


,providers, support service providers, and health pla.""lncrs who. arc on the fren. Hnes 

'of the U,S. AIDS epidemic. We acknowledge the importance efa tar~eted initiative 

ifor vaccine development and recognize that a vaccine is critical to preventing new 

infections in youth and adullS at risk fur infection. We mist thaI theleaderwp ofth. 


, United States in this. initiative win have a ripple effect in governments and 

'commu.nitie$ around the worldw~encoLl.Taging them to increase their efforts to end this 

devastating pandemic.. 

: As consumers and providers of CARE services for people living wi.th HIV. 'i,'te ask 
, that you continue to use the Presidency as a bully pulpit to keep the issues of peo?le 
living with liN in ,he hearts and minds ofth. American people. CARE progr.'ns 
will continue to need significant increases in $Upport from the federal government as. 
more people live longer with lIlV disease.. Medical eare, housing. sub"",,c. us. 
treatment, mentai health treatment, tr,ar.sportation.. nutrition, and of course new 
antittru-oviral drug therapies continue to he ,::ideal to the quality of life e..nd survival 
Qfpeople living with HIV. Your ongoing support for increased funding for CA..RE 
programs is paramount to our sucCess in filling these needs, 

Thllllk you for your leadership and the leadership of Vice Prcsident Gore. We 
, encournge you to continue to clearly anieulate your commitment to ending this. 
: epidemic while oaring for ,ho·s. livi.ng with HTV. The CAEAR Coalition looks 

fot'WBrd to working v.t:ith you to realize the goal ofihis laudable il"'Jtiative. 

http:DiDOD.to
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SUBJECT; 

This memomdum will provide background on the conttoversy over an ollgoing group of 
U.S.-supported international cUnica.! trials studying options to reduce maternal tr.msm.ission of 
mv in developing countries. A brief overview of current knowledge, the rntionale for funher 
research, the World Health Organization position, ooncems of domesli!: publiC interest groups, 
and the Dep~ent of Health and Human Servil:es' position will be covered. Atta.cbed 
sepamtely are, talldng points and Q&A' s prepared by HHS on the issue, ,, 
PeriDataI Transmission 'The World Health Organization (WHO) estimates over 1,000 HIV + 
infants are boin eaclJ day. Women with HIV di5ease bave a 15....-40.... risk of transmitting 
mv to their baby with eaclJ pregnancy. The Nalionallnstitutes of Health demonstrated thaI 
this transmission risk can be lowered to 8.3'1ii·,by the administration of the drug AZT to 

women ornlly during pregnancy and intravenously during labor, and to their newborn infants 
ornlly for 6 weeks. This NIH study, known ... ACTO 076 - comparing AZT with a placebo • 

{ 'Was ~ted ana pUblish!' ill 1994 whla these dzamatic millt$ wem Qent. It has become the 
standard of care to offer aU HIV+ pregnant women AZTtherapy in ihe U.S. .

I . 

A!! imPortant unansww;d research gues~ ~~ ~~ ~at ppjnt during pregnancy or birth dp 
!Lomen transmit mv to their bWa -. an£iifjL~s!!y to adntiriiiter AZT pver magy 
months jl!Jzr6venl HIV infection in infan!S. Because many developing collll!.ries cannot afford 
expensive drUg therapies far their citizens, pinpointing the critical period in which 10 

administer Af:r to prevent perinatal transmissian is important so that the greatest number af 
women could be offered treatmen!. . 

i . 
Research StUdy Design Issues The public health leadezshlp af several WHO member' 
counlIies collaboraled with the NIH and Centers for Disease Control and PrevClllion (CDC) to 
design and develop research studies to prevent perinatal HIV ttansmission in 
counlIies with limited health care inftastrncture and resources. Each resean:b study included 

lAB were Review 
Boards and the host countries. political leadership of eaclJ host counlty were also 
funy informed of the study methOdOlogies and concurred with their lrnplementatinn. 
'The lint studies proposed by this internatianal collaborative gnsup began in 1993 with funding 
support from the U.S. (NIH, CDC) and France . . 
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World Health Organization Activity In June 1994, the WHO hosted a meeting of 
researchers and public health practitioners from the V, S" Europe, and countries in Africa, 
Asia and the Carribean which have a high incidence of HIV disease, The purpose of the 
meeting was to exantine the results of the NUl ACTG 076 trial in terms of their applicability ,
internationally. The following recommendations were issued from this meeting: 

I • 

I) Bncourag~ the use of AZT as outlined hy the NUl ACTG 076 study in 
industriaJized countries; and 

2) Immediate exploration of alternative regimens that co~ld be ~sed to achieve prevention 
of perinatal,mv prevention in the developing world. 

WHO participants established parameters for the conduct of research studies in developing 
countries. The studies supported by the U.S. and France were consistent w!~h these 

Parameters. , II 

Concerns of Some V.S. Public Interest Groups Dr. Sidney Wolfe of the Public Citizen , 	 . 
Hcalth Research Group wrote a long critique of V.S. involvement and support for these 
international perinatal HIV prevention studies in a letter to Secretary Shalala. The letter was ,
broadly distributed to the media. Key concerns raised were: 

I . 
I 

o 	 Some research designs include a p~cebo arm when AZT has proven benefit. Such a 
research design would never be alloweq in the U. s. 

o 	 The studies violate major international ethical guidelines, specifically: the World 
Medical Association's 1975 Declaration of Helsinki; four of the Nuremberg codes for 
human experimentation; and the International Ethical Guidelines for Biomedical 
Researi:h Involving Human Subjects designed to address ethical issues in developing 

.'countries 
I 
; 

o There i.s no guarantee that women and infants in host countries will benefit fro'm the 
researc~ knowledge gained 

: 
o The lack of appropriate care in host countries does not justify study designs with 

placebO arms that have no benefit. The standard of care in many countries does. not 
include access to prenatal care, medications, hospital births or intravenous infusions 

o Comparison of these studies to the Tuskeegee syphilis study; critiCism that IRBs 
should ensure that risks to subjects are minimized and subjects are not unnecessarily 
'exposed to risk; this is colonialism at its worst 

I, 
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, , 

Senator Caroi Moseley-Braun (D-JL) has also voiced her concern regarding study designs with 
a placebo am1 when there is a known eff'CCtive treatment for HIV prevention. She is alarmed 
that ,uch studies are supported with U.S. funds, and thinks it is inappropriate to continue such 
funding in face of the apology being offered to the Tuslreegee survivol'S 1m, Friday. 

Department of H""ltb and Human Services The Department of Health and Human Services 
bas conducted a review of the U.S.-fundoo studies in question and continues to support both 
the study designs and public health importance of completing them. 'They axe ongoing as of 
this date. HHS testified to ttris effect hefore the House Government Reform and Oversight 
Committee last week. 'There was very little discussion of tll!' issue llInong Representatives 
present. 

In brief, the HHS position maintains: 

o The studies address a pressing need in the global control of the spread ofHIV, 
defming interventions that will result in reductions in maternal-infant transmission whicb 

ClIJl be safely and routinely implemented in the developing world; 
I . . 

0 The stndies are based on the assumption that the Nlli ACro 076 regimen is not a 

feasible thed.peutic intervention in developing countries due to lack of medical 


infrastructure and cost constramts; the research design examines options for treatment
[ 

which are viable and affordable within the medical care delivery systems of the stndy 
countries t ' 

I, 
o All ongoing stndies are in full compliance with U.S. and in-country regulations and . . 
laws, have gone through ""ten,ive in-country and U.S. etmeal review processes and an 

international ',ethical review, and aU studies have strong in-country support; an 
independent Data and Safety MOnitoring Board continues to provide oversight of researcil 
findings at regoiai intervals 

• 

o Broadly accepted ethical prinCiples for intematinnal research recognize a role foctbe 
local stan1dard of ca.re Whro twips t.lJe rd'fectivene.s-s of a new in~ention. In tl?e case 

G
of developing host countries, the local standard is minimal to no health care access. 

S,tudying new research options .9f AZT ndministration at specjfic times during P!:"Jl!:"'CY 
ffern a qew benefit to ipdividna]:s who wQUld opt othwrise have ba~ itl while deftning 

research knowledge that may allow many individuals to benefit if shorter cou""" of 
prove effective for HIV prevention. The placebo ann is equivalent to the [ocal 

standard of care. . 

Attached are Q&As and talking point.< wbicil support the HHS position on this issues. 



THE WHITE HOUSE 

WASHINGTON 

QUESTIONS AND ANSWERS 

Q. Did you know about the NIH supported clinical trials using AZT and placebos in HlY 
infected pregnant women in developing countries? 

A. 1am aware that NIH is funding some research into how 10 improve prevention of mother 
to infant transmission of HIV in some developing countries, I undersland that AZT is the drug 
that is being used in these studies. 

I, 
[ have aske~ the Secretary of Health and Human Services to provide me with a report on rpcse 
NIH studies. I also asked for an evaluation of how Ihese studies will help the women and 
infants inv61ved and how the studjes are helping to curb maternal transmission of HIV in these 
countries. I 

Q. So~e of the women in these studies are not receiving AZT, they are getting a placebo. 
How does this compare with the U.S, position that all HIV infected pregnant women and their 
infants should be offered AZT? 

I , 
A. That question will be addressed in Secretary ShaIaIa's reporL Just let me say that in 
many devel~ping countries nO Hrv treatment at aU is available for pregnant women or their 
infants. It!S totally different situation than wbat we bave in this country where AZT is readily 
available. ' 

! 
Q. . Sonk crirics are saying that the NIH funded AZT studies in developing countries are 
not different from what happened i~ the Tuskegee study where treatment was withheld from 
some of [hd participants. How do you answer that? • 

• 

A. WeB, I will need to see the report from HHS before I can fully address that. But I 
must emphasize tbat in the Tuskegee study. treatment that was wideJy available in this country 
was deliberinely withheld from some of the participants. In the AZT studies oversees, the, 
only AZT tfea~ent available is the treatment provided to participants in the study. , . 
Q. Sonie critics are saying that there is an issue of violation of international ethical codes 
in the AZT:studies. Is this true? 

, 
A. I will know mOre about the studies and the specific concerns surrounding it when r 
review Secietary Shalala's's report. Until tnen, I can't say anything further on this. I can 
a,<;sure you that We will not suppon any studies where such violations occur. , 



,.' " 
0,11 ,. ~ 

• IALKING POINTS 


I 	 . 
aUR 	GaAL IN SUPPORTING THESE STUDIES IS TO. FIND ' 
EFFECTIVE WAYS TO. PREVENT MaTHER-Ta-CHILD 
TRANSMISSIaN aF HIV THAT CAN BE USED IN DEVELO,PING 
caUNTRIES, THAT MEANS FINDING A REGIMEN THAT IS 
EFFECTIVE FaR THE SPECIFIC POPULATIaN AND 
AFFaRDABLE IN THAT CaUNTRY, 

,,. 	 THE ML AZf-076 REGIMEN. WHICH IS THE STANDARD aF 
CARE;IN THE UNITED STATES. IS NaT FEASmLE FaR THESE 
CaUNTRIES,' IT IS EXPENSIVE AND REQUIRES SaPHISTICATED 
MEDICAL MaNITaRING, 

* 	 WE HAVE WaRKED WITH THE waRLD HEALTH 
aRGANIZATIaN, UNAIDS AND THE HaST GaVERNMENTS TO. 
DESIGN THESE TRIALS. THEY ARE FULLY suppaRTED BY 
THE INTERNATIaNAL BaDlES AND BY THE HaST 
GaVERNMENTS 

, 

* 	 THESE TRIALS HAVE BEEN REVIEWED FRaM AN ETHICAL 
STANDPOINT BY THE CDC AND NIH INSTITUTlaNAL REVIEW 
BaARDS, AND BY REVIEW BaARDS IN THE HaST CaUNTRIES, 
WE AGREE THAT THESE ARE DIFFICULT AND caMPLEX 
ISSUES, BUT THAT IS EXACTLY WHY WE WENT TO. saME 
LENGTHS TO. ACHIEVE MEDICAL AND ETHICAL caNSENSUS 
aN THE RESEARCH NaT aNLY WITHIN HHS, BUT WITH 
INTERNATIaNAL aRGANIZATIaNS AND THE HaST CaUNTRIES 
THEMSELVES, 

I 
, 

WE ARE DEDICATED TO. FINDING AN EFFECTIVE 
THERAPEUTIC INTERVENTIaN THAT CAN REALISTICALLY BE 
ADMINISTERED IN THE HaST caUNTRIES AND IS , 
AFFaRDABLE. 



THE WHITE HOUSE 

WASHINGTON 

May 6, 1997 

MEMORAl'.'DUM FOR TIlE PRESIDENT 

FROM: 	 B,fuce Reed, Assistant to the President for Domestic Policy 
Dr. Eric Goosby, Acting Director, Office of National AIDS PoHcy, 


I 

SUBJECT: 	 Follow up to the April meeting oftlle Presidential HIVIAIDS Advisory Council 

I 
We are pleased to transmit to you the mosl recent recommendations of the Presidential 
Advisory Council on HIV and AIDS following its meeting of April 5 - 8. 

A copy of the Council's recommendations is attached. These recommendations. in summary. 
ask for the following: 

• 	 Opposition of the HIV Prevention Act of 1997; 

.. 	 Work to eliminate all regulations and requirements for mandated reviews by citizen 
review panels of [he content of HIV pre~entjon materials; 

• 	 Continued leadership and highest priority by our government on development of a 
successful HIV/AIDS vacdne within a decadc~ 

• 	 Encourage scientific research on the potential benefits and/or fisks of medical 
marijuana and pending results of such research. the government refrain from any 
efforts to prosecute doctors. who in good failh. discuss the use of medical marijuana or 
recommend it for their patients; 

I 
• 	 Continue;d advocacy for prison issues relating to compassionate relea-;e. discharge 

planning~ standards of care, protective barriers. and substance use; and 

'" 	 Continued leadership by the Administration On providing lhe science in a report to 
Congress on the efficacy of syringe exchange programs to reduce the tram:rnission of 
HIV and the certification of such syringe eXChange programs as effective in reducing 
the incidence of new H1V infections while not inereaslng substance abuse. 

The Council also sent a leuer to you regardtng the elimination of di~criminalion against those 
infected with HIY hy cenaju FL'i.lcral agencies (copy attached).

I 



SIXTII PRESIDENTIAL ADVISORY COUNCIL ON AIDS 

I 
April 5-8, 1997 

Reeommendation on Coburn Bill 

The President should forcefully oppose the HIV Prevention Act of 1997. Many provisions of 
this bill. including enforced mandates, interference with State and local control over health eare 
policies. and the Potential for institutional discrimination against people Hvingwith HIV/AIDS, 
will undennine rather than enhance our nations HIV prevention strategy, 

Final 



SIXTH PRESIDENTIAL ADVISORY COUNCIL ON AIDS 

April 5-8, 1997 

Recommendation on Content 

The Secretary of Health and Human Services should eliminate all regulations and requirements 
for mandated reviews by citizen review panels of the content of HIV prevention materials. HIV 
prevention materi':ds produced or distributed with federal [WIding should be free of restrictions 
on content, subject only to review for scientific accuracy and cultural appropriateness for the 
targeted population. Grantees should be given great flexibility in utilizing the least burdensome 
methods of conducting these reviews, 

Final 
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SIXTH PRESIDENTIAL ADVISORY COUNCIL ON AIDS 

April 5-8, 1997 

Recommendations: IIIV Vaccine Development 
I 	 ., 

Development ofa sltpcessfulllIVIAIDS vaccine is clear/y feasible alld should be considered ofIIIe 

IJiglresl priority by Ollr gOVCTlllllc"t. In order 1o succeed, we suggest 'lie following recolnmc"daJi(JIls: 

1. 	 The President must declare an urgent goal ofdcvcloping a vaccine to prevent HIV/AlDS 
witbin a decade in order to mobilize public opinion, political will, and international 
collaboration, and to assign high priority to tbis effort within each of tbe governmental 
agencies involved in HIV/AlDS vaccine resca.rcb and development. As the HIV/AIDS 
epidemic has no borders, and a successful vaccine will require international 
collaboration, the President should work with the leaders of otber nations in a global 
effort to achieve an HIV/AIDS vaccine for all the world. 

2. 	 A significant and sustained increase in funds must be made available for HIV/AIDS 
vaccine research and development. These funds must be derived from NEW sources 
from both government and industry, and must not be taken from existing programs 
aimed at preventio~, researeb, ca~, services, andior treatment for persons with 
1IIV/AlDS. Innovative use of such funds is essential, as seed money to'initiate new and 
creative hypotheses in vaccine researcb; to support product development; to expand the 
proportion ofsuccessfully funded grant applications; and to bring additional entities into 
the mvIAIDS vaccine field. 

3. 	 Development of an effective 1IIV/AIDS vaccine will require expertise in many areas, 
including basic science, applied research, public health poHey, and legal, ethical, 
industrial, and international issues~ Dr. David Baltimore has recently been cbosen to 
provide advice and leadership for the NIH 1IIV/AIDS vaccine effort, and the Council is 
highly supportive of this appointment. Additionally: 

• 	 Participation by non-governmental sectors and organiutions is also essen,tial to 
achieve the goal of expedited vaccine research, produd development and use. The 
Vice President should convene a pUblic-private HIV/AIDS vaccine oonsuliative 
forum, composed of senior representatives to eneourage communication between 
sectors, to a~dress gaps in the field, and to speed progress towards the President's 
goal. Participation on this HIV/AIDS vaccine forum should include 
representation from: US Government agencies, industry. the international 
community, academia, the World Bank and otlter funding agencies, the insurance 
industry, ethicists, and communities most affected by the epidemic. 

• 	 To achieve the goal of a more comprehensive vaccine development effort within 
the government, ALL relevant agencies within the US Government-including 
NUl, CDC, DOD, DVAt FDA, USAID and relevant offices witltin these agendcs l 

especially those relating to minority and women's health-must be substantively 
involved in the vaccine effort. The agencies must regularl)' commuuicate with oue 
anotber and share information. 

Filial 
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S~XTH PRESIDENTIAL ADVISORY COUNCIL ON AIDS 

: April 5-8, 1997 , 
: 

I 


Reeommendationis on Medical Marijuana

i 
Rackgtound 

I 
,On Nover:nber 5, 1996, voters in California and Arizona approved the use of marijuana for 
medical purposes. In 1994, Ohio approved the use of medical marijuana. though its legislahrre is 
currently considering reversing that stand. Virginia and Louisiana have decriminalized 
possession of marijuana 10 certain medical cases. Today, 26 states and the District ofColumbia 
have existing laws:and resolutions establishing therapeutic research programs. allowing doctors 
to prescribe marijuana or asking the federal government to lift the ban on its medical usc. In 10 
states, similar laws have either been repealed or have expired. , 

I 
Proponents of the use of medical marijuana cite anecdotal evidence of beneficial effects from its 
use. while opponents claim no convincing scientific evidence of such benefits and cite potential 
dangers. Research: on the potential health benefits and/or riskS associated with medieal 
marijuana use is clearly needed. 

Resolution 

The President sho~1d direct appropriate agencies to take all steps necessary to encourage 
scientifie research,;jncluding clinical trials, to gauge the potential benefits andlor risks of medical 
marijuana use (inc~uding smoked marijuana) on chronic pain, nause~ glaueoma and other 
condItions due to illnesses such as AIDS, cancer and other chronic diseases, 

I 

Further, the Presid~nt should direct that, pending the results of such research~ the government 

refrain from any efforts to prosecute doctors who, in good faith, discuss the use ofmedical 

marijuana or recommend it for their patients, 


Final 



SIXTH PRESIDENTIAL ADVISORY COUNCIL ON AIDS 


April 5-8, 1997 


Recommendations: Prison Issues Subcommittee 

1. Compassionate Release 

The President should direct the Justice Department and the Director of the Federal Bureau of 
Prisons to revise administrative and judiciaJ standards ofcompassionate release for use in all 
Federal and Federally-funded prisons. Prisons will do this in accordace with Ameriean Bar 
Association (ABA) Standards. Furthermore, equivalent compassionate release programs should 
be required in state and local prisons as a condition of these institutions receiving federal funds. 
The Federal Bureau of Prisons also should be directed to maintain statistical and evaluative 
records concerning the compassionate release policy and file an annual report to tile President,. 
Seerelary of Heallh and Human Services and the Omee ofNational AIDS Policy. 

2. Di.scharge Planning 

The President should direct the Secretary of Health and Human Services to develop standards of 
care to ensure that, prior to release j ex~offenders with mY/AIDS are provided timely. thorough, 
and appropriate case management/discharge planning, These standards should address 
behavioral and social service needs~ continuity ofcare; and appropriate linkages to local 
community services~ medical service~ social service benefits, appropriate case m;magement, and 
housing assistance programs to ensure against homelessness. 

I , 
3. Standards of Care. 

.' 
TIle President shall direct the Federal Bureau ofPrisons to incorporate the upcoming Report from 
the HHS Panel on Clinical Practices for the Treatment ofHIV Infections in all correctional 
medical facilllies~ It should be required that care providers be adequately trained to implement 
these standards and all appropriate therapeutic options associated with the management ofHIV 
disease be available. 

4., Protective 8arriers. 

I 
The President shall direct the Attorney General to direet the Federal Bureau ofPrisons to ensure 
that condoms rut~ dental dams are made readily available for all prisoners within eorrectional 
facilities to prevent transmission ofHIV/AlDS. 

5. Substance Use. 
, 

The President sh1aU direct the Attomey General 10 direct the Federal Bureau of Prisons to 
investigate and report within 90 days on the feasibility of and various options for providing 
comprehensive substance abuse treatment for incarcerated individuals with a dual diagnosis of 
cbemical dependency and HIV disease, 

Fillal 
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Recommendations on Needle Exehange 

The PACHA cOmn1ends the Secretary of Health and Human Services and the Department of 
Health·and Hwnan Services on the R'WOrt to CongreSS on ApprQpriation for the Department of 
Labor. Health and Human Services Agencies: Needle Excbange Programs in America: Reyiew of 
Published Studies aud OngQing Research which acknowledges the efficacy of syringe exchange 
programs to reduee the transmission ofHIV. 

WHEREAS, this report to the Congress confirms that syringe exchange programs reduce the 
rate of new HIV infections among injection drug users, and further confirms that such programs 
constitute a sound public health praedce as part of an overall effort to reduce the incidence of 
new HIV infection; and 

I 
WHEREAS. tile Secretary's report found no evidence which established that syringe eXChange 

. programs increase drug use; and 

WHEREAS, a panel of nongovernmentall'ublic health experts convened by the National 

Institutes of Health found no scientific or medical evidence that syringe exchange programs 

increase dIUg use; and 


WHEREAS. the President has set a goal of reducing the number of new infections each year 

until there are none; and 


WHEREAS. the President has established a drug policy seeking to reduce the prevalence and 

incidenee of drug abuse through prevention. eounseling and treatment~ 


WHEREAS, syringe exchange programs and appropriate and effective substance abuse 

treatment and counseling efforts provide a unique opportunity to reduce the incidence of 

substanee abuse and the number of injection drug users; 


THEREFORE. we strongly recommend that the President ensure that the Secretary ofHealth 
and Human Services take all necessary steps to promptly eertify syringe exchange programs as 
effective in reducing the ineidence of new Hrv infections while not increasing substance abuse; 
thus, the use of f~deral funds for syringe excbange and substance abuse counseling and treatment 
programs must be pennitted in those communities that determine such programs to be 
appropriate. 

Final 
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~ay 6,1997 

The Honorable William Jefferson Clinton 
The White House 

,Washington. D,C. 20500
, , 
Dear Mr. President: , 

I 

,On February 7, 1997, the Offiee of National AIDS Policy Director Patsy 
Fleming mel with representatives ofthis Council and representatives of . 
several Federal agencies to discuss elimination ofdiscrimination against those 
infected with HIV. I am writing to you to express our deep concern about the 
lack ofprogress by those Federal agencies toward elimination of 
,discriminatory policies. You will remember that almost three years ago you 
asked this Council to meet with you to discuss issues of major concern 

:regacding HIV/AlDS. One of the most critical issues raised was the 
Iprevious!yestablished policy of several Federal agencies (i.e .• the U ,8, 

Foreign Services. the Peace Corps, the Job Corps, the U $, State Department, 
and the Military) requiring mandatory HIV testing. and exclusion of those 

. found to be HiV positive, 

!At that time, you expressed your concern about and disapproval of such 
I policies and instructed your staff to investigate those policies mId report back 
to you, We are dismayed that the February 7, 1997 meeting clearly confinned 

, that policies requiring mandatory testing and exclusion from entry ofall· 
applicants found to be HIV positive continue in these agencies. The poHcies 
of these Federal agencies represent a disturbing aberration from the general 

, application of Hrv/AIDS employment practices by the vast majority of 
, federal agencies. 

; We are also concerned that those already employed by such agencies who 
later test positive face dliscnmination in assignments, promotions, and career 
advancement opportunities. Particularly in light ofthe promise offered by 
new treatme~t options. these policies serve to deprive qualified HIV ~posilive 
individuals equal employment opportunity and to deprive the federal 
government of the contributions those individuals could be making as 
dedieating public servants, 
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I 
The Coundl has li~tlc optimism that without your intervention these discrimjnatc?r:Y policies 
might be changed., We would therefore urge, Me. President. that you renew your instructions for 
review and reconsideration ofsuch policies. It is only through such action that YOUT commitment 
"to fight AlDS related discrimination at every turn" contained'in your National AIDS Strategy 
can be realized. 

Your Council stands ready to assist in nny way you deem appropriate. 

Thank you for your consideration and concern. 

I
Sincer(5~/.4­
R, ScoU Hitt, MD 
Chair, on bchalfofthe members of 
the Presidential Advisory COWlciJ 
on HIV and AIDS 
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Mr. Nicholas Bollman 
Mr. Tonio Burgos 
Jerry Cade,.M.D. , 
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Mr. Robert Fogel 
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Ms. Kathleen Gerus 
Ms. Phyllis Greenberger 
Mr. Bob Halloy 
Mr. B. Thomas Henderson 
R. Scott Hitt, M.D., Chair 
Michael Isbell, J.D. 
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Michael Rankin, M.D. 
Mr. H. Alexander Robinson 
Ms. Debbie Runions 
Mr. Benjamin Schatz 
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WASHINGTON 
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MEMORANDUM FOR BRUCE REED 

FROM: Dr,Eric Goosby. Acting Diroctor, Office of National AIDS Policy 

RE: Presidential Advisory Council On HIV and AIDS , 

Attached is the Leuer to the President from the Council for your transmittal. Please forward, 

cc: Elena Kagan I 
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The White House 
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Deor Mr. President: 

On February 7, 1997, lhe Office erNational AIDS Policy Director Patsy 
Fleming met with representatives orth,s Council and representatives of 
severa! Federal agencies to discuss elimination of discrimination against those 

~ infected with lIlV. I am writing to you to express our deep concern about the 
,lack of progress bv those Fedcrnt agencies toward elimination of . 	 .
Idiseriminator)' policies. You will remember that almost three years ago you 
: asked this Council to meet with you to discuss issues ofmajor concern 
,regarding HIV/AIDS, One of the most critical issues raised was the , 
'previously established policy ofseveml Federal agencies (i.e" the U.S. 
1 Foreign Services, the Pea.ce Corps, the Job Corps, the U,S. State Department, 
iand the Military) requiring mandatory HIV testing, and exclusion of those 
I found to be HlV positive. 

At thallime, you expressed your concern about and disapproval of such 
policies and instructed your staff 10 investigate those policies and report back 
to you, We are dismayed that the February 7~ 1997 meeting clearly con finned 
that policies requiring mandatory testing and exclusion from entry of all 
applicants found to be HIV positive continue in these agencies. The policies 

,	of these Federal agencies represent a disturbing aberration from the general 
application of HIV/AIDS employment practices by the vast majority of 
federal agencies. 

; We are also concerned that those already employed by such agencies who 
, laler test positive face discrimination in assignments, promotions, and career 
I advancement opportunities, Particularly in light of the promise offered by 
;new treatment options, these policies serve to deprive qualified HIV -positive 
, individuals equal employment opportunity and to deprive the federal 
i goVernment of thc contribulions those individuals could be making as 
. dedicating public servants, 
I 
I 

lKIlI 171h SU8t!" N,W" Bth Flo", 
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The Council has little optimism that without your intervention these discriminatory policies 
might be cbange<.!. We would tnerefore urge, Mr. President, that you renew your instructions for 
review and reconsideration of such policies. 1l is only through such action Ihat your commitment 
"to fight AIDS related discrimination at every [urn" contained' in your National AIDS Strategy 
can be realized. 

,
! 
i 

Your Counell st~ds ready to assist in any way you deem appropriate. 

Thank you for your consideration and concern. 

,

Sinccr(5~1M+­
R, Scott Hilt, MD 
Chair, on behalf of the members of 

the Presidential Advisory Council 
on HIV and AIDS 
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Jerry Cade, ~.D. 
Rabbi Joseph Edelheit 
Mr. Robert Fogel 
Ms, Dehra Fraser~Howze 
Ms. Kathleen Gerus 
Ms. Phyllis Greenberger 
Mr. Bob Hattoy 
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R. Scott Hitt, M.D., Chair 
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Michael Rankin, M.D. 
ML H. AJexander Robinson 
Ms. Debbie Runions 
Mr. Benjamin Schatz 
Mr. Richard W. Stafford 
Ms. Denise Stokes 
Ms. Sandra Thurman 
Bruce Weniger. M.D. 
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TJ m 988UIHi 

The Honorable William Jefferson Clinton 

The White House 

'\V-aston, DC 20S00 


VIA FACSIMILE 

Dear Mr. President: 

I 11m writing on behalf of AIDS Aotion Council. the llAlional voic. filr 1400 
community-baud AIDS service organizations and the pcople living with HlVIAIDS 
whom they serve. I write to express our strong opposition to significant cuts in the 
Medicaid <program and' in domestic discre1ionary spending .. components of • 
bal""eed budget agreeroent. 
I' . . 

Your Al!minis!ra1ion has made a Sln>ng and ongoing commi_t to adequate 
I\mding for AIDS-specific dls<retionat)' programs in the budget requests you hllVe 
submitted to ColljlICS9 cadi fiacal year. It i. eleer that budget negotiations now 
undllIWay between AdmlnlstratiOl! officials ""d ColljlI••sionalleadm will clwt the • 

. co)u.e for domes1ic discretionat)' sPending from fiscal year t9981hro1lgh fi.!<:01 year 
2002. Significant reduetiollJ In domestic discretionary spending will have a chilling 
effect on the ability of the nation to lI\01l!II an aggressive and comprehensive 
response to the AIDS 'pideroic, a.! • tiroe when breakthroughs in research and 
trealIru:nt offer new hope 10 those aluady infeeted and tens of thousands of other 
.Americans at hiGh risk for contrlloting !be HIV \'Irus, The prinritizatioll of AIDS 
by your Admitdstration must translate into active negotiations wlt)I COllplllional 
leaders to ensure that overall domestic discretionlll)' spending is sufficient over the 
life of the budget agr••ment to ensure adoq"1II0 IImdlng filr AIDS and other vital 
progrl\lllS. 

Over 'J perc:cnt of adults &lid 90 percent of children with A!DS depend upon the 
Medicaid program for their heoIth care,' Aa",.."my lIS this month" your 
Administration again aoknowledged th. import"'"'" oftho Modi.oId program to poor 
people living with HIVIAIDS by 9.IUlo"'"'tng your int~ntion to develop a Medieaid 
expansion domOll,ua.!ion progrtm) to respond 10 the current Medicaid ellglhility 
limitation whieh prevent' many low-income iIldlviduais living with H!V <Ii......, 
from ac:ce"1ni the Medicaid program lllltil !bey ere tollllly di5llblod by AIDS. Th.is 
initiative could expand ...... to life-proloogiog besith care for many liIV.infected 

. iIldlvidual., and we are profoundly graleful to Vice-President 00"' end other high. 
ranking Admlnillmtion officiala ror their COlIlllll.trnent to this cxpenalon. 

, 

The propo.ed H!V medicaid expansion proi!'aID would not affect the eligibility or . 
benefiu of tho.. Individuals wbo now qualify .. "modicaily needy" or of cwrently 
categorkally eUiJible iIldlviduals living with fUVlAIDS. The Adminlottation's 
p~opoocd foderol per ""Pita cap on Medicaid 'POlldillS could elfecdvely restrict 

I 

http:propo.ed
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I 

eUglbility IllId benefits for llldividuals with HIV/AIDS who already qualify and "",eive services 
unc:!cr the Medicaid pro~ W. I\I'C Hpec;ially co~ about the response of Slales whieh 
shoulder the majority of tba AIDS ...... in tho nation. With significant munbers of p"'ple with 
AIDS exceodlng !he per ••pita cap becaU$e of the blgh costs wocialed with HIV care, lhese 
_ III. likely 10 ape'll"""e. significant .0.1 shift in financing Moot.BId·related AIDS services. 
W. have amy. coru:cms that state. will react to !hi, new finan.ial burden by .liminating or 
limiting optioruil.ligibility catc:goricslike dt. "medically needy" prop-am Or optional benefit' like 
preiCrlption drug servi.... Ironically. Jwt 19 the Administration proposes. pUot program 10 
addles. g"Pl' iiiMedIcaid eUgibility for low·Income people living with HlV dise.... its Medicaid 
budget proposallbn:aten. oIisibility and critiW proscriptian drug benefits far individuals and 
fiunili•• already participating I.n the program. " 

" ,
While this Medicaid eligibility exparWon i. vital. it is incomist."t and !neompntibl. with the 
AdmiDlstntian'. proposed reductions ill. and restructuring of the Medicaid program. Not only 
would cumlII HlV·inf.ctcd Medicaid benoficiarie9 be harmod, but it is OXlI'Cmoly unIlkely that 
any swe wallld "II"e 10 paniclpate in the medicaid .xpansion progralil in the context of • 
ral:n:lCtured Medicaid program with a cap an federal spending pcr beneficiary., 

We arc not ccnvi.need that s1"!ili:ra Medicaid funding i. necessary 10 \>alan"" the federal budget 
or that ..blevlng modest savings in Med!¢aid require. a cclllPlcte rostnu:turing of the Modicaid 
prop-am.W. '"", quite sure, however, that • per capita cap on federal Medicaid spending will 
threaten the IusaIth care thaI tens of tho\l3llllds of people with HIVIAIDS now ",ceive. and will 
undermine the sucee" atthe Administration's prOposed medicaid mv expansion lniti4live wblch 
holds the promise for ellhAncing !he bcalth and produolivity of many individuals who are poor 
enousb. but not yet diJabled enough to qualitY lOr Medicaid. 

A balanced budget through the year 2002 with deep reduction9 in Medicaid and in domestic 
di,crctiallltt}' spco.tIil1a. espcclally In the .out yo"s, me"', losing ground in fighting !he AIDS 
epidemic. The budgetary impact of AIDS will be far greater in the years ahead. and eounll... 
live< will be neodkuly lost. I urge you 10 reject euts in the Medicaid program and in domestic 
discretionary ·spondlnS in budget lIcgotJatiOIlJl with Co~on.l leaders. 

Sincerely, 

·~z~~ 
Daniel Zingale 
Executive Ditec:lOr 

[ 
I 

I 
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February 3, 1997 

Mr. Bruce Reed 
Domestic Policy Advisor 
The White House 
Washington, DC 20500 

J am writing to you in lieu ofCarol Rasco who w~s serving in the Domeslie Policy 
Advisor fX?st when my son and f were invited guests of President Clinton on World AIDS Duy 
in 1994. President Clinton and Mrs. Rasco ,were very helpful at thallill1c in clearing up a 
situation iflvul','ing my SI)H, JilY~ il h:::mlJphHb": whe ccntradeu HIV thrcugh the u£c 'Of 
contaminated ~Iood products. lay's medical insurance had lapsed and he was being covered 
under COBRA benefits that were in jeopardy of ending unless he could be classified as disabled 
by the Socinl ~ecurity Administration. which would extend his benefits an additional J I months. 
Enclosed is a letter to Jav from President Clinton which noted how the sItuation was resolved. , ' , 

At this' time, l am writing about (!nother situation which has occurred that I WaS hoping 
someoll~ In' !he Executive Bianch:eouJd resolve.' lay·is·presently covered by Medicah.l, as are 
several h'undred' oiher hemophiliacs who arc ,part ofaJ;,OOO-~emb~r'~l~s action"law' Stilt' against 
several phann'accutieal eompnnies who sold conta~inated fact~~te (bi~od product'uSed by 
h~niophiliaes In the' l~eat~ent oftheir.disease),.-After years of legaJ wrangling, the drug . '. . '. .
companies lin'ally agreed to a $600,00 million settlement which would,provide each bonafide 
claimant with:a SIOO,OOO payment However, the seHlemen[ has been held up by. the fact thaCthe 
payment could affeet the eligibility of claimants who are Medicaid recipients. Simply stated. 
their eligibility could be negated, meaning that the settlement would be a moot pomt since the 
claimants would have to pay several thousand dollars in medical ~ees that arc now covered by 
Medicaid, , 


I " 

Mr. R~ed, I don't know how knowledgeable you are about the situation during the early 

eighties whet~ biow eumpullies 5trllb:.l lUi' !:>;!vers.l ye~rs, d-espite w"lrnings mid indisputable 
evidence fro~ the CDC, in testing donors so that blood product consumers could be guaranteed 
that what they were infusing into their bodies was uncontaminated. Their negligence is the 
reason that 89 percent ofall hemophiliacs born before testing commenced in 1984 are HIV 
positiVe, Thousands ofhcrnophiliacs bave since died, and thousands more have se.vere1y 
damaged immune systems, One of those hemophiliacs is my son . 

. Now &fte~ years of litigation, my son ~nd some 6;000 other hemophiiiacs are supposed (0 

rcceiy.~.$l 00,000 from 'these cO'mp"anies, poor cOI!1pen~tiC?n. for w~~~, th~y,~ave h~d to endure, 

,,'n.ot t? ~.~~n~i~r their p~ospec:~ ~~.~ ~~ .~u.t.~:.e:, ~~t .it is somcthj~g.. "'." ;. . ' ...' , 
•. ,.~'. ", I" +,. .. z'· ... . ' .. ' " .' "':. ' ... , ~ '.".. . , ,• 

.' ':My Son'S: health continues to ·deteriorate. But now it appears because of imll"e lCgnl and 
go'vernmentaI entanglements', it"is'p-ossibIe that he will:not live I~ng cno~g'h ~o :r~cei~c"lhis '»". . " .',. , . , .. 

, • " ..., >", ',' ..,.., 
, '". " 
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seUlement and!whatlitlle happiness it could bring. He had hopes of buying a ear, some nice 
elothes, and e,,:en contributing some orthe setllement to AIDS research. Not a week goes by that 
he does not ask me about the settlement. 

I 

Me. Re~d, I am attaching a recent letter rrom lead counsel for the claimants which , 
summarizes where we currcntly stand. _Surely, Mr. Reed, the government can do something, 
something much more expeditious than legislative changes, that would make it possible for these 
deserving claimants receive their money and be able to enjoy it while they still have the health to 
do so. Frankly, it just doesn't seem fair. The federal government, namely the FDA, should have 
stepped in long ago and forc~d the drug companies to test blood rrom donors when olle of their 
fellow agenei~s, the CDC"was crying oul f?r it. By the time they did, it was too late for 
thousands.: . 

!. . . . 
Lt:g::;li[io~1 !ialr.~~ly tilf: jJl('p·:':::;t:~··Ri·.:k:}'Ray. P.~Ed Fu~d ,yJ~ich' y.'all~d'r~,qu!~.c the f~de~;"1l 

government to pay each HIV infected hemophiliac $250,000, is now in congres'sional ..: . 
committee. G6d only knows irit will ever get to the floor of the Senate and Congress. But in 
this situation ih which a financial settlelment has been reached, surcly to God the government 
can step in and make this situation right. 

Four years ago, Carol Rasco and President Clinton stepped in and made a dilTercnce in a 
situation wher:- representatives of the Social Security Administration said my son could not be 
classified as disabled, making him eligible to re(',eive extended COBRA benefits. Hopefully, you 
in your positi6n and President Clinton can make a dirrerenee for my son and thousands of others 
like him. Anyihelp you could offer would be greally appreciated. 

,£::~;\L 'A. 
Dan Minish \\J ~ \.A... 

316 Briarwooa Drive 

Carrolltun,'C1co;-gia 3:)117 
, .. 
770- 834-437? (H) 

770-830-1904 (0)
, 



THE WHITE HOt;SE 

WASHINGTON 

December 12, 1994 

Mr. Jay Minish 
316 Briarwood 
Carrollton, Georgia 30117 

Dear Jay: 
,, 
, 1 want to thank you for meeting with me in 

Washington on World AIDS Day. I was delighted to 
meet you and to hear how well you are coping with 
HIV. 

I 
; 1 was glad to hear that the difficulties your 

father was having with your insurance coverage have 
been resolved. As a result of your visit, the 
SQcial Security Administratio~ will be issuing new 
guldance to all its regional offices to assure that 
no person with HIV encounters the same difficulties 
you did. Thank you for helping to make the federal 
gOlvernment more responsive to the needs of all 
pepple with HIV, 

Please know that you will be in my thoughts. 

Sincerely, 

• 



THE WIHTE 1IOUsE: 

WA1>IIlNOTON 

January 11, 1996 

Mr. Dan Minish 
File Solutions 
340 Tom Reeve Drive 
Carrollt~n, Georgia 30117 

Dear Dan:' 

Carol Rasco recently shared a copy of your letter with me. 
I am glad to learn. that Jay has obtained continued health 
coverage and the disability designation.­

I appreciate knowing your concerns about. the Medicaid program", 
Medicaid has helped to ensure health care for millions of 
Americans since its creation thirty years ago. Today, half of 
all Americans who are living with AIDS depend on this important 
program for their care. We are currently in the midst of a 
profound debate in Washington over the long-term prospects 
of Medicaid. As you know, Republicans in Congress have 
proposed1cuts that are simply unacceptable -- cuts that would 
hurt beneficiaries, their families, and their health care 
providers in order to help finance a tax cut for the wealthy .. 

While we need to balance the budget and strengthen Medicaid to 
ensure a strong future for our citizens, we must do so without 
gutting essential programs and hurting people who, like your 
son, need our help, Our nation has always recognized the 
obligation to care for others in need, an Obligation that 
my Administration has.pledged to honor. Even as we work to 
promote fiscal responsibility, I will continue to fight to 
ensure that our nation does not tUrn its back on the health 
and well~being of its most vulnerable citizens. 

I 

Hillary ~nd I are keeping Jay and your family in our thoughts 
and prayers. 

Sincerely, ' 

,

, I 
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January 29, 1991 

Mr. Dan Minish 
316 Sriarwood Drive 
Carrollton, GA 30117 

I , 
RE: James Dan Minish Jr.t 

Dear Mr. Minish: 

Thank you for your letter of January 15. Your views are 
entirely understandable. Your frustrations are no less than our 
own. 

For the past several months there have been ongoing 
efforts; 'most with positive results, to resolve those elements of 
the setttement which are necessary for its successful . 
implementation. Thus, we have been able to come up with' a 'form of 
special needs trust which should largely protect those who have 
eligibility issues in terms of the continued or future receipt of 
public.collateral benefits (e. g., Medlcaid/56I). With respect to 
liens that have or could be asserted for public sector benefits 
previously paid t significant progress has been made with 
representatives of the Executive Branch to reach an agreement in 
principle to resolve such claims. With respect to potential 
private insurer subrogatIon claims, an agreement has been reached 
which should resolve just about all such claims. That's the good 
~ews. The problem is that the final conclusion of these issues 
(so that there is a high level of assurance that just about 
everyone who, is potentially eligible to share in the settlement 
in fact will do so without finding out that the $100,000 they are 
supposed to get is less than that amount), could still take 
several more months to accomplish. The only action which would 
more definitively resolve these issues would be an act of 
congress and that too, by the most optimIstic estimate, could not 
occur before June. ' 

Accordingly, 1 have already demanded in wrlting'and 
during a; recent phone conference call with defense counsel' 
repeated that it was critical if the settlement process W~B to 

.,j! 
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hold together for them to put the money up in escrow 90 that 
people would understand that the money is there, earning 
interest, and that those who are entitled to recover $100,000 who 
do not have subrogation and lien issues should be entitled to get 
theIr money here and now. People continue to die every day. The 
fractionators claim that they can't, at least at this stage, 
undertaKe the risk that people who have subrogation and lien 
issues which cannot fully be solved would, as a 'legal matter, be 
entitled ~o opt out and therefore sUbject themselves to an 
additional number of law suits. Again, their position has been 
they don~t wish to accept this risk of unknown dimension. 

we are working at this subject every day_ I can't 

control the fractionators' money. I believe that the risk they 

bear is an insigniflcant.onc, a risk which they should have 


. understood from day one. We continue to do everything we can~ 
These issues should have been considered when those who came up 
with the idea of the settlement first put it on the table. We 
were not ','at that table." We inherited a proposal negotiated by 
others. ! 

I 

Frankly, I have serious misgivIngs as to whether we can 
keep this/settlement together if things stretch out for several 
more months. Class counsel continue to consider various 
alternatives so that we can get this situation resolved at a much 
earlier date. 

David S. 	Shrager 

DSS/tah 	 I 
I

Dictated,: but not read, 

, 

I 

, 

I 

I 

I 


