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To: Sylvia M, Mathews/WHO/EOP 

cc: t@WA-~F~5SubJoct: NORA meeting yesterd<lY 

~ o , 
~••• NORA-THX.LTRHere is a draft of a letter to the co-chairs of NORA, plus a summary of the 
requests they out!ined~ 

,t- AIDS prevention included in the DNDCP prevention media campaign, 

MOTe int~gration ot the WH AIDS office, the DPC and HHS. 

IntegrllH9n of the AIDS message into all other domestic policy issues. 

Regularly scheduled meetings with Bruce Aeed. 

Separate budget authority for NIH Office of AIDS Research. 

Concerns for funding for all specific AIDS programs, including. medir;are, medicaid, 
substance abuse programs, drug treatment, support for needle exchange programs, concern for 
incarcerated populations, restoring benefits to legal immigrants and ensuring safety and efficacy 
concerns with regard to FDA approval,, 

I 
Concern~ that we do not have enough health care professionals to care for the AIDS 

population. 
I 

Need for: greater emphasIs on prevention at the state and local levels. States 
matched' federal money fot the AIDS Drug ASSistance Program (AOAP), to support 

continued tncrea'ses in funding. ,. 
Aequest la statement from POTUSNPOTUS that federal funding will he 

available for states who warn to implement a needle exchange program" (Currently 111 
projects in 28 statesl., 

.J.,. ~ed to :!OOk at why African-American women have not been involved in the 
r- LADAP program., 

I • 

NIH is hosting an international meeting on women and children in September 
and that!may be a good opportunity to speak out an the issue of AIDS in 

pregnant womer) , and children, 



i 

April 10, 1997 1 

Bruce Reed 
Assistant to the President for Domestic Policy 
The White House. West Wing, Second Floor 
1600 Pennsylvania Avenue. NW 
Washington, DC 20500 

Dearp:-
, 

, 
Thank you for the opportunity to speak with you regarding needle eachange programs, We are 
grateful to you for taking the time to meet with Pat Christen and Randy Miller of the San 
Francisco. AIDS Foundation to learn more about their HJV Prevention Project Your candor and 
insight into this sensitive pub!ic health issue has helped us to gain an understanding of the 
landscape offederal needle exchange policy, 

I 
We look forward to working with you and the Administration on this and other important issues 
in the future. Ifyou need further infonnation or have a concern that you would like to share. 
please contact us at (202) 462-7288, 

sincerely" I 

J~~dan ' ~~o.JnnLe':<llsrV'v"",,",-x.../ 

wan SWAN!'. STREE:T NW .. WAGH!N;;;TON OC 20009 

(>h""" 202.452.72.98 Ja. 202.46:; 1954 

http:202.452.72.98
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Presidential Advisory Council on mvIAIDS, 

April 5,8. 1991 

Ma!!json,Hotel 
WashiQg1On. DC 

DRAFT AGENDA 

Sarurd4J!.. April S. -
lO:ooa,rn. Welootne Ac:1lng ONAP Din!c!lll"llwrim CouncU Activities DoUey Madison 

Dr, R Scot< Hitt, M,D" Chair 
I 

11:30 	 Office ofNlllional AIDS Polley Update
I ErIc p, Goosby, M,D.. Acting Director 


12:00 noon 	 "UNCH (on your own) 

1:00 p,rn. General Council Business 

R Scott Hin. M.D. 


3:00 


Prevention COmmirtU Meeting 	 Executive Chamber 1 

3:00 FoUowup on R.econuncndations 
3:3<l 	 Needle Exchange Repolt Update! 


Cluistioe Lubinski, AIDS Aclion COlIllciI 

Mike Shriver, National Association ofPeople with AIDS 

MiguetinA Maldonado, Nillional Minority AIDS Council 

Jane Silver, American Foundation for AIDS Rese.arch 


5:00 Coburn Bill: IlJV Prevec:1l0n Act of 1997 Update 

Research Committu Meeting 

Followup on Recommendations 

Vacci.., Roport Upda ... 

Needle E<cbange Report UpdatelOHHS 
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Services Committee Meeting DoUey Madison 
FoUowup on Recommendations 
Ryan White 
HOPWA 
Native Ameri.can IssuestRecommendations 
Access to Treatment 
Pharmaceuticals Cost Reduction 
MlUtlU}' Cilnical Rl!s<8l<h Program < 

Medical Marijuana (ID eotijunc.tion with the Rescareh Cotnmittee) 
Youth Issues 
White House AdvisOIy Council on Consumer Protection and Quality in 

Health 
I 

1:00 ADJOURN 
I 

i, 
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Sunday. ARril6 " 

10:00 a.m, 

10;30 

l1:OO 

12;00 noon 

2:00p.m. 

2:30 

2:30-4:30 

2:30·4:30 

2:30- 5:30 

4:30 - 6:30 

7:00 

WcJcom~GenenJ CoundJ :Business 
R. Soon Ill.. M.D. 

'M&J">bA Martin, Special As,j.<ant to S-tary Sbalala 
Department ot Healm And Hllman Scrviw 

General Council BUsiness 

LUNCH (OD YOnt 0"") 

Geot'ral Council Business, , 
Committee/Subcommittee Meetings:, 

I 
Prevcmion Co1'tU:ltittee Meetin& 

; Substance Abuse Panel Presentation (120 minutes) 
Ellen Weber, Legal Action Center 

Dolley Marti,,,,, 

Executive Chambor 1 

Beth Weinstein. Conneetielll Depamnent ofPubl.ie Health 
Dr, Steve JoOts. Centers for Disease ControllUld Prevention 

5:30 Long-term Workplan Dovelopmentl 
CDC Briefing Meed.g. Week ofJuly 29, 1991 (110 milIute.) 

JeffLevi, Fonru:r Deputy Director, ONAP 
Mike Shriver, National Associltion of People Vtith AIDS 

Resear<lI Committee Meed"g 
Continuation of Unfinished Busioe$$ 

Seryice& Committee Meeting 
Continuation of Unfinished Business 

lntematiOlllll Subcommittee Meedng 
FoUowup Oli RecommendatiQIlS 

Pris~ns Subcommittee Meeting 
\ FoUowup on Recommendations 
I 

Communities of African and Latino Descent 
Subcommittee Meeting 

; Develop Agenda for Committee 

Pit«::~on Subcommittee Meetin& 
i roUo'N'l.lp on Rec.OIlIJ11endations 
I, MandatO%)' !!IV/AIDS Tew.g 
\ Health Care Workers Update 
I 

ADJOURN, 
I 

Executive Cluu:nber 2 

Dolley Madl,on 

Executive Chamber 3 

Mount Vernon South C 

Mount Vemon South C 

http:roUo'N'l.lp
http:ofPubl.ie
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Mend"l. ~l 1.. 
9:00 a.m. 

9:30 

10:45 

1:00 p.m. 

2:00p.m. 

2;30 

3:30 

6:00 

6:30 

GeMra! Council BUsiness 
R. Scott Hitt. M.D. 

I 
Am! V~im: Panel Presentation to Full Council 

DoUey Madi'Ott 

9:30-9:40 
i 
9:40-9:5Q 
9:SG-IO:00 

It?:OO-l0:10 
10: 10-10:20 
10:20-10:30 
10:30·10:40 
10:40-10:$0 
IOiSG-ll:!O 

, 

Dr. David Baltimore, MIT, Chair of new AIDS VacClne 
Roseam.Commi.,.e 

Dr. lobo O. MoNell. Walter Reed Army Insntu.. of ,""caroh 
Dr.l=ld C. Sadoff,Mercl< v""""" 
Interim Queslioru and AIUWt''l 
Dr. MarprelJoh...... In..mllllonal AIDS V_lniliative 
Dr. William E. Paul. om"" of AlIlS Re"lIr!:h. NIH 
Dr. Yiehen Lu, Virus Researtb Institute. Inc. 
Interim Qu~stWmDNlA11SWefS 
Coffe. Break 

B~ce Reed, Assistant to the President for Domestic Poliey 

AlIlS VaccinePoneI Presenlado", (continued) 
11:10·11:20 

I 
11 :20-11:30 
11:30-11:40 
11:40-11:50 
11 :50·1,2:20 
12;20~12:30 

Dr. Anthony S. Faucl. Nationalln,tiru .. of Allergy and 
Infectio., 0;....... NIH 

Dr. David M. Oold. AlIlS V_ine Advocacy Cooliti.. 
Dr. Philip K. Russr::U. Alben B, Sabin Vaccine Foundation 
Interim QtttsrionsandAn.swers 
General DilCUSliott, QflttticlU, and Answers 
Public QuttticAt and Commtl'Jt 

LUN~ (OD your own) 

Oenenu Council Budness 
i n. Scott Hin. M.D. 

CommittetJSubeomminee Meetings 
~ Continuation of Un.finished Business,, 

Standards of Care AssessmentIFacllitation Process 
Dr. Eric Goosby. Acting Director, ONAP 
Jeff Levi, former Depoty Din:ctot, ONAP 
Dr. Joseph O'Neill. Acting Din:ctot.llu.... of 
\ lleolth ,""curee. and Development 

ADJOURN 
: 

Reception.1ndian Treaty Room, 

Dolley Madison 
Executive Chamber Rooms 

Mount Vernon South C 

Old Executive Office Building 

\ 

\ 
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9:30 

10:00 

10:30 

11:00 

11:15 

!I:30 

11:45 

12:00 noon 

12:15 p.m, 

12:15 

1:15\.....1 

3:00 

, 
'General Council Business and lndership Recommendations DoU.y Madison 

R. Scott Hilt, MD. 

S"';ces Commi_ Report 
I 
R=b Commi_ Rope" 
i 

Prevention Committee Report 
I 

BlU!AK 

Juan Subc::omminee Report 
I 

InrunOlional Subc:ommlttoe RI:port
I 

DUr.rimination Subcomntittee Report
I , 

Co~unitics of African IUld Latino Descent Subcommittee Report 
i 

New Recommendations 
I 

LUNCH (ou your own) 

ADJOIlRN 



April 6, 1997 

To: Bruce Reed! Assistant to the President for Domestic Policy 
456·2878 facsimile number 
456·6515 telephone number 
3,pages 

From: R. Scott Hitt, Chair, Presidential Adviso'Y Council on HlV and AIDS 
(202) 862·1600 Madison Hotel 

Re: 
. 

Meeting with the Council on Monday, April 7, 1997 at 10:15am 

Below are some statements and questions that we would like to address during your meeting with 
the Council. 

The Council would like to encourage you to make sure that separate announcements be held 
regarding the proposed standards of HIV/AIDS care and vaccine research. 

The COlll1cil understands that you have been very instrumental in working to enhance the Omce 
of National AlDS Policy. We would like to emphasize the importance of several items regarding 
that Omce: ' 

!. 	 The title for the director ofONAP should be Special Assistant to the President; 
2. 	 The Special Assistant to the President should have an omce in the Old Executive 

Omce Building and ample omee sp).ce be provided for an increased stafT. 
3. 	 The Omce should be sufficiently staffed (including naming of Dr. Eric Goosby as 

Deputy); and 
4. 	 Continue to improve the coordination between the Office of National AIDS 

Policy and HHS. 

Prison Issues: ' 

v,'hat specific steps can be taken by the President Qr on his behalf by you to assure that 
caregiver]; in correctional sites are adequately trained and the full range of 
phannaceutlcaJ, associa/ed with HIVIAIOS management be available? 

Discrimination (ssues: 

Wbat specific steps can be taken by the President or on his behalfby you to resolve 
discrimination issues resulting from mandatory HIV testing policjes of certain federal 
agencies? 



I
Needle Exchange: 

I 
The Council will update you on their position on Needle Exchange including the need for 
a good l~gislative strategy by the Administration. 

I have also included the Recommendations put forth by tho Research Committee on AIDS 
Vaccine Research. As you know. we will be conducting a panel on AIDS Vaccine research 
tomorrow morning, 

Please feel free to call me at the hotel if you have any questions at 862-1600. 

, .'~ 



DRAFT RECOMMENDATIONS: HIV VACCINE DEVELOPMENT 

Developmenl ofII successful HIV!AIDS vaccine Is clearlyfeasible and should h. considered 6fthe 
highestprioriJ;p by our government In order UJ succeed. we suggest th.foYowing recommendatwns: 

1. 	 The President must decl.re. goal of developills a vaccine to prevent HIV/AIDS within 
the next deeade in order to mobilize public opinion, politiw will, iIItemational 
coDabonition. and t.prioritize this effort withill each ofthe governmental agencies 
iIIvolvcd bi HIVIAIDS. 

, 
2. 	 A significant iIIerease ill funds must be made avaUabl. for HIV/AIDS vaccill. rese.reh 

and development. These funds must he derived from NEW sourees from both 
government and indastry, and muot not be taken from w.tiag programs .Imed .t, 
prevention, res ..reb. care,' .ervices, andlor treatment for persons witb HIV /AIDS. 
Innovative use ofsuch funds as .eed moncy to initiate uew and creative hypoth .... in 
vaccine research; to expand the proportion of8uc.es.fuUy fuuded grant applications 
andlor to'bring additional entities into the mV/AIDS vaccine field is essentiaL 

3. 	 Development of an effeetive mv/ AIDS vaccine wiD require expertise ill many areas. 
inoiuding b.sic sciencc, .pplied research, pUblic health policy, legal, ethical, industri.I, 
.nd international issu... Dr. David Baltimore has recently been chosen to provide 
.dvice and leadership for the NIH HIV/AIDS vaccine effort, and the Coun.it is highly 
supportive of this appointment. Additionally: 

, 
• 	 Pa1rticlpation by non-governmental sectors and organizations is also essential to 

achieve th. goal of expedited va"ine r .....reh and dev.lopment. The Pre.ldent 
should appoint Vie. President G<.r. to .erve as the Chair of a pUblic-private 
mY/AIDS vaccine ~oundl, composed of senior representatives aid in focusing 
efforts in a coordinated and comprehellSive manner. Membership on this 
HIV / AIDS vaccine council should include repr..entation from: US Government 
agencies. industry. international community, academia, World Bank and other 
funding agenel .., insurance iIIdustry, aild commuuities most affected by the 
epidemic. 

, 
• 	 To' a~hieve the goal of a more comprehensive vaccine development effort within 

tbJ government, ALL relevuntagencies withill the US Govemment-inoiuding 
NIH, CDC, DOD, DVA, FDA, USAID and relevant om... within these agencies, 
such as minority and women ts health-must be involved in the vaccine effort. ,, 

• 	 The Presidential Advisory Council on HIV/AIDS requests a progress report from 
tbe mV/AIDS vaccine couneil and from the NIH AIDS Vaccine Research . 
C<Jmmittee chaired by Dr. Baltimore, by our next scheduled meeting ill F.n, 
1997. 

4. 	 Within the next thr•• months, the NIH should r ..pond publioiy regarding the statos of 
the pendillg recommendation. afthe NIH AIDS R ....reb Program Evaluation Vaccine 
Research & Development Area Review Panel ("Levine Committee") related to HIV/AIDS 
vacrines. 



1
3. \Vork through some other tough issucs~ like needle exchange 


- ShaInIn's report was a good start (Eric) 

-~ We witl be looking 10 Sandy on thlll issue in months to come 


4. Speed the d.:.y when we find an AIDS ,,:iccine :IS well as n cure 
~~ I wish I could have listened to this panel instead or making you listen to me. 
~-: The PresIdent and VP have brought up this issue scveral times, 
~~ David Baltimore doing outstanding work. We're ready to do whatever we 

possibly C~!!i to Help.
I 

IV. Closing 

I. I look fonvard to workiuJ! with vou. .. 
~~' I've folioWGU this isslie for a long time: VP in the mid-80s 
~~, But J haven't worked on it in this Admin, and 1 havc a lot to learn, 
~~,J go to church a few hk)cks from here, with .several friends who arc HIV

positive, My wife and (have alrcndy gone tbrough the experience oflrying to explain to our 3
yr~oJd daughter \~hY people .ifC dying from the disease. I c:m telltH.'." how, bue I don't Imvc an 
'lnSWCf' whell she wants to know whv,, . 

I 
2. Comn;tcnd you on your work so far -- and I bUlle you enjoy thc Rose Garden. 

I 

I 




,
THANKS i 

... Scott lIitt, Daniell"Jontoya, & every member of the Advisory Council 
~-: It's a trihute 10 your outstanding work over pasI4 YC<lfS Ihnl you're now having 

your meetings in the Rose Garden 
~~I I look forward to your recommendations & to working w/yOtl lor next 4 yrs 

I 

.. Eric Gooshy (Patsy) 

I 
* AIDS V~lceine Panel: Recent pml [uum;. NQbcls -- shut up ;md lis!en 

TALKING POINTS, 

I. Very good dllY for ballie against AIOS epidemic 

'" Sundy Thurman 
-:ullother tribute (0 this CQuncil, 
--'outstanding track record 
--ipcrsonality: Rjob where you can't Htke no for an answer -- Hnd she won'!. 
-:I)OTlIS's choice - Imd she'll have President's car 

I 
, 

* I'll do c\'erything I can to help her succeed 

--,WH Office 

-~,Rcgl1lar mlgs with mc and other WH starr 

-- ~Access 10 POTUS 


, 
2. HI" & AI OS, will be importnnt priority for 2ud term 

1< Country has made real progress in last 4 yrs 
-- Deaths nrc down; life expectancy has doubled; education & prevention arc 

working to slow the epidemic 
-- ,Overall federal spcnding (In AIDS is way up, & hns paid orr every step or way 

I 

* All this'progress is 11 rcason to do more, not Ic'i'i, to tlud n v:lccinc & a cure, 

3. Our agenda : , 

I. Fight for hudget increases 
-- SIb for Ryan-Whi,e; SI.5b for NIt!; $634m for CDC 
-- ilot many up I.llrows in hudget these days, but AIDS is one ofthcm 

I 

2. 	Restore Medicaid benefits for lCl!:aa immigrants (\VN.) 

-- pleased that many stales nrc cO\'enng while we debate 

-- ,look for your continued advice in lrackillg \VI\. 
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Vaccine Research & Development Area Review Panei Page I 

Public. 

Information. ;
, .. 

NIH AIDS Research Program Evaluation 


VACCINE RESEARCH & DEVELOPMENT 

I AREA REVIEW PANEL 


Findings and Recommendations 


Panel Members 

DoniI'. Bolog••,~ Ph.D .. Chair 
Duke University Medical School 

Bonnie J. MatbieJoh, Ph.D., Exec:utiYf! Secretllry 
Omce of AIDS Research, NIH 

Abul K, Abba., M.D. 

I, Harvard Medical School 


Lawrence Corey, M.D. 
University of Washington 

Ronald C. Desrosien~ Ph.D. 
New England Primate Research Center 

Elle. Heber-Katz. Ph,D, 
Wistar Institute 

Maurke R. HIII.man, Ph.D., D.Se. l )"ien;k institute for Therapeutic Research r Merck Research Laboratories 

Jirl Me.teeky, M.D. 
University of Alabama. Birmingham 

John Moore, Ph.D. 
Aaron Diamond AIDS Research Center 

Jlunes Mullins, Ph.D. 
, Uni ....ersity of Washington· 

Harriet L. Robinson, Ph.D. 
University ofMassachusctts Medicul Center 

William Snow 
ACT UP/Golden Gate 
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Executive Summary 

The developmenl and i\pplication ofan effective vaccine against HIV i_I> our best "nye for stemming the 
devusti.lting: consequences oflhe AIDS pandemic. This is particularly true because ttV mfcciion has caused 
em5?mous social and economic losses in the devc:loping world and because of the bigh costs anu other 
barriers to behavioral or biomedical interventions agai.nsl HIV transmission or inreetion. Unfortunately, 
mounting difficuhics seriously tlneaten the creal10n of an effective vaccine. 

One significant cOllcem is tile present lack of basic knowledge nccdt.'d by private enterprise to meaningfully 
entcr AIDS vaccinc development Another concern, tle.'Ipile proof of principle in some nonbuman primate 
models, i~ a wide.o:;preau perception that an effective vaccine against HIV (s highly unlikely, wlll he 
exm:mety difficult to devc:lop. and is far in the future. Surprisingly. HIV vaccine research and development 
P!o.ararns of the NiH currentlsreceive the least funding ofany Oflhe major AIDS research disciplines as 
deftned by tne Office of AID Research (OAR). Thu:.. lhe combined response from industry. Government. 
und the public is djsvroportiQnalely lQW (;ompared with the immediate and long~tcrm puhlic heuHh hcnefh!; 
that an effective AIDS vaccine would offer worldwide. ' , 
There is a growing recognition that the NTH must now bear the major responsibility for driving rtls.eo:trch 
toward the development of a vaccine against HIV. The role of the NIH is particuf4lrly ilnportant since new 
concerts and strate~ies may he required to design (1 vaccine against this unique human p:ltbogcn, HIV-1 is: a 
relrOVlnlS tnat attucks the immune system and is distinctive in a number ofways from other viruses a:g~inst 
which vaccines ha.ve already been developed. Making a vaccine to counter this unusual virus may requiTe an 
incre:lscd understanding of the human immune systcm and its specific •.mlivira! re$ponse. The ro1e ofthc 
NIH in funding research ror the acquisition ofmedical knowledge has become ever more critical for HIV ~ 
vaccine development. Yel the NTH must be prepared to go be)I<Jnd its traditional role. for the di~yery and JI . 

development of a vaccine demands more than just the acquisition of fundamental knowledge~ it rC<luircs that i 
the information be applied and resultant vaccine straregies appropriately evaluated. Thus, N1H~f\lndcd J
rescareh must become thc primary "discovery engine" to power vaccine development by the commercial 
SCCloror, ifneeded, by the Feder-I.I Government. Without a strong stimulus from NIH that include,. much 
needed basic infomlallon. the waning private sector interest in an HIV vaccinc may vanish altogether. 

A discovery engine for ~n AIDS vaccine entails striking an appropri.ttc batance hetween fundamental and 
applied research, the preclinical testing Qfvaccinc concepts in prim.ate models, and the conduct of human 
clinical trials ofappropriate vaccine candidates. Having recognl7:ed the necessity for a multiclJmponent 
AIDS vaccine rescarch and development program. the National institute of Allergy and lnfectic-us Diseases 
(NIAID) nas sel in place the fr-..unework for such an effert. The NiAiD program represents the major 
scientific thrust of the vaccine effort supported by NIH. Its principal components are Basic Research. 
Targeted Resc:lrCh. and Clinical Tool networks constituting a small but wcll~intcgrated vaccine 
development activity, The Vaccine Research and Development Area Review Panel evaluated each of these 
areas separ~tely and together. 

I
Basic Research 

TIle Basic Research effort, as defined by the portfolio of ROl grants encoded 35 AIDSI "vaccine~rdatcd,·j 
was considered to be vast1y insuC1i:cicnl. AIDS gr.mts that Were appropriately coded cover only a fraction of 
Lhe research activities necessary for vaccine development. It became apparent during this Panel's review that 
some orthc research that should be regarded as vaccine-related actually had been coded as etiology and 
Pathogenesis nnd was under review of Ihi: Etiology and Pathogenesis Panel; nonelhele. ..s. many scientific 
a,"pects of vacCIne research demand additional allention. Chief among these l!i the need for a better 
understandin~ ofthe immune system and its response (0 lilV infection. both in humans and in Ihe 
nonhuman prunatc vacein~ mode1s. Also lacking is a basic- undcrstandin!\ of correlatcs ofprotectioll and of 
the HIV immunogens that Me required to' induce vaccine responses of appropriate breadth and duration. Of 
pnrticular importance arc studies concerning the basic immunology of the fcmak and male gcnit<d (mcts and 
exploration of effective irnmuni:e.ation routes. Attempt!> to stimulate interest in vaccine~relatcd rcse~rch in 
general (not only in AIDS) through Requests tor Applications (RFAs) or Progr:un Announcements (PAs) 
hi.'lve heen largely unsuccessful because of limited funds, the onc~time nature of funding for RFA!>. and fhl.! 
r.1~lure o~many applications responsive to PAs to ohtain fundahle scores. In addition. the "one-lime" asre~l 
of RFAs IS not, by definition, the llpJ.)roprlate metnod to maintain a sustained effort to develop a vficclne 

I 



ADAPWorking ~o"pJW.E. Arnold Z'1C;OOAVI 01i3 

··More on ADAP Funding Crisis" Attached Governor's letter 
regarding ADAP, will have alilhe indicated signatures shortly, 
and additional Governor's signatures in the next few days, 

RUSH TO: 

FAX: 

before formal release to Chairman Porter. FYI and 
background, • Bill Arnold, The ADAP Working Group 

ThufOOay, May 22, 1$£17 

Bruce Reed, While House, Ocmestic Policy 

456-2878 

FROM ADAP Working Group! WE Arnold 

PAGES (INCLUDING THIS COVER) 3 
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The Honun;hit:' J.)hn ~dWilfJ l'OIter 
Ch:llnll<ln ' 
AlljllUlllilllimlS Sunt:oIHmlth.'c on Lahl1L HHS. anu Ed~i.:<\tion 
IJnited St,H~;!io IiOHSC orRcpn'scntnliVCS 
~)71l1~i1yhum •louse Ome" lJuilding 
Washington, n.c. 20515 

, 
Pcar Chi1'l'Il1'1n POllcr: 

A~ tilt: rhiC!f c:lt!Ctetl uflicilSi iI' \Hit j\.!,pC\:'i,'~ !>lalt'lI, w>: would like I" Ihnn yo 1'("11· ~O\lf eff01'ltl , l ' 
dUI in~ tho; FY !1)1)(; Ult~1 19'J: apltfOjlrl<1!iom ~!tdes in Iillpp~Jfjjllg ,Illl\.'; Al S ryu~ A~sis(':U.l"C. 
~I.-~l~r;)m; (ADAPs.), 11~c~}umls j1(l~ ;1PPt'?tlfJatcd 11$ i'l dedlc,Mel! ncedr~ha L'1i ;lIlo;::lhU(l \'01111111 
rJlle ~I.prill!; Ryan WJIII¢ (. Al(E At:! $IH'rl~ca:t~' ror cxrullsum uf i',ILlt A APr t~ mclllile Il~W 

prnml.Kmg. KJV IIt:Jtna:nl)< :-a.lI:h as Pllll<;:il~ Iflh,hltM.... I I: 
Atlulti(lnally, we wHlllillikc to Uank YOII rOI commell$urn!e meu:u.~t:s in 51. It.: T!'uJ II non· 
uC(h.;aICll core I'luuh!lb' T \i'll'(' fUlllis ,lllcw Sltllc!O lhc I1cxlbihly to plo~i(\c the A~D~ SCfvil;:.:S 
sud1 as yi;:llload Ic,'itl' ,\Itt! IIHnr.\tlCC C(lf;!ml,mtlfm .I!' \IIl'lI as IwppOli ~rr Sl utb..n~<ll1u JLu;11 

AlDS servic!!s. I ' 
(',irr,nlly,lhe d,,1U ""I'",,'u'g 11"1 ""Ie ADA", ,,,v.l,v," "H" mOHe1 i 

Accordill& to lhc C-CfIICI $ fur Disc.,sc Contro! "Ill,! Prc\'cllticn. Ihe ('slim" • .;: HllI~\b~r /"Ir AIDS 
deaths dcehncd by I J peroon! t.ll1rillU tlie lil-s.! six IIIOnll!s of 1990 <Ul cOln)J~ cd t~ ltJ!; S:lI11C peril "I 
1M prc..,iml. )"l'l!L Thi" ck'1,:lint' wa~ <lufihull'tJ ill Illn~1 pm t It1 Ihe i1\trt~I!l,ti In ~r .,~w thel Jjll(.:S 

nnd the corr~$p\lndjllt: slate <.11'.41 iiJdcral (\U1diu~ 10 make these medicines a nil"r"lc! lnlbct, SOlll(.; 

-.UW$ of the l'",unlry, illduding melrQjlolhall New YOlk el.periCfll;,t"l! ItS ~uc , <IS ~; ~o per"";I'! ~IH'1' 
in AIDS d~alh nllt" due 1!ll;lftSl'! p,lIl!;; !It'W thcr~pit-~ !Ina .~hlle eff0l1:o; , to m It<:t' .11Ittlll J.lVllihtcli,l, 

. " 

l:urthermClre, due In lhe cmcie:n~'Y ofstate ADAf's ;md !he: CmC;lCY ofot\\.' lwnipl~s. stnlcs ;In: 
nvw giapplil1g wilt. Ihe Ijllcsliol1 of how 10 ('I\,colUmouti\r AIDS paucntk wtll.1 W!llt'IO IC('Ive the 
di,ahility ,nd M,,,,,,id mil. and retnr" 10 ~'inf"l ""'ployItlC",. This 't' p~'iti~' lcs"lt. 

Howcver, wilh :llllhcsc optimistic dcvelopments, m;w AIDS tl~~'rul'jcA ,Ill' • :.;pl!1iw ilnd st~tc 
goVClIIIHcnb: (nnllllUC 10 11C'C'd a Il~u1n('ulijll with Ihe Icd.:!':!l glW~t'!Uil9m It inc}..-:(,L¢ ;wllil;,bilil), 

ofnew COlllhil\!ninn Iherapic$, 111cr.::fo(c. w. ~trongJy III GC YOIl Ii) co~tinu )'tJ~'1 ~Ilppm i fur 
nl!e II CAIU~ Ac! IW('Ij(faOl;¢. 
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New AII)Sczartouts 

needle-exchange plans
.. . 

.	Will urge president 
to 'follow the science' 

President Clinton's new AIDS czar yes
terday clteJ "strong scientific evidence" to 

'support distribution' of tree hypodermic 
needles to drug addicts tQ fight the diseru;e 
- an indication she' will push' the White 
House to lift the,ban on funding such pro
gnnns. 

Sandra, L, Thurman, an Atlanta AIDS
service MministratOl', said;. srudies sbow 
that needl.e-ex£lhange progllUlls don't pro
mote drug use a,nd cut dcIwQ on the: spread
of the virus,' , 
I Speaking to reporters after her appoint
ment during a Roosevelt Room ceremony,
Miss Thurman, 43,' said she' would seek to 
~I? the political eontro'leriy from federal ' 
l'UndingotneedJe-excbange projrall'lS, ' 

"The best thing is to follow ~ science," 
-~Said in a reference to II new He81th and 

I Services Department report that . 
. dared that needle exchanges combat 

transmission by helping drug addicts 
. ~idsharing needles in favor of new, free 

dies hamled QUt by 8(1'."trnmen(:S. ' 
, not pledging to ask the presideni 

to'lit\: the federal funding ban on needle 
pJtlgramS. ~ Thurman said that as di~ 
r¢tQtoftheOffieeofNationalAIDSPolicy 
she woutd promote the scientific evidence 
and urge the "president to act on the sci~ 
ence." . • 

The president bas theauth6rity to lift the 
ban once the administratinn certifies that 

. . . 

. 

.SANDRAL 
THURMAN 
Director, ~ce of National AIDS 
Policy " 
,!Om: JU!l: 9, 1953, in Atlanta. 
Education: B.achelQr's degree, MareOf 
UnIv$(slty, Macon, Ga, ' , _ 
career hlghllgMa: Executl¥e director, 
AID Allanta. a community-based
organization t/'Iat prov,idas health and . 
wgrrt servlces to people with HIV and 

,AI ,19Sa.93;directoroladvocaey 
~rams, Task Forco for Child Survival 

D~enl,'Caner Center, 
. ,Atlanta, 1993·96; dirsCIQr o! citlz.s(J . 


exchanges. U-S. Informalion Agency, 

curr~n1. _. 

,other. Member of the PmsiOOntial 
Advisory Council on HIV·AIOS, the . 
Georgia Slale AIDS Task Force, the .Fulton County HIV Planning Council 

. and tho Executive Committee of Cities 
Advocating EmerQenc~ AIDS Relief. 
Served on the board 0 direC10rs 01 the 

, National Episcopai A1DS CoaliHon, AID 
,Ailanta. Sis1erlo'o'f;ll!'\C. and tM AUanta· . 
AIDS Inler~aith ~~rk, 

. 

.s-a.White~"- ,TMWuHt'CIonTlMu 

unvarnished, she WQn't hold bacl<: in this ' 
office. " ' She is difficult to say no to." 

·In a move long soU4ht by AIDS activists. 
Mr, Clinton plans to give Miss Thurman an 
office Wstde the White House 'complex, 
Previous AIDS czars have been located 
elsewhere. leading many activists 1:0 claim. 
that they were too far from the Oval Oft\ce 
to have any clout. , 
. \\-'hile most major MOO activist groups 

-exchange prognurul are e~,in:,:~ . ldudly applauded 'Mr. Clinton. rus policies, '_ 
HIV and don't boost drug 1l$e. 
are '111 need1e-exehange pro-
the country,' but Mr. Clinton has 

av ided the issue so far, Itlani~ in favor of 
o nents who fear that making needles 
av 'able will boost'drug use ~ a view ~s--

~ 	 ted by the HHS study. 
,Mr. Clinton praised his third AIDS czar, 

a Democratic activist and fOrmer executive 
~or of AID Atlanta, a service lnstitu~. 
tiop similar to WashingtOn's Whitman· 
Walker, Clinic, _' . ' " 
.1..She's worked on the front lines of the 
JUuS epidemic for more than -a decade, 
She's been an advocate and a catalyst at the 
. state, loea! and national levels," the pres> 
ident said. '.' 

"1"'ie worked with her and I C8:Il,attest. 
',she tel~ it like it is, she speaks the truth 

'have come under atteek for not g0in3 far '. 
enough to make good on his 1992 campaign , 
promise to build a Manhattan Project-style 
effort to firid a cure, . 

Asked about his failure to 40 so, the pres
ident said: "If I had told you in' 1993 in 
January, when I was inaugurated, that we 
would have eight' new AIDS drugs for ' 
AIDS-related conditions, that the number I 
of AIDS-related, deaths would be going 
down. and that the quality and length orUfe 
expectancy would expand as much as it had 

' -}'Ou would think that we had PUt a pretty
good amount of effort in here with a 60 . 
percent· increase in our'investment. So 1, 
think we're moving forward," - , ' 
' Miss thunnan said she would focus on ' 
prevention and providing seTVices to 
groups hit hardest by'the virus, 
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Wordabout Clinton's handwriti~g 

companied 'by both a quesUon.

• By Mark Sauer -- mark and exclamation point in 
. OOPII'YNrw'SSr.RVlCIi recent weeks, _ . . 

When President Clinton' The president says he has ino ' 

speaks, plenty of people-t includ-' v~ted ~ots of p,eopJe .to stay. with 
ing pundits politicians and him at the WhIte Hause, many of 
heads of state try to read be~-..-. whom supported him financiaUY 
tween the lines', . 

But a rare opportunity to ex
amine the president's penman~· 
ship' shows a lot may be learned 
by reading between the letters. 

'lhke,that "Y" in "Yes" for ex~ 
ample, in the January' 1995 

·memo Mr. Clinton wrote encour-= 
aging Sleep-overs at the White 
House, including stays- for big- 
money donors, 
- . ,"Look at the lower zone, below 
the base'line:' handwriting ex
pert Paula Sassi says. "That's the 

· .-ff!ateriai andpbysical drives.rep
resented 'by the SUbconsCIOUS, 
and that first 'Y' has a big money-
bag attached. .... 

."The loop in the 'Y' is'inflated ._ 
because it starts a positive word 
in- a positive respanse with re
gard to money. It's interesting 
that he chOse to inflate 'that 'Y.' 
The other "y'5; at the en<i· of 
words;gostTaight down. and that 
sl10WS stubborn determination.", 

The "why" at the center of tile _ 
fundwrnising controversy engulf': 

in 1996. but that his purpose was 
'f~iend.'!hip ra!her than SOo!icita
tllm ofcampaign money. HIS Re
publics!1 opponents (who out
spent him last year, by the way) 
proclaim themselves to' be 
shocked at ~hat they .c~airl) ~s 
crass, even Illegal, sohcJtation. 

But what may be most inter
esting about "Pajamagate"· is 
what may be gleaned about the 
president's true nature from his 
handwriting in the January.1995 
memo.. , . 

That IS, )fyou endorse the idea 
that ~en strokes can reveal per
sona~tty and ..charac~r traits, 

M,ws SassI, a. cernfied g~ph* 
aloglst. who fU!"8 a,han~wnting. 
analys.s firm m San Di~~o and 
has a ba~helo-r's degree m. ~y-
chology, IS used to skeptiCism 
about her protession. She's been 

,accused of be~g'~ furtuneteUe:r 
and of engagmg ill ~udOSPl' 
ence... . . _ . " 

Cntics consider haudw,nttng 
analysis ~ unwanted stepchild 

ing Mr. Clinton's recent pres-.- "> ,oCforensuanve.stigatlon, scoffing 

colleges and corresDQndence 

.schools but not by major unjver· 

sities.. . . ' . 


"It's not foolproof. Nothing is 
when you're d~ali~g with t~_e !:tuw 

man clement. MISs SasSI con
cedes, "There is research that 
validates it, and some that 
doesn't." _ -'. 

" Yet tn the han~ of an expenw 

enced, ~raphologlst, ~he adds, ~n 
analysIs of ~ persons handwrlt~ 
ing can be a useful tool in evat
ua~!lg, for example, t~e ~rson· 
ahtH:s of job appl~cants or 
candl~ates (or promotmn, 

Miss Sassi says she often 
sneaks peeks at the handwriting, 
of others such as _the person 

. writing a 'che<:K ahead of her at
the grocery store." . 
' "I was at a friend's store one 
day when I noticed thls woman's 
wildly flamboyant handwritlng/' 
Miss Sassi says.."I suggested to 

. my friend that it might be a good 
idea to call the bank ()rl that 
cbeck. Sure enough, it carne back 

. <insufficient funds:" . 
Miss Sassi notes that Presi-' 

_,""'w_~_'< 

on the here and now:' she says. 
"But his attitude changes a bit 

in the middle of the memo' look 
at how the word 'names" goes 
slightly downhill. The Connata
tiun is that there is worry at
tached to. the idea of gathering 
names. . 

"And note tha.t each sentence 
'has a dash after it. That denotes 

identiat campaign ~ been ac~ that it js offered by community 'mostly. middle oriented, focused people." . 

dent Clinton's. writing.is len~"· caution, what I ·can executive 
slanted - which IS nut a renec- caution" she .continues. "He's 
tion of his politics but of the fact ,keeping' people at arm's distance, 
that he's lef\~handed" like keeping your social space. 

"His hal;tdwriting a~o jndi~ - "Now, the large .'g'_ in 'get' 
cates he IS <very observant. shows he relates t-o manykindsof 

~". 

Miss Sassi, who coilects hand

writing samples of famous pen- .: 

pie. noted that Mr, Clinton's writ- " 

Ing has not changed much over 

tneyears, . 

In a ~$tcard to "Mawmaw" 

(hiS p,'randmother-) when Mr. 

Clintun was a student in the 

196Os, his script shows an enter

prising, realistic, determined 


. young man who likes to lead and 
influence people, - Miss Sassi 
sayS. 

"Even his Cllpital <I,' which in
dicates ego, stayS the same from . I 
30 years ago to the present," she 
says. "The -initial resistance 
stroke shows he's self-sufficient, 
perhaps indicative of his iack of 
parenting. And always that in~ 
domitability is present" 

A hurried note to a news orga
nization during the 1992 Demo~ 
cratic primary reveals a highly 
stressed candidate Clinton. "Sut 
,the hOOok at the end of his signa,
ture shows tenacity," Miss Sassi 
says. 

. Returning to the sleep-over 
memo, Miss Sassi says it's evi
dent tha.t" Mr. Clinton is a man 
very interested in fnelS and fig
ures and that he "approaches 
things in an emotionally re

Miss Sassi also 'says Mr, Clin
ton's handwriting indicates "no 

served way. He approaches oth~ 
ers:very catltio~l$ly.", 

mlijor signs of dishonesty." 

, 
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MEMORANDIlM TO BRUCE BPED 

FRor~ , 8ric P. Goosby MD, Office of National AIDS Policy 

SUBJECT: H,IV ::"'egislat.ion to be Introduced by Rep. Coburn (R-OK) 
March 13, 1997 -  For Your Information 

This memo 
,

i's to give you a heads up on the HIV Prevention Act of 
1997 being'ir:trociuced tomorrow by Rep. Coburn (R-OK} at a rr.or:;::ing 
press conference. The American Med:'cal Associatio!1 endorses the 
bill, and t'his' is likely to generate press. Listed below are key 
provisions lof the legislation with some preliminary analysis I and 
an overvi.ew of the advocacy and public health commuulty response, 

Coburn BiU 

The proposed legislation would amend the Medicaid statute to 
require States to take the following ac~ions as a condition of 
receip~ of Medicaid funds: 

o 	 States must require providers to repo::;t all positive HIV 
tests to the State health department 
Current P.oli.c.¥:: All States require reporting of AIDS cases; 
only 26 require HIV infection reporting. Many states with 
large HIV caseloads (including NY, CA, TX) have chosen not 
to require HIV report~ng. 

C 	 Sta.te!public health officers must do partner notification of 
all s~xual or drug~using partners of each HIV+ person 
Currenr PQ1~cy; States are required to have partner 

notification programs in place as a condi~ion of CDC 
fu!':ding. The Coburn p:!::"ovision is more prescriptive and 
would entail significant costs to States, 
I 

o 	 States must: cooperate with CDC in carrying out a national 
program of part!"!er notification, sharing i!1foroation across 
state'lines 
Current Po1icy: States work cooperatively on tracing 

possible contacts of persons with sexually transmitted 
diseases. This has not routinely been done ac:::oss State 
lines for HIV due to differences in state reporting and 
par~ner notification programs for HIV. 

o 	 Defendants for whom an indictment or an information is 
presented accusing them of committing sexual crimes can be 
tested for HIV if the victim requests it or if the nature of 
the crime has placed t:.he vic'Ci:n at risk for HIV 
Curren!- Law: The C:::ime bill of 1.994 allows vict.ims of 

http:overvi.ew
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, 
defendants charged with cer~ain sexual o=fenses to geea c:.:ourt order to have an HIV test req..~ired of i:he 
defendant, 'The Crime bill p:!.acec. a focus on the 
information and counseling for the victim. The Coburn 
provision places no focus on the victim. The optimal 
public health response would be to provide victims with 
~mmediate HIV tests for themselves in order to benefit 
from ::1ew drug therapies that CQuld prevent the HIV 
i::fe:::tion taking h:;:,lo. 

o 	 States' authorize health professionals to require that 
patients u::dergo an H=:V test prior to medical procedures; 
providers and paClents m~st be notified c:: pcsi::ive HIV ::est 
result's 
Curren't Poi icy: There is no precedent in medical practice 
for making receipt of a necessary procedure contingent upon 
a test! for infectious disease. There is no protection here 
that patients won't be denied a medically necessary or 
appropriate proced~re after their HIV status is known, The 
CDC has long promoteci universal precaut.ions as the reost 
effective way to prevent HIV trar,smission in al2.. set::i~gs, 

o St:ates' Must authorize f'..meral services providers to, at 
their discretion, reauiY.'e HIV tests of bodies; States !;1Ust 
also require health care enticies (such as hospitals) to 
notify: funeral services providers if a body is HIV positive 
EOlicy' Response: Universal precautions, used correctly by 

heal th care providers and funeral sex"vice providers, 
p~ovide the safest, most consistently effective 
protection against HIV transmission. Disclosing an HIV 
s~atus may be a falsely 

negat-=-ye :::esult, a~d no additional healt:-:. benefi'!: is gaj.ned. 

o 	 States'must require that applicants fo~ health insurance who 
u::dergo an :::IV test as part. of ::heir app:ication have the 
right to the ~esults of that cest. This does noc extend to 
ERISA with respect to group health plans 
Policy Response: This provision responds to a court case 

where an HIV+ man was denied knowledge of his HIV 
disease by a health insurer. His wife sued and won in 
court. 

o 	 States'are required ~o ens~re Ehat adoption agencies notify 
prospective adoptive parents of a child's HIV status at the 
parent:,' $ req".H?:st 
Current POlicy: St:at.es have exercised different: approac:-:es 

in deali.ng with thei.r adoption programs. 

Two additional Sense of Congress provisions are included, s-r:ating 
HIV+ 	 health professionals should notify their patients if their 
duties convey any risk of HIV transmission, and that States 
should have laws in effect roaking it a felony for an HIV+ person 
to knowingly e~gag~ in behaviors that place others at risk of 

http:deali.ng
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HIV. [Since 1990, all States have been required to have la\t;'s 
against criminal transmission of l-!IV infection. J 

Current Context of the legislation 
I 

The National Governors Association passed a policy resolution at 
their Wlnter meeting opposing Federal restrictions and 
requiremen~s on f-.:;ndi::g whi8h interfere with State p:::evention 
strateg~es,' They specifically opposed HIV testing tr.andates and 
requirements that would divert fu~ding from one public health 
acti.v:'ty to another. The Asscc~ation of State and Territo:::ial 
Health Officers also oppose federal restrictions on States' 
flexibility to design locally effective responses to the H:::V 
epidemic. ! The HIV!AIDS advocacy co~munity will vigoro~sly 
oppose this legislation on public health grounds. 

I. 
The AM.A is :supporting this bill, while also indicating they are 
willing to :help improve it, Some victims' ::eigbts groups have 
supporzed t.hese provisions in the past, The issue remains 
identifying what response is t.he best, most corr':passionate and 
ef=ect~ve publ~c health response to safegua~d the health of 
victims of sexual assault. 

I 
Administration Response , 
The adminis'~ration has significantly increased its investment in 
prevention activities to reduce the number of new infections 
occurring ahd to help people learn their HIV status at the 
earliest stages of disease. The effect of these prevention and 
treatment interventions are now yielding encouraging data, with a 
27% reduction in new pediatric AIDS cases and a drop in 
AIDS-related deaths fo!:" the first time. vIe have always worked in 
close par:::mprship with S::a'.:e and local health depart,r.ents, who 
are on the front lines of fashionir.g effective public health 
responses to chs characteristics of their local epidenic. At 
this time i~ would be appropria=e for the Administration to defer 
comment on chis legislation, and put the State public heal=h 
officials and Governors on the front line of this debate. 
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Eric P. Goosby 
0'3107197 o6:~a:Z4 PM 

Record Type: Record 

To: Bruce N, Reed/OPO/EOP, Elena Kugao/OPDiEOP 

cc; Sylv,u M, :Mnthews/WHOiEO? 
Subject: NORA Meeting with John Podesta 

Bruce and Elena: I 
i 

I attended a meeting with the Nntional Organizations Responding to AIDS {NORA and JaM Podesta 
yes:eraay, Following is a br:ef summary, 

Participants: 

John Podesta 
Maria Echaveste 
Toby Donodnfeld' 
Richard $ocarides 
Marsha Scott 
Nancy-Ann Min 
Richard Sorian, :DHHS 

Outside Participants: 

David Harvey, AIDS Policy Center, NOAA Co,Chair 
Mlgt;elina Maldo'13do, Na~ional Minc,itv Action Council, NORA cO-cHAIR 
Ch:ist,ne Lubinski, AIDS Action Council 
Jane Silver, American FoundatIon for AIDS Research 
Rose Gonzalez, American Nurses' Assocmtion 
Val Bias, National Hemophilia Foundation 
B,J, Harris, National Alliance ot State AIDS Directors 
Winnie Stackelberg, Human Rights Campaign 

NORA members !Jegan the meeting by thankIng the Administrmion and the Presldant lor their 
leadership or. AIDS issues in tM first term, citing funding increases, Presidential leadership, and 
unpreceden:ed access to the White House and Federal Agencies. Tbey then presented us with a 
rundown 01 The Cl;rrel~t t state 0' the epicem:c and 3 se'ies of pLbCc opin;op poU$ s!'iowirg support 
;or further action in the areas 01 AIDS treatment, Vacche development, Needle Exchange 
Programs !NEPl, and Pediatric orug development. 

Specific PoinTs of !nterest: 

~ They strongly tUlCOuraged the Administration to lift the tlal) on use 01 Fodera! funds fot 
needle exchange programs. NAS'fAD mentioned that there are NEPs in 2B states. Podestfl asked 
about the Nationa! Governors' Association position on NEPs. While NGA does not have a position 



'. 


,, 
on NEPs the u.sl, Conference of Mayors and the National Conference of Black States legislators 
are on record in support of NEPs (as well as the AMA, GAO, 10M Committee, American Nurses 
Ass-ocietiol)), ! 

• While pleased that the Presider\t has requested increased funding for AIDS programs, 
they beheve there is a much greater need. In paniclJJar, they mentioned l~e AIDS Drug 
Assistance Programs (ADAP) in tit;e II of the Ryan White CARE Act mWCA/. 

NORA would like to see the subject o~ HIV/AIDS addressed in the public seevlce 
Flnl'OW'Cements being dove'oped hy ONDCP and NIOA lHHS). 

Pregnant 'women and children have impaired access to protease inhibitors and many o:her 
drugs because lh'ey are i"IO{ approved for use in those groups, nor have there 

been dosing slvdies done or; pediatric popUlations, 

"' Ttley are concerned about the office of Nationa! A!DS Policy not having the staffing support 
needed to playa s.trong role in orchestrating a national effort to fight the epidemic on all 
froms, They also felr the coordinating ebility across Agencies in HHS was not supported in 
the AIDS office at HHS, 

• They are unhappy with ell proposed Medicaid Iler capita cap. 

They cuntinue 10 support the: A(lri'\ support of tho OHice uf AIDS Research at NIH 

They want mote AIDS expertise in the Domeslic Policy Council. the Office 01 Legislative 
Affairs and o~!;ef parts of the WhIte House. 



THE WHITE HOUSE 

WA$HJNG70N 

March 5, 1997 

. MEMORANDUM FOR SYLVIA M~1ltfIEWS 

FROM:: 	 Eric P. GOOSbffJif.tActing Director, Office of National AIDS Policy 

SUBJECT: 	 Meeting with National Organizations Responding to 

AIDS (NORA) Coalition. Thursday, March 6 at 3 pm 


I 
You are scheduled to meet with the E.xecutive Board of the I-;ational Organizations Responding 
to AIDS (NORA), a coalition of 175 health. labor, religious. professional. and advocacy 
groups commined to effective action in response to the AIDS epidemic. The primary purpose 
of the meeting is to: 

I) introduce you to the work af!be NORA coalition; and 
2) identify bigb priority issues to work on wi!b you, tbe Chief of Staff and the 
Administration. 

NORA participants are primarily tbelegislative dlroctars far the following organizations: 
I 

David Harvey* ~ AIDS Policy Cemer for Children, Youth and Families 
Miguelina Maldonado' - National Minority AIDS Council 
Christine Lubinski - AIDS Action Council 
Jane Silver - American Foundation for AIDS Research (AmFAR) 
Rose, Gonzalez - American Nurses Association 
Winnie Stachelberg - Human Rights Campaign 
Callie Oass - National AIDS Fund 
Byron J. Harris - National Alliance of State and Territorial AIDS Directors 
Val Bias- National Hemophilia Foundation 
* Co-chairs 

Anticipated Agenda Items 

NORA intends to bring three issue areas to the table after they run through a brief review of 
AIDS statistics and polling data: 

I 

I) the President's FY 1998 budget and advance planning for the FY 1999 budget: 
2) current proposals for Medicaid. welfare, and immigration reform: and 
3) a:strong structure and effective leadership at !be Office of National AIDS Policy. 
and improved coordination of AIDS efforts within and across federal agencies.

i 



Memorandum ror Sylvia Matthews 
March 5, 19~7 
Page Two 

ISSUE: The'Presidenl's FY 1998 budget and .'Y 1999 budgel process 
, 

The NORA coalition prepares an annual budget document with target spending Jevels for each 
federal.geney and major HIV/ArDS programs. This is widely circulated and lobbied on the 
Hill. The FY 1998 NORA ArDS Appropriations recommendation, request $ 6.677 B for 
federal agencies with H1VIArDS programs ($887 mil above the President's budget, $\.01 B 
above FY 1997 appropriation levels), Their high priority areas for increases are HIV 
prevention programs at CDC, tbe Ryan White CARE Act at HRSA, increased research 
funding at NIH with. consolidated AIDS budget, substance abuse treatment at SAMHSA, and 
the Housing OpportUnities for People with ArDS (HOPWA) housing programs at HUD. 
NORA will seek assurances that the President will fight for his full ArDS budget request, and 
ask to be included early in the FY 1999 budget development process. 

Recommended Response: The President's FY 1998 budget maintains a strong federal 
commitment to the AIDS epidemic, increasing discretionary spending on AIDS programs by 
$103 mil at a time of enormous pressure to balance the Federal budget and when many other 
discretionary,programs were flat funded or decreased. For FY 1999, the Administration 
invjtes the communtties input at various stages of the budget process: 

I 

I) specific program oUdgets developed at agency level (HHS, HUD); 

2) collaborative effofllinput to establish budget by OMB and agencies in rail 1998; and 

3) collaborative effort/input with the Administration in winter 1998. 


ISSUE: Medicaid, Welfare and Immigration Reform 

, 
Medicaid: The NORA coalition scm a letter to the President in January 1997 (attached) 
opposing inclusion of ~1edicaid cutS in the balanced budget proposal. Over half of adults 
with AIDS, and 90% of children with AIDS rely on Medicaid for health care, NORA 
strongly opposes a per capita cap on Medicaid spending, as health care and pharmaceutical 
costs are high for people with HIV/AIDS. 

Recommended Response: The Administration vetoed the Medicaid restructuring and very 
large budget cuts last year. There is an ongoing commiunent to work with the Congress and 
advocacy community on how best to achIeve necessary budget savings without jeopardizing 
life-saVing health care for people with H1V IAIDS. 



Memorandum for Sylvia Matthews 
Marcb 5, 1997 
Page Three 

,, 
Welfare and ImmieratiQn: The NORA coalition sent a Jetter to the President in August 1996 
(attached) opposing the President's decision on welfare reform" Key issues were denying 
benefits to legal inunigrams, and denying cash assistance and food stamps for life to persons 
ever convicted of drug~related felonies. Almost half of new HIV infecttons are among 
persons who have used illegal drugs. NORA believes denial of cash and nutritional assistance 
unfairly burdens the ability of individuals to sustain ongoing recovery and regain 
independence: 

Rocommended Response: The President has stated his intention to seek repeal of the 
provision denying benefits to legal immigrams, Denial of benefits to convicted fe10ns 
originated in the Congress (Granun amendment). and passed with significant Democratic 
support in both the House and the Senate. The States have the authority to narrow the scope of 
these restrictions. ,, 
ISSUE: Strong Leadership Within the White House and Federal Agencies 

, 
The groups a~e anxious to have a prominent person with strong leadership skills appointed as 
the new AIDS director, They want the Office of National AIDS Policy (ONAP) to provide 
input into decision-making at the highest levels, and to more actively engage the nation to win 
support for the battle against AIDS. NORA is also concerned that better cuordination of AIDS 
policy and programs be achieved wilh.in specific agencies. panicularly HHS. Reinventing 
government actions have decentralized authorities and made coordination more difficult. 

Recommended Response: The President is committed to fighting AIDS and the important 
role of the Office of National AIDS Policy. The Chief of Staffs office and the resl of {he 
Aqministration is actively working 10 appoint a new National AIDS Director and would 
welcome NORA's input. There is a strong commitment to maintaining an effective, well , 
coordinated response to AIDS in all departments, , 

cc: Bruce Reed 
Richard Socarides 

! 



TALKING POINTS 
I, 

Opening Remarks 

I
* 	 I am pteased at this opportunity to meet with you, and I want to convey greetings from 

the Chief of Staff to each of you. 

• 	 As you know. the President is very commined to a strong and comprehensive effort 
to address the AIDS epidemic. This Administration has placed a high priority on 
effective prevention programs. basic research and vaccine development, and care and 
treatment programs for individuals and families living with HIV, 

• 	 We appreciate the important role each of your organizations has played in championing 
the needs of persons with AIDS and informing both the Administration and the 
Congress on important policy issues, 

• 	 I know you are in a regular dialogue with the White House Office of National AIDS 
Policy. and I encourage you to continue bringing forward your views to that Office, 

Issues off the Agenda that may arise: 

mv Prevention Programs at CDC The President's FY98 budget requests $634 million for 
preventio~ programs. It maintairts strong support for the HIV Prevention Community 
·Planning process which is very important to the AIDS groups. Last year the prevention funds 
increased by $32 million. This year the President has requested an additional $20 million to 
be targeted to addressing prevention issues for IV drug users. 

* The President continues to strongly support an effective HfV prevention program 

and efforts to increase coordination with treatment services. We are very aware of the 


need to effectively address HIV prevention efforts among individuals with substance 
abuse problems, and the FY98 budget dedicates an additional $ 20 million 10 this 
concern. 

ConsoUdated AIDS Research Budgelat NIH The Office of AIDS Research (OAR), in the 
Office of the Director of NIH. has the statutory mandate to coordinate AIDS research actiVities 
at NIH and to prepare a consolidated budget for all AIDS-related researeh .t NIH. The 
Administration'strongly supportS a consolidated AIDS appropriation at NIH, which is 
distributed among Institutes according to a comprehensive AIDS plan. The 
Appropriations Corrunittees continue to restrict the allocation authority of the OAR in directing 
how much money each Institute receives, 

• 	 The President continues to give bis full support to the work of the OAR,and the 

consolidated AIDS budget, as noted in the FY 1998 budget sent to Congress. 
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2 AuglN 1996 

The Honorable William Jeffmon Clinton 
The White House 
Washington. DC 20500 

YJA FACSIMILE 

Dar Mr. P=ident: 

W. the uud=:igDCCl members of the National ~ Rc:spondirog to AIDS 
(NORA) coaliIioa. an: writing to express our StrOllg opposition ",'the wdfiIre moan 
legislation as well as our extreme di<appOintment at your """0_ that you 
will sign !his legislation inti) Jaw. This legislation will dismlll)tle the fed=! "..rety 
_" that prevents the complete impoverishment of the poorest Americ:ms. NORA 
is a ccalition that represents over 175 medieal, pulilic bealth, cdu=ion, sociaI 
servl<:es. tdigioas, civil rights, clilldtens', and AIDS organizations. 

For 60 years, the fedetal governmenl bas guaranteed assisrance, iucluding a<x:essto 
bealth ""'" services, In those Americans in need. The recently pnssc:d welfare reform 
bill, H.R. 3734, would shatter that guazantee to health """ services by oeding 
unprecedented authority to the S13!es. Although !his laU:st vernon of the bill makes 
con<essions that earlier attempts to reform weIfaro did not, it is still ~. 
While we have ecce_IllS with many of the disrurbing provisions in the bill, "" are 
limiting our comments to the provisions that would damage the ahiliry ofvery fow.. 
income people living with HIY and AIDS to , .. ,,'''''' hI3lth ..... through Medkaid. 
W. urge you '0 consider these issues and reconsider your $UppOIt for the mcasuze. 
or at a minimwn, work '0 e1iminaJe or improve key provisions after enactment. 

lmmigpmt! should D9t be denied aaes:s to benefits . 
The welfare ,efOtlll bill derives mach of its savings through denying governmenl 
assistance 10 legal immigrants. The bill would bar legal immigrants from a variety 
of federal benefits, including access to Medicaid, In addition 10 ending the federal 
guarantee to essential bea!th services through Medicaid for legal immivants. it 
allows states further authority to deny Medicaid 10 othotWise eligible legal 
immignlnts, In addition, the bill would oven eJim!n.". a legal immigrant'. Medicaid 
access for testing and treatment of communicable diseas¢S like HIV leaving them to 
rely on an aln:3dy over-taxed public health system. It is critical that, we maintain 
access to Medicaid for legal immigrants, iucluding individuals living with HIV and 
AIDS. ,, 

t!nr~irlv Dtnalizin£ many PlYple living !!jtb HIV and' AIDS 
The language that d.nies welfaro cash assistance and food stampS 10 Individuals 
convicu:d of dru.g~re1ated felonies, while: not as restrietive as the original Gm:r:i:un 

continu.ed. ~. . 

http:continu.ed
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amendment, is Still discriminatory. This provision will prove to be extremely coSIly. if nol 
impo$$lble, for 5tmes to enforce requiring an exchange of infonnOtion and tral:kmg !hat does not 
routinely occur now. The effect on people living witHIN and AIDS is chilling;, .. Dearly half 
of new HlV = are the result of injection drug use. Ifconvicted of.·/'e.t0ll)'. the'individual is 
denied eligibility to cash as<istance and food stamps for life. This provision, although 
subl;truujaUy improved, stiU unduly penalizes individuals with drug histories 8:nm """",,"ng 
fundamental social and llllIritional services which oould help their ongoing recovezy and 
independence. W. cannot tum our bacl<s on people living with HlV and AIDS who baw drug 
problem>. To do so by deoying ac=s to benefits is unconscionable. 

The beoefiIs and services that have comprised our weIfate sy.u:m for over a half=tw:y have 
belped countless Ameri= regain their indepondence and dignity. We IIlWIt not reject 
compassion fer the sake of politi... You have twice befcrc demonsttated }'QUf support fer the 
most vuInembl. Americans 3ji.1Iinst efforts to dismantle the safely aCt pro~ that help families 
support themselves. We urge you to ",e,,,wder your decision and veto the welfare reform bill. 

SinoeteIy, 

Academy for Edw:ational Development 
AIDS Action Council 
AIDS Heallbeare Foundation 
AIDS National Interlilith Netwot:k 
AIDS Policy CeuIer for Children, Youth and Families 
American Association on Mental Rcwda!ion 
American Fedetation of Stale County and Municipal Employees 
American Foundation for AIDS Research 
American Medical Student Association 
American Psychological Association 
American Public Health Association 
Association of Schools of Public Health 
Cities Adv~ Emergency AIDS Relief 
Commiu.e for Children 
Drug Policy Foundation 
Gay and l.e$biml Medieal Association 
Gay Men's Health Crisis 
Housing Worics . 
Human Rights Campaign 
Legal Action Center 
Minority Task Force on AIDS 
National AIDS Fund 
National Allione<:of State and Territorial AlDS Di.re¢ton 
National Association of Alcoholism and Drug Abuse Counselors .. . 
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National Association of Social Workers 

National Black Wcmen's &alth Projecl 

National Catholic AIDS Network 

National Coalition for !lie Homeless 

National Community Mental Hnalthcoi:. Council 

National Episcopal AIDS Coalition 

National Gay and Lesbian Health Association 


. 	National Gay and Lesbian Task Force 
National Health Care for the Ho"",less Council 
National Health Law Progrnm 
National Hemophilia Foundation 
National Latinola Lesbian and GaY Organization 
National Minority AIDS Council 
National Native American AIDS Prevention Center 
National Puerto Rican Coalition 
Therapeutic Communities of America 

cc: Vice Piesident Gore 
Erskine Bowles 

Donna Sbalal. 

Bruce Reed 

Rahm EIlllIllucl 

Franklin Raines 

Naney Ann Min 

Bruce Vladeck 

Kevin Thurm 

Bill Corr 

Parsy Fleming 

Chris Jennings 

John ~odesta 

John Hilley 

Greg Simon 

Bill White 

Barbnra Wooley 

5<n. Thomas Daschl. 

Sen. Daniel Moynihan. 

5<0. John Breaux 

Sen. Bob Graham 

s.n. Jay Rock,teller 

Rep. Richard ()epbardt 

Rep. 'John DingeU 

Rep. Henry Waxman 

Rep. Maxine Watm 

Rep.:Xavier Becerra 


I 

I 
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JanuaI}' 21, 1997 

. The Honorable William Jefferson Clinton 
President of the United States 
The White House 

.. 1600 PennsylVlUlia Avenue, NW 
Washington.. DC 20500 

Deaf Mr. President: 
I 


We the undersigned members of the Nationol Organizations Responding to AIDS 
(NORA) coalition, are writing to express our strOIl!l opposition to the inclusion of 
Medicaid cutS in your balanced budget proposal. NORA is a coalition that represenlS 
over 175 medjc;a!, public health, education, scow servic:os, religious,' civil rights, 

. childretlS', and AIDS organizations. 

The Medicajd progl't!!ll is a critic;a! program for people liviO!l with HIVIAIDS; 53% 
of adultS with AIDS and over 9ll% of children with AIDS rec;a!ve their health care 
through Medicaid. 

We acknowledge your leadmbip during the last Cone;ress in opposition to block 
granting the Medicaid program. As you know, treatmenlS for IllV disease are very 
expensive. New drugs have increased hope and quality of life for people living with 

=
IllV. and AIDS, The exciting breakthroughs in AIDS trealment make to 
comprehensive hc;a!th care services, includiJl!l prescription drug benefits, more 
important than ever to people living with illY!AIDS. 

As you develop your plan to balaoee the federal budget by the year 2002 and your 
budget proposal for the next fiseal year, "' .. urge you to refrain from,maklug cuts 
in the Medicaid program. Restructuring of Medi¢aid. including capping the federal 
Medicaid payment per beneficiary under a per '"'Pita cap proposal, could have 
potentially life,threatening consequences fur adultS lI!)d children liviJl!l with 
HIVIAIDS. Under a per capita c"", people liviJl!l Wiiln.:nv and AIDS would 
certainly exceed any amount deterndued for disaOled beneficiaries. When states are 
faced with picking up the bill for care after the '"'Pped federal Medicaid payment 
bas been spent; they may respond by imposing restrictions on the care that 
beneficiaries need the most. Ironically, people living with HIV and AIDS may Jose 
access to the very lienefit that is providing them with hope and renewed health 
prescription <lNg,. State$ might also choose to eliminate optional eligibility 
categories liJc.e "medically needy" individuals - a group of Medicaid beneficiaries 
which also includes many individuals living with HlV/AIDS . 

The. low grov.1h me of Medicaid over the last year dumonstraIes that Medicaid 
.xpcinditures need not ;"'vitably incteasc at the rate$ of growth ""'n in the pa$I, 


contimJed. .. 
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With this low grov.1b rate, there is no need to suk cuts in the Medicaid program that will 
ultimately diminish both .cw.:s and quality of health care. ' 

One of the central messages in your campaign was your co~tm~nt'~o piO~ this essential 
safety.net program, We ask thai you honor your promis";;' 'pfuteci pCQpleliVing with HIV: and 
AIDS by preserving the Medicaid program and no! propnslnSfMedieaidciiti iri your budget. 

Sincerely, 
i 

Academy for Educational Development 
AIDS Action Council 
AIDS Policy Center for Children, Youlh and Families 
American Association on Mental Retardation 
American Foundation for AIDS Re=h 
American Medical Student Association 
American NItrSeS Association 
American Psychological Association 
AmeriC8ll Public Health Association 
Americans for Democratic Action 
Association of Maternal and Child Health Programs, 
Association of Nurses in AIDS Car. 
Association of Reproductive Health Professionals 
Association of Schools of Public Health 
Center for Women Policy Studies 
Child Welfu.re League of America 
Children's Hospital of New Jersey 
Cities Advocating for Emergency AIDS Relief (CAEA.R.) CnalitioJl 
Cnalition for the HomelesslScanered Site Housing Program 
Commlttee for Children 
Funder.; Coneemed Ahout AIDS 
Gay and Lesbian Medical Association 
Cay Men's Health Crisis 
mvIAIDS Prevention & Intervention Se-rvieeslMichillan Dept. of Community Health 
Housing Works"Inc_ 
Hurnan RightS Campaign 
Instiw<e ior Family-Centered eare 
Legal Action center 
National AIDS Treatment Advocacy Project 
National Association of Children'. Hospitals 
National Association of Community Health Centers { 

National Association of People With AIDS 
National Association of Public Hospitals and Health Systems 

continued... 

I 
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National Association of People With AIDS 

National Association of Protection and Ad'l1)Ca<:Y Sr= 

National Association ofPublic Hospitals and Healtb Systems 

National Association of Social WQri:= . . . 
National CaIhoIi<: AIDS Netwcd< 
National Counci1 of La Raza 
National Episcopal AIDS Coalition 
National Family Planning and Reproductive Healtb Association 
National Gay and Lasbian Task Force 
National Healtb Care: fur the Home!... CouriciI 
National H"",ophilia Foundation 
National I.atiool. L<sbi.. and Gay Orga.mmon 
National Native American AIDS ~tion Centtt 
National Puerto Ricao Coalition 
National Task Foree on AIDS Pte-veotion 
Project Inform 
TBlAIDS Cilizm Action Project 
Ihe:repeutic Communities of America 
T""' .... ent Action Group 
United Jewish Appcia!-¥edexation of New Yon: 
Union of American Hebrew CongregatioDS { 

I 
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, THE CLINTON ADMINISTRA nON 
-j , , 

ON IlIV/AIDS 

"Our common gqalmtist ultimately be (l wre. (l clIre Jor all 
those who an living Wit/I III V, tlml a mcd"e IQ protecl (1/1 
the rest of liS fmm fhe j'ints. 11 cure ami a vaccille, IIwl 
must be ollr first amI t()P priority, ,. 

President Clintou 
White lIoma.: Cnnli.:rcw.:c onl-IlV/AIDS 

hi his four ycars III oftiCt;, Prcsidcnr Clinton has sharply 
increased the Fcucml governmcnt's commitment to 
ending dle epidemic of I11V/AiDS thHt has already tak~n 
the lives of more than 300,000 Americans. He has done 
that hy: 

.. 	 Increasing overall AiDS funding by more than 56% in 
four years. 

'II Ctcuting a White llou::c Office of Nalional AIDS 
Poli<:y to bring greater dirt.'Ctioll anti vi:-ibility to the 
war on AIDS. 

• 	 Convening the fin;t~cvcr White House Conference 011 

fHVJAIDS nnd appointing the Presidential Advisory 
Council on mv lind AJDS. 

.. 	 Increasing fimding for {he Ryan White CARE A>;t 
l86% in fnur years to nearly $1 billion. 

.. 	 Tripling fcdc-ral funding for the Ams Drug Assistance 
Program to hdp those without insurance >;overagc 
obtain prescription drugs. 

.. 	 Strengthening Ille Office of AIDS Research at NIH 
anu vesling it with new authority 10 plan and carry out 
Ihe AIDS research agenda. 

.. 	 Accelerating AIDS drug approv'll (0 [<-'Cord times. 
in four years, fDA has approved 16 new AiDS 
rJrugs and 3 new ,Iiagnoslic (ests. 

• 	 Doubling funding fur Housing Opportunities for 
People with AIDS. 

• 	 Winning the fight [0 preserve the Medicaid guarantee 
uf c(lvcrage fur the more Ihan 50% of people living 
with AIDS who rely on Medicaid for health coverage. 



.' 
• 	 Revising eligibility rules for Social Security Disability 

Insurance to make it easier for people living with HIV 
to qualify for benefits, 

• 	 Signing the Kennedy~Kassebaum Health Insurance 
Portability and AccountabHlty Act. which bans 
insurance, discrimination against people with pre
existing medical conditions including HIV/AIDS. 

• 	 Launching a four-year $100 million effort to deve:1op 
topical microbiddes to allow people to protect 
themselves from HJV. 

• 	 Establishing the HlV prevention conununity planning 
partnership, which empowers local communities to 
make decis.i~ns about the direction of AIDS prevention 
programs. 

• 	 Launching the Prevention Marketing Initiative. 
focusing on the risk to young adults (18-2.5) with frank 
public service announcements recorruncnding sexual 
abstinence and, for those who are sexually active, the 
correct and consistent use of latex condoms. 

• 	 Vigorously enforcing the Americans with Disabilities 
Act. which prohibits qiscrimination against people 
with HIV/AIDS. More than 800 charges of AIDS-
related discrimination have been settled in four years. 

• 	 Leading the fight to repeal the discriminatory "Dornan 
Amendment," which would have discharged a1l HIV-
positive military personnel. 

• 	 Creating the Forum for CoUaborative HIV Research to 
improve knowledge of HIV IreaUUent methods, 

• 	 Working with AIDS activists to prote<:t the rights of 
immigrnnts with HIV and PLWA's enrolled in 
managed care plans: 

• 	 Creating the Advisory Conunissioll on Consumer 
Protection and Quality in the Health Care Industry to 
Increase consumers' rights. 

THE CLINTON ADMINISTRATION 

'Meiring America's Challenges and Protecting Our Values 


Paid for by ClinlQrVGore '96 

CLINTON LIBRARY PHOTOCOPY 



Meeting With Executive Committee, National Organizations 
Responding to AIDS ("NORA") 
1800EOB ' 
Thursday, March 6, 1997 
3:00pm 

Briefing prepared by: Richard Socarides and Angus King 

EVENT: 

You will be meeting ",lith the Executive Committee ofNational Organizations 
Responding to AIDS ("NORA"j. There will be ten outside participants (see list attached). Nom 
had originally requested a meeting with the Chief of Staff by letter dated January 13, 1997(al,o 
attached). ' 

The overall purpose of the meeting is to thank the leadership of this umbrella 
organization for their support of the President's programs during the first term and to tell them 
we look forward to working with them closely over the next four years. NORA's agenda is 
outlined in the attached briefing memorandum from Dr. Eric Goosby. Acting Director, Office of 
National AIDS Policy, with suggested talking points. 

LOGISTICS: ,, 

This m~eting will be in 180 OEOB. The participants will introduce themselves at the 
beginning ofthe meeting. You will make brief remarks (see talking points attached) and then 
ask for comments, The meeting is scheduled for one hour. 

1 
I 

PARTICIPANTS: 

The Executive Committee ofNORA ~~ see attached fist 

Bruce Reed ~~ Domestic Policy Council 
Maria Echaveste and Rkhard Socarides ~~ Office of Public Liaison 
Dr. Eric Goosby, Acting Director, Office of National AIDS Policy 
Marsha Scott and Peg Clark -- Presidential Personnel 
Toby Donnenfeld -- Office of the Vice-President (Domestic Policy Staff) 
Lavarne Burton, Acting Assistant Secretary, Management lll1d Budget, HHS 
Nancy-Ann Min, OMB (invited, may not be able to attend) 



-
-~. , 

, 
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ATTACHMENTS; 
l 

* 	 Memorandum from Dr. Eric Goosby. dated March 5,1997, \""hich outlines agenda for 
meeting and includes talking points, wlth attachments. 

• 	 Letter dated January 13,1997 requesting meeting. 

• 	 Ust of NORA Executive Committee, 

• 	 Note from Nancy-Ann Min. dated March 5,1997, with budget charts attached. 

• 	 Chart: AIDS Spenrling(1993! 1997). 
, 

* 	 Memorandum from Bob Nash, dated March 5, 1997. relating to the search for a new 
Director of National AIDS Policy. 

• Talking Points relating to February 27,1997 CDC report of first ever overall decline in 
AIDS deaths (down 12% for fir" six months of I 996) together with President's 
statement 

, 
• 	 HHS talking points: Needle Exchange Programs -- Background of Receot Events. 

• 	 Clinton Administration Accomplishments: HIV I A[DS 
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I 

· Door Mr. 8_:
, 
I 0.. behalf of 1he e-UIMo Commit1cc of1he N8Iiomd Otpni""ions Respoodinll 
, II> AIDS (NOM) ....uti....... an wriIiDa to -' • ~ w!!h you at your 
, eorIi<:st """vaIl_ \0 .n...... _ 'cplttitIs by AIDS poll<iea ODd pro_i as _0 as the futute of1he Natioool AIDS Policy 0I!lce at 1he _ House. 

I Fowulcd ill 1987, NOM ill a coaIitioo of""", 175 -Ih, .ivil risbJlI, ..',,;_, 
and labor ""11...1""'••• IIOlIIlIlIttcd '" de>eloJ'in8 effi:cIive r_ AlPS polic;y.
NORA has played .I....;ng role in addmssing __ iii 1he Prcsidc:nt' • 
budget. lqialaIio.. and "\llDa01lS policy ;.."." _ '" dtug ......... __ 
HIV tearing aDd ocbcr «Jncc:ma. 

Kn<>wiDA of "'" _'.__'" add.rossing tho AIDS q>idc:II>ic in Iris 
finlt _ "'" r..\ that it Is """""tiaI for 1he AIDS ""_ty \0 moot with you at 
tho WId.. House to dBc-oss pl.... for 1M Pn:oldent'. so."od __ We 1001< _ 
\0 war:Idnc with you in portocnbip \0 1"""""1 the QlIlru in fodotol AIDS policy 

made by """ ~!y and .... ClioIc.v. Adml_


! 

, Thank YOll for your cons!domioa of this ~. To _ orrang_ 1m • 
· moeting. pi.... _, David HIrYey at 202-18S-3564 or Mipdlna Maldonado at 
, ;w2-483-6622 . 

: S~ol:r. 

, Oavid C. Horvoy 
· NORA Co-cbair 
I 
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NORA 
A co.Ilftlon conn....d" 
.aIDS Actio.. C"ulKlI 

1875 CI.\""Kticut "Yf., foI" 
Suitt 700 
Wnllinqton. DC 20009, 
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NATIONAL ORGANlZATIONA RESPONDING 

TO AIDS (NORA) 


ExeClltiv. Committu 
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EXe;CUTIVE OFFICE OF THE PRES1DENT 

OFFICE OF MANAGEMENT AND BUDCET 


WASHINGTON. 0 C. 40503 


March 5, 1997 

NOTE TO SYLVIA MATTHEWS 


From: Nancy-Ann Min 'IJ~~ 
! 

RE: Your Meeting with National Organizations Responding to AIDS (NORA) 

cc: Richard Socarides 
c 

Attached is some information that may be useful background for your meeting with NORA, The 
first five charts show increases in spending during the Clinton Administration. I have already 
shared these charts with members of NORA when J met with them right after the release oflhe 
budget. and, as you can see, not an programs receive increases, 

I have also attached other charts which give more detail on increases as well as cuts that have 
been enacted in AIDS programs. However; I am not sure that this level ofdetail is necessary for 
your meeting. : 

, 
1 hope this infonnation is helpfuL Please let me know ifyou have further questions. 
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HHS OlscreUon.ry AIDS Spending Increases by 60% (from $2.1 BIllion to $3.4 BIllion) over FY 1993·98. Tolal 
Dl&cretloncuy Funding Increases by 1% from $524.5 Bmwn to $$30.5 Billion Over the Same Period, 
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Overall Discretionary AIDS Funding at HHS Grew 60% (to $3.4 billion) between 1993 and 1998, 
with AIDS Treatment Spending Growing the Fastest 
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Comparing Annual Growth Rates In Discretionary Spending: 

HHS AIDS FundIng Has Grown Every Year, While Non·01Jfense Discretionary (NOD) Has Grown In Some Years 
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AIDS Table # 1 

FY 1998 Budget Funding ror Selected HIV/AIDS Ac:tivities 
(BA - $ in Millions) 

FY 1993 IT 1997 FY 1998 % +/- F,Y 1998 % +/- FY /998 

Act. Enacted Budget vs. FY 1997 vs. FY 1993 

Ryan White 386 996 1,036 4% 168% 
NIH AIDS Research 1074 1,501 1,541 3% 43% 
CDC HIV Prevention 498 617 634 3% 27% 
HUDHOPWA 100 196 204 4% 104% 

2/4/97 
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AIDS Table #2 

FY 1998 BUDGET Dls'rRlBUTION OF RVAN WHITE FUNDS 
{SA - S in Millions} 

FY 1993 FY 1997 FY 1998 

Enadedj* 


FY19% 
Enacted Enaded Total FY98 Budget % Increase FY98 % Increase- FY98 over 

Title overFY97 FY93 
184.757~- 454.943 +1.11% +1462%1 (Cities) 391.700 449.943 

11 (States) 
Regular Grant +6.00% +129.8%115.188 208.847 :249.954 264.954 

+{WO% NA 
Total TUb: 11 

167.000 167.000ADAP Set-Aside 0.000 52.000 
+275.6%4160954 431.954 +3.60%115.000 26l1.847 

+21.50% +76,3%mb (Clinics') 47.968 56.918 69.568 84.568 
+91.4%36.000 40.000IV (Pedu.tri<) 2o"S97 29.000 +11.11" 

+O.QO%7.500 NA0.000 6.931 7.S00V (D<n"I) 
+6.14% +1,8%16.187 17.287VI (AIDS ETC,) 16.975 12.000 

+168.7%1036.152757.401385.597 9%.151TOTAL +4.02"" 

·Dispillyed comparably to current law, In FY 1993. Titles 1V,V and VI were not authori1.:ed or funded under the Ryan White CARE Act 

~.~-~ 
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AIDS Table ... 
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(Dollars; in MilHons) ] 
FY98:$ +!- FY98 ,,+/.FYO, FY96 FY'7 !'V9S FY98S +/- FY98%+/· 

~ Actual Ena"e<! BlMlget FY97 Enocltd FY97 Enacted FY9J /i.rtod~d FY9:1 Enocted 
0 0"1073 73 73 73 0 0% , 

Ryan Vlbite 386 757 '.6 J.Q36 +40 +4% +650 +168% 
+14 5 5 5 0 0% 

+651 +16.,./1OOt 1,041 +40 +4% 

+0 +14%J 3 4 4 +0.1 -+4% 
+136 +27%49. 584 617 534 +t7 +3% 
+46. +44%1.071 1,411 l,501 1,541 +40 +3% 

55 54 60 67 +2 +2% +12 +23% 
-8 w$S%to 6 4 -3 -73% 

-2 ·80%2.• 0.5 0.6 0.6 0.0 +3% 
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AIDS Table #5 

HIVIAIDS Funding 
Government Wide Crosscut 
(Obligations In $ millions) 

FY85 FY86 FY87 FY88 FY89 FY90 FY91 FY92 FY93 FY94 FY95 FY96 FY97 FY98 
AGENCY Obs Ac1. Ac1. Ac1. Ac1. Ac1. Ac1. Ac1. Ac1. Ac1. Ac1. Ac1. Ac1. Enacted Budget 

HHS DIscretionary 
Research 
Prevention 
Trealment 

Ob. 
Obs 
Obs 
Obs 

109 234 502 962 1301 
940 
306 
55 

1590 
1116 
366 
108 

1888 
1230 
.00 
256 

1960 
1259 
378 
323 

2108 
1285 
398 
425 

2567 
1508 
445 
613 

2701 
1545 
.92 
664 

2898 
1619 
.76 
803 

3270 
1707 
516 
1047 

3365 
1743 
534 
10e8 

Medicaid (Fed. Share)· Obs 70 130 200 330 .90 670 870 1080 1000 1200 1400 1600 1800 1900 

Medicare Obs 5 5 15 30 55 110 180 280 600 600 1000 1100 1300 1400 

Social Security 
01 

SSI 

Obs 

0" 
Obs 

17 

12 
5 

29 
24 
5 

60 
45 
15 

99 
79 
20 

158 
123 
35 

234 
179 
55 

354 
259 

95 

512 
362 
150 

670 
.70 
200 

804 
564 
240 

902 
637 
265 

976 
696 
280 

1070 
760 
310 

1163 
643 
320 

Veterans 
Research 
Prevention 
Medical Care 
Income Maintenance 

Ob. 
Obs 
Obs 
Obs 
Obs 

8 

8 

20 

20 

51 
2 

" 

78 
3 

7. 

136 
5 

28 
103 

220 
6 
29 
185 

258 
7 

29 
222 

279 
7 

30 
242 

299 
7 
31 

261 

312 
6 

31 
275 

317 
5 

31 
281 

331 
6 
31 

294 

350 
6 
31 

313 

358 
6 
31 

321 

Page 1 2/4/97 
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AIDS Table #5 

FY85 FYa6 FYa1 FYaa FYS9 FY90 FY91 FY92 FY93 FY94 FY95 FY96 FY97 FY98 
AGENCY Ob, Act. Ad. Act Act. Act Act. Ad. Ad, Act. Act. Act. Ac" eoaCled~ Budget 

o.parlmtnt of Dtt.nu 	 0 .. 0 75 70 .. 86 124 127 12. 155 127 11. 9S 9S 100 
Cbs 34 18 21 33 44 ... 86 4' 38 28 25 25 

25. .26 __ _28 27___ 	 12 _________ -'"" 	 16 __ _ • 2$ _ __ HL_ 22 _"f"nMtntion Cbs 22 12 11 11 -._----
MedicalCem Cbs 23 21 9 33 63 64 63 .2 60 60 59 .2 63 
Income Maintena.ru:;e 0 .. 

AID 	 Obo 0 0 30 40 7\ 76 .., 117 .20 115 117 117•
Research Ob. "' 

Ptawntlon Ob. 30 4. 7\ 76 $4 117 120 115 117 117 

Medical Care 0 .. "' 

lneorrte MOIlntenaf!(;O 0.. 


, , ,Bur.." IOf Prison. 	 0 .. 0 0 1 2 5 7 ....- 0.. 	
• • • • 

Prevention 0.. 1 1 1 1 1 1 1 1 

Medical Care Obs 2 4 , , 4 5 5 5 7
•
Income Maintenance 00. 

Stat. Department 	 0 .. 0 0 0 0 1 
R..._ 

Obo 
• 


Provootlon 0 .. 1 1 1 1 1

_eo", 0.. 

Income Malnlenance Ob. 

Pagel 	 2/4197 
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AIDS Table #5 

FYS5 FYB6 FY87 FY88 FY89 FYOO FY91 FY92 FY93 FY94 FY95 FY96 FY91 FY98 
AGENCY Act. Act. Act Act Act. Ad. Act. Act, Act, Act, Act. ~$t Enacted Budget 

Lobo, 0 •• 0 0 1 1 1 1 \ 1 1 1 2 2 
Research Cbo 
Prevention Cbs 1 t t t 1 , 1 1 1 2 2 
Medical Care Ob. 

"--~~~~ --~-.---" -"--- --- --- - ._-
Income Mainl!inanee Cb. 

Education Oba 0 0 0 0 0 0 0 0 0 0 0 0 0 
Re$~rd'I Cbs 
Prevention Cbs 
Medical Care Cbs 
!ncomo ~intonanee Cbs 

Housing Ob. 0 0 0 , 0 0 0 .. 100 156 111 111 196 
Ob,....."" "" 

PrevenUoll Ob, 1 
Medie.al Care Obs 
tnGome Maintenance Cb, 48 100 156 171 171 196 2(" 

• .,OPM-FEHB Ob. 0 5 13 22 37 103 ". \93 212 226 241 .......... Ob. '" 

Powen:tlon Obs 
Medical c.r. Cbs 13 22 37 61 103 17' 193 212 226 241 253 
lneoma MaitltetlallC& Cbs 

0 ... _TOTAL 498 900 1590 2292 3Q62 3823 .... 5231 5282 1.22 8451 ""70'94' 

Page 3 214197 
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AIDS Table #5 

FY85 FY88 FY87 FY88 FY89 FY90 FY81 FY92 FY93 FYll4 FY95 FYOO FY97 FY98 
Ad. A".. Act. Act. Act Act. Act Act. Act. Act Enaded Eslimate Enacted Budgel 

Total 
Research 00. ·on 1155 ~ ,1281, _1306 ,,1358 1559 --,1588 . ,'653· .1738 - - 1774 

Prevention 00. 491 529 527 515 615 858 535 578 597 

Med!cal Care 00. -760 1177 1659 2095 2527 31<6 3622 4OS7 4769 5032 

Income Maintenance 00. 158 234 3S4 S60 no Il<lO 1013 1147 12il6 1367 


2292 3063 3823 ...... 5231 6281 5",1 1522 8451 ..'" 
~~ 00 no« ~ 1M.:hIdl Qt ~~ QO,AJ£>S (;0$\$. HCfA.a-1Nt It cat'! not make...aatM MlImiItH (!lIM tnStI 01 tI'loH~.t Ihi:l time 
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THE WHITE HOUSE 
WASHINGTON 

March 5, 1997 

TO: 

FROM: 

SYLVIA MA THEWS, Assislant to the President and 
Deputy Chief of Staff 

Bob J. Nash, Assistant to the President and 
Director of I'residential Personnel 

Peg Clark, Special Assistant to the President and 
Associate Director of Presidential Personnel 

RE: Director, Office of National AIDS Policy (ONAP) 

I, BACKGROUND 

The fonner Director of the Office ofNational AIDS Policy (DNA?), Patricia Fleming, 
resigned as of February 14, 1997, The Director of the Office of HI VIA IDS Policy at HHS, Dr, 
Eric Goosby, has been named Acting Director until the President approves a pennanent 
replacement. The AIDS <:ommunity views Dr, Goosby positively, though some are concerned 
that his temporary leadership ofONAP is a trial balloon for his permanent apPOintment, a move 
not now contemplated, , 

We believe that the next ONAP Director should be someone with credibility on the issue, 
an existing relationship ""lith the President, and the stature 10 transfonn the role beyond the 
traditional internal coordination of Federal Agencies. The search for a new Director has focused 
on candidates who can offer more of a national public presence to build partnerships between 
Federal agencies, the AfDS communit}\ AiDS service providers, state and local officials, and 
major business leaders, The objective is to increase the rate of progress in treatment and 
education, and to maintain the focus on science, Bruce Reed has been involved in this effort. and 
plans to include the next ONAP Director as a key member of a coordinated White House health 
care team. 

II, DISCUSSION 

A White House working group has focused on this candidate profile. Several individuals 
who match these criteria were approached, and currently the leading candidate is Sandra 
Thurman.. From t993 to 1996, Ms. Thurman was the Director of Advocacy Programs at the 
Task Force for Child Survival and Development at the Carter Presidential Center in Atlanta, 

I 

I 
I , 



, ,'", 

Ms. Thurman's work as an AIDS activist is significant. From 1989 to 1993; she was Executive 
Director of AID Atlanta, a group devoted to the development and delivery of health, social 
service, and educational programs for those with HIV/AIDS. As the primary spokesperson for 
AID Atlanta. the largest AIDS organization in the Southeast, Ms, Thurman managed a four 
million dollar budget, ninety employees, and an extensive fund~raising operation, She serves on 
the President's Advisory Council on HIV/AIDS, and is a Board member of the Women's AIDS 
Project, AID Atlanta, Atlanta AIDS Interfaith Network, and the National Episcopal AIDS 
Coalition. In 1996, Ms: Thurman served as Deputy Director of Ticketing for the Presidential 
Inaugural Committee, Coordinator of Election Night Activities in Little Rock, and Deputy 
Director of Credentials at the Democratic National Convention in Chicago, Her 1992 campaign 
experience includes her role as Political Director, Clinton for President, in Atlanta, Ms. Thunnan 
earned her Bachelor ofScience from Mercer University in Atlanta. 

We currently are in the final stages of selection/vetting for this position. 

BN:pc:wb 
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MMWR AIDS peath Rate ReRo!,! 

The FebN8%)' 28 is",," ofthe Morbidity and Mortality Wetk.ly R.epon (MMWR) will 
include an attiele detailing the latest trends in AIDS cues and de.ths. Highlights of lhat 

atticle ....' 

, 
• 	 OvOI&lJ. AIDS-related deaths in the U.s. decllned 12 pcrcc:nt in the fir.t six mooths of 

1996 compmed with the $lime time period in 1995. Thi> i. the /imdecline in death' 
in the histoty of the epidcmio. 

• 	 AIDS-related deonJu decli:ncd In all reg1= of rho cowmy with the biggest declines in . 
the Northeast and West and the smallest in th. SoU1b). 

• 	 AIDS'deal!lS were down .",oug men (15%), gaylbisexual men (18%). and IV d,rug 
users (6%). 

• 	 AIDS deaths were up omong women (3%) and beterosexuw (3%). 
• 	 While all '""". experienced a doolln.'in AIDS deaths, the declines were gr<atcst 

among Whites (21%), HisplUlics (10%), and Asian-Pdc Islandes (6%) and 
l/IllIlle" among Afri ..... Americans (2%). 

~SC"U 

• 	 The number ofAmericans diagnosed with AIDS in.......d by only 2 percent in 1995 
VCI:SU' 1994 (63,000 vo. 61,600). 

• 	 The incidence ofAIDS c&Se.> bas been vjrtua1!y !<weI since 1992 (incrcasinaless than 
5% each year). 

• 	 R.eductiol1$ in i>Jcidenr.., have been greatest among men. gaylbisaulll men. and IV 
drug u,ers. 

• 	 AIDS incidence has been rising among WOlllCJl, African:Americans, and 
beterollCltUll•. 

• 	 Bec.use of longer life e"pettano)', the number ofAmericans living with AIDS 
incteased 10 percent from mid·I995 to mid·1996 to 223,000. 
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AeClUd Type: Record 

To: See the distribu,~ti~o!lJl"'i"-~ 

cc: I 
Subject: STATEMEN E: AIDS 

THE WHITE HOUSE 

Office 01 the Press Secretary 

For Immediate Release february 27, 1997 

I 

STATEMENT BY THE PRESIDENT 

, 
I was greatly (lncouraged by today's report from the Centers 

for Disease Control and Prevention on the historic reduction in 
the number ot Americans dying of AIDS, further evidence that this 
terrible epidemic is beginning to yield to our sustained national 
public health invest~ent in AIOS research, prevention and care. 

In these last four years, we have steadily increased our 
national commitment to fighting HIV and AIDS, We have increased 
funding fa; the programs by rnorA than 50 percent, developed the 
first-aver National AIOS Strategy, accelerated approval of 
successful new AIDS drugs by the Food and Drug Administration, 
strengthened and focused the Of1lce of AIDS ResearCh at the 
National Institutes of Health, and created a White House Office 
of National AIDS PoliCy. 

, 
We have made good progress, but it is also clear that the 

AIDS epidemic is not over, We must continue to press ahead if we 
are to meet our ultimate goal·· the end to Ihis epidemic, a cure 
for those who are living with HIV, and a vaccine to protect 
everyone from this virus. 

That is why! am sl) pleased that the Department of Health 
and Human Services is today releasing another $202 million in 
funds under the ,Ayan White Comprehensive AIDS Resources Emergency 
Act to provide high-Quality treatment to people living in 49 U.S. 
cities. Funds for the CARE Act have increased 158 percent over 
the last four years and the number of cities receiving this 
assistance has grown from 26 to 49. While we will continue to 
care for those who are already sick. we must also sustain our 
commitment to prevention. The only way that we CDn assure that a 



person will not die of AIDS is to make sure they don?t become 
infected with HlV in the first place. 

Today's report is very good news, but we must not rei ex our 
efforts. In the months and years ahead, we must continue to work 
together as a nation to further our progress against this deadly 
epidemic, and while we do so we must remember that every persQn 
who is living with HIV or AIDS is someone's son or daughter, 
brother or sister I parent or grandparent. They deserve our 
respect and they need OUf love. 

-30-30-30
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There have beQn a nu.mbet' af recent eVlilnts involVifl9 no:edl. Qxchl!nt;Q 
programs. on rebruary 13, An NtH Consensus ContQrence statement 
reeolflJtl.Qnd,ed lifting the ban on U1le of fqderal funds tor nEedle 
exehap98 pro9rams. On T'uElSdIlY. February 1.a, HtiS will send a report 
to the Senate Appropriations cQrranitt•• rQv!ewinq the scientific 
data on needle exchange prOfra=s to dat.. a.tore discussing these 
two events, sOJae baCkqround is provided. to put tha issue in 
conteXt.. i 
Current statute There are three statutory re$trietions on the use 
or federal tunds tor needle exchang8 prQqrams. (1) The Substance 
lIbu... IUId X..ntal Health s .... vices Admln1stration (SIII<RSA) b10<::1<, 
grant prohibits tha use of fed,-ral funds for needle exehange unless 
the Sur.eon General determines tha~ they are effective in redqciog
the spread of HIV an4 the Q.e or i1leqal orQq.. The statQte does 
permit faderal ~.seareh and evaluation of existlnq needle exchAnge 
programs. (2) The 1996 Ryan White CARE ~et reauthoritation plaees 
.. flat prohibition on the ...~.. ·"f Ryan wnit.. funds ror need1s 
axchanqo. (3) Tbe Labor/HRS ~ppropriaticn. bill prohiblts fundin9 
of na(!ldla exchange unlQss the Secretary determines that. such 
proqra~a are affective in greysntins the spread of H:V and ~ n2S 
encoy,agc the Use of Lllegal dru~$. 

&p1demiolo9Y of aIV Infection ~hlrty six p6rc.nt of AIOS e~Ga& are 
di~ectly or indire~tly caused by IV oruq use. Up to tit~v perce~t
of n6W HIV infection. may be related to IV drug use. The effects 
Qf IV druq use have become a d~ivin9 force in ~he HIV epidemic. 

Num,1)er of lIee41e Exchanq_ I!Iroqruul There are ovar 100 needle 
exchanqa proqrama: up and runnin'i in the US, with mo~t programs 
distr1but~n9 tnrough two or more sites, A. of 1995. 21 S~.tes had 
local naac!la exehan98 proqram$, with .the 7 laQ1Gst located in Nel.J 
York City (2), Chicago, Philadelphia. San Francisco. Seattle and 
Tacoma. WA (1 each). 

Pe4erally sponao~64 aesear~h The ~ational Institute on Dru9 Abuse 
(NIDAl at NIH has tunded 15 damonstration project$ to evaluate the 
impact of needlG exc:hang_ prOtiJrams on ra.tes of HIV infection, 
patterns ot: dru; \lse, and. their ettectivenes& <tis a gatet.tay to' 
entering IV drug USGt"s into B1.l.bsto'lnce abu•• treatment. only two of 
the 1S studies are completed, with 13 yet ongoinq. There has also 
been a signiricant amount ot privately funded res.arch on needle 
exchange proqrams through fou~dations and other nonprofit gro~p$. 

BKe Repert to, SenatD lppropriations Report lan9~4ge was inel~Qed 
1n the September 19,6 Sana~e L/H~$ Appropriation. ~ill req~est1n9
that HHS provide a report on the Sto.'tU8 of ourrant rEu:~earc;h 
projec~sl an itemization ot pr8viou$ly supportea res.arc"; and the 
tinclings-to-date r.qftrd1ng the attic:-acy of needle exC:hanqe programs
for reducing Hlv tra.ns1b.h:~lon and not eneouraqing illegal drug u!!Ie
by i'ebrullry 15 t 1997. Tho. rep'ort prepar.d by HliS reviews cal i 
published studies of U.S. needle exchange proqra~$. includinq onQ 
by thQ,lnstltu~Q of Medicina. and do •• not attemp~ to determine if 
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the cong-re-ssional standard has been met tor lifti1'l-g the ban on 
fedQral tunding. Tp~ $ummary section ot the r4port contains thQ 
followin9! "overall these atudie$ indicat,4 that neg:dla exchanqQ
pr09'rall'lJS (!an have an impact on bringin9 difficult to reach 
populations 1nto systems of carQ ~hat otf9r drug depen4ency
s9rvice.... Dent"l health, medicAl and -.upport servic:e:s. These 
s.tudies also indicate that n••dli: exchange proCjl"Olms can be an 
effective compc~ent ¢t a conprthensive str.teqy to pr.vent HIV and 
other blood Dorns inreetio~s Q1seases in cQmm~nities that ehoosQ to 

on Interventions to Prevent HIV JUck BehaviQrs was held February 11 

include thall!.· . 
I 

HIH QOnseaaU8 Conf~r6fte. An NIH ConsensUS Developm.n~ conference 

- 13, 1997. This conferanee was aeveloped and di4ected by a non
Federal panel of GXPQrts. prcd»ting tha Con9ressional request fer 
en HHS l';rport. The r:.sult.inq Consenaus Development Contet"sncQ 
statement is an lndependll!nt report of the expert panel 1 not i 
policy sta~@mQnt of the NIH. The Ccn••n.us Staeam.nt r.l.a~ed on 
February 13 concluded th~t needle exch.nqa program~ ~re ettective 
in r.~ucinq both HIV transmission anct IV drulj use', and reCQ1'!IlllEH1Q1O!d 
lif~ln9 ~e le9i~lative re~triction~ on n~edl••xchang~ program~, 

I 
i 

c:oor4inatioh of "btl Administration's R••ponlle HHS. ONDCP, And the 
Whit.. House are us1nq the attached 0 &: AIS t.o answer questions
about the)HHS Report to congress and the NIH Con$enSU5 conrerence. 

http:Staeam.nt
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I' ',. AIllS,F~"1 "The reasons why lOOs ~ sex every yt;lr. most!y through behaviorsI 	 :::::::::::::::~~~::::::=== ually active am ?..tty mv is a problem tbal are vrm'eJl!abie, the panel fmmd.Panel Asserts I <:tho _ 	 be""""" 00 -.. 

, 	 . '., __fur_HIV now .•• have to do with our Ul!tural One in 250 Alneric:an!s. is tnfected 

Pol,itlcs Hurts 

t" '~F' hta ID0 IJJ

""t:' 
'Dangerous Chasm' 
Splits Science, ltilicy 

By Susan Okie 
w-.-r. ........ 


Misguided potitit:al conSiderati¢tls 
halve ~nted the l'I!lion from us
ing powerful. proven weapons to 
fight the AIDS epidemk, a Nalitmal 
Instilutes of Health pane! ctmcludtd 
yt$terday. 
N~ ~,,(hangt and treatment 

programs fur drug addkts <lnd ex· 
plicit ufe-sex eUucation for teen
aw:rs haw been proved to red~ 
the spread ci Ute AIDS vinuI. which 
continues to be an mgent public 
beafth ~rgency. the panel said. 

But the wide$pre.ad use ol such 
strategies in this I'JC'Q:tltry has been _ by _ md rooal op

programs fuo::using exdusively 00 sex • Fedenl funding should be in 256 <oopies in whidI ant member waspositiOO. Ctutmg a "'dangerous 

dw;m- between sc:ience and pub!lc 
 I 	 I ua1 abBtinerlce -.\3I'!OOt be pstI6ed in creased {Of drug abuse treatment HlV-pusitive:. ccosistent condom '115ft 

j the &ce of eff«:tive progr;Ul'IS- and gi:v programs, which reduc.e H1V spread.policy, the panel :s.aid.. 
; eo the fact that we faa! all intem3tioo Funding fur sud. progr11itS ha$ .... • N~ exclwIge program.'I 00 Mt"1"he behavior pWcing the public - """""i a1 emergeocy in the AIDS e-pidernic.• ~ in the last few ~ and en :lntrea5e drug: use, actC!ding to a 

ring irllegislative and other deci.skm
bealth at greatest risk may be occur

ty about 15 per«:nt of drug user.I number of studies. and sex edtntion'I Programs that focus m dunging in
dMdual beh.:lvior have been foond ef. who want t:reatment tan get It, ac. programs do not incre-<llle teenage 

at tilI1' end of a three-day conferertoe. 
making bodies,w the panel cOt\cluded 

fective in various ~ ooniing to Mkhael MefS(Yl, dean of !ienIaI actMty. On the CODtr.u'Y. stlJd. 
: Needle ucllange programs have i ing gay ~ iP.ner-oty WOf'Ilen. drusJ public health at the Yale School of ies ~ found beneficia! effects 00: be--

fated pobti(al o~ becau..'Iie of . addicts ilIld tealJ,gen-but ntW bws. Medicine. baviot from both types of progr:ams.. 
____ ~_Iean they would ellcourage drug policies and conununity-.wide efforts • Education and tounseling pro ieenasen in !I¢X ~tm programs 

abwie, while aggressive safe sex pro- ,an aJso produce npid chaltge and grams Ihat provide i.n:furmation about rem La deb:y geXlli!.I &ctivity and to 
grams have: prompted «.JnCem they sh<Md be tried nme often. the pane! mv and teach pecpte bOW to use -have fewer $100.I3I pa:rtnenl. 
would promote adoleScent :promi.sI;u ooOOoms and how to negotiate safer Unlike the Unital States, coontries-. .

The panel cited tbr effect of a 1992 l!iC1 redut."f' the ns:k of HIV transmis such as Thailarni, Swruetbmd and 
The 12-metnber panel of 00l'Ig0V. 

ity and bomose::mahty" 
Cmnectio.rt Jaw that allowtd drug us sioo in gaymen, ~ lVQIlleI\ Amralia have greatly reduced ~ 

emmentaI public berdtb experts, as WIlli buy Iterile ~ aOO syringes and adQIescents.. (Few srur:lies. MY!! spread d liJV by aggressive ~. 
!Iemb)ed by the Nationallru>titutti of at ~ wit1xtut a PI~ focused (1(1 ~ men.) lion programs, Mer$Oll and other 
Health. reaclled its coodusion after $tlnies in the $Ute havt found that • rifty percent of new mv infections """"'" told ""' __ 
Q;lflductin:g an exhaustive review of 

a~re of saying sex within the ~ith the virus. 
teenage years is not just penttisShle AIDS is the leading cause of death:, ~__ """"", '" W> but absolutely normal," said Grade in people ~twre\ the age;; 0{ 25 and.,.uwal .standing ovatioo from !tit: audi- Hsu of !he Family Rese.arcb Council. 44.;: :" ~ d AIDS researchers. health ex· The paoel's tindmgs reflect "a c0m The panel p;utx:ularly criticired the: X,perta and tommultity activists plete absettce (If anybody that has a government's fatb.Ire tl;) turd prognnt$ _,,,; attal'ii:ng the ~ til the t.1H', different point of view,* said Rep, Tom 

that allow intravent'U. drug ~ to".-' Ber.beIdl o.mpus.. • eoow. tR"""'"
'. ~ ''It's euctly whal: we need rishl He (:ited ~ results fm:n abo 
. ""now,~-said Tbcmaal- Coo\.e$, di.rtctor 	 {or cleao ones, desp:te mul!lple studie:s. ~ programs sud! as Best 
" . d the AIDS.R~ lm:tiMe at the 	 that ha\'e $bown that such pmgr2m$--'-""Frietm. wf',ic:h has been tested in the 

reduce needle-sharing and slow w. ' .. UniYersit:yd.Califuntia.tt San f~ Oistrict, brt sW no scientilit stt.wl!.e$ 

:": co. "'Maybe it will help the ~ !lave oompare:l m programs. with spread of the human immunodefi

• ,:- wake llpaM say. 'We.'re tlPt ~ t,OOt,e that include .in.foollation «I con ciency virus (HIV) with!:An ~ 

; to tbe $CiI!nc:e.' .. drug use.don1$ and other mk-reductioa meas
._ &It the patIef8 st.tttmeflta, ptrticu. ures tot semaIIy Ktive teenagers. "The potool I! unan.imoos in Ilf'king 

, ,. Iuty t..bose ail.ic:Wng ~ education "'If in bet there haven't hem $Uld.. that the ban 00 federal funding d nee
P:t9am:s that locus ~ til iJb. _ how <:an they say" that SIXh pro ~ exclw!ge programs be ~ 
stineuce, prompted diutlreement gramsdon't W'tWk?Cobum asked. _: "" -""'""'" """. fr(m!lOlllt Iawmakt:rn and ~ An estinuted 40.000 to 80,000 Reiss, a professor Qf psyehilitry at 

• tiftlId~or~ Americans beoome inf&:ted with mv G«fltt WallhinJ(ton lJnive-,S!tY. 

.:'------------------------------ 

I 

""I1tousand~ of Ii\I(\5 are at risk if this ""_of~amoog are occurring in people ~r 25, and 
ban i'1 nat temoved~ drug users declined from 11 perct'rtt in more prevention efforts shook! target 

It f!.lsG IXIOChJded that a ~ in 1992, before t.~ law was passed, to adoiesc'Mta. and young .adults. 
last .year's Vi~ reform law that 15 perrenl in 1995. • ~ are hilChly effective mpre
ptU\ides $50 ll'ilhM far se:'l educatUt Anxng the Olhet ~ venting mv t:ransrnlmion, In a stu:Iy at 

s.. AIDS. AS. ~L I 

l 
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Questions and Answers on Needle Exchange 

- Background - For Internal Use Only. 


On the New Report: 

Q. 	Why did you do this report on needle exchange? 

A, 	The report is in ,,,,,ordance with the Septemher 12, 1996 request of the Senate Committee 
on Appropriations for the Departments of Labor, Health and Human Services, Education. 
and Related Agencies. 

Q. 	Based on this report, are you lifting the ban on the use of Pederal funds for needle 
exchange programs? 

A. 	 No, we are not. In its request for this report (Senate Report 104-368, p.68), the 
Committee specifically asked us to report on the effect of clean needle exchange programs 
on reducing HIV transmission, and on whether such programs encourage illicit drug use. 

Based on the srudies conducted to date, as the report says, "needle 

exchange programs can be an effective component of a strategy to prevent HIV and 

other blood borne infectious diseases in communitles that choose to include them, " 

However, we do not believe there is a similar degree of evidence on the 

question of whether such programs encourage drug use. Therefore, the prohibition 

remains in effect. However, local communJtles rematn free to use non-Federal 

funds to support such programs if they so choose. 


Q. 	 Why does the report draw conclusions aboUlthe efficacy of needle exchange programs in 
HIV reduction and not about their effects on drug abuse? 

A, 	 Because the scientific evidence is strong enough on the first question. and not on the 
second. As the report says, the existing hndy of research suggests that "needle exchange 
programs can be an effective component of a strategy 10 prevent HIV and other blood 
borne infectious diseases in communities that choose to include them. I. That statement is 
backed up by empirical evidence (Le., measurable differences in HlV transmission rates) in 
several studies, including reviews by the GAO and the 10M. 

Similar scientific evidence does not exist to meet the congressional test that needJe 

exchange programs also reduce drug use. 




Q. 	 Are you saying needle exchange programs encourage illegal drug use? 

A. 	No, we are not saying that at all. What we are saying is that the evidence gathered to dare 
does not provide us with conclusive evidence that needle exchange programs do not 
encourage drug use - the standard set by Congress. We wiJI tontinue to support research 
into this question. 

On views 00 Needle Exchange; 

Q. 	 Do you think communilies should fund needle exchange programs? 

A. 	 It is up to each community to decide if they want to fund needle exchange programs. It's 
important to note that dozens of locally and privately funded needle exchange programs are 
underway around the country. We are interested in reviewing their research, but it is 
appropriate for local communities 10 take the lead. 

Q. 	 If you think the research shows this is a good policy, why not fund it? 

A. 	Congress has set very high thresholds for funding such programs. Those hurdles have not 
been met yet. 

Q. 	Why nol ask Congress to lift Ih. ban or change Ihe 'landol'ds so thaI federal funds can be 
used for needle exchange? 

A. 	 Congress bas made dear its intent that both of the standards be met. We sha~e Congress's 
concern about making sure that our efforts do not encourage illegal drug use, We wilt 
continue to work with Congress on this important maner, 

Q. 	If you say needle exchange programs are effective in reducing HlV transmission, isn't it 
ulUlCCes,ary to fund the Alaska needle exchange demonstration? 

A. 	The Alaska program looks at a very specific question - whether over the counter sales of 
needles is more or less effective than a needle exchange program. These are two kinds of 
interventions and they need 10 be evaluated. We have buill in specific safeguards 10 make 
sure this demonstration is conducted in an ethical manner, 

Q. 	 Isn'l there $17 million in new federal funds for other programs designed to prevent 
HIVIAJDS transmission among intravenous drug users? Are you going to use that money 
for needle exchange programs - or for something else? 

A. 	CDC plans to use those funds for other programs designed to prevenl HIV IAIDS' 
transmissioll'ln this group ~ for education and treatment, for example. The goal of any 
intervention with this grQup is to provide an entry into treatment programs and to reduce 
the transmission of hepatilis and mv. 



Qn Needle Exchange and Drugs: 

Q. 	 Why give needles to drug addicts at all? Why not just throw them in jail? 
, 

A, 	The intravenous use of illegal drugs is clearly a major law enforcement concern. and it is 
also an urgent public health problem. We are extremely concerned with 
preventing the spread of HIV, which is the leading cause of death among adults age 
25-44, and the seventh leading cause of death among all Americans, The goal of 
needle exchange programs is to provide an entry into treatment programs and to 
reduce the transmission of hepatitis and HIV. To realize our goal of effective HIV 
prevention. it is '1ital that we identify and evaluate sound pubJic health strategies to 
address the twin epidemics of HIV and substance abuse, 

Researching NEPs is just one part of the Clinton Administration's intensive strategy of 
AlDS research, prevention and treatment. We also have a comprehensive drug strategy to 
prevent the use of illicit drugs, reduce drug-related crime and \'lotence, reduce the number 
of chronic drug users, and increase drug treatment capacity. outreach. and effectiveness. 

, 
Q. 	But doesn't NIDA grow marijuana, and doesn't FDA provide it to some seriously ill 

patients? 

A . NIDA grows marijuana for research purposes only, We stopped adding people to 
the FDA's "compassionate use" program in 1992, and that policy was reexamined and 
reaffirmed in 1994, based on a medical review by PHS, 

Q. 	 How can the Secretary say that the Clinton Administration wants to send "dear, consistent 
no-use messages" about drugs, but stUl condone giving needles to drug addicts? Isn't that 
inconsistent? 

A. 	There is no inconsistency" we believe that any use of drugs is illegal, unhealthy and 
wrong. We have also said consistently that illegal use of intravenous drugs can cause HIV 
and AIDS, I ,, 
The Clinton 'Administration has a comprehensive strategy of AIDS research, 

prevention and treannenL We also have a comprehensive drug strategy to prevent 

the use of illicit drugs, prosecute drug pushers, reduce the number of hard-core 

drug users. and increase drug treatment options. 




On Background: 

Q, 	What criteria has Congress required us to meet regarding federal funding for needle 
exchange programs? 

, 
A. 	In its request for this repon (Senate Report 104·368, p.6B), the Committee specifically 

asked us to report on the effect of clean needle eXChange programs on reducing HIV 
transmission. and on whether such programs encourage illicit drug use., 

, 
In addition, there are two public laws restricting the use of federal funding for 

needle exchange programs until certain criteria arc met, specificaUy: 

, Our appropriation, Public law 104-208, requires the Secretary to certify that such 

programs reduce the spread of HIV and do oot encourage drug abuse. 


The second standard, in the Substance Abuse block grant, is even tougher. It 
requires cenification that such programs both reduce the spread of HIV and reduce 
drug abuse.: 



· .. 

, 

Additional Q&As - For HHS Internal Use Only. Not for Distribution, outside the Dept. 
, 

Q. 	How can you conclude that needle exchange programs reduce HIV transmission 
when you say only 2 out of 15 studies are complete? 

A. 	 As the report indicates, there is a body of research on this subject that suggests that "needle 
exchange programs can be an effective component of a strategy to prevent HIV and other 
blood borne infectious diseases in communities that choose to include them." That 
statement is backed up by empirical evidence (i.e., measurable differences in HIV 
transmission rates) in several studies, including reviews by the General Accounting Office 
(GAO) and the National Academy of Sciences/Institute of Medicine (10M). 

Q. 	 Does this report include the studies reviewed by the NIH consensus conference? Why are 
your conclusions so different than theirs? 

A. The report review some, but not all, of the studies reviewed by the NIH consensus 
conference. For example, the NIH conference looked at studies conducted in other 
countries, and this report does not, because, as the report itself states, "the legal and 
cultural envirorunents of other countries differ sufficiently enough to raise questions about 
whether the conclusions are applicable to the United States." The NIH conference also 
heard some presentations on unpublished data that were not available to the department as 
we prepared this report. 

Q. 	Why didn't you delay the publication of this report to look at the new data reviewed by the 
NIH consensus conference? , 

A. 	 Because the department had to meet a congressionally mandated deadline of February 15. 
(NOTE: Since February 15 was a Saturday, we sent it to Congress the next working day, 
which was Tuesday, February 18.) 

Q. 	Are you concluding in the report that the first test required to lift the ban on federal 
funding for needle exchange programs has been met? In other words, are you 
certifying that needle exchange programs reduce HIV transmission? 

A. 	 No. This report responds to a congressional request that we provide a status report on 
research in this area. It is not intended in any way to address the separate question of the 
ban on federal funding for needle exchange programs. 

Q. 	 How can y~u deny pot to cancer victims but give needles to heroin addicts? 

A. 	 These are two different issues, but the government role in both is primarily limited to 
research - on the medicinal use of marijuana, and on the efficacy of needle exchange 
programs in reducing HIV and AIDS. We do not fund needle exchange programs, and we 
spoke out against the California and Arizona marijuana initiatives in the strongest possible 
terms. i 



THE CLlI\'TON ADMINISTRATION 
ON HIVIAIDS 

"Our common goal must ultimately be a cure, a cure for aU 
those who are living willi HN. and a vaccine to protect olJ 
the nst oJ us from the virus. A cure and a vaccine, thal 
must be ourfind and lOp priority. " 

President Clinton 
White House Conference on mV/AIDS 

In his four years in office. President Clinton has sharply 
increased the Federal government's commitment to 
ending the epidemic of KJV/AIDS that bas already taken 
the lives of more than 300,000 Americans. He bas done 
thaI by: 

! 
• 	 Increasing overall AIDS funding by more lhan 56% in 

four years. 

.. 	 Creating a White House OffICe of NatiOTUll AIDS 
Policy 1.0 bring greater direction and visibility to the 
war on AIDS. 

• 	 Convening the first-ever White House Conference on 
KIV/AIDS and appointing the Presidential Advisory 
Council on HIV and AiDS. 

• 	 Increasing funding for the Ryan White CARE Act 

186% in four years to nearly $1 biliioR. 


• 	 Tripling federal fuilding for the AIDS Drug Assistanee 
Program to help those without insurance coverage 
obtain prescription drugs. 

I 
• 	 Strengthening the Office of AlDS Research at NIH 

and vesting 11 with new authority 1<> plan and carry out 
the AIDS research agenda. 

• 	 Accelerating AIDS drug approval t(l record times. 

In four years, FDA has approved 16 new AIDS 

drugs and 3 new diagnostic tests. 


• 	 Doubling funding for Housing Opportunities for 

People with AIDS, 


• 	 Winning !he fight to preserve the Medicaid guaramee 
of coverage for the more than 50% of people living 
with AIDS who rely on Medicaid for health coverage. 

• Revising eligibility rules for Social Security Disability 
Insunnte to make it easier for people living with HIV 
to qualify for benefits. 

• Signing the KCMedy-Kassebaurn Health Insurance 
Portability and Accountability Act, which bans 
insurance d.scrimination against people with pre
existing medical conditions including HIV/AtDS. 

• Launching a four~year' $100 million effort to develop 
topical microbicides to allow people to protect 
themselves from HIV. 

• Establishing the HIV prevention community planning 
partnerShip. which empowers local communities 10 
make decisions about the direction of AIDS prevention 
_nuns. 

• Laulltbing the Prevention Marketing Initiative. 
focusing Oil the risk to young adults (18-25) with frank 
public service announcements recommending sexual 
abstinence and, for those who are sexually active, (he 

correct and consistenl use of latex condoms, 

• Vigorously enforcing !he Americans with Disabilities 
Act. which probibirs discrimination against people 
with HIVIAIDS. More than 800 charges of AIDS· 
related discrimination have been settled in four years. 

• Leading the figbt to repeal the discriminatory "Doman 
Amendment." which would have discharged aU mv~ 
positive military personnel. 

• Creating the Forum for Collaboradve HIV Research to 
improve knowledge of mv treatm.ent methods. 

• Working with AIDS activists to protect the rigbts of 
lrnmjgrtutts with HIV and PLWA's enrolled in 
managed care plans. 

• Creating the Advisory Corrunission on Consumer 
Protection and Quality in the Health Care Industry to 
increase consumers' rights. 

THE CLINTON ADMINISTRATION 
Mettint Aml!rit'a'.f ChoJIl!ngl!.f and Protecting Our Yolun 

l'aid (Or by Clinton/Gore '96 

'<eo' 



THE WHITE HOUSE 

WASHINGTON 

Stat'ement by 
Patricia S, Fleming 

National AIDS Policy DireCtor 
all 

Presidenl Clinton's FY 1998 Budget 

President Clinton's fiscal 1998 budget maintains the strong Federal commitment to fighting the 
epidemic of HI'\; and AIDS. There are increases for virtually all AIDS programs despite the 
enormous pressure ofbalandng the Federal bUdget. 

At a time of great optimism in the globa! response to HIV/AIDS. the President makes important 
investments in :research, prevention, treatment, and housing. Discretionary spending for AIDS in 
the Department of Health and Human Services will rise 3 percent in FY 1998. The President's 
budget also maintains the vital safety not for ~edicaid,and Medicare. 

When he took office in 1993, the President identified combatting AIDS as a priority ofhts 
AdministratiOJ~, With these new budget proJ)<lsals, total spending for AIDS programs during the 
President's tenn in office win have increased by 70 percent. These funding increases, along with 
other actions taken by the Administratlon, have helped to spur scientific advances and translate 
those findings ,into better care for people living with HIV and AIDS. 

Highlights of the President's FY 1998 budge! include: 
I 	 . , 

• 	 $ J.04 billion for the Rynn White CARE Act, an increase of$40 million, or 4 percent 
Included is $167 million that is eannarkcd for the AJDS Drug Assistance Program. 
ADAP funding has incrc:lsed by 221 percent in the last two years; 

• 	 $1.54 billion [or AIDS research at the National Institutes ofHealth, IDl increase of$38 
million, or 2.6 percent Inciuded is <l suhstantial increase in funding for research into 
AIDS ;vaccines, AlDS research funds would be appropriated directly to the Office of 
AIDS Research, which would distribute those funds to the various institutes; 

I 
• 	 $634 million for A1DS prevention and surveillance programs at the Centers for Disease 

Control and Prevention, an increase or$17.5 miihon, or 2.8 percent. The new funds will 
be targeted at intmvenous drug users and their sexual partners; and 

, 
• 	 $204 million for the Housing Opponunilies for People with AlDS (HOPWA) program at , 

the Department of Housing and Urban Development, an increase of $8 million, or 4.1 

pcrcebt. 



The President's budget also includes an important refonn in disability policy that will allow 
people who leave the Social Security disability programs (SS! and SSDI) to return to work to 
retain their Medicaid or Medicare benefits. As improved treatments restore the health of people 
(iving with HIV/AlDS, it is imperative that government policies also adjust to the needs of those· 
individuals, This refonn will allow people to go back to work without !eaving their health 
insurance behind. 

I 
The President is also asking Congress to restore welfare and Medicaid benefits for legal 
immigrants who are in need of assistance. These individuals ~ork hard. pay taxes. and deserve 
the support of their government and their communities. 

This is the final budget presented during my tenure as National AIDS Policy Director. I am 
proud of the increases in resources we have achieved and made available to fight the war on 
AIDS. Today's budget will advance our united effort to put an end to the epidemic. 

# # # 
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Blttitlemant 8peJl.U,JI'I 
(in millions) , 

M&dicaid {Federal $1,800 $1,900 

$280 $310 $320 

Social Secnu:ity .696 $760 $843, 
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ellmON'S HIV/AIDS BUDGET ASKS FOR SMALL INCRllASES FOR PREVENTION, 
CARE, RESEARCH, HOUSING 

More r. Needed To Fulfill Pledg<s in Administration', HIVIAIDS Strategy, HRC As....... 


WASHINGTON - President Clinton', budget 
proposal includes smalllncreues for programs 
that deal with people living with HIV and 
AIDS. hut &lIs fur shorr of ,he lofty goal, of 'he 
Whit( Hou.se1s NationalAlDS Srrat~, 

"The good news is [hat the president is 
asking for W<.;reases for ca.""e, prevention. 
houdng :and researcb, 2t :a time when other 
discretionary spending is static." said Winnie 
Stachdberg. HRC's legislati.ve director. 
"Unfortunately. thes<: increases are not enough 
considering that we could be on the threshold 
of h~aril1g back this epidemic. To. .chi¢v¢ the 
goals articulated in the White House strategy, 
President Clinoon must commit the money 
now, for tr~tment of those ~rcady infected 
:L.'1d for research aimed at finding a cure." 

One serious problem is the president's 
plan to impose ;1 pcr~a.pira cap on Medla.i4 
spendi.n~ acco;tr;:g to Stachclberg, "Im~osing 
such restrictions could be devastating co 
thousands ofpeoplc living with HN and AIDS 
and might limit their access. to the new class of 
drugs m;1t have improved and prolonged. so 
many 'ives. It she said. 

Lasr week, the bipartisan National 
GovernorS Association and a bipartisan coster of 
senators joined a chorus of groups opposed to 
such caps. 

The president's budget calls for a $17 . 
million increase for HIV/AJDS prevention, an 
approximately 3 percent incrcist over fiscal 
1997 leVel" StateS would decide how '0 spend 
this money. 

-We hope (hat ,states will use some of 
these funds co target injecting drug users, since 
abour three-quarters of all new HIV infecl!ons 
are occurring in this population," St<1<:hdbcrg 
said. "We also continue to bdievc that the 
administration should em:ourage states to 

imp1ernent needle exchange: programs because 
such programs have been shown [0 slow the 
spread of HIV 1n one of the most vulnerable 
communities." 

. The president also requested. an $B 
million increase in the Housing Opportunities 
lOr People WitnAlDS program, Tbis "'presents 
.4 percent boo" OV\'!r Ilscal1997. wben $196 
million was appropriated fot HOPWA. About 
90 percent of rhese funds go directly tQ states 
.and cides to provide housing for people with 
AIDS. 

In the area of care, the president asked 
for a.$40 million increase above the $996.3 
million appropriated last year, Of that increase, 
about $15 million would go to $tates under 
Title 1I of ,he Ryan White CARE Acr. giving 
them the flexibility to earmark the funds for 
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drugs, Title IIlB of Ryan White, which 

. provides funds for direct: services to people 

living with HN and AIDS, would get also get 

an increase of $15 million, 22 percent above 

fiscal '97 levet., 

"ThfSC increases ;re particularly 
welcome: in light of the dramatic health 
improvements some people with HIV and 
AIDS have ,hown after talcing the new drug 
combinations," Stachdberg said. 

'The budget al,o includes a plan that 
would make ir possible for peopie who have 
benefitted from the new drug treatmeflts to 
return co work without losing their Medicaid 
coverage. Currently, 'people on Supplemental 
Security Income who go to work lose their 
Medicaid coverage if their earnings exceed. a 
certain amount. set by their srat~, The 
president's budget proposes allowing such 
bene6eiari.. to keep their Medic:tid covenge by 
paying premiums ~ their inco-me rises, 

The president also asked for a 4 percent 
inCrease for AIDS-related research. for a tOtal of 
apptoxim.ltdy $1.54 billion, 

The president's budger also calls for a 
$2 million increase. to $142 million; in the 
Centers for Disease Control and Prevention's 
breast and cervical cancer early deteCtion 
program, This program is gathering data on the 
incidence of these canccrs among lesbians. a 
population believed ro be at a higher risk man 
heterosexual women. 

The Human Rights Campaign is me 
largest national lesbian ::ind gay political 
organization, Wif~ members throughout the 
country. It effc<:dvcly lobbies Congress. 
provides c.amp4ign suppon and educates the 
puhlic (0 ensure that lesbian and gay Arnerkaru 
can he open. honest and safe at home, at work 
and in the comm1;lniry. 
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FY 1998 HNIAIDS PORTFOLIO 

FY'97 F'196 Percentage President's Rcqw:st '98 

I 
Dilkrencc 
over FY'97 

Prevention I $617.0M $585.4 M • ~2.7% • $634.3 M (+17.3 M) 
Centers for Disease 
Conrrol 

Ryan Whit<: $996.3M $757.7M .4.0% $1,038.3 M (+42 M) 
(Total) 

Title I $449.9 M $391.7 M .1.1% $454.9 M (+5 M) , 
, 

Title Il 5417.0 M $260.8 M .+ 3.5% $432.0 M (+15 M) 

i AlDSDrug 
, 

$167.0M $52.0 M nt. no earmark , 
i Assistance Program 

Title III B $69.6M $56.9 M + 18.0% $84.6 M (.15 M) 

Title IV $36.0 M S29.0M + 10.0% $40.0 M (+4 M) 

Title Va - AlDS $16.3 M $12.3 M + 5.8% $ 17.3 M (+1 M) 
I Education , 
! Training Centers • 

, 
Tide Vb - Dental S7.5M $6.9M 0% $7.5M 

,, ,, 

NIH - Research $1501.1 M $1431.9M' +2.6% $1,540.8 M (+39.7 M) 

Housing $196.0 M $J71.0M ,+3.9% $204.0 M (+8 M) 
Opportunici~$ for 
People With AlDS 

Substance AbU$¢ & $66M S54M +1.5% $67M I 
Mental Health 
Services I 
Adrninsuation 

Imilan Health $3.6M $3M +5.3% 53.8M 
Servi~ , . 
Food & Orug $72.7 M $72.7 nf. $72.7 
Administration 

, 
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phone: 102-291-0277, fax: 202-291·0267 

e-mail: 14551.2202@Compusern.com 


January 21, 1997 

MEMORANDUM FOR BRUCE REED 

i 
SUBJECf: AIDS Policy 

, 
This is an outli~e of my personal views on some of the key issues and concerns regarding 
HIVIAIDS policy as well as some thoughts regarding the structure of the AIDS office. This 
is in no way a comprehensive outline, just issues that I think are of key importance at this 
time. I 

I. \Ve need new approaches in three critical areas of AIDS policy: care and services, 
HIV testing, and prevention among sub5.1ance abusers. 

I 

a, Care and Services, The new and promising treatments for H I V offer tremendous hope 
regarding the improved leng[h and quality of life for people with HIV. Bm we must be 
careful not to o~'ersell them. They are not the cure; not all people with HIV are responding 
well to them. t-;onetheless. these new treatments (and their likely successorS) .arc posing 
importam challenges to the AfDS care and services delivery system. ,, 
Centra! to the s~ccess of these new treatments is believed to be the earliest possible 
intervention in tbe course of HIV disease. Yet access to care and services under most 
federally funded programs (Medicaid hy law; the $1 billion CARE Act by virtue of who is 
served and what services are provided) focuses 011 the cod stage of disease. There needs to 
be some creative thinking done about redesigning the existing care and services funding 
streams and infrastructure 10 assure ear/ier access to care for people with HIV, 

This is nOI a question of money, While I would never argue against increased funding for 
programs, the public sector now spends $5 billion a year for HJV -related care and services. 
between federal and state shares of Medicaid and the CARE Act. On a per capIta basis, {his 
is a significant amount of money and could well assure adequate care for almost every person 
with HIV -- if we did not have structural and political impediment'> to more creative use of 
these resources. The federal government must show leadership in giving more flexibility to 
existing programs and forcing a dialogue within the AIDS community on this subject. (The 
Presidential Advisory Council Oil HIVIA1DS called for just such. ·dialogue.) I think in the 
end, the result could be diminished pressure for increased funding and improved care for 
people with H IV. 

(One cannot discuss care without mentioning the critical role of Medicaid to the AIDS 
population. More than half of people with AIDS (and 9Q percent of children with AIDS) 
depend on Medicaid for their care. Hence, the future of Medicaid, especially the proposal 
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for a per capita, cap, is going to be the focus of considerable energy from the AIDS 
community, It:will be essential to demonstrate that the proposals for change in Medicaid will 
not hurt people: living with AIDS,) 

h. Testing. This new scientific imperative for early treatment means that we need to do a 
better job of getting people at risk for HIV tested, so they can fully benefit from (hese new 
treatments. r firmly believe that the Administration's position opposing mandatory testing is 
the correct one; But we have incorrectly shied away from actively encouraging all at risk to 
be tested voluntarily. CDC estimates that half of people with HIV do not know their status. 
Those who are :tested are tested very late in disease progression; one study showed that more 
than one-third 9f people with AIDS had their first HIV test no more than two months prior to 
their AIDS diagnosis. (The median incubation period betweell HIV tnfectiollto all AIDS 
diagnosis is about ten years.) Meanwhile, because testing is such a loaded issue (with 
legitimate fears' of misuse of testing to stigmatize those at risk). we have not addressed how 
we can encourage more voluntary teStirig or (at a minimum) fix the federally funded 
programs (where 40 percent of those who get tested don't return for their test results). 111is 
is a critical issue, in my view -- both because of irs public health implications and because at 
some poim those on (he Far Right are going to pick up on some of these data and have 
compelling (if misguided) arguments for more coercive approaches to testing. A full-scale 
effort encouraging testing and more closely linking testing to care and services could well 
prevenr such a~ outcome. 

,, 
c. Prevention. lOur prevention programs are still hamstrung by political considerations. The 
most glaring example relates to substance abusers. Now accounting for probably half of new 
infections, injection drug use comes with much political baggage ~~ even more so, it seems, 
than sexual transmission. There is no doubt in the scientific community that syringe 
exchange progr~ms can dramatically reduce the rate of transmission of HIV among injection 
drug users. Nor is there legitimate evidence that syringe exchange programs encourage drug 
use. 111ese are, 

l the two tests Congress has set for the use of federal funds for syringe 
exchange programs. Yet the Administration has refused to concede that they have been met. 
Even if it is reft politically impossible to free up federal funding for syringe exchange 
programs (beca1use Congress might, in the end, impose tougher restrictions that would affect 
what states can;do), federal health officials must find a way to telegraph the legitimacy at this 
approach alld lp support those state and local officials who wish to lise local funds for 
syringe e:(change. Until the Administration changes its position on this issue, we cannot 
claim that science is driving HIV policy. 

I 
2, Structur'e of the Office of National AIDS Policv 

In its current iJcamation. the office has five role.<i: (.1) serving as a community liaison - a 
lightning rod for the community's concerns and being Visible l.1iithifl the community; (2) 
assuring adeqmite attention to H [V in the budgetary process; (3) assuring appropriate policy 
responses; (4) *tending to the Advisory Council~ and (5) serving as a "bully pulpit" to raise 
the country's awareness about HIV!AlDS and to demonstrate to the general public the 

I 
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Administrali~n's special commitment to this issue. 

I think we have been largely successful in ail but the last area. The community's expectation 
of the bully pulpit role was never achievable ~- either by having what they consider to be a 
major personality capable of commanding media attention on his/her OW11, or by having the 
President be more involved on it routine basis with this issue, I think the community has 
learned from the tlrst term the value of the substance of what this office does and as they 
respond to a searcb for new leadership there will be a variety of viewpoints about what this 
office should look like -* from wanting the functional equivalent. including all the staff. of 
the Drug Czar to a more modest (and appropriate) policy operation. 

I think there are at least three options for how to structure this office in a second term: 

(a) Increase the prominence of the director, This would essentially retain the current 
structure, but recruit as director a high~profile political person who would be seen by the 
community as able to be more aggressive in internal deliberations. 

(b) Keep rhe Current strycture in place and recruit a director who has solid HIV policy 
experience (preferably some government experience) whom the community would respect, 
the bureaucracy would know and respect -- hut might not command the kina of attenlion in 
the media of a more political person, For example, there are several excellent state AIDS 
directors who, if they had a deputy with some Washington experience. could do a very 
credible job. Even if there is consensus about keeping the current structure in place, there 
will be great pressure to increase the size of the permanent staff of the office. 

I 

(c) A different approach. I firmly believe that the rea! work of this office can be done with a 
very small staff and fhat. in fact, PI separate "office'" is not necessarily the best approach for 
a second term.' In the first term we needed to establish with clarity the priority HJV must 
have lhroughout the Administration. I think that has been achieved, both within the 
government and in the eyes of the comrnunity. In a second term, I think the substantive 
issues we are going fo be facing that will require time and new ideas are much more closely 
related to more general issues being addressed within the DPe, such as Medicaid and 
Medicare. TIlis requires an HIV voice, to be sure, but not a separate voice. In fact, that 
would be counterproductive and what the AIDS-specific staff should be doing is linking the 
AIDS community to the larger communities workIng on these issues, rather than identifying 
separate agendas and approaches to common problems. {Clearly, as the earlier part of the 
memo indicates, there is a place for AIDS~5pecific considerations as well,) 

I think this app;oach could be accomplished by limiting the AIDS staff to two substantive 
policy people, one person working on liaison to the Advisory Council (an HHS FTE). and a 
support person shared by the other three, All would playa role in community liaison. This 
would permit continued addressing uf major policy areas (without detailed meddling in day
to-day functioos of the agencies). continued involvement in budgetary issues, communication 
with the community, and. if travel and speaking engagements are shared, more than adequate, 



• 

Memorandum for Bruce R«d from Jdfrty LevilJanuary 21, 1997fPage 4 

outreach and;visibility within the community, This would IWt permit some of thy more 
involved wOf,k with the press that the AIDS oftlce has done (but this probably should he a 
function of the White House press office anyway), 

in addition. I would integrate the AiDS staff as equal members of the DPe staff ~- rather 
than a separate office. While some would argue that not having a separate office is a 
downgrading, if the staff are working within the complex, this can be presented as a step up 
in status. (II could actually still be called an office, just operating differently.) And physical 
integration an.d proximity would increase the likelihood of the cross~fertilil.atioil with broader 
policy issues ~hat is in the interest of good HIV policy and 111 the interest of adding the HIV 
constituency to the coalitions supportive of the Administration's efforts in other areas, 

3. There is aIneed for L·tmtinued visibility and demonstration of commitment to the 
AIDS is.... ue from the highest levels of the Administration. 

lrrespective of decisions 011 policy or the structure of the AIDS office, the AIDS commulll!y 
will demand continued visibHity and demonstratiolls of commitment to this issue from (he 
highest levels of {he Administration -- the President, the Vice President, and the Domestic 
Policy Advisor. h will not be enough to appoint a stellar AIDS policy director; the 
commu!lity will continue to want to see these issues addressed by the rest of the 
Administration, 

, 
I 

This is important for several reasons: internally, it strengthens tbe hand of the AJDS pollcy 
director, who might otherwise be seen as just another special interest pleader: externally, it 
reassures a vocal, but insecure. constituency that the struggles they face on a daily basis are 
important to the President and his chief advisors. It can never be forgotten. despite a 
reputation for being so powerful, thai the AfDS coalition is one comprised of oppressed 
constituencies .- gays, drug users. minorities, and wnmen. 'nlC President's quick embrace of 
the Defense of Marriage Act was a harsh reminder to a critical component of this coalition 
that political support for their deepest concerns is tenuous at best, even in a very favorable 
Administration! 

i , 
In addition to your direcr role. rhe new AIDS poHcy director will need your political suppOrt 
internally for keeping this issue on the radar screen for the President. We have done 
wonderful things in using the President's bully pulpit -. bUI never without a struggle, The 
Vice President ~as been very involved in some key policy initiatives (especially re drug 
development). ,This wHI like~y continue and can reduce pressure for the President's time. 

I 
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FOR IMMEDIATE RELEASE Contact: Jose Zuniga 
February 6, 1997 (202) 986-1300, Ext 3042 

GOOD NEWS ... 
NEW STANDARD OF CARE BENEFITS THOUSANDS OF PWAs 

BAD NEWS ... 

CLINTON PLAN INADEQUATELY ADDRESSES PWA NEEDS 

WASHlNOTON, D,C, - Lost year marked a watershed in the AIDS epidemic with 
tb.. exciting news that promising AIDS drug therapies may produoe dramatic, 
longtenn health improvement. for people living with HIVlAIDS, Unfortunately, 
President CUnton's fJSCa! year 1998 bndget - which projects a balanced budget by 
2002 in pert through capping Medicaid spending - provides inadequate funding for 
the very programs that allow HIV-infeoted Americans to benefit from new standards 
of AIDS care. 

AIDS Action Council, the nation'. leading AIDS advocacy orgarll7AUOn, reoogruzes 
that President Clinton has proposed some funding increases for AIDS care, 
prevendoIl,c research. and housing programs. HoweVer, most of these increases are 
"woefully inadequate" in light of an expanding epidemic, Especially a1anning is the 
threat posed to people living with HIVIAIDS by billions of dollar1l in Medicaid 
funding cuts over the next five years. AIDS Action Council fears the Medicaid cuts 
will undermine a health care safety-net program upon which an overwhelnting 
majority of people living with HIV disease rely for health care services and 
presc:ription drugs, The Medicaid funding cuts will also place additional pressure on 
an Olready overburdened Ryan White CARE Act program. ' 

"We thank the Clinton administration for proposing funding increases for AIDS 
programs at a time of budgetary retrenchment. However, there exists a tremendous 
gap between the needs posed by the AIDS epidemic and the amount of 'federal 
resources directed toward vital AIDS medical arid social care services, and housing 
programs," said Daniel Zingale, AIDS Action Council's executive director, 

"Perhaps most troubling about President Clinton'. budget is that at. time wben the 
federal investment in AIDS research has paid off with the promise of new AIDS 
drug therapies, bis budget proposals for FY98 and beyond provide inadequate 
support to the very programs that allow poople living with H1VIAIDS to benefit 
from AIDS drugs themselves," Zingale added, 

-MORE
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President Clinton's FY98 budget proposal requests for AIDS-specific and -rclared programs is 
as follows: I 

• 	 REQUESTED: An additional $40 million for all titles of the Ryan White CARE 
Act. [This request represents a "percenl increase over the FY97 appropriation of 
$996.3 	million.] 

• 	 REQUESTED: An additional $175 million for HN prevention at the Centers for 
:Disease Control and Prevention (CDC). [This request represents a 2.8 percent 
,increase over tJut FY97 appropriation of$6J7 million.] 

• 	 REQUESTED: An additional $38 million for AIDS research efforts at the National 
Institutes ofHealth (NIH). [This request represents a 2 6 percent increase over tJut 
FY97 appropriation of$1.5 billion.] 

• 	 REQUESTED: An additional $8 million for the Housing Opportunities for People 
With AIDS (HOPWA) program. [This request represents a 4. j percent Increase 
over the FY97 appropriation of$196 million.] 

• 	 REQUESTED: An additional $10 million for the Substance Abuse Performance 
Partnership Block Grant at the Substance Abuse and Mental Health Services 
Administration (SAMSHA). [This request represents a less than Jpercent increase 
bve, the FY97 appropriation of$I, 36 billion.] 

AIDS Action Council is also concerned about some of the budgetary assumptions outlined in 
President Clinton's 5-year balanced budget plllIl: 

• 	 In its FY98 budget proposal, the Clinton administration reiterates its commitment· 
to balancing the federal budget in five years. A worrisome component of the 
balanced budget plan calls for $22 billion in federal Medicaid funding cuts 
achieved by capping federal funding for Medicaid beneficiaries, and shifting the 
fiseal burden to the ,tates. AlDS Action Council fears that os a cost-saving 
measure, states may curtai. or eliminate prescription drug coverage for people 
living with HIVIAlDS. Worse, ,tates may deny Medicaid eligibility to "medically 
needy" people because of the high coS! of their health care. Many people living 
with HIVI AlDS qualify for Medicaid under the "medically needy" category. 

"While we are pleased that President ClinlOn put forward a proposal to protect 
Medicaid and 5SI eligibility for legal immigrants, some of whom are HIV· 
iirrected, we are gravely concerned that reductions in Medicaid spending will be 
disastrous for many other Americans affected by mvI AIDS," said Christine 
Lubinski, AlDS Action Council', deputy executive director. "It would be nothing 
short of tragic if, just when we have the most hope for saving the lives: of HlV~ 
infected individuals, those very poopl. are deprived of access to health care." 
I 

-MORE



• AIDS Action Council is also concerned that the burden of balancing the budget 
!will fallon domestic discretionary programs, among which are vital AIDS.specific 

and -related programs. Under President Clinton's balanced budget proposal, 
domestic discretionary programs could see devastating cuts in funding over the 

t next five years. 

UNo one opposes the idea of a balanced budget. However, it is unacceptable to achieve 
a balanced badget by unbalancing the carefully constructed continuum of programs that 
bave brought US so much success in the fight agaiost AIDS: Zingale said. "It is equally 
unacceptable to set the federal response to AIDS backward at the very moment we are 
starting to reap important benefits and, for the first time, seeing real hope and promise in 
fighting this epidemic." . 

Zingale added that just as the Clinton administration demonstrated a short-term 
commitment to AIDS programs by recommending modest FY98 funding increases, also 
necessary is a long-term commitment to these programs. "We know that the Clinton 
adminiStration understands the fundamental humanitariao values in these programs. AIDS 
Action Council is committed to working with the Clinton administration to ensure that the 
very programs benefiting people living with HlVlAIDS are not devastated for the sake 
of achieving fiscal control/ Zingale said. 

# # 1/ 

AIDS Action Council is the nation's leading AIDS advocacy organization, AIDS Action Council 
represents all Americans affected by HlVlAIDS and more than 1.400 community-based AIDS 
service organizations that serve them. 
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I,~;,! ,d,,\'o, I )''11'11,1 ,I;"~ ~l'''lh''l<',1 all .11!ll'nd!lw!t1 iI' ["\1',,1 ,III tIIV-I'I,,;li,\.' 

1'1,:1;11>("" "f d',' uit'I"Y" Ill, ,vl"", il \,',,, 1"1.,',1"11 C'11ly 1'1" )'\11 h,' "'il1ll<'" 

\:I, • .:d ,iF ,u:I:, d1c"., !'I<':II" -'",1 1<'. '!-: ,II ..." aHCIi pi,,! '" hi" "j ,!w ,:;,,:, j" ,j:UI,"" 


"';)"a\ 1\~lc !hm; 'l;;I";p"h-:' "mll,pla" it "";'- d :Li ';:" :1" "jllqt)T ~": 'ml 

Inhi,HI wild, h;P'h j~\h.,!!,i I,IW. 


gut til!: j {,,"'>: I,i! '\ 'W"/ :H(,.t::i;'j"w wi",,, II I'"~,,,,L \", ,i ",)",,,I,,;.i ,;;,{,7 a 

,li"I";-" .lh~ ,m:'''''''II,I!),,,,,,1 ,1!1;:·say !1l;Hr1nt:~" hill. T!,,; ;I,h'!, ;1i",<'dillj.; ':11' 


.',' ,h;'l"ldU "I"'':,;I'-!.' w,hfi.I~,d ",ilh ·oUll "rlia· ''''',' Hi'Hgt\.dH ILd\>li~·. ", 

11h'!:I,"", "j":UllP""" \,'l!li\,,1 i!,'Y 1'<"'1'1.0 ;1, ~i'''t\\''h,'' "hu.l",,:,t\' ,1lld (Hli<'i, 


" II'O'\<'. N",'liI- I\,,,·(il;,,!, ,,; eli ! ),-I!I<It'.al~ ami \'1\\1.1111 "E I""",' IZ"l'tlhli;:AI" 


J'" " , \"11.'<1 in t:1';1I or ,jli" gUIIII!I'''' Illl"l'''!l', III SC'I'IC1;lw:, d'<' hi!! j""""( d... 

SCI\;llt', S~-t,i. 


Ilnpitc dli, t',,;;(jI)OU' ,lImo'pila<', ~"r ;tm! k,bi,m ,\I1:,.. ric,rh 1>1 'lk :1 

f " 

" 
<', '111 pti';!I~ ~!"1~1I!1! "I' IWj~f<'\~ OJ] (;"I'il"t I,titl. 1\ ~1I1.dl Bit,;11,'\, 'lI\Jcullilllinn' 


hdd Ii", Ilr~( Ihllll\' IH'')(i!Ij.(' till I"'~' EI!1I'I"Ylm,'nl ~'Jll·Uilnilll;II.III"!1 ,\lI, 

(:I"l~r\""~ \'\(~'I!'!\11 dw Itile (:!il!le\ St,Ui'li~, A.., ( ti'l .,,,,,dwr \i, ~ e,!!;_ I )\"1\;111',' 


l""Hi<ioH~ 'JIllt'ml"'1:1I1" \\\;1'<' '11il'l'",l ('HI b) 1 (""i;t!rllc'r ""!I1!11;m'~, ~tJ,:jI~ \\~'r,: 

m.l,lt' ill ill1p!m iUF 1..:,"111 CII'" 1>;, ,1"!lfing pllIuj,ili!r "j' t!(',llth ':ate" '-'''-''I~'' .illd 

limi:int( Ft""",h!;ug "''''!llilim! ,,·,uI<'1jum. ,\ud d,,; .',,·,nl<; ",nfi".,,·,J fb~ fiN 

"1'<'II!,.. k..J,t,\jj It'dd,ll ind!;' .. 


;h h,l\ "fi('11 I'\,T!) jhC' '':IW "jlh nm ;"u,"> .m'! l. :<>Ilj:H''>', j';.lll!· "I' Ib' ~I" n'~~ 


'lOtk, ,1),' ilOI .lhHl,l I,hn Inpp<'m',j hut ,\11,11 Wl' 1"('dll':.1 I'o)\) h.\!'r,,'uin):: . 
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!;?~HRG's Campnlgn '06 15 the gay community s most ambitious pj~m cver,-registcf'lng voters, training volunteers, 

1
providing polling t'6Search (lIlfJ c:ullpalgn expertise to elect fair-minded cafldldates to office. But on Nov. 5, It :lU 
dependS on your being an Informed voter. Your vote, and the votes of your fHIDUy, fl'lends and co·workers, has the 
p'owar to deoide whelh.ar g.'iY and lesbian Amer'leans contimm to move :fof'Wurd or lor.e hard-won !it'<HUld. HRC's 
scorecard (01' the 104th COl1grcss Is designed to glve you lhe infarmlltlol1 you need onissuos of pm'Heular concom to 
looblan aou g.'iY Yote.!'s. ; i 
;il-;Oelegates, who do nl?t have voting privilmlges on the fioor of the Hoose, arc not Included In this Soof'ocm'd. URC 

acllnowlectgos their ongoing sum)OI't In commIttees a.nd co-sponsorships such as that provided by Del. Eleanor 
Holmes Horton. 1 • I 
';)Wtm sc(wecal'd hlgl1l1~hts Issues in the U,S, Senate and House of Representatfves In the 104to Con~ress- January 

1995, ~ September 1996. 
. • ' J • 

"i' 	 I 
'r·';:· . THE SENATE;;, ' THE HOUSE 
,'u - i 	 . I 

I. 'AIDS Tralning for I'tlderal W.rkers 	 1. H.lms Attocl< on Gay C.....nlty AIDS Care 
,~';:&,h"'H :,.- R.-I_ Pl';'; t h,h.,*" ltdl>;", ", ,I,,, F':W'lf 11'1>1"",,'01( ~,c,1 1'l<J[, Y". J"'" I!tim,. R N.C, 'nln.:""'J.o,, ~·!<n.!mn11 ,,, 'r.. "·.IIU""';"";'" .( ,1" Rr'h 
"I;I~'I"i'\i<""\,;~, II ,t 10!1I. ,,, p"k,.;" h'k' l~ ,\11 )~ 1""'\l1li'>1I f'h';NIl'; ,~<., I,,,,,;,k· \¥11>~ eWE A.I, sJ itil,:... '" "J)" i;""ii"~ hi! ~il f)f' ~11f1"1I"1\' h.·.,jli. ,,,,1m 11M, 
,.,iit\i<' "<'I~P';"~ ,I""" the, !It',,,,,,,h,,, ,)1 III\'. ()" 1"ly l'j. i'n), ,',,' Ii"h.", l'~w;J" ,1f1' In <lh·~,; ..'''n1> ;1": .;'ik~-,·~ ""I:, hl.V 111;1 "iliS U; JLlI; D, '!:J". II", 
"'1}j'dm'IH ...,,; ,Id;·.,~:: llfl.U.\, I)emill""'" I~'J V.,I.\1 N,,: R'I"'j,,,,,,,,· 41 Ildm, ",..",),,,,-,,,1 1"",,1 H.i:';, 1<':"'0".\1\. 11 YUJ.\l!'w; !\<)'Ul>lirdlU. ·.11 Vn! 
r.,( ~~~ Nn\ 1",lq><:r.J""" - IYr,!!) t'/<>, 113\: "'i'I~",,,1 },i\ 1t1\o,'mi :" M lJ N.o.. HAC!> ·I"·~·d ,11" Jlrc,,,,L,,,...! >:.1 "JL,~,I ",'),k,: 'lin ,,'flkln <, """'1\'UC.

L", 	 I 
2.' D.C. Domostlc Partners 	 2. Medicaid Solety Net 
:\;,!,:,;d,,....'", ill' l(rjl.I,,1.11 JI.'<ltnt<[. R.tl\,!.", Iho q,,,,,, , "I (',ILl",\'il j\ ,11'J% ~,';" J":II' ()"f,x, ;;;1:( ,,,.I >;,1,: ~ P'''''!. 11.1<1.1' .. iF1m,"lh~',I:" ."n...,,;'n."" E" I~" 
':'!.~',i;'~"" '~II,I!,I\. !'\1r.. '~Jl ,:,.,,~! I,."," '\p"~I,': ilw I~.C.IJ" ulll'II,;;I,'1"''; It d\;fl H", .",,' .,iun' tid, .'. 1.1~7, ", ~\l' ,",''x ""V' .,:.' .11", r ,:,~ M,,t, "H I'H,I'. ,n rOf 

"Wlwm "~~,, ,,,It,,,,,I,I, I..· ,<"Ill' ., "'" \'<!"""·'Il.I''''h~''' ('1 t\M. I, I'!'); 11!f ;',w· ",1."<'''' ';";"" l:>; did4 ,I i.rd'"",I'''';I, i... '''';;~K:I'' ''Vk ": i"i; "i,l"1.IVIi\! iJC. 'f ,., 
I I.-"itlli:: .I"h:I\JUI<"," I' ><." ,I Z!\I.I7ltlh",,,,,.,•. ,\9 K"il U :-..; R"l'ub:,,~u\ . lno n d,f.:" I". ')"l'r'~M<'t("1 ,~',"r")'I"', "'" b~) ~<lld<!', i!RC "'I'I',nitl ,Hi, 
Y.,/jO N", In.lqw",ln'l< • n v,·.; I r-;", I ilit; "I'''''''''! Ihj\, ",.oS"",,'" ..", 1 • .lr,,1 '" ""'<h;',',·r.!. I.h',h 1'''It': iii!..;') ,,,, 0", M" "N); n~m"u~!I - 46 Yrlill N~i 
"d~,i, it ;11 "W;; h'" e '"'' '"i!!",", n~"Miw"· ;'1 Y~!I,l'J Na. 

. .',,'1 ' , , 

3.lIouslng Opport.nWes for l'<lople Wllh AIDS 3, ov._ A~ortlo. Sor<loos 
A~;~"'n""! hi' l(,1' (JI1;,tI?ll« :.b:, ;{,C",",. 'OJ ,;'c V(knn"\i)"oi,, ",,,I H""""j;:oo StJ1. bay ,,"'n,l)', 1)·\\,',111 .. i"n"d.,",: '" ,m',,,.h<!!! '" I1,( I)'f"''''"''' "f lJd'"r..<e 
l4!li1., kwh1'm,'nI :,,,d ")'lj ll'l"~'1,,;;!!i..n' 11,1: !I.R, ;V.i,. '" ''',r,';)w i<.mJ, f ... ,"" !;'d. I ')')1 ~<!ILm"-:';'m hill: .fl. ii, ) :,~, .~~: "',"r,,,\ ~I'" hJ~ I'll 1'1;~J\df 1'",.1.,1 
! ""~\1S i ;!'f'"umi!kl ~'I I"<>.pk Wi:', ,\II)~ () Ii !l'W,\l p"W"1M II) SI ') <l\i~;."1, Oil '!L,f("~\ Jot'll.".,,~, ''':''''''';1, nltt\,y h'>'1"lJh, !1K lb,,,, <>1 1~<j1;.-.e,it.:!"" ),oJ f>"',j, 
j,,;ar.. l'i'X",. Ill<: S~'P !n,~",jn"1!" ~~, ,kiM"; 177·B6: llo!OO<,m - Uri rNI2l1 (\0, F',,,i'~1I! ;., ,1<:'1\)' ~"'llC' ;I""" wl<1.,.:!, J11«; '''i!"m,j !\lvr.lV's jlf".• b,K~ lll'tI'hhltl\f 

n...,~blk1im. 'it! Y.,.JI7R N"II".jtprft.km•• l r ..m No. 1l!l'; «'N""(,,l ,hi, Jm~mi .....J '4''''''''' ,\" .,nl;·,!"-"c "mlMI'> '" !"bl' h" .m..n+mm 'Ii", In(i·clttlk.: m'1i"'1 "J' 
J,{UHJ Sl-4; on JUM: 1<). 11<)1" Ik",,,,,wl • 6 'i'fffJ9 N<~ ll.qoul>lk4Jt> . j'} fw'H

'", Nt>.li~f"'mn.:dr. Ihi lin,;! ('Ut!1~ "1""1 ",'I \hc I>I~ ktpI ,Ar tI~~", I'''WI\ion 1"'''''1 
4.,"D.len...r MarrlllII<> Aat," A_nit. M,R.;s;\96 Ihcw w.a.., l 
Ptr' ri.!fiCY FlJnl IJ<I>l;m.< .,jf..... jft Jmc'~!"""1 lI.uill)t .141 if. <'./!t. 61!'>1#1 ;1, Iq:i'" 

.,,~nt, , 

4, "Dele....f marriage Act," FInal Passag. S. !14l1Uhm::41 bj, \u,r "r'I"WW"1, AluM ,,"HM!" I~!M fet!=! I:""<mmrm "...;;Ad 

R'I!lf;Hn.- ,~cl pro.i," k«dil1 in! tn.,... !lUI'lil~, 'In;,. fnn~ "'I<"~,j"'.tn! ".II Molt.! Stn_l}"" NilUo, Il-Olli., ,h,",\':"Jlt M:limi{yld>k;o lk1b 1),,1., R·NiI .. ~'Hht" 

,!lIdO» !hma<m•• <)Q '1'«,811 N". ~!",bHll\'" • .; YnIH.! !'lo; InJtp<'IIdrOl< - I i.rM1urtJ ) tI<'W t.w limN ~nl! P!' m~rml'" J..r'n:" lit<: [,1<'1 ,hl( flO 'W(.n-. t?Y or 

Y",u~ 1fR(>'''I'I~'r!N ,I,i... "'rn\: ..... '" bKl,.,,;m1rlo ( .. "',,!! Or, ""I": lU, 1')')6, >f.t .o;,.lW~~ no.\I.\ ft~.H: o.mn<:ru.. 


.H Y";14 N,,; Utp.m!.""" ,S>t Yw~I""'. HIIC oPI'".ro !Ii. bit ~. }o.le....f Marriage Act," M.tlon t. no_mil lUI. ;s;\96 	 I 
5. Empl.yment,Hon-Dlscrlmlnatlon Act, FInal Passage S. 932Pcp, llwlN ikm'...... l}..C,1 r.. <!lTtle.! J ~~\(i,U\ '" ICr.J LXl),!,\ hick p,mnmi"", w;.h 

•"",i"·l"m. 10 oommfi';<m !Iw j;<>..:r~1 A<mo""q; Olli:t b IU"jy lht tdltm: hffit!i\l.l In ;1' rom IN;~ 1;"'~, U'l!lA ,'am,w»hh ,~jt lOlt ,.r r>"'-~~ ,""US 5fM... S,·1. 
fn';i.4.<'""J J"III<"\:i.; plrmfl)!,;?< il:. mmin.l .....' ,1.1;'·~<'; 16-i·H9, Ik...""(tN. jJ; llJviJ IV",. Il·Atk, "'b. 1"1'/,"11' ~.~flA. m;"""l ,h· 'O,~ for ~ li",i!), t"!<1G""<;' I" ,he 
i',V.H;\"l !\,publh'tnl' ,HI VtlJI?6·N"llndcp."dmll· I Ynii} No. )!;;;C "'1'1'",,«1 "",-nt of .. t,e, ,'>(t !'tfi;'h, ' ,,' .. "'Id hffi, ?""IU",j ,., ,'"., ,he d,~"nn; "'!<' !;u H';; H. 
dVilMi"". P,i. hLIl l'wh hi" :m':pr.P,d;",imifIJ,.m ;lnd ;,;j1 ~~''''Hj(I~I",i''l) ;"1 d,~ W5q 

C'~'!'I'il Ch '>:1" IJ. 1:l'J6,!l1t ~"lIl'~ .!rr.:..d EM1; 'l'i-~O, llnll!l(nm··H ~MI'f 
N", Rtl'ublirnm. iI YK/{J N>" 

Rrp',:!!h < Hm, j(ia. '.lu"Jnr,,1 ~ '''''' IJ,.. .;'n.J I~';"" ~,l: ".mJ~', ""I"(~ I~O r.", 
6.':o.rense or Marriage Al:t," Final Passage U.R, 33116 

11. Mon-Dlscrlmlnatlon ,.Iley.1111,';" 'T.· ~I~''''!\J: .:! "'h;m ~,)"pk; '" "cJ. \)" }Illy i J, I ;'}i;, ,h~ rh,.: 1',.",1 
I'PM,\ ,l;\l.HI 1}~"' ..(rO:!l _ 1111 V..li.:; Nu; Ikl,~bli~~nJ.!H Y~.!l :"~; ?<.,.,,~, wnc J"'_,l l~' ~i,I' ",~.dr :.1"1" .1 \'Ii, \,'11 I,,:IJ, r _;" Ib:iI ," i),' t',i''''JI ",fL" 
)".](pollokn,)' 0 \,,,,11 Nt,,! H(:"I'I"'''',J i';i, hII. ''''~I'J:q; Ibl "",;1 "n~"I.IJ"m" ..,,') L.H' ," .hr" <I",.J,-"",,,,, dfi.",,"' S""·"'t 

Ie 'U(:>11 ~ ,w ".!"rlc.J "., h " ... ·,!i,(' ;",i,uri"" ""I;, rc,:' ."\! Dtl\!~"I"(' ,,,,,i 24 
1. N;;i;'Di.crlmlnatlon p,,"iy 	 Ikpub!i"" .. H,I: '~"" ,,,I':,i, 1"'1(0",
I\"mn;",i"." "";'t~ ,i\~,\l ,,¥dqrlW7 "'~'I'! ~ M1t1n p"lkY (,,' ,;'';r "'"I:'n'i~illi 

.,'"..,' ir,ii.-.1iJ'l' ~"I .'1"" II ';rk'"ri,w! 'j !h>f .. !" r, 'r ;., II.ci,P"rI<4 ,n,'1( .k,·",,",,- A 1. Ryan WlIltelleauth.rl,nll•• (Co-_sor,hlp) 

r,,:,I~,r 111''1'm..!I!Ai''('' 10" "~'r,d, ,""N!i.>crillli<1.IIi .•• ,~hr: nt.j",nl•• 1(,(,; 1M Vj'1r, ':Vh;L~' (;""~;f(h:'l';'~ :\11 1:" 'lp"~I":'!< ]"$;7! ,K; :(~IlI! ,\,: ., m ,it"I;'" 

Jt<publi,,,lU < j,k 1...ltl"'",d<'H"~' fide ;""ill;'J II", ~""~" I. l'>:'i"'IN ": 'I 'PH"",I (: 'j \, ,J~>HI"i!"',~ fi ",,,10 ',Hi!>' ,. ,Me ""'.", <", J'" '1'", h~ n~ willi 


';"\ . }IIVIAID& I;~C L"i",1 I"~,",,,,, '" m '1""\>'" ,he Clnt; ALI. 5. 641. rt"JHtl""i/:nc no: 
11. ErilpIoyment Hon-Dl..~mln.tIon Ao~H.R.1063 (Go_hip) r,",;-'~' e" "·,,.hl l,v~ yo". S" f·\h!~ \On,Cl'N "Hr"'l~"r; ,h. Lif" l).m<>tr.lU " )81 

!-li\; '"U'y'm In,, 1KJ\":...·!'> m"I.,11 h~ 11"",1.,·, ,i Iht! I,",,~ in '''.'l~."".lq;iill,;',,, Rcpnh!k:,,' • t;:, :1 t1 rJ~ne<l hy :'rcti<kt: UirbH, ,,1\ .\1"y 2', ''HI'" 
p~';'J:.i;;"g Jf'''"ll''f ,1b{·'win.(uU\ n ,i" w,",kj':;:u" ItM,,J,,,,,J '''1 June IS. ! 'n)' H It 
jJ(.,I·h~, 1.1') ""'pun!','" Jk",.... ,i1O' 12JIII<p"bli,,,,u, 14\ (n<!eJ><uJ(nu, 1. The 8. Repeal DIscharge .fHIV. _co M.mb,rs II);-'poosurship) 
fim·II·~"" bu:i,it ,," 1:1'11;.\ "'... !\tidJdy 17. I')'!~ ,\ dJj..lI;t;r nr l{1\m~> ;,,",!,,,n,",..J ',1)[11 !", ~!IIt ifr.U·"~J) I~w ,lqt:"1lj) mnn: t.'Un 

,',/  1.ooJ 1CfY<C(: W(mbtl' lM :bcil 1J1l',1n1 "Iln_" hcl.!..ul.lll<: J,..A,b lU"CI:I);<·. Om m>j.u_
9. Repeal Dlscharg••f HIV. Servlc. Mllmbers, U.R. 2959 iry n\;u\e ';';("'f I"'~;'~~' $."" WdlVin C"h~I1, a·M~i"", In,! I~.J,;,.J ,\1. KernNf, O. 

MltL uil'mJ j'IRe, ll~V!J!:",h on ~H"",Jm(m ~'lI1lf'i""f.fllll"~' bill ~Iul (I,UMn(Co'ipo"",,"~) lit;ri«!:rn" t:.WM ArllillG, 1'W.. Tk~nI<1lJ:nm JlJJ ;G>ttwr'<>-ijl<JM>w [)ffl\OO'lU'
aq;~n;."ivn _.n1.J m ""'f"''''~'' I hin '" <nm<' Itt ifrJ(fnl\.ll b... ,\qwWir.g ",,;o't 41dl;~pMium+ IS-I
,Iw\'-I,OOO w:"""" ..mm.-n -' ,hej( f.lm~in d Ih;" !imm.~.J ,od hr.llh {<I>'mf!' ft:p, 

IW! ()om'fI> 1\·C"li!:. oiJ It< ~t ,~t UW '"~ !'Mun ru~u)k Ind "'••" kHIIIwl 9, Hetellrlmns Statistics Act, S. 1824 ICo-SJlOnsorship)

"nl\jw.einhk. InlJ<"odlKw I~" !, 1'J':l1" tl.1t i'}S') ill rrrnlllqrNn\ bw v;:u...,;j IU 


X'll:"n "'<'I: Wtt,1 n,I_,r.;or Itghblk'i1l$ ("WId lit. r!ll's rok 1M lmlilll; ~i"kn(('ro~#,,<; D.:mfl<nn· 11lI; lkp>Ilrl'con•• .Ill l~ok;mmtfll1' 2 liRe "'l'l"'n...J ,1,r 
',,""ltd ill bigNq, 1'ht !!m (:'''''0 S(~'W;Q A" Inj~;m lit. !1.p,H1mm" ~"Ii<J II.!~,,\vLi<h rm.;,w..1 Cljr1U~ lit;ri«! I~b. ~(" 1!}')(,. ,; . 	 ~"jk..-t d~(.I ·,n .,,""" '~ll ~ (.~k".x ,,( f'\',!"J;,.,,!w.tJ "" iU(, ,dOr;"'" <"Ib";"';',,,
!<."''''' witllll(io~ '" d,;:witl?, ,\ .¢.j'tl, .."nli,", ,i,he I"" w;l:' r.1I«i by ~ "-,,a- _~;.

ffR"i1d.wh tf'i' ACt.1/ for II'rir i....lr;tl ¢'''f}ifl'l$ rj,;, ..../,',,1. *,,<d, 
' 	

em .,[\1:, """ ..b ,1Wli 1»11 ......1';j;lll'i ;":,,hw hy ,Iv< !'fo;',kn ,m l,ll' J. 17/6. 5. \(,./4.,
: \', JJ 5) ""'1"'''''''"'' n<Im:t4(" .111 IkI'"Micm•• 17, I I RC '''1'1''''--''<1 III<" bill, 
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AIDS Research 

HUMAN 

RIGHTS /fyour member ofCongress voted against continuingfondingfor AIDS research, 

CAMPAIGN would that make you more or less likely to support your member ofCongress? 
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...- Support for AIDS Funding 

HUMAN Many AIDSpatients do not have health insurance and struggle to payfor their
RIGHTS 
CAMPAIGN 	 treatment. Wouldyou favor or oppose a proposal that calls on the government to 

provide new AIDS drugs to the patients who need them but camzot afford them? 
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The choice is clear. 


