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" SE'I'IT BY: 2- S-S3 ; 4:56PM NAT'L COMM ON A[D~ The White House;# 21 2 

NATIONAl. C0JV1..M1SS10N ON ACQUIRBD IMMUNI:: DmcmNcv S\'NDROME 

1730'K Stn;c;t, N.W., Su.ite 81.5 


Wa.'!llingwn; D.C. 20006 

(202) 254-~12.5 PAX 2j4..3000· TDD 254-3816 


Carol Rascoe ..1",,,, 1':. Or/ll'ffl. MD. 
Special· Assistant 10 .the 
President for Oomestio POlicy 

The Vllhite House '. 
West Wing - 2nd f\(lor 
1600 Pennsylvania Ave.• N.W. 
Washington, D.C. 20500 

Dear Ms. Rascoe: 

I write regarding the request of the National Commission on AJDS to 
meet with Presldent':Cllnton to dIscUSs itS recent recommendations. The 
attached materials were sent to Mr. Magaziner on January 22. as we were 

. informed that he was the only person handling health Issues actually in the 
White House at that 'time~ 

HOVRVGr, this' mOrning I spoke with Patsy Fleming. Special Assistant 
Hlm . .I. lillY I{(lwland. M.D, to Secretary Shalale. she informed me you had now taken up your position 
""'t'mmy".rnlfmU and might be more likely to handJe the Commlsslon's request for a meeting 
~"Cf"'n1~/>JUrallh"rll1~'liln'~"'lw with Presidont Clinton (Mr. MagQ%iner's focus apparently being health care 

. . reform). . 
.r;rr:''t,,~~ ~fYf'rrTt1Jl..,. AlIU1no 

If after reviewing the enclosed materials you have any queslion 
please do not hesitate to call me. .F.nc:rrrrn: IlIIlEf.'TOR 

Any aSsistance you could render in bringing these issues to the 
President's attention or in darifying with whom to communicate about I 
possible meeting with him would be most appreciated. 

Yours sincerely, 

~iU».c. 
Roy Wlddus. Ph.D. 
Executive Director 
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The WhIte House;# 2/ 32- 8-93 ; 3:06PMSENT BY: CONN I5S IOl~ ONA IDS .
• 

NATIOJ~AL COMM1~r;ION ON Al.'QUlKEU IMM(JNI!: DEFICIENCV SYNDRO~E . 
1730 KSbllet, N.W., Sllite 815 

Washington. D.C. 20006 
(202) 254.5125 IIAX 254-3060 TDD 254-3816 

February 8, 1993. 
, (':HACII.MA:o! 

VICI> CHAfIL1UN 
Carol Rascoe I, • 

. Special Assistant to tne 
. President for Domestic Policy 

The WhIte House 
West 'Ning--2nd floor 
1600 Pennsylvania ~ve.• N.W. 
.Washington, D.C. 20500 

Dear Ms. Rascoe: 
:1 

The National ,Commission on AIDS meets on Friday. February 12th, 
1993 to discuss its aotivities for the remainder of FY 1993 (agenda 
attached). 

.Chllrles K,mil(mrrg. M.I).• M,I'.". 
As I previous~y indicated the Commission would very much like to 

/lo.." 1'. Nr/,,. "cfWiami. MJ1, 

meet with President Clinton in the near future, to di::JCUSS witt1 him its recent 
recommendation::! (sent to you on February 3. 1993) . 

.Any informatiOn you could provide prior to Friday. as to the prospaa . 
for such a meeting would be greatly appreciatod. 

~:xl!:t..~u'rrvF. IJIRECTOll Yours sincerely. 
No.1' WiN/"". fh.D. . .~~ 

Roy Widdus, Ph.D. 
Executive Cirector 



SENT BY:COMMISSiON ON AIDS ; 2- 8-93 ; 3:07PM; 	 ThQ Whlt~ HOUSQ;# 31 3, 
, ' 

• 

, 

COMMISSION BUIINE. UElTIINO 

Emba,*, Sun. Holal 
,1210 and Street. M.W. 
. W.lhlngton. D.C. 

Februaay 11, 1_
l:oo.....-4:0Op.m. 

1. 	 Update on request for meeting Yt'ith Preaident Qinton .,d ns:spon_ to 
CornriQsion recammendatlons . 

. 2. Discussion of future activities 

3. 	 Discussion of status Of Haltian refugees with HIV Infection held at 

. Guantanamo Bay. Cuba 


4. 	 Recommendations to Congress-OistribUtion of penultinate draft 

S. 	 Other Business 

. ~ Congressional SOd Administration IaJson 


- Updat. on plana for Austin Hearing 


- Sexual OrIentation. Mlltary S8rV1ce andHIVIAJDS 


- Statement on NfHOffice of AIDS' Research 
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NATIONAL COMMISSION ON ACQUIRED IMMUNE DEFICIE'NCY SYNDROME 

1730 K Street, N.W., Suite 815 


Washington, D.C. 20006 

(202) 254-5125 FAX 254-3060 TDD 254-3816 


February 3, 1993 

CHAIRMAN 

Carol Rascoe 
lline E, Oshorn, M.D, 

Spelcial Assistant to the 
VICE CHAIRMAN PrE~sident for Domestic Policy 
Dal'iti £. ROFIcrS, M.D, The! White House 


West Wing - 2nd floor' 

MEMBERS 16010 Pennsylvania Ave., N.W. 
Non, Diane Ahrens Wa:shington, D.C. 20500 . 
Sw/( Allen 

Deilr Ms. Rascoe: . ':
Harlon L. Dalton, Esq, 

Don C, Des larlais, Ph.D, 
I write regarding the request of the National Commission on AIDS to 

EUnice Diaz, M,S" M.P.H, . melet with President Clinton to, discuss its recent recommendations. The 
Mary D. Fisher attclched materials were sent to Mr,; Magaziner on January 22, as' we were 
/101/, Donald S, Goldman infc,rmed that he was the only person handling health issues actually in the 

White House at that time. .
Larry Kessler 

CharlcsKoniflsi>erg,M,D"M,P.JI, However, this m'oming I spoke with Patsy Aeming, Special Assistant 
lion, 1, Roy Rowland, M.D, to Secretary Shalala, she informed me you had now taken up your position 
Secrerary ojDefense and might be more likely to handle the Commission's request for a meeting 
SecretaryoJflealihandHllmanServices with President Clinton (Mr. Magaziners focus apparently being health care 

, reform).
Secretary ofVelcrans Affairs 

If after reviewing the enclosed materials you have any question' 
please do not hesitate to call. me. ' 

EXECUTIVE DIRECTOR 

Roy Widdlls,Ph,D, 
Any assistance, you could render' in bringing these issues to the 

PrE~sident's attention or in clarifying with whom to communicate about a 
possible meeting with, him would be most appreciated. 

Yours sincerely, 

.' " ¥& 
Roy Widdus, Ph.D. 
Executive Director 

http:CharlcsKoniflsi>erg,M,D"M,P.JI


NATIONAL COMMISSION ON ACQUIRED IMMUNE DEFICIENCY SYNDROME 

1730 K Street. N.W., Suite 815 . 

WashingtOn, D.C. 20006 
(202) 254·5125 FAX 254·3060 TOO 254-3816 

January 22. 1993 

CHAIRMAN 

J,,~ E. D,wlt. MD. 

VICE CHAIRMAN 

Da,'id E. RogtrJ. MD. 

MEMBERS 

Hnn. Dialtt Ahrtl/S 

ScOffAlltlt 

Harlolt L. DaIIOIt. Esq. 


Dnn C. 0" Jar/ais. PhD. 


Eultict Dia:. M.s.• M.PR. 


Marl' D. FilM' 


HOIl. DaMldS. GoIdmtJII 


Larry Ktlsltl' 


Charltll KOIIigsbug. MD .. M.P R. 


StlcrttaryolDtI/tlUt 


Stlrrttaty 01Htlalth aNI H/llflQIt Stn'ictS 


S«rttDry olVtttlfaltS Affairs 


EXEcurJVE DIRECTOR 

Roy Widd.uI. PhD. 

Ita Magaziner 
S>enior Advisor for Policy 
Development 

Old Executive Office Building 
Floom 216 
1600 Pennsylvania Ave.• N.W. 
VVashington, D.C. ~05()()'()()()1 

[)ear Mr. Magaziner: 

I attach for your information and consideration a letter, proposing a 
",eeting between the National Commission on AIDS and President Clinton 
which I understand was forwarded to Chief of Staff. Mr. Mclarty. 

The Commission's recommendations for President Clinton's early 
a.::tions on AIDS referred to in the letter aren~ready for transmittal. I will 
send these to you at the White House today so that you can review them 
ai,d communicate' them to President Clinton. (No press conference is 
sc-:heduled for the release of this document. but it will be available to 
interested parties next week.) 

The Commission hopes President Clinton will consider these 
sllggestions carefully and also hopes to meet with him soon to discuss 
them. I would be grateful for any assistance you can provide in regard to 
arranging such a meeting. 

May I, also take this opportunity to congratulate you on your 
appointment. 

Yours sincerely. 

~W~ 
Roy Widdus, Ph.[) • 

.Executive Director­



NATIONAL COMMISSION ON ACQUIREDIMMUNE DEFICIENCY SYNDROME 

1730 K Street. N.W•• Suite 815 

Washington. D.C. 20006 
(202) 2.54-5125 FAX 2.54-3060 mD 2.54-3816 

January 4. 1993 

CHAIRMAN 

JUM E. Olborn. M.D. 

VICE CHAIRMAN 

Dol'itt E. RORl'rs. M.D. 

MEMBERS 

Hon, Diant' AI/rt'1tS 


SCOlIAIlt'n 


HaT/on L. D4/ul/J. E$I/. 


Don C. Dt's Jar/ais. Ph.D. 


E"nict' Dia:. M.s .• M.P.H. 


Mary·D. Film 


Larry Krlslt'r 


t;/tarlt'l Konillsbt'rll. M.D.. M.P.H. 


HOII. J. Rp." RmA'/aitd. M.D. 


St'rTl'lal")' p/ Vt'It'rans Affairs 

EXEClmVE DIRECTOR 

RfJ.\' WiddMs, Ph.D. 

Jucflth Feder 
Director of Health. Policy 
Clinton-Gore Transition Board 
1120 Vermont Avenue. N.W. 
Washington. D.C~ 20270 

.Dear Ms. Feder: 

The National Commission on AIDS has been developing for 
President-elect Clinton a succinct set of recommendations on immediate 
actions by which he can rapidly set the national response to the HIVIAIDS 
epidemic on a more appropriate course. 

We are encouraged by Prasident-elect Clinton's intention. stated 
during the campaign. to be guided by the Commission's previous 
recommendations. In keeping with the Commission's desire to work 
collaboratively with his new administration. we would like to convey our 
recommendations for his early actions on AIDS directly to President Clinton 
as soon after January 20th, 1993 as is possible, prior to any public release 
of our suggestions. 

I look forward to hearing if you feel a meeting with President Clinton 
will be possible and suggestions as to its timing. 

Your sincerely. 

~\lJ~ 
Roy Widdus, Ph.D. 
Executive Director 
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NATIONAL COMMISSION ON ACQUIRED IMMUNE DEFICIENCY SYNDROME 

1730 K Street, N.W., Suite 815 


Washington, D.C. 20006 

(202) 254-5125 FAX 254·3060 TDD 254-3816 


CHAIRMAN 

Jllne E Osborn. M.D. 

VICE CHAIRMAN 

Darid E. R().~ers. M.D. 

MEM8ERS 

Hon. Diane Ahrens 


SCO/l Allen 


/lar/on L. Da/toll. Esq. 


Don C. Des Jar/ai., , Ph.D. 


Eunice Dia:. MS.. MP.H. 


Man' D. Fisher 


Hon. Dona/d S. Go/dman 

Larry Kess/er 

Charles Konigsherg, M.D .. M.P.H. 

Hon.J.RoyRowland,M.D. . 

Secre/al"l'i)fDelense 

. . 
SerrerGl'yofHealrhalldHumartSerl'ices 

Secretar,' of Fererans Affairs 

EXECUTIVE DIRECTOR 

RO\'lt'iddus, Ph.D. 

January 22, 1993 

The President 
The White House 
Vtashington, D.C. 20500 

Dear Mr. President: 

As you know, over the past three years, the National Commission on 
.AJDS has worked intensively to document the nature, extent, and severity of 
the AIDS epidemic as it has swept relentlessly through our country and the 
world. In our reports we have made many recommendations which you have 
already embraced through your campaign positions. We hope through this 
lC~tter to suggest some actions that we feel should be given urgent priority 
since they can have important immediate impact on the AIDS epidemic. 

The onslaught of this disease has become both a national and a global 
human horror. Since its 1981 appearance in the United States, more 
Americans have died of AIDS than have died in all of the military conflicts 
combined since World War II. It has produced incredible human suffering 
worldwide and we have witnessed that sufferirig in all parts of our country. 

Despite the magnitude ofthis tragedy, twelve years into the epidemic we 
remain without a well-articulated national plan by which to comprehensively 
address the crisis. We are not caring adequately.for many' of those who are 
ill. We live in a climate that still tolerates irrational stigmatization and 
rejection of those who are infected with the human immunodeficiency virus 
(HIV), the causative agent ofAIDS. Our research and prevention efforts fall 
disturbingly short of what is needed in scope, direction, and funding. 

We believe you have an unparalleled opportunity to forge a new 
covenant with the nation in addressing this tragic epidemic. 

Enclosed are six recommendations for initiatives we believe you could set 
in motion early in your Presidency. These acts could improve dramatically the 
American response to AIDS. They are distilled from three years of the 
National Commission's work including: the thoughtful testimony of many 
hundreds of Americans, including people living with mv; careful review of 



The President 
January 22, 1993 
Page 2 

the rich literature on HIV and AIDS, and policy proposals from many AIDS and ,health 
organizations; the wisdom acquired from experiences ofother nations; and the ten published 
reports produced'by the National Commission on AIDS since November. 1989. 

We attach considerable urgency and priority to these suggestions since if they are set 
in motion very soon, they represent critical opportunities to avert the unnecessary loss of 
further lives. VIe have kept the list short since the cost of over-promising is also a concern. 
We believe all of the recommendations are within Presidential authority to set in motion. 

Qearly th(!se Presidential actions alone will not solve the massive problems presented 
by this disease, nor do they even begin to address the wrenching and complex social 
conditions in which it is embedded. But they will help and give hope to the many thousands 
of people struggling to cope with the ravages of the epidemic. They will set the stage for 
the development of sustained and durable solutions. Above all, they will set a tone of 
concern and compassion to reinforce the commitment and intent you have articulated so 
well in recent months. 

With such a start from you we believe that many other positive actions will follow, as 
a deeply concerned nation responds to your leadership. 

As you may be aware, the legislative mandate ofthis Commission expires in September. 
Therefore, we will review the situation again in the early summer with a view to making 
further recommendations, as needed, before we cease activities. In the meantime, the 
Commission stands ready to assist you and your appointees in any way you feel would be 
helpful. 

Sincerely, 

~~/~ ~C,~-?1W 
David E. Rogers, M.D. June E. Osborn, M.D. 

Vice-Chailrman Chairman 
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NATIONAL COMMISSION ON AliOS 

June E. Osborn, M.D., Chairman 

David E. Rogers, M.D., Vice Chairman 


The Honorable Diane Ahrens 

K. Scott Allen 


Harlon L Dalton, Esq. 

Don C. Des Jarlais, Ph.D. 

Eunice Diaz, M.s., M.P.H. 


Mary D. Fisher 

The Honorable Donald S. Goldman 


Larry Kessler 

Charles Konigsberg, Jr., M.D., M.P.H. 

The Honorable J. Roy Rowland, M.D. 


Ex OfficIo 

The Secretary of Defense 

The Secretary of Health and Human Services 


The Secretary of Veterans Affairs 


Former Members 

Earvin Johnson, Jr. 

Belinda Mason 


The Natiori.al Commission on Acquired Immune Deficiency Syndrome (AIDS) was established 
by Public Law 100-607 "for the purpose ofpromoting the development ofa national consensus 
on policy <:oncerning AIDS and of studying and making recommendations for a consistent 
national pc'licy" concerning the HIV epidemic. The Commission is a bipartisan body whose 
members were appointed by the President, the United States Senate, and the United States 
House of Representatives. 

Further information on the work of the Commission is provided at the end of this document 
or can be obtained from Roy Widdus, Ph.D., Executive Director, National Commission on 
AIDS, 173() k Street, N.W., Suite 815, Washington, D.C. 20006. 

January 22, 1993 
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NATIONAL COMMISSION ON AliOS 

MOBILIZIING AMERICA'S RESPONSE TO AIDS 

Recommendations to President Clinton 

1. 	 The President should discuss the AIDSclisis with the Amelican people.· 

As Iloted in our comprehensive report ofSeptember 1991, Americans are accustomed to 
hearing from the "bully pulpit" in times of national crisis. Americans have heard almost no 
discussion of AIDS by our Presidents during the first twelve years of the AIDS epidemic. Thus 

. it is not surp:rising that they seriously underestimate the scale ofthe AIDS disaster, and the spread 
of its causatiive agent, the human immunodeficiency virus (HIV). 

The magnitude of the problem deserves Presidential emphasis, for AIDS will soon exceed 
aU other alluses of years of working life lost. Moreover, because AIDS has been dis­

. proportionately visited upon those whom society has held at a distance, our national resolve to 
confront the epidemic is exceedingly fragile. In the absence ofa cure or vaccine (neither ofwhich 
is imminent), it is a volatile epidemic which may yet mushroom in communities that have been 
relatively untouched so far. It is potentially containable by prevention, yet out of control at 
present. Futthermore, misplaced fear and confusion abound. Both will persist in the absence of 
your leadership. 

Yotilr strong voice can bring home awareness of how widespread the potential risk is; you 
can quiet diffuse anxiety; you can outline the scope of problems to come; and you can articulate 
the need for compassion, care, investment in research and preventive measures that are carefully 
tailored to the subpopulations most at risk. Your discussions with the American people must 
begin early ~lIld be repeated periodically. 

2. 	 The President should establish an AIDS Coordinator's Office reporting to the 
Prei!ddent. 

The range of problems presented by a human disaster of this scale cuts across many 
cabinet jurisdictions and requires effective horizontal coordination among HHS, HUD, Defense, 
Veterans Affairs, Justice, State, Education, and others. Because of a decade of silence by the 
Executive th4~re is great need, in addition to your efforts, for a spokesperson to be seen and heard 
around the (:ountry expressing your concerns about HIV / AIDS and your commitment to deal 
squarely with the problem. Much has been learned throughout the frrst decade of AIDS that can 
be used to n:duce the cost ofthe response while enhancing the quality of care and efforts toward 
prevention. 

We recommend that your AIDS Coordinator have sufficient authority to deal with the 
numerous albinet officers whose jurisdictions are affected by AIDS (HHS, HUD, Defense, 
Veterans Aflhlrs, Justice, State, Education, and others). Such a coordinator should have adequate 
resources and staff to fulm) the complex coordinating roles required. Most important, such a 
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, coordinator' must have ready access to you and report directly to you. We recognize that, in the 
, , past, such f:xtra-structural positions have frequently not succeeded. Only with your unequivocal 

personal coriunitment to this office can it operate effectively. 

3. 	 The President should Instructthe Secretary of HHS, In cooperation with the AIDS 
CClordlnator, and other Cabinet Secretaries as necessary to Immediately develop 
a t~atlonal Strategic Plan to confront the epidemic. 

The plan should Include: 
a. 	 Steps to Implement a comprehensive, effective Initiative for prevention of HIV 

Infection, which build on the knowledge already developed In many 
communities. 

Experience has shown that the spread of HIV infection can be prevented through frank, 
culturally-appropriate, sustained interventions that deal realistically with sex and drugs, particularly 
those develloped through community-based efforts by and for the people the messages are 
intended tel reach. A compreherisive national HIV prevention initiative should integrate the 
approaches of federal, state, county, and municipal governments; community-based organizations; 
the private sector; and affected populations. 

b. 	 Steps to ensure access to health care and supportive services for those who 
are HIV Infected. 

Medical care per se is a very small part of what is needed for people living with 
HIV / AIDS. Counselling, nursing care, housing, nutritional guidance, treatment for drug users, 
long-term (:are, and many other social and human support services play vital roles. They can 
markedly irhprove the quality of life and reduce the need for costly high technology services for 
HIV -infected Americans. 

c. 	 Steps for education and legal action that will diminish unwarranted fears, 
stigmatization and discrimination against people with HIV Infection. 

At present these attitudinal mind sets threaten and limit access of people with HIV 
infection to employment, to education, to health care, to social services, and to equal participation 
in society generally. , 

d. 	 Steps to ensure a broadly based, better directed research approach' to 
HIV/AIDS problems. 

The scope, direction and funding of our research effort need enhancing. While some 
areas ofenormous importance-particularly biomedical problems-have received considerable (but 
not necess<uily optimal) attention, there has been far less emphasis given to crucial facets of 
behavioral and social science research that are clearly critical to an effective response to the 
epidemic. Similarly, health services research has also been underfunded. For example, the 
effectiveness of a multiprofessional ·one.stop shopping" approach to the care of HIV / AIDS 
patients was explored in a few early research/demonstration projects that have not, in general, 
been broadened or pursued. Their promising fmdings could have relevance far beyond the realm 
of AIDS to other chronic diseases and the multisystem problems of the elderly. Such approaches 
should be (:xplored in the context of general health care reform. 

e. 	 Steps to enhance u.S. Involvement In the International response to HIV. 
, The HIV / AIDS pandemic is devastating many developing nations. They are rapidly , 

losing productive citizens and will be predictably overwhelmed-socially and economically-by the 
burdens of AIDS. We ignore their plight at our peril. A global U.S. perspective and response 

"is required. 

4. 	 The President should request full funding for the Ryan White CARE Act. 

The Ryan White Comprehensive AIDS Resources Emergency (CARE) Act was intended 
as a disaster relief measure to help our hardest hit cities care for people with AIDS, and to 
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provide assistance to communities and less heavily populated areas which had not yet felt the full 
impact of the epidemic to plan services before they too were overwhelmed. The law made bold 
promises (including the linking of testing with early treatment services) which its implementors 
have been unable to fulfill. Gross,underfunding has allowed the disaster to grow. 

Full funding is urgently needed and should be seen as esseritial to support the upcoming 
health· carE: reform process. Further legislation of a similar sort is also needed to meet the 
burgeoning needs of cities, rural communities, and the health care facilities which care for the 
most impo\'erished members ofour society. Some institutions are in imminent danger ofcollapse 
under ttIe pressure of the escalating health care crisis exacerbated by the HIV/ AIDS epidemic. 

5. 	 The President should remove unwarranted restrictions relating to HIV Infection. 

HlV-infected individuals do not constitute a threat to an informed citizenry. Yet the 
federal government requires mandatoI)' testing in a variety of situations-which sends a false 
message of alarm, suggesting that. HIV -infected individuals pose a risk-and imposes certain 
restrictions upon people with HIV infection, which may be unnecessary since these restrictions are 
not supportable on scientific or public health grounds. Such mandatoI)' testing invades personal 
privacy and. perpetuates discriminatoI)' attitudes. I 

In this regard we urge the rapid elimination of HIV -related immigration restrictions. 
They remaiin despite HHS fmdings that neither medical standards nor epidemiologic principles 
require suc:h restrictions. The President should also order reevaluation of other federal 
restrictions relating to HIV infection with a view to removing those that are unwarranted or 
counter-productive. 

6. 	 The President should request a plan to make Immediate treatment a reality for 
all drug users who seek It. . 

Injection drug use poses a significant threat of HIV transmission to those who inject 
drugs, theb' sexual partners, and their offspring. EveI)' major assessment of the epidemic has 
identified tile urgent need to make treatment for addiction the highest priority in an effective 
public heallh effort to curtail further spread ofHIV. Despite these recommendations, it remains 
the rare exception that such treatment is readily available. Thus, addicted persons who need help 
to overcome their addiction are denied care, and left at great risk for unconscionable periods of 
time. For those drug users not receiving treatment, other programs to prevent further spread of 
this fatal infection are urgently needed, including education and legal access to sterile injection 
equipment. 

VoluntaI)' HIV antibody testing, confidential or anonymous, with counselling should 
be available to all wishing to avail themselves of it, as part of comprehensive health services. 
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COMMI!;SION DOCUMENTS 

For any of the information about reports and proceedings 
of the Nati(mal Commission on AIDS please contact: 

The National Commission on Acquired Immune Deficiency Syndrome 
1730 K Stre:et, N.W., Suite 815 
Washington, D.C. 20006 
(202) 254-5125 
TDD (202) 254-3816 

Records are: kept of all Commission proceedings and are available for 
public inspection at the above address. 

For copies of all reports please contact: 

National AIDS Clearinghouse 
P. O. Box 6003 
Rockville, Maryland 20849-6003 
1-800-458-5231 
TDD 1-800-243-7012 

Reports 

First Interim Report to the President and the Congress: "Failure of U.S. Health Care 
System to D.~al with HIV Epidemic: December 1989. 

Second Intelim Report to the President and the Congress: "Leadership, Legislation, and 
Regulation: April 1990. 

Third Interinl Report to the President and Congress: "Research, the Work Force, and the HIV 
Epidemic in Rural America: August 1990. 

Fourth Interim Report to the President and the Congress: "HI V Disease in Correctional 
Facilities: March 1991. 

Fifth Interim Report to the President and the Congress: "The Twin Epidemics of Substance Use 
and HIV: August 1991. . 

Second Anmital Report to the President and the Congress: "America living With AIDS: 
September 1991. . 

Sixth Interim Report to the President and the Congress: "The HIV/ AIDS Epidemic in Puerto 
Rico: June 1992. 
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Seventh hlterim Report to the President and the Congress: "Housing and the HIV / AIDS 
Epidemic, Recommendations for Action." July 1992. 

Eighth Interim Report to the President and the· Congress: "Preventing HIV Transmission in 
Health ~,e Settings." July 1992. . 

Ninth Interim Report to the President and the Congress: "The Challenge of HIV / AIDS in 
Communitiies of Color:" December. 1992. 

Additional Materials 

Working Group Summary Report on Federal, State, and Local Responsibilities. March 1990. 


Annual Report to the President and the Congress. August 1990. 


Report oCthe Working Group on Social and Human Issues to the National Commission on AIDS. 

April 1991. 


Technical Report Prepared for the National Commission on AIDS. "Financing Health Care for 

Persons with HIV Disease: Policy Options." August 1991.. 


Statements 


Support for Passage of the Americans with Disabilities Act. September 6, 1989. 


Support for Increase in AIDS Funding in the FY '90 Appropriations Bill. September 19, 1989. 


Support for the Goal of Treatment on Demand for Drug Users. September 26, 1989. 


Support for Continued Funding of Research on Effectiveness of Bleach Distribution. November· 

7, 1989. 


Resolution on U.S. Visa and Immigration Policy. December 1989. 


Endorsement of Principles and Objectives of Comprehensive AIDS Resources Emergency 

(CARE) Act of 1990. March 6, 1990. 


Despite Debate Among Epidemiologists, HIV Epidemic Will Have Greater Impact in 1990s than 

1980s. March 15, 1990. 


Endorsement of Principles and Objectives of AIDS Prevention Act (H.R. 4470) and Medicaid 

AIDS and HIV Amendments Act of 1990 (H.R. 4080). May 11, 1990. 


Endorsement of Principles and Objectives of the Ryan White CARE Act of 1990. March 6, 1991. 


Statement 0111 Immigration. July 1991. 
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Statement on the Meeting Between the National Commission on AIDS and the Secretary of 
Health and Human Services. June 25, 1992. 

Statement by David E. Rogers, M.D., Vice Chairman, National Commission on AIDS, on the 
Resignation of Magic Johnson from the NBA. November 2, 1992. 

Infonnatlon on the Commission 

Commission Fact Sheet 

Individual Commissioner Biographies 

Public Law 100-607 (Creation of the National Commission on AIDS) 
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Development 
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Room 216 
1600 Pennsylvania Ave., N.W. 
Washington. D.C. 20500-0001 

Dear Mr. Magaziner: 

I attach for your information and consideration a letter. proposing a 
meeting between the· National Commission on AIDS and President Clinton 
which I understand was forwarded to Chief of Staff. Mr. Mclarty. 

The Commission's recommendations for President Clinton's early 
actions. on AIDS referred to in the letter are.n~ready for transmittal. I will 
send these to you at the White House today so that you can review them 
and communicate·' them to President Clinton. (No press conference is 
scheduled for the release of this document. but it will be available to 
interested parties next week.) 

The Commission hopes President Clinton will consider these 
suggestions carefully and also hopes to meet with him soon to discuss 
them. I would be grateful for any assistance you can provide in regard to 
arranging such a meeting. ' 

. May I also take this opportunity to congratulate you on your 
appointment. 

Yours sincerely. 

~W~· 
Roy Widdus. Ph.D. 
Executive Director~· 
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Judith Feder 
Director of Health Policy 
Clinton-Gore Transition Board 
1120 Vermont Avenue, N.W. 
Washington, D.C. 20270 

Dear Ms. Feder: 

The Natic:mal Commission on AIDS has been developing for 
President-elect Clinton a succinct set of recommendations on immediate 
actions by which he can rapidly set the national response to the HIVIAIDS 
epidemic on a more appropriate course. 

We are encouraged by President-elect Clinton's intention. stated 
during the campaign. to be guided by the Commission's previous 
recommendations. In keeping with the Commission's desire to work 
coIlaboratively with his new administration, we would 6ke to convey our 
recommendations for his early actions on AIDS directly to President Clinton 
as soon after January 20th. 1993 as is possible. prior to any public release 
of our suggestions. . 

, 

I look forward to hearing i you feel a meeting with President Clinton 
will be possible and suggestions as to its timing. 

Your sincerely, 

~w~ 
Roy Widdus. Ph.D. 
Executive Director 
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The President 
The White House 
VVashington, D.C. 20500 , 

Dear Mr. President:: 

As you know, over the past three years, the National Commission on 
.AIDS has worked intensively to document the nature, extent, and' severity of 
the AIDS epidemic as it has swept relentlessly through our country and the 
world. In our reports we have made many recommendations which you have 
a.lready embraced through your campaign positions. We hope through this 
letter to suggest some actions that we feel should be given urgent priority 
since they can have important immediate impact on the AIDS epidemic. 

The onslaught of this disease has become both a national and a global 
human horror. Since its 1981 appearance in the United States, more 
Americans have died of AIDS than have died in all of the military conflicts 
c;ombined since World War II. It has produced incredible human suffering 
worldwide and we have witnessed that suffering in all parts of our country. 

Despite the magnitude of this tragedy, twelve years into the epidemic we 
remain without a well-articulated national plan by which to comprehensively 
address the crisis. We are not caring adequately ·for many of those who are 
m. We live in a climate that still tolerates irrational stigmatization and 
:rejection of those who are infected with the human immunodeficiency virus 
(HIV), the causative agent ofAIDS. Our research and prevention efforts fall 
disturbingly short of what is needed in scope, direction, and funding. 

We believe you have an unparalleled opportunity to forge a new 
covenant with the nation in addressing this tragic epidemic. 

Enclosed are six recommendations for initiatives we believe you could set 
in motion early in your Presidency. These acts could improve dramatically the 
American response to AIDS. They are distilled from three years of the 
National Commission's work including: the thoughtful testimony of many 
hundreds of Americans, including people living with HIV; careful review of 
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the rich literature on HIV and AIDS, and policy proposals from many AIDS and health 
organizations; the wisdom acquired from experiences ofother nations; and the ten published 
reports produced by the National Commission on AIDS since November 1989. 

We attach considerable urgency and priority to these suggestions since if they are set 
in motion very soon, they represent critical opportunities to avert the unnecessary loss of 
further lives. \Ve have kept the list short since the cost of over-promising is also a concern. 
We believe all 'Of the recommendations are within Presidential authority to set in motion. 

Clearly thf:se Presidential actions alone will not solve the massive problems presented 
by this disease, nor do they even begin to address the' wrenching and complex social 
conditions in which it is embedded. But they will help and give hope to the many thousands 
of people struggling to cope with the ravages of the epidemic. They will set the stage for 
the development of sustained and durable solutions. Above all, they will set a tone of 
concern and compassion to reinforce the commitment and intent you have articulated so 
well in recent months. 

With such a start from you we believe that many other positive actions will follow, as 
a deeply concerned nation responds to your leadership. 

As you ma.y be aware, the legislative mandate ofthis Commission expires in September. 
Therefore, we will review the situation again in the early summer with a view to making 
further recommendations, as needed, before we cease activities. In the meantime, the 
Commission stands ready to assist' you and your appointees in any way you feel would be 
helpful. 

Sincerely, 

~~f~ a . - C, ~ 471f) 
David E. Rogers, M,.D. ~Osborn, M.D. 
Vice-Chairman Chairman 
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NATIONAL COMMISSION ON AIDS 


MOBILIZING AMERICA'S RESPONSE TO AIDS 

Recommf~ndations to President Clinton 

1. 	 The President should discuss the AIDS crisis with the American people. 

As noted in our comprehensive report ofSeptember 1991, Americans are accustomed to 
hearing from the "bully pulpit" in times of national crisis. Americans have heard almost no 
discussion of AIDS by our Presidents during the flrst twelve years of the AIDS epidemic. Thus 
it is not surp:rising that they seriously underestimate the scale ofthe AIDS disaster, and the spread 
of its causative agent, the human immunodeflciency virus (HIV). 

The magnitude of the problem deserves Presidential emphasis, for AIDS will soon exceed 
all other Cl:lUSes of years of working life lost. Moreover, because AIDS has been dis­
proportionately visited upon those whom society has held at a distance, our national resolve to 
confront the epidemic is exceedingly fragile. In the absence ofa cure or vaccine (neither ofwhich 
is imminent), it is a volatile epidemic which may yet mushroom in communities that have been 
relatively untouched so far. It is potentially containable by prevention, yet out of control at 
present. Furthermore, misplaced fear and confusion abound. Both will persist in the absence of 
your leadership. 

Your strong voice can bring ,home awareness ofhow widespread the potential risk is; you 
can quiet ditTuse anxiety; you can outline the scope ofproblems to come; and you can articulate 
the need for compassion, care, investment in research and preventive measures that are carefully 
tailored to 1he sub populations most at risk. Your discussions with the American people must 
begin early :ilnd be repeated periodically. 

2. 	 Th,~ President should establish an AIDS Coordinator's Office reporting to the 
Prelsldent. 

Th(l range of problems presented by a human disaster of this scale cuts across many 
cabinet jurh:dictions and requires effective horizontal coordination among HHS, HUD, Defense, 
Veterans Affairs, Justice, State, Education, and others. Because of a decade of silence by the 
Executive there is great need, in addition to your efforts, for a spokesperson to be seen and heard 
around the country expressing your concerns about HIV / AIDS and your commitment to deal 
squarely with the problem. Much has been learned throughout the first decade ofAIDS that can 
be used to reduce the cost of the response while enhancing the quality ofcare and efforts toward 
prevention. 

We: recommend that your AIDS Coordinator have sufficient authority to deal with the 
numerous (:abinet officers whose jurisdictions are affected by AIDS (HHS, HUD, Defense, 
Veterans Affairs, Justice, State, Education, and others). Such a coordinator should have adequate 
resources and staff to fulfill the complex coordinating roles required. Most important, such a 
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coordinator must have ready access to you and report directly to you. We recognize that, in the 
past, such extra-structural positions have frequently not succeeded. Only with your unequivocal 
personal commitment to this office can it operate effectively. 

3. 	 The President should Instruct the Secretary or HHS,ln cooperation with the AIDS 
Coordinator, and other Cabinet Secretaries as necessary to Immediately develop 
a Niltlonal Strategic Plan to confront the epidemic. 

The plan should Include: 
a.Steps to Implement a comprehensive, effective Initiative for prevention of HIV 

ilnfectlon, which build on the knowledge already developed In many 
,communities. 

Exp«:rience has shown that the spread ofHIV infection can be prevented through frank, 
culturally-appropriate, sustained interventions that deal realistically with sex and drugs, particularly 
those developed through community-based efforts by and for the people the messages are 
intended to :reach. A comprehensive national HIV prevention initiative should integrate the 
apProaches offederal, state, county, and municipal governments; community-based organizations; 
the private sector; and affected populations. 

b. 	 Steps to ensure access to health care and supportive services for those who 
are HIV Infected. 

Med.ical care per se is a very small part of what is needed for people living with 
HIV / AIDS. Counselling, nursing care, housing, nutritional guidance, treatment for drug users, 
long-term care, and many other social and human support services play vital roles. They can 
markedly improve the quality of life and reduce the need for costly high technology services for 
HIV -infected Americans. 

c. 	 Steps for education and legal action that will diminish unwarranted fears, 
stigmatization and discrimination against people with HIV Infection. 

At present these attitudinal mind sets threaten and limit access of people with HIV 
infection to employment, to education, to health care, to social services, and to equal participation 
in society generally. 

d. 	 Steps to ensure a broadly based, better directed research approach to 
HIV/AIDS problems. 

The scope, direction and funding of our research effort need enhancing. While some 
areas ofenormous importance-particularly biomedical problems-have received considerable (but 
not necessarily optimal) attention, there has been far less emphasis given to crucial facets of 
behavioral and social science research that are clearly critical to an effective response to the 
epidemic. Similarly, health services research has also been underfunded. For example, the 
effectiveness of a multiprofessional "one-stop shopping" approach to the care of HIV/ AIDS 
patients was explored in a few early research/demonstration projects that have not, in general, 
been broadened or pursued. Their promising fmdings could have relevance far beyond the realm 
ofAIDS to other chronic diseases and the multisystem problems ofthe elderly. Such approaches 
should be explored in the context of general health care reform. 

e. 	 Steps to enhance U.S. Involvement In the International response to HIV. 
The HIV / AIDS pandemic is devastating many developing nations. They are rapidly 

losing productive citizens and will be predictably overwhelmed-socially and economically-by the 
burdens of AIDS. We ignore their plight at our peril. A global U.S. perspective and response 
is required. 

4. 	 ThE' President should request full funding for the Ryan White CARE Act. 

The: Ryan White Comprehensive AIDS Resources Emergency (CARE) Act was intended 
as a disaster relief measure to help our hardest hit cities care for people with AIDS, and to 
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provide assis'!:ance to communities and less heavily populated areas which had not yet felt the full 
impact of the: epidemic to plan services before they too were overwhelmed. The law made bold 
promises (induding the linking of testing with early treatrnentservices) which its implementors 
have been uMble to fulfill. Gross.widerfunding has allowed the disaster to grow. 

Full funding is urgently ne~ded and should be seen as essential to support the upcoming 
health care reform process. Further legislation of a similar sort is also needed to meet the 
burgeoning Lleeds of cities, rural communities, and the health care facilities which care for the 
most impoveirished members ofour society. Some institutions are in imminent danger ofcollapse 
under the pr,essure of the escalating health care crisis exacerbated by the HIV/ AIDS epidemic. 

5. 	 The President should remove unwarranted restrictions relating to HIV Infection. 

HIV-infected individuals do not constitute a threat to an informed citizenry. Yet the 
federal govemment requires mandatory testing in a variety of situations-which sends a false 
message of alarm, suggesting that HIV -infected individuals pose a risk-and imposes certain 
restrictions upon people with HIV infection, which may be unnecessary since these restrictions are 
not supportable on scientific or public health grounds. Such mandatory testing invades personal 
privacy and perpetuates discriminatory attitudes. 1 

In this regard we urge the rapid elimination of HIV-related immigration restrictions. 
They remain despite HHS fmdings that neither medical standards nor epidemiologic principles 
require such restrictions. The President should also order reevaluation of other federal 
restrictions relating to HIV infection with a view to removing those that are unwarranted or 
counter-productive. 

6. 	 The President should request a plan to make Immediate treatment a reality for 
all drug users who seek It. 

Injection drug use poses a significant threat of HIV transmission to those who inject 
drugs, their sexual partners, and their offspring. Every major assessment of the epidemic has 
identified the urgent need to make treatment for addiction the highest priority in an effective 
public health effort to curtail further spread ofHIV. Despite these recommendations, it remains 
the rare exc(:ption that such treatment is readily available. Thus, addicted persons who need help 
to overcome their addiction are denied care, and left at great risk for unconscionable periods of 
time. For those drug users not receiving treatment, other programs to prevent further spread of 
this fatal infection are urgently needed, including education and legal access to sterile injection 
equipment. 

1 Voluntary HIV antibody testing, confidential or anonymous, with counselling should 
be available to all wishing to avail themselves of it, as part of comprehensive health services. 
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COMMISSION DOCUMENTS 

For any of the infonnation about reports and proceedings 
of the Natiolflal Commission on AIDS please cOntact: 

The National Commission on Acquired Immune Deficiency Syndrome 
1730 K Strec,t, N.W., Suite 815 
Washington, D.C. 20006 
(202) 254-5125 
TDD (202) 254 ..3816 

Records are kept of all Commission proceedings and are available for 
public inspel:tion at the above addreSs. 

For copies cof all reports please contact: 

National AIDS Clearinghouse 
P. O. Box 6003 
Rockville, Maryland 20849..6003 
1..800-458..5231 
TDD 1..800.. 243..7012 

Reports 

First Interml Report to the Presiderit and the Congress: "Failure of U.s. Health Care 
System to Deal with HIV Epidemic." December 1989. 

Second InU:rim Report to the President and the Congress: "Leadership, Legislation, and 
Regulation: April 1990. 

Third Interim Report to the President and Congress: "Research, the Work Force, and the HIV 
Epidemic in Rural America: August 1990. 

Fourth Interim Report to the President and the Congress: "HIV Disease in Correctional 
Facilities: March 1991. 

Fifth Interin:l Report to the President and the Congress: "The Twin Epidemics ofSubstance Use 
and HIV: August 1991. 

Second ArulUal Report to the President and the Congr~: • America Uving With AIDS: 
September 1991. . 

Sixth Interim Report to the President and the CongresS: "The HIV I AIDS Epidemic in Puerto 
Rico." June 1992. 
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Seventh Inte:rim Report to the President and the Congress: "Housing and the HIV / AIDS 
Epidemic, R,ecommendations for Action: July 1992. 

Eighth Interim Report to the President and the Congress: "Preventing HIV Transmission in 
Health Care Settings: July 1992. .. 

, Ninth Interiin Report to the President and the Congress: "The Challenge of HIV / AIDS in 
Communitiei; of Color." December 1992. 

Additional Materials 

Working Group Summary Report on Federal, State, and Local ResponSibilities. March 1990. 


Annual Report to the President and the Congress. August 1990. 


Report ofth(~ Working Group on Social and Human Issues to the National Commission on AIDS. 

April 1991. 


Technical Report Prepared for the National Commission on AIDS. "Fmancing Health Care for 

Persons with mv Disease: Policy Options: August 1991. 


Statements 

Support for :Passage of the Americans· with Disabilities Act. September 6, 1989. 


Support for Increase in AIDS Funding in the FY '90 Appropriations Bill. September 19, 1989. 


Support for the Goal of Treatment on Demand for Drug Users. September 26, 1989. 


Support for Continued Funding of Research on Effectiveness of Bleach Distribution. November 

7,1989. ' 


Resolution on u.s. Visa and Immigration Policy. December 1989. 


Endorsement of Principles and Objectives of Comprehensive AIDS Resources Emergency 

(CARE) Act of 1990. March 6, 1990. 

Despite Debate Among Epidemiologists, HIV Epidemic Will Have Greater Impact in 1990s than 
,1980s. March 15, 1990. 

Endorsement of Principles and Objectives of AIDS Prevention Act (H.R. 4470) and Medicaid ' 
AIDS and HIV Amendments Act of 1990 (H.R. 4080). May 11,1990. 

, Endorsement of Prin~ipl~ and Objectiv~of the Ryan White CARE Act of i990. March 6, 1991. 

Statement on Immigration. July 1991. 
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Statement 011 the Meeting Between the National Commission on AIDS and the Secretary of 
Health and Human Services. June 25, 1992. 

Statement by David E. Rogers, ~.D., Vice Chainnan, National Commission on AIDS, on the 
Resignation lof Magic Johnson from the NBA. November 2, 1992. 

Infonnatlon on the Commission 

Commission Fact Sheet 

Individual O)mmissioner Biographies 

Public Law 100-607 (Creation of the National Commission on AIDS) 
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, DEPARTME~IT OF'HEALTH &.HUMAN SERVICES 	 Chief of Staff ' 

Washington, D,C, 202ql
JUN 23 1993 

TO: Carol Rasco 
Special ~ssistant to the President 
for Domestic Policy'. ::. 

FROM: 	 Kevin Thurm Cj/, ~.:<..) 
Chief of Staff /~. ' 
Department of He'alth' ' , 

and Human Services ' 

SUBJECT: 

PURPOSE 

... , 

", 	 ..:,' .... , 
t < • 	 ••NCOA MEMBERSHIP. 

Dr. JUnE! Osborn ,Chair,' National C'C;;mmission on AIDS " 
,pr .. David Roger's, Vice-chair ,National Commissi,on on AIDS 
Dr. Roy widdus, Executiv~, Director, National. ',Commission 

on AIDS" " ' 
(AttathE!d at TAB A isa list of NCO~ memb,ers)" 

,BACKGROUND 

The Commission.is scheduled to hold a press conference to release 
their final report, AIDS: An Expanding Tra,gedy on June 28, 1993 at 
the National Press Club. A, copy of the 'final report along with 
summary is at:tached at TABB. ori June 24, SecretaryShalala will 
also be meeting with Drs. Osborn and Rogers.' It is anticipated 
that they will ,wal)t to discuss with the 'Secretary the 
recommendations ·contained in their f.inal report. 

As you ,may know, the Commission is scheduled:, to officially 
terminate its, operations ori September 3, 19~3~, 

ISSUES OF CONCERN 
.' 
~ } 

• 	 The Commission has ,tried uns'uccessfullyon numer'ou's 9ccasions 
to get a m'eet.irig with the, President' to discuss recommendations' 
·containe:d 	in their major reports. ' At ',TAB c'is a copy of'their 
letter . totl1e president'and'a" summary' ,of' the six 
recommendations they believedh~ 'coula aqt ~ponearly in his 
Administration' to address the HIV epide:ntic. 

http:Commission.is
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Page 	2 

• 	 At TAB D are copies of correspondence to you/ from Roy Widdus/ 
requesting to meet with the President. To date/ the 
Commission has not received any written acknowledgment 
regardirlg their requests. As you know / we have provided your 
off ice with a draft response to the Commission for the 
President's signature. 

4 Attachments,: 
TAB-A - List of Commission members 
TAB-B - Final Report/ AIDS: An Expanding Tragedy 
TAB C - Lette!r to the President and Summary of Six 

Recommendations Contained in Mobilizing America's 
Respc,nse to AIDS 

TAB D - Copie~s of correspondence to you from the Commission 
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FINALI REPORT OF THE NATIONAL COMMISSION ON AIDS 

"AIDS: AN EXPANDING TRAGEDY" 


, Summary of the Final Report 

The body of the 21 page report contains an Introduction and a 
section on "T:he Future of the HIVIAIDS Epidemic." This section 
includes a discussion of the following topics: (1) trends in 
U.S. HIV incidence and prevalence; (2) HIV as an international 
problem; (3) prospects for prevention through behavior change; 
(4) prospects for therapy and cure; (5) prospects for prevention 
by vaccine prophylaxis; (6) the expanding demand for care and 
support of persons with HIV disease; and (7) altering the future 
course of the epidemic: neglected strategies. It closes with a 
short set of principles that must underlie revitalized efforts to 
control the epidemic and care for people living with HIV 
(described below), and two broad recommendations for immediate 
action to be taken in order to position the nation more 
appropriately for what promises to be a long, arduous struggle 
with HIV disease into the next century. 

Principles to Guide the Future Response to the Epidemic 

• 	 Leadership is essential. Leadership in any context entails 
developing a vision of the response needed, establishing a 
plan to realize it, and accepting responsibility for its 
fulfillment. Leadership in the response to AIDS also 
provides the visible affirmation of the inclusion of the 
people affected by HIV in the community. 

• 	 Access to basic health care, including preventive, medical 
and social, services should be a right for all,. Our nation 
must find ways to finance that care for all. 

• 	 The United States must have a vital and responsive public 
health system. This means rebuilding an adequately 
supported public health "infrastructure" with a sufficient 
number of trained personnel to carry out the primary public 
health functions of surveillance, assessment and analysis, 
and prevention. All levels--federal, state, and local--must 
have the!, necessary capacity to fill their designated roles. 

• 	 The best science will yield the best public strategies. But 
the best science ,cannot flourish where it is blocked or 
constrained for ideological reasons or political 
conveniemce. Nor can it contribute properly where it is 
underfunded or its lessons are ignored in program design. 



• 	 To the ~reatest extent possible~ health care solution 
(including those for HIV/AIDS) must avoid disease 
specificity. Solutions should offer a broad continuum of 
comprehensive services to those with problems of chronic 
relapsing disease~ The health of entire communities is 
often dependent upon the health of the least advantaged .. 

• 	 Partnerships are necessary. Collaboration between levels of 
government, with the business community, with the religious 
community, with the voluntary not-for-profit sector, and 
with community based organizations is essential to providing 
a coordinated response. A broad array of persons, including 
people with HIV disease, AIDS activists, health 
professionals, and community representatives, must be 
included in formulating prevention, care and research 
strategies. 

• 	 The human face of AIDS should be ever before us. Respect 
for personal dignity and autonomy, respecting the need for 
confidentiality, reducing discrimination, and minimizing 
intrusiveness should all be touchstones in the development 
of HIV/A.IDS policies and programs. 

Recommendations and Closing Statement 

While the report calls for a strong emphasis on prevention 
efforts, because neither a therapeutic nor a vaccine will be 
available for at least the next decade, the report ends with two 
recommendations: 

• 	 Leaders at all levels must speak out about AIDS to their 
constituencies, and; 

• 	 We must develop a clear, well-articulated national strategic 
plan for confronting AIDS (should address the issues of 
prevention, care, and research, required to deal with the 
HIV epidemic) . 

The report ends with several very poignant statements, . . . 
"Clearly our work is unfinished. Although the Commission has 
listened diligently, considered carefully, and kept the problem 
of AIDS before the public, most of our recommendations remain to 
be implemented. But it is time for AIDS to be swept into the 
mainstream of: America's national agenda. To continue to treat 
HIV/AIDS as a. marginal problem gravely threatens our nation's 
future. Without action on our Nation's unfinished business on 
AIDS, we will have a continually expanding tragedy. We calIon 
America to get on with the job. What should be done is not 
complicated. But it requires leadership, a plan, and the 
national resolve to implement it." 
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Remainder of the Report 

The remainder of the report' includes seven appendices: (1) an 
indexed guide to the reports of the National Commission on AIDS; 
(2) Commission documents; (3) cumulative recommendations; 
(4) Commission chronology, 1989 to 1993; (5) a list of witnesses 
participating in Commission hearings; (6) Public Law 100-607, 
November 4, 1988; and (7) Commissioner biographies. 

Analysis of the Report 

Based upon our review of the report, the report does not contain 
any major new recommendations or findings. The tone of the 
report is characterized in the preface by the Co-chairman as 
short, angry, and sad. These three attributes are used because 
1) they have said it all before, 2) there has been a failure to 
implement the Commission's, "carefully considered, widely 
he~alded recommendations, and 3) because a preventable disease 

. continues to relentlessly expand and cause suffering and death. 

The report criticizes the previous Administrations for lack of 
leadership in combatting the epidemic and for a lack leadership 
in allaying the public fears and discrimination. The report 
expresses hope that President Clinton will live up to his 
campaign statements that the nations fight with HIV required 
urgency and aggressive polices to respond. However, the report 
next expresses serious concern that the epidemic is once again 
caught up in politics. 
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The National Commission on Acquired Immune Deficiency Syndrome (AIDS) was 
esta.blished by Public Law 100-607 "for the purpose of promoting the development of a 
national consensus on policy concerning AIDS and of studying and making 
recommendations for a consistent national policy" concerning the HIV epidemic. The 
Cornmmission is a bipartisan body whose members were appointed by the President. the 
United States Senate, and the United States House of Representatives. Five permanent 
mernbers of the Commission were appointed by the Senate. five by the House, and two by 
former President George Bush. In addition 10 these twelve voting members, the, ~ecretaries 
of Defense. Health and Human Services, and Veterans Affairs serve as nonvoting members 
of the Commission. 

Undler its legislative mandate, the National Commission on AIDS will cease operation on 
Sep\ember 3. 1993. After that time, Commission repons can be obtained through the 
CDC National AIDS Clearinghouse. P.O. Box 6003, Rockville. Maryland 20849-6003. 
Tel. 1-800-458·5231, TDD 1-800-243-7012. Official records of the Commission and the 
proceedings are lodged within the National Archives and Record.. Administration, Office 
of Federal Records Center, Washington, DC 20408, Tel. 202-501-5425. 
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PREFACE 

Composing a "final report" on a massive. dynamic. and unstable epidemic as it 
engulfs our nation and the world is like trying to take a snapshot of a tidal wave: its pace 
and scope defies capture. The enonnous burden of grief and loss that AIDS will impose on 
our society has yet to be felt fully, and the work in care, prevention. and research must be 
not merely sustained but accelerated just to keep pace. 

The National Commission on AIDS has completed its four-year a<;signment to advise 
our government and our nation on issues and needs arising from the AIDS epidemic. We 
have listened to literally thousands of concerned Americans in dozens of hearings and site 
visits across the country, made recommendations on critical issues. and worked hard, with 
occasional success, for their adoption. However. our authorization expires in September 
1993 and we will cease our contributions to that Herculean task. Thus, despite the enonnity 
of the work remaining to be done. this report is truly final so far as our specifically 
mandated I~fforts are concerned. 

This i!i a short. sometimes angry report tinged with sadness and foreboding. It is short 
because aU of what we say here has been said many times before. It is sometimes angry 
because the carefully considered, widely heralded recommendations contained in our 
previous r,eports have been so consistently underfunded or ignored It is sad because a 
potentially preventable disease continues to expand relentlessly and cause loss of life in 
young Americans on an unprecedented and unacceptable scale. The human 
immunodeficiency virus (HIV) has profoundly changed life on our planet. America has 
not done well in acknowledging this fact or in mobilizing its vast resources to address it 
appropriat·ely. Many are suffering profoundly because of that failure, and America is 
poorer because of this neglect. We are apprehensive because the situation will inexorably 
worsen without immediate action. 

So in Ihis lasl document we will offer a snapshot on the current location of the "tidal 
wave," suggest a series of principles that should underlie the mobilization of the response 
required to contain the epidemic. and close with two broad recommendations that could start 
thaI mobilization process. We refer the reader to our previous reports for details on how bener 
to confront the epidemic in ways that could minimize the damage of the tidal wave. 

We end our four years' work hoping for a new era. 

June E. Osborn, M.D. David E. Rogers. M.D. 
Chairman Vice Chairman 
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AIDS:: An Expanding Tragedy 

Introduction 

Two years ago, when the National Cominission on AIDS prepared its repon. America 
LiI'illg with AIDS. we tried to ShOUl a warning to our nation that would reverse a decade of 
unreasoning fear and cruel indifference to the AIDS epidemic. an historic health disaster 
that threatl!ned all of us. We gave voice to our sense of urgency, saying, ..... in the 
months to come (the people of the United States) must either engage seriously the issues 
and needs posed by this deadly disease or face relentless, expanding tragedy in the 
decades ahead ... ,fl 

But alas. our nation has continued on that shon·sighted course. Sadly, we must 
continue tl) repon that America is still doing poorly. Our warnings have fallen far shon of 
their intended effect. The epidemic numbers continue to expand, the trends toward 
universality of involvement have intensified. and the ghastly twin epidemics of AIDS and 
drug abus!~ have been joined by a third deadly fellow traveler-tuberculosis. . 

There has been some progress. The definition of AIDS has been expanded to represent 
more accurately the lethal swath of disease from the human immunodeficiency virus 
(HIV), especially among women and minorities. But even before that extended definition 
influenced the statistics. more than a quaner of a million Americans had been diagnosed 
with AIDS in just the first twelve years of the ongOing epidemic. Cumulative monality 
now excel~ds three times the toll of American deaths exacted in the Vietnam War. Effons 
to care for people living with HIV and AIDS have been hampered by consistent 
underfunding at the federal. state. and local levels-and this underfunding grows worse. 

More and more the claim that "AIDS is just one disease" is used to argue that we 
should diven funds to other concerns. Yet it is an epidemic disease, a potentially preventable 
deadly infection for which there is only palliative treatment. no cure, no vaccine. and it is 
1101 under control. Moreover. it typically strikes in the prime working years of life. 
Relative to other health concerns HIV disease continues to increase. The failure to respond 
adequately represents at best. continued dogged denial, and at worst a dismaying hidden 
and unvoiced belief that this is "just" a disease of gay men and intravenous drug users, 
bOlh groUips that are perceived as disposable. One would not have heard such comments 
dunng the years before pOliomyelitis was contained-and yet there were more cases of 
AIDS di:J.gnosed last year in the United States than there were cases of paralytic polio in 
the worst epidemiC summers before the advent of the Salk or Sabin vaccines. 

The results of this denial are tragic. Homelessness is an increasingly visible consequence 
of HIV disea,e. as young people exhaust their resources and faJl below a subsistence level 
of income. The pace of research is hampered by underfunding. and drug costs remain 
astronomical. The behavioral research needed to understand better how to prevent HIV 
infection is. almost nonexistent. Funds for acute care and facilities or services for long· 
term care are In cruelly shon supply. 
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Despite billions spent on the "War on 
Drugs, " addiction treatment on 

demand is not available to the vast 
majority ofpeople who need it, and 

stale laws that prohibit the purchase of 
syringes and needles have not been 

repealed despite the fact that such laws 
obviously incite the sharing ofdrug 

paraphernalia, which efficiently 
transmits HN. 

MATHILDE KRIM. M.D.• PH.D. 
November 1992 

After its comprehensive repon two years ago. the effons of the National 
Commission on AIDS continued to meet with complacent unresponsiveness. 
To eight urgently reiterated recommendations presented directly to the 
Secretary of Health and Human Services in the summer of 1992. the official 
response was that enough was being done. Despite a strongly worded plea 
for facilitation of housing suppon for people living with AIDS. there was no 
response at all from the leadership of the Depanment of Housing and Urban rDevelopment. To date. no opponunity has yet been found to discuss six I 

~commendations sent to President Clinton upon his taking office. 
The strong recommendation of both this Commission and its predecessor 

that drug treatment on demand be available for addicted persons resulted in 
only marginal increases in prevention treatment slots. while interdiction at 
the borders. although shown to be singularly ineffectual. and other coercive 
effons continued to receive the major share of drug funding .. "1" 

Perhaps most tragic, federal funds for prevention have beep essentially 
level in recent years-and were actually cut in the 1992 budget. Funher 

functional diversion was implicitly sanctioned through a federal directive to transfer AIDS 
funds to the response to tuberculosis. Thus, although HlV was creating by far the richest 
substrate on which the newly revived tuberculosis epidemic could thrive. expenditures to 
prevent it decreased. 

So there is an urgem need for the people of the United States and their leadership to 
play catch-up. Past inattention has already exacted prices that are painful to enumerate. 
including such problems as: 

No one would suggest that we reduce 
the surgeons' fees for cuning out 

someone's lung so that we can pay for 
ads to encourage people not to smoke. 
No one makes that kind ofconnection. 

But the fact ofthe manu is that in 
AIDS. I believe. borh federally and at 

the slate level. people are Iregrettably] 
making these trade-offs all the time. 

MARK SMITH, M.D•• M.B.A. 
January 1992 

• 	 The tuberculosis crisis, especially that involving mUltiple drug 
resistance, which arises from a synergy of neglect: neglect in the 
early 1980s of the public health system that had controlled TB in 
prior decades. neglect of the need for proper housing, neglect of the 
need to intensify research on new TB therapies, and neglect of the 
health care system in correctional facilities. 

• 	 The failure to prevent substance abuse, to provide treatment for 
drug users. and to implement programs for safer injection has left a 
legacy with "flash fire" potential for HIV transmission. 

• 	 The nation'S beleaguered public health system. neglected in the. 
] 980s and increasingly burdened with unreimbursable care for the 
indigent. which is in poor shape to .carry out its primary public 
health and disease prevention role. 

• 	 The neglect of teaching tolerance and compassion. which has allowed 
homophobia to fester. "gay bashing" to increase. and discrimination 
to flourish. 

• 	 The neglect of basic health services for communities of color. which 
has left a legacy that now makes prevention effons more difficult. 
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• 	 The neglect of education and building of decision-making skills for adolescents 

conceming sexuality, which has left them at high ri~k of pregnancy and sexually-

transmitted diseases (STDs). " 


Strong. positive leadership is needed to overcome entrenched ignorance and fear. as 
well as to rectify the serious flaws and deficits in care and prevention strategies. We are 
wItnessing an expanding national disaster, and there is greater urgency than ever to 
mobilize against the scourge of AIDS. ~ 

New hope surged with the election of President Clinton. During the 
campaign he indicated that he grasped the scope and urgency of the HlVI A tremendous reservoir ofdecency ant. 
AIDS epidemic. and that he intended to pursue an aggressive set of policies good will is ready 10 be tapped by a 
in response to it. Indeed. there was concern immediately after his electionliumane and visionary administration. 
that the very high expectations engendered by the advent of a new and 
activist administration might be almost self-defeating. As one observer put . SANDRA SINGLETON McDoNAlD 
it. it had tnken a long time to create such a vast swamp of neglect. so it was November 1992 
sure to take a while simply to drain that swamp before real headway could be -:. . 
made against the fundamental dynamics of the epidemic's progress. 'II 

Now there is cause for serious concern that response to the epidemic is again tangled I 

in politics. To the shame of the nation and the embarrassment of the scientific community 
and the public health sector, HIV remains one of the diseases that bars immigration and 
mandates deportation. President Clinton's commendable request for supplemental FY 1993 
funding of the Ryan White CARE Act has been-at least for the moment-capsized along 
with the President's proposed job stimulus package in which it was legislatively housed; 
implementation of the promised coordination of AIDS activities within the executive 
branch has yet to materialize. Meanwhile, the clock ticks ominously. Delay in response to 
AIDS inevitably spells funher expansion of the scope of future trouble. Hope was fueled. 
however. by the Presidential budget request for FY 1994 that proposed sig~ificant increases 
for the Ryan White ~ARE Act. prevention and research. This request needs complementary 
aCllon by Congress but is. in itself, an encouraging signal. Another hopeful note is the 
movement toward universal health coverage. but that is muffled by concern that the 
transition will take longer than those with AIDS have to live. 

In this final repon of the National Commission on AIDS we attempt to accomplish 
several limited objectives. First. we will briefly summarize projections of the future scope 
and dynamics of the spread of HIV and its destruction of human life over the remainder of 
the decade. We will not project further. since we strongly believe that the future magnitude 
of diseasl~s can be influenced by preventive actions taken now. We will also summarize 
current best thinking about the uncenain prospects for therapy. cure. and vaccine in the 
remainder of the decade. We will project the need for expanded effons to care for the vast 
numbers of young adults who assuredly will become ill during that time period. 

We will close with a shon set of principles that must underlie revitalized effons to 
control the epidemic and care for people living with HlV. as well as some broad 
recommendations for immediate action to be taken in order to poSition the nation more 
appropriately for what promises to be a long. arduous struggle with HIV disease into the 
next century. 

DeUljled recommendations concerning specific topics related to the epidemic are 
contained in one or more of the 15 repons published by the National Commission on 
AIDS since it began its work in August 1989. These repons are indexed in Appendix A. 
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This repon is our final heanfelt public plea that this nation face squarely and fonhrightly 
the implications and the magnitude of the human disaster created by HIV infection and 
AIDS. We calion the President to develop a comprehensive national plan to deal with it 
effectively. We call on Congress to fund the research necessary to achieve better preventive 
and therapeutic solutions 10 it. We call on the President and Congress to design and 
underwrite a responsive system of health and medical care for all HIV·jnfected people 
who need it. And we calIon an Americans to work single-mindedly to lessen the cruel 
discrimination that has added such horror to the lives of those infected. As a nation we can 
do vastly better in confronting this crisis than we have to date. 
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The Future of the HIV/AIDS Epidemic 

As the second decade of the HIV/AIDS pandemic progresses, it becomes increasingly 
clear that it will alter the course of many societies. It is worth a brief attempt to oulline 
projections for the United States and the world to the year 2000. 

As of April 1993, a cumulative total of 289.320 AIDS cases and 179.748 deaths from 
AIDS had been reported to the Centers for Disease ConU'ol and Prevention (CDC, 1993b). 
In 1992.47,106 newly diagnosed AIDS cases and 29,763 deaths were reported by year's 
end (CDC, 1993a), but the number of deaths from AIDS in 1992 is expected to rise to 
around 50,000 as statistics are updated. These awful numbers are in all likelihood lower 
than the actual toll, both because only about 80 percent of cases are officially reported to 
CDC and because many people have died of HlV-related disease that did not meet earlier 
definitiom. of AIDS. 

The number of persons meeting the 1987 criteria for AIDS diagnosis is anticipated to 

increase from 58,000 in 1991 to approximately 70,000 annually during the 
next two or three years. Due to longer survival after diagnosis. the numbers 

.The physician attending told her [JO}
of people living with AIDS will increase as well-from 90.000 in January 

. that these were not HlV-relaled. and1992 to 120,000 in January 1995. The number of new AIDS diagnoses 
thaI the clime had no gynecologicalamong fit!n who have sex with men and among injection drug users is 

projected to remain level during this period. However, AIDS diagnoses . . provider anyway., "'JO u d.iil Mt>hmoe 

among persons whose infection is due to heterosexual U'ansmission is likely ,time tofind another doctor or to work 
to continue to.increase (CDC. 1992). To date, nearly half of all AIDS cases up the nerw: l~question'herdOctor 
have occurred among African Amencans and Hispanics, although they make further about these gynecological 
up only 21 percent of the overall population (CDC. 1993a). This . conditions. . .' 
disproporlllonality is expected to increase in future years. 

In January 1993. CDC adopted an expanded AIDS case definition that She died aweek later, qfter waiting 
took into account severe immunosuppression per se and added recurrent . hours in an emergency room, of 
bacterial pneumonias. pulmonary tuberculosis, and invasive cervical seplicemia caused by mas~ pelvic
carcinoma inHiV seropositive people to the long list of AIDS-defining 

inflammalory disease.
conditions. That change will increase the absolute numbers of AIDS cases 

reponed in the next few years. particularly among drug users and women. . 
 '," 

THERESA McGoVERN. ID. •,'compared with projections that used the 1987 definition. In the past, many December 1991, ' ... 
people dil!d with severe immunosuppression but without meeting criteria for 
AIDS di2lgnosis, so this change will increase the accuracy of the mortality 
toll. 

AIDS diagnoses, of course, tell a Story that is out of date. since it takes an average of 
10 years between onset of infection and appearance of AIDS-defining disease 
manifesl<:ttions. Present CDC estimates suggest that atleasl one million people are infected. 
so thaI during the remainder of the decade the annual number of new AIDS diagnoses will 
remain hiigh. probably at between 40.000 and 80.000 per year. Indeed. even if there were 
no new II1slances of infection trom now on. the nation would be severely challenged just 
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to meet the care needs of those already infected. Yet new infections will continue unless 
we do far better at prevention. and of course their impact will elltend beyond the year 
2000. 

Trends in U.S. HIV Incidence and Prevalence 
As noted. the spread of AIDS among heterosexuals will account for all increasing 

percentages of new AIDS diagnoses in upcoming years. and thus care of women and 
children will present a more promment need in the epidemic. With injection drug use and 
sellual transmission fueling that dynamic. births to infected mothers will result in more 
H I V -infected infants. and the death of infected mothers and fathers will result in growing. 
numbers of "AIDS orphans." This has been the case already along the East Coast and is a 
dreadful problem in many countries around the world. 

Some significant shifts are taking place in new HlV infection patterns compared with 
the pattern of AIDS to date. While HIV transmission among older men who have sex with 
men is sharply reduced from the early 1980s, transmission continues at hfgh levels in 
younger gay men where a "generation gap" seems to have lead to rejection::of warnings 

from survivors of the flIst tragic decade. HlV transmission through injection 
drug use continues to pose a threat of "flash fire" spread of infection among When }found out} was HlV positive, } 
drug users. through multiperson use of injection equipment. which can be was lost. There were veryfew places .. 
followed by sexual transmission to their partners. Noninjecting drug use­that} could go to get help. Because 
especially of crack cocaine but also of alcohol-is a significant risk behavior 

. even the places that were used 10 for transmission, either from ellchange of sex for drugs or impairment of· 
dealing with people with HN. the)' behavioral decision making. 

were not surprised to hear} was HlV Expansion of the base of the epidemic. in large part through spread 
positive. Tiley were surprised to see among heterosexuals. continues to gain ground, particularly among 

that} was 18 years old aJld that} had communities of color. women. and adolescents. AIDS cases in people exposed 


the virus. through heterosexual contact increased 17 percent in 1992 (CDC, 1993a). 

AIDS cases among women increased by 9 percent between 1991 and 1992. 


PmROZAMORA compared with 2.5 percent among men (CDC. 1993a); and in some 

May 1992 "snapshots" of HIV prevalence among adolescents. HIV infection had a one­


to-one ratio of women to men. as it does throughout much of the world. The 
disproportionate representation of communities of color is at its most striking among 
women and children: while African American and Hispanic women make up 21 percent of 
all U.S. women. they constitute three-quarters of women diagnosed with AIDS. Among 
mfants born with HlV infection due to drug use by their mothers or her sex panner, about 
85 percent are African American or Hispanic (CDC. 1993a). 

Trends in HlV transmission among adolescents raise particular concel1ls. Between 
1991 and 1992. AIDS cases among people 13 to 19 years of age arising from.~eterosexual 
HIV transmission increased by 65 percent: and increasing numbers of men and women in 
their twenties are developing AIDS. signifying infection in their teenage years (CDC. 
1993a). Among African American and Latino youth in the northeastern United States, 1 in 
40 Job Corps applicants between 13 and 21 years of age was infected with HIV: and 
among teens aged 16 to 17 in the southeast. more females than males were infected (St. 
LOUIS et al.. 1991). 

The potential for spread of HIV is made clear by recent studies that estimated that 25 
percent of the population were likely to have a sexually transmitted disease at some point 
in their lives (Donovan. 1993). Furthermore. CDC has found that about 75 percent of 
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graduating high school seniors were sexually active. while studies of condom usage 
revealed mostly inconsistent or no use (Curran. 1992). Adult risk of sexually transmitted 
diseases including HIV was illustrated byone recent survey that found that between 15 
percent and 30 percent of a large survey sample reponed unprotected sexual intercourse 
with multiple partners (Catania et al.. 1992). Nevenheless. among the heterosexual 
population. disbelief and denial persist: in another recent study. condom use was less than 
20 percent in risky sexual encounters (Catania et al.. 1992). Clearly. many individuals do 
not recognize or take action to reduce their vulnerability to infection and probably many 
parents believe mistakenly that their children are not at risk. 

HIV as em International Problem 
The crisis faced in the United States has its counterpart in vinually every country in 

the world. Spread of HIV varied by a few years from one region to another. but by now 
there is no place free of the virus. The global number infected may double or triple by the 
year 2001() (WHO. 1993). Denial has been a regular component of initial national response 
vinually everywhere. but many countries have overcome that first reaction and have 
mobilized in ways that need to be shared with others. The United States. by vinue of its 
early involvement. its biomedical research capacity, and the experience accumulated by 
many agencies and community groups in responding to the crisis. is in a position to be 
helpful; but we have also ignored ~ome imponant lessons and thus are also in a position to 
learn from nations that have mobilized more effectively. All nations would benefit from a 
greater snaring of expenise and experience. 

The international impact of HIV disease will expand dramatically in upcoming years. 
and with it will come the need and obligation to share progress in research. therapeutics. 
and vacdnes as they develop. Notwithstanding its members' personal and collective 
concern for the situation abroad. our major task as a commission has been to focus on 
issues within the United States. It is our clear national obligation. however. to participate 
in a global response that is equitable, compassionate, and founded on a fundamental 
commitment to human rights. 

Prospects for Prevention through Behavior Change 
We must use the tools that are available now to confront the epidemic, especially 

since prospects for cure or vaccine are distant. Much success has been 
. . I

achieved in demonstrating the feasibility of preventing HIV transmission What we really want is rechnDlogy to 
through interventions directed at reducing risky sexual or drug-injecting .SQ1'e us and we have Ihisfirm 
behavior. In general. successful research or pilot/demonstratIOn projects have 

.. wonderfulIwpein lechrtology, rmher
been targeted to particular groups (for example, older men who have sex 

than changing our behavior. :We (/Qn'with men. runaway street youth. early to mid adolescents. or injection drug 
. believe in behavionu.inlerVentions.users). These projects have enabled the identification of general principles 

. We just don 'I Ihink people amchangt'and practices of intervention likely to predicate success. 
It has become clear that. to be successful. HlV prevention effons need Iheir behavior. We don " biJiive it 

to provide informatIon. bui Id skills to reduce risk. and provide easy access to BUl we need to believe it, btiQ;,seit 
the means to do so. for example. access to condoms and, sterile injection works. II does wori:.:;·};/ 
equipm~:m. They must also be culturally sensitive. reiterated. sustained over 
ti'me. and complemented by broader effons over the long haul. both to JAMES W. CuRRAN. M.D.. M.P.H." 
change behavioral norms within communities at risk and to empower . March 1993 . 
individuals to change, 11 is also clear that those at highest risk call be reached 
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and will change behavior in significant numbers if appropriate motivations are identified. 
explicit and targeted campaigns are developed. and natural and credible channels of 
communication are used. However. many more people need to be reached. The number of 
people at some degree of risk is large and the future patterns of the epidemic will make it 
more and more difficult to "target" them if we do not intensify effons at prevention now. 

Evidence to date has taught that prevention will be most effective when specific 
communities are involved in all facets of planning and implementation; the only way to 
communicate effectively with each cultural group what we know about avoidance of HIV 
disea~e is to use the language and vernacular of the intended audiences. Thus. community. 
involvement is critically imponant to the success of prevention programs. In this context, 
technical assistance programs must be expanded so that prevention workers are kept at the 
cutting edge of progress in effective intervention. 

Present knowledge about the feasibility of achieving behavior change is already such 
that the prediction of 40.000 to 80,000 new illV infections per year should be unacceptable. 
HIV is preventable, and increased resources must be devoted to prevention as well as to 

1 

research to make such effons more effective. 

Prospects for Therapy and Cure 
The very nature of HIV infection-in which the virus' genetic material is woven into. 

the DNA of cells-makes true cure difficult to imagine. once infection is established. The 
cells infected by HlV are imponam in their immune system and neurologic function. so 
destroying infected cells in order to get rid ofthe virus is not a realistic approach. Thus far 
the antiviral treatments available against HlV (AZT, ddI. and ddc) all work by inhibiting a 
viral enzyme necessary for replication; but while those drugs enhance well-being and 
delay onset of severe disease. their effect is finite and patients ultimately become refractory 
to them. In addition. HIV has shown the ability to develop resistance to the drugs themselves.' 

Potential new antiviral drugs and strategies are under development now. but most of 
them are still at the test tube stage, where their effectiveness and toxicity in patients cannot 
yet be gauged. Thus. while progress can be expected in the range of treatments available. 
truly curative therapies are unlikely in the foreseeable future and improvement in clinical 
strategies will be incremental. 

It is imponant, during this frustrating interval of drug development. that treatment and 
prophylaxis of the opportunistic infections and tumors suffered by people with AIDS be 
advanced. The treatment of these complications of immune suppression present complex 
research challenges as well. but progress to date has been highly significant in improving 
the quality of life and extending the survival of people with HIV disease. and it is 
imponam that progress in the availability and use of such drugs continue)o be given 
major priority and attention. . .:.: 

Prospects for Prevention by Vaccine Prophylaxis 
Evidence from animal model research over the past tew years has suggested that a 

vaccine against HIV may be possible. While many legitimate possibilities are under 
investigation. there is not yet agreement among researchers as to the most promising 
approaches for a vaccme that would protect humans. Thus, the vaccine effort must be 
pursued energetically and on a broad front. 

While laboratory work is progressing. however, it is imponant that strategies and 
plans for testing HIV vaccines be carefully developed so that they can be activated as soon 
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as promising candidates appear. Work will almost surely have to be undertaken both in the 
United States and in other countries to assess the efficacy of such vaCCines. so the 
planning must be done cooperatively. Early plan~ing 'for possible distribution of an 
effective vaccine is also desirable. , 

Regardless of vaccine progress. however. it is imperative that behavioral 
and educlltional approaches to HIV prevention be maintained. since even an 

We would be extremely hard·presselideal vaccine would only serve as a supplement to the fundamental prevention 
ro meet the likely added servicestrategies already at hand. It is particularly imponant to reiterate this point. 

since fully tested vaccines of any son for general use are certain to be at least demands resulting from the propose­
five to ten years off. In the meanwhile. we already know what is needed to revision ofthe case definilion. II ha: 
help people avoid HIV. It would also be highly unrealistic to believe that the been suggested that this might ilself ; 

, future aV:il.ilability of a {echnological prevention option would eliminate the . a way to drive increasedfimdingfo. 
necessity of behavioral prevention and care. suih services. 1 think thiJI would 

require a leap offaith lhat lhe histO! 
The EXJllanding Demand for Care and Support of Persons with ofhealth care, particularly health ca 
HIV Oisuase for people ofcolor. women and 

To tlrte extent that care of people with HIV disease is already difficult 
, substance users and low-income

within the unwieldy health care system, greater stress can be predicted in the 
,people. simp/ydoes not allow us tenear future for a number of reasons. The increasing disproportion of people 

make. 17re more likely scenario wo"of color, many of whom are already caught in a web of poverty and 
"be increased need and shrinkingdisadvantage, will apply pressure where health care resources are already at 

the point of collapse. 	 resources. 

The expansion of the AIDS case definition in 1993 will accelerate the 
identification of people living with HIV in its earlier stages, making feasible 	 "'RON1~ 

the "early intervention" strategies that have been shown to extend and enhance 	 December 1991 
the quality of the lives of such people. However. the arrangement for such 
anticipatory care will add further stress to the system. 

The management of HIV disease is likely to become more complex: combination 
therapy and prophylaxis will both become more common. Use of new diagnostic 
technologies (as. for instance. for antiviral resistance) will probably increase. The number 
of persons for whom support-such as home care. child care, and transpon-will make 
the difference ,between indigency and continued productivity will increase sharply. The 
number of persons with tuberculosis (both those with HIV and those with tuberculosis 
alone) will increase. These people will need early diagnosis, and their treatment must be 
carefully monitored and sustained to avoid creation of multiple-drug-resistant strains. 

Increasingly, whole families will be affected by HIV disease: not only will HIV­
infected children and their parents need clinical care and social services, but the welfare 
and psychological needs of orphans must also be met. 

Alterin!;J the Future Course of the Epidemic: Neglected Strategies 
The:re IS much that could be done. even with present knowledge, that could soften the 


impact (jf the epidemic. Major benefits can be achieved in a synergistic. cost-effective 

manner through coordination and consolidation of HIV/AIDS-related programs with other 

health care and public health activities. For Instance: 


• 	 Coortlillated plallflill/:. The substantial benefits of information exchange and 

coordination of activities among federal. state. and local government agencies 
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People are notjusr "doing drugs." 
There is some real pain going on in 
people's lives. And this needs to be 
addressed. I think historically this 
coulllr)' has Ilever considered the 
emotions of real people, ofpoor 

people. They have nEver considered 
waspeop/e. 

JANlCEJIRAU 

January 1992 

And yet, when I/ook at the data that 
were collected just last year by the 
Centersfor Disease COlllrol that 
suggest that 38 percent ofblack 
Americans who responded to the 

National Health Survey believed still 
that HIV infection can occurfrom 

mosquitoes and that 20 percent were 
IIOt sure; that 39 percent oft/ze 

Hispanics who responded believed that 
mosquitoes are likely to be able to 

infect people with HIV, alld 18 percent 
were not sure-these data alone 

suggest the facllhal the lime for HIV 
an.dAIDS 101 is 1I0t over. We have 

such a long way 10 go despite what we 
might believe for the general 

population. 

JACOB GAYLE, PH.D. 
January, 1992 
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and the private sector (such as community-based organizations and 
workplace planners) unfonunately have not been achieved to dine. 
It is in this context that the National Commission on AIDS has 
called for development of a national strategic plan: we continue to 
do so, since the quality of epidemic response, as well as inherent 
savings, could be significantly enhanced. 

• 	 Comprehensive reform of the national health care system. HIV 
disease (and other chronic diseases) should be carefully factored 
into the design of health care refonn proposals. Universal access to 
coverage for a continuum of comprehensive services including home 
care and long-tenn care, and suppon of case management approaches 
are key ingredients in such refonn. 

• 	 Humall resources plannillg for ullderserved communities. Overall 
health manpower needs should be assessed in light of the upcoming 
pressures of the epidemic. As noted, these are likely to be at their 
least adequate among popUlations at greatest need. 

• 	 A more effective drug policy. The crucial variable represented by 
substance use in determining the scope of the future epidemic must 
be grappled with realistically. An approach that emphasizes "harm 
reduction," for example, access to sterile injection equipment. is 
essential: this would not only prove more humane and effective in 
controlling drug use per se than the past "war on drugs," but would 
also yield dividends in reduced HIV and tuberculosis transmission. 
Resources should be shifted from interdiction and mandatory 
punishment toward drug treatment availability for all who seek it. 

• 	 Housillg. rather tha" hospitalization, for people with HIV. More 
flexibility and attention by the Depanment of Housing and Urban 
Development regarding the housing needs of people living with 
HIV would diminish the problems associated with homelessness. 
which is a frequent consequence of illness and loss of income in 
poorly insured young adults. In particular, unnecessary· 
hospitalizations can be substantially reduced by assuring stable 
housmg arrangements appropriate for people with HIV disease. 

• 	 Educational effons 10 increase understanding of HIV disease. 
Discrimination. stigmatization, or other callous and inappropriate 
responses to people living with HIV often arise out of unwarranted 
fear from lack of knowledge. Increased general awareness of basic 
facts can reduce such ignorant responses substantially and Jay a 
foundation for preventive effons. Public education should be 
redesigned and intensified with these goals in mind. 
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• 	 Adolescent health i11itiatives. School-based heallh programs can provide a 
particularly effective. resource for assuring acces~ to basic health education and 
services for underserved adolescents. In addition to leaching about HIV and other 
STDs. information about teenage pregnancy. awareness of substance abuse hazards. 
nuuitional knowledge. and other fundamenrol health skills can be conveyed in 
such a setting to teens whose home environments are deficient in such knowledge. 
Issues such as "safer sex" strategies must be dealt with in a manner acceptable to 
communities in which the programs are housed: but lack of access to such 
information can be life-threatening to youth at risk. and school-based health 
programs have yielded promising results to date. 

• 	 Suppon forcommutlity·based orgatli;;:atiOlls. providers. and volumeers. The key 
role of community-based organizations in responding to the complex needs of 
people living with HIV must be acknowledged and fostered. The history of 
response to· the epidemic in the United States includes countless instances of 
community-based leadership and individual heroism without which the present 
picture would be much bleaker. The effectiveness of such organizations reflects 
their critical links with and trust from the community, whether the community is 
defined by ethnicity. geography, or sexual orientation. Of equal imponance is the 
commitment of community workers-often volunteers. Such crucial functions 
must be sustained through enhanced mechanisms for funding, technical assistance. 
and recruitment of other organizations (especially religious groups or those in the 
workplace) nO( yet optimally involved. 
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We need a language of 
hope which affinns life. I 
didn't become uncreative 
or unproductive with the 
announcement that I had 

tested positive. As a maner 
ojfact, my life is hardly 

over. 

. . . we lIeed a language of 
respect. I am not ~ 

statistic. And to reduce me 
to a heap ojnumbers is to 
make ojme something that 

is no longer human. 
Respect must affirm 

personhood. It recognizes 
and communicates that I 

am a mom, nor a victim; a 
daughter. nor a tragedy; a 

frielld,nor a casualty. 

MARY FISHER 

June 1992 

Principles to Guide the Future Response to the 
Epidemic 

While a series of clear and present steps are needed to initiate a more aggressive 
approach to the HIV epidemic. the Commission believes cenain general principles can 
serve as a compass that can help guide the national response. Not all are AIDS specific. 

1. 	 Leadership is essential. Leadership in any context entails developing a vision of the 
response needed. establishing a plan to realize it, and accepting responsibility for its 
fulfillment. Leadership in the response to AIDS also provides the visible. affirmation 
of the inclusion of people affected by HIV disease in the community.· . 

2. 	 Access to basic health care, including preventive. medical, and social services. 
should be a right for all. Our nation must find ways to finance that care for all. 

3. 	 The United States must have a vital and responsive public health system. This 
means rebuilding an adequately supponed public health "infrastructure" with a 
sufficient number of trained personnel to carry out the primary public health functions 
of surveillance. assessment and analysis. and prevention. All levels-federal. state. 
and local-must have the necessary capacity to fulfill their designated roles. 

4. 	 The best science will yield the best public strategies. But the best science cannot 
flourish where it is blocked or constrained for ideological reasons or political 
convenience. Nor can it contribute properly where il is underfunded or its lessons 
are ignored in program deSign . 

5. 	 To the greatest extent possible. health care solutions (including those for HIV/. 
AIDS) must avoid disease specificity. Solutions should offer a broad continuum of 
comprehensive services to those with problems of chronic relapsing disease. 
Strategies should recognize that the health of entire communities is often dependent 
upon the health of the least advanmged. 

6. 	 Pannerships are necessary. Collaboration between levels of government. with the 
business community. with the religious community. with the voluntary not-for­
profit sector. and with community-based organizations is essential to providing a 
coordinated response. A broad array of persons. including people with HIV disease. 
AIDS advocates. health professionals. and community representatives. must be 
included in formulating prevention. care. and research strategies. 

7. 	 The human face of AIDS should be ever before us. Respecting personal dignity and 
autonomy. respecting the need for confidentiality, reducing discrimination, and 
minimizing intrusiveness should all be touchstones in the development of HIVI 
AIDS policies and programs. 
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Recommendations 

We will close with bUI twO recommendations. They will not be unfamiliar to those 
who havl~ followed our work. but we believe they are central. vital. and critical to 
launching a more adequate national response to me central human crisis of our times. The 
details of implementation are less important. Many are contained in our previous reports. 
But we nleed a new mind set. a new. less selfish national resolve. a new way of thinking 
about the epidemic that says this toll of human suffering and death is unacceptable to us. 
We need to acknowledge better the heroic contributions of those individuals 
and organizations who have been working so single-mindedly in the field of 
HIV and AIDS. Each of us must ask. "How can I be of help?" 

Recommendation 1 
Leaders at all levels must speak out about AIDS to their 
com.tituencies. ~ 
Our President must speak out clearly and forcibly about the nature. 

Cnt. and needs of the AIDS disaster. This has been our foremost 
L.;~~mmendation since 1991. One AIDS activist group has as its symbol a 

pink lriarlgle with the phrase. "silence=death." There is much to suggest that 
they are right. The appalling lack of frank discussion about the epidemic at 
all levels of national leadership fostered a woefully inadequate response. 

Whatever one's religion or moral 
beliefs, there's plenty ofroom 10 teac; 
about the danger ofAIDS and, how rc; 

prevent it. ForAlDS is a pre\'enJab/c 
disease. Every school. church. 

workplace, union hall cmdprison oJJel 
an opportuiJity. 

" JOSEPH A..CAuFANo. JR.:' 
, November 1992 

yielding death and suffering well in excess of what might have been. Silence has existed at 
too many levels of responsibility. Few governors. mayors. members of Congress. corporate 
executives. community or religious leaders. have stepped forward-perhaps taking their 
cue from previous Presidents. Consequently. the scale of the problem is senously 
underestimated. and fear. prejudice. and misinformation abound. Leaders have both the 
capacity and the responsibility to coalesce their communities 10 find solutions. 

We ,are vividly aware of the fact that addressing AIDS-:and particularly issues that 
require discussing sexuaJity or drug use-is difficult for many to deal with comfortably. 
Further. some of the steps that will be required to address the epidemic better will be 
unpleasant or unpopular in the minds of many. But to confront difficult and sensitive 
issues is what true leadership means and requires. It would. in our judgment. make a 
profound difference in our national response to HIV disease if full and frank discussion of 
all its implications was initiated and encouraged by those in positions of responsibility at 
all levels. 

Recommendation 2 
We must develop a clear, well-articulated national plan for confronting 
AIDS. 
Again. high on our list of recommendations. and that of the Presidential Commission 

preceding us. has been the development of a carefully crafted national strategic plan to 
address the issues of prevention. care. and research. required to deal with the HIV epidemic. 
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To this end. we have suggested such a plan directly to the President in our report. 

Mobilizillg 'America's Respollse 10 AIDS. We have spelled out the authority and resources 

necessary for the coordinating office required to deal with the numerous cabinet depanments 

that must be involved in such planning. Along similar lines. we have pointed to the 

singular absence of a national prevention strategy worthy of the name. We have also 

IOdicated the need for more overall planning for HIV·related research. housed appropriately 


. within the National Institutes of Health. and the desperate need for a compassionate 

continuum of care for those infected. The obvious reasons for having such overarching 

plans. still absent in the twelfth year of the epidemic. need little further comment. except 

perhaps that the underlying theme of the plans should be to address sexual and drug-use 


behavior from a public health perspective. 
All of our other recommendations. past or present. follow logically from The opportunity ;s to deal 

the above. There is a compelling need for a functioning public health system comprehensively rather than 
with the ability to conduct appropriate prevention prograrns •. free from

Iwphaulrdly with the problem as a 
censorship, that would serve the special needs of gay men. oflesbians. of 

Whole, to see ;t as a social catastrophe communities of color. of those who use drugs, of women. of children. and of. 
brought on by years ofeCOIwmic adolescents. The need for better therapeutic agents. long-tenn care. housing, 

deprivation and 10 meet it as other social support services. and their financing-all must be embodied in those 
disasters are met, with an adequacy of plans. Our reports to date. and most particularly America Livillg with AIDS, 

resources. spell out the particulars. Clearly our work is unfinished. Although the 
Commission has listened diligently, considered carefully, and kept the problem 

STEPHEN B. THOMAS, .PH.D. of AIDS before the public. most of our recommendations remain to be 
June 1992 implemented. But it is time for AIDS to be swept into the mainstream of 

America's national agenda. To continue to treal HlV/AIDS as a marginal 
problem gravely threatens our nation's future. Without action on our nation's 

unfinished business on AIDS. we will have a continually expanding tragedy. We calion 
America to get on with the job. What should be done is not complicated. But it requires· 
leadership. a plan, and the national resolve to implement it. 
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NATIONAL COMMISSION ON ACQUIRED IMMUNE DEFICIENCY SYNDROME 

1730 K Street. N.W.• Suite 815 


Washington, D.C. 20006 

(202)254-5125 FAX254·3060 TDD254-3816 


January 22, 1993 
• CHAIR\IAS 

VICE CHAIRMAS 	 The President 

The White House 

Washington. D.C. 20500 


MEMBERS 

DeaLt" Mr. President: 

. As you know. over the past three years, the National Commission on 
Har/on L. {)Q/lon. Esq. AIDS has worked intensively to document the nature, extent, and severity of 

the AIDS epidemic as it has swept relentlessly through our country and the 
world. In our reports we have made many recommendations which you have 
alre:adyembraced through your campaign positions. We hope through this 

E",,;u Dia:. M's.. M.PJI. 

Ma,.y D. FiJh" 

. letter to suggest some actions that we feel should be given urgent priority 
Hon. D""a/d S. Cold"",,, sinc:e they can have important immediate impact on the AIDS epidemic. 

Charl'JK"";IIJ~rll·M.D .. M.PJf. The onslaught of this disease has become both a national and a global 
Hnn.J.Rn.lR",,/arul.M.D. human horror. Since its 1981 appearance in the United States. more 
Su,."a"ofDtfI'IIU Americans have died of AIDS than have. died in all of the militaJy conflicts 

. . combined since World War n. It has produced incredible human suffering 
Smna"'Y0fH,a/rharulH"_,,Sm·jm worldwide and we have witnessed that suffering in all parts of our country. 

Despite the magnitude ofthis tragedy, twelve years into the epideJriic we 
remain without a well-articulated national plan by which to comprehensively 

UEc\:TIVE DIRECTOR address the crisis. We are not caring adequately ·for many of those who are 
ill. We live in a climate that still tolerates irrational stigmatization and 
rejl~ction of those who are infected with the human immunodeficiency virus 
(ltlV). the causative agent ofAIDS. Our research and prevention efforts fall 
disturbingly short of what is needed in scope, direction, and funding, 

We believe you have an unparalleled opportunity to forge a new 
covenant with the nation in addressing this tragic epidemic. 

Enclosed are six recommendations for initiatives we believe you could set 
in motion early in your Presidency. These acts could improve dramatically the 

. American response to AIDS. They are distilled from three years of the 
National Commission's work including: the thoughtful testimony of many 
hundreds of Americans, including people.living with HIV; careful review of 
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the rich literature on mv and AIDS, and policy proposals from many AIDS and health 

organizations; the 'Nisdom acquired from experiences of other nations; and the ten published 

reports produced by the National Commission on AIDS since November 1989. 


We attach considerable urgency and priority to these suggestions since if they are set 

in motion very soon, they represent critical opportunities to avert the unnecessary loss of 

further lives. We have kept the list short since the cost of over-promising is also a concern. 

We believe all of the recommendations are within Presidential authority to set in motion. 


. Oearly these lPresidential actions alone will not solve the massive problems presented 

by this disease, nor do they even begin to address the wrenching and complex social 


. conditions in which it is embedded. But they will help' and give hope to the many thousands 
ofpeople struggling to·cope with the ravages of the epidemic. They will set the stage for 
the development of sustained and durable solutions. Above all, they will' set a tone of 
concern and compassion to reinforce the commitment and intent you have articulated so 
well in recent months. 

With such a st.:3.rt from you we believe that many other positive actions will follow, as 

a deeply concerned nation responds to. your leadership. 


As you may be ,aware, the legislative mandate of this Commission expires in September. 

Therefore. we will lreview the situation again in the early summer with a view to making 

further recommendations, as needed, before we cease activities. In the meantime. the 


.	Coinmission stands ready to assist you and your appointees in any way you feel would be 
helpful. 

Sincerely, 

~clc.~ a_c. ~ 411J) 
David E. Rogers, M.D. ~Osborn, M.D. 
Vice-Chairman Chairman 

http:st.:3.rt


MOBILIZING AMERICA'S RESPONSE TO AIDS 


Below is a listing and summary of the six recommendations for 
initiatives that the Commission believed the President could act 
upon 	early in his Administration. 

i. 	 The Presddent should discuss the AIDS crisis with the 
AmericaJlL people. 

The National Commission on AIDS and AIDS advocacy 
organiza.tions have been consistent in their concern that 
there ha.s been almost no discussion of AIDS by the two 
former Presidents during the first 12 years of the AIDS 
epidemic. They interpret the lack of direct, frank and open 
discussion about this disease by past Presidents as an 
indication that the previous Administrations placed a very 
low priority on the AIDS epidemic. 

2. 	 The President should establish an AIDS Coordinator's Office 
reporting to the President. 

The Commission has repeatedly called for a National plan for 
AIDS that would address a range of problems associated with 
HIV disease that cut across Federal jurisdictions and 
require teffective horizontal coordination among government 
departmetlts. The Commission believes such a plan would 
require oversight by an AIDS Coordinator with authority and 
responsiJ)ilities beyond that of any single Federal 
Department. The Commission recommends that an AIDS 
Coordinat.or have sufficient authority to deal with the 
numerous cabinet officers whose jurisdictions are affected 
by ,AIDS. 

3. 	 The Pres:Ldent should instruct the Secretary of BHS, in 
cooperation with the AIDS Coordinator, and other Cabinet 
Secretarles as necessary to immediately develop a National 
Strategic: Plan to confront the epidemic. 

In their recommendations to President Clinton, the 
Commission does not provide specific background information 
on this particular recommendation. Instead, the Commission 
states that the "plan should include" and list five specific 
steps (sE!e next page). 

In i ts se~cond annual report to the President and the 
Congress, America Living with AIDS, the Commission called 
upon the President to designate an individual or lead agency 
with the authority and responsibility for instituting a 
cabinet. level process to articulate the Federal component of 
an HIV plan, develop a mechanism for interagency as well as 
state and local participation and coordination, and 
establish a timeline for completion of key tasks. The plan 
should include: ' 

http:Coordinat.or


a.} 	 Steps to implement a comprehensive, effective 
initiative for prevention of HIV infection, which 
builds on the knowledge already developed in many
communities. 

The Commission states that the spread of HIV cart be 
prevented through frank, culturally-appropriate, 
sust:ained interventions that deal realistically with 
sex and drugs, particularly those developed through 
community-based efforts. A comprehensive national HIV 
prevention initiative should integrate the approaches 
of F'ederal, State, county, and municipal governments; 
community-based organizations; the private sectorj and 
affected populations. ' 

b.} 	 Steps to ensure access to health care and supportive 
services for those who are HIV infected. 

The Commission states ,that medical care per se is a 
very small part of what is needed for people living 
with HIV infection. and AIDS. Counseling, nursing care, 
hous~ng, nutritional guidance, treatment for drug 
users, long-term care, and many other social and human 
support services play vital roles. The Commission says 
provision of these services can markedly improve the 
quality of life and reduce the need for costly high 
technology services for HIV-infected Americans. 

c.) 	 Steps for education and legal action that will diminish 
unwarranted fears, stigmatization and discrimination 
against people with HIV infection. 

The Co~~ission believes attitudinal mind sets threaten 
and limit access of people with HIV infection to 
employment, education, health care, social services, 
and equal participation in society generally. 

d.} 	 Steps to ensure a broadly based, better directed 
research approach to HIV/AIDS problems. 

The Commission states that the scope, direction and 
funding of our research efforts need enhancing. While 
biomedical problems have received attention, there has 
been far less emphasis given to crucial facets of 
behavioral and social science research that health 
services research has also been underfunded and cites 

, the' "one-stop shopping" approach to the care of 
HIV/AIDS patients as a strategy that needs to be 
broadened and pursued. The Commission believes these 
approaches should be explored in light of general 
health care reform. 
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e.) 	 Steps to enhance U.S. involvement in the international 
response to HIV. 

Thisl 	 recommendation has not been specifically addressed 
in previous Commission reports. The Commission's 
narrative for this issue indicates that the HIV/AIDS 
pandemic is devastating many developing nations. The 
Comrrdssion also states that a global U.S. perspective 
and response are required. 

4. 	 The President should request full funding for the Ryan White 
CARE Act. 

In the Commission's comprehensive two-year report, America 
Living with AIDS, the Commission recommends that the Federal 
Government fund the CARE Act at its fully authorized level. 
The Commission notes that the CARE Act made bold promises 
which its implementors 'have been unable to fulfill due to 
underfunding. In addition/the Commissioners state that 
further legislation is needed to support communities that 
are in "danger of collapse" due to the escalating health 
care crisis exacerbated by the HIV/AIDS epidemic. 

5. 	 The President should remove unwarranted restrictions 

relating to BIV infection. 


The Commission states that HIV-infected individuals do not 
constitute a threat to an informed public. Yet the Federal 
Government requires mandatory testing in a variety of 
situations -- which sends a false message of alarm, 
suggesting that HIV-infected individuals pose a risk and 
imposes certain restrictions upon people with HIV infection, 
which may be unnecessary since these restrictions are not 
supportable on scientific or public health grounds. 
Further, the Commission states, that mandatory testing 
invades personal privacy and perpetuates discriminatory 
attitudes. In this regard, the Commission urges the 
President to order the reevaluation of other Federal 
restrictions relating to HIV infection with a view to 
removing those that are unwarranted or counter-productive. 

'6. 	 The President should request a plan to make immediate 
treatment a reality for,all drug users who seek it. 

The Commi:ssion states that every assessment of the epidemic 
has identified the urgent need to make treatment for 

, addiction the highest priority in an effective health effort 
to curtail further spread of HIV. Further, The Commission 
asserts that for those not receiving treatment, other 
programs 'to prevent the further spread of HIV disease are 
urgently needed; e.g., legal access to sterile injection 
equipment. 
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NATIOSAIL COMMISSIOS ON ACQt.:IRED h1\Wf\E DEFICIESCY SYSDRO~IE 

1730 K Streel, N.W .. Suite 815 


Washin!!lOn. D.C. 20006 

(202) 254-5125 FAX 254-3060 TDD 254-3816' 


June 8, 1993 

Carol Rasco 
Special Assistant to the 

)",/1' £. O,,/>.,m, M,D. 
Prc~sident for Domestic Policy 


The: White House 

D.....iJ £, RO,wl·.!. '\llJ. West Wing. 2nd floor 

1600 Pennsylvania Ave;, N.W. 
\tE\tBERS Washington, D.C. 20500 

5..,.11.411.... De,1,f Ms. Rasco: 

On June 28th the members of the National Commission on AIDS will
Hot.. Jt'."J.f' 81'0,.," 

present a report that marks the culmination of their four years' work for the 
nation, under Public Law 100-607, advising the President and Congress on the 

Do" C. D~1 Jurl" • .I. Ph D AIDS epidemic and the necessary response to it. . 
£"'111 t' D,...:, .44.5.. ,"'.P.H. The forthcoming document extends conclusions drawn in America 

Living with AIDS that was presented to President Bush and the Congress in . 
'September, 1991. The Commission was grateful to President Bush for the

Drllluid S. G,,/J"'''I/. £J</. 

opportunity he graciously provided to discuss that report directly with him in 
lArry 1.".',1/1'1 

late 1991. 
.CluJI'lr> A'IIIl1~Jh(}'~, M,D.. MP.H. You will recall that the Commission transmitted six (6) suggestions for 
HOI'. J. fl"," fl,,~I,,"J. M.D. early action to President Ointon upon his inauguration. As we indicated at 

that time, the Commission would greatly appreciate the opportunity to meet 
with the President to discuss implementation ofits previous recommendations, 
that he eloquently embraced in his election campaign, and the work it has 

EXECl71\'E DIRECTOR done more recently. 
Such an opportunity to discuss the future national response to AIDS 

HOIl, DmwlJ 1::, SIUJluiu 

Rny \I'idJIIJ.P".D. 

could be particularly useful as the Commission's efforts come to a close. (You 
will recall that ~he C.ommission effectively ceases operation on September 
3rd.,) 

I look forward to hearing if you feel an opportunity might soon be 
available for the meeting, which we previously discussed in late March. 

sincere~ 

~ J[JJ.uJ . 
ri;ytWiddus, Ph.D. 
Executive Director 

. cc: Donna E. Shalala, SecretaJy of Health and Human Services 
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Emli,e D"/:. MS. M.P.H. 

f)p//ald S. Goldma". Esq. 
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1730 K Sireei. N.W .. Suile 815 

Washington. D.C. 20006 
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June 8, 1993 

Carol Rasco 
Special Assistant to the 
President· for Domestic Policy 

The ~Nbite House 
West Wing, 2nd floor 
1600 Pennsylvania Ave., N.W. 
Washington, D.C. 20500 

Dear Ms. Rasco: 

On June 28th the members of the National Conunission on AIDS will 
present a report that marks the culmination of their four years' work for the 
natiolrl, under Public Law 100-607, advising the President and Congress on the 
AIDS epidemic and the necessary response to it. 

The forthcoming document extends conclusions drawn in America 
Living with AIDS that was presented to President Bush and the Congress in 
September, 1991. The Commission was grateful to President Bush for the 
0PP0l:tunity he graciously provided to discuss that report directly with him in 
late 1991. 

You will recall that the Commission transmitted six (6) suggestions for . 
early action to President Oiilton upon his inauguration. As we indicated at 
that time, the CommissiQn would greatly appreciate the opportunity to meet 
with the President to discuss implementation ofits previous recommendations, 
that he eloquently embraced in his election campaign, and the work it has 
done more recently. 

Such an opportunity to discuss the future national response to AIDS 
could be particularly useful as the Conunission's efforts come to a close. (You 
will recall that ~he C.omrp.ission effectively ceases operation on September 
3rd.) 

I look forward to hearing if you feel an opportunity might soon be 
avaihlLble for the meeting. which we previo.usly discussed in late March. 

Sincere~ 

~J~' 
Roy Widdus. Ph.D. 
Executive Director 

cc: Donna E. Shalala, Secretary of Health and Human Services 
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April 16. 1993 

Carol Rasco 

SJ)EiciaJ Assistant to the 

PrE!sident for Domestic Policy 


The 'Nhite House 

We~rt WIng - 2nd floor ' 

1600 P9nnsytvanJa Ave., N.W. 

Washington. D.C. 20500 


Dear Ms. Rasco: 

In regard to our conversation In late March regardIng a meeting 
between the National CommissIon on AIDS and PresIdent ennton. It may be 
useful for you and the PresIdent's scheduler to know that the 
Cort.mlssloners will be meeting on Wednesday. April 28th. 

If this opportunity is not convenIent. we hope that a meeting ean take 
plaC$ atsome other early time. 

Yours sincerelyI 

Roy Wtddus. Ph.D. 
Executive DIrector 

bee: 	 P. Lee. HHS 

Donna Shalala. HHS' 
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VICE (,'U.lII~UN 

Mf.MfI£k~ 

I)'", (' Df' JllrluIJ. I'I"I) 

t.:XtL'UTlVF. DlltECTOK 

k", .. itJd« •. f. n. 

Wlishington. D.C. 20006, ,," 
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FebrUary 8. 1993 

Cilrol Rascoe 
Special Assistant to the 
Aresldent for Domestic Policy 

The White House 
West WIng-2nd floor 
1600 Pennsylvania Ave., N.W. 
WashIngton. D.C. 20500 

Dear Ms. Rascoe: 

The National Commission on AIDS meets on Fridayt February 12th. 
1993 to discuss itsactivtties for the remmder of FY 1993 (agenda 
attached). ' 

k; I previou$ly indicated the CommissJon would very much Uks to 
rru~with PresIdent ClInton (n the near Mura, to discuss with hlm Its recent 
r&<~ommendatlons (sent to you on February 3, 1993), 

Any Information you could provk:le prior to Friday. as to the prospect 
fO(' such a meeting would be greatly appmclated. 

Yours sfncerGfy, 

~~ 
Roy 'Niddus, Ph.D. 
Executive Director 
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NATIONAL COMMISSION O~ ACQUIRED IMMUNE DEFICIENCY SYNDROME 
,1730 K Street. N.W.. Suite 81S 

. Washington. D.C. 20006 
(202) 2S4:~125 FAx 254·3060 TOO 254·3816 

CHAIRMAN 

Vlct CHAliC \14"> 

MEMBf.RS 

lIa/IM L INII,,,,. t;Uj 

, , 

/It'll l)(lnt1IJ.f. (;"IJ....'" 

n",'ni(f)#!iAsMrt·M.lJ.. M-'J', 


II,,,, 1.11.", R.",f.tm/, M.D. 


.V('rf-JI·~ I'{()t(tt.o, 

~nmtl~ ..{Hid/IA _I H"'MII S"'·;(I'.I 

.. PX£(;ln-tV'; OIRF.l.'"TOR 

It... lI'Iok/HI. fJI..lJ. 

February 3, 1993 

Carol ~coe 
Spedal Assistant to the 
PJ'esldentfor Domestic Policy 

The 'Mlite House 
West 'Mng - 2nd floor 
16()O Pennsylvania Ave.• N.W. 
W~lShIngton, D.C. 20500 

[)e,ar Ms. Rascoe: ., 

I \NTita regarding the request of the National Commission on AIDS to 
meet with President Clinton to discuss its recent recommendations. The 
ath~ched materials were sant to Mr. Magaziner on January 22. as we W9nJ 

InfclflTlOd that he was the only person handing health Issues actuany ilthe 
'Nhfte House at that tine. 

,However. this morning I spoke with Patsy fleming. SpecIal ~sfstant 
to Secretary ShaJaJa, she Infooned me you had now taken up your position 
and mIght be more Ukety to handle the Commission's request for a meeting 
'Nitf'1 President Cfinton (Mr. Magazlner's focus apparently being heaHh care 
refcrnl). 

If after reviewing the enclosed materials you have any question 
pletl5e do not hesitate .to call me. 

hly assistance you could render In bringing these Issues to the 
President's attention or In clarifying with whom to communicate about a 
possible meeting with him would be most appreciated. 

Yours slncerely, 

¥i1kA 
Roy 'Niddus, Ph.D. 

Executive Director 
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'~RE IDENTIAL . SORYCO 

TER 

1. Officiall lI),~scription 

The Presicllential HIV/AIDS Advisory Councill ("Council"). 

2. Objectiyes.. Scope of Activities and Description of Duties 

The Coun(~i1 shall advise the President and the Office of the National AIDS 
Policy Coordinator regarding programs and policies intended to ensure 
effective prevention of mv disease, advance research on all aspects of mv 
and AIDS, and promote quality services to Americans living with mv 
~ and AIDS; and shall advise the President on such other issues he 
may assignl to the Council. 

The duties of the Council are solely advisory in nature. 

The Council may form subcommittees or teams to assist it in 
accomplishment of its objectives and duties. The subcommittees or teams 
may includ.e individuals other than members of the Council and shall be 
balanced iii tenus of the interests represented and the Council's objectives 
and duties. The chairperson. of the Council shall appoint subcommittee and 
team. members from outside the Council's membership when necessary. 
The chairperson of the Council may invite experts to submit information to 
the Coundl and report to the Council on specific matters concerning 
national mrvIAIDS policy. 

3. Duration 

The Counciil shall exist for a period of two years commencing February 28, 
1994, unless extended by the President. The C.ouncil will have continuing 
responsibility for advising the President during its existence. 
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4. Official to. Whom the Advisory Council Reports 

The Counc~il will report to the President. 

s. Aeency Responsible for Proyidine Support for the Council 

The Coun(!il shall receive administrative and other support from the 
National AIDS Policy Office of the Department of Health and Human 
Services. 

6. Estimated Annual Operatine Costs 

The annual operating costs for the Council are estimated to be 
approximately $100,000 per year. 

7. Estimated Number and Frequency of Meetinp 

The Council shall meet three times a year, at regular intervals, and at such 
other times: as the President or Council Chair may direct. The total 
number of meetings during the two years of operation is not expected to 
exceed eiglltt. 

8. Membership 

There shall be no more than twenty-one (21) members of the Council. The 
Chairperson of the Council shall be the National AIDS Policy Coordinator. 
The remamling twenty (20) members of the Council shall be appointed by 
the PresidelDt. At least eleven (11) members of the Council shall be persons 
with mv disease or AIDS, or the immediate family members of persons 
with mv disease or AIDS. Each member shall serve for a period of two 
years and, :in the event this Charter is extended pursuant to Section 3, may 
be reappobilted for additional terms at the President's discretion. 


