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WHAT A lROUBLE 

:r:~~ ..... r,. 
\ . .;i:.:yi}~What a trouble, the people worry 

· 'What a danger, the threat of AIDS 
Come together, to fight the scourge 
Let's fight together, the killer AIDS 

Chorus 

It is a trouble, the people are dying 
Great and small, each day they perish 
Sad moments, remind us each day 
To take the trouble to care for you · 

Chorus 

Use your brains, retain the knowledge 
Change your styles and ways of living 
Help your brothers, the world may perish 
Oh take the trouble get rid of AIDS 

~~:)~; 
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I have a message. to the world of peopl~·dying 
A disease that has no cure "'. i' 

It is a message of prevention by s.tickirig ~o ·.· . . . · .... ,. 
your partner and caring for the All)S patiei1ts · 

Chorus ~:.·,: 

When you think of our beloved or.es _ 
a11ci,:we relatives and friends who loose their livel. 
lii great pa~n because of AIDS 
AU the precious men and women 
the eiders, yo.uth and children now 
Let us join our hands and save the world 

·chorus ...... · 

.• .. .:;J.,,; 
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_ The U.S. Agency for International Development (USAID) will continue to address 
the root causca of emerging diseasea through its onaoing portfolio of assistance to 
developing cauntrics. · 

The mission of the Department of Defense (DoD) will be upmded to iaclude 
suppon of global surveillance, training, research, and response to emerabt1 
infectious disease threar.s. DoD will strengthen Its global disease reduction efFons 
through: centralized coordination; improved preventive health programs and 
epidemiological capabilities; and enhanced involvement with miJirary treatment 
faeilitics and United States and overseas laboratories. 

DoD will ensure the availability of diagnostic capabilities at its thre& domestic and 
six overseas laboratories. DoD will make available- its :--'·erseu laboratory 
facilities. as appropriate, lO serve as focal points for the r ining of foreign 
technicians and epidemiologists. 

Coordination by a Standing Task Force 

A siandinj Task Force of the National Scie-nce and TechnotO~ Co~- - . (NSTC) ii·· 
established to provide strategic planning and further eoordinition on 1~sues of emerging 
infectious diseases. The Task Force will establish action groups u ~- ·'!ssary ta pursue 
specific topica. lr1 particular, the Tuk ·Force. wi~l act immediately tc_ :tliz;e the objediw:s 
and implementing actions deacribed •bove. . - - ·- · - · 

. . . ..· ... -
The Task .Force will be axhiired by the· Centers for Di Seale Canuol utd Prevention and the 
White Heuse Office of Science and·Technol~gy Policy. The Task For4"...e will seek the views 
of the privasc sector and. health service pro~iders in implementing this initiative. 

Reporting Requirements 

The Task Force .will repon ro the President through the NSTC and will proYide annual 
rcpons on the progress reali~, including recommendations for further action . 

s 

• • 



Peter D. Hart Research Assaciates, Inc. 

Increase U.S. Assistance to Fight 
AIDS in Africa 

54% 

Favorable Neutral/not sure Unfavorable 

1724 Connecticut Avenue, N.W. 
Washington, D.C. 20009 
202-234-5570 
202-232-8134 FAX 

Peter D. Hart Research Associates surveyed 1, 411 registered voters, including 310 African Americans, by 
telephone between February 20 and 26, 1999, for the Children's Research and Education institute. 

American voters view the spread of AIDS in Africa as a serious problem. Although m·any voters have not 
heard much about the issue, they nonetheless believe that it is likely to have an impact here at home. A 
majority of Americans have a favorable view of a proposal to increase U.S. government assistance for 
international AIDS programs in Africa. 

• The spread of AIDS in Africa is viewed as a serious problem by two-thirds (67%) of American 
voters, with 45% saying that it is an extremely serious problem and an additional] 22% describing 
it as a quite serious problem. 

• The same proportion (67%) believe that it is false to say that the global AIDS crisis is coming 
under control. 

• In addition, three-quarters (75%) of voters believe that the AIDS epidemic in Africa will affect 
people in the United States. 

• Although the issue is important, only 19% of voters say that they have read or heard a lot about it. 
Nearly half(48%) say that they have heard little or nothing about it. 

• A 54% majority are favorable to a proposal to increase government assistance for international 
efforts to fight the spread of AIDS in Africa. Only 29% are unfavorable. 

An overwhelming 83% majority of African Americans are favorable (55% 
strongly favorable), and only 10% are unfavorable. 

• Support for greater assistance increases when it is placed in the context of an international effort. 
Three-quarters (76%) of voters say that they would be more likely to support assistance to help 
Africa deal with the AIDS epidemic if they knew that it would be a part of a larger international 
effort with Europe, Japan, and other countries doing their share. 
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DRAFT "Dok~ ~ ~ ~ 
H~ . ~~~ 

:MEMORANDUM TO CDC. AID, DoD ~ w.iJ1 ~ ~ 
FROM: ToddSummers f:b~ ~ ~ ~ 
RE: Guidance for Developing Global AIDS Initiative O~ ~~ 
As • follow-up to th~:;~ting1:t'week, we are providing gui~.;}2r !he Global AIDS ~ 
operating plan, whica &liQl.l:IQ t11ill. o~ mgre of tJu1 aeta.ils ef~ew mitiative included in the ~ 

~ ~ / Budget Amendment and the attached summary manix. Please submit your agency's sections of ~ ~a::_ 
.4Jl (J( ~ the draft operating plan back to me by Moo day, August 9111• Basically, we need you to take the ~~ 
~~~items listed for your agency in the Budget Amendment (e.g., $13 million for HHS surveillance), f) 
.(t!JJI' and provide descriptive information about how you would administer each item. ~ 

I. Format. Agencies should follow the attached format, which includes the following: -1~ 

Definition and Performance Measures. For activities where one agency is acting alone 
(e.g., orphans), the agency should define the activity and develop a performance measure, 
including outputs and outcomes. For activities where more than one agency is involved 
(e.g., prevention), all of the relevant agencies should work together to develop a single, 
agreed-upon definition and common performance measures. 

(') Agency Activities. For each category, agency activities should be detailed, including an 
explanation of how the new activities will be integrated with both: 1) e.x:isting base 
activities, and 2) new activities of other agencies. For example, under the new initiative, 
HHS will be providing technical assistance and training of disease surveillance, but since 
USAID currently carries out ~ftbese activities, HHS should explain how these 
activities will build around USAID's existing activities. A documentation of existini 
authorities to implement the initiative should also be included as well as an estimated 
timefiame for carrying out the activities. 

c) Countries. Agencies should also determine Whit;h specific countries should be targeted 
. by each categozy of activity. Countries should be selectesJ. based o.ti the tled l:ist l!l'lli-- d)o"'\.. 

~~;::tf '[:WCZ:::::S,~. ~ .,___ 
II. Proc!:. 'ffi.~ot share this aocument and the list of countrieW.idc of your agency 
(e.g., advocacy organizations. associations). We will consult with the relevant c·utside parties, 
such as the Afucan Ambassadors. once we have developed a more complete document. Pleas~ 
include a list of entities that you think should be included in the review process. 

cc: HHS 
State 

l 
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(e.g., Primary Prevention and Stigma Reduction) 

1) Definition of Program (I-2 paragraphs) 

2) US.AID Activities (S~eral Bullets) 
• Description 
- Countries selected to carry out activities based on agency criteria 
- List authorities for implementing initiative 
- Implementation Timeframes 

3) HHS Activities (Sev~ral Bullets) 
- Description 
- Countries selected to carry out activities based on agency criteria 
- List authorities for implementing initiative 
- Implementation Timeframes 

4) DoD Activities (Several Bullets) 
.. Description 
- Countric..-s selected to carry out activities based on agency criteria 
- List authorities for implementing initiative 
- Implementation Timeframes 

5) Performance Mea.Sures Achieved by Above Actions 

202 216 3266 P.04/12 
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u 8 DRAFT-UNCLEARED. 

~ COUNTRlES WJilCH MAY BE CONSIDERED AS 
PART OF THE GLOBAL HIV/AIDS INITIATIVE 

3 
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AIDS Initiative: Program Summary 

Primary Prevention: 
1) Program Delivery and Other Activities 
2) Technical Assistance and Training 
3) Prevention activities for African military and uniformed 
services 

Surveillance and Associated Preventlon 

Home/Community·Based Treatment (STDs and 
Opportunistic Infections) 
1) Program Delivery 
2) Technical Assistance and Training 

TOTAL: 

DRAFT 
July 16, 1999 

USAID 
HHS.: 
DOD: 

$55M 
$35M 
$10M 

202 216 3266 P.06/12 

USAID: $25M 
HHS: $13 M 
DOD: $10M 

TOTAL: $48M 

HHS: $13M 

USAID: $14M 
HHS: $9M 

TOTAL: $23M 
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Four Prong Strategy: 

1) Enhanced USG Commitment: Sustained, prevention-focused strategy, growing existing base 
of $74 million from USAID and $38 million from J:IBS, by $100 million in FY2000. 

Leveragi11g tire Commitment of Others: 

2) Private Sector: Pursue public and private partnerships to expand existing cornmitment from 
business and labor. 

3) Leverage Bilateral and Multilateral Assistance: Convene a multinational partners meeting to 
enhance support from around the world. Mrs. Clinton is committed to doing this session. Other 
organizations in attendance include UNAIDS. World Banlc, WHO. UNICEF, Corporate, CEOs, 
other interested. countries, ilS well as African leaders. 

4) Develop Support within African Nations: Engage host countries in collaborative efforts to 
combat AIDS pandemic. 

~ Goals of Four Prong Foreign Assistance Effort1
, Targeted to Actively Participatinr: Host 

Countries (Multi-Year Goals) . 

1) The incidence oflilV infection will be reduced by 25% among 15-24 year olds by 2005 (2 
million new infections in Sub-Saharan Africa in 1998) 
2) At least 75% of all :mv-positive persons will have access to basic care at home and 
community levels, and drugs for common opportunisti~ ~ections (e.g., TB, pnellillonia, 
diarrhea) (current baseline: <1 %) · · 
3) Orphans will have access to education and food on an equal basis with their non-orphan peers 
(need baseline) 
4) By 2002, domestic and external resources available fur HIV/AIDS responses in Africa will 
have at least doubled to $300 million per year (currently $150 million). 
S) Existing initiatives will be used as opportunities to include HIV/AIDS and to involve donors 
and countries to commit themselves to the multilateral partnership. 
6) By 2005, SO% of HIV-infected pregnant women will have access to interventions to reduce 
mother to child HIV transmission (currer..t baseline: <1 %) · 

1 SOURCE: l.TNAIOS 

DRAFT 
July 16. 1999 
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Program Element #1: PRIMARY PREVENTION 1/~ 

Definition: Implement strategies to slow the spread of HIV inf~n including 
mass education effo11s, social marketing, condom distribution, cow1seling and 
testing, blood supply screening, and interventions to reduce mother to child HIV 
transmission. 

1) Program Delivery and Other Activities 
USAID: $25 million --;;, 
Output: Provid g, education, condoms> and counseling m 12 
countries. Deliver mass media services to 1 DO million persons to increase 
awareness. Train 500,000 counselors, educators, and trainers, Provide 
interventions to 25,000 HIV-infected pregnant women by 2001 to reduce 
mother to child transmission. 

2) Technical Assistance and Trainin2 
HHS: $13 million 
Output: Provide technical assistance, training, and assessment to 8-9 countries 
to establish comprehensive prevention programs. 

3) Prevention activities for African military and uniformed services 
DOD: $10 million 
Ou!put: Provide prevention activities to African military personnel in 5·6 
countries in FY2000. 

DRAFT 
July 16, 1999 
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Definition: Develop and expand systems to track spread of HIV infection, AIDS, 
and the effects of interventions to appropriately target HIV/AIDS programs in each 
participating country. 

~~ 
HHS: $1 illion~ ~ 
Output: evelop surveillance programs to understand the health impact ofHN 
in 8-9 countries and evaluate the effects of the interventions. 

DRAFT 
July 16, 1999 
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Program Element #3: CARING FOR CHILDREN AFFECTED BY AIDS 
Definition: Assist families and communities ln caring for affected children. 

USAID: $10 million 
Output: Assist families and communities in caring for affected 
children/orphans, in 12 countries. Support 100,000 AIDS orphans, including foo 
assistance, for one year, allowing them to remain with their extended families 
and in their communities. 

DRAFT 
July 16, 1999 
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Program Element #4; INFRASTRUCTURE AND CAPACITY 
DEVELOPMENT 

Definition: Stren~rthen host country ability to implement interventions by focusing 
on government, private sector, NGOs, and research institution capability. 

USAID: $6 million 
Output: Strengthen government, private sector, NGOs, research and 
community institutions' ability to plan and implement interventions, in 
12 countries including the capacity for effective partnerships between 
local, government, and community-based organizations. 
Further expand capacity of monitoring systems to assess overall impact 
of mv on sustainable development. 

DRAFT 
July 16, 1999 



UN agency urges action on Africa AIDS spread 

By Manoah Esipisu 

ADDIS ABABA, May 8 (Reuters) - The head of the U.N. AIDS agency has lambasted donors and 
African governments for doing too little to prevent the spread of the virus on the world's poorest 
continent. 

"The numbers show that we have not done enough to prevent infection, let alone make those who 
are sick more comfortable or to help the families of those who arc inf cctcd," Peter Piot, executive 
director of UNAIDS, told African officials. 

Piot on Friday presented data on AIDS in Africa to a conference of African ministers of finance 
and planning convened by the U.N. think-tank, the Economic Commission for Africa. 

At least nine million Africans have died of AIDS, equal to the population of Senegal or Malawi, 
while more than 22 million live with HIV or AIDS -- roughly the population of Uganda. 

Some 150 million people were personally aff cctcd by the epidemic in Africa while the nine 
countries most affected by AIDS were from the continent. 

Eight million African children under 14 had lost one or both parents to AIDS, while 3.5 million 
Africans were infected with HIV in 1998 -- equal to the population of Eritrea. 

The same year, 500,000 children were newly infected at birth because their mothers carried HIV 
and 1.5 million African adults and 500,000 children died of AIDS. 

"Unfortunately, many in Africa and elsewhere still view AIDS purely as a health problem. A 
recent study showed that only $150 million a year was spent in Africa on AIDS prevention. 

"There is no way you can make progress with that ridiculous amount of money," he said adding 
that one billion dollars were needed. 

But he warned: "Experience shows us that no amount of dollars can make a difference if there is 
not concerted leadership involving government, in partnership with non-governmental 
organisations, communities and the private sector." 

He urged Africans to emphasise to donors that AIDS was a top priority. 

Many African participants complained that AIDS drugs were too expensive, averaging $400-$600 
per patient per month after they had been subsidised by as much a5 60 percent by donors. 

The sheer volume of those inf ccted undermined talks on increased funding for AIDS control 
programmes, they said. 

Copyright 1999 Reuters Limited. All rights reserved. Republication or redistribution of Reuters content, including 
by framing or similar means, is expressly prohibited witlzout the prior written consent of Reuters. Reuters shall 
not be liable for any errors or delays in the content, or for any actions taken in reliance thereon. All active 

5/8/99 05/08: UN agency urges action on Africa AIDS spread Page 1 
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Africa unable to meet poverty reduction targets 

By Manoah Esipisu 

ADDIS ABABA, May 8 (Reuters) - African finance ministers said on Saturday they were unlikely 
to meet their own poverty reduction targets because of lack of sustained economic growth, and 
called for debt relief. 

Ministers from 53 countries made the declaration at the end of a three-day conference convened by 
the U.N. Economic Commission for Africa (ECA) and attended by planning ministers. 

"It is now appropriate to restore poverty reduction as the focus of our development," said a 
statement by the ministers. 

But it noted: "Despite recent economic growth and progress in economic policy reforms, most 
African countries lacked the fundamentals for sustained future growth at rates required to realise 
poverty reduction targets." 

The United Nations target<; a halving of global poverty by 2015 and says Africa needs an average 
sustained gross domestic product growth of seven to eight percent to reduce poverty. 

That compares with a current average of just 4.5 percent. 

Ministers said the continent's $350 billion external debt was a huge burden on their economies and 
called for fa<;ter, broader and deeper debt relief for Africa from the West. 

The International Monetary Fund has proposed selling some of it<:> gold reserves and ECA 
executive director Kingsley Amoako said after the conference that Africa wanted a.II the proceeds 
from these sales used to help poor nations under the Fund's Heavily Indebted Poor Countries 
(HIPC) debt relief initiiative. 

Amoako said the ministers' statement would be passed to the Group of Seven (G7) meeting due to 
be held in Cologne. 

The ministers also demanded a review of HIPC. 

"HJPC should be restructured to provide deep, broad and fast relief, with greatly relaxed 
eligibility crite1ia, greatly shortened period required to benefit under the initiative and substantially 
greater resources," they said. 

The ministers pledged to make specific provisions for tackling HIV and AIDS inf uture budget 
planning in their coun1lries, adding that AIDS wa<; a major threat to growth. 

They also committed themselves to economic reform and said they would focus more attention on 
improving skills of their people and developing infrastructure and institutions. 

"Africa's economy is fragile and requires major efforts, particularly to expand ex.ports and create 
an environment that is more conducive to investment," the statement said. 

5/8/99 05/08: Africa ~nable to meet poverty reduction targets Page 1 



The ministers also pledged to reverse capital flight from Africa, noting that the proportion of 
wealth held overseas by Africans was higher than in any other continent. 

Copyright 1999 Reuters Limited. All rights reserved. Republication or redistribution of Reuters content, including 
by framing or similar means, is expressly prohibited without the prior written consent of Reuters. Reuters shall 
not be liable for any errors or delays in the content, or for a11y actions taken i11 reliance thereon. All active 
hyperlinks have been inserted by AOL. 

5/8/99 05/08: Africa unable to meet poverty reduction targets Page 2 
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Pro2ram Element #5: HOME AND COM:MUNITY-BASED CARE AND 
TREATMENT 
Definition: Provide medical and social services to HIV infected individuals, 
including treatment of sexually transmitted diseases (STDs), opportunistic 
infections (Ois), and tuberculosis (TB). 

USAID: $14 million 
Output: Provide preventive therapy to eliminate active TB in 100,000 HIV ·infected persons in 
12 countries. Treat 1,000,000JITV ~ 

Cmfected persons for simple Ois and STDs. 

HHS: S9 million 
Output: Provide technical assistance nnd training in 8-9 countries. 

July 9, 1999 
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I nzproved co ndonz use 
urged to reduce disease 

T O HELP STOP the spread of HIV/AIDS and 
other sexually transmitted diseases, condom use 
around the world should triple, from the current 

6 to 9 billion condoms a year to 24 billion, according to a 
recent report from Johns Hopkins University. 

Why don't more 
people use con­
doms? Some dis­
like them. Some, 
especially in devel­
oping countries, 
cannot afford them 
or obtain them 
easily. Others 
believe they face 
little or no risk of 
pregnancy or 
SIDs. In addition, 
the authors said, 
"Family planning 
programs usually 
focus on the con­
traceptive needs of 
married women, 
while much of the 
need for condoms 
is to prevent 
HIV/AIDS and 
other sexually 
transmitted infec­
tions among 
unmarried people, 
particularly youth." 

Photo courtesy of Johns Hopkins University 

This El Salvador poster portrays a 
positive image of condom use. 

Many people 
have changed their sexual 
behaviors in response to 
the spread of HIV/AIDS. In 
Zambia, 72 percent of the 
married men surveyed said 
they had restricted sex 
to one partner and 13 
pcrn:nt said they began 
using condon1s. 

But, according to the 
report, many people do 
not know that using con­
doms can prevent AIDS. In 
Uganda in 1995, all never­
married men surveyed had 
heard about AIDS, but only 
40 percent knew that con­
doms could prevent AIDS. 
In Bangladesh 33 percent 
of married men had heard 
of AIDS but only 18 per­
cent knew that condoms 
could prevent AIDS. 

The group most at risk 
is youth. Worldwide, half 
of all people who become 
infected with HIV/AIDS or 
other sms are between 
the ages of I 0 and 25. 

But guidance, encour­
agement and access to 
condoms can make a dif-

ference. One U.S. srudy 
cited in the r.~port noted 
that young people whose 
mothers had talked to 

them about condoms in 
the year before first inter­
course were three tin1es 

more likely to have used a 
condon1 at first inter­

course. And those who 
used a condom at first 
intercourse were 20 tin1es 

more likely to use con­

doms regularly. 
"Making condoms more 

accessible, lowering their 
cost, promoting then1 rnore 

and helping to overcome 
social and personal obsta­
cles to their use would 
save many lives and reduce 
the enormous conse­
quences and costs" of sms 
and unintended pregnan­
cies, the authors wrote. 

"Closing the Condom 
Gap" is in the latest issue 
of Population Reports, 
published by the Johns 
Hopkins Population Infor­
mation Program. Visit 
<WWW.jhuccp.org>. • 
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For Immediate Release 

THE WHITE HOUSE 

Office of the Press Secretary 
(Cologne, Germany) 

FACT SHEET 

The Cologne Debt Initiative 

June 18, 1999 

The G-7 leaders have endorsed a new Initiative to enable Heavily Indebted Poor Countries 
(HIPCs) to receive deeper, broader and faster debt relief in return for firm commitments to 
channel the benefits into improving the lives of all their people. The HIPC Initiative was created 
in 1996 to provide deeper multilateral debt reduction for poor countries with unsustainable debt 
burdens. 

New focus on poverty: The Cologne Initiative calls on the International Financial Institutions to 
develop a new framework for linking debt relief with poverty reduction that centers 
around better targeting of budgetary resources for priority social expenditures, for health, 
child survival, AIDS prevention, education, greater transparency in government 
budgeting, and much wider consultation with civil society in the development and 
implementation of economic programs. 

Substantially deeper relief: Together with earlier debt relief commitments, the Cologne 
Initiative provides for reduction of up to 70 percent of the total debts for these countries, 
reducing the stock of debt from about $127 billion today to as low as $37 billion with the 
cancellation of official development assistance (ODA) debt by G-7 and other bilateral 
creditors. In today's dollars (net present value - NPV terms), this would more than triple 
the amount of relief to be provided from $13 billion under the current HIPC framework 
to as much as $50 billion. This would be accomplished by reducing the HIPC program 
target ratios for the NPV of outstanding debt to 150 percent of exports, and 250 percent 
of government revenues, with fiscal thresholds of 30 percent expo11s to GDP and 15 
percent revenues to GDP, and by providing full cancellation of ODA debts. 

Faster relief: Relief will be available significantly faster than under the current framework by 
providing early cash flow relief ("Interim Relief') and allowing earlier stock reduction. 

Broader participation: The number of countries expected to qualify for HIPC relief would rise 

from 26 to 33, meaning that more than 430 million people could ultimately be affected. 

-more-



Releasing resources for priority needs: For the average HIPC country, the share of scarce 
government revenue devoted to debt service could fall by I 0 percentage points to a ratio 
for debt service to revenues of well below 20 percent and close to 10 percent in some 
cases. This is equivalent to a reduction in actual payments of about 25 percent. 
Mozambique's debt will be reduced by some $3.5 billion($ I .7 billion in NPV tenns), for 
example, which could cut in half the share of government revenues allocated to external 
debt service:: from over 30 percent to about 15 percent in I 999 and free about $30 million 
in budgetary resources each year. These savings are equivalent to over half the health 
budget in 1999 in a country where children are 3 times more likely to die before the age 
of five than they are to go to secondary school. 

In proposing this Initiative on March 16, President Clinton stated that "Our goal is to ensure that 
no country committed to fundamental refonn is left with a debt burden that keeps it from 
meeting its people's basic human needs and spurring growth. We should provide extraordinary 
relief for countries making extraordinary efforts to build working economies."' On June 16, the 
President pledged "to work to find the resources so we can do our part and contribute our share 
toward an expanded trust fund for debt relief." 
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Gore Statement on HIV I AIDS Study 
U.S. Newswire 
14 Jul 14:42 

Statement by Vice President Gore on HIV/AIDS Study 
To: National Desk 
Contact: Office of the Vice President, 202-456-7035 

WASHINGTON, July 14 /U.S. Newswire/ -- The following was 
released today by the Office of the Vice President: 

STATEMENT BY THE VICE PRESIDENT 

I am extremely pleased about today's encouraging news on a 
promising new treatment to reduce the transmission of HIV I AIDS from 
mothers to children. This new study, being released today by the 
National Institutes of Health and their counterparts in Uganda, 
indicates that the use of nevirapine (NVP) is twice as effective as a 
short-course of zidovudine (AZT). Moreover, it is far more 
affordable --- at least seventy times lower in cost than a short 
course of AZT ai1d 200 times less expensive than a long course -- and 
easier to administer. 

I believe that we must address the growing crisis of HIV I AIDS, in 
this nation, in Africa, and around the world. Each and every hour, 
another 16,000 p;ersons are infected with HIV worldwide, most in the 
poorest nations. This treatment to help reduce the likelihood of a 
mother passing along HIV to her child during pregnancy or delivery is 
a critical new wt::apon in the ongoing battle against HIV/AIDS. With 
this treatment, millions of children can start life free from this 
deadly disease. 

While we well understand that drugs alone are not the solution for 
countries that la<jk the systems to adequately provide them, all of us 
who have been searching for hope in this terrible epidemic should be 
encouraged by this promising news. I salute the scientists here and 
in Uganda, as well as the thousands of volunteers that made this 
study such a success. Now, together, we must take new steps to 
strengthen our cpmmitment to stop both here and across the globe to 
fight HIV/AIDS1

: millions of lives depend on it. 

-0-
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Def1n1ng the challenge 

Hoosen Coovadia, MD 

have come here, not as a supplicant 
from the Third World with cupped 
palms asking for more, nor from 
Conrad's "heart of darkness" seek­
ing light, but as a colleague, admirer, 
and-I hope-a friend, to the 
uniquely vigorous academic institu-

tions of American society. I am here to 
turn the hard light of scrutiny onto what 
we ourselves in the poorer countries of 
this world should be doing but have failed 
to do, inasmuch as I wish to remind the 
industrialized world of its responsibilities 

~ for the control of the HIV I AIDS epidemics. J My task is to say that despite the fact 
that the most recent figures reveal declining 

~ numbers of AIDS cases in the US and 6 
~ Western Europe, we remain inextricably 
J bound each to the other in a global society 

i :i~~~::~:=~~~s i~a0~:;ew;~~ ~~du:~s ~~ f danger. Jonathan Mann rightly observed 
l1 that "the epidemic cannot be stopped in 
0 
IC one country until it is stopped in all!" 
§ Th e dialogue between North and South 
I on HIV/AIDS bears an exact likeness to 

the broader discussions on the global 
economy, world trade, the role of the UN 
Security Council, and a host of similar 
large scale issues. The idea of dialogue 
between the rich and poor nations flows 
mostly, though not exclusively, in one 
main direction-from the former to the 
latter. This generates a culture of medicine 
in which the language of discourse is 
dominantly the language of the industrial­
ized countries. This is true whether the 
discussion is on health research, health 
services, health economics or health 
education. It is cruelly true for HIV/AIDS 
where the overwhelming burden of disease 
is borne by Africa, Asia, and Latin America. 

This meeting is taking place at a critical 
point when new combination therapies are 
threatening to deepen the divisions among 
people with HIV in the world: those with 
access to triple therapy and those without. 
1 fear the language of HIV will shift to a 
preoccupation with the drug management 
of a chronic disease (such as TB, diabetes) 
rather than an emphasis on prevention and 
vaccination; will move to discussions on 
what is good for a few rather than what 
can be of benefit to millions. 
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of Africa 
The following remarks are 
abstracted from Hoosen 
Coovadia 's keynote address at 
IAPAC's First International 
Conference on Healthcare 
Resource Allocation 
for HlV/AIDS and Other 
Life-Threatening Illnesses, 
November 10-//, 1997, in 
Washington, DC. Readers are 
invited to review the full t.ext 
and references on the IAPAC 
Web site (www.iapac.org). These 
remarks are as timeless as the 
truth that underscores them 
and provide a blueprint for 
evaluating Bristol-Myers 
Squibb's Secure the Future. 

A challenge to the world community 
on the pandemic of HIV I AIDS is to 
change the language of discourse, so that 
the problems of the majority with this 
dreadful disease, who happen to live in 
developing countries, assume a primacy 
they do not have at present. From HIV I 
AIDS we will have to begin to. transform 
the culture of medicine for other diseases 
so that global priorities carry the stamp of 
universal agreement. 

This culture of medicine has deep 
philosophical roots and changing it will 
be an enormous undertaking. Your history 
and traditions have created a profound 
respect for the individual, a healthy skep­
ticism of government and a lesser consid­
eration for the rights of collectives. We, on 
the other hand, through circumstance and 
inclination, have emphasized context and 
therefore sought to protect the rights of 
communities to a greater extent than the 
rights of the individual. We are motivated by 
Bentham's principle of the greatest good 
for the largest number. When this convic­
tion comes together with our appreciation 
of :some fundamental social reasons for 
the accelerated spread of HIV I AIDS in 
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t~e Third World, we are keen to address 
these social factors as a priority. 

The demographic and economic 
impact of HIV/AIDS, the inferior social 
status of women, the escalating unem­
ployment and the social disruption in sub­
Saharan Africa which has led to an 
increase in commercial sex workers, huge 
migrations of people within and across 
national boundaries, rapid and chaotic 
urbanization, a change in cultural values, 
a rise in STDs and drugs, and a fall in pro­
vision of health services, all demand more 
than a medical response. D'Cruz-Grote 
speaks of "Supportive Social and Economic 
Environments" which are critical for 
establishing a receptive milieu in which 
other interventions may succeed. 

The economic environment in which 
drug purchases and sales occur require 
attention. A more flexible approach in 
developing countries by pharmaceutical 
companies, in which the US has such a 
large interest, can make a sizeable impact 
on HIV/AIDS. The increasing dominance 
of [pharmaceutical companies] in South 
Africa has narrowed options for access to 
healthcare by those who need it and has 
diminished the role government can play 
in promoting health for all its citizens. 

This is a challenge that has been taken 
up by UNICEF and other international 
agencies for vaccines and can be supported 
and extended for HIV/AIDS through our 
joint efforts. I have heard that some 
moves, initiated by [pharmaceutical com· 
panies] producing antiretrovirals, arc 
already under way in South Africa to 
address this issue. Therefore, the challenge 
and the task to combat the social and 
economic foundations of HIV/AIDS are 
nothing less than an undiminished quest 
for the "development" of resource-poor 
countries. By "development" I mean a 
process of social change which advances 
and improves the quality of life. 

At the center of this transformation is 
an increasing liberation of the individual 
and community from a range of constraints, 
an enhancing of the freedom of choice 
between different options, and a strength­
ening of the capacity for self-reliance, 
self-sufficiency and full participation in 
social processes. It is heightened access to 
employment, income, wages, education, 
healthcare, and social security. Theodore 
Schultz, the Nobel prize-winning econo­
mist, has summed this appropriately when 
he comments that. "The wealth of nations 
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has come to be predominantly the acquired 
abilities of people-their education, expe­
rience, skills, and health. The future pro­
ductivity of the economywill be deter­
mined by the abilities of human beings." 

Therefore, throwing money or drugs 
alone at HIV/AIDS will not halt the epi­
demic. Global measures to reduce social 
and economic deprivation will make a major 
contribution. To illustrate this, the recent 
experience in Cote d'Ivoire in using ZDV to 
reduce mother-to-infant (MTI) transmis­
sion of HIV revealed unexpected barriers 
to success. The extremely wide range of 
factors contributing to the AIDS epi­
demics require a broad comprehensive set 
of interventions-in all countries but espe­
cially in developing countries. This view 
should shape the culture of medicine for 
the years ahead. This approach accords with 
the nature of HIV in Africa and elsewhere; 
three concurrent epidemics are unfolding: 
• Invisible HIV (asymptomatic) 
• Visible HIV (symptomatic) 
• Mortality 

Accordingly, our interventions should 
encompass a continuum from prevention 
to care to development. 

It is no use telling the people in Africa 
that AIDS is another plague like other 
plagues of smallpox, measles, and Black 
Death, which have appeared as darkened 
shadows on the landscape of human history. 
It is no use reminding Africans that these 
shadows have lengthened but have then 
finally disappeared. This AIDS epidemic 

is immediate and terrible and relentless, 
and therefore it is pointless to anticipate 
under such circumstances a "victory of 
memory over forgetting." Like no other, 
this disease violates the most intimate pri­
vacies of man and woman, and pierces the 
secret life of communities. Given the 
intensely personal and often furtive nature 
of this infection, access to individuals and 
groups of people is critical. Access for pre­
vention, access for detection, access for 
care and for support. 

What shall we do when we reach the 
people? We know of interventions that 
work-aggressive treatment of STDs, 
condom distribution, needle exchange 
(where appropriate), and educational 
efforts and mass awareness campaigns. It 
is worth reiterating that one of the primary 
challenges to the world community is to 
promote and fund interventions which are 
aimed not only at individual behavior 
change but also at the social, economic, 
and structural determinants of HIV/AIDS. 
I have discussed this under the need for 
broad development initiatives. 

Mass awareness campaigns in sub­
Saharan Africa, Mexico, Thailand, and 
India have increased knowledge but 
behavior change has been disappointing. 
So the challenge to the world community 
is to uncover and support the most effective 
methods which can initiate, promote, and 
sustain healthy behaviors, especially sex 
behaviors, at population level among at­
risk groups. I would like to dwell on one 
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particular pathway to encouraging 
changes in risky behavior which I believe 
is worth exploring. This pathway is the 
route through what we call civil service 
organizations or community-based organi­
zations, more popularly NGOs (non­
governmental organizations). 

South Africa has a rich heritage of 
many thousands of NGOs--a heritage of 
the years of anti-apartheid struggle. It was 
these NGOs which drove the apartheid 
government into retreat; the same NGOs 
which mobilized millions in their schools, 
unions, and in their homes; the same 
NGOs which ensured an authentic 
people's victory over the forces of racial 
oppression. We should support and 
consolidate these same forces against this 
different war against HIV/AIDS. 

Throughout Africa these NGOs can 
ensure an access to communities that 
governments rarely achieve and their 
prospects of success are higher because of 
the confidence communities have in them. 
They are close to communities, have 
much local knowledge and experience, 
can be innovative and flexible in their 
responses and diverse in their programs. 
.. There is wide acceptance of an 

enhanced role NGOs can assume, inter alia, 
in promoting healthy behaviors. A key 
operational style of NGOs is the ability to 
establish and work through civil society 
networks. The participation of people in 
informal and formal networks, encouraging 
positive social norms and building high 
levels of trust, can raise family values and 
enhance social cohesion, can build what 
has been termed "social capital." 

We are familiar with financial capital, 
property capital, and political capital; all 

these are important surrogate markers of 
prosperity. However, for the many mil­
lions of poor who have to depend on the 
reserves of their own capabilities, "social 
capital" is particularly apposite to the 
prevention and care for HIV/AIDS. It is 
intuitively appealing but does it work? 
Some evidence suggests it might! 

These NGOs should be the focus and 
catalyst for new partnerships between 
government, the private sector, and civil 
society. Indeed these partnerships should 
extend to global forums such as this, inter­
national organizations such as the UN, and 
national bodies. All these partnerships must 
be based on mutual respect and an affirma­
tion of the sovereignty of local decisions. 

What do the experiences of Africa tell us 
about healthcare resource challenges which 
have to be taken up seriously by the world 
community? I am grateful to Quarraisha 
Abdool-Karim who sits on the International 
AIDS Society for sharing the results of a 
paper by her and her co-authors in AIDS. 

National AIDS programs have been 
established throughout sub-Saharan 
Africa, usually within ministries of health. 
This location of the programs has to be 
examined carefully as AIDS requires the 
cooperation of a wide range of nonhealth­
related institutions. Participation of civil 
society and other ministries has been min­
imal. The principles of most of the pro­
grams are based on the Global Programme 
on AIDS of WHO and have emphasized 
prevention more than care and support. 
Recently there has been further progress 
in some countries: budgets for HIV/AIDS 
have tripled in South Africa, female condom 
use promoted in Zimbabwe, and STD treat­
ment aggressively pursued in Tanzania and 
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Senegal. Screening of blood and voluntary 
testing sites are becoming more widespread. 

Impediments to these AIDS programs 
are considerable: political commitment 
often wavers (except for Senegal, Uganda, 
Cote d'Ivoire, and Zambia), broader devel­
opment stagnates, and the capacity to 
respond to the epidemic is hobbled. For 
example, annual government expenditure 
on HIV/AIDS ranges from Jess than I 
percent to about 15 percent of total health 
expenditures, a pitiful US$0.30 is spent 
per capita (range $2.96-0.04) and only 12 
percent of planned activities on HIV I 
AIDS were carried out in Tanzania. 

In brief, Africa, which has about 13 
million of the global total of 20 million 
HIV infections, has acknowledged the 
problem and responded-vigorously in 
only a tiny fraction of countries, slowly 
and feebly in most. Africa has to respond 
by scales of magnitude higher if the 
epidemic is to be controlled and the 
human development gains of the recent 
past prntected. I cannot think of a more 
compelling challenge to the World 
Community than to participate in the pro­
tection of African health and the acceler­
ation of African development, both of 
which are fundamental to the attainment 
of not only continental but international 
peace, democracy, and security. 

As this millennium fades and a new 
thousand years begin, I anticipate that this 
conversation will continue without inter­
ruption between people from the hidden 
corners of the world, which are nearly 
always poor, and where HIV remains a 
catastrophe, between them and you. And 
in this conversation I would urge you to 
make sure that while you hear the elo­
quence: of the powerful, you listen atten­
tively to the subdued but insistent cries of 
the weak, and are not deaf to the barely 
audible sounds of the poor, the disabled, 
and the: disorganized. Listen to these voices 
with your head and your heart, and let us 
change the world, so that those in daily 
danger of HIV and those already infected, 
can believe there is hope for avoidance 
and protection, there is hope for care and 
support, there is hope for a cure, but most 
of all, can say thank God someone cares. • 
Hoosen M. Coovadia, MD, is the head OJ 
the department of pediatrics and chih 
health at the University of Natal; chair OJ 
the South African government's AID~ 
Advisory Group; and chair of the / 3tl 
lntemational AIDS Conference in 2000. 
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Gordon Nary 

hen the Bristol-Myers 
Squibb (BMS) Secure the 
Future initiative was 
announced May 6, 1999, at a 
Washington, DC, press con­
ference, the response from 
AIDS community representa­

tives was generally positive. Initial major 
media coverage of the initiative was spotty. 
The Wall Street Journal exclusive on the 
BMS roll-out canceled out The New fork 
1imes's interest in the story. CNN was too 
focused on Yugoslavia and Jenny Jones. 

Although there are some exceptions, 
the US media in general does not have a 
good track record on Afrocentric issues. 
Compare the amount of space and time 
devoted to the ethnic cleansing in Kosovo 
to the space and time devoted to ethnic 
cleansing in Rwanda. With the exception 
of USA Today and Time. there has been 
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little attention paid to the 11.5 million 
AIDS deaths in Southern Africa. There 
has been no Princess Diana or Mother 
Teresa garnering world headlines about 
the imminent death of the 20 million peo­
ple infected with HIV in sub-Saharan 
Africa who have no access to AIDS 
drugs. There has been little interest in the 
nearly 8 million children orphaned by 
AIDS in Southern Africa other than 
President Clinton's World AIDS Day 
promise of US help that was never kept. 

The lack of media attention to the pan­
demic in Africa is compounded by the gen­
eral cynicism about any story that portrays 
corporate America, and especially the 
pharmaceutical industry, as compassionate. 
The last time in memory that we heard 
about corporate compassion was in Miracle 
on 34th Street when the Macy's Santa Oaus 
referred Christmas shoppers to rival Girnble's 
if they had better or cheaper merchandise. 
But Macy's had Santa arrested and made 

him undergo a sanity hearing. 
In a climate of public apathy and cyni­

cism, Bristol-Myers Squibb announced a 
plan to invest US$100 million plus over 
five years in a variety of Afrocentric pro­
grams designed to: 
• reduce the transmission of HIV; 
•provide medical training to physicians 

to serve as clinical researchers and 
clinicians; 

•develop model programs for HIV/AIDS 
management that are tailored to the 
resource limitations within each of the 
target countries; 

•jump-start investigator-initiated trials of 
AIDS drugs for South African women 
and children as the primary source of 
access to such drugs; 

• provide care ~· hundreds of thousands 
of AIDS orphans; and 

• support a wide range of initiatives through 
local non-governmental organizations 
(NGOs) designed to empower women. 
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• The five countries targeted to benefit 
from Secure the Future are Botswana 
Lesotho, Namibia, South Africa, and 
Swaziland in which approximately two­
thirds of all new HIV infections globally 
occur, but which most of us may never 
have heard of previously, could not locate 
on a map, or even spell (Figure l ). 

In announcing its Secure the Future 
initiative, Bristol-Myers Squibb also took 
time to acknowledge the need for an orga­
nization to provide ongoing assessments 
of the initiative's objectives, activities in 
and impact on the five participating 
Southern African countries. The 
International Association of Physicians in 
AIDS Care (IAPAC) stepped up to that 
challenge at the initiative's roll-out May 6, 
with an announcement that the association 
will serve as a Secure the Future monitor. 

"Our monitoring goals will include 
recognizing objectives met, flagging 
potential deficiencies, recommending 
programmatic adjustments, and drawing 
more widely applicable lessons to guide 
decision-making around future initia­
tives," said IAPAC Deputy Director 
Jose Zuniga, who visits Uganda in 
mid-May as an independent observer 
of the Joint United Nations Programme 
on HIV/AIDS (UNAIDS) Drug Access 
Initiative. 

Zuniga explained that as a monitor, 
IAPAC will provide independent, objec­
tive evaluations of the context, frame­
work, objectives, activities, impact 
and, ultimately, sustainability of this 
model drug access and medical education 
initiative. 

IAPAC will make Secure the Future 
monitoring reports available to Bristol­
Myers Squibb; to the partners advancing 
the initiative; to the governments of 
Botswana, Lesotho, Namibia, South 
Africa, and Swaziland; and to IAPAC's 
more than 6080 members in 43 countries. 
Secure the Future monitoring reports and 
independent observer features about the 
UNAIDS Drug Access Initiative will be 
featured in the Journal of the International 
Association of Physicians in AIDS Care 
and, subsequently, on IAPAC's Web site 
at www.iapac.org. 

Possibly the most challenging feature 
of Secure the Future is an absence of 
structure. There is no master plan 
in place designed to reach the specific 
objectives of the initiative. The reason is 
simple-there is no model to follow. 

Map and data courtesy of UNAIDS. 

Botswana 
In a country of 1.5 million people, 

190,000 (13 percent) were infected 
with HIV as of year-end 1997. Of 
these, just under half (93,000) were 
women ages 15-49. More than a third 
of the pregnant women were HIV­
positive. There were ·28,000 living 
children who had been orphaned by the 
disease, and another 7300 children 
infected by HIV. 

Lesotho 
In a country of 2.1 million people, 

85,000 (4 percent) were infected with 
HIV as of year-end 1997. Of those, 
41,000, or just under half, were women 
ages 15-49. One in five pregnant 
women were HIV-positive. There were 
8500 living children who had been 
orphaned by the disease, and another 
3100 children infected with HIV. 

Namibia 
In a country of 1.6 million people, 

150,000, or nearly one in 10, were 
infected with HIV as of year-end 1997. 
Half of those were women ages 15-49. 

However, there is a blueprint for action as 
laid out by Hoosen Coovadia (see pages -
38-40) that could be used as a checklist to 
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Roughly a quarter of pregnant women 
were HIV-positive. There were 7300 
living children who had orphaned by 
the disease, and another 5000 children 
infected with HIV. 

South Africa 
In a country of over 43 million peo­

ple, an estimated 2.9 million (7 per­
cent) were infected with HIV as of 
year-end 1997. Of those, half were 
women ages 15-49. Among pregnant 
women, 16 percent were HIV-positive. 
There were 200,000 living children 
who had been orphaned by the disease, 
and another 80,000 children infected 
with HIV. 

Swaziland 
In a country of just under a million 

people, nearly 9 percent (81,000) were 
infected with HIV as of year-end 1997. 
Of those, more than half ( 41,000) were 
women ages 15-49. More than a quarter 
of pregnant women were HIV-positive. 
There were 7200 Jiving children who 
had been orphaned by the disease, and 
another 2800 children infected with HIV. 

assess whether Secure the Future is or. 
the right track. 
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LETTERS 

U.S. response inadequate to spread of AIDS in Africa 
USA TODAY'S Cover Story "The epicen­

ter of AIDS" captured the words and im­
ages of some of the 22.5 million people in 
sub-Saharan Africa infected with HIV I 
AIDS (News, May 24). 

That exceeds the population of Texas, 
and it does not include 11.5 million Afri­
cans who have died from this incurable dis­
ease. The numbers are staggering, and 
Asia is not far behind. 

The Ointon administration and Congress 
have failed to respond adequately to this 
calamity. Since 1993, U.S. funding for in­
ternational HIV I AIDS prevention has re­
mained stagnant at $125 million. The dis-

ease has been spreading at a rate of at least 
I 0% per year, yet for fiscal year 2000 the 
administration requested a mere $2 mil­
lion increase. 

Fortunately, as USA TODAY pointed out, 
Sandra Thurman, director of the White 
House Office of National AIDS Policy, re­
cently traveled to Africa to shine a spot­
light on the devastation there. 

The big question is whether her trip will 
lead to a significant increase in commit­
ment and funding. 

When our government wants to respond 
to crises, it does. Recently, Congress passed 
and the president signed legislation provid-

ing $13 billion in emergency funds for Hur­
ricane Mitch relief in Central America and 
military and humanitarian operations in 
Kosovo. Much of this funding was neces­
sary, and I supported it. Yet the human toll 
from these crises pales compared to the 
impact of HIV/ AIDS in Africa alone, as 
well as the threat it poses to Americans. 

I sent a copy of the USA TODAY articles 
to every U.S. senator. We need to treat 
HIV I AIDS for what it is: a catastrophe that 
dwarfs anything the world has faced since 
World War II. 

Sen. Patrick Leahy, D-Vt. 
Washington, D.C. 



Peter D. Hart Research Assaciates, Inc. 

Increase U.S. Assistance to Fight 
AIDS in Africa 

54% 

Favorable Neutral/not sure Unfavorable 

1724 Connecticut Avenue, N.W. 
Washington, D.C. 20009 
202-234-5570 
202-232-8134 FAX 

Peter D. Hart Research Associates surveyed /,411 registered voters, including 310 African Americans, by 
telephone between February 20 and 26, 1999, for the Children's Research and Education Institute. 

American voters view the spread of AIDS in Africa as a serious problem. Although many voters have not 
heard much about the issue, they nonetheless believe that it is likely to have an impact here at home. A 
majority of Americans have a favorable view of a proposal to increase U.S. government assistance for 
international AIDS programs in Africa. 

• The spread of AIDS in Africa is viewed as a serious problem by two-thirds (67%) of American 
voters, with 45% saying that it is an extremely serious problem and an additional 22% describing 
it as a quite serious problem. 

• The same proportion (67%) believe that it is false to say that the global AIDS crisis is coming 
under control. 

• In addition, three-quarters (75%) of voters believe that the AIDS epidemic in Africa will affect 
people in the United States. 

• Although the issue is important, only 19% of voters say that they have read or heard a lot about it. 
Nearly half (48%) say that they have heard little or nothing about it. 

+ A 54% majority are favorable to a proposal to increase government assistance for international 
efforts to tight the spread of AIDS in Africa. Only 29% are unfavorable. 

An overwhelming 83% majority of African Americans are favorable (55% 
strongly favorable), and only I 0% are unfavorable. 

+ Support for greater assistance increases when it is placed in the context of an international effort. 
Three-quarters (76%) of voters say that they would be more likely to support assistance to help 
Africa deal with the AIDS epidemic if they knew that it would be a part of a larger international 
effort with Europe, Japan, and other countries doing their share. 
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:. :;/ cal?' and: religious ~le.l!-di!r~;~!l.~~\r,esp,on.~ed. 
. ''iii ~ith effe~tive·public health:programs.much 

· · :· ;~~.-e~rli~~;;1~h:ey·· !Ilight- have,~ p~evented. hun-
, .~ ,·, dr'eds of •thousands· if not m1lhons, of deaths. 
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· · ?·~evicieiice~iffat.H.Lv:_was:being·ti::fil\.sm,itt~d. ;i 
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·.· : ::~ ueved 'iliey)hacf· (ri~r1d>~es!?irig'.;h_~1a}~~_:pr9b"·;) 
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'. '.." Now, as the :epi'ct~~ic lri'.Africa 'b,ecomes .' 
i. ; ! ari even greater catastrophe, Dr. Peter'Piot, 

: .: Assistant Secretary General of. th~ United 
. · .. l Nations and head of . its AIDS programs, 

'- . : ·::says he sees signs of momentum among 
• \·',African ·leaders to fight the disease. The 
· · ,·>momentum promises to slow the relentless 
·' ·:;·transmission of HJ.V., conveyed on the con­
. : ::_tinent primarily, through heterosexual sex, 

. ; .. or: Piot.said in an interview: . 
: ;·;. · Nelson Mandela, the'former President of 
· '.~:South Africa; his successor, Thabo Mbeki, 
. ':· and Dr. Negasso· Gidada, the President of 
.: :':Ethiopia, are··among the .leaders ·of coun­
: : tries with high·infection rates to speak out 
, ; on AIDS fcir the first.time recently in their 
· .. ·own countries and to beef up prevention 
: . efforts. , · 
.~~:: '. A.nd, in MC!-Y· at th:eir ru:inu~l _me~ting ,in 

... lj;Addis'.Ababa,:.Ethiopi~,A.fi::1c,anofmanc~ mm- .... 
~~· ·; ~0~?1ste.rs;for~the .tirsrnin:e ,call_ed· AIPS '.~-m~jor '· 
~;';;l;;j(t!lN~tJo ;ec9~0111~~~-~d.:~.o~i~;.d!'V•'.e!Qi>~ent, ·~: · 1 

J, ~~;$[:.:','Fhe:~:Uriltedl!..N atfons1 .Gen.era! .. Assembly.. · · 
· :. recently called for a 25·percent reduction in I 

, · ~}new·· H.LV.:~ infections. 'aqioQg;..young. people 
, :.· ·. ~d;,ay·~r!,,~e.~ ~e~"t:· fiyewea~~; i~. the. coun_tries . 
t · _:·i::.;·t,rriost: age,c,te~ '.:~y. A.ID~-- And.: U:ie Chn!on 
r : · <·'·Mmin!stra.uon;. appf;illed··by.1 the s~aggen~g 
I' ·. i·-1·;. ldimerisions oftheAfrican AIDS _ep1dem1c, 1s 
'.' ,,: r !:i~'p!afinfng'·.'an initiative to help, Dr. Piot said. 
. .:. •( · "Large7scl!-le eftorts clearly, are_ needed. In 

: ,:, sub-Saharan ,Africa, H.l.V. has ~nfected 34 
·.: mi)lion people and' killed 1,1.5. million since 
>'- 1981 ·dwarfing :malaria and ·tuberculosis. 
': . ast year;/AIDS. accounted: for. 1.8 million 
: . deaths in sub-Saharan 'Africa,:nearly double 
::· . the'l millicin deaths from inalaria·and about 
'f ; ; nine .umeshh'e'. 209,000: death!? frcim tubercu-. 
·, '.'.~ iosis;: the .weir Id 'Health' Organization says. 

e: .. :~:~s~d ~n :. meeting: 'with leaders of 10 
; : African countries this year, Dr. Piot says he 
: 

1has ·.noted a~ striking change in attitudes 
< toward· AIDS: at earlier meetings, he initi-

'. ~:;,: aied' discussions about AIDS; at'the ·recent . 
\.-'. : .[:'.: s~ss\o~s_;: :;African:· leaders, adrnit:ed1 .'their' : 
~ '· "·'· problemstru:id asked,for.help. .. . , " . 
I~/.-.}':·:(.:·: '.\I(.is'.suclf a big, change,',' Dr. 'Pi.at._ a 50- ' 
1' I r.(iyear:o1d '.,Belgian' and. a pioneer in AIDS 

I
I ..... ~ :..., rese"arch·'in. Africa;- said in.~ ?rief _visit i to 

· 7 . New York. In years past, Dr. P1ot said, even 
' ~~j-. meeting with an African head of state was, i 
~,.~:difficult. · · · ' · · · · 
.;.·•. He recalled an incident abqut 15 year,s ago 
~;:~.when he and, another AIDSi.expert, wa.ite~ .,; 1, 
··:· neafly a day in the office of the'· Kenyan_ . 
:; · Minister of Health while officials debated · 
~-'i. whether to expel the two because they had 
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.nied• my~~eq~~~J~},or,t>~"::~~E!r~~e,~.~J~l?~µt.,1 i 
AIDS: .. T~e:1P.,f~~~; ·s~c;f~-t~XY1~,th~E!~t.~f1~?: .. -.t~i!'; ·; 
expel me .for,-,r.ep~,r.ting!,9~_,..ylH1.t· h_e)9ll.l~!:!.~'(!111;/ 1 

. American.disease::Nyear:Iater;:Mr:·Kailnda ',, 
·.losi:·~,:~~n-~o ··Arp~:•.'.:)/ T <': .. j:r:~t·;::,;:-~i;:f:j\~~~~l'. ·1 ·· .. :·' ~ 

· .... T~re~:-:ye·ar,si ;ajt_e:n.t~a,t;, M;_r.;, l{~lfl1~ll:~;~e~:· 
. ca~e.: ?Iie:'of(,tp.~~first t.o~: spea,Jc ;our:;\ rn .. de- . 
:· scnbll1g h1~. taip1ly~s lo~s. at· an' ln~~,r.n_a~\on~l; " 
·AIDS ~e~tmg m:,Montrel;ll •. Mr:'.I<;ft1;1I:i<;l.a:.~a1d · :·: 
that: 'if :scientists 'rfailed.- to ::Cure!.A:rns;~1the · : 
epidemk·~· ~oulq\1·1:#Dme, ,· ·~ a·!_.sqf~ii::;n~~le.~r . 
bomb on human':Jife.'~- But in, the.years of 
Mr .. Kaunda's· silente,.~hundred~:;,of thou­
sands of Africans. became infecF.e~<!\,. '. .'. 

Yet even now realism.has riot fully.'set in. 
Dr~ Piot still . encounters. government offi­
cials who .,, ask .. me' 1,Vhy 'I use; the ·.word 

. 'd ... "h - . 'd-~->- ... ·· .: , ... , .' '..\\,.!,.,,., .· •.. ep1 em1c,_. e sa1 ·".•.>·· .. , ... ·· .... ,-~, ...... · ·. ·· 
, . ,' . 

It takes an average .. of nine;: years for 
H.I. V. to progress to AIDS; ,ahd~1tl1etvirus · 
spread widely and silently ·for a: decade 
before· being discov~red.:," Yet. even :with. the 
undetected early spread,1 there was time to 
initiate programs to'prevent subsequent in­
fections, as was done 'effoi:tively among gay 
·men in the ,United States and other, devel-
oped countries. · · . · · 

In South Africa, H.I. V. rates soared dur­
i~g Nelsoi:i·Mandela's Administ.ratiori, a fact 

, that. he later. acknowl~dged. · . , · :': , · . 
"It'.s the.silence thatis'letting this disease 

sweep -through the .. cou_ntry;"· Mr./Mandela 
said on World AIDS Day in December. "It· is 

I time:to'break' the silence." 1 · ; -:· ;'· '·
1 

;Dr .. Piot applauded Mr. Mandela apd· Mr~·,,,, 
Mbeki, his successor, for. calling national 

- attention to AIDS, but said, "It took a long 
time, and a lot of deaths coul.d have been 
prevented if they had spoken out·.ea.rlier.'' 

Today, AIDS continues to thin t1;le ranks of 
Africa's small middle class, ·killing at least 
on'e teacP,er a,day, il1: N£~1!1wi and)h~ .Ivory 
Coast. ·It is devastating already weak econo­
mies across. Africa ·and. forcing ",_children. to 1 

drop out of school to till the farins'and care ·' 
for sick parents. ' . ·. .. ' 
. Dr. Piot .ch~ll~nged A,frican_,f\nl1!1ce mil_l-
1sters at, their annual r meetmg 111 . Addis . · · 
Ababa in Nay to :Ie.a'r11: ~ore . ~!,>op~ ~9w 
AIDS was devastating their.economies.· · . .·. -... ·.1·~.-~1 ·.·.,~.'~···:.·,,' 
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' ~. . . . . . ' . 
The New .York Times on ·the 1 Web .. ! . 
explores AIDS in a· special· package 

talked to reporters about AI.DS in Kenya. . . ~ that includes a detailed chronology 
In 1985, Zaire refused to give me a visa to 

report on AIDS, and the Government of 
Kenya confiscated issues of The .Interna­
tional Herald 'Tribune, which carried my 
articles, as leaders denied the severity of 
their AIDS problem. . 

. African political leaders remained silent · 
: ·. even .. when AIDS was killing members of 
:·.:~ theirown· families. · · · . 
~·: · '. In)985', the press ·~ecretary to Kenneth D. 

: '~/'' 

and a multimedi~ essay, ·at:· 
·. Www.nytimes.com/science 
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;;;na~l9.!}al~figen~}es,,~.ak~l.~on_ey.(aY,af,!.a~~'~'~or\.,;:,,1 
· '.projects'.iri 1AfriCa,1:mucli ;of; it·goes:.unspent';..';• :t 

•· bec~6Jie.·.:·or .~u.t~;auc:f~fic ;.co~P.i.~~·i~ies.· .~d , :~i 
:"'•.other"prqblems.::::' ·/<.., \1--·,;).1;1;1._.'<;:/:\' ; ·,., ;.l 

. · "· .. · Dr:/E~~J' ·sai9 Oh.is: ~~~.~~Y!~~~s_J~yii:Jg.'to .. i. ~ 
·:· 1dent1fy.~:.untapped ,:funds· to1 direct·: toward ·,' 

·.; prey~Il!.i.~rt/~!fo~(si·'·W:~ile. re~ogn.tzing:! t_h<'<. ··:1 
... thosetnationsi;"cahnot afford ,everything for,'··~, 

; AJq~;:~·~_tf~i,nly 1not ·lifetime: ~ti-retrovfral · ·· 
· drugs •. ·;~;-: '.' : .... , .' : · . · . :. '1> . · . 

·. Takeri •in "combination, those. drugs. can ,, : 
' ' cost'.i'$i5,000i'·a: year for;~· smgle patient;'·\ 

-require ~!adherence to'~rlgid" schedules,' and . '~ 
often• ,'demand. 'sophisticated 'monitoring ·· 
tests : unavailable in developihg countries. : . 
That'means few>Africans·can benefit.from 
the drug c.ockt~ils, which· .are prolonging 

, lives J and ·often restoring health 'among 
. H.I.V.~pos'itive people in developed' nations. 
· To reach .a largely/ captive audience, and 
one in its sexual prime, pr.,Piot is encourag­

. ing. governments .. to spend more of i their 
, military budgets, which usually receive 
. high' priority, on AI°DS prevention. 
·, ··In Uganda, the infection rate is about IL 
percent in the general .population and up to 
30 percent in the military. "There are. Afri­
can countries where it is said that more than 
50 percent of all the military are H.I.V:: 
infected," Dr. Piot said, "and that is a 
proble,m. of.national security." /"· 

It' also : means 'that' m'any .,spouses;.-and 
children- are infe.tted. -·so~ Dr'. Plot's team 
aims to encourage teachers' unions, school 
systems and youth groups to join prevention 
programs iri ,Africa .. ' ~ · . , 

In some West African countries, for ex­
ample, Scouting groups have created an 

. AIDS badge.foii.those.who do good deeds for., 
· .people .witti1J;I;1:v . .', PFI='.io.t, ~a\d. \ ;.~#{{~'.. ;·'+i~~ 
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I· .~v.or.ts~wt~4;:~'r_!.tfi~~i,~ S~tholi~.~~~Jt~ ,fl~~n~:' ;.1: 
1~cy( pas~d ·m .~Jii:::V.at1<;ll?\that:· 1s · re~p.on~1~l~ ~:;'..i 
r·, for.·health;care,-m many; Afncan:,countrles, .. ;,; 
~~:._:D~ . .'.~i.O~_;~S~fd.y~;~~~~·~ ~~: j! --~~·~~-.. ~ ~t '.i. L:. 

1 

i' ~)·~1~f:-if1~.~· ... ~· • ~:: ~ 
\·~· ,.; .1,\1th?~~v 1m~:1v;~~~e:ru.i,9:9e~. r:ipt .. ~app.r.CJ..y~.pf :;: .1 
;·.'the use of condoms,'Dr. P10t said that he had :·1 
L<11, .. 1- •,1 ~· 1 ·.~; •'·.' -~~· .r ·r· ·i~ · : ,'7·• ·•;, •• • , .• , ·• 4 ·.~··~.- ·• •. ,(,,_,, 

o seen many Catholic priests; nuns and.organ," i 
1:uzations;'promotei condom' USt!;inlAfrka. ·.-· I '. .• ~·; ,, 

.~;.·~~~;:·~_.,, ... _ ;l~?.1.1·:· .. 1\·'r-~1·e·:.y~·1·: . ..r· -:·.~ ·r-r-..·.r .... '.: ~~ 

t;·~·.:~1if ~·~ri.~r'.iWi~·1f$~f.0°pf~t:/~~~fi'.6·t~;~~~N:t11~?1 
;,·~·tirst:.s9uri.~i:;y;~~.~fo~~·!~~,o/.1~1y~,is ,q9;1.:1;,y~1g i 
~{~~9.w.e~J~ll~.V~.rt~.;w:Jp.J.1.~;.1~~~1r~s~~.a.~:Ji)f~st~~:.~ 1 
;;;:w1th:'H)L V:J; ·m:.'.certam'. parts.,of :Af neat and,;~• 

~·t,tfia:P .. ;i'.ol~n:wlis~Bhtfu'·. '! s'Ci'.~·riercei .. :_:iii'~i'.\'it:L! ~com' ,~~Ci'.t'O%'e',l' reatl~t P ideiTiic:~'arffisiO~~ "'J~'~'l .. P/Ml7"'"f. ~:"•:;rr•;•,:te~~t-"::.rr"';'. .. ·~tQi .... <'• ~f.:>= 'II ~.!:--rt-,•· ·t1: · 
. 'ryi:The-repott~was•a:cruclal factor· In ·chang-.. ·.• 
1;,,1 .. · , .......... 1"1'·~t'·'· ~·1'•1 ~"t't"·1t'"'"d· · ,,_; 'o' ···-,,r.:"t·";.,-., ·id-·~~:t~;,;;,.;a·,·r~ ~· '" ngipo 1ca • .. a u es .. ,. · r:.,,,.,10 . sa1 "..:·i· ""'~.;,f:lv1!1 

~1~clf.:eP.f6'ilf~~ffl~He~[\t'ts:::F/Hid%cf'.:!fti'~ihe'#; 
tr~ ·art di ··ifiian' ··· 1,w?sterili:'e'; i<l~'ffiioi~'· 1sl'sYl 
t~·aJd)i'e·aiiti:;~Qt~~ts:;~tio';c.aHr:;ciJlif!e''fig~f~~,~~ 
11i1e~irg"g''Jf'11t'~d" :;!!-~·•("'ii!;•~j;,,~1Jq~"',µ,~: ·~ ·1'-"Y ·~f. i.··:j1:;·:, • i1 _, 
L.... .. t: ·- ,,., .... ~f~·~"t.': .. ~1,1 ·~'\.t~~~>~;;~"·"t:~.;· :.·.iv' f?.1-~:f,'- .. ~J· · ;.:: .. ,' 

~-b::ttii~°-.t!r~~~tr~~~A1l~~~ii~%~~~~~~f~~r;~·~1 
b1ise'~·5J~is\ti!ici're';Hh1 Cii?aili',itn&:i1;~o~eiliie:~.1 
!f e1se>s '..-,>;t>r~"Pioit"Sa.id. 9tanC!ritrsi ilie7r '''itof f::;\ 
\•,,,, ··.,.:..,....1~ .... ·v.f"r ···l1:·t1"'-.,i.::,,' .,'•~1'1--f'.:T.·•.1.~o..,.,,:,i.x.r•.,~,.,:.,.Y.Q, ,., i•p,• 

[;~~~tf.i~i~f!Ji{?.~~~H:~tr;_:~~r'-~~~.~,~~1t;a~~~1.~·:''.l 
~J~i:::eui.1iiowkili~1:hfu~1sminas1come'.;,rt11iteir;:<l 
1¥.c1!81frtfo92~~a.rte'aiTi~head~Cf1~Y.\ttieWate:·~Br.'/1~ 
if J or~~~!ih"M~··~~ ·~i@e_~iI~rv~rc1 _;~~ti"aai;.ilh'. ;j 
k'.Public'Health; published: estimates .of·HJ.v;-·.: 

l,~~r1~g~Jti~f~t!lif l~t~"f !~~!1~~J 
:lror:1: Mann;si (!st1mates.;.i,ts\excesslve.-, .. No~.~ , 
~iacademic':·86ientisi's',;are,·critidziiig·.1 ti1e'.1rig".~;~·: 
•f." .. - ''"" ~ " • I """ l:'j•· • '""! 0 "•"" ·. ' "' • ~J<-"''n1). •"' I' • ••t ' ' •• 0 ' • • .o,I 

,:·:µtes.;,q(·.I?r~;Ri~tts:Je.apj:;·y~.'1~n;;w~~1g:a~.,l:lt:; ij 

l
:!!?~·:J1&,~(a~/iC!d.a~;~:tn~Y~'!:fe·i;y,r9r~EJ::w1.ry~W.e\¥:;i 
~s.f_eI1a.no~t~.q'!.~.t'1.~..i·~i1~iP~~11~~~~.~:~p~: P,J~t~~;.:; 
'sa·1·d1_,,..(J,t,,~·, .. {t··~. r.i.~;~ ~.- T·.·'··~·~ :i:::~: .... · .1.;., .'.; ,;··,:\~·-~}h1:1 ,"f1-;o.1fJ 

'
-;,. . . ..· ... ,,..;rq, t{-11i.: i·.,l'·~:.;· ....... t•':"' ,1·:t'· . .1., .. • ... ;; ... ~ ~1•·: ,, ... , ~ ... ,.,1.p. :•1w l 1:,·:~ . .-::~_ }\ ... !:-·.~ ,'~;·-~>~J-.',~ ·.:(t~-~- ·/~?~: :" : .. \~~;·~i :.~.;; ~.:.·~'~f·: ·1~«1:.(·.'~ rr1 
; .. ~,Larger ·buagefs :at,e1rieeded.•But· pumping"',.' 
::iiioile'V.~mia*a"t:ollrltN•iwti·etti ~Arns :fs :a~1ow~ ,:. 

" 1 ··1·· .•• J; .. e" i· · 1 l~t ·~. :i. lo,.~ 1n··"'' •• .... .,.. ... ·-t· ·· •· l • ... ' 1 

::'.ri~~?~.~t~;1:rit11~~~t~~~~\iµi.!! .~~~pi.~.i;.~1~.: .~:·~1!:· As·:~· 
.'C:C!'m~r-r.·;rdqe,!!;~rwt:~~~-~q,g~1~.~/U)1:1~··\~~~~1~:.:~~'::!~ 
·.:~J.P§:;pr~b1~~:·1 the!l; 1~:. 1~ 1.n2~-~il!~~/_w;:!~.~i~~' ! 
;.on•ilie!tougli·questlons;~i~/Dr.~iPlot.sa1d.,::out-I·,.:Jti 
·;~i<iei:~'t' · ~;oit\r6r.'!g;;iri~uiiri"':1ilat:_2ru:toh1"':.b~~~1 
~"soiVecf~iforiii:ili'~~iir&i<fo::wiIT;:rieii•-work:9 ... ,~:;;,:,,:;;:; ·:., t--~ .. f<""1'" ....... J 4,i• 1 .-~~,:,..,, ............. : ..•. ,;-.... •··• -' ...... f-~·-4-' _..1!'.1 
1'\\.~~W~\f;.ail ·onlY,:t~4'. ~'.·he ,a!ld!'ld,0 '~!f.-~.e_n~Js.i °!~'· 
.~." .... ~.~!:" .•••.• :.rJ4t ... \"-:" ;\ .... ~ l-·1·l ·,.f.'. '':t.,·~·-,.:.t.; 1' .• 

·~a· mass,-movement; .. _~\ :i.:"i ··;;~. ~ ·':.' '. ;.·'.\;.,. ... ;.·,~·:.1.·:..; :l~:'.! 
,t '''~-~"' ''\Yf!,r:,1;t•~1n~i1~f.":.'"" ',r-,.·.t'.l'. ;~,,t. .. ~frr<?~·,, ·i'>:.., tr,1·~1 

~'.~t~:~·?.:;:··~1.,:;~Q:-~;f.! :.f:~{~?-ii:~~'i·· . ."i·:'.r~r~!·n:1!~~.2~.~~~·~.;!-f.':;~:.,·: :~.~ .. ~:~~~· .. : 
' • ...i./ ,JiJ...:• ,,.'.,tr;tt:.':1 i:·~·~)i,.'~..::.> '., ,:1,;;.~;~it.4 



~~iiiiim .......................... --------~~~~~,. 

···AF~1CA~'.:?·~,;;:.~:.:.::Y'. ... ·: ·. ,.,?···· :,i· .• _::,.··;·:·-"L'.i~.,' '. \'(, :\¥. 
AJES .. echpses.:wai; r . ... 

· :o{pfi~iig tiilliitii#~·:·· .. : .. :;. 
·.of ~ehildren·£ifilt;N":.;~a~§ 
. ..: :, .·: ·: ·\, .... ' :, .. < .. _"'> .-;~;.~·;·:-:· ... (~:.-~~:'.:,·:::.: ~~:;- ::.-·-;·. ·~.' .. -.'?"r:~; ... : .. t;·:)'..'7_: .... (;':,.., 
·:·Drastic actio~1;urgea>agaip's~:\l?atid.~mie 

• .•.': : ;• . •: : i• '.::r ·:' :•'.· ::·;• ,', ,,'>".'; I • .'.;:.' '.:,,:}> i: ": ':·~:-:: >,;'; . .- \·'.,!~~-··~ ~:• j~•:, 
· ·cent women south of the.Sahara•~. 
·;By Angus Shaw"'.:-.:'.":''.;.;:·: ... ;·;,:··: ·the group most:at'_risk·,frominfec> , 
",ASSOCIATED PRESS""' I , ·. '':• . ., .. · ·:'.:" . :· ." • ' _ . :tion.,with'-the1)·UY vifos;·;1which· 

LUSA.KA z ... b., .. ,._. AI. DS ..... t .· causes·AIDS'_:_"were!,unawate.~·of ,. . . ... am 1a,:--. , .. no . , . . 
· .wa,r, h.~s·ti.irned Afr:ic~ into,a<:':kill~ .. any '.effect~,ve .W.ay·; o( ,avoiding<the· 
ing field'::~md wil' \;Yipe 9:°~t'enoµgh . disease,:".research lias 1Shown/.Jn 
~dul~~JO !?r'e'ate ~3 Il'l:illimyo~hans ; southern AfriCa, more than:3.0 per.-·. 
m the .next ·18· months;~the'U.N. cerit"'of 'youn'g woinen"believed.-'a 
:child,ren's' agency said yesterday. - ,healthy-looking .person'.could,"hot. 

Such·'cataclysmiC ·forecasts. at' · be·a'carder ... ' "· ; .. ' 1 , ··".'! . · · 
the 11th international AIDS 'iii'A( ··,'The· threat ·has ibeeri'. worsened,· 
r.ica -conference. were":aimed "at M:rs.'Bellamf.said, by.'-theJaci<:or: 

. 'prod.ding" African" governments'-;:--- · .. coritmit,inerit ~ri;irri pdlitiCal'leader:s . 
. which ·sp~nd'inore o'n' defense.than· t'o'fight•.AIDS;:Jt amount's tcfa ."con" 
'on. 1heal_tli ·· .:..:.:" t'd ..:a'ct ;·~gaiiisf.'.fhe : .sp_ira_cY.· 9f'.silenc:e."J9.1hide.' t11e:se~· 

' .scourge ofthe· continent::.·:.' . :'..1. ' : . riolisness of.:the icrisis' .:from! ordh ( . 
. . : :·Africa· is ·home.:to.,tWo:thfrds';of· · .:nary.people;:she:sai'cV>'f s;" -:.: ~ i' ·. -.'. / . 
.'the world;s:31 iriillion''HIV~irifected. :: , ; ,The .. :unitea ·states' spen'ds i$880; 
'i)e_op_l_e.' Lastyear,',.Ams;-:;~m~d-:'2 : ._rriillion.Jlghtini(~bi:i,ut:40·,09phi-~~- , 
m1lhon" Africans,: outsfripping · AI~s· cases. a'year. ,:All"of rAfnca 
deaths from armed conflicts'c:in the spends about $150.million fighting• 
contirient-10-1, said the children's '4. million 'new cases''a'.year,'.'and: 

, ,fund, calle.d :UNICEF. -,·,.:\· ' ·,!.'. ; ... ;only o~e-te~th_ .o.Lthe:,expenditU:re. · 
. In 15 .years, AIDS has killed 11 · .. :comes ,.from. gO\zernments, .. Mrs . 

. million Africans, •more :•than' 80 . Bellam_Y ~aid. · . '..,")·-:/ ) . : ,,_.;,~ "c · 
percent, of. the .. world's,.,AJDS · , · She;;sa1d.-·Afr1can ·governments 

.aths. ' ' must'•:mobilize conimunity~educa-· 
:".'By.any measure;·theHIV~AID tio~ a~.~ top pr:iqrity. ~h,e called for 

pandemic is .the· mostiter~ible,uri · them to.set goals forthe year;2002, 
declaredwar-inthe.world·,'withth inCludi.ng!,';,: ·:·"'..' .. :"}: · .-','; .· .·-.·-.;. 
whole of sub-Saharan Afrita a:kill . •Making adolesc'ent ·women· 
ing ·field," 1UNICEI" iExecutive''Di aware, of ·how· ,to. protect:the·m­

. rector Carol. B~llamy,.said on th .. ,selves: .. : , ... · ..:. , '- -.'; · .. , _-,· .: .• ._ · 
conference's. third .day. , o.. · :. " ., · . · ,· - • G1vmg up to 70 perc:ent..of 

Ninety percent. of the,_ wor d's : pregnant .women .access ,to'·:volun~." · 
AIDS:. orphans· live. in Africa, and ;. "tary and_·confidentiaPtest.irig.:: ... :.>1 

. 

most suffer.·_ "a\a_rmingly'.::. higher: •. Enco~r.a,g~_ng .. H~X~PP.sit~ve ·: 
ra~es of malnutr1tlon; stunting and ~others ~o se.e,k trea~µl~nt.to, b~9,c:k i. 

'· 

1lhteracy," ·UNICEF .said:--J'hey of- . mother-to-child tr,msm1ss1qn. ~: ;: . ; 
ten· die of neglect and are .victim- . :. ~Making sure, lo·cal 'govern~ , 
ized by the stigma surrounding the . men ts' can 'provide.·food; education . 
disease. : · '. '.- .. ,. "· .. ;,,-:_/: '. '" '.''::·:.,: "· and basicc health- care for the 13 ': 

The' number::of. child:he·a:did. :,"million~AIDS'orphans:-· ":'• •' ,. ---.i. 
househol?.s _i~ •. ~ising ,l~~~rply;".' the;:~- ~ ~ · ,":~~~f:l.~" .. can~;-~chiev.e ·._thf:l_s.~~; goals 1 · 
UNIC::EF; .rf'.p~rt s~~d .. ; ~ ·~. ·;;.;~,,;~; ;'-'.._ ::,.-~o.nly~;w1~~'Jhe,'.S.l!,~t.ajBe~~~u,pport o~f! : . , 

_. . In· m!lny· southern ·:fi,fr_1can ma •. :" ;offic~al.s~:il-~ \~~,\~J.~~~sr.1~y~~:t.;,~r~: ~ . 
. ~1oq~1 _up J~·25:·pel'cent 9.f: ~4~_lts·,are·" : .. iB~!~amY.1,~~.1~:)\/; -~f>; '.,; 1 ~' ••.• -~1;;;~. "t. : . 
. u~fected.w~thithe'AIDS·y~~-~.s ~the .~: ;-· .Ye 's te' r d"~y:•s?'.;s p·e.~k~.~f i;&Ts o'. _:·; : 
h1ghe~t pr~valence in the world. ~n. ·:-.touchea 'on 'a-'related·topic:· sexi.uff' 
Zamb1f,.- al9ilf:l,':·. 9~,ooq:.'_ ~II>,S :·.or-'.'.\;,~'.'~loi~~tiQn;~f:chil,df.ep •. ~?:J.:):: .~ : 
phans h_ave been..left. :to·;fend ·fqr~ .. ··:"-A .. report;-:earher ... : th1s:•,week'. 
themse~ve~. o_nJhe s~r~ets. · : ·:' · '; .. -. ."J ·. ,::-:s~oW~'#hat"you~g-gif l.s)~e ·~t:~pef 

~1rs., .B.el~an:iy. !la,1d decac;les _. o~ · :. c1al risk: for HIV)nfect1on~·: ;:par_tly",'. 
gams'for,child. surv~val·a_nd;d~_yel- ·->because ofthe'beliefamong-many; -~ ; " . 1 

opment are b~m~ w1pe_d ?~t, b~; ~~~ .... §~~u~lly ;· a~tive · men:,:th~,t. '·Y~Ung; , 
d1seas~ ..... :· ' " • · t "· ·: - ' .. ". 

1 ·girls_ are"safe,'" and·even1that-1sex1 
More· than· 'a quarter·of adoles- ' .. with a virgin can•cure~AIDS:·:.;,:"· .. 01

• 
. . . . . . ., 

PHOTOCOPY 
PRESERVATION 



. TRANSMISSION OK 

TX/RX NO 
CONNECTION TEL 
CONNECTION ID 
ST .. TIME 
USAGE T 
PGS. 
RESULT 

' '· 

********************* 
*** TX REPORT . *** 
********************* I 

0191 

69260 
AFRICAN AFFAIRS 
09/17 12:43 
00'55 

2 
OK 

OFFICE OF NATIONAL AIDS POLICY 
E X E C :U T I, V E 0 F F l C E 0 F T H E P R E'S I D E N 'f 

·THE WHITE HOUSE 

. FACSIMILE TRANSMITTAL SHEET 

PA'l'E: · . 

i;AX . UMB,R,' i& 0 
··utLu · 

TOTAL NO. OF l'AGl'~~ INCl.Ut:llN(; covmt: 

Rt;: 

D URGENT 0 FOR REVIEW 0 PJ.I::ASR <.:OMME.NT D PLEAS!!: RF.PLY D l'LEME REC::YCLE 

NOT!;S/COMMEN1'S: 

~{~®( ctLLl 
·.eo~zqr:q -

' . 1 

\LV\.nf\lt:S . l " I\ ' •. l ' 



/ 

OFFICE OF NATIONAL All)_S .POLICY 
EXECVTIVE OFFICE OF THE PRESIDENT· 

·THE WHITE HOUSE· 

FACSIMILE TRANSMITTAL SHEET· 

TOTAL NO. OF l'AC:ES INCJ.UDINC; UlVEIL 

l'llONE NUMLIJ::R: 

RE: 

.o URGl~:NT o FOR REVIEW o·Pl.EASE COMMENT o PLEASE REPLY o Pl.EASE RECYCLE 

NOTES/COMMENTS: 

,~(eQl)(· ·Cb.LL 
. (o~"GGlCQ 

LO\.\J)h 

736 Jackson Place 
Washington, DC 20503 

(202) 456-2437 ·,, 
(202) 456-24)8 (fax) 



Talking Points 

• Today and every day in Africa, AIDS buries more than 5,500 women, men, and 
children. And that number will more than double in the next few years. AIDS is now 
the leading cause of death among all people of all ages in Africa. In the next 
decade, 40 million children in Africa will be orphaned by AIDS - that is the same 
number as all children east of the Mississippi. And yet, the pandemic rages on. 
22.5 million of the 34 million people infected with HIV worldwide reside in Africa. And 
each day, 11,000 people in Africa become HIV-infected - one every 8 seconds. 
Most of these new infections are among young people, under the age of 25. And by 
2005, more than 100 million people worldwide will have been infected by HIV. 

• AIDS is not just a health problem - it is a development problem, a trade problem, a 
democracy and a civil society problem, a security problem. AIDS is having a 
devastating effect on the well being of the African economy. As you know, Africa is 
a critical economic partner to the U.S. - and a successful fight against AIDS is 
fundamentally important to our ability to sustain and improve our economic ties. 
Skilled workers are being taken in the prime of their lives, forcing many companies 
to hire two employees for every one job - assuming one will die of AIDS. 

• In response to the findings of the Presidential Mission on AIDS in sub-Saharan 
Africa, the Administration has launched a broad new initiative. The centerpiece of 
this initiative is a new $100 million increase in the FY2000 budget to implement a 
four pronged strategy- prevention, including the prevention of HIV transmission from 
Mother to Child, basic care and treatment, support for children orphaned by AIDS, 
and the development infrastructure needed to accomplish these goals. This is the 
largest-ever increase in U.S. support for fighting the global pandemic. It will more 
than double our investment in HIV prevention and AIDS care and treatment in Africa 
- finally, a budget that begins to reflect the magnitude of this rapidly escalating 
pandemic. I hope that while you are here, you will urge members of Congress to 
fight hard for these life saving dollars. While this is just a first step, it is an essential 
foundation for progress. But the United States government cannot and should not do 
this alone. It is tor this reason that the initiative also seeks to galvanize an enhanced 
response from the other key stakeholders. We will increase our dialogue with the 
political leadership in countries hardest hit, we will challenge our G-7 partners to 
match our increased commitment, and we will take steps to maximizH coordination 
with multi-lateral institutions, the private sector, and the many NGOs working in the 
most heavily impacted regions. 


