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Promoting Health

April 3, 2000

Ms. Sandra L. Thurman

Director

White House Office of National AIDS Policy
736 Jackson Place, NW

Washington, DC 20503

VIA FAX
Dear Ms. Thurman:

On behalf of Debra Fraser-Howze, President/CEQO of the National
Black Leadership Commission on AIDS, Inc. (BLCA), | want to
thank you for agreeing to meet with us in New York City on the
morning of Tuesday, April 4, 2000. Among the topics for discussion
at our meeting will be the following: 1). Follow-up to the 19998 World
AIDS Day international symposium on children orphaned by AIDS,
2). The Congressional Black Caucus' Communities of Color
Initiative, and 3). Iltems raised at the March mesting of the
Presidential Advisory Council on HIV/AIDS (PACHA).

If you have any questions or wish to add any items to the meeting's

formal agenda, please contact me at my office. | look forward to a
productive meeting on April 4%

Philip A. Hilton )
Senior Vice President,

Fund Development and Community Affairs
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July 13, 1999

Rayburn House Office Building
Washington D.C,

2™ Fa
Dear Mr. Rangsl:

Just a short note. As you know | have been talking to Maya, she is very helpful. |
sent a letter over in draft for your review last week, and requested your support
fmj moving forward the request for a $100 million allowtlon to USAID targeting

RID budget for the children, their fammes and caregivers. This is a goal of the
ents Advisory Councll, the Office of National AIDS policy and the '
¢ ‘of the President’'s Congressional delegation that was sent to Africa
to study this issue. You have already signed a Dear Colleague in
his request with the other members of the CBC.

Aciohe ir of the Presidents Advisory Caouncil's subcommiftee on Racial and Ethnic
] jations, |-have special concem about these kids. As time moves on, | am
gt sure we will have another train wreck in this budget and with the historic

saurplus it would be a tragedy not to have pushed the agenda of these children

forward for FY2000. More importantly, Mr. Podesta is having a meeting
tomarrow at 1PM on this issue, if | can not get the letter by then, is it possible that
you can call his aoffice prior to 1pm and voice your support for the inciusion of
these funds in the budget? | am at home working on the final draft for the CBC
report l[anguage on AlDS in the African American community, if you need to
speak to me you can call me at home (570) 588-0838-Home. | would really

' appreciate your help- Debbie

Sincerely,

.
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July 14, 1999

¢ Specific Recommendations from HHS, National Office of AIDS , The
Presidents Advisory Council on AIDS committee on Racial and ethnic
Populations, The National Association of People With AIDS(Comielus
Baker/ Know your status campaign)

Egrmat:

While this document appears repstitive as & whole, it is not. It must state the

case for aevery department as it will be broken up and sent to each for further
review and edits,

Proporti mmendations and lan

The FY 99 Omnibus Budget Passage made no provisions for continued and
sustained funding of the original CBC Initiative. The Presidents Advisory
Council advised the President to submit a substantial increase in his FY 2,000
budget recommendations to Congress in December of 1998. The Preasident
submitted $171 million in new funding; just $15 million over the prior year's
allocation that all agree. Is much too low. Congressman Jackson has a good
staff and Congresswomen Kilpatrick have agreed to carry this through
appropriations. Phillip Hilton of my staff is working from Washington today
and yesterday 8o we could get this far. It is imperative to increase this
request for long term-sustalned action, which was tha intent of the original
legislation. As in 19899, Congress will have to carry the request.

Call me at 570-588-0838
Love you-Debra

Donna needs all of our help with OMH and OMHR, please call me tomorrow, |
am speaking at NAACP tomorrow.
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July 13, 1999

Rayburn House Office Buﬂdmg
Washington D.C,

2" Fay
Dear Mr. Rangel:

Just a short note, As you know | have been talking to Maya, she is very helpful. |
sent a Istter over in draft for your review last week, and requested your support
for moving forward the request for a $100 million aliocation to USAID, tangating

sachildren in Africa orphaned by AIDS. We are seeking to hava this put in the

SWNID budget for the children, their families and caregivers. This is a goal of the

idents Advisory Counch, the Office of National AIDS policy and the

‘of the President's Congressional delegation that was sent to Africa

% to study this issue. You have already signed a Dear Colleague in

his request with the other members of the CBC.

Aethair of the Presidents Advisory Council's subcommittee on Racial and Ethnic

‘ ations, | have specisl concern about these kids. As time moves on, 1 am

S¥sure we will have another train wreck in this budget and with the historic

% Lsrplus it would be a tragedy not to have pushsd the agenda of these children
" forward for FY2000. More importantly, Mr. Podesta is having a meeting
tormomow at 1PM on this issue, if | can not get the ietter by then, is it possible that
you can call his office prior to 1pm and voice your support for the inciusion of
these funds in the budget? | am at home working on the final draft for the CBC
raport language on ADS in the African American community, if you need to
speak to me you can call me at home (570) 588-0838-Home. | would really

' appreciate your help- Dabble

Sinceraly,




p1/23/1996 @1:28 212 PAGE 82@002
07/14/99 WED 12:08 FAX 5705882857 From The Desk Of DYFH

. - A

July 14, 1999

¢ Specific Recommendations from HHS, National Office of AIDS , The
Presidents Advisory Council on AIDS committee on Racial and ethnic
Populations, The National Association of People With AIDS(Comnielus
Baker/ Know your status campaign)

Eormat:

While this document appears repetitive as a whole, it is not. it must state the
case for every department as it will be broken up and sent to each for further
raview and edits.

Proporti mrh‘ ation d lan

The FY 99 Omnibus Budget Passage made no provisions for continued and
sustained funding of the original CBC Initiative. The Presidents Advisory
Council advised the President to submit a substantial increase in his FY 2,000
budget recommendations to Congress in December of 1998. Tha Prasident
submifted $171 million in new funding; just $15 million over the prior year's
allocation that all agres. Is much too low. Congressman Jackson has a good
staff and Congresswomen Kilpatrick have agreed to carry this through
appropriations, Phillip Hilton of my staff is working from Washington today
and yesterday so we could get this far. It is imperative to increase this
request for long ferm-sustalned action, which was tha intent of the original
lagislation. As in 1989, Congress will have to carry the request.

Call me at 570-588-0838

Love you-Debra

Donna needs all of our help with OMH and OMHR, please call me tomorrow, |
am speaking at NAACP tomorrow.
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MEMORANDUM

TO: Michael E. Iskowitz
Consultant, USAID

FROM: Debra Fraser-Howze M
President/CEO /@

SUBJ: The Children Left Behind Initiative

DATE: April 4, 1999

Pursuant to a request from The Honorable David N. Dinkins,
Chairman of the Board, | want to provide you with some
background information on the National Black Leadership
Commission on AIDS’ (BLCA) work to benefit AIDS orphans.
In 1995, BL.CA unveiled an initiative to focus public attention
on the special needs of the estimated 125,000 American
children who will be orphaned due to the AIDS-related
death(s) of one or both parents by the dawn of the 21
century. BLCA calls these children, “The Children Left
Behind." As you may know, the overwhelming majority of
these children are African American and Latino.

To insure input by America's most preeminent Black
scholars in the fields of sociology, behavioral science. child
welfare and public health, | asked Dr. James R. Dumpson
and Dr. Andrew Billingsley, both eminent scholars and
distinguished public servants, to serve as the initiative's co-
chairs.

In late 1997, the Magic Johnson Foundation agreed to co-
sponsor BLCA’s proposed national summit on the “Children
Left Behind.” The national summit was intended to develop
an action plan to address the orphaned children's special
needs, including the establishment of Black church-based
programs to facilitate their adoption by loving and nurturing
families and individuals. It was later agreed that we would
jointly pursue the development of an initiative that would be
both national and international in scope. As a result, | held
meetings with the senior staff of United Nations Secretary-
General Kofi Annan. Thanks to Mayor Dinkins' personal
efforts, President Mandela agreed to co-host a proposed
international conference to be held at the United Nations in
New York.
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Memorandum
April 4, 1998
Page 2 of 3

As BLCA proceeded with its plans to develop and execute the conference,
tentatively entitled, “Across Two Continents: Children Orphaned By AIDS in
Africa and America,” the United States Agency for International Development
(USAID) released a report, "Children on the Brink: Strategies to Support Children
Isolated By HIV/AIDS,” which indicated that an estimated 41.6 million children will
be orphaned because of HIV/AIDS by the year 2010. These children, residing in
the twenty-three countries that were the subject of the USAID's report, nineteen
of which are in sub-Saharan Africa, became the focus of BLCA's and the Magic
Johnson Foundation’s initiative. However, at the request of Lyutha Al-Mughairy,
Chief of the UN's Public Liaison Service, BLCA was asked to include Brazil,
Guyana, Haiti — in keeping with the USAID’s report — and Thailand.

Armed with the USAID’s alarming statistics and at the UN's request, BLCA
moved quickly to broaden the scope of the Children Left Behind Initiative to
include orphaned children in sub-Saharan Africa, Brazil, Guyana, Haiti and
Thailand. The goal, again, is to develop and execute an international conference
on AIDS orphans at the United Nations. As a result, BLCA successfully engaged
the Joint United Nations Programme on HIV/AIDS (UNAIDS), the UN's
Department of Public Information, the United States Committee for UNICEF, and
the Bureau of African Affairs of the United States Department of State.

| was later instructed to bring in the NAACP, the National Urban League, the
National Congress of Black Churches, and others. All of these national
organizations agreed to participate. The end point goal of BLCA's original
proposals on the “Children Left Behind” sought to engage President Clinton and
Congress in these activities.

You have seen for yourself how heartwrenching these children’s lives have
become. The world can xill afford to have tens of millions of children orphaned
by AIDS without a response from those of us in a position to try to help them. In
an effort to make BLCA’s international conference a reality by December 1. 1999,
World AIDS Day, | would welcome your assistance in meeting the following six
objectives:

1. Offer the international conference as a formal recommendation to the
President.

2. Have the Congressional Black Caucus and other interested groups
assume leadership roles in the planning and execution of the international
conference.

£0'd 1€8LPSELIS ‘ON X¥4d A0 PU® SIYYUH 92:¢£1 (3IM 66-P1-4dV



Memorandum
Aprl 4, 1889
Page 3 of 3

3. ©  Use the international conference to foster recommendations coming from
the presidential delegation, as well as recommendations from African and
African American leaders on the issues affecting AIDS orphans.

4, Identifying and securing funding sources to support the planning and
execution of the international conference.
5. Assistance from the Office of National AIDS Policy in securing the full

involvement of the White House, including the First Lady and Mrs. Gore,
USAID, and the United States Department of State.

6. A future meeting between the members of the presidential mission and
His Excellency, the Secretary General of the United Nations to finalize
planning for the international conference.

| will be attending the April 15 — 16 meeting of the CBC’s Spring Health
Braintrust. | am willing to come to Washington earlier for a meeting with you to
discuss the Children Left Behind Initiative in greater detail. If you have any
questions about the initiative, please contact me or Philip A. Hilton, BLCA’s Vice
President for Fund Development and Communications, at (212) 614-0023.
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FACSIMILE TRANSMISSION
80 Trowbridge Street

Attention: Michael Iskowitz
Company: White House Office on National AIDS
Policy
Telephone #: 202 456 2437
Fax #: 202 456-2439

Date: 4/14/99
Sender: William W. Harris
Sender Telephone #:617/492-2229
Sender Fax #: 617/354-7831

You should receive 4 page(s), including this cover
sheet.. If you do not receive all the pages, please call
the number above.

COMMENTS:
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October 6, 1999

Ms. Sandra L. Thurman

Director

White House Office of National AIDS Policy
736 Jackson Place

Washington, DC 20002

Dear Ms. Thurman:

On behalf of Debra Fraser-Howze, President/CEO, | want to thank

you for confirming your attendance at a planning meeting scheduled.

in New York City on Friday, October 8, 1998 to discuss the
intemational symposium on AIDS orphans to be held at the United
Nations on December 1, 1999, World AIDS Day.

As you know, BLCA Is continuing its efforts to develop an action
plan to address the special needs of children who are being
orphaned due to the AIDS related deaths of one or both parents. We
want to ensure your input into the recommendations emanating from
the symposium so that we may develop and implement an effective
international AIDS omphans inltiative.

Your suggestions and recommendations will be invaluable to us as
we move forward with the symposlum planning. We look forward to
seeing you on Friday, October 8%,

Sincerely,

I, IV

- Vlce President

Fund Development and Communications

PAGE 82

Promoting Health

UONUANII 4 3seSI] pue



08-13-00 06:00pm  From-BLCA NATIONAL +2126140057 T-458 P.01/03 F-Ush

0- BLCK

FAX COVER SHEET (bt (eadush

NATIONAL BLACK LEADERSHIP COMMISSION ON AIDS, INC.
105 EaST 22ND STREET, SUITE 711
NEwW YORK, NY 10010
TELEPHONE: (212) 614-0023 FaXx:(212) 613-0057

To: Sﬁ'”bﬂA JM(MM Date: S_Q_,ﬂl . ll, 2000
Company: (NH ONA P Page(s) including cover: 3

Fax Number: 02 . 4'510 2/4'3q Phone Number:
From: fH 4

v e— —r—— e ————————rr——

= —— — e — e ——

Comments:

(5 3@M | Chan 'r wm T




08-13-00 06:00pm  From-BLCA NATIONAL +2126140087 T-458 P .02/03 F-086

CONCEPT PAPER

Initiative: Meeting of the Millennium: A Summit of African
American Leaders on HIV/AIDS and Public Health

Who: 50 .— 70 African American leaders in health, religion,
business, media, social policy experts, and elected, civic,
and appointed officials

Co-Sponsaors: National Black Leadership Commission on AIDS, Inc.
(initiator)
Congressional Black Caucus
National Rainbow/PUSH Coalition
National Association for the Advancement of Colored People
The Leadership Campaign on HIV/AIDS (DHHS)
The Black Foundation Executives
Office of the Assistant Secretary for Health/U.S. Surgeon
General

Principals: The Hon. David N. Dinkins
The Hon. Maxine Waters
The Hon. Donna M. Christian-Christensen
The Hon. J.C. Watts
Dr. David Satcher
The Rev. Jesse L. Jackson, Sr.
Johnnie Cochran, Esq.
The Rev. Gardner Taylor
Kenneth Chenault — American Express
Ann Fudge — Kraft Foods
Byron Lewis — UniWorld
Marianne Spraggins
Harriet Michel
His Excellency, The Hon. Thabo Mbeki (Honored Guest)

Purpose: National leadership summit to develop strategies 10 promote
health and prevent diseases, especially HIV/AIDS, within
communities of African descent

Where: The presidential retreat at Camp David - to insure that this
meeting assumes the highest level of importance for African
American leaders, communily stakeholders and the general
public. For this caliber of Ileadership, the meeting’s site will
be critical. In recent history, Camp David has been the site
of strateqgy development and conflict mediation led by our
nation's Chief Executives.
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Meeting of the Millennium
Concept Paper

Page 2 of 2
When: November 2000
Why: On October 28, 1998, President Clinton declared that

HIV/AIDS and public heaith constitutes "a severe and
ongoing crisis” in African American communities. Due to the
devastating impact of nising rates of HIV and full-blown AIDS
and their associated co-factors, a state of emergency exists
within African Amencan communities nationwide. African
Americans have the highest rates of death from all chronic
illnesses - higher than those of all other minorites
combined.

e A Black man in Harlem has less of a chance to reach age
65 than a man living in Bangladesh.

e Today, every hour, seven Americans are newly infected
with HIV, three of the seven are African American.

e In all areas of public health, disparities in access to
health care and delivery services continue to widen for
African Americans as we approach the 21* century.

e African Americans have the highest death rates from
diabetes, breast and prostate cancers, heart disease,
and tuberculosis.

e« African Americans, 13% of our nation’s population,
account for 56% of all new HIV infections (rising rates of
HIV is particularly devastating for African American
women and youth).

e 1.in every 120 African American women and | in every 50
African American men is HIV+.

The urgency for communities of African descent to bring its
leaders together as the nation anticipates a new century and
the beginning of the third millennium is crtical to our long-
term survival. While the future of the sacial security system
remains a central issue in this election year, African
Americans often do not live long enough 10 collect it.
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ctob'er 20, 1999

Minyan:
I

Here .ls the conference report language for the Congressional Black Caucus's
Emergency Public Health Initiative on HIV and AIDS. As you know, last year's
budget for the $156 million was primarily targeted for African Americans. As was
agreed between the CBC and the other ethnic caucus, this $349 million includes
Afncdn Americans as well as the other highly impacted minorities, including
women and children for all these groups. | have attached a copy of the CBC letter
to Chblrman Porter for your review,

The E’resldents FY 2000 request came in at $171.4 million, the request does not
expand the initiative to the other impacted minority concerns. The CBC has
worked very hard on consensus in the language and on developing the figures.
We ﬁeed the administration to support the increase or we will not be able to
maintain the African American Initistive and will absolutely not be able to expand
to ad}!re_ss the rightful concerns of other disproportionately impacted lmmontles

The tBC is also asking for $150 million to fund the Ethnic and Racial Health
Disparities Initiative and $35 million for the HHS portion of the President's Life
Initiative in Africa.

I am _Eerf\ding you another fax on some important information | need your help with
concfr_njing the First Lady,: -~

Thaq"ks éfor helping. | love you. | am so proud of you, | could burst!

o

Debda

Anachllrnerii\ts

|
l . ~
i |

N
I
105 East 22nd Street !
Suite 74 |
Mew York, NY IODIOu i
Tel: 212 614-0023 ",
Fax; 212 614-0087 - |
e-mail. NBLCA@aol. Aoml
; 1

|
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Minority Communities HIV/AIDS Initiative
o
AGENCY: . DEPARTMENT OF HEALTH AND HUMAN SERVICES
1 - Health Resources and Servicea Adminlatration (HRSA)

Provide $80.2 millien to fund activities that are designed 1o addrass the trand of the HIV/AIDS apidamic
in communities of color. This is an Increase of $78.2 million over tha FY 1889 allocation. These funds
are to be allochted as outlined in the accompanying report language.

P

|
RECOMMENDED REPCRT LANGUAGE:
The Committee is concerned that contributing to high rates of AIDS-related deaths among minorities is the

late identjfication of infection, lack of access to available treatment meeting federal guidelines, and littie
capacity tojpay for new drug therapies due to lack of insurance. Despite the availability of long-standing
federal treément guidelines, resources to minority communities and thair service providers remain
Inadequate; Factars contributing to the high rates of AIDS-relsted mortality ameng minerities include an
Insufficient humber of trained primary cara community-based providers; linkages to care and facilities and
inadequatel outr:ach education and community development.

De5|gnate fupds are to be allocated to develap and implement targeted. culturally competent, client-
centered services to imprave community capacity for the delivery of care. Programs dasigned to improve
treatment and health care outcomas and addrass racial disparities In haalth and AIDS-related marbidity
among disproportionately impacted communities of color are a priority. In allocating these funds.
considaration is to ba given to the Territory ofthe U.S. Virgin Islands and the Commonwealth of Puerto Rico,
where AIDS. tasaes per 100,000 population are twice the national rete. The Committee directs that
designated difutids be allocated based an the most recent data provided by the Canters for Dissase Control
and Prever{tlar‘t (CDC) an AIDS prevalencs, rates of new HIV infectlons, and current AlDS-related morbidity
and mortali These funds should be allocated according to the mast recent data provided by the Centers
for Digeas ccntrol and Prevention (CDC) on AIDS prevalence, rates of new HIV Infections, and current
AIDS-related rhorbldnty and mortality attributable to substance abuse.

I
)

FUNDS ARE ALLQCAT EDASF
$26.5 million is allocated to Ryan White Title | supplemental funding, to be allocated to allgibla metropolitan

areas that.have 30 percent or more minority HIV/AIDS cases. Of which, funds are targeted to African
Amearican, La_tlno. Asian and Pacific Islanders and Native Americans in highly impacted communities. These
additonal fupplemental funds are targeted to improve the quality of care and health cutcames for minorities
living with HIV and AIDS. Additionally, funds are aliocated to minarity child welfare and family service
agencies tq awaluata the care and servica needs among minority familles and caregivers that have a history
of service pmblslan lo the targatad pepulation. Funds are to develop and implement effective service
delivery strategnes for children orphaned by AIDS and their caragivers, including heaith care, entittements
and psychqrsomal needs of children orphaned by AIDS and their caregivers. $2 million is desighated for
reglonal and ldcal peer education training programns of which, $1 million to establish four regional training
institutes to prowde pesr educators and community organizations up-to date training in AIDS-related
treatment tb and $1 miillon be directed to fund community peer education programs.

P
$3.5 rnllllo%n 1% sllocated to Title Il to conduct outreach and improve access to new AIDS-related therapies
meeting federgl guidelines by minority communities, allocated as follows: $3 million is targeted for outreach
to mincrities to increase their participation in the AIDS Drug Assistance Program (ADAP). Thase funds
should target| minority community-based organizations through state-based initiatives to conduct

o

:z
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comprehensive outreach and treatmenteducation programs. $500,000 is allocated to funcl local and regional
minority cdmmunity-based organizations to conduct HIV testing campaigns in coordination with thoss
conducted by the National Alliance of State and Territerlal AIDS Directors and the National Association of
Paople with AIDS (NAPWA). Funding is to Increase tha knowlsdge of HIV status, treatment knowledge, link
HIV positive persons to treatment and provide support for adherence to treatment arnong minority
populations In high-risk communities, to include drug treatment and service outreach efforts, with an
.emphasis on familias and at-risk youth. These services will be develaped in coardination with the Centers
for Diseasg Cantrol and Prevention's “Know Your Status” treatment and education campaign.
| :
.

$27.4 mill'yion Eis allacated to Ryan White Title 11l with $2 millian directed to fund targeted planning grants to
build the HIV primary care capacity of minorty community based health care and service providers with a
history of sendice provision to the targeted population and $10.9 million for grants to minority community
based health care centers. The Committes directs that HRSA Include the U.S. Virgin Islands and Puerto
Rico as highlylimpacted areas to raceive funds, of which atleast $1 milllon be used to bulld the primary care
capacity ahd I‘nkages for minarity cammunities. $13.5 million {s designated to expand culturally competent
technical §55i$tanca and build capacity of mincrity arganizations providing care and services to persens with
HIV/AIDS in ml'incrity communities. Of this amount, $8.5 million is allocated to provide grants to local minority
community-based organizations to purchase tailored and targeted technical assistance, grant writing, and
strengthen organizational infrastructure that improves client-focused services. $5 million is allocated to
support ndtional, regional and local minority organizations that provide dedicated technical assistance o
minority cé,'mr"ﬁunities to develop collaborations and linkages among service providers 1o establish and ar
strengthert comprehensive HIV/AIDS systems of care,

N .
$6 millfon in additional funding aliocated to Ryan White Title IV, to fund traditional minority community-
based providers of services to minerty children, youth and families to develop and Implement culturally
competent research-based interventions that provide additional HIV/AIDS care. services and linkages.

L .
The C'ornn’plﬂe’e Is concerned aboutthe Inadequate humber and lack of speclalized tralning and development
programs for t:n;ncrity health care professionals providing community-based care services, Lack of access
to quality treatmaent that meets federal guidelines negatively impacts morbidity and mortality rates of both
adults and childran in minarity communities. The Committee therafora directs additional funding targeted
to improveltraining, education and outreach for minority hesith care professlonais and service providers. In
addition, fl.flnding is allocated to minority community interventions that increase the knowledge of, access
to, and proper use cf life extending medications and treatment.

$6.8 millién |s targeted to Increase training and recruitment of community-based minority health care
professionals in AIDS-related treatments, standards of care, guidelines for the use of anti-retroviraland other
effective o,_!iniéal interventions, and freatment adharance for HIV/AIDS infected adults, adolescents and
children, ak déveloped by the US Public Health Service. Funds are provided to increase access to quality
care for chmmMmunities of color and are allocated as foliows: $2.3 millon are for subcontracts to the
Historically BI%ack Colleges and Universitias (HBCUs) and Hispanic Serving Institutions (HSls) through the
AIDS Education and Training Centers (AETCs); $1 millan to fund pational training and educational
associatiobs, bnd consortia of minority medical providers whao have technical expertise In HIV medical cara
and {reatmient, such as the National Madical Assaciation and the National Hispanic Medical Associatian, and
associatiohs for Black and Hispanic nurses; $3.5 milllon is gllocated to the US. National Health Service
Corp (N HQC) &or educational loan relief to participants who agree to serve in a “designated health shortage
area appergtfl laan repaymaent service site”, for the mandated time, including the U.S. Virgin Islands and
Puerto Ricp.
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The Committeé recognizes that frail facilities and community infrastructures exacerbate the growing heaith
crisis among minority communities, and concurs that an emergency response is needed to build cormmunity
capacity and publlc health care infrastructures for minorty communities with high rates of HIV infection and
AlDS-relatgd merbldity. Therefare, the Commitiee designates funding targeted to improve health care
faciiities, and t:b strengthen collaborations among minority praviders and institutions to plan and implement
HIV@re n I'lwbrks and services {o minonties Jiving with HIV/AIDS.

The Commimb designates $20 million targeted fo improve health care facilities and delivery systems, of
which: $16!million is provided o improve faciiities in minority communities and to increase the number of
community heélth centers (Mealth Centar Consolidation Act- Section 330) whare thare Is a lack of adequate
and accessgible services. Funds are also to be used to increase and improve heatth care for the homeless
{(Health Ce,hteé Consolidetion Act = Section 330(h)) programs, and to integrats social service components
and minority AIDS service organizations Into these programs; 34 million is designated to fund five
demonstrauon' programs designed to improve health outcomes and decrease mortality by suppcmng
nelghbarhdod health clinics and minarity community organizations to jointly develop locally-based primary
health care services in minority communities highly impacted by MV and AIDS,
|
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Minori c::mmumties JAIDS Inltiative

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR DISEASE CONTROL AND PREVENTION

AGENCY:f

i

Provide SiD 475 miillon to fund activities that are des:gned 1o address the trend of the HIV/AIDS
epidemic in ccmmumtzas. of color. This Is an increase of 32.5 million over the FY 1999 allocation. These
funds are tp bg.- allocated as outlined |n the accompanying report language.

RECOMMENDED REPORT LANGUAGE:

The Committae recagnizes the severe HIV/AIDS health crisls and designates funds to allow the CDC to
further addresgs the HIV/AIDS state of emergency in minority communities. The funding allocation is
designed to follow the trend of the disease In communities of color, based on rates of new HIV infections and
martality from tllv and AIDS and cangideration should be given tothe U.S. Virgin Islands and to Puero Rica,
where Infacho rates are twu:e the national average.

These funds wull compliment existing and previously planned targeted HIV/AIDS interventions and support
pregrams q\-:atl raduca new HIV Infections, bulld cornmunity capacity to respond and increass the base of
knowledge, of HIV health pramotion and disease prevention ameng these communities.

Co
LIND ' EDR AS FOLLOWS:

$23.8 millien|is sllocated 1 the Directly Funded Mincrity CBO Program to fund grant applications from
minority orgar‘nzaﬂcns with a history of providing services to these populations, including faith-based
organizations,|programs forwomen and ctiildren, adolescentcentered agencies and organizations servicing
men including heterosexual and MSM. Within the $23.6 million aggregate, funds should be allocated to
African Arnbnq'an sommunities. including the U._S. Virgin Islands; Latino communities, including Puerto Rico:

Native and.Asian American and Paclfic Islander communities and minority yeuth organizations, including
programs for prsgnant and parenting teens and other at risk youth.

56.5 milhon |s allocated to create grants under the COC Community Development Program to support
needs assessmants and enhance community planning processes to integrate HIV, 8§TD, TB, substance
abuse prevention and treatment and care and community development among minerity arganizations,
leaders and special populations. Within the $6.5 millon aggregate, funds are designated for African
American dorﬂrnunmas including the U.S. Virgin Islands; Latina communities including Puerto Rico; and for

Native and’kt'.tan Americans, and Paclfic lglander communities.

$7.125 mill’mﬁﬂ| is allocated for technical assistance programs, of which, $3.2 million is allocated for technical
assistance o drantees underthe Directly Funded Minority CBO pragram to be provided by national, regional
and local organizations, and to include the U.S. Virgin Islands and Puerto Rico.  $1.425 million to fund
community: ‘based organizations ta develgp and purchase targeted sustained tschnical assistance, to meet
thelr direct! needs $2 million to increase grants to the national, regional and local minority organizations
to provide téchnical assistance and build community capacity for special populations, Including ASOs, faith-
based orgamz%tmns cammunity [@adership and MSM, to include the U.S. Virgin (slands and Puerto Rico;

and $500,000 js targeted to fund cooperative agreements to national, regional and local organizations to
provide prq—a plication assistance and expand funding outreach and education to minority community
apphcanls in need.

—.
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$2.3 milllon is allocated to the CDC fer Faith-Based Inltiative Programs. Funds shall be allocated ta the
saven schobls of Dlvinity of Historically Black Colleges and Universities to develop HIV and substance abuse
prevantion ammg and curriculumn for clergy entering the fleld. Funds ars also allocated to bulld capacity
and progran development grants to direct service faith basad Inltiatives targeting minority communities.

$10.45 mlll?aﬁi is designated to enhance CDC HIV surveillance activities to better track the epidemic and
target resources. Funds are alsa included to reduce transmission among communitiss of color, to expand
targeted cobperanve agreements for community activities targeting minority communities. Funds are
included 1o expand largeting to minorty MSMs. Pravide funds for cooperative agreements with
organizatiops to expand national activities targeted to the Know Your Status Campaign to be conducted in
minority communitles by the National Association of Pagple With AIDS and other parficipating organizations.
Funds are pruvldtd to expand prevention activities targeting minority women and adolescent girls based on
nead, rates pf new infaction and martality. Funds are provided to suppart a collaborative demonstration with
national rniriariiy heslth professional organizations and others at the local or regional level with @ history of
praviding culturally competent educationand community development services totheir targeted populations.
Funds are targeted to increase the number of minority behavioral scientist and research based prevention
information,| amd to disseminate ressarch based information and education and assist the incorporation of
best prachces lnto mass educalion, prevention educatien and technical assistance activities to targeted
populahons'
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rity Communities HIVIAIDS Injtiative
AGENCY: = DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF RESEARCH ON MINORITY HEALTH,
NATIONAL INSTITUTES OF HEALTH

Provide $20 million to the Office of Research an Mincrity Health, NIH to fund activities that are designed
to addrass the trend of the HIV/AIDS epidemic in communities of color. This is an increase of $13 million
over the FY 1999 aliocation. These funds are to be allocated as outlined in the accompanying report
Ianguaga

REPORT LANGUAGE; _

The Committee has provided a $20 million increase to the Office of Research on Minority Health (ORMH),
for new programs in addition to existing and praviously planned activities, targeted to Increase the number
of minarity principal investigators and HIV behavioral and clinical researchers, Priority will be given to
increasing. the number of targeted programs for special populations that are designed to break the link
betwesn HIV, sexual behaviors, nomms, atlitudes and substance abuse, including crack cocaine, among
ethnic and raclal populations. These funds should be allocated according to the most recent data provided
by the Canlers for Disease Control and Prevention (CDC) on AIDS prevalence, rates of new HIV Infections,
and current AlDS-reIated morbidity and mortality.

E L\ CATED AS FOLLOWS;

54.5 miilion tergeted to expand, and strengthen population science-based HIV pravention research,
program plarining and implementation to special populations In minerity communities. Such activities should
specifically address minerity at risk youth, pregnant and parenting teen, woman in age specific populations
ranging wrthm. childbearing years of 1544, and for women 50 and over, and risk reduction for crack cocaine
abusing youtH and youth participating in the sex for drug trade essociated with such drug use. Funds are
targeted tg Aftican Americans, Latinos, Native Americans, Asian Americans, Native Hawaiians and Pacific
Istanders and: consideration should be given to the U.S. Virgin Islands and Puerto Rico.

$3 million?_ is fargeted to science-based HIV prevention research, program planning and implementation
targeted td males, including heterosexual men, men who hava sex with men, and male youth including the
sexual padn'ei;s of pregnant and parenting teens.

$4.2 mlllldn |$ allocated to fund demonstration projects In con]uncuon with the Office of Minority Health, for
national, remdmal ar local minofty organizations, with a history of service to targeted communities in
HIVIAIDS,: commumty plannlng and development, and tachnical assistance. Funded programs are to
coordlnate a behavioral science program to enhance, promote and asslst, new research conducted by
minority behayloral and social scientist and to provide technical assistanca to ensure integration of sclenca-
based resqarcfh In HIV prevention activities.

|

53.5 mllhon lé allocated to expand existing culturally competent behavioral research, conducted by minority

pringipal mVesﬂ:«gators that aee lo break the link betwasn HIV infection and high risk bahaviors and, thatseek
to decreasp :qe rate of mortality in targeted minority populations.

l
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$2 million is ta'rgated to ragions ofthe U.S_ where syphliis rates are ten times the national average and drug
abuse is among the highest (n the nation. These funds are to be allocated to develop geographlc spacific
science-based HIV preventlon program planning and culturally compatent behavioral sciance ressarch on
specific mmomy atrisK populations, and to develop and implement sclence-based prevention adur:abnn and
community deVelopment initiattves.

$2.8 mllllon tcl build the capacity of non-traditional service organizations in minority cornmunities, such as
faith basad corhmunltles and leadership organizations, which play a critical role In outreach and community
education. These funds are to implement special projects that are science based for autreach and

coordmanon efforts and that bulld the knowledge base of hroad segments of the targeted communities.
|
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Minority Coh'limgniﬁgg HIVIAIDS Ioitiative

AGENCY: | DEPARTMENT OF HEALTH AND HUMAN SERVICES
. SUBSTANCE ABUSE AND MENTAL HEALTH SERVICES ADMINISTRATION
(SAMHSA)

Provide $74.58 million to fund activities that are designed to address the trend of the HIV/AIDS
epidamic i communities of color with respect to substance abuse. This would result in an increase of
$52.6 million dver the FY 1999 aliccation. Thesa funds are to be allocated as outlined in the
accompanymg repcd language.

UAGE:
The Committée has provided $74.58 milllon to address the major health problems of HIV disease and
substance abuse These resources are designed to addreas targeted expansion and capacity develocpment
for substanca abuse treatment programs and community capacity development, with an emphasis on
addressing thé severe and ongoing crisis among ethnic, racial and minarity communlties.

The Comrtilttée further directs SAMHSA to allocate these resources to communities and organizations
lacated in araés that most reflact the increasing epidemialogical trends towards communities of color in the
HIV/AIDS Bpldamlc These funds should be allocated according to the most recent data provided by the
Centers for Disease Control and Prevention (CDC) on AIDS prevalence, ratas of new HIV infections, and
current AlBSvralated morbidity 2nd mortality attributable 10 substance abuse.

FUNDS ARE ALLOCATED AS FOLLOWS:

§74.58 million for Center for Substance Abuse Treatment. These funds should be allocatad to minority
community-bdsed organizations providing drug treatment in minority communities, including AIDS  sarvice,
to sustain ﬂn& Increase comprehensive residential treatment, children and family services to incorparata
HIV/AIDS servicas and youth organizations for expansion of community-based substance abuse education
outraach and treatment inta thair programs thathave a history of service provision tothe targeted population.
Funds for ¢comprehensive residential treatment programs Including planning grants specifically for services
to youth and targeted services for minority wornen, children heterosexual men and MSM and to include
treatment proérams in the U.8. Virgin Islands and Puerto Rico. These funds will be targeted to local mmaﬁ(’y
providers of substance abuse treatment to develop and Implement substance abuse treatment services with
linkages tb sérvices for women, children, and famjlies of Native American, tribal and indigenous Aslan
American, Native Hawallan and Paclfic lslander populations. Funds will also be used to enhance the
capacity df exustmg substance abuse treatment services with emphasis on those communities which
e.xpenance syphilis rates 10 times or more over the natlonal average. Funds are provided to target national,
reglonal and local dedicated technical assistance providers to expand and coordinate the integration of
substance! abuse, STD and HIV services provided by community-based programs that have a history of
service prevlﬂlon to the targeted population.

$230,000 to IJe awgzrded o the Natlonal Caucus of Black State Legisiators, the National Caucus of Black
County Execiitves and the National Association of Latino Elected Officials to ensure Incluslon and
parttclpanén_ ftheir members in the analysis, planning and development of substance abuse treatment and

prevention sefvices at the state and Jocal level in coordination with state and territorial substance abuse and
AIDS diregtors and SAMHSA,
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Comm HIV/AIDS Inhtiati

AGENCY: » ' DEPARTMENT OF HEALTH AND HUMAN SERVICES
.| OFFICE OF MINORITY HEALTH, OFFICE OF THE SECRETARY
Pl

P
Provide $26.145 million to fund activities that are designed to address the trend of the
HIV/AIDS epidernic in communities of color. This is an Increase of $18.145 milllon over the FY 1988
HIV/AIDS allocation. These funds are to be allocated as outiined in the aceempanying repart languaga,

B:CQMMEENQED REPORT LANGUAGE:

The Committee is concerned about the health outcomes in minority communities and the racial disparities
in services, among minority communities and designates new funds to strengthen the Office of Minarity
Health to promete heaith and prevent disease in minority communities.

The Comni_lﬁ.eée allocates $28.146 million in additianal HIV/AIDS funding to be sllocated to the Office of
Minority Health which should ba allocated according to the most recent data provided by the Centars for
Digease Control and Prevantion (CDC) an AIDS prevalence, rates of new HIV infectlens, and current AIDS-
related morbidity and mortality.

H }
FUNDS A&E -A_LLQQAIED AS FOLLOWS;
$7.145 millidrt is designated to the Minarity Community Coalition Demonstration Grants program, and the
BllingualIchul:ural Demenstrations Grants Program targeted to fund HIV/AIDS prevention activities by
minority organizations.
123 mlllrioh'!targeted to natienal, regional and local minority organizations with a history of safvice and
developmeint da minority populations, to provide technical assistance and to expand the National Minority
Organization/Cooperative Agreement Program to directly fund minority organizations traditionally sarving
targeted populations with culturally competent HIV/AIDS services, heaith promotion and community
devalopment ta establish national centers of excellence.

$1 million is ablacaled to indigenous Native American and tribal organizations, Asian, Hawaiian and Pacific
1slander orgamzations to further develop the assessmentof needs among these communities and implement
services In;@dliease preventien and health prometion that are culturally competent

» |
$4.4 millio:-n_ do expand and strengthen contracts with HBCUs and HSis to provide funding to minority
behavioralscibntists to enhance the implementation of research-based prevention activities for disease
prevention| heblth promotion and HIV/AIDS in canjunction with community arganizations targeting minority

populations dﬂwhlch at least $1 million shouid be given to include Puarte Rico and the U.S. Virgin Islands.

|
$1.3millloh to: supportculturally competant HIV/AIDS, dissase prevention and health premotion information
and education campaigns targeted to minority communities.
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Minarity Q- gmf [nunities HIVIAIDS Initiative

AGENCY:?E DEPARTMENT OF HEALTH AND HUMAN SERVICES
| PUBLIC HEALTH SERVICE EMERGENCY FUND

Provide $d7;€ million to the Office of the Secretary of Health and Human Services for the Emergancy Fund
ta address HIV/AIDS in communities of color. This is an increase of $37.6 million, over the FY 1963
HIV/AIDS allocation, These furids are to be allocated as outfined in the accompanying report language.

RECOMMENDED REPQORY LANGUAGE:
Funds are:prdvided for the expansion, creatlon and development needs of programs targeting the
prevention, care and service nasds of communities of color. Priority must be given to meating the
emergency néeds of minority communitias. These funds are aliocated In acgordance with rates of new
HIV infectiong and HIV/AIDS morbidity and montality rates to communities of color demonstrating the
highest needs,
: i
These funds are available to the Secretary of thes Despartment of Health and Human Services to address
the continuing HIV/AIDS public health emergency with tha Office of HIVIAIDS Policy serving as the focal
cocrdinator for these resources across DHHS. These funds shauld be allocated according to the most
recent datd provided by the Centers for Disease Control and Prevention (CDC) an AIDS prevalence,
rates of naw. I~:vilV infections, and current A|DS-related morbidity and maortallty.

DS AREALLO D AS FOLLOWS:
548.8 mill;oniis provided to address the HIV/AIDS crisis facing racial and ethnic minority communities
due ta the .changing demographics of the disease. These funds are available to address prevention and
treatment needs of minerity cornmunities targeting specific or multi-ethnic arganizations that provide
services td minority cormmunities that are heavlly impacted by HIV/AIDS, and are to compliment existing
and previousty planned targeted HIV/AIDS mincrity activities. These funds are avallable for the
Secratary of the Department of Health and Human Selvices and the Surgeon General to expand and
improve aéce#s to state-of -the-art HIV/AIDS therapies; strengthen and expand targeted effective
prevention and intervention activities; support HIV/AIOS substance abuse activities; provide critical
assistance fttn‘ll minority organizations providing services to minorlty populations impacted by HIV/AIDS;
and build and!sustain an effective and durable HIV/AIDS prevention and care capability, where these
needs are grelatest. These trends should be based on the most recent data provided by the Centers for
Disease Gpntlrol and Prevention (CDC) on AIDS prevalence, rates of new MIV infections, and current
AIDS-related marbidity and mortality.

s
$1.3 million ynder the direction of the Secretary, the Office of HIV/AIDS Pollcy will serve as the focal
coordinator agross DMHS. These funds are provided for the Office of HIV/AIDS to carry out this
function, apd Yo strengthen its capacity to outreach In a concentrated effort to effectively addrass the
trends of the dismase,

$3.5 mllllt:fh'lil provided to SAMSHA for targsted capacity expansion cooperative agraemants for

Substancet Abuse and HIV/AIDS prevention care capacity grants to address youth in minority

communitiés, |
L

$2.5 millio;\ 14 included for SAMSHA to expand treatment in targeted capacity building to include
minonties wnd abuse alcohol and crack cocaine, -
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$2 miilion Is nmwded to allow SAMSHA to expand activities targeting children erphaned by AIDS and
their caragwers and to expand community planning and intervention for these populations.

$2 million to ixpand program activities targeting gay men of color.

i
!

$2.5 millien Is provided o expand activities targeting minority incarcerated women, for HIV/AIDS
treatment qndépreventioﬂ for famlly and children after-care services.
$1 millionis targeted to enhance services to Native American, Asian American and Caribbean American
populations, - 'f'argeted to improve community planning and participation in HIV/AIDS prevention
aclivitles, improve data collection, analysis and the dissemination of HIV and AIDS survelllance and
spldemioldgical data specific to these papulations, by the CDC, state and local heealth reporting
agencles, and to improve involvement in planning for children and families for these population-based
data nutc.o'rn'a.f.n.
$4 millioniis éeslgnatad to tha HHS Office of Minority Health to anhance and develop cooperative
agreemenis \nhth minarity arganizations to operate as centers for excellence In disease prevention and
health proénouon and HIV pravention, targeted to education, commumty leadarship and health care
pravider d?velopment planning and coordination, policy, behavioral science research, and technical
assistance; to conduct activities targeted to promota health and prevent disease and to support
community dgvelopment in four targeted regions most savarely impactad by HIV and AIDS.
Cansideration should be given to the U.S, Virgin Islands and Puerto Rico.

; . i
$1.75 milljon| is targeted to fund ten (10) local, reglanal and national minority organizations to provida
targeted pre-ipplucatlon technlcal assisénce to aommunlty -based collaborations for grant applications In
communities &f color. Pre-application assistance is intended to broaden outreach and capacity to

applicants. for grants em.anaung from inltlatives far the CDC, HRSA, SAMHSA, OMH, NIH/OMR and
HHS, :

i

l
$750,000 ls prnvuded to directly fund national and ragional collaborations with grant making departments
to provide; ns#lstance and capaclty building skills to applicants, and to expand non-traditional outreach to
national, rengnal and local applicants for tachnical assistance for year-round targeted grant applications.

$2 mllllcnf-tafgeted to enhance diract grants to funded agencies to davelop and purchase tailored and
targeted t@chpical assistance to meat ongolng operational needs.

$500,000 js provided for the CDC's Reducing Transmission Among People of Color project, ta axpand
program actl lltles and staff.

$5800, ono 1s rovxded to expand activities targetad to a “Knaw your status campaign,” facused on minority
cammunity D anizations in providing services and outreach; spacial congideration is given to minority
commumty b sed and national organizations ta Include the National Association for People with AIDS.

$1.5 mlllif_o:r;: s pravided to expand activities to minority incarcerated populations and their families.
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$3 million :,:is émvided far the Title X family planning program to conduct a naticnwide survey of its Title
X grantees ta assess HIV risk hehaviors and characteristics, inciuding alcohol and other substance
abuse and history of sexual abuse of minority women using Title X services.

$10 milllog to the Title X family planning pregram fo establish cluster demonstration prajects in 10 to 15
high prava!en%;a areas to provide training, enhanced prevention activities, HIV pre- and post-counseling,
HIV testing, and refarrals and follow-up for comprehensive health and supportiva services for HIV-
positive minority women using Title X famlly planning clinics.
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October 20, 1999

B
Minyon:

Nee;d your help on this — “all your help!" ~ (smile)

ton on AIDS, Inc. |

Th gat_'tached invitation went to the First Lady from my Chairmah in August, to
keykotﬁa the first United Nations AIDS International Symposium on Childre

Orphaned by AIDS on December 1%, World AIDS Day. The First Lady has
responded to my Board Chairman, David Dinkins and said she would forward
the jrequest. As you can see, she will be in excellent company. Queen Noor of
Jordan and other first ladies, have already confirmed. Please see what you can
do to help us get a positive response as soon as possible. | have the entire
interndtional community waiting for an answer and everyone wants her to attend.
The response is overwhelming and the White House announced its support of
this; symposium as part of the administration's announcements on the Life
Initigtive on HIV/AIDS in Africa. See attached press release from the White
House.

Lp Commlss

I !

In dddition to the fact that she holds the premiere position as a historic advocate
for ichildren, we feel that her presence at the NYC based international
sympasium will set the necessary standard of how an international city and Its
leadership appropriately responds to the international community when they are
in qur backyard (a criticism of the present administration from both opponents
and supporters alike).

Ple%asé ses if you can help to expedite Mrs. Clinton's positive response. We are
also working with Sandy Thurman.

Re\’(erfend is speaking at the luncheon,

|
Love you,

[ Black Leadersh

*

Nattona

105 East 22nd Street ; -

Suite 711 Ll
New York, NY 10010} |
Tel 212 614-0023 . ]
Fax: 212 614-0087 { . |
a-mail: NBLCA@EOl.ng_‘
R
[
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August 11, 1999

First Lady Hillary Rodham Clinton
The White House
Washington, D.C. 20500

Dear Mrs. Clinton:

On Wednesday, December 1, 1999 - World AIDS Day - the National
Black Leadership Commission on AIDS (BLCA) and the United Nations will
hold a one-day international symposium addressing issues affecting children
orphaned by the loss of their parents to the worldwide epidemic of AIDS. The
symposium, entitled "The Children Left Behind", will be held at the United
Nations headquarters in New York City. As Chairman of the National BLCA
Board of Directors, | invite you to deliver a keynote address during the
symposium.

We would be pleased to work with your scheduling office to construct a
time most suitable for you, but feel that your presence in closing the
symposium is certain to be a special moment for the international audience of
attendees. The closing is scheduled to take place at 4:30 p.m. on December
1%, | have invited former President Nelson Mandela of South African to deliver
a keynote address during the symposium's opening session, following a
welcome from United Nations Secretary General Kofi Annan.

United Nations co-sponsors have extended invitations to her Majesty
Queen Noor al-Hussein of Jordan, First Ladies Rutah Correa Leite Cardoso of

- Brazll and Janet Museveni of Uganda, and the Ambassadors to the Misslons

of the United Nations' 187 member nations.

Under the leadership of the National BLCA Board of Directors and of
Debra Fraser-Haowzse, BLCA's founding President/CEQ and a member of
President Clinton's Presidential Advisory Council on HIV/AIDS, attendees will
develop an action plan to address the special needs of these children.
Special attention will be given to Identifying and addressing affected children
in sub-Saharan Africa, the United States, the South American nations of Brazil
and Guyana, Haiti, and Southeast Asia.

PAGE 83
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First Lady Hillary Rodham Clinton
August 11, 1999
-Page 2-

. The symposium sponsors are working closely with Sandra Thurman, Director of
ﬁhe White House Office of National AIDS Policy, who I had the pleasure of
accompanymg to South Africa as 2 member of President Clinton’s presidential fact-
finding mission to sub-Saharan Africa on this issue. This symposjum is the outgrowth of
one of the recommendations submitted to the President following that mission, and was
hxghhghted by Vice President Gore in his July 19" announcement of the Administration's
new Africa initiative on AIDS. We want to ensure that the recommendations emanating
from this symposium will prove useful to the Clinton Admimnistration as you move
forWard with implementation of your intemational ATDS Orphans initiative.

i i The United Nations has designated this symposium as the official UN event in
opbs:rvance of World AIDS Day 1999. Joining BLCA as co-sponsors are the Magic
Johbson Foundation, the White House Office of National AIDS Policy, the United
National Department of Public Information, the Joint United Nations Programme on
HIV/AIDS (UNAIDS), and the United Nations Children’s Fund (UNICEF).

LI you or your staff have any questions about the symposiurn or BLCA s
“C}uldren Left Behind” initiative, please contact Debra Fraser-Howze or Philip Hilton,

BLCA’s Vice President for Fund Development and Communications, at (212) 614-0023,

Your participation will be invaluable to us as we work toward shaping a global
res&onse to the tragic plight of children orphaned by AIDS.. our children. Ilook forward
to hea.nng from you soon.

| Sincerely
i . . -
- m‘

. David N. Dinkins
Cod Chairman of the Board

DND cmb

Uy
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Black caucus |

319 Cannon HOB * wasningten. OC 20515 - (202) 225-3315

September 23, 1999

The Honorable John E. Poner

Chairman

Labar, Health and Hurnan Services and
Education Appropriations Subcommitree

2358 Rayburn lHouse Office Building

Washingron, DC 20515

Dear Chairman Porter:

We are writing wa request your support and leadership for the Congressional
Black Caucus’ $349 million FY 2000 Emergency Public Health [nitiagve on

" HIV/AIDS targeting African American and other minarity communides. We

additionally request your support for the $150 million Health Dispanues
Initianve @argering minority communities, and the $35 million component of
the Leadership and Investment in Fighting an Epidemic (LIFE) Iniriatve.
Your support for thes: critical appropriations will allow us 10 continue to
maintain inidatves created from FY 1999 funding and ta uddress the necd for
enhanced and new emergency initiadves.

On October 28, 1999, President Clinton declered thar HIV/AIDS in the
African American community was 8 “severe and onpoing health cnsis
requining an emergency response.” African Americans have the highestdeath
rates from AIDS and chronic illnesses in the paton, higher than all other
minorily communities combined. According 1o the Centers for Disease
Conrrol and Prevention (CDC), every hour seven Americans 4re newly
infected with H1V, the virus that causes Al DS, three of the seven are African
American. One in every 50 African American males and ong in every 120
African American females is infected with HIV. African American
adolescents, representing 15% of our natien’s toral adolescent population,
now represeny 68% of new HIV cases in that age group. Ninety percens of
all children and 80% of all women with full-blown AIDS is African
Amencan. ‘The CDC's alarming statistes further indicate thar African
Americans, representing 13% ot our nation's population, accaunt tor 36% of
all newly reported HIV cases in the Unired States.
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The I;lon:orablc John E. Porter
September 23,1999
Puge Two

Thr.-.-.c SLALISTiCS, couplcd with the high monality rates due to chronic illnesses, have plsced African
Amcﬂcm communities in erisis. Since 1960, death from cancer among African American males has
risen- .-.u.-udxly by 62%. African American men have a 60% survival rutc five years after diagnasis
with prostate cancer, compared with 81% for Caucasian males during the same time period. Therate
of tuberculosis for' African Amencans is three times the nationa] average. In Harlem, one of
America’s most recognized and histaric Black enclaves, an African Amencan man has less of 3
chance df reaching age 65 than a man living in Banpladesh, the pooresl per caplia nalion in the
world As we stand on the threshold of a new Lentury and a new millennium, millions of our fellow
Amcncahs are living wirh 8 public health crisis of monumental proponions.

The allocanons sel forth in our FY 2000 $349 million funding request have been distributed
prapqménatelymong African Americans, Latinos/Hispanics Native Americans,and Asians/Pacific
Islanders based on the latest HIV/AIDS epidemiological data issued from the CDC. If the
HIV/AIDS crisis is left unaddressed in other minority communities, they will soon mirror the
tragedy lhat has befallen African American communities naonwide. The numerical breakdown for
the CBC' Emergency Public Health Initiative on HIV/AIDS is as follows:

Hcalt:h R?rsourccs and Services Administration: $90.2 million
ccmé;is:" i’or Diseasz Coprrol and Prevention: $50.475 million
Subsla,nde Abuse and Mental Health Services Administarion: $74.38 million
Nsuohal lnsmutes of Health: $20.0 million
Dcpanmém of Health and Humans Services, Office of the Secrerary: 5;26.145 million
Pubhc H;a.lrh Emergency Fund (HIV/AIDS Emergency Fund)- $87.6 million

In addauqn we are requesting $150 million for the Health Disparities Initiative, $5 million for
Medidare Outreach Demonstrations targeting minority seniors, $2 milfion for the Medicaid Outreach
Cooperative Agreement, and $3 million to fund the “HIV Cost and Services Utilization Study” in
minonty populations. We are also requesting thart the Subcommittee include language calling for
the Sc‘fcre}ry of Health and Human Services o begin 10 implement the recommendations of the
Instinirc >t Medicine’s “The Unequal Burden of Cancer™ Study.

H I

The LIFE Initiative provides a $100 million increase in U.S. support ta prevent the further spread
of HIV a(jm 10 care for those atfected by this devestating global pandemic in sub-Saharan Africa.
or rh1> total, $35 million will be programmed through HRS 10 inerease their resources o fight
HiVv/: A.IDS intemzrionally.
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The lf-loniomblg John E. Parter
September 23, 1999
Page Three

The Corjgressional Black Caucus requests that you include the CBC RIV/AIDS Emergency Public
Healih, Health Disparities and LIFL initiatives in the FY2000 Subcommirtec on Labor, Health and
Human Servicesand Education’s appropriations measurc. 'We appreciate your steadfast supportover
the yeass, and we look forward to working with you to eliminate the continuing dispariges in

. minority health from HIV/AIDS and other chronic ilinesses and diseases. Working together, we can
and will fmake a pasiuve difference in the health and well-being of 2]l Amencans.

Sincérel;r.

Honorable D;?a’ﬁ. Christansen ,
Member of Congpés

The }go'?mble Maxine Warers The Honorable Jesse L. Jackson, Jr.

Memberiof Congress Member of Congress
Do [ Q N
> 7 -g:&.a‘* ‘ : M—‘,‘h\_ > L & S
The Honbraple Sanford Bishop The Honorable Corrine Brown
Member of Fongrcss © Member of Congress
Q_‘/—(,..—— ~ L‘/M
Thé junbrable Juha Carson T ‘T'he Honorable William Clay /

Mtmber of Congress Member of Congress
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The I':[onjorable John E. Porter
September 23, 1999

Page Folr
” ’ﬁm Honorablc Eva Claytox{/ The orable John Zox yérs, Jr.
Member of Congress Member ol Congress
The Horlorable Elijah Cummings The Honorable Danny K\Davis
Memer f:’f Congres Member of Congress
Mle Julian szoa | The Honorable Chaka Faush
' . Mempber of Congress

Mer.nbcr of Congress

_ offorable Alcee Hastings
Member of Cangress

Thi Honorble

:xla Juackson I_u.
Member of Cun ress

The Honorablc Ear] Hjlhard
Mcmber bt Congress '

::i




16/28/1999 B6:18 212

?
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| ﬂ / :,;,v,mv'.'-'

Mcmbc*' of Conpress

/The H orahlc Cuo‘}ﬂx lepamck
Merqb; of Congress

The Hoﬂora.bl: John Lewis
' Mcm’bcr of Congress

N L

The Hororable Carmie Meek
Mcmbcr.uf Congress

Jonbrable Juanita Millender-
e bcr‘ofCongrcss

PAGE 89

The Honorable Eddie Bemicgfiohnson
Member of Congress

The Honorable Barbara Lee
Member of Congress

C»>:h/("

lc Cynthia M&Kinedy

Mcmbcr of Congress

L/d ' ) l@yﬂzi;\
/e Ul
The Honefalile Grcgory Mecks
Member of Congress

The Honorable Elzanor Holmes Nortun
Member of Congress
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The Huné:rahlc John E. Portwer
Seprember 23, 1899
Page Six:

The Honorable Donald M. Payne
Member of Congress

s B. K3 The Honorablle Rysh
Me.mbzr of Congrcss Member of Congress

The ﬁon:t?ébfc'ﬁobc'n C. Scont The Honorable Bennie G. Thom
Mzmber of Congress L Member of Congress

TheHonbrable Edolphus Towns * /The Hboorable Stephanie Tubbs Jo
cmég'er bf Congrcss Mengber of Congress
o .
i
./Q ' T /

The Honbrablc Melvin Wan Thc Hunorablc Albert Wyt
Memt?cr of Congress , Member of Congress
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Congress of the Anited Htates
TWlaghington, DL 20515

September 30, 1999

‘'he Honorable William Je{ferson Clinton
President of the United States

The W%_Ait’; House

Washihgton. D.C. 20500

Dear Mr. President:

On behalf of the Congressional Black Caucus (CBC) of the 106th
Congress,; we are writing to refquest your support for the CBC’s $349 million
Emergknéy Public Health Initiative HIV/AIDS presently before the Appropriations
Comumittee of both the House and the Senate. The funding will conrinue, and
cnhance the important work begun under the $156 million HIV/AIDS initiative

_ oreated in FY 1999, The CBC has worked diligently to insure the inclusion of all
dnsproportlonately impacted minority commuaities. The allocation set forth in our
FY 20¢0 budget request have been distributed proportionately among African
Amermans Latinos/Hispanics, Native Americans end Asian/Pacific Islandcrs, and
asa reqult is higher than your original budget request of $171.4 million for I'Y
2000. j .

In addition to the $349 million allocation, we ask that you suppurt our
rcquedt for $150 million for Health Disparilies Inilistive targeting minority
commuunitics and $55 million in funding for the LIFE Initiative which will be
programmed through the Department of Health and Human Services for support
of HIV/AIDS initiatives jn Africa.

As'the enclosed letter will attest, the CBC, has submittcd unanimous letters
of support to our colleagues John Edward Porter, David R. Obey, Arlcn Specter
and Tom Harkin. Like millions of African Americans and other Americens of
color, we look to you for your leadership, support and cncouragement as our
communities continue to bear the brunt of our nation’s AIDS cpidemic and public
health! eniergency due to chronic illness and discasc.

l.' wo further requests which arc considered critical but which have no
budget_ 1_n§_apact are the elevation of the Office of Minority Health Research

o
]

PRINIEW UN HECYCLRD PAVS K

]
i
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(OMHR) to a Center at the National Institutes of Health (HIH), and the funding of
the Offices of Minority Health within thc Agencies of the Department of Health
and Human Services as was directed by the Appropriations Committce in 1994,

Although we were successful in developing an important initiative on
HIV/AIDS in our community for this yeur, the difficulties in implementation of
this initiative can be aftested to by many worthy organizations and thus, further
undcrscares the need to have our viewpoint and perspective better represented in
& meaningful way within the agencies of DHHS. The CBC considers this requcst
very critical even though, it has not budget impact.

One additional issue that has not been adequately addressed, cven in our
mltxal'request to the Committee, but which we fcel is critical to addressing the
dxspanues is the provision of public health services within the nation’s
camononal facilities. We ask that language be included which would dicect thal
out of’ ﬁmds appropriated, sufficient funding be provided to support the
deveIOpmcnt of a national monitoring and reporting system and the development
of a plan ‘outlining the short and long term strategies related to contagious and
chronic diseases and other issucs rclated o correctional health care which would
be submxtted to the Committee by March 1, 2000,

Thr.:rc is no need for us here to recount the stark statistics aftecting A frican
Amcrigans and other people of color. Your initiative o cnd disparitics and
*Goals 2010 reflects your understanding of the worst health crisis facing our
commumtxes in modem times. We must respond to this crisis, and we must do so
in a mariner that reflects the severity of the crisis and the long term nature of ir.

W_ei are deeply grateful to you for the courageous and outstanding
leadarship and commitment that you have demonstrated during your
Administration and particularly in the CBC's year-long effort to secure a
declaratxon of a national public health state of emergency due to HIV/AIDS,
chromd: 1llncss and discasc in African American and other minority communities.

As Wc prepare to close out this century and your Administration, having set
the stage to create a better and healthier America, the items we have presentcd here
are criticali Your strong advocacy is vital to its success. We ask for your full
support of .ithese initiatives during the likely budget negotiations, and loak

!
A
|



187191999 05:23 212 FRal. Uh

VLIV W PTG VIV R W R RN SINT, Vi VI, DA WiRCCN™ lLLdUL‘iUU\Jl!# %/ J

-3-

forward lu working with you on these and other issues arising out of the final
Comumiittee report.

Sincerely,

Tames Clybumg —

Chairman, Congressional
Black Caucus

onna M. Christjoer-Christensen
Chair, CBC Health Braintrust

. . Mixine Waters | :
Member of Congress

cc: Mr. John D. Podesta, Chicf of Staff to the President
Mr! Ropald A, Klain, Chief of Staff to the Vice President
Mr; Jdeob Joseph Lew, Budget Director, OMB
Ms; Sylvia M. Mathews, Deputy Director, OMB
Mr: L AWrence Stein, Director of Legislative Affairs, White Housc
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Stober 20, 1999 A

Minydn; :

Here |is the conference report language for the Congressional Black Caucus’s
Emergency Public Health Initiative on HIV and AIDS. As you know, last year's
budget for the $156 million was primarily targeted for African Americans. As was
agreed between the CBC and the other ethnic caucus, this $343 million includes
Afncdn Americans as well as the other highly impacted minorities, including
women and children for all these groups. | have attached a copy of the CBC letter
to Ch‘a|rman Porter for your review,

The F?re__SIdent‘s FY 2000 request came in at $171.4 million, the request does not
expand ithe initiative to the other impacted minority concerns. The CBC has
workéd very hard on consensus in the language and on developing the figures.
We rieed the administration to support the increase or we will not be able to
maintain the African American Initiative and will absolutely not be able to expand
to ad ress the rightful cancerns of other disproportionately impacted mlnontues

Ltp Commtisston on AIDS, nc.

The #:BC is also asking for $150 million to fund the Ethnic and Racial Health
Disparities Initiative and $35 million for the HHS portion of the Prasident's Life
lnltua ive in Africa.

I am sendmg you another fax on some important information | need your help with
concfrnmg the First Lady,: -

Than;ks for helping. | love you. | am so proud of you, | could burst!

oy
Debrf.a_

Attac?Jlmel.é\ts

1al Black Leadersh

Natiron

I
|
'i'
105 East 22nd Street 1'
Sune 711 . |
New York, NY lOOlOI .-
Tel: 212 614-0023 | "|
Fax, 212 614-0057 .
e-mail. NBLCA@aol. Aoml
.

|
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Minority Communities HIV/AIDS Initiative

' DEPARTMENT OF HEALTH AND HUMAN SERVICES
- Health Resources and Services Adminiatration (HRSA)

AGENCY:
|
|
Provide ssd.z millian to fund actlvities that are dasigned to address the trend of the HIV/AIDS epidamic
in communities of color. This is an Increase of $78.2 millien over tha FY 1839 aliocation. These funds

are to be allacated as outiined in the accompanying report language.
P

RECOMMENDED REPORT LANGUAGE:

The Committee is concerned that contributing to high rates of AIDS-related deaths among minorities is the
late identification of infection, lack of access to available treatment meeting federal guidelines, and little
capacity tolpay for new drug therapies due to lack of insurance. Despite the availability of long-standing
federa! treatment guidelines, resources to minority communities and their service providers remain
Inadequate] Factars contributing to the high rates of AIDS-relsted mortality among minerties include an
Insufficient number of trained primary cara community-based providers; linkages to care and facilities and
inadequatel outreach, education and community development.

Designate ' fupds are to be allocated to develop and implement targeted. culturally competent, client-
centered services to imprave community capacity for the delivery of care. Programs designed to improve
treatment and:health care outcomas and addrass racial digparitles In haalth and AlDS-related morbidity
among disproportionately impacted communities of color are a priority. In allocating these funds.
consideration is to be given to the Territery of the U.S. Virgin Islands and the Commonwealth of Puerto Rico,
where AIDS ¢ases per 100,000 population are twice the national rate. The Committee directs that
designated furids be allocated based on the most recent data provided by the Centers for Dissease Control
and Prever{tloé\ (CDC) an AIDS prevalancs, rates of new HIV infectlons, and currant A|DS-related morbidity
and mortality, These funds should be allocated according to the mast recent data provided by the Centers
for Disease Control and Prevention (CDC) on AIDS prevalence, rates of new HIV infections, and current
AIDS-related morbidity and mortallty attributable to substance abuse.

FUNDS ARE ALLOCATED AS F

$26.5 million Is allocated to Ryan White Title | supplemental funding, to be allocated to ellgible metropolitan
areas that.have 30 percent or more minority HIV/AIDS cases. Of which, funds are targeted to African
Amerlcan, [atine, Asian and Pacific Islanders and Native Americans in highly impacted communities. These
additenal upplemental funds are targeted to improve the quality of care and health outcames for minarities
living with HIV and AIDS. Additionally. funds are allocated to minority child welfare and family service
agencies tg evaluate the care and service needs among minority families and caregivers that have a history
of service proVision lo the targated population. Funds are to develop and implement effective service
delivery stratehies far children orphaned by AIDS and thair caregivars, including health care, entitiements
and psqu»sécial needs of children orphaned by AIDS and their caregivers. $2 milllon is desighated for
reglonal arid local peer education training programs of which, $1 million to establish four regianal training
institutes tb provide pesr educators and community organizations up-to date training in AlDS-related
treatment to, and $1 milllan be directed to fund community peer education programs.

: |

P
$3.5 rnllllofn i3 allocated to Title Il to conduct outreach and improve access to new AIDS-related therapies
meeling federal guidelines by minority communities, allocated as follows: $3 million is targeted for outreach
to mineriti€s 1o incraasa thelr participation in the AIDS Drug Assistance Program (ADAP). These funds
should target| minority community-based organizations through state-based initiatives to conduct
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comprehensive outreachand treatmenteducation programs. $500,000 is allocated tofund local and regional
minority cemmunity-based organizations to conduct HIV testing campaigns in coordination with those
conducted by the National Allianca of State and Territorlial AIDS Directors and the Natlonal Assaciation of
Peaple with AIDS (NAPWA). Funding Is to Increasa tha knowledge of HIV status, treatment knowledge, link
HIV positiye psrsons to treatrnent and provide support for adherence to treatment arnong minorty
populations In high-risk communities, to include drug treatmant and service outreach efforts, with an
emphasis on families and at-risk youth. These services will be develaped in coardination with the Centars
for Disease Cantrol and Prevention's *Know Your Status™ treatment and education campaign.

[
|
$27.4 mill';tpn Eis allocated to Ryan White Title [lI with $2 millian directed to fund targeted planning grants to
build the HIV primary care capacity of minornty community based health care and sarvice providers with a
history of senjice provision to the targeted population and $10.9 million for grants to minority community
based health cara centers, The Committes directs that HRSA Include the U.S. Virgin Islands and Puerlo
Rico as hidh(ylimpacted areas to receive funds, af which at jeast $1 million be used to bulld the primary care
capacity ahd Ilnkages for minarity communities. $13.5 million is designated to expand cuiturally competent
technical aJ"ss'iétance and build capacity of minority organizations providing care and services to persons with
HIV/AIDS in njinority communities. Of thig amount, $8.5 million is allocated to provide grants to local minority
community-based organizations to purchase tailored and targeted technical assistance, grant writing, and
strengthen organizational infrastructure that improves client-focused services. $5 million is allocated to
support ndtiordal, regional and local minority 6rganizations that provide dedicated technical assistance o
minority cdm' unities to develop collaborations and linkages among service providers 1o establish and or
strengthert comprehensive HIV/AIDS systems of care.

$8 mlllion; in additional funding allocated to Ryan White Title IV, to fund traditional minocrity community-
based proyiders af services to minonty children, youth and families to develop and implement culturalty

competent research-based interventions that provide additional HIV/AIDS care. services and linkages.

o '

The Commlittee Is concerned abautthe Inadequate numbarand lack of specialized training and development
programs for minornity health care professionals providing communlty-based care services. Lack of access
to quality treatrment that meets federal guidelines negatively impacts morbidity and mortality rates of both
adults and childran in minarity communities. The Committea therafora directs additionai funding targeted
to improveltraining, education and outreach for minority health care professlonals and service providers. In
addition, fulndl,ng is allocated to minarity community interventions that increase the knowledge of, access
to, and proper use of life extending medications and treatment.

$6.8 millién |s targeted to increase training and recruitment of community-based minority health care
profcsslon,'als in AIDS-related treatmants, standards of care, guidelines forthe use of anti-retroviraland other
effective ciiniéal interventions, and treatment adharence for HIV/AIDS infected adults, adolescents and
children, ak déveloped by the US Public Heatth Service. Funds are provided to Increase access to quality
care for cbmmmunities of color and are allocated as follows: $2.3 milllon are for subcontracts to the
Historically'f‘Bl%ack Colleges and Universitias (HBCUs) and Hispanic Serving lastitutions (HSIs) through the
AlDS Education and Training Centers (AETCs); $1 millan to fund national training and educational
associatiohs, knd consortia of minority medical providers who have technical expertise [n HIV medica! care
and treatment, such as tha National Medical Assaciation and the National Hispanic Medical Associatian, and
associatiobs for Black and Hispanic nurses;, $3.5 milllon is aliocatad to the US. National Health Service
Corp (N HQC) i‘ror educational loan relief to participants who agree to serve in a "designated health shortage
area apper_a? loan repayment service site”, for the mandated time, including the U.S. Virgin Islands and
Puerto Ric‘p. :
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The Committee recognizes that frail facilities and carmmunity infrastructures exacerbats the growing health
crisis amcmg mmonty communitias, and concurs that an emsrgency response ls heedad to build community
capacity anp publlc haalth care infrastructures for minority communities with high rates of HIV infection and
AIDS-related merbldity. Therefare, the Committee designates funding targeted to improve health care
facllities, ard w strengthen collaborations among minority praviders and institutions to plan and implement
HIV care né twtlzrks and services to minanties living with HIV/AIDS.

The Ccmm}tte,é designates $20 million targeted to imprave heaith care facilities and delivery systems, of
which: $16!million is provided to improve facilities in minority communities and to increase the number of
community; heélth centers (Health Center Consolidation Act- Section 330) where there s a lack of adequate
and accesgiblé services. Funds are also to be used to increase and improve heatth care for the homeless
{Health Cehtag‘ Consolidation Act - Section 330(h)) programs, and te integrate social service components
and minorily AIDS service organizations Into these programs; 34 million is designated to fund five
demonstration! programs designed to improve health outcames and decrease mortality by supporting
nelghbarhgad health clinics and minarity community organizations to jointly develop locally-based primary
health care services in minority communities highly impacted by MIV and AIDS,
|
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Minority Commumties HIV/AIDS Inltiative

AGENCY:: DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR DISEASE CONTROL AND PREVENTION
C
Provide S&D 475 mililon to fund activities that are desngned to address the trend of tha HIV/AIDS

epidemic in cdmmumhe< af color. Thls {s an Increase of 32.5 million over the FY 1999 allacation. These
funds are t_p b_e allocated as outlined In the accompanying report language.

BEQ_QMMENDED REPORT LANGUAGE:

Tha Committee recognizes the severe HIV/AIDS health crisls and designates funds to allow the CDC to
further address the HIV/AIDS state of emergency in minority communities. The funding allocation is
designed tg follow the trend of the disease In communities of color, based on rates of new HIV infections and
martality from tﬂv and AIDS and canglderation should be given tothe U.S. Virgin Islande and to Puerto Rico,
where Infsctno rates are twnce the national average.

These funds wtll compliment existing and previously planned targeted HIV/AIDS intetventions and support
programs qhaﬂ raduce new HIV Infections, build community capaclty to respond and increass the base of
knowledge of HIV health promotion and disease prevention ameong these communities.

=
EUNDS 5?& A' LLQCATED AS FOLLOWS:
$23.6 milllen|is ellocated to the Directly Funded Mincrity CBO Program to fund grant applications from

minority or,'gaﬁlzaﬂons with a history of providing services to these populations, including falth-based
organizations,|programs forwomen and children, adolescentcentered agencies and organizations servicing
men including! heterosexual and MSM. Within the $23.6 million aggregate, funds should be allocated to
AfncanAmbnc;an sommunities. including the U.S. Virgin Islands; Latino communitieg, including Puerto Rico;
Native and! Asjan American and Paclfic Islander communities and minority yeuth organizatiens, including
programs for pregnant and parenting teens and other at risk youth.

S6.5 mill:on |s allocated to create grants under the COC Community Development Program to support
needs assessments and enhance community planning precesses to intsgrate HIV, 8TD, TB, substance
abuse prevention and treatment and care and community development among minority organizations,

leaders and special populations. Within the $6.5 millllon aggregate, funds are designated for African
American r.foh{rnuniﬁes including the U.S. Virgin Islands; Latine comrnunities including Puerto Rico; and for
Native and{;@ian Americans, and Paclfic Islander communities.

o

$7.125 miliidt1| is allocated for technical assistance programs, of which, $3.2 million is allocated for technical
assistance to drantees underthe Directly Funded Minority CBO pragram to be provided by hational, regional
and local arganieations, and to include the U.S. Virgin Islands and Puerto Rico. $1.425 million to fund
community; baked organizations ta develop and purchase targeted sustained taschnical assistance, to meet
thelr d:rect'needs $2 million to increase grants to the national, regional and iocal minority organizations
to provide téchnical assistance and build community capacity for special poputations, Including ASOs, faith-
based orgam;Fnons community leadership and MSM, to include the U.S. Virgin Islands and Puerto Rico;

and $500,000 is targeted to fund cooperative agreements to natianal, regional and local organizations to

provide prq—a plication assistance and expand funding outreach and education to minority community
apphcants ln need.

i
l
l
|
I
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$2.8 milllon is;allocated to the CDC for Faith-Based Inliative Programs. Funds shall be allocated to the
saven schobls of Olvinity of Historically Black Colleges and Universities to develop HIV and substance abuse
prevantion amlng and cummiculum for clergy entering the field. Funds ars also allocated to bulld capacity
and prograr; dEVelcpment grants to direct service faith based Inltiatives targsting minority cammunities.

$10.48 milllaniis designated to enhance CDC HIV surveillance activities to better track the epidemic and
target resources. Funds are alsa included to reduce transmisslan ameng communities of color, to expand
targeted caoperative agreements for community activities targeting minority cammunities. Funds are
included tal expand targeting to minonty MSMs, Provide funds for cooperative agreements with
orgamzabof’:s to expand national activities targeted to the Know Your Status Campaign $o be conducted in
minority communitles by the Natienal Association of Peaple With AIDS and other participating organizations.
Funds are provldcd to expand prevention activities targeting minority womean and adoleacent girls based an
need, rates: pf new infaction and martality. Funds are provided to supparta collaborative demonstration with
national mlqanﬁy haslth professional organizations and others at the Iocal or regional level with 8 history of
providing cJlturally compaetent educationand community development sefvices lotheir targeted populations.
Funds are targated to increasae the number of minority behavioral scientist and research based prevantion
information, 1 any to disseminate ressarch based information and education and assist tha incorporation of
best prachces lnto mass education, prevention edycation and technjcal assistance activities o targeted
populatuons'
|
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Minority Communities HIV/AIDS [njtiative

AGENCY:  DEPARTMENT OF HEALTH AND HUMAN SERVICES
. OFFICE OF RESEARCH ON MINORITY HEALTH,
NATIONAL INSTITUTES OF HEALTH

Provide $20 r:nillion to the Offica of Research on Minority Health, NIH to fund activities that are designed
to address the trend of the HIV/AIDS epldemic in communities of color. This is an Increase of $13 million
over the FY 1898 allocation. These funds are to be allocated as outlined In the accempanying report
language.: |

REPORT LANGU

The Committee has provided a $20 million increase to the Office of Research on Minority Health (ORMH)
for new programs in addition to existing and praviously planned activities, targeted to Increase the number
of rnmonty principal investigaters and HIV behavioral and clinical researchers, Prlority will be given to
increasing; rhe number of targeted pragrams for special populations that are designed to break the link
betwean HIV, sexual behaviors, normms, attitudes and substance abuse, including crack cocaine, among
ethnic and. raclal populations. These funds should be allocated according to the mast recant data provided
by the Cenler; for Disease Control and Prevention (CDC) on AIDS prevalence, rates of new HIV Infections,
and current AlDS-related morbidity and mortality.

' I

FUNDS ARE ALLOCATED AS FOLLOWS;

$4.5 miilion fargsted to expand, and strangthen population science-based HIV prevention research,
program pfarning and Implementation to spacial populations In minority communities. Such activities should
specifically address minority at risk youth, pregnantand parenting taen, woman In age specific populations
ranging wrthm| childbearing years of 15-44, and for women 50 and aver, and rlsk reduction for crack cocaine
abusing youth and youth participating in the sex for drug trade essociated with such drug use, Funds are
targeted tg Aftican Americans, Latinos, Native Americans, Asian Americans, Native Hawaiians and Pacific
Istanders and:consideration should be given to the U.S. Virgin Islands and Puerto Rico.

$3 million:_ is _targeted to science-based HIV prevention research, program planning and implementation
targeted td mdles, including haeterosexual men, men who hava sex with men, and male youth including the
sexual partnets of pregnant and parenting teens.

!
54.2 muhan i$ allocated to fund demonstration projects In con]unchon with the Office of Minority Health, for
national, rt-.gudunal ar local minofty crganizations, with @ history of service to targeted communities in
HIV/AIDS,' commumty planning and development, and tachnical assistance. Funded programs are to
coordinate’ a behavnoral science program to enhance, promote and assist, new research conducted by
minority behavioral and social scientist and to provide technical assistanca to snsure integration of sclence-
based rese_arc|h In HIV prevention activities.

$35 mllhon IJ allocated to expand existing culturally competent behavioral research, conducted by minority
principal anespgators that see to break the link betwean HIV infaction and high risk bahaviors and, thatseek
to decreasp ﬂ-qe rate of mertality in targeted minority poputations.
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$2 million is targeted to raglons of the U.S. where syphliis rates are ten times the national average and drug
abuse is arong the highest In the nation. These funds are ta be allocated to develop geographic spacific
sclence-based HIV prevantlon program planning and culturally competent behavioral sciance ressarch on
specific min‘oﬁty atrisk populatians, and to develop and Implement sclence-based prevention education and
community development initiattves.

$2.8 million 1o build the capacity of non-traditional service organizations In minority communities, such as
faith bassd carhmunities and leadership organlzations, which play a critical role in outreach and community
education. These funds are to implement speclal projects that are science based fof autreach and

coordination effons and that build the knowledge base of broad s=gments of tha targeted communities.
Do
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Minority Coiﬁmggiﬁga HIV/AIDS Initiative

H
i

AGENCY:' | DEPARTMENT OF HEALTH AND HUMAN SERVICES
. SUBSTANCE ABUSE AND MENTAL HEALTH SERVICES ADMINISTRATION
(SAMHSA)

-~

Provide $74.58 million to fund activities that are designed to address the trend of the HIV/AIDS
epidemic Id communitles of color with respact to substance abuse. This would resultin an increase of
$52.6 million dver the FY 1999 allocation. Thesa funds are to be allocated as outlined In the
accompanying report language. '

UAGE:
The Committee has provided $74.58 milllon to address the major health problems of HIV disease and
substance abuse. These resourcas are designed to address targeted expansion and capacity development
for substai]c_'e? abuse treatment programs and community capacity development, with an amphasis on
addressing"th:e severe and ongoing crisls among ethnic, racial and minarity communities.

The Comrtilttée further directs SAMHSA ta allocate these resources to communities and organizations
lacatad in én’aé'ts that most reflect the increasing epidemialogical frends towards communites of colerin the
HIV/AIDS ppidemic. These funds should be aillocated according to the most recent data provided by the
Centers for Disease Contro| and Prevention (CDC) on AlDS prevalence, rates of new HIV infections, and
current AlDS-related morbidity and mortallty atiributable 10 substance abuse.

FUNDS ARE ALLOCATED AS FOLLOWS:

$74.58 million for Center for Substance Abuse Treatment. These funds should be aliocatad to minority
community-bdsed organizations providing drug treatment in minority communities, including AIDS  servics,
to sustain and Increase comprehensive residential treatment, children and family services to incarporats
HIV/AIDS servicas and youth organizations for expansion of community-based substance abuse education
outreach and treatmentinto thair programs thathave a history of service provision tothe targeted population.
Funds for comprehensive residential treatment programs Including planning grants specifically far services
to youth and targeted services for minority wormen, children heterosexual men and MSM and to include
treatment proérams in the U,8. Virgin Islands and Puerto Rico. These funds will be targeted to local minority
providers of sibstance abuse treatment to develop and Implement substance abuse treatment services with
linkages to. {sjwlces for women, children, and families of Native American, tribal and Indigenous Aslan
American,! Native Hawallan and Paclfic lslander populations. Funds will also be used to enhance the
capacity df existing substance abuse treatment services with emphasis on those communities which
experience syphilis rates 10 imes or mere over the natlonal average. Funds are provided to target national,
reglenal and ‘Iocal dedicated technical assistance providers to expand and coordinate the integration of
substance gbuse, STD and HIV services provided by community-based programs that have a history of
service pravis1lon to the targeted population.

$230,000 tolJe awerded to the Natlonal Caucus of Black State Legislators, the National Caucus of Black
County Execlutives and the National Association of Latino Elected Officials to ensure Incluslon and
participation.df their members in the analysis, planning and develapmentof substance abuse treatment and

prevention sefvices at the state and Jocal levelin coordination with state and tarritorlal substance abuse and
AlIDS diregtors and SAMHSA.
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Comm HIVIAIDS |ntiati
AGENCY:| | DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF MINORITY HEALTH, OFFICE OF THE SECRETARY

i
.
b
»
Provide $26.145 million to fund activities that are designed to address the trend of the

HIVIAIDS epidemic in communities of color. This is an Increase of $18.145 milllon over the FY 1999
HIV/AIDS ailocation. These funds are to be allocated as outlingd in the accompanying repart language.

RECOMMENDED REPORT LANGUAGE:

The Committes is concerned about the health outcomes in minority communities and the: racial disparities
in services; among minority communities and designates new funds to strengthen the Office of Minarity
Health to pfomate health and prevent disease in minarity communities.

The Comrrjlt{e}e allocates $26.146 million in additional HIV/AIDS funding to be allocated to the Office of
Minority Health which should ba allocated according to the most recent data provided by the Centers for
Disease Control and Prevention (CDC) an AIDS prevalence, rates of new HIV infections, and current AIDS-
related morbidity and mortality.

FUNDS 5&& ALLOCATED AS FOLLOWS;

$7.145 million is designated to the Minarity Community Coalition Demonstratian Grants program, and the
BllinguallBi__culmal Demonstrations Grants Program targeted to fund HIV/AIDS prevention activilies by
minority orgarizations.

$12.3 rnlllf_bh"’targeted to national, regional and local minority organizations with a history of service and
developmant to minority populations, to provide technical assistance and to expand the National Minority
Organization/Coaperative Agreemant Program to directly fund minority organizations traditionally serving
targeted p:bpujlatlons with culturally competent HIV/AIDS servicas, health promation and community
development to establish national centers of excellence.

b
$1 million is a}localed to indigenous Native American and tribal organizations, Asian, Hawailan and Pacific
Islander organizations to further develop the @ssessmentof naeds among thesecammunities and implament
services In;dl#ease prevention and health prometian that are culturslly competent

|

po |
$4.4 million. do expand and strengthen eontracts with HBCUs and HSls to provide funding to minerity
behavloralfscibnﬁsts to enhance the implamentation of research-based prevention activities for disease
prevention| heblth promotion and HIV/AIDS in canjunction with community arganizations targeting minority
populations ofiwhich at least $1 million should be given to include Puarta Rica and the U.S. Virgin Islands.

oo
$1.3 millloh to support culturally competant HIV/AIDS, disease prevention and health pramotion Information
and education campaigns targeted o minority communities.
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Minerity Gommunities HIVIAIDS Inltiative
AGENCY: | DEPARTMENT OF HEALTH AND HUMAN SERVICES

. 1 PUBLIC HEALTH SERVICE EMERGENCY FUND
Provide ss'f7.'s; million to the Office of the Secretary of Health and Human Services for the Emergency Fund
to address HIV/AIDS in communities of color. This is an increase of $37.6 million, over the FY 1899
HIV/AIDS allocation, These funds are to be allocated as cutlined in the accompanying report language.

RECOMMENDED REPORT LANGUAGE:

Funds are‘p'rdvided for the expansion, creation and development needs of programs targeting the
preventiort, cdre and service needs of communities of color. Priority must be given to meating the
emergency néeds of minorty communitias. These funds are sllocated In aceordance with rates of new
HIV mfechonsi and HIV/AIDS morbidity and moartallty rates to cormmunities of colar demonstrating the
highest ne;ads_

These funds are available to the Secretary of the Department of Health and Human Services to address
the contlnumg HIV/AIDS public health emergency with tha Office of HIVIAIDS Palicy serving as the focat
coordinator for these resources across DHHS. These funds shauld be allocated according to the most
recent data provided by the Centers for Dissase Control and Prevention (CDC) an AIDS prevalence,
rates of new HIV infections, and current AlDS-related morbidity and mortallty.

DS ARE ALLO 'ED AS FOLLOWS:

548.8 million|is provided to address the HIV/AIDS crisis facing racial and ethnic minority communities
due ta the xhanging demographies of the disease. These funds are available to address prevention and
treatment needs of minerity communities targeting specific or multi-ethnic erganizations that provide
services td minority communities that are heavlly impacted by HIV/AIDS, and are to compliment existing
and prevnc;:sli' planned targated HIV/AIDS minority activities. These funds are avallable for the
Secretary bf the Department of Health and Human Services and the Surgean General to expand and
Improve aéceés ta state-of <the-art HIV/AIDS theraples; strengthen and expand targated effective
preVentuon anp intervention activities; support HIV/AIOS substance abuse activities; provide critical
assistance for minority organizations providing services {o minority populations impacted by HIV/AIDS;
and build andisustain an effective and durable HIV/AIDS prevention and care capability, where these
needs are grelatest. These trends should be based on the mast recent deta provided by the Genters for
Disease Control and Prevention (CDC) on AIDS prevalence, rates of new NIV infections, and current
AIDS-related marbidity and mortality.

s
$1.3 milllon ynder the direction of the Secretary, the Office of HIV/AIDS Pollcy wlil serve as the focal
coordinator agross OHHS. These funds are provided for the Office of HIV/AIDS to carry out this
functlen, apd to strengthen its capacity to outreach In a concentrated effort to effectively address the
trends of the disaasa.

$35 mllllcm Ii provided to SAMSHA for targsted capacity expansion cooperative agreemants for
SubstancefAbHse and HIV/AIDS prevention care capacity grants to address youth in minority
communitiés, |

i . ’

$2.6 mllholx:\ lsl included for SAMSHA to expand treatment in targeted capacity buliding to include
minorntias whd abuse aleohol and track cocaine.
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$2 miilion _i:'s__q:rovided to allow SAMSHA to expand activities targeting childran arphaned by AIDS and
their caregivers, and to expand community planning and intervention for these populations.

$2 miltion io ixpand pragram activities targeting gay men of color.

i

$2.5 million 1s provided to expand activities targeting minority incarcerated women, for HIV/AIDS
treatment a"ndj_preventioh for famlly and children after-care services,

$1 millionis targeted to enhance servicas to Native American, Asian American and Caribbean American
populatiens. Targeted to improve community planning and participation in HIV/AIDS prevention
activitles, improve data collection, analysis and the dissemination of HIV and AIDS survellilance and
spldemiloldgical data specific to these populations, by the CDC, state and local health reporting
agencles, &nd to improve involvement in plannlng for children and families for these population-based
data outc.o'rnél;s.

$4 m:lllon,ls deslgnated to the HHS Office of Minority Health to enhance and develop cooperative
agreemens wnth minority arganizations to operate as centers for excelience in disease prevention and
heaith profnotmn and HIV pravention, targeted to education, commumty leadarship and health care
praviderd velopment planning and coordination, policy, behavioral science research, and technical
assistance; to conduct activities targeted to promots health and prevent disease and to support
community ddvelopment In four targeted regions most sevarely impactaa by HIV and AIDS.
Consnderaho 1 should be given to tha U.S. Virgin Islands and Puerto Rico.

|'
R

$1.75 mlll!on is targeted to fund ten (10) local, reglonal and national minaority arganizations to provide
targeted pfe~application technlcal assistance to community-based collaborations for grant applications In
communities &f color. Pre-application assistance is intended to broaden outreach and capacity to
applicants for grants emcnnanng from intlatives far the CDC, HRSA, SAMHSA, OMH, NIH/OMR and
HHS, i

|
$750,000 ls jprovided to directly tund national and regional collaborations with grant making departments
to provids: lt#lstance and capaclty building skills to applicants, and to expand non-traditional outreach to
national, regiTnal and local applicants for tachnical assistance for year-round targeted grant applications.

<
: l

§2 mllllon tatgeﬁed to enhance direct grants to funded agenciss {o develop and purchase tailored and
targeted tachrucal assistance to meet ongolng oparational needs.

1
l

$300,000; ps rovided for the CDC's Reducing Transmission Among People of Color project, ta expand
program ac!l Itles and smaff.

$500, onu is: rovided to expand activities targetad to a “know your status campaign,” focused on minority
communixy otganizations in providing services and outreach; spacial congideration is given to minority
communm( b sed and national organizations ta Include the National Association for People with AIDS.

$1.8 mlllifcfvr;i: s pravided to expand activities to minority incarcerated populations and thair families.
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$3 million.is Q:rcvided far the Title X family planning program to conduct a nationwide survey of its Title
X grantses to assess RIV risk behaviors and characteristics, inciuding alcohol and other substance
abuse and history of sexual abuse of minorty women using Title X gervices.

$10 million td the Title X family planning program to establish cluster demonstration projects in 10to 15
high prevalence areas to provide training, enhanced prevention activities, HIV pre- and past-counseling,
HIV testing, and referrals and follow-up for comprehensive health and supportive services for Hiv-
positive m{nority women using Titie X family planning clinics.
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October 20, 1999

|
Min}?ori:
Nee|'d your help on this — “all your help!" ~ (smile)
The| attached invitation went to the First Lady from my Chgj,rmafin August, to
keyé\otfe the first United Nations AIDS International Symposium on Childre
Orphaned by AIDS on December 1%, World AIDS Day. The First Lady has
responded to my Board Chairman, David Dinkins and said she would forward
the jrequest. As you can see, she will be in excellent company. Queen Noor of
Jordan and other first ladies, have already confirmed. Please see what you can
do to help us get a positive response as soon as possible. | have the entire
interngitional community waiting for an answer and everyone wants her to attend.
The rgsponse is overwhelming and the White House announced its support of
thisi symposium as part of the administration’s announcements on the Life
Initiative on HIV/AIDS in Africa. See attached press release from the White
House.

l '

In addition to the fact that she holds the premiere position as a historic advocate
for :children, we feel that her presence at the NYC based intemnational
sympasium will set the necessary standard of how an international city and its
Ieade,rfship appropriately responds to the international community when they are
in quribackyard (a criticism of the present administration from both opponents
and stporters alike).

Ple{asé see if you can help to expedite Mrs. Clinton’s positive response. We are
also working with Sandy Thurman.

Re\:/er:iand is speaking at the luncheon.

Lo 'e'gou.

L Black Leadership Commisston on AIDS, Inc.

Attac%ﬂmé_nm
[ |

o
105 East 22nd Street . - |
Suite 711 P l
New York, NY 10010 " : 4
Teb 212614-0023 i ¢
Fax: 212 614-0057 +
e-mail;NBLCA@aOl:‘brﬁ |
|

|
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August 11, 1999

First Lady Hillary Rodham Clinton
The White House
Washington, D.C. 20500

Dear Mrs. Clinton:

On Wednesday, December 1, 1999 - World AIDS Day - the National
Black Leadership Commission on AIDS (BL.CA) and the United Nations will
hold a one-day international symposium addressing issues affecting children
orphaned by the loss of their parents to the worldwide epidemic of AIDS. The
symposium, entitled "The Children Left Behind", will be held at the United
Nations headquarters in New York City. As Chairman of the National BLCA
Board of Diractors, | invite you to deliver a keynote address during the
symposium,

We would be pleased to work with your scheduling office to construct a
time most suitable for you, but feel that your presence in closing the
symposium is certain to be a special moment for the international audience of
attendees. The closing is scheduled to take place at 4:30 p.m. on December
1*. | have invited former President Nelson Mandela of South African to deliver
a keynote address during the symposium's opening session, following a
welcome from United Nations Secretary General Kofi Annan.

United Nations co-sponsors have extended Invitations to her Majesty
Queen Noor al-Hussein of Jordan, First Ladies Rutah Correa Leite Cardoso of

- Brazll and Janet Museveni of Uganda, and the Ambassadors to the Misslons

of the United Nations' 187 member nations.

Under the leadership of the National BLCA Board of Directors and of
Debra Fraser-Howze, BLCA's founding President/CEQ and a member of
President Clinton's Presidential Advisory Council on HIV/AIDS, attendees will
develop an action plan to address the special needs of these children.
Special attention will be given to Identifying and addressing affected chiidren
in sub-Saharan Africa, the United States, the South American nations of Brazil
and Guyana, Haiti, and Southeast Asia.

PAGE 83
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First Lady Hillary Rodham Clinton
August 11, 1999
-Page 2-

. The symposium sponsors are working closely with Sandra Thurman, Director of
the: White House Office of National AIDS Policy, who I had the pleasure of
'ccbmpanying to South Africa as 2 member of President Clinton’s presidential fact-
finding mission to sub-Saharan Africa on this issue. This symposium is the outgrowth of
one' of the recommendations submitted to the President following that mission, and was
h1 ghhghted by Vice President Gore in his July 19" announcement of the Administration’s
new Africa initiative on AIDS. We want to ensure that the recommendations emanating
from this symposium will prove useful to the Clinton Administration as you move
forWard with implementation of your international AIDS Orphans initiative.

| ¢ The United Nations has designated this symposium as the official UN event in
observance of World AIDS Day 1999. Joining BLCA as co-sponsors are the Magic
Johhson Foundatjon, the White House Office of National AIDS Policy, the United
National Department of Public Information, the Jeint United Nations Programme on
HIV/AIDS (UNAIDS), and the Unjted Nations Children’s Fund (UNICEF).

{ . If you or your staff have any questions about the symposium or BLCA s
“Cthdren Left Behind” initiative, please contact Debra Fraser-Howze or Philip Hilton,

BLCA’S Vice President for Fund Development and Communications, at (212) 614-0023,

. Your participation will be invaluable to us as we work toward shaping a global
re sonse to the tragic plight of ch11dren orphaned by AIDS .. our children. Ilook forward
to hcarmg from you soon.

' Sincerely
i : . ‘ -
. (Dﬁm\“

o . Dawvid N. Dinkins
P Chairman of the Board
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September 23, 1999

The Honorable John E. Porer

Chairman

Labar, Health and Human Services and
Education Appropriations Subcommiree

2358 Raybumn House Office Building

Washington, DC 20515

Dear Chaurman Porter:

We are writng ta request your support and leadership for the Congressional
Black Caucys’ 3'349_gxillion FY 2000 Emergency Public Health Ininiative on
HIV/AIDS tafgeting African American and otherminarity communities. We
additionally request your support for the $150 million Health Dispantes
Initianve wargeting minority communities, and the $35 million component of
the Ieadership and Investment in Fightung an Epidemic (LIFE) Initiadve.
Your support for thes2 critical appropriations will allow us 10 continue to
mainiain initiatves created fram FY 1999 funding and to address the need for
enhanced and new emergency initiatives.-

On October 28, 1999, President Clinton declered thar HIV/AIDS in the
African American community was 8 “severe and onpoing health cnisis
requiring an emergency response.” African Americans have the highestdeath
rates from AIDS and chronic illnesses in the pation, higher than all other
minority communities combined. According 1a the Centers for Disease
Control and Prevention (CDC), every hour seven Amecricans are newly
infected with H1V, the virus that causes AI1DS, three of the seven are African
American. One in every 50 African American males and one in every 120
African American females is infected with HIV., African American
adolescents, representing 15% of our narion’s total adolescent population,
now represeny 68% of new HIV cases in that age group. Ninety percens of
all children and 80% of all women with full-blown AIDS 15 African
Amencan. ‘The CDC’s alarming stwatsues farther indicate thar African
Americans, representing 13% of our nation's population, accaunt for 56% of
aJl newly reported HIV cases in the United States.
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The Horiorzble John E. Porter
September 23, 1999
Page Two

These siaristics, ccxuplcd with the high mortality rates due to chronic illacsses, have placed African
Amcfican communities in crisis. Since 1960, death from cancer among African American males has
risen steadily by 62%. African American men have a 60% survival rulc five years after diagnasis
with pmémtc cancer, compared with 81% for Caucasian males during the same time period. The rate

-~ of rubchulosm for African Americans js three times the aationa| average. In Harlem, onc of
Amencq s most recognized and historic Black enclaves, an African Amencan man has less of a
chance- df reaching age 65 than a man living in Banpladesh, the poorest per capira nation in the
world As we stand an the threshold of a new Lcntury and a new millennium, millions of our fellow
Amctxcans are living with 2 public health crisis of monumental proporions.

The a!locanons set forth jn our FY 2000 $349 million funding request have been distributed
propc)rnénarel yamong African Americans, Latinos/Hispanics Native Americans, and Asians/Pacific
Islanders based on the latest HIV/AIDS epidemiological data issued from the CDC. If the
HIV/AIDS crisis is left unaddressed in pther minonty communities, they will soon mirror the
tragedly thar has befallen African American communities narioawide. The numerical breakdowa for
the CBC Emergency Public Health Initiative on HIV/AIDS is as follows:

Hcaltp R.irsourccs and Services Administration: $90.2 million
: C:nb::‘éfsi f;br Diseasz Control and Prevention: $50.475 million
Subﬂanc}e Abuse and Mental Health Services Administrarion: $74.38 million
Nstio;tél;lnsrimtes of Health: $20.0 milion
Dcpax%un;bm of Health and Humans Services, Office of the Secrerary: Si6.l4s million
Publié Héa.llh Emerpency Fﬁnd (HIV/AIDS Emergency Fund)- $87.6 million

In adqum we arc requesting $150 million for the Health Disparities lnitatdve, $5 million for
Mediéaic Outreach Demonstrations targeting minority seniors, $2 miltion forthe Medicaid Outreach
Cooperutive Agreement, and $3 million to fund the “HIV Cost and Services Utilization Study” in
minogty populations. We are also requesting that the Subcommintee include language calling for
the Sécr{;ry of Health and Human Services w begin to implement the recommendations of the
Instinite 0f Medicine's “The Unequal Burden of Cancer” Study.

The LIFE Initiative provides a $100 million increase in U.S. support to prevent the further spread
of HIV a(j\d 1o care for those atfected by this devestating global pandemic in sub-Saharan Africa.
or th> (adtal, 335 million will be programmed through HHS 10 wnerease their resourees (o fight
HIV/ALDS intemztionally.
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The I-loniorablg John E. Porter
September 23, 1999
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The Con[gresmonal Black Caucus requests thar you include the CBC RAIV/AIDS Emergency Public
Healih, Health Disparities and LIFL nitiatives in the FY2000 Subcommirtes on Labor, Health and
Human Servicesaad Education’s approprisuons measurc. We appreciate your stead fast supporiover
the yeam and we look forward 1o warking with you to eliminate the continuing dispariies in

. minority health from BIV/AIDS and other chronic ilinesses and diseases. Working together, we can
and willimake a pasitve difference in the health and well-being of all Amencans.

Sinceﬁre’lif.

Y %/szv,

Honorable pzxi Christensen
embcr of Cong

e il

he Hovorable Maxine Warers The Honorable Jesse L. Juckson, Jr.
Mcmbcnof Congress Member of Copgress
]
™\ T ‘ i
\u, [ Z\a.e . B\JL}'V‘&%“C‘L»\

The honbm]alc Sanford Bishop The Honorable Corrine Brown
Mcmber bf 1-ongrcss- : Member of Congress

/

Thé _un{:rablc_ Juha Carson T'he Honorable William Clay /
Member of Congress Member of Congress

|
!
8
..l
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The (lororable John E. Porter
September 23, 1999

Page F ogu
h Thc Honorablc Eva Claytory The orable Joha or yérs, Jr.
Member of Congress Mempber of Congress

[P e X

_

The Horlorable Elijuh Cummings The Honorsble Danny E\Davis
M:m_g:.r n‘;f Congres Member of Congress
Thccﬁ.oﬂer&:le Julian Dixon . The Honorable Chaka Fauah

Member of Congress

Membr:r 'of C ongress

offorable Alcee Hastings

" Member of Congress

The Honorablc Ear] Hjlhard Thé Honormble
Mcmber Bi Congress ' Mcember of Confress
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[”'i 0 &,

Mcm'b'_c{' of Congpress

/The Hﬁomhlc Carols Kilparrick -
Membc# of Congress

!

The Honorable Joba Lewis
" Member of Congress
S :

The E;Io'ﬁonlble Came Meek
Mcmbc:r!of Congress -

of Congress
b

PAGE
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Member of Congress

The Honorable Barbara Lee
Member of Congress

W
The Honosble Cynthia M& inedy

Member of Congress

Ljd ' y lﬁbﬂzé;\
/ ?\taff‘ ~~ (4/ }y

The Honéfable Gregory Meeks
Member of Congress

g-'/g{f’»(wv-// ,?7\(/-’/—/

.‘: : 4 f .
jonbrable Juanita Millender-McDonald The Honarable Eleanor Holmes Nortun

Member of Congress
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The Honorable Donald M. Paync

Member of Congress
I -
TbnbrableC helds B. G The Honorablle Rish

_Me._ml;)er:of Congress : Member of Congress

e

The Honblbfc'iobc-ﬂ C. Scomt

The Honorable Bennie G. Thom

Member nf Congress | Member of Congrcss

l -") )

H f .
onbrdble Edolpbus Towns norable Stephanie Tubbs Jné,!s
5:1' bf Congrcss r of Cangress

e, P
o /-
(A/.{ L T A P

The Hond)rablc Melvin Wan The Hunorable Albert Wﬁn
Member pf Congress _ Member of Congress



N~
18/19/1999 85:23 212 PAGE 91 & k‘b

m\\L\J&\N\}JW&/
FAX COVER SHEET¥.5," =

.- NATIONAL BLACK LEADERSHIP COMMISSION ON AIDS, INC.
v 105 EAST 22ND STREET, SUITE 711
NEW YORK, NY 10010

| '
/ E [ T'ELEPHOI“‘&(2/«2)614-0023 FAx: (212) 614-0057

Date: (Q‘Zé&é;ﬁi g 2 2 2 5
. Page(s) including cover:

Fax Nu 02&,2 56 - 927X‘? &Z:Zber:
L. ] 2L/W

To:

Company:




198/19/1999 @5:23 212 . PAGE .8_2‘
DEJ‘H Bl- lu- 1=30 i1U:04AM MUIN. LDUNNA GREEN- TZLIZ014VUD(HF 2/ ©

Conpresg of the Wnited States
@Wlashington, DE 20515

Septeraber 30, 1999

‘I'he Honorable William Je{¥erson Clinton
President of the United States

The W§11t¢ House

Washington. D.C. 20500

Dear Mr. iPrcsident:

On behalf of the Congressional Black Caucus (CBC) ot “the_106th
Congress, we are writing to réquest your support for the CB LF‘ﬂ}mlhon
Emergbncy Public Health Initiative HIV/AIDS presently beforéthe Appropriations
Comumittde of both the House and the Senate. The funding will continue, and
cnhande the important work begun under the $156 million HIV/AIDS initiative
created in FY 1999, The CBC has worked diligently to insure the inclusion of all

~ disproportionately impacted minority communities. The allocation set forth in our
FY ZDdO budget request have been distributed proportionately among African
Amcncams Latinos/Hispanics, Native Americans and Asmn/Pncxﬁc Islandcrs, and
asa requlp is higher than your original budget request oL?l 17145 Dﬂhon forT'Y
2000. | . —

In addition to the $349 million allocation, we ask that you suppurt our
rcqucdt for $150 million for Health Disparilies Inilistive targeting minority
communitics and $55 million in funding for the LIFE Initiative which will be
programrned through the Dcpartment of Health and Human Services for support
of HIV/AIDS initiatives in Africa.

}.\5 ‘the enclosed letter will attest, the CBC, has submittcd unanimous letters
of support to our colleagues John Edward Porter, David R. Obey, Arlcn Specter
and Tom:Harkin. Like millions of African Americans and other Americans of
color, we look to you for your leadership, support and cncouragement as our
communities continue to bear the brunt of our nation’s AIDS cpidemic and public
health eniergency due to chronic illness and discasc.

Nu further requests which arc considered critical but which have no
budgeq impact are the elevation of the Office of Minority Health Research

PRINIED UN HECYCLAD PAFD K
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(OMHR) to a Center at the National Institutes o{ Health (HIH), and the funding of
the Oftices of Minonity Health within thc Agencies of the Department of Health
and Human Services as was directed by the Appropriations Committce in 1994,

\,

: ~
, Although we were successful in developing an important initiative on
[ HIV/AIDS in our community for this year, the difficulties in implementation of
. this initiative can be attested to by many worthy organizations and thus, further
> underscares the need to have our viewpoint and perspective better represented in
2 meaningful way within the agencies of DHHS. The CBC considers this request
very n'ritica.l even though, it has not budgct impact.

One additional issue that has not been adequately addressed, even in our
initial’ request to the Committee, but which we fcel is critical to addressing the
dxsparmes is the provision of public health services within the nation’s
carrcotional fecilities. We ask that language be included which would dlcect that
out of; funds appropriated, sufficient funding be provided to support the
developmcnt of a national monitoring and reporting system and the development
ofa plan ‘outlining the short and long term strategies related to contagious and
chranic diseases and other issucs related (o correctional health care which would
be submltted to the Committee by March 1, 2000,

Therc is no need for us here to recount the stark statistics aftecting A frican
Amcnr.-ans and other people of color. Your initiative (o ¢nd disparitics and
" Gaald 2010 reflects your understanding of the worst health crisis facing our
commumtxes in modem times. We must mspond to this crisis, and we must do so
ina mamier that reflects the scvcnty of the crisis and the long term nature of it

Wci are deeply grateful to you for the courageous and outstanding
leadorship and commitment that you have demonstrated during your
Administration and particularly in the CBC's year-long effort to secure a
declaration of a national publxc health state of emergency due to HIV/AIDS,
chromé 1llucss and discasc in African American and other minority communities.

As Wc prepare to close out this century and your Administration, having set
the stage to create a better and healthier America, the itemns we bave presentcd here
are crmcah Your strong advocacy is vital to its success. We ask for your full
support of _Ithese initiatives during the likely budget negotiations, and loak

l
S
|

-
g
|
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forWaxfd lu working with you on these and other issues arising out of the final
Commtittee report.

Sincerely,

/m Y AN

James Clyburn onng M. Christjori-Christensen
Chairman, Congressional Chair, CBC Health Braintrust
Black Caucus

5 Maxine Waters
Member of Congress

cc: Mr John D. Podesta, Chief of Staff to the President
Mn Ronald A, Klain, Chief of Staff to the Vice President
Mr; Jdcob Joseph Lew, Budget Director, OMB
Ms: Sylvia M. Mathews, Doputy Director, OMB
Mr; Lawrence Stein, Director of Legislative Affairs, White Housc
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Initiative:

Who:

Co-Sponsors:

Principals:

Purpose:

Where:

CONCEPT PAPER

Meeting of the Millennium: A Summit of African
American Leaders on HIV/AIDS and Public Health

50 — 70 African American leaders in health, religion,
business, media, social policy experts, and elected, civic,
and appointed officials

National Black Leadership Commission on AIDS, Inc.
(initiator)

Congressional Black Caucus

National Rainbow/PUSH Coalition

National Association for the Advancement of Colored People
The Leadership Campaign on HIV/AIDS (DHHS)

The Black Foundation Executives

Office of the Assistant Secretary for Health/U.S. Surgeon
General

The Hon. David N. Dinkins

The Hon. Maxine Waters

The Hon. Donna M. Christian-Christensen
The Hon. J.C. Watts

Dr. David Satcher

The Rev. Jesse L. Jackson, Sr.

Johnnie Cochran, Esq.

The Rev. Gardner Taylor

Kenneth Chenault — American Express
Ann Fudge — Kraft Foods

Byron Lewis — UniWorld

Marianne Spraggins

Harriet Michel

His Excellency, The Hon. Thabo Mbeki (Honored Guest)

National leadership summit to develop strategies 10 promote
health and prevent diseases, especially HIV/AIDS, within
communities of African descent

The presidential retreat at Camp David — to insure that this
meeting assumes the highest level of importance for African
American leaders, community stakeholders and the general
public. For this caliber of leadership, the meeting’s site will
be critical. In recent history, Camp David has been the site
of strategy development and conflict mediation led by our
nation's Chief Executives.
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Meeting of the Millennium

Concept Paper
Page 2 of 2

When:

November 2000

On October 28, 1998, President Clinton declared that
HIV/AIDS and public health constitutes "a severe and
ongoing crisis” in African American communities. Due to the
devastating impact of rising rates of HIV and full-blown AIDS
and their associated co-factors, a state of emergency exists
within African American communities nationwide. African
Americans have the highest rates of death from all chronic
illnesses - higher than those of all other minorites
combined.

e A Black man in Harlem has less of a chance to reach age
65 than a man living in Bangladesh.

e Today, every hour, seven Americans are newly infected
with HIV, three of the seven are African American.

e In all areas of public health, disparities in access to
health care and delivery services continue 1o widen for
African Americans as we approach the 21* century.

e African Americans have the highest death rates from
diabetes, breast and prostate cancers, heart disease,
and tuberculosis.

e African Americans, 13% of our nation's population,
account for 56% of all new HIV infeclions (rising rates of
HIV is particularly devastating for African American
women and youth).

e 1in every 120 African American women and | in every 50
African American men is HIV+.

The urgency for communities of African descent to bring its
leaders together as the nation anticipates a new century and
the beginning of the third millennium is critical 1o our long-
term survival. White the future of the sacial security system
remains a central issue in this election year, African
Americans often do not live long enough 1o collect it.
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