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Congressional Black Caucus 

Of the Congress of the United States 
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August 23,2000 

The Honorable Wiiiiam Jefferson Clinton 
President -
The United states of America 
1600 Pennsylvania Avenue, N.W. 
Washington, o.c 2osoo 

Dear Mr. President: 

1111111111111111111111111111111111111111 
*428586* 

It has come. to our attention that the s100 mllllon funding 
investment outlined in the Life Initiative to address the global AIDS 
pandemic In Africa, does not Include any funds for drug treatment, 
intervention and prevention. In light of the clear nexus between 
drug abuse and HIV/AIDS, we see this as a major omission. · 

During the recent HIV/AIDS conference fn Durban, south Africa, many 
of the African Health Ministers voiced their concern about the 
Increased use of drugs throughout their nations. Their recognition 
and hlghllgt1ting of this as a problem, makes it imperative that any 
funding provided bV the oepartment of Health and Human services 
for primarv prevention, include programs targeted to addressing 
drug abuse and related problems In Sub-saharan Africa. we believe 
that this is an oversight that can be easily corrected. . . . . . 

In the years since the onset of this epidemic, we have leamed much 
to guide our efforts. we know that drug use Is often a contributing 
pre-cursor to HIV. we also know, that unsafe drug injecting practices 
provide an early entry point for the vfrus. This knowledge must be 
applled to the Life Initiative, If It Is to be succesSfUI. It ls important 
that our' global assistance builds upon the knoWledge that we have 
gained In our national fight against HIV/AIDS In the United st.ates. 

we ask for a timely response to this request, and as always, we st.and 
ready to be of assistance In determining how best to correct this 
overslght. · 
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The Honorable William Jefferson Clinton 
President of the United States 
The White House 
Washington, D.C. 20500 

Dear Mr. President: 

PLEASE RESPOND To: 

WASHINGTON OFFICE 

D 1711 LONGWORTH HOUSE OFFICE BUILDING 
WASHINGTON, DC 20515 

(2021 225-1790 
FAX (2021 225-5517 

DISTRICT OFFICES 

D VITRACO MALL, BLDG. 2-SUITE 3 
ST. THOMAS, VIRGIN ISLANDS 00802 

(3401 774-4408 
FAX (3401 774-8033 

D SUNNY ISLE SHOPPING CENTER 
SUITE #3 MINI MALL 

P.O. Box 5980 
ST. CROIX, VIRGIN ISLANDS 00823 

(340) 778-5900 
FAX (3401 778-5111 

D 109 ENIGHED CONT ANT 
OLD HILL TOP BUILDING 

ST. JOHN, VIRGIN ISLANDS 00831 
(3401 776-6209 

As Chairman of the Congressional Black Caucus (CBC) Health Braintrust, I am writing 
to request that you direct the Office of Management and Budget and agencies of the Department 
of Health and Human Services (DHHS) to fully incorporate the C~C Minority HIV/AIDS 
Initiative into the budget that your Administration is developing for Fiscal Year 2002. This CBC 
Initiative is absolutely essential to effectively address the HIV I AIDS crisis, and thus, must be 
included as a natural component in the development of agency commitment base budgets for 
future fiscal years. 

The absorption of the CBC Initiative in the ongoing budget development process is paramount, if 
we are truly going to address the HIV/AIDS epidemic in both the short and long-term goals. The 
Centers for Disease Control and Prevention (CDC) reports indicate that for 1999, African 
Americans accounted for 4 7% of the AIDS cases reported among adults and adolescents, 
Hispanics 19%, Asian Americans/Asian Pacific Islanders 0.8%, and American Indians/Alaskan 
Natives 0.5%. 

In regard to HIV, of the estimated 40,000 new infections each year, African Americans represent 
sixty-four percent. In 1997, HIV was the leading cause of death among African Americans 
between 25-44 years of age, and the second leading cause of death in African American women 
in this age group. In January of this year, the CDC reported for the first time, that more African 
American and Hispanic men were diagnosed with AIDS than white gay men. It is against this 
backdrop of escalating pain and human suffering, that this critical request is made. 

These alarming statistics and the health burden that they reflect, confirm the critical need to 
incorporate the CBC Initiative as a natural component of the DHHS commitment base. Also, 
the intent of this request is consistent with your October 28, 1998 declaration, 1hat HIV I AIDS is 
"a severe and ongoing crisis in African Communities." Furthermore, HIV/AIDS' ravaging toll 
on the African American community warrants this requested action. 
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We look forward to your favorable response to this request. 

cc. Secretary Donna Shalala 

Sincerely, 

onna M. ·Christian-Christensen 
Chairman, Chair, CBC Health Braintrust 
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The Honorable Albert Gore 
Vice President of the United States 
The White House 
Washington, DC 20501 

Dear Mr. Vice President: 

June 24, 1999 

On behalf of the Congressional Black Caucus (CBC), I am writing with regards to your 
ongoing efforts in South Africa. 

As you know for the past two Congresses, the CBC has made addressing the crisis of 
AIDS in minority communities a top priority. We applaud your efforts to strengthen U.S_-South 
Africa ties through the Gore-Mbeki Commission, and we are well aware of your efforts to focus 
attention on the fight against AIDS in South Africa. You have brought senior-level U.S. health 
officials with you on your trips to Cape Town, and when the Commission met in Washington, 
South African health officials had access to America's top minds in the fight against AIDS. 

Your willingness to pioneer this new instrument of foreign relations -- and make such a 
substantial personal investment in the U.S.-South African relationship -- has brought far more 
help to the South African people's fight against AIDS than they would have had otherwise. 

That is why we in the CBC are concerned with the recent characterizations of your 
conversations with President Mbeki and your position on trade sanctions against South Africa -­
characterizations that are entirely out of line with your record. 

We know you are committed to a viable U.S.-South Africa relationship and that you are 
committed to helping those who are suffering of those with AIDS. We urge you to continue a 
flexible approach toward resolving our trade differences with South Africa over the Medicines 
Act. 

I would be grateful if you could give a brief update on your efforts on this matter_ Thank 
you for your consideration. 
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The Honorable James E. Clyburn 
Chairman, Congressional Black Caucus 
U.S. House of Representatives 
Washington, DC 20515 

Dear Mr. Chairman: 

THE VICE PRESIDENT 
W /\ S 1-1 I N (; ·1 0 r~ 

June 25, 1999 

Thank you for your letter on behalf of the Congressional Black Caucus inquiring into the 
issue of affordable AIDS medicines in South Africa. I share with the Caucus an abiding interest 
and affection for the people of South Africa and of Africa as a whole, and I am happy to bring 
you abreast of developments in our efforts to resolve our differences with South Africa over trade 
in pharmaceuticals. 

I want you to know from the start that I support South Africa's efforts to enhance health 
care for its people -- including efforts to engage in compulsory licensing and parallel importing 
of pharmaceuticals -·- so long as they are done in a way consistent with international agreements. 

As you know all too well, AIDS has reached epidemic proportions in South Africa. 
More than three million South Africans are HIV positive, and the virus is spreading at an 
astonishing, horrifying speed - infecting more than a thousand people a day. AIDS is tearing 
apart communities and wiping out families, turning wives into widows and children into orphans. 
At the current pace, more than 2.5 million South African children will lose both parents to AIDS 
in the next ten years. And the financial means to battle the crisis is itself a casualty; South 
Africa's economic growth is slowed by I percent each year due to the impact of HIV I AIDS. 

That is why I put the issue of AIDS at the top of my agenda during my trip to Cape Town 
last February for a session of the U.S.-South Africa Binational Commission. Then-Deputy 
President Thabo Mbeki and I had a lengthy discussion on the crisis. He has launched an 
important campaign of awareness and prevention, but he knows he needs to provide effective 
treatment to those for whom prevention is no longer an option. 

In 1997, in an effort to enhance health care for all South Africans, the National Assembly 
passed amendments to the Medicines Act that granted the government broad, but unspecified 
authority to provide more affordable drugs to its people. Out of concern that this new law might 
be used in ways that violate patent rights, more than 40 pharmaceutical firms -- about one third 
from South Africa, one third from Europe, and one third from the U.S. -- challenged the law in 
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The Honorable James E. Clyburn 
June 25, 1999 
Page Two 

South African courts, claiming the law violates the South African Constitution. After more than 
a year, that case is still pending. 

Clearly, there is a global consensus on the need to protect intellectual property. That is 
why the 134 nations of the WTO concluded the WTO/TRIPS (Trade:-Related Aspects of 
Intellectual Property Rights) agreement to establish international standards for intellectual 
property protection. 

The Administration has shared its own concerns with South Africa oveir the more vague 
provisions of the Medicines Act. We have asked the Government of South Africa to clarify the 
actions it would take under the Act, and assure us the actions would comply with international 
agreements and not undermine legal protections'for patent holders. 

Under her independent authority mandated by Congress, the United States Trade 
Representative named South Africa to the "watch list" during her Special 301 Annual Review in 
1998. Naming a country to the "watch list" -- the lowest designation in the review -- triggers no 
sanctions or threat of sanctions, but calls for bilateral efforts to resolve the issue. It is also 
important to note that naming South Africa to the watch list was not done solely in response to 
pharmaceuticals, but extended to other issues, including protections for computer software, CDs, 
and other intellectual property. 

As you may know, the pharmaceutical industry recommended this year that South Africa 
be elevated two levels to the designation "Priority Foreign Country." Such a designation would 
have required the Government of South Africa to resolve this issue to the USTR's satisfaction 
within a set time, or face trade sanctions. I believe that such an action would have undercut our 
cooperative efforts to resolve this issue with South Africa, and I urged the USTR to reject the 
industry recommendation. In the end, USTR maintained South Africa on the "watch list," where 
it had been the previous year. 

In my meeting with then-Deputy President Mbeki here in Washington in August of last 
year, he and I agreed to seek a solution that addressed the need to bring better health care to 
South Africans and, at the same time, account for the legitimate interests of manufacturers. 
proposed to then-Deputy President Mbeki that -- to speed the availability of lower-cost 
pharmaceuticals in South Africa -- we work toward a resolution within a framework that 
included parallel importing and compulsory licensing, consistent with international agreements. 

Our efforts to resolve the issue have been slowed by the ongoing litigation, but my view 
is the same now as it was then: I support South Africa's effort to provide AIDS drugs at reduced 
prices through compulsory licensing and parallel importing, so long as they are carried out in a 
way that is consistent with international agreements. 



The Honorable James E. Clyburn 
June 25, 1999 
Page Three 

During our meeting in Cape Town in February of this year, then-Deputy President Mbeki 
and I again reviewed the issue and agreed to continue our efforts to resolve our differences. I am 
confident that we will reach a mutually satisfactory agreement. 

Meanwhile, I thank you for your support of the U.S.-South Africa friendship, and for the 
commitment of the Congressional Black Caucus to confront the growing crisis of AIDS in 
Africa. 



MEMORANDUM 

TO: 

FROM: 

DATE: 

RE: 

Robert (Ben) Johnson 
Janet Murgia 
Broderick Johnson 
Sandy Thurman 
Riclllard Socarides 

Minyon Moore 

June 29, 1999 

SOUTH AFRICAN AIDS CRISIS 

.'-.· 

Please find attached correspondence from the CBC and Vice President Gore regarding the AID's 
Crisis in Africa. You will also note another letter to the President that is circulating to the CBC 
members for signature. 

Please call x 67910 if you have any questions. 
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June 24, 1999 

Tbe Honorable Albert Gore 
Vi1:4 President of the United Stales 
The White Howe 
Washington, DC 20501 

Dear Mr. Vice Pire.sident: 

-.-• ...,.,fCl .. \ftfltl 
\·-.ti•1 ;.,,...._ .... ,..u, .... ,. •~ 

On behaJ{ofthc Cong:n:ssional Black Cau~us (CBC}, I am writing with regards to your 
002oine efforts ia South Africa. 

As you know for the past two Congresses, the: CBC has made addressing the crisi:s of 
AIDS in minority comrnuniti~ a top priority. We applaud your etrons to mcnL,rthen U.S.·South 
Africa tics through the Gorc-Mbckl Commiss.io.13, :md we ate well aware of yoW' cffom co focus 
attention oc the fight against AIDS in South Africa. You have brought senior-level U.S. health 
officiaJs with you on your trips to Cape Town. Wld wbeo the Commission met in Washjngton, 
South Afric~ h;:alth officials had access to America's top ~ds in the fight again..<:t AIDS. 

Your willingness to pioneer this oew instrument offorcign telation.s ··and make such a 
£ubstJmtial pc::n;onal investment in the: U.S.·South Afri~an n;lationship •• ha.5 brought far more 
help to thi: South Africa.n peopl~'s fight agaiast AIDS than they would have hal'I othef'Wfge. 

That is wby we in th~ CBC are ccmcemed with the recent cbaI1ctcrizations of your 
conversations with President Mbeki and your position oc trade sanctions against South Africa·­
chvac:teriut:ions that arc entirely out ofline with your reicord. 

We know you are committed to a viable U.S.-South Africa relationship and thal you are 
committed to helping those who arc suffering of those: with AIDS. We urge ;you to 'ontinuc a 
n~:itible approac.h toward rc:solving our trade differences: wlth South Africa over the Medicines 
Aet. 

I would b<: gra.tcf\JI if you could give a brief update on your efforts on trus matter. Thank 
you for your considetAtion. 
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The: Honorable James E. Clyburn 
ChainnM, Congr4tssional Black Caucu.s 
U.S. H.ouse of Representatives 
Washington, DC 20515 

Dear- Mr. Chairman: 

THE VICE PRF.S1()ENT 
'w.,!.t<IN~ I UN 

June 25, 1999 

20~ ~SG 2695 P.03/05 

Thank you for your letter on behalf of the Congressiont!.l Dlac;k Caucus inquirins into the 
issue of affordable AfDS medicines in Sou.th Africa. I share with the Caucll$ Jn abiding intc:r~st 
and affection for the people of South Africa at\d of Africa a_'! a whole, and I am happy to bring 
you abreast of developments in o\ll efforts to resolve our differences with South Africa over trade 
in pha,rmac~uticals. 

J want you to know from the start that I support South Africa's efforts to enhance health 
care for its ,People •• including efforts to engage in compulsory licensing and parallel importing 
of pharm:iceufa:aJ~; -- so long u they are done in a way consistent with international agreements. 

As you know all too well, AlDS has r~achcd epidemic proponion.s in South Africa. 
Mote than ihree rn!llion South Africans are HIV positive, and the virus is .spreading at M 

astonishin.e. horrifylna 4peed - inFedins more than a thouslltld p~ople a d:a.y. AlDS is tearing 
apart. comm.unities md wiping out families, ruming wives into widows and children Into orphans. 
At the current pace:, more than 2.5 million South African children will lose both pa.rents to AIDS 
in the next ten years. And the financinl me.ans to battle the cri5is is itself a casualty; South 
Africa's economic grov.iih is s!ow~d hy l percent co.ch ye11r due: to th~ impact of HIV/AIDS. 

That ls why I put the issue of AIDS at the top of my agenda during my rrip ro Cape Town 
lwst February for a session or the U.S.-South Africa Bi national Commission. Then-Deputy 
Presid~nt Thabo Mbeki and I had a lengthy discussion on the crisis. He hes launched an 
important campaign of awareness and prc:vcntion, but ht knows lir: needs to provide effective 
tri::atmcnt to those for whom prevenrion is no longer an option. 

In 1997, in an effort to enhance health cB!e for all South Africans, the Natk>nal Assembly 
passed amendments to the Medicines Act that granted the government broad, but unspecified 
authority to provide more affordable drugs to iu people. Out cf concem that this new law might 
be: used in ways that violate: pat~nt rights, more than 40 pharmaceutical firms -- about one third 
from South Africa, one third from Europe, and one third from the U.S.-· ehallens~~d the law in 
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1'hc Honorable Jame:; E. Clyburn 
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Page Two 

202 456 2585 P,04/05 

South African courts, claiming the law violates the South African Constitution. After inorc: than 
a year. th:u case is still pending. 

Clearly, there is a global consensus on the ni:ed to protect intellectual propen)'. Thnt i~ 
why the 134 na.tions of the:: W'fO concluded the WTOffIUPS (Trad~!'Related Aspects of 
Int~llcctual Property R1Shts) agreement to establish intem'1.tiona.l standards ror inrellectual 
propel"'ty protection. 

The Administration has shared its own concerns wilh South Africa over the more vagu~ 
provisions or the Medicines Act. We have asked the Government of South Africa to clarify the 
actiorts it would rake wid~r the Act, and assure us the actions would comply with internationnl 
asrc:cments and not undenninc lega.J protections''for patent holders. 

Under her inclt!:pendent authority mandat~d by Congress, the United States Trade 
R~presentadve nn.mi:d South Afric.a to the "watc.h list" dw-ins her Spec.iaJ 301 Annual Rc'l.licw in 
1998. 'Namins e country to the "watch list"·- the lo...,-est designation in the review~- triggers no 
sanctions or threat of sanctions, but calls for bilateral efforu to resolve: the is~\ll::. It is also 
important to note that naming South Africa to the watch list was not done solely in response to 
pharmaceuticals, but extended to other issues, including protections for comput!!r software, CDs. 
tUld other intellectual property. 

As you may know, the pharmaceutical industry recommended this year that South Africa 
be elevared two levels to the designation "Priority fon::ii;:n Country." Such a designation would 
have required the Government of South Africa to resolve this issue ro T.M USTR's s:ati.s:faction 
within a set time. or face trade sanctions. 1 believe that sui;h an action would have \.lndercut our 
cooperative cfforr.s to resolve this issue with South Africa., and l urged the USTR to rejeet the 
industry recommendation. Jn the end, USTR mainto.incd South Africa on the "watch Hst," where 
it had been the previous year. 

Jn my meeting with then-Deputy President Mbeki here in Washington in August of last 
ye~r. he :i.nd I ngreed to seek a sohrtion that addressed the need co bring better health ca.re to 
South Africans and, at the same time, account forthc: legitimate interests of manufacturers. 
proposed to then-Deputy President Mbeld that ·- to speed the availability of lower-cost 
pharmaceuticals in South Africa·· we work toward a resolution within a framework that 
included par~llel importing and compulsory licensing, consistent with international agreements. 

Our efforts to resolve !he issue have been !-\lowed by the ongoing litigation, but my view 
is tl1c same now as le was !hen: I support South Africa's effott ro provide AlDS drugs al reduced 
prices through compulsory licensing and J'atallel importing, so long as they ar~ cCUTied out in a 
way that is consistent with international agreements. 
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June 25, l 999 
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l 202) 54~7-4867 
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During our· mcctin2 in Cape: Town fn February of this ye:ir. chen·Deputy President Mbeki 
and 1 again reviewed the issue and agraed to continue our ~ffort$ to rQolvc our differencei:.. J am 
confident that we will reach a mutul:llly satisfactory agreement 

Mr;nnwhih:,] the.nk you for your suppcn of Che U.S.·South Africa friendship, and for the 
commitment of thi3 Congressional Bia.ck Caucus to confront the gro";Ving crisis of AIDS fn 
Africa. 

TOTAL P.05 

~008 
F>. 6 



06/28/99 17:07 

President Bill Clinton 
The White Bouse 
1600 Pennsylvania Ave., NW 
Wa..qhington, DC 20500 

Dear Mr. President: 

June 29, 1999 

We appreciate your leadership in supporting de ht relief for poverty reduction at the G-7 
Sum.mlt, and we are pleased by the announcement of a new initiative, the Cologne Dt1bL 
Initiative, to provide substantial debt relief to poor countries. 

We strongly support the decision of the G-7 countries to promote poverty alleviation and 
pro vie.le faster, broader and deepel'.' debt relief to heavily indehted poor cotmtries. We also 
support the decision to require the:. countries that receive debt relief tu use the savh1gs for 
HTV/AIDS pr~vt:ntion, health care, child survival and education programs. 

Now iL is important that Congress, the Administration and the G-7 cotmt:Iies work 
together to ensure that the debt relief that wns promised by the Cologne Debt Initiative is rcali:a:d 
and that impoverished people actually benefit from debt relief. 

We are e!lpecially concerned about the structural adjustment reforms that have been 
imposed as n condition for debt relief in the past. Under the IDPC Initi ativc of the lntemational 
Mlinetary f'\md (IMF), cow1trics were required to adopt structural adjustment programs w1d 
implement them over a six-year period. These prog:.rwns usually required pai11ful cuti;; in health 
care, education a.nd other social services. Most poor countries were unable to implement the 
fiscal refonns required by the IMF. As a result, only Uganda and Bolivia. actually received debt 
relief under the HIPC Initiative. 

If the Cologne Debt Initiative is to result in real benefits for the impoverished people of 
heavily indebted poor countries, we must make certain that these cowitric:s receive debt relief ai:; 
quickly as possible. The inability of these countries to complete painful structural adjustment 
programi; should not be an impediment to their ability to receive debt relief. 

~004 
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HJV I AlDS treatment and prevention efforts in Sub-Saharan Africa are complicated by 
poverty. Most Africans lack access to the n1ost ba..qic health CCtre services, and only the 
wealthiest people in Africa can afford HIV/AIDS medications and ndvanccntcnts in treatment 
therapies. .Furthermore, high illiteracy rntes combined with low levels of educe.ti on funding have 
made prevention efforts more difficult. 

The tremendous debt burden on African countries has exacerbated the HIV I AIDS crisis 
by forcing governments to cut funding for health care services and public education in ord.er to 
mnke payments on their debts. In Zambia., Niger, Mo:aunbique and Uganda, government 
spending on debt service payments is greater than government spending on health nnd education 
combined. Tanzania spends four times as much n1oney on debt paymenls as it does on health 
and education combined. It is increa.c;ingly difficult for African countries to provide care and 
treatment for the victims oflilV/AlDS and stop the spread of this devastating disease while 
continuing Lo service their debt':!. 

Debt relief is essential tu enable Sub-Saharan African poor countries to provide health 
care, education and other vital social services to their impoverished populations, and nn "AlDS­
Factor" will allow those countries that are most severely impacted by the HIV/AIDS crisis t<'> 
ri::ceive additional debt relief above and beyond what they would otherwise receive. We look 
forward to learning of your plans to alleviate the suffering that debts and HTV I AIDS together 
have imposed upon the peoples of Sub-Saharan Africa. 

Sincerely, 

(4)003 
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August 23,2000 
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*428586* 
The Honorable Wiiiiam Jefferson Clinton 
President -
The United states of America 
1600 Pennsylvania Avenue, N.W. 
Washington, o_c 2osoo 

Dear Mr. President: 

ft has come. to our attention th.at the s100 mllllon funding 
investment outlined in the Life Initiative to address the global AIDS 
pandemic In Africa, does not Include any funds for drug treatment, 
intervention and prevention. In light of the clear nexus between 
drug abuse and HIV/AIDS, we see this as a major omission. 

During the recent HIV/AIDS conference In Durban, South Africa, many 
of the African Health Ministers voiced their concern about the 
Increased use of drugs throughout their nations. Their recognition 
and highlighting of this as a problem, makes it imperative that any 
funding provided by the Department of Health and Human services 
for primary prevention, include programs targeted to addressing 
drug abuse and related problems In Sub-saharan Africa. we believe 
that thi~ is an oversight that can be easily corrected. 

In the years since the onset of this epidemic, we have learned much 
to guide our efforts. we know that drug use Is often a contributing 
pre-cursor to HIV. We also know, that unsafe drug injecting practices 
provide an early entry point for the virus_ This knowledge must be 
applfed to the Life Initiative, If It Is to be successful. It Is important 
that our'global assistance builds upon the knowledge that we have 
gained In our national fight against HIV/AIDS In the united states. 

we ask for a timely response to this request, and as always, we stand 
ready to be of assistance In determining how best to correct this 
oversight. 

SEP - 5 2LiOU 
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cc·~jetc~ \j)f\J 

The Honorable William Jefferson Clinton 
President of the United States 
The White House 
Washington, DC 20500 

Dear Mr. President 

Clr\ { 6 1en" "" ~s 

As members of the Congressional Black CauGus, we are writing to request that you 
intensify the Administration·~ efforts to address HIV/AIDS and other health disparities in 
the African American community and other communities of color. Our request is 
consistent with your October 28, 1998 declaration that HIV/AIDS is "a severe and 
ongoing crisis in African American communitiE~s" and with your Initiative to Eliminate 
Health Disparities. Data from the Centers for Disease Control and Prevention confirms 
that funding for the HIV/AIDS Minority Initiative, the REACH program, Offices of Minority 
Health, Office of Research on Minority Health, and targeted Chronic Diseases programs 
must be included among the programs that you designate for high priority funding in the 
appropriations measure that you enact for FY 2001. 

According to the Centers for Disease Control and Prevention, for the period January 
1999 to December 1999, Blacks accounted for 47% of AIDS cases reported among 
adults and adolescents, Hispanics 19%, Asian Americans/Asian Pacific Islander 0.8%, 
and American Indian/Alaska Natives 0.4%. Witli regard to HIV, of the estimated 40,000 
new infections each year, African Americans represent 64%. This disease remains the 
leading cause of death for Black men 25-44 yea1-s of age, and the second leading cause 
of death in Black women in this age group. In January of this year, the CDC reported 
for the first time that more Black and Hispanic:. men were diagnosed with AIDS than 
white gay men. It is against this backdrop of escalating pain and human suffering that 
we ask that you provide $539.4 million for the CBC Minority HIV/AIDS Initiative, in the 
FY 2001 enacted Labor-HHS-Ed appropriations measure. 

With regard to the broader health disparities, from cardiovascular diseases, to infant 
mortality, to cancer, to diabetes, the disproportionate health burden continues. 
According to the Assistant Secretary for·Health and U.S. Surgeon General, while for the 
nation, the infant mortality rate is down, that among African Americans is still more than 
double that for whites, and that for American Indians and Alaska Natives almost doubles 
that of whites. Cardiovascular diseases remain the leading cause of death across 
populations. 

PRINTEO ON REC·, '.:LEO PAPER 
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Hispanics are almost twice as likely to die trom diabetes as non-Hispanic whites, and 
the rate of diabetes for American Indians and Alaska Natives is more than twice that for 
whites. Vietnamese women suffer from cervical cancer at nearly five times the rate of 
white women. And, African American women have a higher death rate from breast 
cancer despite haviing a mammography scri~en rate that is higher than that for white 
women. According to the American Cancer Society, Black men have the highest 
mortality rates of colon and rectum, lung and bronchus, and prostate cancer. And, 
Black men are more than twice as likely to die of prostate cancer than men of other 
racial and ethnic groups. 

To intensify the nation's efforts to more ~ffectively address health disparities, we 
request that you provide the following: 

$539.4 million for the CBC Minority HIV/AIDS Initiative to improve and expand 
prevention activities, increase access to care and treatment, intensify 
infrastructlJre development and capacity building, strengthen technical 
assistance; and expand outreach and education; 
$150 million for the CDC REACH Initiative program to address health 
disparities at the community-base level; 
$78 million for the Office of Minori1 y Health to carry out the full scope of its 
mission including strengthening, e>::panding and intensifying its activities to 
respond to the health disparities eris is in communities of color; 
$235 million for the Office of Research on Minority Health to adequately 
address the health disparities crisis by expanding and intensifying emphasis 
on biomedical, basic, environmer1tal, genome, behavioral, and clinical 
research, and research training in h1'}afth disparities; and elevate the Office to 
a "Center'' in accordance with HR 3:-~50 and HR 2391; and 

- Within the CDC's Chronic Disease .~ Health Promotion program, provide an 
increase of +$25 million for diabetes, +$25 million for cardiovascular 
diseases, +$10 million for prostate cancer, +$12 million for colorectal cancer, 
and +$20 million for breast and cervical cancer screening. 

Community Health Centers and Health Professions Training are also among the health 
and related programs that are important to improving the health of vulnerable 
populations. 
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Working together, we have contributed greatly to the betterment of America for 
generations to come. In this new era of opportunities and challenges. it is even more 
crucial that we join forces as "One Nation" to conquer HIV/AIDS and to eliminate health 
disparities. We request that you include the amounts requested above in the 
appropriations measure that you sign into law for fiscal year 2001. They must be 
included among your programs deserving priority funding. These investments in health 
and human capital are ones that our nation must not forego. Again, we thank you for 
your leadership and commitment, and we look forward to working closely with you to 
make this funding request a reality in FY 200 ·1. 

Sincerely, 

~ l'Vt.~ 

~.t~kJ. 

~~ 
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