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XII International AIDS Conf rence 
P yslcal address: Suite 301, The Statio Building, 160 Pine St, Durban 4001, RSA 
P stal address: PO Box 1620, Durba , 4000 
T : +27 31· 301 0400 
F' : +27 31- 301 0191 
E~ ail : alds2000@aids2000.com 
W bsite: www.aids2000 com 

S ndy Thurman 
ice of National AIDS Pol cy 

T e White House 

' ar Sandy 
T e scholarship funding pr posal, Conference program and a list of the major 
s onsors is attached. 

ere are 16 pages in this ransmission. 

,·, 
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\_~ 

HM Coovadia (Confer ca Chair), SS Abdool Karim (Scientific Programme Committfle Chair), 
c Mini (Community Programm Committee Co-chair), P E!usse (Community Programme Committee Co-chair), 

GG Wolvaardt (Q•rganising Committee Chair) 
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I TRODUCTION 

PACT OF THE INTERN TIONAL AIDS CONFERENCE 

om 9-14 July 2000, the Global AIDS Community will convene in Durban, 
outh Africa to share kno ledge, ideas and experiences that will further the 
orld's efforts against HIV IDS. South Africa was chosen by the International 

1IDS Society (IAS) to hos the XIII International AIDS Conference. This is the 
I· rgest medical/scientific onference in the world and will be the largest 
· nference ever held in rica. The theme of the Conference is "Break the 

onference co-organisers: 

:he Global Network of Pe pie Living wi1th HIV/AIDS (GNP+) 
ihe International AIDS So iety (IAS) 
he International Council AIDS Service Organisations (ICASO) 
ihe International Commun ty o'f Women Living with HIV/AIDS (ICW) 
,he Joint United Nations ogramme on HIV/AIDS (UNAIDS) 

· ver 10,000 delegates fr m around the world are expected to attend the 
urban Conference, inclu ed in this number are people living with AIDS, 

1 'ading scientists and clini ians, health care workers, public health agencies, 
q mmunity representati es, politicians, and about 1500 media 
( presentatives. 

outh Africa is an approp 'ate choice for the first of these conferences to be 
~ Id in the new millenniu as it will hi~Jhlight the plight of the continent where 
' o thirds of all HIV po 'tive people live. South Africa is both a country 

r cently reborn and sadly, a country with a rapidly growing HIV epidemic. At 
esent South Africa has million infticted people out of a population of 40 
illion, and an infection ra of 1700 people per day. 
he XIII International AID Conferenc1~ is organised as a non-profit venture. 
· ny surplus that these onferences generate is dedicated to promoting 

s; ientific research and co munity actic1n on HIV/AIDS. 
he Conference Organisi g Committee would therefore like to invite you to 
nsider becoming a supp rter of the ~5cholarship programme to enable us to 

i crease access to the onference to delegates who do not have the 
'rganisational or industry upport to participate in this Conference. 

' I 

ailor-made opportunities to support the Conference can also be explored 
ith me should you so de re. 

I is the objective of the onfEirence Organising Committee to make the XIII 
I ternational AIDS Confer nee as accessible and as beneficial as possible to 

wide variety of scienti ts, health professionals, community workers and 
ersons living with HIV/Al S from all regions of the globe, especially resource 
oor settings. 
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holarship support will n t only allow participants to attend the Conference 
a d present their abstract but also be able to take part in an innovative and 
e ensive hands-on traini g programme with professional facilitators and 
c mmunity based practitio ers from all over the world. 

rovide extensive hands 
orkshops. 

· rovide pre-Conference 
s holarship participants' 

onference. 
I 

n training opportunities through Skills Building 

and on-site support to facilitate the 
to promote their participation at the 

1 Scholarship Working G up has been set up to manage the Scholarship 
rogramme objectives and selection pmcess. 
e Scholarship Working roup will; 

EOO'd f78f7L# 

ender and where possible PWA representation. 
uld share their knowledge and contribute to the 
ndidates who would be able to acquire, use and 
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11 e XII International Al S Conference held in Geneva in 1998 raised 
s onsorship for 1,000 sc olarship pa11icipants. It is our objective in South 

rica to raise sponsorshi for 2,000 international scholarships, 500 South 
: rican scholarships and 3 O media scholarships at a cost of about US$2.500 

p' r participant to cover reg stration, travel, per diem and accommodation. The 
edia scholarships are a med mainly at radio journalists from developing 

c untries. 
-n e scholarship pool will drawn from an expected number of about 6,000 
ai plicants and will be sele ted according to objective and transparent criteria, 

hich have been deter ined by the Scholarship Working Group. The 
s· lection of the Scholarsh p Working Group itself took into account regional 
r presentation. We believ that your contribution will bring us closer to our 
91 als by creating instituti al capacity amongst communities that are faced 

I 

' 

HIV/AIDS. 

larence Mini 
onference Fundraiser 
Ill International AIDS Co erence. 
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XIII International AIDS Conference 
Report on sponsorship/Congrex 

I 
I 

Bristol Myers Squibb :Principal Sponsor 
1Advertisemoot [nvitalion Programme 
Adv. In Advance Programme on the Web 
Final Programme 
·Message and Information System 
Pocket Programme 

Dupont Principal Sponsor 
PWAlounge 
Delegate Bag 
Advertisement Final Programme 1/2 page 

Abbott Principal Sponsor 
·Adv. Abstract book, outside backpage 
;Adv. 3 issues of Community Newsletter 

Boehringer logelheim :principal Sponsor 
iAdvertisement Invitation Programme 1page ' 
;Advertisement Final Programme 1 page i 
: Schoiarshlp lounge I 

: 

: 
i 

Glaxowe1come Pnnc1pa1 sponsor 
AdverUsemenl Invitation Prgr 1 full page i 

South Afrtcan Scholarship Programme ; 

AIDS 2000 Development Project ! 
; 

i 
Roche Principal Sponsor i 

1Subtotals 

cx/ali/sponsors/report on sponsorship/0110212000/page 1 
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; fapl cd from 08;00 until 18:30 from Mo day. 
! iuly 0 to Thursdny, July 13, with a daily hang'1. 
. :>r~~e ters will be at !heir posters at set ti 

: I 

· r ques1ions and provide funher info ation 
ir study results. Jn addition. specific 

selected for preseniotion in the pos r 

renkers 
sc the Cor1forence requires that abst cts be 
ncd severol months in advance, ii is 

impo rant to provide un opportunity durin 

Conf rcncc for preserl!_llJion of ariy import 
brca 'ng' dcvelopmenei'n ~cientitic resea 
l'lm9 for 'hue: lm:nker_.;' hos been schedule 
Frid July 14. Competition fo{I the Ii mite 
num c:r of slots ovoil:ible is expected 10 ti 
Tha fore, the regular nbstrnc1 deadline sh 
kept. if :it nll possible. 

Rap ' rte11r Scssio11s 

the 
nt 'late 
h. 
for 

fierce:. 
uld be 

On rl c finnl morning vr the Conrert:nce, 11 frnol 
ary for each trnc.:k will be: pr<"c:n1.c:d. fhis 
n will summnril.'' und •ynrhcsizc: rhc: 

r•·es 1tarions mack during rhc week. fo"'u: ng on 
criti<; I issues addressed und imporHlnl res rhs 
pres' red. Ench d11y, th..: rnppor1i.:11r ftir e di 

rr;;,c will also report the highlights of lhc 

Con I rcncc in 1h.: daily C•)nfercnce new~p per_ 

Scie~ tilic Trucks 
The Ill lnrernarional AIOS Conference ill be 
(Jrl:\" ised into fiv..: Lrnt:ks: Tr:<<.:k A will ht: 
Jedi <tied to Basi'-' Si.-iem.:e, uml Track I> t 

Clin 111 Scicncc. Tn1ck C will he devoted o 
Epid miology, ..:vah1;11.ion or prevt:111i<m h Is and 
puhl health stratcgi..:,, ur1d Trut:k D 10 S -ii!l 
Scie cc_ Track E is an innllvatit>n ~,f thr. Ill 
Inter ia1ion;d AIDS Confcrcm'c 11ml will 
1.:011 ntrnte on cros~ discipline iss11c:; of r hts, 
pnlil cs. commi1men1 and action. Acrt"s II 
I.rm: !s, alblf<1cts will be sclcc1cd for their igh 
4ual ty and 1h1:ir rclcv:inr.:c for prcvc111ion 
rrcal neni and c;irc:. 

'l'r:1 k A 
flasi' SciP1101 

Tm" A wi II i.;over vi.-ology. mic.-ol:liolog 

im~ nology, i1nd molecular biology rc~c ch 
rclc 11n1 for rht: diugrio~is, trei11rr1cnt :ind 

pre ntion or HIV/AIDS. The rcseML'l1 to ic~ 

c.oni ~cr-:d for thi~ tr>'."" >1re rd111eJ 10 hu .. c 
fetr 1rology, eva1luu11<m tir new 1h<1!Jnos1 ' 
rcch iqu.::s, 11nimul mmlcls rc>r p111hogc:ne_ s. 
vae ncs and trc:11tmem, (>ppot11inisric patl gens 
ass i11tcd wilh 1-J/V/AIDS, cmd vr1ccine r search_ 
"fh,, c n:~e11rch topics will reflect geogm 
g..:n tic diversity, resistant strains, and th · r 
imp ·cation for therapy and v11ccinc dcvcl pm~'llt. 

PROGRAMME" 

Track B 
Cli11ical Sciencl' 
Tra.ok B focuses on clinical research, including 
topics such os che clinical course of HIV infct:tion, 
pre·1ention and treatment of opportunistic 
infe:ctions, neoplasms, imd tither IHV related 
dis~:ascs. Track B wlll 11bo i11clude 1u1ti-retroviral 
therapies, clinical 1rinl~ ror preventing mother-to· 
child lrHnsmbsion. gene tliernpy, provision of 
can:, and rm:1hodologicnl issues in clinical 
rcs1:11rch. 

Tr111ck C 
t.'pidc!mio/ogy, Prevention a/l{I Puhlic J-frailh 
Track C covers n:wurch on Jescl'ipti11e and 
moh:cuh1r epidemiology of I llV, determinants of 
HIV 1rnnsmission uud risk factors. n::rturnl history, 
prot~rcssio11 of the di~eiise <ind survival, evalu:1tion 
of hiomedic:il and beh:1vioural preventive 
intc:rventions. and public health slrlllt:gies_ 
Thi~ specific topics of inrcn''' ure survc:illunce, 
cpi,fomiological m(>dclling. nnlllyric ohservutinnal 
studies. and Cl(pcrimcn!al swdit:-'. 

Track D 
Social Sci<'fll't' 

Tr~ck l) is dev(lted to 11 broad wnge •.>f soci>1I 11ncl 
behaviournl sciences, ind1u_iing r.ccm1lrnics, 
Anthropology, Psycholngy mid Sociology. This 
trnt:k concerns the: sociul 1Jr;,ory that underpins 
n.:,,pnnsc: lo 1hi.: HIV/AIDS t?pidemic. Cuhurc :ind 
Socie1y slii!pt• the fesponse ro !he epidemic 1ind 
;11·e irnporn11H arens for con~idcra1ion. Truck f) will 
inclucle rcsc:rrch topics t•n 1'c1.rnnmi<.: und sochil 
clc.vclopmcnr. culwrc nnd h11m11n se"uulity, unu 
m<:LhC\dologicnl is~ucs in bt,huviD1m1l m1d ,;nci1tl 
Sd!IK'CS. 

T.-:ick E 
Rights, l'P!iri.-... Cummitrrl('lll and Action 
Through ;:i critical Cl(amination or rights, p\1li1ic.:s, 

.:onrn1it1ncnt :ind action, Track F. will ""rlorc how 
policies and prngrnmml:'~ ur.: crcuted, dchureu, 
:1ppli,,d ancl ,ovnlu:ircd. The ml"s und 
rt.. .. ~ponsi hi I ilil:s of ~~ov~rn111cJHS, intergovCffHH~ntal 

(1rprni~1'11ions nnd th" private se,·tor will be 
11tidr1:,o;ccl. 

Hurnan ri~d11s 1111d public health are central 
bc1:1111s\' 1hc: i 111rlc:1nentatio11 of the bcsr practices 
identified in lhc otlwr trm:ks is largely dcpcndcm 
on tt frc,o, vigoro11s und p11rtid11a1ory civil society_ 
This 1rnck will 11lsi_1 in<.:ludc critic11l descriptions 
frnm the pcrsp•:c1iv1: ,,,r hu11r:111 rights, of 
inuov~uivc int~rvl!11Lio11 prngru.-nn1es anc.J 
('Xoicricm:~'· 

,.,,. 
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COM UN IT Y PROGRAMME 

'Jne aim of the mmunily progr11mrne is lo integrate 11nd 
tcd and afft:cteu (:ommunity perspectives 

and voices in al aspcc:ls of conference riunning, 
conference pro amm1~ and conference ev11lua1ion. The 
comm1ini1y pro ramme is divided into the following 

component$: 
Comm1miry Ind ha (Comm1mlry Forum) 
Mame/ans' (C£ mur1/1y Symposia) 
Alumg-Fur1dar1i Prog1amme (Ski/is huildirig aftd 
devt•lopmem) 

V11ka11i! Sessio s ( Dehate.1) 

COMMUN TY INDAHA 

~~~~~~~~~~-

lN'rAIDSlOOO E-~1 Discussion ForUITI . 

XJII°)ot~~~tional Aii>S .. Co~f~~riceJOins f~rces with 
Poiidationdu Pibienr>opcln dcbute and disbusslon 
i..boui the xm Jnteriiai\onal AlPS Confcrcncc wn• rccc:nll) 
·!Bunched on thi: globul e-mali discussion forum IN'TAIDS'.I 
Information and viow• c><changed through the forum inclu, 

• • 
• 
• 

Conf.,n:nce lnfom,;1tion ·deadlines. upti:H.e~ e1c . 
Bruud-bnse<l communily Input on pre-confeNncc 
discussion• tht:'mes · 
Programme developmen1 news 
Comment~ or questions from other discus~ion forurn,; 
about the conference 

'°~ (Community F 
1 -· • 

.. 
• 

Summarised discussions from other forums 
Cor1clusions 1rnd recommendations from other HIV/Al 
event.• 

Jndara - c~mit 101:ctl1er 

The two day C inmuuity lndaba is being developed as a 
plutfclrm to pro ide oppo11unity to intcrai;t und di~cover 

new ideus: to i provl: knowledge imd cki;pc:11 

understanding f spedfic i~sucs and lo pnwiue oppoflunity 
for community 1\change 11nd networking amongst 
community bas d dcl1;gilli;,, 

MA MF.LA 
(c7,;nn1u1iity S 

Mamt•lar1g! - I 

G! 
------··.-·~-----

Community Sy posh:1 will dctil with u nurnller of is~ucM 
r<!l:1ted to com unity action and HIV/AIDS. The form;it~ 
for these ~ymp sia will vary 11ccordi11g ro issues, but will 
focus 011 intern tivc cxchimgc ~•sing cus" studies. 
demonstrations and workshops. 

AHANG- UNDANI PROGRAMME 
(Skills l:it1ildi11 ur;Jdevelopmeni) 

Fwulcmi · 111 il' u•rr 

Alrw1~ - w lmi I and develop 

The /\hang-fu ci<rni progra1nri1c ·,~being clcvelopcd 10 

assist panicipn ts to develop nt:w skills. Of to improve- on 
existing skill~. J'hc Ahang-Punduni prngr'ammc will t11kc 
pll1ce during II Communily lnd:iha 111111 the fnai11 
C<)rrter'cnce. 0 ' of the m;iin fu<.:i c•f 1he progl'ammc will be: 
on training pc k to lran~fcr skilb 1md knowlt:dgc g:dnc'd 
imn their own ommuniticx on1:c they rdur'rr. 

VUKANI 
Sessions (Deb· lc-,f ...... 

Vukani! - wa e up 

Th" Vuk .. ni! • e~sior~s are crc!llcd to cncou1·age debate and 
diulog1.u:: urnur cenain "hot" is:.ucs. There will be 
pn.:senlulions • al'°' :i.11d "against" the 1~1pk~. 1111cl 

opportunity fo; the audience to p11rticipillC Mild interacl in 
the discu~sion .. 

• Media informution und news cover;ige of che confere11· 

OPEN CONFERENCE DISCUSSION FORUM 

Jn keeping with tho spirit Emd lhcmc: of the Cunfc:rc:n~e. 
IN'TAlnS2000 i• an opcn forum and all views and 
pc:rspc:~1ivc:s "re welcome. As well as enco11r;iginp. np.:n 
pnrticipution from ull uround che world, p .. rcic1dar <1U~n1ic,,1 
h3< been given 10 cn•urc the uctivt: p11rticip;1tion IJf: ,, ,, 
• Over 10.000 cxi•1iriB forum member• 
• TrnGk Ch11irn ;md Proerammc Commillcc Member> 
• Conf.:rt:uct: Secr~1ariat & Official Cn·Orghni•.:rs 

(!/\S, UNAIDS, lCW, GNP+ & ICASO) 
• Sde<.:tc:d N;1lion;il Key Correspon<lent.; and Conkrcnc· 

Contacts 
• Rccipicm• of media scholunhips 

The Confert'nce Co-Organisers :ac rnakinp cvcry dfon w 
rc•pond Ill i'"ue• rui•c:d thruugh the forum ;md lo reqli<•l.< 
specific information. ·rhc forum will ubo be: used tu prov11I 
uddllional inpur into pnsr-coofcrcnc.: follow-up nnd cvuluu' 

TO JOIN lNTAltJS2000 

• ~tend an c-rnail to: intsid~GOhivnct.ch 
11 with the word 'joi11- in the •uhjcct lin~ 

If you huve Internet aCCl)~S you c:111 also co tn the 
Cont'crcm:c web-~ile:www.alds'2000,<:0ffl 

INTAIDS21Kl0 is provided t'rcc of <:hllrgo: to u•ers by 
Th~. Fond;lfion du Pf~<cnt (www.hivnc:1.ch/t'dp). 
A Gt:1><·.vL1-b"sed NGO helping to reshape ponncr.hip' 
nmung lllY/AIDS urga11isntions worl<lwi<le. 

"'~.-._,.,....,,.,..-.,.,..,....,.,.,....,,-~~~· .~ .f .. ,~:':·t·~.' .. (.',\,·'.:'t..~~<;..:..: ... ?I .. '.::=+·•.~'!' 9::•<.-4" ~·9' '· r ..... ;c •r,_.,,,, P/>.' ":••••,' .. ~-.<)." ... ' ,·'" -::·· 
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EC JAL EVENTS 

ING & CLOSING CEREMO ms 

: 'fhe pening Ceremony will take place in he 
· King meud Cricket Siadiurn Ill 19.00 on S nday, 

luly , 2000. All rcgi~tcrcd participants. re ister!!d 
icco panying persons, exhibitors, and me i;:i an: 
-.ielc me_ 

C>n I 
i 

final day of the official Conference 
mme (rriday, July 14, 2000) the C::l sing 
ony will be held imrnediulely folio 'ng tht: 

ipams are inviled lo the XI II l111ern:1 011.:il 
Conference Exhibition in' Hall 'i. lJL ban 
ition Ccnln: lhroughoul the week of 

Con~ rr::nce. A speciul time slot ha5 been a located 
in lh prugrnmme for visit' t(> lhc:: EJ1hibiti n Arc·a, 
·.iaily clwccn I l.00 um1 13.00. 

Thi: xhibition will fe:iture ~·ummerdal ex ibitors 
irom 1ruund the wurld. Companies inlcres -d in 
c;1;hi 'ting should cnntui.:l (\mgn:x, OL1rbn 

EX 
{;() 

OR 

IBITION OF NON­
ERNMENT, NON-PROF f 
ANISATIONS 

A m1
1 

b..:r of sm:.11 eJ<hibi1 b<>~>lh~ will be scrv.;-d 
free f churgr:: f~)r non-govr::rnrnc::nl, nvn-p fi1 
orgu isution.,. The 11urnbers ::ir" limited,~ 11 

>Cit:<: i(111 pron:ss will hr:: r::~lublishcd by th 
Com 11nity Progrumrne C(1mrnillcc. 

To r9 civc u copy •.>f lh" upplir:ution form. lc11s~' 
conu ·t Congr""'· Durban. Cornpkced 11ppl cmion 
form ml•st bc rcceivc:J by f"cbru:1ry l. 20 0 in 
c1rde1 10 h., 1.:011sidc:rc::d 

J\M[ASIKO 
Tll" CULTURAL PROGR 

Th<c iffen:nl culnm:s in Sou1h Africa will c 
pres~ 1t.:d in un exhubc:rnnt uml vibrnnt pr mmmc, 
whic will run throughout the: durHtion of he 
Con ·rcncc. Th(' prc~c:ntations will be vis nl and 
pcrf ming ans, which aim to be both cdu atiom1I 
and itertaining. 

I 
The 

1 
rogrammc will provide 11 platform f 

conf rrncc delegate~ und the KwaZulu-N. al 
comt unity to internet, network and share he 
dyna ics of Cultun:: umJ AIDS, ~tuning w th un 
orcn ng evr::nt ut the beginning of the Con muni1y 
Prog 11n11r11~ ending i11 " formul Closing C. emo1.1y. 

•---- ------------------''---~----800 "d !78f7L# 

& A C T I V I T I E S· 

Bnmb_aNaNi: (BNN) 

BambaNaNl - togetheme.u 
The BNN is e~tablished co provide the globill 
communicy opportur1i1y to give inpUI ir1to 1hr:: 
'conference experience' and 10 <i.cl .:is a 
communicatio11 and infon11otion r1etwork of uml 
for the community aspects of the Confer<:nce. 
The ~pecific objectives of RNN ure co l'l':1;c:ivc input 
from the infected nnd affecLed co1nmunity; 10 keep 
community parcicipants informed on confert:n<:c 
pl~1nning: 10 establish sustainable co1nmunirn1inn 
networks and links before, during and after 1h.e 
Conference :ind to extend the conference 
experience beyond AIDS 2000 ~1s well as to create 
links with rcgionul und olher HIV/AIDS 
CO•lfr::rence~-

AFFILIATED EVENTS 

The XIII lnlernational AIDS Confere11ce 
Organising Commillee has developed rules for 

/\ffiliated Events m protect the rc::pucntinn and 
iuregrity of the Conference n11d 10 !llilinluin 
attendance in sciemific sessions and exhibit hull. 
Permission 10 hold Affiliated Events is limited 111 
those companies exhibiting al the XIU lntern~1tion11l 
AIDS Conference and cenain nvn-profit. non· 
govcrnn1t::nh1l orM.l:lni~u.Lio11s_ 

/\II requests for aftiliated events must be suhmittc~d 
on the Aftili:1ted Event ronn. Interested parties 
may request an Affiliated Event Form from 
Congrex. Durb.:in. 'fh.: Conference controls 
nwcting sp~1ce at the International Conferern:t: 
Centre .:ind approves all space rnlcase ut omciitl 
hotels. Requests are assigned on a lirst-co111e, fir~r­

scrved b.:isis after :ill oflicinl Conference furn:li1>11., 
arc pl:1c.::d. 

The fol lowing affili:ucd cv.::nls m11y be kid during 
Lhi'. XIII h1lr::rnati<.>nul AIDS Cnnferr::m:t:; 

::iatcllite Meetings 
l\lkclings of scientific p:roups and associati<11"1s 
Meetings of Non·Govern1nental 
Organisations (NGOs) 
Meetings of ln1ernatio11al Organisations 
Eli.hibitor Srnfl Mtetiugs 
Press C:onference/Mediu Activity 
Scie111itic Presentation . .; i11 Exhibit Bomli 
Evening Soci[l] Functions 

All costs associated with the affiliated event will he 
ns:rnmccl by the body org;mising the event. 
Events m11y nor conflict with rhc Conference 
Progra1nm~. ' 

Address 

Congrex 
AIDS 2000 

P.O. Box 1620 
Durban '1000 
South Afrl'a 

Phone: '1''27 31 )0 I 0400 
F:ix:+27 31 301 0191 

E-mull: 
congrex@aids2000.corn 

1610TOETEO 6t=s1 oooz.so·Nnr 
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" SAT MEETJN.G"S .... -

Commercial nd n;on-commercial satellite 
meetings on ·pecil:ic issues rdatcd to 
HIV/AIDS ill take pince on-sile and off-si1e 
each evenin some early mornings, n11d 011 

the Sa1urdny nd Sunday before the 
Conference pens. 

Intended for he lxmefit of Conference 
participants, atelllte meetings will be fully 
organised an operated by th·~ body proposing 
the satellite omp•my, government. 

~';}... institmion, o NGO) and approved hy the 
) .... ' 

Conference rgµmscn;_ A fee will h1.: charg1.:d 

to ~hose. wist · ng co organise an official 
conference s tellite meeting_ 

Jn order IO e sure that sa1elli1.e meetings meet 

the scientifi and (:thical s1and>1rds of the 
Conference, II satellites will: 

• 

• 

Deal sp cific11lly with HIV/AIDS within 
1h1.: con ·:ic.t of the offici:il Conference 

Progr me. 
nted by the Coufcrencc-
rs on the basis of contents nnd 

merit, crall quiility and organisationul 
plan. 

Priority will e given to satellites cleuli1lg with 
drug acccssi ility, emergent :;cientific topics, 

or globrd pe ·pectives. and to satellites, which 
complement he Conference Progran1111e, or 
provide prac ical training. 

Sntellitc me tings can only be sdic-duled for 
S;irurdny Jul 8 and Sunday July 9 ull clay. 
Monday Jul 10 and Thursday July 11, 
06.30 - 09.0 und 18.30 - 2 I _00. 

FEES S 

• to flgreemcnt rclutivc to 

nental or rnaj()r- governmuntnl 

organisatio s1 non-profit a11d non­
governmcn I orr~onisatiom will pay 
according to. the number in attendance; 

·---------------600'd f!BH# 3~N3~31NO~ sarv lNI IIIX 

US$ 5,000 
US$ 10,000 
US$ 15,000 

~~~~~~~·~~~· 

up .to 200 participants 
from 201 to 500 participimts 

501 participnms and above 

Non-profit and non-governmental 
organi~atlon.s without sufficient funding 

nu1y apply for ex.emption to Congrcx, Durban. 

BENEFITS 

Venue Facilitation. 
The Conference Orgilnisr;:rs will attempl to 
match si:le of meeting Lo approp.-iate venues. 

Conference Newsletter 
Su1eJli1t Meetings will he listed in tht 
Conference Ncwsle11ers_ 

Other Conl'erence PubJlcatlons 
Satellite Meetings will be listed in the 
Adv<1nce Progrnmme on 1he web, the Final 
Programme :ind on the Conference W<!bsitc. 

Use of Conference Logo 
The Conference Organisers will grant rights 
Lo the Sa1dli1c Organising Agency to use: the 

official Conference logo for the sole purpose 
of adv..:riising lht: satellite mc:.::ting. 

U~c of th.: Conference Jugo withe.mt wrillcn 
consent is srl'ictly prohibited. Permission for 
use of the logo must he made in writing lo 

Congr~·:ic., Durban_ 

Onc:e your Sncellite Meeting is approved, to 
receive :i camera-ready or electrnnic version 
uf the Cu11krc11n: logo, contuct Cungrex., 

Durban. 

Content Conflict Review 
The Conference Organisers will n:vicw all 
Sutellite Meetings co rninirnisc conflicc~ of 
programme und target ;iudiences_ 

Other options 
Satellite Organising Ag(,ncy-supplied saiellite 
information rnny be distributed in the 
Conference bl1gs at an ndditional cost to the 
Agertcy. 

T6TOTO£T£0 6T=8T oooz.so·Nnr 
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, GE ERAL REGULATION 

Not · The Coriferer1ce mailing list wil 1101 be 

mad available 10 any satellite Orga11 sing 

Age cy in order to respect the confid tialiry 

of ti individuals on the lisr. 

Or nising a Satellite Meeting 

• 

• 

• 

Bodies wishinr.to organise a sat Hite 

meeting arc asR~ lo request and 

complete u detailed proposal 
} 

(content, plan. speakers. schedul . etc.) 

as well us a spnce request form t be 

sent to Congrex. Durb;in. 

Upon approval of the satellite 

programme, bodies will be invoi ed a 
50% deposit or the fee for the s ellito. 

The balance of the satellite fee ust be 

paid prior lo inclusion in pre-Co fere11cc 

publications. 

All costs associated with satellit 

meetings will be assumed by th body 

organising the satellite meeting .g. 

room rental, food and beverage, 

visual equipment). 

• The Conference organisers will 

endeavour 10 avoid overlapping satellite 

meetings, which have the same content 

or target audience. 

Important Dates 
Meeting spaces have been pre-booked for pre­

Conf erence, post-Conference and evening 
sutellite meetings. However, as space is 

limited, parties are urged to send in complete 

satellite meeting applications and proposals as 

early as possible_ Proposals will be assessed 

upon receipt and rooms allocated upon 

approval. 

February J, 2000 ·.::. 
Deadline for submission of Satellite Meeting 

Application & Space Rcl1ues1 Form nnd 

detailed propo!<;a) (content, plan, sper1kers. nnd 

S•:hedule). 

May 1, 2000 
Dca<llim: for submission of information for 

inclusion in the on-site Conferenc.: 

publications. 

For application. ~n<'l 
Spaco R.oquost Form5, 

plc:iso cont~ct: 

Addre~s 

Conxrox 
AIDS 2000 

P.O. Bo>< 1610 
Durban 4000 

Se>uth Africa 

Phone: 
+27 31 301 0400 

Fax: 
+27 31 301 0191 

E-mail: 
congrllx@:ilds2.000.com 

,L ~--.,...'- .--,-,,....,.,........,......,.... ......... ,_'""'~,.,..,..,.........-,___.1!N#.f,.f .. it'ifi Ii . ~'9'(':"t.'\•r:~~~"'tf~rif'.·.111·P"··'~·,••--a,y.1 --~.,;...-:::7"::'.:::-:::-:·--·'·"-.,"'::'."'3".?-:-;':':-~; .. .:..; .. :....:.=.:.-·~:, , 
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The Global etwork of Peoll•lc Living 'With 
HIV/AIDS ( NP+) 
GNP+ has a oveq11l goal 10 improve the quality 

of life of pe le living with HIV I AIDS by: 

Lobbying: c atinr; the opportunity to bring the 

many voices f the epidemic to appropriate and 

relevan1 plat rms; 
1..inking: lin ing people with HIV/AIDS with 

each other, a well as with other organisations; 

Sharing: er ting opponunities for people' living 

with HIV/A S to meet. GNP+ works in the 6 

regions.oft · world: Africa. Asi11f Pacific, 

Europe, Lali America. the Caribbean and North 

America. E h region has its own priorities and 

programme, 

The Intern tional AIDS Society 
IAS represe ts scientists interested in HIV nnd 

AIDS. and as founded in I 9R8 lO organise the 

series of Int mHLional AIDS Conferences. such as 

Geneva '98 Durban 2000 and Barcelona 2002, 

and to supp rt participation of people from 

resource-po r col.1ntries in the: International 

Conferenc · . IAS also arranges 1.:ontinuing 

medkal ed ·atio11 on clinical management and 

care, p<1rtic larly in the South, ndvocutes drug 

accessibilit an<l public healrh interventions 

worldwide, oumcrac1s disccimination, und 

ethical aspecr.s or research nnd 

·.lbe Inte tlollilll Council of AIDS Service 
Orgaujsa 
JCASO is intemationul n1~twork. which uni1es 

ghotH the world who huve hecn 

the HIV/AIDS cpi<lernic. ICASO's 

promote and s1>pport the work of 

ba~cd organisations around the world 

in the prev ntion of AIDS and care Hnd treatment 

for people iving with HIV/AIDS, with pnrticular 

emphasis strnngthening 1.he response in 

communit' s wilh fewer resources and within 

munities. !CASO believes that 

and respect for the hurnim rights of all 

persons isi entrnl to an intelligent public health 

strategy t · combat the ATOS epidemic. 

, LCI 

.. 
GNP+ Central Secretariat 
P.O. Box 11726, 1001 GS, 

Amsterdam. Netherlands 

Phone: +31 20 689 8218 

Fax: +31 20 689 8059 
E-mail:gnp@gn.apc.org 

IAS Secretariat 

P.O. Box 5619 

.. 
•' 

SE-114 86 Stockholm, Sweden 

Phone: +46 8 459 6621 
Fax: +46 8 662 6095 
E-mail: ias@coogrcx.se 

Website:: www.ias.sc 

TCASO Central St:'cretariat 

::199 Church Street, 4th Floor 
Toronto, Ontario 

Canada. KIP 5B7 

Phone: + 1 416 340 2437 

Fax: +I 416 340 8224 
General lnformution: infu@icnso.org 

Richard Buu.ynski, Dirc<.:Lor 

E-mail: richan.lb@icaso.org 

Website: www.ica!;o.org 

.... WAIGC&flF\4iilNMf .. NC- ICJCUi&P&fPWPflf!?J4).!fi'i':"E1!r.~~~l(dff,">. 
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The Internalio al Community of Women 
Living with H /Al)OS (ICW) 
TCW was crcat in J:uly 1992 ut the 

International A S Conference in Amsterdam 
in response to s ared concerns abC1ut the lack 

of support and earth of inform:1tion available 

to HIV-positive women worldwide. ICW is a 

cornrnuni1y of i divjclual HIV-positive women 

and is rcprcsen d by 15 key contacts and more 

than 800 memb ·rs from over 90 countries. 

The Intermatiomd Community of .Women 
Living with HIV/AIDS (ICW) 
2C Leroy House, 
436 Essex. Road 

London NJ 3QP Uniced Kingdom 

Phone: +44 171 704 0606 

Fax: +44 171 704 8070 

E-muil: icw@gn.apc.org 

Website: www.icw.org 

':~J...It aims to impr ve tha situation of wornen 

living with HI through challenging 

di~criminaiiun · ml stigma with self­
cmpowcnnenl nd seilf-sufficie11cy, 
dissemination information, skills-building 

training, resear h and advocacy_ 

The ,Join! Uni d Nations Programme on 
HIV/AIDS 
The Joint Unil 

HIV/AIDS (U 

for global acli 

together six. U 

Lo tight Lht epi 

hmd (UNlCE 

Development 

Nacions Programme on 
AID~) is the leading advocate 

on HIV/AIDS. lt brings 
agencies in n common effort 

tmic: the UN's Children's 

, the United Natinns 

ogramme (lJNDP), th<.: 

Population Fu1 (UNFP/\), the United Nlllions 

Educational. S ientilic and Cultural 

Organisation ( NESCO), the Wnrlcl H<.:~11Lh 

Organisation ( HO) nnd thC' World Rank 

lJNAIDS mob· iscs the r<.:spom.es to 1he 

epidemic of its six co-sponsoring organis:Hinns 

and suppkm.:1 s these efforts wi1h ~pecial 

initimivt:s, by iurin,g k1wwled;3~. skills and 

best prnctice H ross bouncl:iries. 

UN AIDS 

20, /\venue Appia 

CH- 1211 Gencv1:1. 27 

Swit7-erlant:.I 

;:, ,. 

Phone: +41 22 791 3666 

Fax: +41 22 791 4187 

E-muil: unnids@unnids.org 

Website: www.u1mids.org 

Tlw b,llun"rlontil Conve11tio11 C•·ntrc 

~ .--·~u.;;:iff.i··-;;;,·-....i-:f'f .S·~r'F~;7f~';;.,;;~r.;.~....:; ..... r:-:---~- ·. -~~"'"=···-···- ... ---:--'~~;:~:::~t':'"~--=.E·;?.2:~,.:~·~.=-=----- ---~-~~.~-
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CONFER 
NG COMMITTEE 

Chair 

Gustaaf Wolv· ardl 

Members 
Hooscn M Co vadia (Confere.'lC:e Chair) 

Salim S Abdo I Karim (Cfwir nf the Scieri(i.fic 

Programme 

Clarence Min 
. p J rogramme 

Peter Busse ( 

Programme 

Ju\'ier L Hou 

mmittee) 

(Co-chair of rhe Com1111miry 

lllf!.littee) 

u-chr.Jir nf the Community 

mmitJee) 

ade Bellocq (GNP+) 

Mark Wainbe g (President, /AS) 

Lars Kallings (Sec1etary Gencml JAS) 

Stefano Yelin JAS) 

Philippa Law on (/CW) 

Richard Burz nski (!CASO) 

Elhadj (As) S (UNAIDS) 

SCIENTI "IC PROGHAMME 

COMMIT RF: 

111 selecting 1 embers of thr. Scie11rijh 

/'/m111i11g Cm 1mi11ue, :,;everal cl'ireria were 

cmr:>iclert!d, ient{fic conrpete11ce was 

poramow11. I addition rherr. wris w1 cult:'mpl 

to achie ••e f: 1;:r'1phical and gender bolam:e, 

to include pe pie livinR with HIV/AIDS. and 

to invite tli<' rga11isers of the 11l'Xl 

/11tematiu11a AJDS Cn11fere111~e in Bcm;dona. 

Chair 
Salim S Abel ol Karim 

Co-Chair 

Helene Gay! 

\· 
PLANNI·NG 

Members 

Hooscn M Coovadia, South Africa; 

Lars Kallings, Sweden; Francis Ndowa, 

Switz.er/and; Clarence Mini, South Africa; 

Peter Busse, South Africa. 

TRACK A 

Co-Chairs 
Des Martin, South Africa; Francois Barre­

Sinoussi. Fr(U1ce; M11rk Wainberg. Ccmada . 

Mcmbcl's 
Kim Nichols. USA; Jose Esparza, UNAIDS 

Representative; Pepe Alcami, Spain; Peggy 

Johnston, USA; Souleym'ane Mboup. Sem:Kctl; 

Carlos Duarte, Cuba; N£1lh Bhaniaraprnvati, 

Tfwilmrd. 

TRACK B 

Co-Chairs 
James Mcintyre, South Africa; David CQopcr, 

Austrnlia; Ruth Nduati, Kenya. 

Members 
Myma Villrdon, C11/Ja; Sandm Anderson, 

UNAJDS Repn.Hmtmiv£•; Jose Garell, Spain; 

Cliff Lane, USA; Stefano Vella, Italy; Pedro 

Cahn, Argenlirw; Margaret Johnson, UK. 

TRACK C 

Co-Chair!'l 
John Marji In, Sow>. llfrir.c1; ls<1belle cle Zoy~a. 

India; Sclh Berkley. VS/\. 

Members 

Chipo Mbanje, Zimbabwe; Nocrinc Kaleeba, 

UNAJDS ReprP.sente1tive; Jordl Casabona, 

Spair1; Katherine Hankins, Canada; Leopold 

Zckeng. Ca1r1eroon; Mabel Bianco, Arf:crllina; 

John Kaldor, Ai1stralia . 

. _...__ ----·-......._.....~ ........... 14AW•AM •• , ... , cu;aa.ewww.•••@.W.PY . .P!"· .... ,~.~-~·~~r; .... 7'*:.rtp,,'''• 
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Co Chairs 

. M ·y Crewe. Somh Africa; Tony Ra ett, TJK; 

Ge w Gupta, USA. 

M bers 

Ye 'nno Terto, Brazil; Michael Carn 

Sw tterlcrnc/; Orvillqsolon, Phillippi 1es; 
) .. ' 

Da id Cch.:ntano, USA; Eliz.abech M draa, 

Ug nda; Mend Over, USA;1 Ana-Lui 1 Ligouri, 

/VI ico. 

T ACK E 

Cc Chairs 

As rnf Grimmwood, Soll/Ii Afrirn; andeep 

D lliwal, India; David Patterson, S irurlcmd. 

M mhers 

N t'.rine Kaleeb;i, UNAIDS Reprei;e uuivt:; 

M bel Bianco, Argtmli1w; Veriano rto. 

81 1z.i/; Ronald Rayer, USA; Sandrn nderson, 

U AIDS Repre.~e11tcaive; Pedro Cab 

I 
Cf)MMUNITY 

P OGRAMME t:OMMIT 'EF, 

C -Chairs 
C 1rence Mini 

r· Ler Uus~e 

I 
l\t mhcrs 

H oscn M Col)vadia (Ccmft'ft~llC(' 1air) 

S· li1n S Abdool Kari1n (Chllir r~f S 'eJl{ijic 

P ngramme Com1r1it1ee) 

A hok Pillai (GNP+) 

O arnsha Abdool Karim (!AS) 

J 
1

1e Galvao (/CASO) 
ison Gruy (JCW) 

C lie Almedal (UNAIDS) 
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After several cadc!.~ of global i:ffons to cont11.in 
the HIV/AID epidc.ID.ic, several advanet:s have 
been made in e area of AIDS awm·ene~~. 

f 
prevention. Ire tmen!, and support for peoplt: living 
with HIV/AlD . Thdic are, howc:ver, mauy gups in 
our effons tha need to be addres&c::d in order to 
secure a world free of fiJV, as we enu:r the new 
millennium. ere h:1ve bi!:en concerns obout the 
reul impact of c International AIDS Conferences 
with respect to c:finlns rese11rch priorities and 
policies, and a dn:sslng th;, community needs. In 
rei>ponse to th ·c: concerns, the:: organisers of the 
XIII Jnternatio 111 AIDS Conference art: committed 

'\.. to 11ddrcssing t c cun:ent irnportant i.~su.:~ tha1 hav<: 
':.1 ... 

1 •. · arisen since th last confc::rc:m:c. 'fhis is reflected in 
the: choice oft theme and the design \1f the 
conference pro rnmme. 

· t:oriferenct· ;_., 
nc~" 

tional AfDS Confercni.:c will break 
the silence on 1 c obslacl.:s 10 global efforts 10 wrn 
the;: tide of the IV epidemic.:. Th<:se iru.:ludc: 
C<)mplacency, i norance nod dcni.11 whi~h arc still 
common in m11 y countric:~. inequities i11 access 10 
c11re, tardine.~s the 1levi;:lopmcnt of HfV vaccines 
und vaginal mi robicides, lack of commitmen1 in 
providing rc:soL ces for n:scarch, educHtion and 
public health i erventions. A compn::hcnsive 
programme wil be designed to address these issue::~ 
in plenarie~. de ates, parallel scs~i1)11s 1rnd track 
symposia. 

Plenary St!S.fiw ' 

"fhc world's m ·t di~1lnguished r~:scarchers. 
community lea 'rs und policy ~p~(.;ialists will be 
inviced to give le1111ry lectures during the 
Conference. Pie :iry ~r.:Msions will n:unitc all 
conference part' ip;int~ each day. These sc.~.,i1111s 
will he devoted o" ~pccific 1opii.: 11nd will in<.:ludc 
prest:rllll!ions ch t cut across the di8ciplines 
rcpresemc:d in tie five 5cientifii.: 1rncks. Tlu::rc will 
be severnl plcm y pr<.:"cnl!1li<)lls covering the 
following topic. 

CJwlltt11ge.1· 1 Addre5si11x Gloluil Equir,1·: 
Tliis session wil focus on the analysis of how 
soci<>-cconomic ·nviromm:nt has sh;iped 1he 
evolving epidc:: c, and our responses, us well as 
the projected Je ograpt1ic 11nd ccc1norni1· impact or 
th;, epidemic, un the ~trutc:gics few confronting 
human rights vi ation:~ in the context of 
HIV/AIDS. As t e HIV epidemic evolves. theri: i~ 
un increasing ga iu r~cccss to treutmcnt and 
Hvailablt: dfccti ' prc:vcntio11 t0\1h betwceu 
developed 11nd d veloping counlric:s, and within 
countrie.5, bet we n ric.:o and poor. 
This session wiU ,ex.:.rnLnc the chall.:nges in 
uddrossing r,lob equity io acces~ r o effective and 
:.iffordable intc.:rv 

IL 9'\.. 

' P R 0 G .R .A M·· M E 

The Evo/vinR Virus; 
This session will be devoted lo the vin1l genetic 
diversity, vim) resistance. pathogene.~is und 
implications for treatment and vaccine 
development. 

l're\'t'fllion tmd Vocci11 ... s: 
This session will examine bio-medic11l approach.;~ 
to prevention of HIV trunsmission, including 
vaccines, vuginal microbicides. as well as 
bchaviourul interventions, and the barriers to 
c:ffcctive prevention efforts. There 'will be state of 
the an prt:sent:itions <ir.i the currenc developments in 
vaccine si.:it:nce. challc:ngcs. access and policy 
implications. 

Debate Sessiv11s 
We heeded lht: call for rrrorc opporwnities for 
uudic:nce participation afld fN current controversies 
to f.,ul.urc prorninc:n1ly on the programme. H..:nct:' 
the irrtro<luction of t"n debate sessions into iht: 
progr:imrnc:. The se.%i<ms wi_l,l covc::r controversies 
such as hreust feeding policy, mund11tory repnriing 
of 1-!IV/AIDS. and the: importaflee ofclades in HIV 
v11ccifle devcloprner1t. Speakers will presenc the: 
pros and cons. and questions :ind i.:omments from 
the audience will follow thest: prc:scntatioM. 

Panel Discussion.~ 
Panel discussions will deal with irnporta11t iss1.1cs. 
which do not have simple soluti\)llS, and 1l1e 
m1die11c<: will be e11co1.1rngC'.d to purticipale in 1hc:1-c 
sessions hy sharing thc:ir views. One of the panel 
disn1ssions "uc:h day will be ;i follow-up to the 
plenary session. The ;wdiencc will be i11vi1ccl 10 
e11g11gc the panc:l of the plenury speakers (1" their 
prc:~cntlllions. 

Trrick Sympm·in 
Track·specilli.: symposi:1 will be held on certain 
1opk.s with ~1urc-of·the-ur1 present:itions by lead111i:; 
uuthorities in the field. P.ui;h track will have severnl 
p>1rnlkl se~si1)ns each dny. The tn:ick ~pccific 
symp\1si•1 will h,: organised into 1hcmc~ •mu Jcal 
with new scit:nl.illc dcvelC>prncnt in eai.:h of th<' 
trucl.:s. 

Oral Abstract Snsirms 
'J'he nwin pat1 of !lit: Xlll lnterm1tion:il /\lf)S 
Conf1'r.,ncc is the 1>rul ::ibstl'uCI presentations of 
tr':ick-~pcrifie J)ecr-r.:-viewed r~'scai'd1. Spc11kcrs 
will he 11llowe<l., tcn-mi11u1c presemution followt:d 
hy 11 fivc-minu1e discussion. Questiol'ls from the 
uudknce will be encouraged and fo1.:ililnted hy the: 
~cssion chair~. 

l'osrcrs 
The pos~r st:ssions will be generated from pe.,r­
reviewcd abstructs and will cover a wide variety of 
res<oarchjtopics organised by trnck. Postern will be 



SYMPOSIUM TOPIC: HIV/AIDS families and communities 
13 July 2000 - Keynote Address - "HIV and the Family" 

Good afternoon ladies and gentlemen. It is indeed a pleasure to be here today with you. I 

thank you for your warm welcome and extend my thanks as well to the XIII International AIDS 

Conference Committee for inviting me to share my thoughts with you about HIV/AIDS and the 

family. It is always a special pleasure for me to visit the city of Durban and to be reminded of the 

rich history of this very special corner of South Africa. I have had the opportunity to visit this 

city on numerous occasions and met many people. I have been tremendously impressed by the 

capacity and will of people here in Durban and throughout South Africa to bring forth change. 

Before I give you my thoughts on the today's theme, I would like to comment briefly on 

my own understanding of development and the importance I place on the issue of HIV/AIDS as 

President Clinton's personal representative to South Africa. And as his representative I am here 

to salute those here who have devoted their lives to working in the area of HIV/ AIDS - whether 

by developing programs, raising funds, pressing for humane priorities or researching. 

As I stated to President Mbeki when I presented my credentials, [ am new to South Africa 

but I am not new to the continent of Africa, or the issues of development. As a Peace Corps 

associate director and country director in Nigeria and Uganda from 1966 to 1969, I came to 

know Africa during a time when much of the continent was trying to cope with the enormous 

challenges of independence. Although optimism abounded, these proved difficult years, 

foreshadowing the struggles of the decades that have ensued. Today, in South Africa the spirit of 

the miracle of the transformation of the post-apartheid government abounds. 



Yet the AIDS epidemic here in South Africa, and around the world, threatens the 

growth and prosperity of all. While many issue confront South Africa today, as 

Ambassador I have placed HIV/AIDS as a top priority issue for my tenure. The AIDS 

pandemic represents an enormous threat to our world, one that demands an effective and 

coordinated response from all sectors of society. It touches all of our lives and 

increasingly casts a shadow over the world's future. As President Mbeki stated as he 

launched the South African Partnership Against AIDS in October 1988 

"For too long we have closed our eyes as a nation, hoping the truth was not real. 

For many years, we have allowed the human immunodeficienty virus to 

spread ... at times we did not know we were burying people who had died from 

AIDS. At other times we knew, but chose to remain siletn. Now we face the 

danger that half of our youth will not reach adulthood. Their education will be 

wasted. The economy will shrink. There will be a large number of sick people 

whom the health system will not be able to maintain. Our dreams as people will 

be shattered." 

The theme for this conference "Breaking the Silence" and our focus today is on 

the family and community. What symbolized family more graphically than the bond 

between mother and child, that abosulte drawing towards each other that has nourished, 

protected and deified families since immemorial. Yet, as I travel throughout South 

Africa, I am aware of the new family structures. These families were once unfamiliar but 

unfortunatly, now they are becoming more and more familiar: a grandmother surrounded 
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by her grandchildren without the middle generation; child headed households, dying 

adults tended by their children. 

Thus, while I am not an HIV I AIDS expert, I understand the development process 

and realize that the family and the community are the first line of response to this 

devastating disease. They are the principle safety nets for children and for the future of 

the family. Whether outside bodies intervene or not, families and communities deal with 

the devastating impact of HIV I AIDS, often with great difficult and often with little 

outside support. Consequently, while interventions by governments, international 

organizations, NGOs, religious bodies and others have significant impact -- it is still the 

family and the community in the end that is the root of prevention and care. 

Yet, this epidemic is too large for the family to encounter alone. Indeed, this 

epidemic is too large and devastating for any one government, one donor or one 

multilateral institution to address alone. To make a real difference, an effective response 

must mobilize and coordinate the commitment and resources of all people. 

However, this response must be expedited. Almost 13 million adults and more 

than three and a half million children have died of AIDS worldwide since the beginning 

of the epidemic. In Africa, AIDS is now the leading cause of death. However, as goes 

Africa, so will India, South East Asia and the Newly Independent States of the former 

Soviet Union. In this decade, 40 million children will become orphans, losing one parent 

or both parents to AIDS. AIDS is eroding infant and child survival gains particularly in 
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Africa, where infection levels are highest, access to care lowest and economic safety nets 

that might help families cope are badly frayed. In addition, adult life expectancy is 

falling. A recent WHO study stated that in South 

Yet, there is hope. In some countries we have started to tum the tide against 

AIDS. In Uganda for example, the rate of new infections is falling as result of families 

and community mobilizing together. In Thailand and Senegal, the epidemic has been 

rolled back significantly due to consorted efforts to educate their people. And clinical 

research carried out internationally has started to open new doors of opportunity. 

Nevertheless, while there have been some successes there is still far too much to 

be accomplished. It is important to note that we all know what works and scaling up is 

essential. As Dr. Peter Piot of UNAIDS stated, "Two decades of experience have 

identified the essential elements of effective strategy. These are: 

• Visibility and openness, and countering stigma; 

• Addressing core vulnerability through social policies; 

• Recognizing the synergy between prevention and care; 

• Targeting interventions to those most vulnerable; 

• Encouraging and supporting strong community participating in response to the 

epidemic; and 

• Focusing on young people 
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We must be aware that the nature and intensity of problems that families face vary 

from country to country, community to community and family to family. Any actions 

that are taken to benefit families and communities must be based on a realistic 

understanding of their situation. The fundamental challenge for all of us is to develop 

interventions that make a difference to families affected by HIV/AIDS over the long haul 

of the epidemic. In doing so, we must not tell families and comminutes what to do rather 

we must assist them in finding their own solutions. 

However, as more donor money is made available for HIV/AIDS, we have to be 

very careful in walking the fine line between being helpful and harmful, as new money 

may compete with and disable local efforts. In addition, large amounts of funds may 

change the nature of the humanitarian incentives that currently drive local efforts. To 

ensure that new funds add to the development process, all aspects of the implementation 

of donor funding should be consistently assessed for its contribution to the development 

of activities and programs that will be able to continue at the end of the donor cycle of 

support. The implementation of these activities, therefore, must involve coordination 

with and capacity building of local efforts. 

This won't be easy. For although the scale of the impacts of HIV I AIDS are 

immense, those impacts are difficult to observe and document because they occur slowly, 

one family at a time, and because the stigma associated with AIDS persuades many HIV­

positive individuals and their families to keep a low profile or to deny their status. Even 

in communities that have been severely affected for years by AIDS, people frequently are 
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unwilling to talk openly -- neighbor to neighbor, family member to family member, 

church goer to church goer -- about AIDS. 

And remaining silent is not chosen unwisely. Not far from this conference center, 

in December, 1998 Gugu Dlamini, a volunteer for an AIDS organization in South Africa, 

announced that she was HIV positive at a rally in Johannesburg She hoped to dispel 

some of the prejudice against people living with the virus. Eleven days later, Gugu was 

beaten to death by her neighbors, by her community. Her brave voice assisted many to 

start to understand the issues surrounding stigma and HIV. However, the continuing 

reluctance of many national leaders worldwide to speak out and break the silence about 

this pandemic significantly contributes to the low visibility of the collective impacts of 

HIV I AIDS on families, communities and even nations. 

Again, we tum to countries such as Uganda, Thailand and Senegal where have 

learned that the crucial factor in stopping the impact of this disease is the open, 

unwavering political commitment by governments at every level, to confront the 

epidemic forthrightly, to shatter the silence, the stignia and the shame associated with 

AIDS. In Uganda, when President Museveni took office in 1986 he recognized the 

serious nature of the epidemic and mounted a public campaign that encouraged frank, 

public debate. Aware of the catastrophic losses in Africa, Thai officials attacked the 

growing epidemic at an early stage and openly targeted their young population with 

public, open and honest campaigns. The same in Senegal. This West African country 

worked hard, openly and successful to prevent HIV spreading. 
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And we are starting to see other political leaders worldwide join in these success. 

However, the political commitment that must drive the effort to destigmatize this disease 

is still not sufficient or visible enough. After years of denial and avoidance on the part of 

political leaders, policy makers, community leaders, the public, the community and the 

family, it is our imperative to build widespread recognition of the impacts of HIV on all 

but especially the family - the root of our societies. Yet, awareness alone is not enough. 

Awareness must be linked with broadly shared senses of responsibility to support and 

protect those affected and it must convey a coordinated and clear vision of societal 

mobilization and support for the family. 

In the end, we can all stay silent, passive, seeking excuses, avoiding truth, until 

those with AIDS everywhere cry out in the words of Dr. Martin Luther King, Jr. "In the 

end we died not at the hands of our enemies but in the si Jenee of our friends." 
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The Minister of Health, 
Or Manto Tshabalala-Msimang, says: 

"Let us join together meaningfully in partnership 
against HIV I AIDS ... All our actions count." 

The HIV and AIDS epidemic is a scourge 
of our time. It is a national emergency. 

An estimated 13,5 million Africans have died of AIDS, 

representing 85% of those who have died of AIDS-related illnesses 
1 

worldwide . The very future of our country is at stake. 

The scientific and medical community is facing one of its 

greatest challenges ever. The social, economic and political 

environment is complicated and sometimes confusing. 

There is a very high awareness of the epidemic among 

the citizens of South Africa. Thankfully, opinion formers throughout 

society are engaging in debate. The debate is robust and emotional. 

Inevitably, there are strong differences of opinion and 

interpretation. 

Many participants are genuinely concerned and caring but 

badly informed. Unfortunately, some people are trapped behind 

the barriers of their upbringing, cultural mindset and training. 

Stereotypes and orthodoxies are being entrenched. 

Discrimination is rife. Worst of all, some people are exploiting the 

issue for personal gain or in pursuit of political or other agendas. 

' Worl1j B:ink repurl - lr1l8r1sity1r1y ac\1011 JtJ::iinst HIV/AIDS re~poncling tu tl1i.; dHV(:)lopn1nnt cri~.is 
Wi:1sl1111uto11 Ap!rl ~or10 (n:; rtJporto1·f rn Busincs~ Ociy. r::' Aoril 2000) 

THE MINISTRY OF HEALTH TAKES THIS OPPORTUNITY 
TO SET OUT ITS VIEWS ON VARIOUS KEY ISSUES 



Strategic 
Frame-work for 
the Department 
of Health 

In relation to HIV I AIDS, the key objectives of the 
Oepartment'sfive-year plan are to: 

• Strengthen efforts to prevent the spread of the virus; 

• Curtail any further rise in the epidemic and start a 

downward trend by : 

• Social mobilisation; 

• Strengthening condom distribution and use; 

• Improved treatment of Sexually Transmitted Diseases and 
Tuberculosis; 

• Search for affordable and practical strategies to reduce 
Mother-To-Child Transmission (MTCT). 

• Participate in international efforts to develop appropriate vaccines; 

• Provide affordable care and support for those infected or affected; 

• Provide effective care and support for AIDS orphans; 

• Increase the use of community and homebased care. 

• Establish a National AIDS Council (SANAC); and 

A co-ordinated national effort is necessary if we arc to confront the HIV I AIDS 

epidemic effectively. The Department expresses its gratitude to the 242 NGOs and 

CBOs that have mobilised to fight HIV I AIDS. To support their initiatives, the 

Department has made financial grants to many of these organisations. 

Council (SANAC) 
The HIV/AIDS Strategic Plan calls for the 
appointment of a co-ordinating councll repre­
senting government and civil society. 

Formed In February this year, the Council 
consists of voluntary representatives of the 
main sectors of our society; business, labour, 
faith-based organisations, National, Provincial 
and Local government departments, traditional 
leadership, youth, women, people living with 
AIDS, education, sport, entertainment, etc. 

The Councll will be advised by a range of 
Technical Task Teams (TTTS) consisting of 
experts and others closely involved with the 
epidemic. 

The TTTSs will be the engine room of the 
Council, developing detailed plans to address 
social, scientific and medical challenges asso­
ciated with the epidemic. 

The HIV I AIDS Strategic Plan 
I or South Al rica 2000-2005 

Your Government has devel­
oped a national strategic 

plan to guide the country's 
response to the epidemic. 

The five-year plan has been 

drawn up by a committee repre­

senting faith-based organisations, 

people living with HIV infection 

and AIDS, human rights organisa­

tions, academic institutions, the 

civil military alliance, the Salvation 

Army, the media, organised 

labour, organised sports, organised 

business, insurance companies, 

women's organisations~ youth 

organisations;-intetnattonal donor 

organisations, health professionals, 

health consulting organisations, 

political parties and relevant gov­

ernment departments. 

The primary goals are to: 

• Reduce the number of new HIV 
Infections (especially among youth); and 

• Reduce the impact of HIV/AIDS on 
individuals, families and communities. 

Themajor strategies are: 

• An effective and culturally appropriate informa­
tion, education and communications programme; 

• Increased access and acceptability for voluntary 
HIV testing and counselling; 

• Improved management of Tuberculosis and Sexually 
Transmitted Diseases (STDs) and promotion of 
Increased-condom use-to reduce STD and HIV 
transmission; 

• Improved care and treatment of HIV positive 
persons and persons llvlng with AIDS to promote a 
better quality of life and limit the need for hospital care. 

FIFTEEN GOALS have been Identified 
within the four priority areas of 

prevention, care & support, monitoring & 

evaluation and human & legal rights. 
A dedicated programme is targeted at 

young people, including lifestyle changes, 

access to condoms, access to reproductive 

health services, voluntary HIV testing and 

support for children affected by HIV I AIDS. 

The President will launch the Strategic 
Plan shortly. This will be followed by 

mass mobilisation and the adoption of 

the People's Charter Against HIV I AIDS, 

an echo of the People's Charter drawn in 
Kliptown in 1955 in response to an earlier 

threat to the survival and well being of 

the nation. 

It Is Intended that AIDS educators wlll 
visit every home In the country. 



All are agreed that HIV/AIDS is a national disaster. Not everybody agrees with 
the orthodox medical view regarding the use of anti-retroviral drugs to protect 
the unborn children of HIV positive mothers, prevent infection in those who 
have been exposed to the virus, or treat patients who are HIV positive. 

Concerns revolve around the toxicity of the drugs (i.e. do they do more harm than 
good?), the very high cost of the drugs and the equitable use of limited resources. 

Vaccines 
The Government Is sup­

portive of efforts to 

develop an AIDS vaccine. 

Numerous local and interna­

tional initiatives are under 

way. Realistically, however, it 

might be many years before a 

vaccine is available for public 

use. 

I 
In the meantime, tile best 
vaccine is to avoid exposure 
to the /-1/V virus. 

Drug Trials 

Government 
Concern 
The Government is 
deeply concerned that: 

• Foreign drug companies 
are using South African 
HIV and AIDS patients as 
guinea pigs for drugs that 
will not be avallable for 
use in South Africa because 
of cost and patent pro­
tection. 

The Minister of 

Health recently 

announced that no 
further recruits 

• Patients, who are t1'd sometimes induced 

)~ ~ to sign up for the trials 
U _ because of money or 

"""""'..r11-,-,.._. , the prospect of free 

would be accepted for an 
AIDS cllnlcal trial 

referred to as FTC 302. 

This trial does not deal with 

Mother-To-Child Transmission. 

More than 500 non-pregnant 
HIV positive women are being 
given a range of drugs, includ­

ing Nevirapine, which is 

presently being advocated as a 

possible drug to prevent 

mother-to-child infection in 

pregnant women. 

Further recruitment was 

stopped because of uncertainty 
regarding the role of the trial 

in the deaths of six patients. 

It is apparent that Good 

Clinical Practice was not 
followed in the FTC 302 trial. 

treatment, are often 

not fully aware of a II 

of the consequences. 

These Include adverse 

health consequences and 

withdrawal of beneficial 

drugs when the trial ends. 

• The process of gaining 
"informed consent" Is 

flawed. Patients do not 
understand the risks they 

are taking and some fall 

to reveal pre-existing med­

ical conditions that could 

result in their deaths. 

• Patients are not always 
made aware of their oblig­

ations to report regularly 

for monitoring or, for 

example, to keep the trial 

drug In a refrigerator. 

• Local health care faclll­

tle.s, not the drug co.mpa­

nles who do the trlals, 

have to carry the cost of 

treating adverse events 

among patients. 

Ethics Review 
The Minister has called for 
a review of the structure 
and operations of the 14 
ethics committees that 
approve cllnlcal trials in 
South Africa and the estab­
lishment of strict new clln­
ical trials criteria to be 
administered by a National 
Health Research Ethics 
Council. 

The Government believes that 
only those clinical trials that 
will result in a direct benefit for 
all South African HIV I AIDS 
sufferers should be allowed in 
South Africa. 

Prevention 
of Mother­
To-Child 
Transmission 
(MTCT) 
The Medicines Control 
Council is awaiting the out­
come of the South African 
lntrapartum Nevlrapine Trial 
(SAINT) before considering 
the application by the drug 
manufacturers for the use 
of this drug on HIV-positive 
mothers. 

The Department of Health will 
then consider whether the drug 

is appropriate and affordable 
within the overall HIV I AIDS 

strategy. The cost-effectiveness 
of this therapeutic drug, as 

reported by the trials, will be 

weighed against other interven­

tions for MTCT and all other 
interventions for HIV-positive 
patients. 

Drug Costs 
The widespread use of 
anti-retroviral drugs In the 
African setting Is largely 
academic because of their 
very high cost. The pricing 
policies of the manufactur­
ers are protected by patent 
laws. Your Government 
has drafted new laws that 
will make generic drugs 
available at a much lower 
cost. The drug companies 
are challenging these laws. 

The Department of Health wel­

comes a recent announcernent 

by Pfizer that the fungal 

drug fluconazolc (brand name 
Diflucan) will be made avail­

able free of ch,:irge to AIDS 

patients suffering from cryp­
tococcal meningitis who can 
not afford the treatment. 

The Minister and the Depart­

ment of Health arc presently in 
negotiation with Pfizer to estab­

lish the exact terms of the offer, 
including conditionality, the 

quantity of medicine available, 
distribution mechanisms and 
time frames. 

Opportunistic 
Infections 
Guldellnes on the manage-
ment of opportunistic Infec­

tions In adults and children 
who are HIV positive have 
been completed. 

These will be formally launched 
by the Ministry of Health and 
training of health-care providers 
on the implementation of these 
guidelines will commence in 
June 2000. 
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Panel of Scientists 

on HIV/AIDS in Africa 

The President has invited some 30 local 

African and international HIV/AIDS experts to 

form a core discussion group. They will explore 

all aspects of the challenge of developing preven· 

tion and treatment strategies that are appropriate 

to the African reality. 
The panel, which starts its work in May, will take 

into account the social, cultural, historical and eco· 

nomic circumstances of South Africa. Intervention 

strategies that have worked elsewhere in the world 

might not necessarily be appropriate for South Africa. 

Some of the issues the panel will be asked 
to review include: 

• Local evidence regarding the viral origin of 
HIV and other concerns regarding the pathogen­
esis and diagnosis of HIV/AIDS in Africa; 

• Medical interventions to prevent transmis· 
sion of HIV/AIDS in Africa; including mother­
to-child infections, needle stick injuries or rape; 

• Medical treatment of people living with 
HIV/AIDS and treatment of opportunistic 
infections in Africa. 

The inclusion on the expert panel of so-called 
AIDS dissidents (i.e. those who believe that AIDS 
is caused by lifestyle factors such as poverty and malnu­
trition, rather than the HIV virus) has caused uproar 
among the scientific and medical fraternity. 

It has been alleged that the Government is acting 
irresponsibly by forming a panel that might challenge 
orthodox views on the disease. Some have accused the 
Government of encouraging "voodoo science". 

Without pre-judging the issues, Government's view is 
that blind acceptance of conventional wisdom would be 
irresponsible. After all, orthodox understanding and 
responses have not met with great success elsewhere 
in Africa. 

By providing a forum for a fresh assessment of 
unanswered questions relating to HIV and AIDS on the 
African continent, the South African Government hopes 
to contribute to the creation of an intervention that is 
more appropriate for local circumstances. 

Open-minded people will support this approach, 
which must be viewed against the background of the 
comprehensive prevention and treatment strategies 
already in place. 

Ordinary citizens will appreciate that this Government 
will not be swayed from its commitment to the equitable 
distribution of our very limited resources. Vested inter· 
ests and special lobbies must accept that their passion· 
ate pitches will always be considered in the context of 
the greater public interest. 

Meanwhile, government will continue with, and even 
intensity, its fight against the epidemic through the 
implementation of its five-year strategic plan. 

AIDS 
2000 
DURBAN 

The XIII International AIDS 
Conference takes place in 

Durban from 9-14 July this 

year. Thousands of dele· 

gates are expected from 
every corner of the world. 

Government has donated R1 mil­

lion to the organisers who are 

doing a magnificent job 1n setting 

up what will undoubtedly be an 

important contribution to the 

global fight against AIDS. 

Government is hopeful 

that, 111 deference to the 

host country, delegates 

will acquaint themselves 

with our unique social, 

economic and historical 

circumstances. 

Tl1e African continent 

is carrying the bulk of the 

AIDS burden. Scientists 

from more affluent conti­

nents will hopefully contribute 

towards the development of a truly 

African solution for an African 

problem. 



THE WHITE HOUSE 

WASHINGTON 

MEMORANDUM 

From: 

Date: 

Re: 

Sandra L. Thurman 
Director 
Office of National AIDS Policy 

June 27, 2000 

Background for meeting on the 13th International AIDS Conference 

The 13th International AIDS Conference, which is the largest medical conference ever to be held 
in Africa, will take place July 9-14, 2000 in Durban, South Africa. This year's theme, "Break the 
Silence" was chosen to emphasize the obstacles to local/global efforts to tum the tide of the 
HIV I AIDS epidemic. Since the beginning of the pandemic, the "conspiracy of silence" and the 
stigma associated with AIDS has stymied progress in all countries and at all levels - among 
Presidents and in communities. Over 12,000 participants, including representatives from 
governments, NGOs and the scientific community are registered to attend. Some of the 
principal sponsors include Glaxo Wellcome, Abbot Laboratories, Bristol Myers Squibb 
Company and Merck Sharp & Dohme. 

The Conference is primarily a bi-annual scientific conference, having last occurred in 1998 in 
Geneva, Switzerland. This is the first time that the conference is being held in the developing 
world. Given that sub-Saharan Africa is home to more than 70% of people living with HIV, and 
South Africa is home to more people living with AIDS than any other single country, the site is 
both timely and appropriate. President Mbeki will give welcoming remarks at the Opening 
ceremony, and former President Mandela may give the closing remarks. 

The goal of the Conference is to build bridges between the scientific and community aspects of 
the AIDS pandemic. The Conference itself consists of a scientific programme and a community 
programme, supplemented by satellite meetings. The scientific programme strives to address the 
extent to which these Conferences direct research priorities and policies, and whether these 
priorities and policies accurately respond to community needs. It is structured towards providing 
information on the significant achievements and important issues that have come up since the 
last Conference in 1998. Plenary session topics include "The Evolving Virus", and "Prevention 
and Vaccines". These sessions, led by renowned scientists, community leaders and policy 
specialists, will be supplemented by roundtable discussions, and oral and poster presentations 
selected through a blind review process by the Conference organizers. The oral and poster 
presentations are based on four tracks -- Basic Science, Clinical Science, Epidemiology, 



Prevention and Public Health, and Rights, Politics, Commitment and Action. The debates and 
roundtable discussions address many specific concerns within these broad categories. 

The community programme serves to identify the needs of the community, so that the scientists 
may tailor their efforts to those who are truly in need. The three themes of the community 
programme are Gender and Diversity, Treatment and Care, and Human Security and 
Development. Though there is an activist component to the Conference, it is important to stress 
that it is not a political forum. The primary foci of the Conference are the dissemination of 
information and the collaboration of scientific efforts in a truly effective manner. 

The satellite meetings serve as a major connection between the scientific and community 
programmes. Satellite meetings are fully organized and supported by their sponsoring 
organizations, and must meet certain scientific and ethical criteria put forth by the Conference. 
They deal specifically with HIV I AIDS in the context of the overall Conference Programme, and 
are organized by institutions such as the CDC, UNAIDS, the Harvard AIDS Institute, the 
International AIDS Society, the U.S. Department of Health and Human Services, WHO, USAID, 
the American Medical Association, Merck, Peoples Health Organisation (India), and Hong Kong 
AIDS Foundation, to name only a few. These satellite meetings serve to bring a more region­
specific, program-oriented perspective to the Conference, and allow various organizations to 
share the progress they have made and the challenges they face. 

The International Conferences on AIDS have always served as crucial meeting grounds for 
dedicated people conducting innovative programs worlds away from one another. The l 31

h 

International Conference on AIDS carries on this tradition and emphasizes the need for 
collaboration as we struggle to put an end to AIDS. 
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By Fax: 
Bruce Alberts, USA (202) 334 1647 

Dear Colleague, 

You may already have heard of the Durban Declaration, a statement by 
an international coalition of 145 scientists from over 40 countries 
that will be released worldwide prior to the XIII International AIDS 
Conference in Durban and published in Nature on July 6, declaring 
that HIV is the cause of AIDS and can be prevented. 

On behalf of William Makgoba, President of the Medical Research 
Council of South Africa, N.M. Samuel, President of the AIDS Society 
of India, Roberto Badaro, Chief of Infectious Diseases, Federal 
University of Bahia, Salvador, Brazil, Doug Richman, University of 
California, San Diego, Tom Merigan, Stanford University, Robin Weiss, 
University College, London, and Simon Wain-Hobson, Pasteur Institute, 
Paris, and the 140 other scientists who form the Committee for the 
Joint Statement by the International Scientific Community, we would 
like to formally invite you to join us as a founding member of the 
committee, whose sole purpose is to promulgate the Durban Declaration 
declaring that HIV is the cause of AIDS. 

The Durban Declaration will be a historic statement, an event 
anchored in time and place, signed by thousands of independent 
scientists and clinicians. The committee represents a grassroots 
coalition of scientists who have come together to bring finality to 
the debate as to the cause of AIDS so we can get on with beating the 
disease. The group will not have any members of the pharmaceutical 
industry. 

I've attached the FINAL DRAFT of the statement which will be released 
worldwide one week prior to the XIII International AIDS Conference in 
Durban, South Africa. The attached document is in Microsoft Word 
6.0/95. The statement also follows at the end of this message, in 
case you have difficulty opening it. 

Nature will publish the declaration in full in their July 6 issue as 
a two-page commentary. The statement will also be concretely 
presented in Durban on the day of the opening of the conference on 
July 9 in an official news conference. It was sent to committee 
members last week for their final review and comments before being 
sent to Nature on June 8 for final edit and preparation for 
publication. 

The statement was prepared by a 9-person international writing team 
chaired by Robin Weiss in London. In addition to Doug Richman, Simon 
Wain-Hobson and other scientists from the USA, Europe and Australia, 
~he team includes Chewe Luo, University Teaching Hospital, Lusaka, 
Zambia, and Philippa Musoke, Makarere University, Kampala, Uganda. 
Considerable input was also provided by committee members from South 
Africa. 

I've attached details of our organizing committee, which lists all 
145 scientists, front-line clinicians and other AIDS experts on the 
committee, as well as those still being invited to join. This 
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FINAL DRAFT 
June 7, 2000 

THE DURBAN DECLARATION 

Seventeen years after the discovery of the human immunodeficiency virus (HIV), 
thousands of individuals from around the world are gathered in Durban, South Africa 
to attend the XIII International AIDS Conference. An estimated 34 million people 
worldwide are living with HIV or AIDS, 24 million of them in sub-Saharan Africa 
( l ). Last year alone, 2.6 million people died of AIDS, the highest rate since the start of 
the epidemic. If current trends continue, Southern and South-East Asia, South 
America and regions of the fonner Soviet Union will also bear a heavy burden in the 
next two decades. 

Like many other diseases (e.g., tuberculosis, malaria) which cause illness and death in 
underprivileged and impoverished communities, AIDS spreads by infection. HIV- I, 
which is responsible for the AIDS pandemic, is a retrovirus close.Iy related to a simian 
immunodeficiency virus (SIV) infecting chimpanzees. HIV-2, which is prevalent in 
West Africa and has spread to Europe and India, is almost indistinguishable from an 
SIV infecting sooty mangabey monkeys. Although HIV-1 and HIV-2 first arose as 
zoonoses (2) - infections transmitted from animals to humans - both now spread 
among humans through sexual contact, from mother to infant and via contaminated 
blood. 

An animal source for a new infection is not peculiar to HIV. The plague came from 
rodents. Both influenza and the new Nipah virus in South-East Asia reached humans 
via pigs, while variant Creutzfeldt-Jakob disease in the United Kingdom came from 
'mad cows'. Once HIV became established in humans, it soon followed human habits 
and movements. Like other viruses, HIV recognizes no social, political or geographic 
boundaries. 

The evidence that AIDS is caused by HIV- I or HIV-2 is clear-cut, exhaustive and 
unambiguous, meeting the highest standards of science (3-7). The data fulfil exactly 
the same criteria as for other viral diseases, such as polio, measles and smallpox: 

* Patients with acquired immune deficiency syndrome, regardless of where they live, 
are infected with HIV (3-7). 

* If not treated, most people with HIV infection show signs of AIDS within 5- l 0 years 
(6, 7). HIV infection is identified in blood by detecting antibodies, gene sequences or 
viral isolation. These tests are as reliable as any used for detecting other virus 
infections. 

* Persons who received HIV-contaminated blood or blood products develop AIDS, 
whereas those who received untainted or screened blood do not (6). 
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*Most children who develop AIDS are born to HIV-infected mothers. The higher the 
viral load in the mother, the greater the risk of the child becoming infected (8). 

*In the laboratory HIV infects the exact type of white blood cell (CD4 lymphocytes) 
that becomes depleted in persons with AIDS (3-5). 

* Drugs which block HIV replication in the test tube also reduce viral load and delay 
progression to AIDS. Where available, treatment has reduced AIDS mortality by more 
than 80% (9). 

* Monkeys inoculated with cloned SIV DNA become infected and develop AIDS 
(10). 

Furthe!_~9_n;p_eJ!i_~g~ata are avai!~gJeJUG~-r--~~:~~:-r~~~:~~:-i~-~-s --~~~ :~~~1~ered. 
\C-6ncTl.lsion that HIV c-auses AIDS. It i~tl_:~~f';?~<;__f.UOst.unfortunate-that-some_people 
~~~~ ~~ ~~~~-t_t~e_ c~~s~ of MDY-his position will cost countless lives. 

In different regions of the world, HIV/AIDS can show altered patterns of spread and 
symptoms. ln Africa, for example, HIV-infected persons are 11 times more likely to 
die within 5 years (7), and over I 00 times more likely than uninfected persons to 
develop Kaposi's sarcoma, a cancer linked to yet another virus (11 ). 

As with any other chronic infection, various co-factors play a role in determining the 
risk of disease. Persons who are malnourished, who already suffer other infections or 
who are older, tend to be more susceptible to the rapid development of AIDS 
following HIV infection. However, none of these factors weaken the scientific } 
evidence that HIV is the sole cause of AIDS. 

In this global emergency, prevention of HIV infection must be out greatest worldwide 
public health priority. The knowledge and tools to prevent infection are available. The 
sexual spread of HIV can be stopped by monogamy, abstinence or by using condoms. 
Blood transmission can be prevented by screening blood products and by not re-using 
needles. Mother-to-child transmission can be reduced by half or more by short 
courses of antiviral drugs (12, 13 ). 

Limited resources and the crushing burden of poverty in .many parts of the world 
constitute formidable challenges to the control of HIV infection. People already 
infected can be helped by treatment with life-saving drugs, but their high cost puts 
these treatments out of reach for most. It is crucial to develop new antiviral drugs that 
are eao;ier to take, have fewer side effects and are much less expensive, so that 
millions more can benefit from them. 

There are many ways of communicating the vital information-;....:::on~H!!I:...!V..!../~"""'.._...~~-, 
works best in one country may not be appropriate in another. ut to tackle the disease, 

l everyon~ irs un ers at _______ ls.. e....en~!Jl~earch, not myths, wil 
..._w __ tht:-develbpiffer!Cofrnoreeffect!ve and cheaper treatments: an opefully a vaccine. 
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-------·------·· 

But for now, emphasis must be placed on preventing sexual transmission. 

There is no end in sight to the AIDS pandemic. But, by working together, we have the 
power to reverse the tide of the epidemic. Science will one day triumph over AIDS, 
just as it did over smallpox. Curbing the spread of HIV will be the first step. Until 
then, reason, solidarity, political will and courage must be our partners. 

### 
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DURBAN DECLARATION 
Updated 6/12/00 

ORGANIZING COMMITTEE 

Committee Members 
The following scientists have expressed their support for the initiative and have agreed to 
serve on the organizing committee: 

Laura Astarloa, Argentina 
Pedro Cahn, Argentina 
Oscar Fay, Argentina 
Gaston Picchio, Argentina 
Horacio Salomon, Argentina 
David Cooper, Australia 
Suzanne Crowe, Australia 
John Mills, Australia 
Arsene Burny, Belgium 
Erik De Clercq, Belgium 
Roberto Badar6, Brazil 
Carlos Brites, Brazil 
Euclides Castilho, Brazil 
Artur Kalichman, Brazil 
David Lewi, Brazil 
Andre Villela Lomar, Brazil 
Susie Noguiera, Brazil 
Marco Antonio de Avila Vitoria, Brazil 
Nicolas Meda, Burkina Faso 
Philippe Van de Perre, Burkina Faso 
Seng Sut W antha, Cambodia 
Leopold Zekeng, Cameroon 
Julio Montaner, Canada 
Mark W ainberg, Canada 
Marcelo Wolff, Chile 
Yunzhen Cao, China 
Zunyou Wu, China 
Weimin Xu, China 
Fujie Zhang, China 
Xiwen Zheng, China 
Juan Diego Velez, Colombia 
Brigitte Autran, France 
Fran9oise Barre-Sinoussi, France 
Stephane Blanche, France 
Fran9oise Bnm-V ezinet, France 
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Fran~ois Dabis, France 
Patrice Debre, France 
Marc Gentilini, France 
Marc Girard, France 
Christine Katlama, France 
Philippe Kourilsky, France 
Jean-Paul Levy, France 
Luc Montagnier, France 
Christine Rouzioux, France 
Maxime Seligmann, France 
Simon Wain-Hobson, France 
Patrick Yeni, France 
Tumani Corrah, The Gambia 
Reinhard Kurth, Germany 
Veronica Miller, Germany 
Mun Hon Ng, Hong Kong 
Wing Hong Seto, Hong Kong 
Kanai Banerjee, India 
Sekhar Chakrabarti, India· 
Alaka Deshpande, India 
Raman Gangakhedkar, India 
I.S. Gilada, India 
N. Kumarasamy, lndia 
N.M. Samuel, India 
Pradeep Seth, India 
Didi Sumarsidi, Indonesia 
Dewa Wirawan, Indonesia 
Luigi Chieco-Bianchi, Ita~y 
Mario Clerici, Italy 
Barbara Ensoli, Italy 
Carlo Giaquinto, Italy 
Franco Lori, Italy 
Gabriella Scarlatti, Italy 
Pier-Angelo Tovo, Italy 
Stefano Vella, Italy 
Georgette Adjorlolo-Johnson, Ivory Coast 
John Nkengasong, I vary Coast 
Satoshi Kimura, Japan 
Dorothy Mbori-Ngacha, Kenya 
Ruth Nduati, Kenya 
John Chiphangwi, Malawi 
Christopher Lee, Malaysia 
Stefano Bertozzi, Mexico 
Roel Coutinho, Netherlands 
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Joep Lange, Netherlands 
Frank Miedema, Netherlands 
Alash'le Abimiku, Nigeria 
Simon Agwale, Nigeria 
John Idoko, Nigeria 
Zulfiqar Bhutta, Pakistan 
Ernesto Scerpella, Peru 
Birgitta Asjo, Norway 
Souleymane M'Boup, Senegal 
Quarraisha Abdool-Karim, South Africa 
Salim Abdool-Karim, South Africa 
Mark Colvin, South Africa 
Hoosen Coovadia, South Africa 
Ashraf Grimwood, South Africa 
Greg Hussey, South Africa 
James Mcintyre, South Africa 
William Mak:goba, South Africa 
Des Martin, South Africa 
Lynn Morris, South Africa 
Freddy Sitas, South Africa 
Carolyn Williamson, South Africa 
Robin Wood, South Africa 
Jose Gatell, Spain 
Rafael Najera, Spain 
Vicente Soriano, Spain 
Eva Maria Fenyo, Sweden 
Lars Kallings, Sweden 
Hans Wigzell, Sweden 
Bernard Hirsche!, Switzerland 
Giuseppe Pantaleo, Switzerland 
Rolf Zinkemagel, Switzerland 
Natth Bhamarapravati, Thailand 
Francis Miiro, Uganda 
Philippa Musoke, Uganda 
Nelson Sewankambo, Uganda 
Michael Adler, UK 
Janet Darbyshire, UK 
Diana Gibb, UK 
Charles Gilks, UK 
Andrew McMichael, UK 
Andrew Nunn, UK 
Sarah Rowland-Jones, UK 
Peter Smith, UK 
David Warrell, UK 
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Jonathan Weber, UK 
Robin Weiss, UK 
Ali Zumla, UK 
Arthur Ammann, USA 
Eric Goosby, USA 
Wayne Koff, USA 
Tom Merigan, USA 
John Phair, USA 
Bill Powderly, USA 
Doug Richman, USA 
Mike Saag, USA 
Charles van der Horst, USA 
Paul Volberding, USA 
Eduardo Savio, Uruguay 
Gloria Echeverria de Perez, Venezuela 
Chewe Luo, Zambia 
Alwyn Mwinga, Zambia 
Mary Bassett, Zimbabwe 
Inam Chitsike, Zimbabwe 
Ahmed Latif, Zimbabwe 
Chipo Mbanje, Zimbabwe 
Lynn Zijenah, Zimbabwe 

Committee Secretary 
Peter Hale, UK 
phale@aidsresearch.org 

Signatories 
The following scientists have expressed their support for the initiative and have agreed to 
sign on: 

Mauro Schechter, Brazil 
Barry Schaub, South Africa 
Laura Guay, Uganda 
Sir Aaron Klug, UK 
Max Perutz, UK 
Janine Jagger, USA 
John Moore, USA 
June Osborn, USA 
Jose Zuniga, USA 
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INVITATION LIST 

Scientists and AIDS experts being invited to join the organizing committee and/or sign 
on: 

Argentina 
Rosa Bologna bologna@connmcd.com.ar 
Julio Ramirez jaramiOl@ulkyvm.louisville.edu 
Carlos Zala czala@huesped.org.ar 
Hector Perez +5411 4983 7777 

Australia 
Tony Cunningham tonyc@westmed.wh.su.edu 

Austria 
Manfred Dierich hygiene@vibk.ac.at 

Botswana 
Sheila Tlou tlousd@,noka.ub.bw 

Brazil 
Jose Araujo jaraujo@osite.com.br 
Jorge Adrian Beloqui belogui@ime.usp.br 
Adauto Castelo Filho acastelo@originet.com.br 
Pedro Chequer pchequer@aids.saude.gov.br 
Anastacio de Queiroz Sousa anastacio@sesa.ce.gov.br 
Bernardo Galvao de Castro Filho bgalvao@bahianet.com.br 
Dirceu Bartolomeu Greco greco@medicina.ufing.br 
Guido Levi glevi@milioribas.sp.gov.br 
Marcia Rachid de Lacerda rachid@rio.com.br 
Luiz Mott luizmott@ufba.br 
Celso Ferreira Ramos Filho celso@cives.uftj.br 
Joao Silva de Mendonca cedipi@uol.com.br 
Mary Jane Paris Spink mjspink@pucsp.br 
Amilcar Tanuri atanuri@biologia.ufrj.br 
Paulo Roberto Teixiera pteixeira@aids.gov.br 
David Uip casaaids@trycomm.com.br 

Cambodia 
Koum Kanai nmchc@bigpond.com.kh 
Veng Thal 

Cameroon 
David Awasum dawasum@jhuccp.org 

~011 



0°6/13/00 TUE 11:12 FAX 

Canada 
Alistair Clayton clayton@sympatico.ca 
Catherine Hankins rnd77@musica.mcgill.ca 
Normand La Pointe lapointen@erc.umontreal.ca 

China 
Yi Zhen zengy@public.bta.net.cn 
Weimin Ma maweimin@hotmail.com 
Li Ruan ruanl@public3.bta.net.cn 
Kean Wang warigka@public.bta.net.cn 
Shaohua Wang dbxj@public.wl.xj.cn 
Zhenquan Zhou ynzzq@990.net 

Colombia 
Santiago Ferro aanferro@openway.com.co 
Guillermo Prada gprada@cable.net.co 

Denmark 
Finn Black fax +45 86 113 534 
Anders Fomsgaard afo@ssi.dk 

Dominican Republic 
Martha Butler fund.genesis@codetel.net.do 

France 
Jean-Francois Delfraissy jean-francois.delfraissy@bct.ap-hop-paris.fr 
C. Devaux devaux@sc.univ-montp.fr or: devaux@crbm.cnrs-mop.fr 
Jean-Claude Gluckman jean-claude.gluckman@psl.ap-hop-paris.fr 
or: jc.gluckman@sat.ap-hop-paris.fr or: jcgluck@club-intemet.fr 
C. Griscelli 
Michel Kazatchk.ine 
JL. Virelizier virelizi@pasteur.fr 
Laurent Mandelbrot laurent.mandelbrot@cch.ap-hop-paris.fr 
Wi II y Rozenbaum wi I ly. rozen baum@rth. ap-hop-paris .fr 

Gabon 
Jean-Marie Milleliri prevention.sida@inet.ga 

Gennany 
Kiki Arasteh 
V. Erfle erfle@gsf.de 
Paul Racz racz@bni.uni-hamburg.de 
Klara Tenner-Racz racz@bni.uni-hamburg.de 
Schlomo Staszewski staszewski@em.uni-frankfurt.de 
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Hans Wolf hans.wolf@klinik.uni-regensburg.de 

Guatemala 
Hugo Zelaya Pezzarossi hcpczzarossi@guate.net 

Haiti 
Jean Pape gheskio@acn2.net 
fax +11 509 23 9416 

India 
Isabel de Zoysa dezoysai@who.ch 
Prof Gadkari hivnct@giaspnOl .vsnl.net.in 
J.K. Maniar jkmaniar@bom5.vsnl.net.in 
Bimal Charles bimalcharles@hotmail.com 
Ketan Desai ketan@wilnetonline.net 
P.L. Joshi drjoshi@yahoo.com 
Rashid Merchant deandoc2000@yahoo.co.uk 
Ramesh Paranjape ramcshparanjape@hotmail.com 
Dr. Ravi aidsawarenessgroup@usa.net 
Shoba Sehgal medinst@pgi.chd.nic.in 
Suniti Solomon yrgcare@vsnl.com 
P.N. Tandon pntandon@nbrcindia.org 
T. Jacob John fax +91 41 63 20 35 
V.K. Vinayak fax +911143 62 884or43 63 018 
Dr. Kulandavel tel +91 42 86 30 685 or +91 42 86 20 685 
Prof. Manoharan pmcrc@erode.tn.nic.in 
D.G. Saple asaple@bom3.vsnl.net.in 
Kapila Bharucha kchhamcha@hotmail.com 
Subhasree Raghavan ssrl2@columbia.edu 

Indonesia 
Suriadi Gunawan andrea@smtp.namru2.go.id 

Italy 
Fernando Aiuti aiuti@popmail.iol.it 
Ferdinando Dianzani f.dianzani@unicampus.it 
Adriano Lazzarin lazza1in.adriano@hsr.it 
Mauro Moroni imit@imiucca.csi.unimi.it 
Guido Poli poli.guido@mail.hsr.it 
Sergio Romagnani s.romagnani@dfc.unifi.it 
Paulo Rossi lindfors.rossi@flashnet.it 
Gabriella Santoro santoro@hio.uniroma2.it 
Antonio Siccardi siccardi.antonio@hsr.it 
Paola Verani verani@iss.it 
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Ivory Coast 
Mireille Dasso fom1eadam@globcaccess.net 
Ehounou Ekpini rea3@cdc.gov 
Auguste K.adio 

Jamaica 
Peter Figueroa 

Japan 
Katsuyuki Fukutake fax +81 3 3340 5448 
Takashi Kitamura fax +81 766 56 7326 
Gota Masuda fax +81 3 3824 1552 
Hiroaki Mitsuya fax +81 96 363 5265 
Shinichi Oka fax +81 3 5273 5193 
Hiroshi Terenuma terunuma@res.yamanashi-med.ac.jp 
or: terenuma@res. ya man ash i-med.ac.j p 
Naoki Yamamoto fax +81 3 5803 0124 
Shuzo Yamazaki fax +81 42 564 3640 

Kenya 
J.J. Bwayo' medimicro@insightkenya.com 
Joan Kreiss iartp@u.washington.edu 
Elizabeth Ngugi 
Frank Plummer 

Lesotho 
Moe Maw kmswe@ilesotho.com 
Dr. Nyaphise nyaphise@iesoff.co.za 

Malawi 
Richard Pendami 

Malaysia 
Rokiah Ismail 

Mexico 
Carlos Del Rio cdelrio@emory.edu 
Jose Izazola jizazola@funsalud.org.mx 
Samuel Ponce de Leon sponce@quetzal.innsz.mx 
Guillermo Ruiz-Palacios gmrps@servidor.unam.mx 
Patricia Volkow volkpw@ssa.gob.mx 
Griselda Hernandez fax 525 528 4220 
Patricia Uribe-Zuniga fax 525 528 4220 
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Morocco 
Abdullah Benslimane 

Mozambique · 
A vertino Barreto 
Jorge Barreto 
Julie Cliff 

Namibia 
Scolastica lpinge 
Abner Xoagub nacp@iafrica.com.na 

Netherlands 
Jaap Goudsmit j.goudsmit@amc.uva.nl e.h.albers@amc.uva.nl 
Rob Schuurman r.schuurman@Iab.azu.nl 

Nigeria 
Samuel Adeniyi-Jones sajones@niaid.nih.gov 
Jackson Omene iomene@aol.com 
Eka Williams ewilliams@pcjoburg.org.za 

Norway 
Jan Brinchmann j.e.brinchmann@rh.vio.no 

Papua New Guinea 
Clement Malau clementm@datec.com.pg 

Peru 
Eduardo Gotuzzo egh@upch.edu.pe 

Philippines 
Ofelia Monzon 

Puerto Rico 
Jorge Santana Bagur tel/fax (787) 754 3769 

Russia 
Andrei Kozlov biomcd@mailbox.alkor.ru 

Rwanda 
Etienne Karita labhiv@nvandatel l .rwanda I .com 
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Senegal 
Salif Sow sali fsow@tclecomplus.sn 

Sierra Leone 
Aiah Gbakima agbakima@rnorgan.edu 

South Africa 
Anna Coutsoudis anna@gci.za.org 
Clive Gray cgrav<[ii.niv.ac.za 
Glenda Gray gray@pixie.co.za 
John Matjila mjmajila@mcd4330.medunsa.ac.za 
Steve Miller sdm@innovirinstitute.com 
Solomon Benatar 
Mary Crewe mcrcwe(dl.ccnct.up.ac.za mcrewe@iafrica.com 
Allen Herman allenhennan@icon.co.za 
Marian Jacobs marian@nnh.uct.ac.za 
Barry Kistnasamy 
Keith Klugman 
Lerato Mohapi trials(?V,mweb.co.za 
Daya Moodley moodleyj@med.und.ac.za 
Eleanor Preston-Whyte research@nu.ac.za 
Max Price 
Wally Prozesky walterprozesky@mrc.ac.za 
Helen Rees helen.rees@pixie.co.za 
Michael Bennish J:>ennish@mrc.ac.za 
Glenda Fehler glendaf@mail.saimr.wits.ac.za 
Graham Nielsen gneilsen@iafrica.com gnielsen@iafrica.com 

Spain 
Jodi Casabona 

Swaziland 
Beatrice Dhlamini 

Sweden 
Gunnel Biberfeld arenki.popescu-greaca@onk.pat.ki.se 
Erling Norrby rsas@kva.se 

Switzerland 
Didier Trono didier. trono@medecine.unige.ch 
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Tanzania 
Charles Kilewo tfnc@muchs.ac.tz 
Fred Mhalu fmhalu@muchs.ac.tz 

Thailand 
Siripon Kanshana siripon@health.moph.go.th 
fax +66 2 590 4457 
Suporn Koetsawang fax +66 2 412 9868 
Marc Lallemant _tel/fax +66 665 324 0544 
Praphan Phanuphak fax +66 2 254 7577 
Kiat Ruxrungtham 
Chantapong Wasi headsimi(a)mahidol.ac.th 

Trinidad and Tobago 
Courtenay Bartholomew noreen@wow.net 

Uganda 
Dr. Katabira 
Crispus Kiyonga 
Elizabeth Madraa acpebbe@imul.com 
Edward Mbidde 
Prof. Mugerwa tbru@afsat.com 
David Serwadda dsenvada@imul.com 
fax +256 41 245 808, or +256 42 204 831 
Fred Wabwrie-Mangen lph@uga.healthnet.org 

United Kingdom 
Roy Anderson roy.anderson@ceid.ox.ac.uk 
Anthony Costello a.costello@ich.ucl.ac.uk 
T. Michael Dexter n.ahmed@wellcome.ac.uk 
Suzanne Filteau s.filteau@ich.ucl.ac.uk 
Paul Fine paul.fine@lshtm.ac.uk 
Brian Gazzard 
Stephen Gillespie stepheng@rfc.ucl.ac.uk 
Ftances Gotch f.gotch@cxwms.ac.uk 
Richard Hayes r.hayes@lshtm.ac.uk 
Margaret Johnson 
Peter Lachman fax +44 20 7969 5298 
Sebastian Lucas sebastian.J ucas@kcl.ac. uk 
Keith McAdam 
Sir Robert May 
Alistair Story al.story@ucl.ac.uk 
Andrew Tomkins a..tomkins@ich.ucl.ac.uk 
Hilton Whittle 
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United States 
Bruce Alberts fax (202) 334 1647 
David Baltimore baltimo@cco.caltech.edu 
John G. Bartlett jb@jhmi.edu 
Irv Chen rtaweesu@ucla.edu 
Tom Coates tcoates@psg.ucsf.edu 
John Coffin jcoffin par@opal.tufls.edu 
Larry Corey lcorey@u.,vashington.edu 
Bryan Cullen culle002@mc.duke.edu 
Kevin De Cock fax 404 639 0910 
Ron Desrosiers ronald desrosiers@hms.harvard.edu 
Wafaa EI-Sadr wmcl@columbia.edu wel5@columbia.edu 
Anthony Fauci jcolli@niaid.nih.gov 
Margaret Fischl 
Gerald Friedland gerald.friedland@yale.edu, susan.hender@yale.edu 
Robert Gallo gallor@umbi.umd.edu 
Helene Gayle hgayle@cdc.gov 
Warner Greene wgrcenc@gladstone.ucsf.edu 
Geeta Gupta geeta(@ic1w.org 
Ashley Haase ashley@mail.ahc.umn.edu 
Beatrice Hahn hhahn@shaw-hahn.dom.uab.edu 
or: bhalm@cordelia.dom.uab.edu 
Scott Hammer cuid@medicinel .cpmc.columbia.cdu 
Bart Haynes hayne002@mc.duke.edu 
Marty Hirsch mshirsch@partners.org 
David Ho david ho@adarc.org or: dho@adarc.org 
King Holmes worthy@u.washington.edu 
James Hoxie hoxie@mail.med.upcnn.edu 
Eric Hunter ehunter@uab.edu 
Harold Jaffe hwj l@cdc.gov 
Bette Korber btk@tlO.lanl.gov 
Richard Koup rkoup@mednet.swmed.edu 
Cliff Lane fax 301 480 5560 
Norm Letvin nletvin@bidmc.harvard.edu 
Jay Levy jalevy@itsa.ucsf.edu 
George Lewis lcwisg@umbi.umd.edu 
Dan Littman littman@mcbi-34.med.nyu.edu 
Mike McCune mmccune@gladstone.ucsf.edu 
John Mellors mellors@msx.dept-med.pitt.edu 
Mike Merson 
Gary Nabel gnabel@nih.gov 
Neal Nathanson nathansn@mail.med.upenn.edu 
Stephen O'Brien obrien@ncifcrf.gov 
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Alan Perelson asp@lanl.gov 
Tom Quinn tquinn@welch.jhu.edu 
Robert Redfield redfie@umbi.umd.edu 
David Satcher 
Chip Schooley robert.schooley@uchsc.edu 
George Shaw gshaw@cordelia.dorn.uab.edu 
Robert Siliciano rsilicia@welch.jhu.edu 
Joe Sodroski joseph sodroski@dfci.harvard.edu 
Mario Stevenson. mario.stevenson@ummed.edu 
John Sullivan john.sullivan@umassmed.edu 
Harold Varmus vamrns@mskcc.org 
Bruce Walker bwalkcr@helix.mgh.harvard.edu 
Catherine Wilfert wilfe11@mindspring.com 
Flossie Wong-Staal vincent.yao@hkg.rabobank.com 
Jose Zuniga jzuniga@iapac.org 

Venezuela 
Raul Isturiz los.isturiz@wanadoo.fr 

Vietnam 
Nguyen Hien vnholand@nelnam.org. vn 
fax +84 48 52 41 41 

Zambia 
Yusuf Ahmed yadl@hotmail.com 
Prof. Chintu cchintu@.zamnet.zm 
C. Kankasa ckankasa@zamnet.zm 
Francis Kasolo idcp@zamnet.zm 
Rosemary Musonda mmsonda@zamnet.zm 
Peter Mwaba p mwaba@hotmail.com 

Other countries 
Every effort is being made to secure participation by leading scientists and notable AIDS 
experts from countries not listed above. 
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Organizations which have expressed support for the Durban Declaration and will sign on 
(asterisks indicate committee members and/or signatories): 

International AIDS Society 
Mark Wainberg,* Canada 
Lars Kallings, * Sweden 
Stefano Vella,* Italy 

International AIDS Vaccine Initiative 
Seth Berkley, USA 
Wayne Koff,* USA 

Institut Pasteur 
Philippe Kourilsky,* France 

AIDS Research Alliance 
Stephen Brown, USA 
Irl Barefield, USA 

Organizations being invited to support the initiative 
NOTE: This is a partial listing. Other international and national organizations are invited 
to sign on, including national medical associations, research institutes, infectious disease 
societies, etc. 

UN AIDS 
Awa Marie Coll-Seek, Senegal collsecka@unaids.org 
Peter Piot, Belgium piot@who.ch 

The Royal Society 
Aaron Klug,* UK 

International Red Cross 
In development 

Doctors Without Borders 
In development 

Other Organizations 
In development 

PHI 
6112100 
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THE WHITE HOUSE 

WASHINGTON 

MEMORANDUM 

From: 

Date: 

Re: 

Sandra L. Thurman 
Director 
Office of National AIDS Policy 

June 27, 2000 

Background for meeting on the 13th International AIDS Conference 

The l 31
h International AIDS Conference, which is the largest medical conference ever to be held 

in Africa, will take place July 9-14, 2000 in Durban, South Africa. This year's theme, "Break the 
Silence" was chosen to emphasize the obstacles to local/global efforts to tum the tide of the 
HIV/AIDS epidemic. Since the beginning of the pandemic, the "conspiracy of silence" and the 
stigma associated with AIDS has stymied progress in all countries and at all levels - among 
Presidents and in communities. Over 12,000 participants, including representatives from 
governments, NGOs and the scientific community are registered to attend. Some of the 
principal sponsors include Glaxo Wellcome, Abbot Laboratories, Bristol Myers Squibb 
Company and Merck Sharp & Dohrne. 

The Conference is primarily a bi-annual scientific conference, having last occurred in 1998 in 
Geneva, Switzerland. This is the first time that the conference is being held in the developing 
world. Given that sub-Saharan Africa is home to more than 70% of people living with HIV, and 
South Africa is home to more people living with AIDS than any other single country, the site is 
both timely and appropriate. President Mbeki will give welcoming remarks at the Opening 
ceremony, and former President Mandela may give the closing remarks. 

The goal of the Conference is to build bridges between the scientific and community aspects of 
the AIDS pandemic. The Conference itself consists of a scientific programme and a community 
programme, supplemented by satellite meetings. The scientific programme strives to address the 
extent to which these Conferences direct research priorities and policies, and whether these 
priorities and policies accurately respond to community needs. It is structured towards providing 
information on the significant achievements and important issues that have come up since the 
last Conference in 1998. Plenary session topics include "The Evolving Virus'', and "Prevention 
and Vaccines". These sessions, led by renowned scientists, community leaders and policy 
specialists, will be supplemented by roundtable discussions, and oral and poster presentations 
selected through a blind review process by the Conference organizers. The oral and poster 
presentations are based on four tracks -- Basic Science, Clinical Science, Epidemiology, 



Prevention and Public Health, and Rights, Politics, Commitment and Action. The debates and 
roundtable discussions address many specific concerns within these broad categories. 

The community programme serves to identify the needs of the community, so that the scientists 
may tailor their efforts to those who are truly in need. The three themes of the community 
programme are Gender and Diversity, Treatment and Care, and Human Security and 
Development. Though there is an activist component to the Conference, it is important to stress 
that it is not a political forum. The primary foci of the Conference are the dissemination of 
information and the collaboration of scientific efforts in a truly effective manner. 

The satellite meetings serve as a major connection between the scientific and community 
programmes. Satellite meetings are fully organized and supported by their sponsoring 
organizations, and must meet certain scientific and ethical criteria put forth by the Conference. 
They deal specifically with HIV I AIDS in the context of the overall Conference Programme, and 
are organized by institutions such as the CDC, UNAIDS, the Harvard AIDS Institute, the 
International AIDS Society, the U.S. Department of Health and Human Services, WHO, USAID, 
the American Medical Association, Merck, Peoples Health Organisation (India), and Hong Kong 
AIDS Foundation, to name only a few. These satellite meetings serve to bring a more region­
specific, program-oriented perspective to the Conference, and allow various organizations to 
share the progress they have made and the challenges they face. 

The International Conferences on AIDS have always served as crucial meeting grounds for 
dedicated people conducting innovative programs worlds away from one another. The 13th 

International Conference on AIDS carries on this tradition and emphasizes the need for 
collaboration as we struggle to put an end to AIDS. 
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18:00 Sexual behaviour of students. From primary 

school to university 

18:JO 

21 :DO 

HIV/AJDS 

D.E.C. 8 

01 l : Oral .\bstract 
Intensifying the response 

DH : Oral AbstrdO 
Economic impact of AJDS on 

households & organisaoons 

DI 7 : Oral Ab':.trdC1 
Sex work and HIV, lessons and 

challenges 

Durban Sessions 

Symposium 

l.C.C. J 

006 O~al ,;usir<lLl 
AntJ-retroviral therapy 

1n resource poor settings : 
Real world data 

B08 : Oral ..o.ostrJcl 
Mother-to-child transmiss10n 

R.tOS : Roundtable 
Mother-to-ct111d tJansmrSSIOn · 

obsl:ades in implementabon 

D.E.C. 9 

012: Oral Mbsir<JC! 

Behavioural predictors and 

outcomes of HMRT 

DJS Oral t..llstldCi 

Strategies for adherence to 
therapy 

018: 01a1 A!Jst1.ict 

Stigma 

l.C.C. 4 

Sy07 . SymDQsium 

f'ub<IC pobcy : 
Implementat.Jon and 

Im 
l'.07 : Oral /1bst1ac1 
Innovative approaches 
to reach 

dis.advantaged women 

1..:09: 01dl f\bs1r.1L1 

Global action to 
expand nalional 

response 1n Africa 

NGO SAT: 

Under>tanclng H!V vaa:lno 
development &. what 
NGO's can do ID mDYe . · 
things forward ' 

HILTON 10 
NGO SAT: 

HIV care and preyenUon -
North &. South : 
An lnlrmatlonal 
case conference I 
Mdmc>lang: CMO) 

l11te11liJL10Jtal dllJ 

11Jl1u11..il NGO"":> · d 

lulltlllllj Uilt'llllllr.l Di 

llk•l111)"((1")1':, 

607: Ural /-10strd(l 

HIV related malignancies 

(~JU Ural :,rJSlrllCl 

Home care models 

Sy09 · Symoos1urn 

Gender issues 111 disease 

progrf!SS.IOn 

NGO SAT: 

Getting the most out of 
PL.HA lnvoNement 

l.C.C. 5 

EOt>: Oral ADstrau 
Evaluation of responses 

EOB : Or di Absn ac; 
Media responses and 
respans1bility 

E 10: llr.::rl AtJsiract 

Intellectual property and 
Human Rights Access to 

drugs 

NGO SAT: 

BulcBng polllcal 
cmmttment ror effectt.... 
HIV/AIDS pol1des and 
programs 

PLAYHOUSE 11 

M<1111t'lcu1.;i . CMOo 

S11(lc:,~c::i di 1d ul.>::itach: 
thr111a11 11yl1ts lc:::i":>Oll:i lo:a11ll 

111 ll"~t' lt1\11\ i\l\lt'll(ctl I 

cou11triL•-:. 

A07: 01<-11 r-o,uact 

Immune response in the 

context of treatment 

AU9 : Or <11 :111st1 act 
Cytok.ine / Olemok.ine 

and Receptors 

Al I : l)ral •\O:i!ldCI 

New antivirals(Targets II 

l.C.C. 6 

5y06 : S•,mpos1um 

T uberculOSIS in 
HIV pal>eflts 

R09 Oral .\bst1act 

OpportuntSOc 

infections 

011 Oral l-1bstract 
Adherence to 
ant1-retroviral 
therapy · why so 
low) 

PLAYHOUSE 12 

Mci111~la11g (M(ld 

Tl~ n::iJ... ul ll[V 

tra11SJ11IS~1un 1·11Ul111 t!lf" 

ra11111y d•Kl cui11111u111t·y 

ROYAL 14 

COS 01al Mbstrao 

Post-exposure 
prophylaxis 

(09 Or al AlJstr act 
De1erm1nants of 
disease progression 

Cl I : Oral Abstract 
Natural history of 

HIV/AJDS in 
developing countries 

CITY HALL 13 

Md111elang: CMl.)7 

:::>ci;11al Jl\J rtPIOl.hJC\lvc 

r1~1fHS or µu:;111 .. c ··•un1c11 

A08 : 01i:1I AUstraCl CO/: 01JI Ab:.lrdCl 

New vaccine designs I Voluntary counselling 
M. Robert-Qro/T, NCI and testing 

AJO : Oral Abs11act Rt04 : Rouncttable 

Molecular biology 

of viral resistance AIDS vacane 
devek>pment for Alric.a 

A I J : Ural AbstraCl 

HIV diversity 
C!O: Oral AlJS!fCJCI 

Blofog1cat 

determinants of 

transmission 
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o/14/00 

Debato 

WEDNE DAY 1 l Y 2000 

13:00 . 
14:30 PopuJ.atJon·Ods.e<1 STD tJ~atrn'!nt µrfYJ!ammes 

5.houkl be ui1plerne11Led to 1ed1.JCe HIV 
uansm~n 

l~V 

14.45. Db09 : Debate 
16· 15 Sutf>oent immune rec.onstJtutJOn tS µos.sib'e 111 

16:30 

18:00 

18:30 

context uf HAAR I 
IHV 

Db!O. Debate 
Hya10.ryurea has dll 1rnpurldnt 

rolt as d cornp.niellt of 

drlll rdJOv1ral lik!rClpy 
t1cJr11.u I urrl&'frl.JI(} H11':JC11L'I 

WEDNESDAY 12 JULY 2000 
Time D.E.C. 7 

11: 30 · Vui<..3111 5eS5JOll CV03 
13:00 P~vle s110u~ll gu 101 rli\' te:.t111y 1r t1tatm~1;1 

~ r IC•I a·Jd1l<:1tik 

13:00 - 019. Ordl ADStract 

14:)0 Gender & sexuality: Still on the agenda 

14:45 U22 Oral ,;bstrac1 

1&-15 Violence against women: Cries & whispers 

16.30 - u:is: Urdl •·tr~u"u 

18:00 "'Hope or Hindrance" 

custom, religion and 

sexudhty 

21:00 

Roundtable 

Roundt:a~ 

P;evenoor, of HI'./ 

Dbl 5 : Debate 
Compulsory !icenong & µarallel 
11nµQrts: Will t.ht!y t!llpiOVI! dCC~ 

to AIDS drug~? 

/HV 
Dbl I Debate 
Suueturdl ddjustrnent fuels tile 
AlDS epidenllC 
Juno W111surL1Mar y 8d::.::.l.'!I 

D.E.C. 8 
Manlelang CM09 
Mu01ht)" d11d 11191 att011 

020 : 01al Abstrc!ct 

Community-based 1ntervent1ons. 
How effective are they? 

023 Ordl Abstrac\ 
Dollars and Sense -

cost of medical care 

U2L. (Jrdl i•b~treiu 

Making voluntary 

testing work 

1...111rban Sessions 

Symposium 

l.C.C. 3 1.C.C. 4 I.C.C 5 

SylO: Symposium Sy 11 : S·;mposium E 11 Oral Aos1ran 
The Al US epoermc Cm the Accesslng vulnera!JM! Public health and Human 
Health Sector respond;> groups : Youth Rights 

D. S..ldler, DHHS 

5y12: Symposium El2: Oral Abstract El] Orcil Abstract 
(.anng for I.he ctuk:l w1tll HIV Ethics of care : Strategies Innovative approaches to 
mfedJQn for improving care reach sex workers 

Sv!J: Svmoos1wn f H : 0f<1I Albtr.i(\ f.l'.1 Or.ii tl.Ls!1dn 

Effects of HIV interventions Regulating HIV Innovatrve approaches to 

prevention and reach injecting drug users 
therapeutic goods 
and services 

NGO SAT: NGO SAT: 
Prevenllonofo!UllEi"llH:hld--">',- DeveloproganAfrlc3n:- -.:~NGO SAT: 

:~~itj~~~f\ Aros_~~~-%i~~n:7' 
f-----------+---------'-1dlll'erM ciinieiis?_ (.' . . 

D.E.C. 9 
Vuk.0111 Se~on · CVCH 
Ot!cru11111ahSdhon u! ""sc:-1. 

wurl-.{t'rS)"" ledOS lo ddre<beLl 
lrarlS/lll::.!>10/l 

021 Oral AbstfaC1 
How mobile is the virus? 
Migrants and their partners 

024 : Oral Abstract 

Injecting - an international 
epidemic 

021 : Or<JI .;u:.ueict 

Pushing the agenda: advocacy 
and involvement 

HILTON 10 PLAYHOUSE 11 

M<m~lang : CM 12 
"Mak.11;y d ..:J1frert:r1Ll' - Men 
dl"w.l .;m...;·· 

Bl 3: ()lul ·<bs11act AIJ Oral Abstract 

Immune reconstrnction Human Herpes V1rus-8 

c. lane and A. Kinter NIAID (HHV-8) 

BIS: Oral Abstraci 

Pharmacology and 
pharmacokinetics 

Ui/ u1.1I 1\lJ':JllcH.i 

Management at H!V 

disease in real life 

NGO SAT: 
Social mar1<etlng: An 
effective strategy In 
prevention of HIV{AIDS 
!I.STD 

A 15 Oral Abstract 

Co-infection of HIV 
and Hepatitis viruses 

:.1/ U1al M,strnLt 
C08/CD4 cells: 
Jmplicat1on for vaccine 
develLJpnter1! 

I C.C. 6 

8! 2 : Oral !\D'.;:r,1ct 

Switching 
anti-retrov1ral 

regimens 

814: Oral t..tJslract 

Immune based 
therapies 

BIG Ordl :..1Jst1<1ct 

Clm1c.al trials of 
ant1-retroviral 

therapy 

PLAYHOUSE 12 

M<i111elang · CM 11 

S11oot1ng •t up !DU"-; 
an..:J 11eeLlle t').(l1d11~, 

l<.c:t'IJ•ng 1t ::..are~ 

AH · Oral A!Jstract 

New vaccine designs 

Ai6: OrJI Ab5t1act 
New ant1-v1rals-I 

:.10 U101 :,OSll<h.t 

Ethics of research 

ROYAL 14 

C: 3: Cr,:,I ,;u.,trdct 
lnJectmg drug use 
and HIV 

Ci 5 Oral Abstract 

HIV vaccine tnals 

J. McNamara. NIAID 

Rt07 : Roundt.abh~ 

Blood safety 

CITY HALL 13 
Marnel<m'J: CM 10 

01 ug 0011a1t01b 

CI 2 : 01c11 Abstract 
New developments in 
breastfeeding 
transmission of HIV 

C 14 : Oral AbstrdCI 
Implemenbng Mot:her­
to-ch1ld intervention 

programmes: Successes 
and chal\ellCleS 

(16: Oral Abstract 

Cost-effectiveness of 
mother-to child 

transmission 

Page 6 of 9 



6/14/00 

Debate 

WEDNESDAY 12 JULY 2000 
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v/14/00 

TH 

09000 -
I LOO 

Debate 

13.00 - Dbl2 o Debate 
14:30 Prevenuon policy should be Clired.ed to dlang1ng 

the behaVIOUI of those whO CllSpl.ay the highesl. 

14'45 

16015 

16'30 
IB·QO 

2Ul0 

OBoSO 

Tum Coote:,/Ju11 &ow,1 

Obl3 Debate 

Hi Prophy1.d.A!S stould be given to all HIV 

1nfeaed perSiOns 

Db! 4 Oeha1e 
future mK.1ul.l1C~ fesed1d1 ~fluukl locus un 
~1fic dlll1 ~11V dµprOCK.loes 

KL•1111t.•//1 MayL•1/IL'tld Ru":M..'11Ue1y 

11:30 Vukan1 Sc-is1011 : cvos 
13:00 rtow can ant1·re1rovirats b€- maoe 

available wrt.t1/w1U1uut U'ltc' relju11i:ll or 

""'t:a~ 1ntrast1uC1ureJ 

13:00 028 : Oral AOS[raCI 
14:30 Recruitment for HIV vacone trials 

14:45 · Syl9: Symoosrum 

16:15 HlV/AJDS families and commun1tJes 

16.30 033 01al Abstrac. 
18:00 Protecting the children: Orphan care & support 

!Bo30 

21 00 

LCC. 

Rt08 o Rouncltable 
Challenges of HIV vocane 

1 f~O I ! <i!c E3r ...:.11-.crs 

See supplement for details 

l I ~l J I .i I c i ·. r , ·,, ~.,. 1 ·, 

See supplement for details 

D.E.C. 8 

Mamelang : CM 13 
Nut11t10ll in resource poor 

s.:'tt111~ tne impvrt.ance of 

ci'.lULdlll.ltl dlLd CUU1i*ll1n(J 

029 Oral Abstract 
Pre\lention and action: Men who 

have sex with Men 

0)1 : Oral Abstri:Kt 
"Where are we now?" Gays, 

Lesbians, Bisexual and 

rransgendered voices 

034 Oral Absrract 
HIV discordant couples: Living 
wtttl HIV 

uuroan Sessions 

Symposium 

l.C.C 3 

Sy 15 · Symposium 

lntersectoral response to 

HIV/AIDS 

Ll30."'.: l,,:lL" Uru~~....:r•, 

New Developments in Affordable 

Antiretroviral Therapy 

II. DJflc". NI A ID 
16000 

I f\(J.: I .iii· lir,·.i,.1 1" 

See supplement for details 

D.E.C 9 

Vukani: 

030 01dl AOst1act 
Caring for caregivers 

(_V()6 

032 : Oral Abstract 
PoSJtive people : Leadrng 

initiatives 

LCC. 4 

Sy 16 : Symoosium 

HIV vacane tnals : 
EtlltcS 

Rt'09 : Roundtable 

International support 
for the prevent.Jon of 
mother-to-ct11ld 
transmiSSK>n 

Vaccines lmmunotherapy 

& lmmunopathogenesis 

C.W-NIAID 

NGO SAT: 
Nelwor1dng for l!llec%IYe 
re>ponseS ID HIV/AIDS: 

Evidence '""" ~nal harm 
re<iJctlon 

HILTON 10 

I.CC. 5 

E 16 ·Ora! Abstract 

Protecting the children: 
Orphan care and support 

Syl8: Symoos1um 

Per.;onal aa:.ounts 1n 

dea~rg with AIDS 
Neal l\lathamon, OAR 

U I 01al All~lroll 
The Multrsed.oral Response: 
Making programmes work 

PLAYHOUSE 11 
NGO SATo 

HIVcarea.~--
11. South: An lnt!mltlonaJ 

BIS: 0101 :.osirac1 

Hepauns C and HIV 
Co·infection : Clinical 

aspects 

819: Oral .4bstrJd 
Palliative and Termmal 

care 

Ma111ela11g CMH 
Art" tl•e counsellor~ 
u.:iu11-;c!l1ng J Qu.1!1ry ilrit1 

._>ll1.:d1velleS.S Uf (UllJl~t"llllltJ 

Cl 7: Or at /,!Jstrc.cr 
Microb1odes 

C:W: Oral Abst1dct 
HIV in Men who have 
sex with Men 

EIB Oral Aosuact B12 Oral t\IJStraCl E 19: Oral AtJS!iJCI 
Responding 10 stigma 

and d1Scrim1nation 

Breaking the silence around Training community 

traditional mediane for HIV/AIDS and health care workers 
revent1on and care 

NGO SATo 
Ollldren on the brink: Principles 
and Issues In program 
Im !Ion 

I.CC. 6 

5yl4 : Symposium: 

Is.sues in 

anti·retroviral therapy 

Sy20 : Symposium 

Report bad<. on the 3"' 
International HIV 
Prevention Works 

meeb 
U2l : Ordl A.bstrdCl 

Structured treatment 
interruptions 

PLAYHOUSE 12 

Mamelang : CM 15 
1wr11e a11d co1nrnunir"r 
caie Clldllt!11g111y 

s.11g111a 

Sy 17 : Svrnoos1um 

lmmune 
recognroon and 
immune escape 

820 Oral Abstract 
Risk factors for 

lipodystrophy 

syndrome 

B23: Oral Abst1act 
Up1d metabolism 
and carmvascular 

risk 

ROYAL 14 

Ci9: 01al Abst1dct 
rllV prevalence and 

risk factors 

C22 : 01al A!JsirdLl 

Association of sn 
and HIV 

c:iJ: Oral AIJ:.t1J(I 

Sexually transmitted 
disease control 

interventions 

CITY HALL 13 

Mamelang. CMI6 

~HV/AIDS vaccines and 
l/lt:: .....,UI ~ IOI COlllllH1/l1t1eS 

UI Al!ICd 

Cl8: Oral Abst;nct 

Measuring the epidemic 

C2l. 01al Abst1act 

Trends in !:tie epidemic 

Sy21 : Symposium 

EHect of HA.A.RT on HIV 

trends 
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7/5/00 

Dear Ms Thurman, 

C<)LUMP>lA UNIVERSITY 
C(lu.i:cF 01 l-'11vs1c1AN~ & Suii.cEON'­

l-IAr.11.M f""iOSPl"IAI C...:U.JT~I( 

[I E r· A I( I ,\,1 [ " T () I M r [I I c I N I 

7/CV 
\JR.Gr;;f'J1 

It was wonderful meeting you in person at the congressional briefing on HIV/AIDS in 
India on 7th of June in Washington DC. This is to invite you to share your vision for 
India with colleagues from India and elsewhere at the upcoming satellite conference on 
HIV-India on 9th of July between 1 and 7 PM at University of South Africa in Durban. 

We are expecting professionals from various walks of life interested in collaborative 
dialogues to come up with strategies for fight against HIV in India. 

Please feel free to e-mail me at ssr12@columbia.edu or subharaghavan@aol.com. 
Enclosed is a copy of the program for your reference. 

Looking forward to hearing from you. 

Sin~SQ 
Subh'a-Raghavan, ~i> .. 
Assistant Professor in Clinical Nutrition Medicine 
Columbia University & Harlem Hospital Center 
900 west, 190th St. # 158 
New York 10040 
Ph: 212 939 2313 
Fax 212 939 2869 

506 Loim 1\vc:n11c: New Ynrk, I\ Y IOll.)7 
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Urgent ! Please Post, Distribute or E-mail to those attending 
XIII World AIDS Conference in Durban ! 

SATELLITE CONFEENCE ON HIV/AIDS ISSUES IN INDIA 

Date: July 8th, 1 PM - 7 PM (Main program of the Satellite Conference) 
Moming Pre-Satellite Workshops are cancelled 

Venue: UNTSA 3 (University of South Africa) 

Please Register by Contacting : 
Todia: Dr NM Samuel at nms mqs@yahoo.com or 011 91442354203 
USA: Dr. Subha Raghavan at: Subhmghavan@aol.com or 212 939 2313 

Sponsoring or Participating Organizations: 

AIDS Society of India (ASI) 
Columbia University 
Fran~ois-Xavier Bagnoud Foundation (FXB) 
Humsafar Trust, Bombay 
International AIDS Society (TAS) 
lndinn Network of Positive People (INPPLUS) 
International Assoch1tion of Physicians in AIDS Care (IAPAC) 
National AIDS Control Organization (NACO) 
National Institute of Child Health and Human Development, (NICHD) 
U.S. National Institutes of Ilealth (NIH) 
Solidarity Against the HIV Infection in India (SAATHI) 
South Asia Against AIDS Foundation (SAAAIDS) in NYC 
University of South Florida (USF) 

Objectives: 

1. To facilitate collaborative discussions and networking among various organizations 
and professionals working within India to identify gaps and set priorities in areas of 

• Testing, Prevention, Education, Research, Treatment, Ethics, Social Issues 
and Community Involvement 

2. To facilitate collaborative discussions among variou,~ organizations and 
professionals working within India and who is interested to fund or work for 
India from the developed/ developing world 
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Concurrent Pre-Conference Workshops: CANCELLED 
MAIN PROGRAM: 1- 7 PM 

1.00 - 2.00 : Session I : Introductions 

1.00-1.10: Conference Announcements and Introductions 

t.10- 1.25: Stark Reality - Absolute truth. Ashok Pillai, President, 
India Network of People Living with AIDS 

1.25- 1.45: Gaps, Strategie..'i and Priorities of HIV Prevention and Treatment in 
India, Dr. Suniti Solomon, YRG Care, India 

1.45- 2.15: Introductory remarks by various organizing representatives to 
share their vision and commitments towards HIV/AIDS issues in India 

Dr. Sai Subhasree Raghavan, Solidarity Against the HTV Infection in India (SAATHI) 
Dr. Hussein Coovadia, Chair, XIII World ATOS Conference 
Dr. Mark Wainberg, President, International AIDS Society 
Dr. Stephano Vella, President Elect, rntemational AIDS Society 
Mr Prasada Rao, Director, National AIDS Control Organization 
Dr. NM Samuel, President AIDS Society of India 
CoWltess Albina du Boisrouvray,, Fram;ois-Xavier Bagnoud Foundation (FXB) 
Dr. Peter Piot, UNAIDS (to be confinned) 
Dr. Gordon Alexander, UNATDS 

2.00 - 2.50 PM : Session II - Prevalence of HIV Infection in India 

Facilitators: 

2.00-2.15 PM: 

2. 15 -~ 2.50 PM: 

Panel Discussants: 

Dr. NM Samuel, President, and AIDS Society of India 
Dr. Arthur Ammann, Global Strategies for HIV Prevention 

Prevalence of HIV Infection in India : An Update 
Mr Prnsada Rao, Director, National AIDS Control Organization 

Panel discussion on Prevalence of HIV Infoction in India: Gaps, 
Strategies and Priorities 

Dr. Alka Deshpande, Senior Doctor in a Government Setting, Bombay 
Dr. Mehta, Blood Blank Specialist, SN Medical College, Rajasthan 
Dr. Avadesh Gupta, Deputy Director, Rajasthan AIDS Control Unit 
Dr. Alka Gogate. Project Director, Mumbai DislriL:t AIDS Control Society 
Dr. Dr. H.R . .lerajani, STD Specialist, SrON Hospital, Bombay 
Dr. Mannu Singh, Young Clinician focussing on MSM issues, SION Hospital 
Dr. Rashmi Shah, Private Setting and Rotary Initiatives, Bombay 
Mr. Ashok Rao Kavi, Activist focussing on MSM l8suc~, Humsafor Trust, Bombay 
Hukum Singh, Out reach in Rural Setting, FXB, Rajasthan 
Celina D'Costa, HIV+ Community Representative 

Page 3 
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Issues of Interest during pa111d d/$cus:i,·io11 : Rapid Testing, Hepatitis und STD.1, 
problems with reportinK, cost o,(testing, testing methods, accessibility to testing and 
mandatory testing. 

2.50 -3.00 PM : Coffee Break 

3.00- 4.10 PM: Session Ill: Prevention, Education & Advocacy: 

Facilitators: 

3.00 - 3.15 PM : 

3.15 - 3.30 PM 

3.30 - 3.40 PM 

3.40-4.10 PM: 

Panel Discussants: 

Dr. Suniti Solomon and Ms Lalitha Kumaramangalam 

Update on National Level Prevention Efforts: 
Dr. Rathore, Joint Director, NACO 

National Level Education and Advocacy Programs 
Ms. Neelam Kapoor, Joint Director, NACO 

Sate Level Prevention and Education, Dr. K Gopal 

Panel discussion on Prevention, Education & Advocacy efforts in 
India: Gaps and Strategies. priorities 

Mr. S.S. Hussain, Secretary of Health. Government of Maharashtra 
Dr. M. Ganapathy, STD Spec_ialist, Madras Medical College, Madra5 
Mrs. Medha Gadgil, Project Director, Maharasthra AIDS Control Society 
Dr. Dora WWTen, USAID, New Delhi 
Dr. Shilpa Merchant, Marginalized Communities, Population Services International 
Dr. Eknath Naik, Adolescent Education, University of Florida 
Dr. Ranne, Rotary Initiatives, Bombay 
Dr. Pratap Thariyun, Counseling, CMC, Vellore, TamilNadu 
Ms. Amumla, Teddy Trust, (Truck Drivers) Chennai 
Mr. K.C.Joshi, Religious Sector, FXB Rajasthan 
Dr. Laila Gardia, Rural women, KEM Hospital Research Center, Pune 
Mr Rishi Saxena, Tourism Industry, FXB, Rajasthan 

Issues of Intere!itfor prevention: Mother to child transmission, post expo.o;ure 
prophylaxis round the cock, access to PEP al private settings 
Issues of 111terestfor education: school children, infected doctors, M.S'M/W'i, 
politicians, press, rural ureus, house wives, elderly, truck drivers, commercial sex 
workers, 

4.10 -4.25 PM: Break 

4. 25 - 6.00 PM: Session IV: Panel Discussion on Treatment & Clinical Research 
Facilitators: Dr. Janak Maniar, Mumbai and Dr. Joep I.ange, Amsterdam 

Page 4/6 
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4.25- 4. 40 PM: Update on 01 diagnoses and prophylaxis, 
Dr. Alka Deshpande, JJ Hospital , Mumbai 

4.40 - 4.55 IPM : Update on Antiretrovira1 treatments, 
Dr.Saplc, GT Medical College, Mumbai 

4. 55 - 5.10 PM : Update of MTCT, Dr. Janak Maniar, Mumbai 

5.10 - 6.00 JPM : Panel discussion on Treatments and Clinical Research: Gaps and 
Strategies, priorities 

Panel Discussants: 
Dr. Subash Hira, Epidemiological and clinical research, ARCON, Mumbai 
Dr. Kumaraswamy, NGO setting, Yotmg Clinician, YRG Care, Chetuiai 
Dr. Atul Patel, Private Practice and Academia, Young Clinician, Ahmadabad 
Dr. Rashid Merchant, Wadia Hospital Center, Pediatrics, Bombay 
Dr. C.N. Dcivanayagam, TB Treatments, Trunbarnm Sunntorium 
Mr. Ashok Pillai, Community Representative, Chennai 
Dr. Asim Jain, University of South Florida, Treatment Issues 
Dr. Kenneth Mayer, Clinician Training, Brown University 
ML Joe Thomas, Access to Antiretroviral in India 
Mr. Jules Levin, Treatment Activist, NA TAP, USA 

Issues of Interest for Treatment: Access to ARV low cost models, parallel imports. 
MTCT, PEP. diagnoses, surrogate markers, nutrition, educaliun of clinicians and 
palienls on lreatments, resistance, structured interruption, alternative therapies 

Issues of intere ... tfor Researclt : MTC1; clinical trials, infra-structure, behavior 
intervention, natural history studies, Vaccine, l losr genetic factors .. fimding, training, 
rapid approvals 

6.00 - 6.30 PM: Session V: Panel Discussion on Networking 
Facilitators : Dr. Gilada, PHO, Bombay and Mr. Anil Purohit, FXB 

Panel Discussants: 
Dr. Dora Warren, USAID, New Delhi 
Dr. Suniti Solomon, YRG Care 
Dr. Kenneth Mayer, Brown University, Fogarty Training 
Dr. Lynn Moffonson, NICHD 
Dr. Gray Hendley, NICHD 
Ms Trish Devine, Pediatric AIDS Foundation 
Dr. Arthur Ammrum, Global Strategies for Prevention of Mother to Child Transmission 
Dr. Zuncga, International Association of Physicians in AIDS Car1: 
Mr. Jules Levine, NATAP, USA 
Ms. Yasmin Halima, ECAB, England 
Ashok Pillai, Community Representative 
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Issues of Interest: Networking among National (Private, Pharma, GuvL, Non-govt, NGOs, 
PoliticaJ and religious) and International Organizations 

6.30- 7.15 PM: Session V: Panel Discussion on Community lnvolvcnicnt, Social 
issues and Ethical Dilemmas 

Facilitators: Ashok Pillai. INP, India 
Yasmin Halima. ECAB, England 
Jules Levine, NATAP, USA 

Panel Discussants: 
Dr. NM Samuel, MGR Medical College, Madra" 
Dr. Suniti Solomon, YRG Care 
Dr. Alka Deshpande, JJ Hospital, Bombay 
Ms. Celina D'Souzn, Community Rep 
Ms. Lalitha Kumaramangalam, Prakrithi 
Mr. Ashok Rao Kavi, Humsafar Trust 
Dr. Poomima Madhavan, Women's Issues 
Ms. P. Kousalya, President women's network Chennai --PWN+ 
Ms. Anandi, Indian Network of People Living with HIV 
Ms Mary Julie: Community Representative 

Issues oflnlerest: Education. Stigma, Poverty, Hygiene/safety, Employment, Homecarc 
Sex workers , Human rights , Forming a national coalition of various PW A organizations 
in India, Youth oriented strategies, Prevention education to the infecled, Visibility-social 
acceptance, Peer model programs, Technical assistance, placebo controlled studies, 
unethical research, Employment, stigma, Health care providers, heavy work, mortality, 
low payments, bankruptcy 

7.15 PM: Concluding Remarks 

Reporters/\\-' riters: 

Dr. Asim Jain, Co-ordinatcr of Reporting 
TBA: Prevalence and Prevention 
TBA: Research Issues 
Dr. Shankaran on Clinical Issues 
Dr. Kumara Swamy, Clinical Issues 
Dr. Poornima Madhavwi, Women's Issues 
Dr. Mannu Singh. MSM/W Issues 
Mr. Ashok Pillai, Conununity Issues 
Ms Keta.n Joshi, Conference Press 
Ms Yasmin Hnlimn for Europe Press 
Mr. Jules Levine for US Press 
Ms Kalpana Jain, The Times of India 
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Record Type: Record 

To: ONAP/PACHA Staff 

cc: 
Subject: FW: Press release of the 3rd International Prevention Works Symposium 

For your information - this is the text of one of the press releases from the 3rd International HIV 
Prevention Works Symposium held in Durban, South Africa. Sandy opened the meeting as one of the 
keynote speakers (see below). 

- Paul 

----- Original Message -----
From: <breakthesilence@aids2000.com> 
To: <breakthesilence@aids2000.com> 
Sent: Thursday, July 13, 2000 3:40 AM 
Subject: BTS: Prevention Works! 

> Prevention Works! 
> 
> DURBAN - 10 July 2000 
> THE AIDS pandemic can be stopped by prevention, delegates to 
> the Third Prevention Works Symposium at the weekend have said. 
> The Symposium was part of the AIDS 2000 Conference. 
> 
> Dr Zweli Mkhize, KwaZulu-Natal Minister of Health, said: 
>"Prevention, if we do it properly, works." Mr Obed Mlaba, the 
> Mayor of Durban, said South Africa's past had opened the 
> floodgates, allowing the epidemic in. 
> 
> Canada's Minister for International Co-operation, Maria Minna 
> said: "Prevention works. It is the strongest and most powerful 
>weapon against HIV/AIDS." 
> 
> Ms Sandra Thurman, director of the White House Office of 
> National AIDS Policy, set the scenario by reminding 
> participants that despite advancements in effective therapies, 
> "this pandemic is far from over. In 1999 alone - nearly 6 
>million people became infected - more than one every 8 
> seconds. And, here in Africa, AIDS has claimed more lives than 
>all armed conflicts waging on the continent combined. AIDS is 
> not just a health crisis, it's a fundamental development 



> crisis with serious economic, stability and security 
> implications. 
> 
> "At this point in the pandemic," she continued, "when it comes 
>to effective prevention strategies - we know what works. This 
> symposium is an opportunity to advance dialogue and inspire 
>action." 
> 
> Callisto Madavo, vice president, the World Bank Africa region, 
>said: "The time is long overdue to move beyond talk to action. 
> Investment in AIDS should be a precondition to all other 
> investment." 
> 
> Mr Madavo announced the availability of $500 million from the 
> World Bank for countries with national AIDS programmes and 
>government commitment to fighting HIV/AIDS. 
> 
> This is the first Prevention Works Symposium to be held in a 
>developing country. The number of participants has steadily 
> increased since the first symposium held in 1996 in Vancouver, 
> indicating worldwide interest iri in-depth attention on HIV 
> prevention research and implementation of research findings 
>that prevent infections. 
> 

>This unique platform focuses on the challenges of timeously 
> translating research into practice ensuring that tried-and-
> true prevention methods are available across the globe. 
> 

> Three overriding themes emerged. These were the identification 
> of short and long-term strategies; implementation and capacity 
> building; and addressing structur.al, economic, cultural and 
> attitudinal barriers. 
>Three strategies were suggested. The first was the use of 
> Nevirapine to reduce mother-to-child transmission. This is a 
> short-term strategy estimated to cost about $4 or even less 
> per person in the South African context. 
> 
> The second strategy was the treatment of sexually transmitted 
>diseases (STD), which is complicated and difficult to 
>implement, as many people are not even aware of having an STD. 
> However, STD screening in high-risk groups has been shown to 
> be a cost-effective short-term intervention and treating STDs 
> in already infected individuals lowers their infectivity. 
> 

> The third strategy aimed to increased life skills training for 
>young people. For sustainability, young people must be 
>involved in programme design and implementation. Programmes 
> should focus on issues salient to young people (including 
>rape, violence and drug use); peer counseling and education 
> should be available; awareness needs to be translated into 
> appropriate behaviours and behaviour change messages; and 
>family and supporting social structures need to be involved. 
> But above all, such programmes must start early - targeting 
> five and six year olds. Emphasis was also placed on providing 



> for orphans, prevention efforts targeting men, long-term 
> strategies for microbicide development and to prevent emerging 
> epidemics. 
> 
> Delegates agreed that capacity building needed to take place 
> in all relevant sectors, including community-based 
> organisations focusing in particular on developing skills in 
> monitoring and evaluation and improving the ability to partner 
> in and conduct research. Capacity development also needed to 
> take place among academics. 
> 
> This could focus on some practical issues such as simplifying 
> scientific research language and encouraging academics and 
> community groups to work together - literally in the same . 
>locale. Governments, on the other hand, must continue to build 
>capacity to forge linkages with other sectors, to mobilise a 
> co-ordinated response and to utilise documented research 
>results to craft policy and legislation. 
> 
> Implementation strategies that work include peer education, 
> voluntary testing and counselling, targeted interventions that 
> acknowledge population diversity, mobilising community leaders 
>and partners, and innovative communication. 
> 
> Delegates felt that government responses which were not 
> complementary to other sectoral responses were a hindrance to 
> the implementation of interventions. Also, one plan doesn't 
> fit all - interventions must match the needs of specific 
> populations. 
> 
> Mr Justice Edwin Cameron said although prevention strategies 
> had been known for many years; very few countries or their 
> international partners had taken sufficient action to slow the 
> spread of the epidemic. He described this as a "tantalising 
>paradox". 
> 

> "We know what prevention methods work, yet prevention isn't 
> working. The epidemic is washing the African continent in 
> blood. Fearfulness is at its heart. I am filled with rage that 
>we don't do more to change it." 
> 
> Structural and economic barriers include top-down decision-
> making excluding local stakeholders; inadequate infrastructure 
> (trying to do prevention work on already overstretched 
>budgets); inequality; poverty, gender roles and relations; and 
> the lack of effective partnerships particularly between 
> governments, international donors and non-governmental 
> organisations. 
> 
> Cultural and social barriers include the lack of sex education 
> in school curricula, denial by religious groups; conflicts 
>between individual and collective rights; political 
> instability and ethnic marginalisation. While attitudinal 
> barriers include government inaction, stigmatisation and 



> denial, and attitudes of health workers. There are models from 
> all over the world that have successfully overcome barriers. 
> 
>Cameron said: "We need to offer people reasons to come forward 
> for testing, People come to care when there is something to 
>care for." 
> 
> In describing his own experience of using antiretroviral 
>therapy he said, "I began to feel that I might become old, 
> might even fall under a bus. I refuse to simply accept the sad 
> truth that I can be here, that I can face this epidemic with 
>energy, conviction and purpose while others are falling sick. 
> We must force governments to take action now." 
> 
>This sentiment was echoed by UNAIDS Director, Peter Piot: 
> "Let's put into the dustbin the idea that simplistic solutions 
> will end this epidemic. Single interventions are ineffective 
>without an enabling environment and broader action. We need an 
> expanded response. There is good evidence that prevention 
> works. There's no excuse for governments not to invest in 
>prevention." 
> 
> The 4th Prevention Symposium will take place before the XIVth 
>International AIDS Conference in 2002. 
> 
> http://www.aids2000.com 
> 

> AIDS2000 Key Correspondent Team 
> E-mail: kcteam@aids2000.com 
> 
> ---
> You are currently subscribed to breakthesilence as: vicci@mweb.co.za 
>To unsubscribe send a blank email to 
leave-breakthesilence-8446H@lists.aids2000.com 
> 
>BREAK THE SILENCE 
> 

> Xlllth International AIDS Conference, 
>Durban, South Africa, 9 - 14 July 2000 
> http://www.aids2000.com 
>To join: join-breakthesilence@aids2000.com 
> 

> Coordinated by Health & Development Networks 
> Internet: http://www.hdnet.org 
>With help from the Health Systems Trust (RSA) 
> 
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To: Sarah {ONAP) 

Fax: 202-45P-2439 

Phone: 202-4$2959 
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Hi Sarah,· 

US Department of State 
Office of Emerging Infectious Disease 

and HIV/AIDS 
2201 C. Street, NW 
Washington DC, 20520 

From: Elizabeth Schart 

Fax: 202-736-7336 

PhonE!I: 202-647-4689 

Date: 07/1212000 

Thanks very much for faxing the press releases. 

- )) Please find following the statement about the Durban 
conference that State would like to clear through ONAP as 
soon as possible. 

Also, youf help in identifying a point of contact for 
_ -~ questions about drug therapies and/or vaccines related to 

;,:;;J HIV/AIDS would be very helpful. We would like to forward 
this point of contact name to our public affairs office. 

~~ Thanks again! 

~ 
\ 



("~ DEPARTMENT OF HEALTH & HUMAN SERVICES 

''•,:/-
Public Health Service 

Cheryl S. Bauerle 
Office of National AIDS Policy 
Executive Office of the President 
The White House 
736 Jackson Place 
Washington, DC 20503 

Cheryl: 

Centers for Disease Control 
and Prevention 

June 26, 2000 

Enclosed please find Michael Iskowitz travel orders for Durban, South Africa and his airline 
ticket. Cheryl, once you have received this information, please email me or call me. 

Michael Vance 

m~tdDQ~~ 
National Center for HIV, STD, & TB Prevention 
404-639-8000 
mvance@cdc.gov 



From: Robert J. Pellicci on 06/22/2000 04:50:28 PM 

Record Type: Record 

To: See the distribution list at the bottom of this message 

cc: Ingrid M. Schroeder/OMB/EOP@EOP, James J. Jukes/OMB/EOP@EOP 
Subject: LRM RJP317 - - HEAL TH & HUMAN SERVICES Oversight Testimony on infectious diseases, including the 

West Nile virus 

COMMENTS ARE DUE NO LATER THAN 10:00 A.M. MONDAY - JUNE 26TH. U.S. 
SURGEON GENERAL SATCHER'S TESTIMONY FOLLOWS--

tst629d8. wpd 

HEARING IS BEFORE THE HOUSE COMMITTEE ON INTERNATIONAL RELATIONS ON 
THURSDAY, JUNE 29TH. 
---------------------- Forwarded by Robert J. Pellicci/OMB/EOP on 06/22/2000 04: 3 5 PM ---------------------------

LRM ID: RJP317 I ?_ 
EXECUTIVE OFFICE OF THE PRESIDENT C/ ..._) 
OFFIC!~:i=.:~~~-E;.'~~~.;i~~~~DGET s _;1 7) sµ 

TO: 
FROM: 
OMB CONTACT: 

Thursday, June 22, 2000 

LEGISLATIVE REFERRAL MEMORANDUM 

Legislative Liaison Officer - See Distribution below 
Ingrid M. Schroeder (for) Assistant Director for Legislative Reference 
Robert J. Pellicci 
PHONE: (202)395-4871 FAX: (202)395-6148 

v0f(w1yill 

SUBJECT: HEALTH & HUMAN SERVICES Oversight Testimony on infectious 
diseases, including the West Nile virus 

DEADLINE: 10:00 a.m. Monday, June 26, 2000 
In accordance with OMB Circular A-19, OMB requests the views of your agency on the above subject before 
advising on its relationship to the program of the President. Please advise us if this item will affect 
direct spending or receipts for purposes of the "Pay-As-You-Go" provisions of Title XIII of the 
Omnibus Budget Reconciliation Act of 1990. 

COMMENTS: Hearing is before the House Committee on International Relations on Thursday, June 29th. 
U.S. Surgeon General Satcher is the Administration's witness. 

DISTRIBUTION LIST 

AGENCIES: 
29-DEFENSE - Samuel T. Brick Jr. - (703) 697-1305 
83-National Security Council - Robert A. Bradtke - (202) 456-9221 



,. ' 
95-0ffice of Science and Technology Policy - Jeffrey Smith - (202) 456-6047 
114-STATE - Paul Rademacher - (202) 647-4463 
8-US Agency for International Development - Jan W. Miller - (202) 712-4174 
118-TREASURY - Richard S. Carro - (202) 622-0650 
128-US Trade Representative - Carmen Suro-Bredie - (202) 395-3475 

EOP: 
Jeanne Lambrew 
Christopher C. Jennings 
Devorah R. Adler 
Barry T. Clendenin 
Thomas Reilly 
Melany Nakagiri 
Suzanne L. White 
Rodney G. Bent 
Michael Casella 
Joseph G. Pipan 
Sandra Thurman 
Cheryl S. Bauerle 
Ingrid M. Schroeder 
James J. Jukes 
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CLOSING ADDRESS AT THE 13TH INTERNATIONAL AIDS CONFERENCE 

Durban 14 July 2000, 

To have been asked to deliver the closing address st this conference which in a very literal sense concerns itself · 
With meners of life and death, weighs heavny upon me for the gravity of the res~onslbillty placed on one. 

No disrespect is intended towards the many. other occasions where onQ has been privileged to speak, if I say that 
this ls the one event where every word uttered, every gesture made, had tc be measured against the effect It c-.an 
and will have on the liv~ of millions of concrete, real liuman beings all over this continent and planet This is riot 
an academic conference. This is, as I understand it, a gathering ol human beings concerned about turning around 
one of the greatest threats humankind has faced, and certainly the greatest after the end of the great wars of the 
previous century. · 

It is never my custom to use words lightly. If twenty~seven years In pr1son have done anything to us. it was to use 
the silence of solitude to make us unoerstand how precious words are and how real speech is in its Impact upon 
the way peopl~ f!Ve or die. 

If by way of introduction I stri;ss tne importance of the way we speak, it is illso because so much unnecessary 
attention eround this conference had been dlrscted towards a dispute that is unintentionally distracting from ths 
real life and .death issues we are confronted with as a country. a reglon. a continent and a world. 

I do not know nearly enough about sci~nce anCI its methodologies or 3bout the politics of science and scientific 
practtce to even wish to stmt contributing to the d~bate that has been raging on the perimeters of this conference. 

I am, however, old enoug1·1 and have gone through sufficient 'onflicts: and dispUte3 in my life-time to know that in 
all disputes a point is 3rrived et where no party, no rnaller how right or wrong it miQht have been at the start of 
that dispute, will ~"Y long er be totally in ths right or totally in the wrong, Such a pu1nt. I believe. has been 
reached in this debate. 

The Pr!Sldenr of this country is a man of great intellect who takes scientific thinkinsi very seriously and he leads a 
government that I know to be commined to those principles of science and reason. 

The scientific c-..ammunity of this cunrry, I also know, holds dear1y to the principle of freedom of scientific: enquiry, 
unencumbered by undue political interferenC"'.e in and direction of scienee_ 

Now, however. the ordinary people of the continent and the world -and particularly the poor who on our continent, 
will again c.GJfTY a disproportlon3te burden of this scourge. would. if anybody cared to ask their opinions, wist1 Lho:tl 
the dispute about the pr imacy ·of politi1;5 or sclence be put on the backburner end that we proceed to 3ddreS!; the 
needs and concerns of those suffering and dying. And this can only be done in partnership. · 

I eome from a long tradition of collective leadership. consurtatlve decision-making and joint action toward3 the 
common good. We have overcome much that many thought insurmountable through an adherence to those 
practices. In the face of the grave threat posed by HNI.A.ids. we.have to riSe above our differences and combine 
our efforts to save our people. History wm judge us harshly if we fail to do so new, and right now. 

Let us not equivocate: a tragedy of unprecedented proportions Is unfolding in Africa. AIDS today in Afric.a Is 
claiming more lives than the sum total of all wars. famines :and floods, ancf the r3vages of such deadly diseaies 
as malarla. It is devastating faml lies and communities: overwhelming and depleting health care services; and 
robbing schools of both students and teachers. 

Business has suffered, er will suffer, losses of personnel, praductivily and profits: ~conomic growth is being 
undermined and scarce: development resouri;es have to be diverted to deal with the consequences or the 
pandemic. · 

HIV/Aids iS having. a ·devastar1ng impact on famllles, communities. societies end economies. Decades have been 
Chopped from life sxpeetancy and young child mortality ls expected to more than double in the most severely 
affected countries Qf Africa. Aids is o !early a disaster, effectively wiping out the development gains df the past 
decades and sabotaging the tuture. · 

Eanler this week we were shocked to learn that within South Africa i in 2. that is half. of ou.r young people will die 
of AJDS. The most frightening thing is that ell of these infections which statistics tell us about, and the attendant 
human suffering, co uld have been, can be, prevented. 

Something must be done as .a matter of the greatest urgency. And with nearly two decades of dealing with the 
epidemic, we now do have some experience of what works. . . 

The experience in a number of cciuntries has taught that HtV infection can be preyented through tnvesting in 
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information and rife sklllo development for young people_ Promoting abstinence. safe sex and the use of ccndoms 
and ensuring the earty treatment or sexually transmitted diseases ere some of the s!!ps needed and about which 
there can be no di$pute. Ensuring thilt peopte especi.311)' the young, hil't'e· access to voluntary and confidential 
HIV counselling and testing servioes and introducing measures to reduce mother-to.child trantmis9ion have blilen 
proven to be essential in ttie fight against AIDS. We have recognised the importance of addressing the 
stigmatisation and discrimination, a11d of providing safe and supportive environments for people affected by 
HIV/Aids. 

The experieflCeS of Ugarida. Senegal and Thailand hsve shown that $1ltrious investments in and mobilisation 
arot.md these actions make a real difference. Stigma and disc:rimination can be sto~ped; new infection3 can be 
prevented: and the capacity of familiei and communities to care for people living with HtV crnd AIDS can be 
enhanced. 

It is not, I must add, as If the South Aflic:an government has not moved significant!Y on many cf these areas. It 
was the ·first deputy president in my govemment that oversaw and drove the initiatives In this regard, and as 
Pre:;ident continues to place this issue on top of the national and conrlnental agenda. He will with me be the first 
to concede that much more remains to be done. I do not doubt for one moment that he will proceed to tackle this 
task with the resolve and dedication ha is known for. 

The challenge is to mo\te from rhetoric to action, and action at an unprecedented intensity and scale. There is a 
need for us to focus on what we know works. · · 

o We need to break the silence. banish stigma and discrimation, and ensure total inclusiveness within the 
struggle against AIDS: 

o We need !:lold Initiatives to prevent new infedlons among young people, and large-scale actions to prevent 
mother-to-child transmission. and at the same time we need to continue the international effort of 
searching for appropriate vaccines; 

a We need to aggressively treat opportunistic irifedions; and 
.. We need to work with families and communities to care far children and young people to protect them from 

vlolen~e and abuse, and to ensure thar they grow up in a safe and supportive environment 

For thi:; there is need for us to be focussed, to be str'Gltegic, ;;ind to mobilise <Jll cf our re.5ources and ::illiances, and 
to sustain the effort until this war is won. 

We nG:ed, and there is increasing evidence of, African resolve? to fight this war. Others wilt not save us if we do not 
primarily commit ourselves_ Let us, however, not underestimate the resources required to conduct this battle. 
Partnership with lhe inlerna tion;:il cornmunity is vital. A constant theme in all our messaga~ tias been tl1at in this 
inter-dependent and globalised world, we have ind1e1ed G151ain becom~ the ktt:epers of our brother and sister. That 
cannot be more graphic:ally the ~se than in the romrnon fight against HIV/Aids. 

As one small contribution to the great combined effort that is required, I have Instructed my Foundation to explore 
in consultation with others the best way in which we csn be involved In the battle against this terrible scourge 
ravaging our continent <tnd world. 

I thank all of you most sincerely for your involvement in that struggle. Let us combine our efforts to ensure a 
future for our children. The challenge is no less. 

I thank you. 
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It was wonderful meeting you in person at the congressional briefing on HIV/AIDS in 
India on 7th of June in Washington DC. This is to invite you to share your vision for 
India with colleagues from India and elsewhere at the upcoming satellite conference on 
HIV-India on 9th of July between 1 and 7 PM at University of South Africa in Durban. 

We are expecting professionals from various walks of life interested in collaborative 
dialogues to come up with strategies for fight against HIV in India. 

Please feel free to e-mail me at ssr12@cqJumbia.edu or subharaghavan@aol.com. 
Enclosed is a copy of the program for your reference. 

Looking forward to hearing from you. 

Sinc~rely, 9~ 
-~ --~ 

Subh .. Raghavan, h.D., 
Assistant Professor in Clinical Nutrition Medicine 
Columbia University & Harlem Hospital Center 
900 west, 190th St. # 158 
New York 10040 
Ph: 212 939 2313 
Fax 212 939 2869 
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Urgent! Please Post, Distribute or E-mail to those attending 
XIII World AIDS Conference in Durban f 

SATELLITE CONFEENCE ON HIV/AIDS ISSlJES IN INDIA 

Date: July 8r11
, 1 PM - 7 PM (Main program of the Satellite Conference) 

Morning Pre-Satellite Workshops are cancelled 

Venue: UNlSA 3 (Universily of South Africa) 

Please Register by Contacting : 
India : Dr NM Samuel at ill!!Lf!l.~SCi.llyahoo.com or 011 91 44 2354203 
USA : Dr. Suhha Raghavan at : Subharaghavan@ll-OL~om or 212 939 2313 

Sponso1;11g or Participating Organizations: 

AIDS Society of India {AST) 
Columbia University 
Fnm~ois~Xavicr Bagnoud Foundation (FXB) 
Humsafar Trust, Bombay 
International AIDS Society (IAS) 
Indian Network of Positive People {INPPLUS) 
International Association of Physicians in AIDS Care (IAPAC) 
National AIDS Control Organization (NACO) 
National Institute of Child Health and Human Development, (NICHD) 
U.S. National Institutes of Health (NIH) 
Solidarity Against the HIV lnfeetion in India (SAATHI) 
South Asia Against A IDS Foundation (SAAAIDS) in NYC 
University of South Florida (USF) 

Objectives; 

I. To facilitate collaborative discussions and networking among various organi7.aticms 
and prolessionals working within India to identify gaps and set priorities in areas or 

• Testing, Prevention, Education, Research, Treatment, Ethics, Social Issues 
and Community In vol vcmcnt 

2. To facilitate collaborative discussions among variou.• organizationc; and 
professionals working within India am.1 who is interested to fund or work for 
India from the developed/ developing world 

Page 2/6 



Sent By~ eBridgeTech Inc.; 212 781 5058; Jul-4-00 12:42; 

Concurrent Pre-Conference Workshops: CANCELLED 
MAIN PROGRAM: 1- 7 PM 

1.00- 2.00 : Session I : Introductions 

1.00 -l.10 : Conference Announcements and Introductions 

1.10- 1.25: Stark Reality - Absolute truth, Ashok Pillai, President, 
T ndia Network of People Living with AIDS 

1.25- 1.45; Gaps, Strategies and Priorities of HIV Prevention and Treatment in 
India, Dr. Suniti Solomon, Y KG Care, India 

1.4.S - 2.15: Introductory remarks by various organizing representatives lo 
share their vision and commitments towards HIV/AIDS issut!s in lndiu 

Dr. Sai Subhasree Raghavan, Solidarity Against the HIV Infection in India (SAA TIII) 
Dr. Hussein Coovadia, Chair, XTTI World AIDS Conference 
Dr. Mark Wainberg, President, International AIDS Society 
Dr. Stephuno Vella, President Elect~ International AIDS Society 
Mr Prasada Rao, Director, National AIDS Control Organization 
Dr. NM Samuel, President AIDS Society of India 
Cow1tess Albina du Boisrouvray,, Fram;ois-Xavier 13agnoud Foundation (FXB) 
Dr. Peter Piol, UNATDS (to be confirmed) 
Dr. Gordon Alexander, UNAIDS 

2.00 -2.50 PM: Session II -Prevalence of HIV Infection in India 

Facilitators: 

2.00 -2.15 PM: 

2.15 -- 2.50 PM: 

Panel Discuss1rnts: 

Dr. NM Samuel, President, and AIDS Society of India 
Dr. Arthur Ammann, Global Strategies for HIV Prevention 

Prevalence of HIV Infection in India: An Update 
Mr Prasada Rao, Director, National AIDS Control Organization 

Panel discussion on Prevalence of HIV Infection in India: Gaps, 
Strategies and Priorities 

Dr. Alka Deshpandt!, Senior Doctor in a Government Setting, Bombay 
Dr. Mehta, Blood Blank Specialist, SN Medical College, Rajasthan 
Dr. Avadesh Gupta, Deputy Director, Rajasthan AIDS Control Unit 
Dr. Alka Oogalt:, Project Director, Mumbai District AIDS Control Society 
Dr. Dr. H.R. Jcrajani. STD Specialist, SJON Hospital, Rombay 
Dr. Mannu Singh, Young Clinician foctL'>sing on MSM issues, SION Hospit<ll 
Dr. Ru.shmi Shah> Private Setting and Rotary Initiatives, Bombay 
Mr. Ashok Rao Kavi, Activist focussing on MSM Issues, Hurnsatar Trust, Bombay 
HukWTI Singh, Out reach in Rural Setting, FXB, Rajasthan 
Celina D'Costa, HIV+ Community Representative 
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l~sues of Interest during panel discussion : Rapid Testing, Hepatitis and STDs. 
problems wUh reporting, c:osl {?f"les1ing, testing methods, accessibility to testing and 
mandatory tesling 

2.50 -3.00 PM : Coffee Break 

3.00 - 4.10 PM: Session Ill: Prevention, Education & Advocacy: 

}'acilitators; 

3.00 - 3.15 lPM : 

3_15 - 3.30 PM 

3.30 - 3.40 PM 

3.40- 4.10 PM: 

Panel Discu ... sants: 

Dr. Suniti Solomon and Ms Lalitha Kumaramangalam 

Update on National Level Prevention Efforts: 
Dr. RaLhore, Joint Director, NACO 

National Level Education and Advocacy Programs 
Ms. Ncclam Kapoor, Joint Director, NACO 

Sate Level Prevention and Education, Dr. K Gopal 

Panel discussion on Prevention. Education & Advocacy efforts in 
India: Gaps and Strategies, priorities 

Mr. S.S. Hussain, Secretary of Health, Government of Maharashtra 
Dr. M. Ganapalhy. STD Specialist, Madras Medical College, Madras 
Mrs. Medha Uadgil, Project Director, Maharasthra AIDS Control Society 
Dr. Dora Warren, lJSAID, New Delhi 
Dr. Shilpa Merchant, Marginalized Communities, Population Service~ lnlemational 
Dr. Eknath Naik, Adolescent Education, Univt:rsiLy of Florida 
Dr. Ranne, Rotary Initiatives, Bombay 
Dr. Pratap Thariyan, Counseling, CMC, Vellore, TamilNadu 
Ms. Amanda, Teddy Trust, (Truck Drivers) Chennni 
Mr. K.C.Joshi, l{el·igious Sector, FXB Rajasthan 
Dr. Laila Gardia, Rural women, KEM Hospital Research Center, Pune 
Mr Rishi Saxena, Tourism Industry, FXB, Rajasthan 

Issues of Interest for prevention: Mother to child transmission, post exposurt: 
prophylaxis round the cock, access to PEP at private settings 
Issues of Interest for education: school children, infected doctors, MSM/Ws, 
politicians, press, rural areas, house wives, elderly, truck drivers, commercial sex 
worker.'" 

4.10 - 4.25 PM : Drcak 

4. 25- 6.00 PM : Session IV; Panel Discussion on Treatment & Clinical Research 
Facilitators: Hr . .Janak Maniar, Mumbai and Dr. Joep Lange, Amsterdam 

Page 4/6 



Sent By: eBridgeTech Inc.; 212 781 5058; Jul-4-00 12:43; 

4.25- 4. 40 PM : Update on OI diagnoses and prophylaxis, 
Dr. Alku Deshpan<le, JJ Hospital, Mumbai 

4.40 -4.55 PM : Update on Antirntroviral treatments. 
Dr.Saplc, GT Medical College, Mumbai 

4. 55 - 5.10 PM : Update of MTCT, Dr. Janak Maniar, Mumbai 

5.10- 6.0U PM: Panel discussion on Treatments and Clinical Research: Gaps and 
Strategies, priorities 

Panel Discussants: 
Dr. Subash Hira, Epidemiological and clinical research, ARCON, Mumbai 
Dr. Kumaraswamy, NGO setting, Young Clinician, YRG Care, Chennai 
Dr. Atul Patel, Private Practice and Academia, Young Clinician~ Ahmadabad 
Dr. Rashid Merchant, Wadia Hospital Center, Pediatrics, Bombay 
Dr. C.N. Deivanuyagam, TB Tn:aunents, Tambaram Sanatoriwn 
Mr. Ashok Pillai, Community Representative, Chennni 
Dr. Asim J::iin, University of South Florida. Treatment Issues 
Dr. Kenneth Mayer, Clinician Training. Brown University 
Mr. Joe Thomas, Access to Antiretroviral in India 
Mr. Jules Levin, Treatment Activist, NAT AP, lJ SA 

Issues of Interest/or Treatment: Access to ARV low cosl models, parallel imports, 
MTCT, PEP, diagnoses. surrogate markers. nulrition, education ofclinicians and 
patients on Lreatments, resistance, slructured interruption, alternative therapies 

/~;sue,\· of illterest for Research : MTC1; clinical trials, infra-structure, behavior 
intervention, natured history studies, Vaccine, I lost genetic factors, funding, training, 
rapid approvals 

6.00 - 6.30 PM: Session V: Panel Discussion on Networking 
Facilitators: Dr. Gilada, PHO, Bombay and Mr. Anil Purohit, FXB 

Panel Discussants: 
Dr. Dora Warren, USA.ID, New Delhi 
Dr. Suniti Solomon, YRG Care 
Dr. Kenneth Mayer, Brown University, Fogarty Training 
Dr. Lynn Moffensun, NICHD 
Dr. Gray Hendley, NlCHD 
Ms Trish Devine, Pediatric AIDS Foundation 
Dr. Arthur Ammann, Global Strategies for Prevention of Mother to Child Transmission 
Dr. Zunega, lntcnrn.Lional Association of Physicians in AIDS Care 
Mr. Jules Levine, NATAP, USA 
Ms. Yasmin Halima, ECAB, England 
Ashok Pillai, Commw1ity Representative 

Pa9e 5/6 



Sent By~ eBridgeTech Inc.; 212 781 5058; Jul-4-00 12:43; 

Issues of Interest: Networking nmong National (Private, Pharma, Govt, Non-govt, NGOs, 
Political and religious) and International Organizations 

6.30- 7.15 PM: Session V: Panel Discussion on Community Involvement, Sociul 
issues nnd Ethical Dilemmas 

Facilitators: Ashok Pillai, INP, India 
Y asrnin Halima, ECAB, England 
Jules Levine, NATAP, USA 

Panel Discussants: 
Dr. NM Samuel. MGR Medical College, Madras 
Dr. Suniti Solomon, YRG Care 
Dr. Alka Deshpande, JJ Hospital, Bombuy 
Ms. Celina D'Souza, Community Rep 
Ms. l ,alitha Kumaramangalam, Prakrithi 
tvlr. Ashok Rao Kavi, Humsafar Trust 
Dr. Poornima Madhavan, Women's Issues 
Ms. P. Kousalya, President women's network Chennai --PWN t 
Ms. Anandi, Indian Network of People Living with HIV 
Ms Mary Julie : Conununity Representative 

Issues of Interest: Education, Stigma, Poverty, Ilygicne/safoty, Employment, Homecarc 
Sex workers , Human rights , Forming a national coalition of various PW A organizations 
in India, Youth oriented strategies, Prevention education to the infected, Visibility -social 
acceptance, Peer model programs, Technical assistance, placebo contro1led studies, 
unethical research, Employment, stigma, Health care providers, heavy work, mortality. 
low payments, bankruptcy 

7.15 PM : Concluding Remarks 

Reporters/Writers: 

Dr. Asim Jain, Co-ordinater of Reporting 
TBA: Prevalence and Prevention 
TBA: Research Issues 
Dr. Shankaran on Clinical Issues 
Dr. Kumara Swamy, Clinical Issues 
Dr. Poomima Madhavan, Women's Issues 
Dr. Mannu Singh, MSM/W Issues 
Mr. Ashok Pillai, Community Issues 
Ms Ketan Joshi, Conference Press 
Ms Yasmin Halima for Europe Press 
Mr. Jules Levine for US Press 
Ms Kalpana Jain, The Times of"Tndia 
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To: 
From; 

Cc: 
Subject; 

Attachment: 
Date; 

internet[Cheryl_S._B~uerle@opd.eap.gov) 
Neen Alrutz@USAID.PHD@NAIROBI 
Christian Barratt®USAID.HARR®Kigaii,danav 
re; Sandy Thurman in Kenya this Thursday 
BEYOND.RTF. 
07/19/2000 1:38 PM 

HI Cheryl: We'll meet Sandy at the airport in the morning. Fram thare we wlll go to lunch with Kevin 
Decock the head of CDC here. 

For the &a!CP of protQcol, we contacted the Ambassador to Inform him th"t Sandy was coming. Ha would 
Ilka to &ee her but his secretary has told u& schod1.1le Is packed tomorrow afternoon and It may not bo 
possible. We're keeping things flexlble Just in CHS they can figure out a time for meating, and so ha\/en't 
sat up any offlcial meetings with anyone else esuch as Elizabeth Ngugl. Howevar, we could do that after 
she get& here If she has something special in mind. 

While we don't want to appear to bu having too much fun, after the lunch with CDC, we propose tho 
ever-popular art or jewelry shopping (we mwer did mako it to Gemini, the fabulous jeweler). 

Should wo arrange for a dayroom ilt one of the hotal&? We'll have dinner scmawhere prior ta departure 
at 10:1s. 

All the best. 

Neon Alrutz 
Senior Health Program Manager 
Office of Populatlan and Health 

From: <Choryl_S._Bauerla@opd.aop.go\/>1 on 07118/2000 9:20 PM: 

HI Naen· Sandy Thurman wlll have a layaver in Kenya on Thursday and would 
love to sea you and I think she mentioned Ellz:abeth? (and whoever alee mitY 
bo around) socially If you've got thP time. She arrives an K11ny1 Airways 
#473 at 11 :10AM and departs on NW #8566 at 10:15PM to Amsterdam. Woulct you 
have anytimtt a\/ailable that day? 

Thanks I 
Cheryl 

Q,'\'l {l r '-\ \ \:) 0\ V k r \ ('.______ 

ao~ ys-to-;;JY~~ 



.JAMES H. LOWHY & .A.SSOCIATES 

MANAGEMENT CONSULTANTS 

August 22, 2000 

Ms. Sandra L. Thurman 
Director 
Office of National AIDS Policy 
The White House 
736 Jackson Place, NW 
Washington, DC 20503 

Dear Sandra: 

21 1 WEST WACKER DRIVE 
SUl:T"E 950 

CHICAGO. IL 60606 
(312) 223-9570 

FAX (312) 223-9575 

Congratulations on a highly successful world meeting in Durban. I hope to get 
over there soon. I'll give you a call before I leave. 

I wish you the best. 

Sincerely, 



··-~"':>-:· SQcial & 
~~--~ Scientific 
--.. . ,7 Systems 

u1ov1 
/ 

August l, 2000 

INVOICE FOR MICHAEL ISKOWITZ 

XIIl INTERNATIONAL All)S CONFERENCE, DURBAN, SOUTH AFRICA 
JULY 9-14, 2000 

Accommodations 

July 5 - July 7 (2 nights) 
1 Standard R()om at the Durban Hilton @ $171 /night 

July 7 - July 16 (9 nights) 
l Standard Room at the Royal Hotel @ $327 /night 

Reiistration 

Conference Registration Fee 

TOTAL INVOICE: 

(Please make the check payable to Social & Scientific Systems, Inc. 
and remit to the attention of Ms. Cathy Maimon at the address below) 

U.S.$342 

U.S.$2,943 

U.S.$700 

U.S.$3.985 

°F3D3<; 
Snci1ll Stl1111ific Svstansa• Inc. • 7101 Wisconsin Avenue, Suits 1300 • BethC"...da, MD 20814-4805 • 301 986 4870 • FAX 301 652 17 49 
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June 23, 2000 
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INVOICE FOR MICllUI,, ISK()WITZ 

XIII IN1'ERNATIONAL AIDS CONFERENCE, Dl)RBAN, SOUTH AFRICA . . . . · ·. JULY 9-14, 2000 . . . . .· . 

Accommo<Jations 

July 5 - July 16 (11 nights) 
I Standard Room at the Royal Hotel @ $327 /night 

Registration 

Conference Registration Fee 
t . . 
I .. 

tOT AL INVOICE: 

(Please make the check payable to Social & Sqienti.tic Systems, Inc. 
and remit to the attenti.on of Ms. Cathy Maimon.a~ ·the address below) 

PA VMENT DUE BY JUNE 26, 2000. 

U.S.$3,597 

U.S.$ 700 

U.S.$ 4,297 · 

Saci .. l &ci•tlflc Sptam1, lau;. • 7101 WiSconsin Avenue, Suite 1300 • BetheOOa· MD 20814-4805 • 301 966 4870 FN< 301 652 1749 

····.-:°:;."··.·--·.::·. ·. 
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Lieutenant Annebaut Ufiteyezu 
P.O. Box 3019 
Kigali, Rwanda 

Dear Lieutenant Ufiteyezu: 

THE WHITE HOUSE 

WASHINGTON 

October 30, 2000 

Please accept my very belated thanks for all of your wonderful support during my recent 
visit to Rwanda. In addition to having a wonderful time the visit was very productive. While the 
trips across the country and meetings with officials were very impressive, I must admit that our 
outing to see the gorillas was my favorite part of the trip. I can't remember the last time I was 
that excited about going anywhere! 

I realize that you do this sort of thing all the time and are quite accustomed to the long 
hours, but you must have been completely exhausted by the time I left. I certainly was! However, 
I just wanted to tell you that you made the trip much less tiring by your constant and gracious 
support. 

Please express my gratitude to all of your colleagues as well. You guys do a great job! 

I hope to see you again the next time I am in Rwanda. 

With w~nn regards, 
I 

~ 
mm an 

Presidentia Envoy for AIDS Cooperation, and 
Director, Office of National AIDS Policy 



Ms. Veronica Shao 
Project Manager 
Kilimanjaro NGO Cluster 
PO Box 7445 
Moshi, Tanzania 

Dear V cronica: 

THE WHITE HOUSE 

WASHINGTON 

October 30, 2000 

Please accept this very belated note of thanks for the wonderful visit I made to 
Kilimanjaro during my visit to Tanzania with President Clinton in August. The wonderful 
overview you presented of the NGO network in the region was very helpful. 

I cannot begin to tell you how impressed I was with all of the wonderful people I met. 
However, I was especially glad to meet with the representatives of the community of people 
living with HIV and AIDS. What an inspiration they are! As in the United States, their 
willingness to openly disclose their HIV status and their personal stories provides great 
inspiration to others. 

I hope you will express my heartfelt appreciation to everyone who made my visit so 
memorable. Keep up the great work and I hope I will have an opportunity to come back and visit 
you soon. 

s 
Presidenti Envoy for AIDS Cooperation, and 
Director ffice of National AIDS Policy 



Ms. MargaretMshana 
Chairperson 
Kiwakuki 
PO Box 567 
Moshi, Tanzania 

Dear Margaret: 

THE WHITE HOUSE 

WASHINGTON 

October 30, 2000 

Please accept this very belated note of thanks for the wonderful visit I made to Kiwakuki 
during my visit to Tanzania with President Clinton in August. As you may know we are in the 
middle of our national elections in the United States and that always means life in our nation's 
capital is even busier than normal! 

I cannot begin to tell you how impressed I was with all of the wonderful people at 
Kiwakuki. However, I was especially taken with the extraordinary group of young people. What 
an inspiration they are! It gives me great hope for the future when I see youth from all around the 
world taking responsibility for educating themselves and their peers about HIV and AIDS. 

I hope you will express my heartfelt appreciation to everyone who made my visit so 
memorable. Keep up the great work and I hope I will have an opportunity to come back and visit 
you soon. 

a ra L. T urman 
Envoy for AIDS Cooperation, and 

Director, ffice of National AIDS Policy 
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3RD INTERNATIONAL HIV PREVENTION WORKS SYMPOSIUM 2000 

The Third Prevention Works symposium will be'hosted in Durb.an on July.8 &" 9, 2000 - two days prior to 
the 13th International AIDS Conference. Whilst it is anticipated that issues relating to the prevention of HIV 
infection will feature strongly in the Conference Programme, the Prevention Works symposium still provides 
a unique opportunity for in-depth and focused attention on prevention research, policy formulation and 
implementation Previous Symposia held in 1996 in Vancouver,. Canada arid in 1998, Geneva, Switzerland 
provided a useful platform to discuss best practices in HIV prevention and model programmes throughout 
the world. · · 

. . . 
The Symposium will provide an international forum to profile advances and issues.·in HIV prevention research, 
program, and.policy. Symposium sessions will: . · · 

G focus on implementation and capacity-building for HIV prevention 
6 address structural, economic, cultural, and attitudinal barriers to·effectiv~ HIV prevention 
o identify short and _l'ong-term strategies for HIV prevention 

Where appropriate, these discussions will pay particular attention. to the African context, dra:..Virig ori 
experiences_ from this continent that are relevant to other settings. · 

Symposium participants will includ~ those who 
. 

• work in HIV prevention programs 
• develop HIV prevention strategies or formulate HIV prevention policies 
• ·support or evaluate HIV prevention programs 
• conduct or support HIV prevention research 
• live with HIV/AIDS 

The one and one-half day Symposium will consist of two plenary sessions as well as multiple interactive 
sessions. llhe plenary session speakers will highlight the themes of implementation and capacity building 
for HIV prevention programs and research, barriers to effective HIV prevention, and short- and long-term 
strategies for HIV prevention. The concurrent sessions will address a number of important HIV prevention 
issues in interactive sessions ' · 

Throughout the Symposium, an effort will be made to maximize active participation among attendees, and 
to highlight creative and innovative approaches to HIV prevention research, program, and policy . 

It is anticipated that registration fee will be set at± $ 100 - 00 US. The second announcement, 
which will include a draft programme and registration form, will be mailed in early January 2000. 

. 

• . YOU ARE REMINDED TO EXTEND THE DATES OF YOUR ACCOMMODATION REQUEST TO COVER THE DATES OF THE 
PREVENTION WORKS SYMPOSIUM WHEN COMPLETING THE REGISTRATION FORM FOR THE AIDS 2000 CONFERENCE 

Should you be interested in receiving further annoucements, please complete the following: 

Titl~'. . : 

First Name ' : 

urlil~me . : 

Com an /Or anization · 0 : 

Postal Address : 

Citx, i : : 

ZIP ;<:'.ode '· . : ·: 

Count · . ': 

Tele' hone Number 1: 

,a~ um er · . ,: 

Email · 1 , • : 

0 

3RD INTERNATIONAL HIV PREVENTION WORKS SYMPOSIUM 2000 


