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ROPOSAL FOR FUNDING

PACT OF THE INTERNATIONAL AIDS CONFERENCE

rom 9-14 July 2000, the
outh Africa to share kno
orld’s efforts against HIV.
AIDS Society (IAS) to hos
lIargest medical/scientific
pnference ever held in

Global AIDS Community will convene in Durban,
ledge, ideas and experiences that will further the
IDS. South Africa was chosen by the International
the XllI International AIDS Conference. This is the
onference in the world and will be the largest
rica. The theme of the Conference is “Break the

(JQonference co-organisers:

:he Global Network of Pedple Living with HIV/AIDS (GNP+)

ihe International AIDS Sogiety (IAS)

lhe International Council gf AIDS Service Organisations (ICASQO)
the International Communjty of Women Living with HIV/AIDS (ICW)
lhe Joint United Nations Pyogramme on HIV/AIDS (UNAIDS)

Qver 10,000 delegates frpm around the world are expected to attend the
Durban Conference, incluged in this number are people living with AIDS,
lading scientists and clinifians, health care workers, public health agencies,
cpmmunity  representatiyes, politicians, and about 1500 media
representatives,
Jouth Africa is an appropfiate choice for the first of these conferences to be
id in the new millenniumy as it will highlight the plight of the continent where
o thirds of all HIV postive people live. South Africa is both a country
récently reborn and sadly,ja country with a rapidly growing HIV epidemic. At
present South Africa has # million infected people out of a population of 40
illion, and an infection rage of 1700 people per day.

he XIll International AID$ Conferencs is organised as a non-profit venture.
Any surplus that these g¢onferences generate is dedicated to promoting
skientific research and conpmunity action on HIV/AIDS.

he Conference Organising Committee would therefare like to invite you to
cpnsider becoming a suppprter of the scholarship programme to enable us to
imcrease access to the [Ponference to delegates who do not have the
grganisational or industry qupport to participate in this Conference.

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

SCHOLASHIP OBJECTIVES

i{ is the objective of the Qonference Organising Committee to make the Xili
Ipternational AIDS Confergnce as accessible and as benefigial as possible to
a wide variety of scientigts, heaith professionals, community workers and
fersons living with HIV/AIS from all regions of the globe, edpecially resource
oor settings. :

2004 vobL# IONZFYITAINOD SAIVY INI III¥ T6T0TOETE0 AT8T 0002,30 NAL



he Scholarship Programm

F‘ cilitate and administer
sgholarships to a number
benefit from the conferencs
nsure equitable participa
orid most affected by HI
nsure equitable participa
affected by HIV/AIDS.
evelop and apply tran

rovide exiensive hands-
Vorkshops.
rovide pre-Conference

I

it only allow participants to attend the Conference
. but also be: able to take part in an innovative and
g programme with professional facilitators and
ers from all over the world.

e will;

he selection process and awarding of full/partial
of delegates who would otherwise not be able to
experience.

ion of those global communities from areas of the
AIDS.

tion of scientists from areas of the world most

4parent and uniform guidelines for scholarship

pn training opportunities through Skills Building

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

lhe Scholarship Progra
holarship recipients’ reg

OLE OF SPONSORS:

onference is looking to
timising participation of

he Conference Organiding Committee of the Xl

up has been set up to manage the Scholarship

e funds will be used exclusively for de facto
istration, which stands at US$700 per delegate,
Fcommaodation.

International AIDS
you to support the Scholarship Programme for
Helegates wiho do not have the means of attending

is high level gathering without the commitment and intervention of sponsors.

his Conference will heilf
IVIAIDS. The fact that it

determine direction for the global response to
s held in Africa will help place developing country

igsues high on the agendg. This event will bring leading scientists, doctors,

p
A
A

frica and will also be one

régional awareness of HIV/

alth care workers, politigans, care givers and community representatives to
frica, creating unique oppprtunities for interaction with local communities.
wealth of knowledge wi|l be made available to the health sector in South

of the most effective ways of stimulating local and
AIDS issues in Sub-Saharan Africa.
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The XIl International AIQS Conference held in Geneva in 1998 raised
sponsorship for 1,000 scHolarship participants. It is our objective in South
rica to raise sponsorshi
rican scholarships and 3

b for 2,000 international scholarships, 500 South
0 media scholarships at a cost of about US$2,500
stration, travel, per diem and accommeodation. The
med mainly at radio journalists from developing

drawn from an expected number of about 6,000
bplicants and will be selegted according to objective and transparent criteria,
hich have been determpined by the Scholarship Working Group. The

selection of the Scholarshlp Working Group itself took into account regional
rgpresentation. We believg that your contribution will bring us closer to our

larence Mini

P00 d BBEL#E

gpals by creating instituti
ith HIV/IAIDS.

onference Fundraiser
) international AIDS Corfference.
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Xl International AIDS Conference

Report on sponsarship/Congrex

Tems _Scholarship |SA Scholarship [Invoiced

Bristol Myers Squibb ‘Principal Sponser 250,000. , _
| Advertisement Invitation Programme ' - 10,000- ! X
Adv. in Advance Programme on the Web 10,000 : X
Final Programme 10,000 : X
‘Message and Information System 25,000 ! X
Pocket Programme 15,000 ‘X
Dupont Principal Sponsor 250,000:
PWA lpunge ' 3,000 X
Delegate Bag 50,000. X
-Advertisement Final Programme 1/2 page 5,000¢ X
Abbott "Principal Sponsor 250,000 .
:Adv. Abstract book, outside backpage ‘ 20,0001 X
1Agv. 3 issues of Community Newsletler 8,000 X
Boehringer Ingelheim ‘Principal Sponsor . 250,000 .
i Advertisement [nvitation Pregramme 1page 10,000 : X
iAdvertisement Final Programme 1page | 10,000: X
*Schoiarship lounge E 15,000 ! ‘NO
TaxoWelcome "Principal Sponsor . T 250,000 { _
Advertisement Invitation Prgr 1 full page ! 10,000 I X
South African Scholarship Programme ! 25,000 X
AIDS 2000 Development Project 3,000 f X
Roche Principal Sponsor 250,000 . !
iSubtotals 1,500,000 204,000 i 25,000,
T T

S00°d pebLE

cx/ali/sponsors/repart on sponsorship/01/02/2000/page 1
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CTONFERENGE

ROGRAMME

digplgycd from 08:00 until 18:30 from Mopday. -
luiy 0 1o Thursday, July 13, with a daily ¢hange.

. Presefiters will be at their posters at set times to
“inswér questions and provide further inforfnation

o6 their study results. In addition, specific posters

will He sclected for presemation in the posfer
srescptation sessions.

Becayse the Conference requires that absthcts be

impoftant to provide an opportunity during the
Confirence for presentggion of any importgnt *late
'ng' dcvclopmf:n\'zig?n scientific reseadeh.
for ‘late breakers’ has been scheduleyl for
July 14. Competition fod the 1imiteg
numier of slots available s expected to by ficrec.
k1;ulv:l be

On tife tinal moming of the Conference, ulfinal
surnrpary for cach track will be presented. [This

itations made during the week. focu.ﬂ;ng an
critigp) issues addressed und important resplis
ted. Each day, the rapporteur for ¢fch

renee in the duily conference newspper.

Scieq| tific Trucks
The KIHI International AIDS Confercnee il be
orgufised into five tracks: Track A will be
dediguted to Basic Science, wnd Truck B
Clinikal Science, Track C will be devoted fo
Epidgmiology, ¢valuation of prevention tbls and
publfc hcalth strategies, and Truck D 1o Sgeial
Sciegee. Track E is un tnnovation of the X111
Interhational AIDS Coaference and will
congkntrate on cross discipline issucs of rights,
pohiljcs. commitment and action. Across I

s, abstracts will be scleewed for their pigh
qualfty and their relevange for preveation
treatfnent and care.

]

Lrac

cons dered for this lrm.k ure n.-luled 10 bas
retr 1rol0gy. r:vuluuunn ol new dmbn(m 3

gendtic diversity, resistant sirains, and thdr
impficution tor therapy and vaccinc develppment,

\

INTERNATIONAL ATDS €O

Track B

Clinical Science

Track B focuses on clinical research, including
topics such as the clinical course of HIV infection,
preveation and treatment of opportunistic
infections, ncoplasms, and other HIV related
discascs. Track B will also include anti-retroviral
therapics, clinical trals for preventing mother-to-
child transmission, gene therapy, provision of
carc, und methodological issues in clinical
rescarch. -

Truck C : -

Epidemiology, Prevention and Public: Health
Track C covers reseurch on descriptive and
molecular epidemiology of HIV, determinants of
HIV teansmission and risk factors. natural history,
progression of the disease and survival, cvaluation
of biomedical and behuavioural preventive
interventions, and public health strutegies.

I'he specific topics of interest are surveillunce,
epidemiological modelling, analylic observational
studies. and experimental swudies.,

Track D

Social Science

Track D is devoted to a broad range of social und
behavioural scicnecs, including Fconamics,
Anthropology, Pxychology and Sociology. This
track concerns the sacial theory that underpins
response 1o the HIV/AIDS epidernic. Culture and
Society shupe the response to the cpidemic and
are important uccas for consideration, Truck D will
include research topics on economic und sociul
cdevelopment, culture and human sexuality, and
methodological issucs in behavioural and social
sciznees.

Track E

Rights, Politics, Commitrment and Action

Through a critical examination of right, polinicy,
commitment and action, Track £ will explore how
policies and programmces are creuted, debated,
applicd und evaluated. The roles und
responsibilities of governments, intergovernnental
organisations and the private sector will be
addressed.

Human righs und publhic health are central
beenuse the implementation of the best practices
idemified in the other trmcks is largely dependent
on u free, vigorons and participatory civil society.
‘This track will also inclode critical descriptions
from the perspective of humun nights, of
innovative intervention progearmnes and
experiences,

FERENCE « DURBAN « SOUTIT APRICA « 0.1 TUHLY

2000.
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COMMUNITY PROGRAMME

The aim of the gommunity programene is to integratc and
involve the infegted and affected community perspectives
and voices in al} aspecits of conference planning,
conference programme and conference evaluation. The
community programme is divided into the following
components:

Communiry Indgba (Community Forum)

Mamelang! (Cofnmunity Symposia)
Ahung-FundanilProgramme (Skilis building and
developrnent)

Vukani! Sessiofs (Debates)

COMMUNITY INDABA

(Community Fdrum)
Inda?a - cominge together

The two day Cdmmunity Indaba is being developed as a
plutform o proyide opportunity to interuct und discover
new ideas; to irhprove knowledge and decpen
understanding gf specific issucs and to provide opportunity
for community pxchange and nctworking amongst
community basgd delizgates.

MAMELANG!

(Community SYmposta)

Mamelang! - listen up

Community Sypposia will deal with & number of issucs
related to comrpunity action and HIV/AIDS. The formats
for these sympgsia will vary according to issues, but will
focus on intecagtive cxchange using cuse studies,
demonstrationsfand workshops,

AHANG-BUNDANI PROGRAMME

(SKills buildind und development)

Fundani - 10 lefirn

Ahuang - 1w builfl and develop

The Ahang-Fugdani programme is being developed o
assist participafts to develop new skills. or 10 improve on
existing skills. [I'he Ahang-Fondani programme will take
place during the Community Indibiund the main
conterence. O of the main foci of the programme will be
on training pedple to transfer skills and knowledge guined
inwo their own fommunitics onue they return.

VUKANI

Scssions (ch(?uﬂ)
Vukanil - walRe up

The Vukani! Jessions are created to encourage debate and
divlogue uraurfd certain “hot™ issucs. There will be
preseantations ‘For” and “against” the topics, und
opportunity fof the audience to participate and interact in
the discussiony.

LO0"d 18bLE

: .lN‘l‘A[DSZOOO E- mml stcu»lon Forum :

. Xlll lnxcmxmon.d AIDS Confemnce Jonns forces with
Fonadation du Préscat. ‘Open debate und discussion

sbout the XIII International ATDNS Confcmncc was recently
Jsunched on the global e-maii discussion forum INTAIDS?
Information and viowa exchanged through the forum inclu.

o Conference Informiation = deadlines, updates etc.

w  Broud-based cOmmunl(y lnpu( on pre- -conference

' discussions themes

m  Programme development news

= Comments or questions from other discussion l‘Oruma
about the ¢onforcnce

®m  Suramarised discussions from other forums )

@ Conclusions and recommendations from other HIV/AL
evenls !

m  Media information und news coverage of thie conferen:

OFEN CONFERENCE DISCUSSION FORUM

In kecping with tho spirit and theme of the Conference,
INTAIDS2000 is 3 open forum and all views and
perspectives are welcorne. As well as encouraging open
participation from ull around the world, particular atiention
has been given to ensure the uctive participation of :
’ l,
Over 10,000 cxislir!ig forum members
Triuck Chairs and Programme Committce Members
m  Conlerence Secretariat & Official Co-Qcganiscers
(IAS, UNAIDS, ICW, GNP+ & ICASQ)
&  Sclecied Natonal Key Correspondents and Conferenc:
Contacts
m  Rccipicnty of mediu scholarships

The Conlerence Co-Organisers arc making cvery effort 1o

reapond to issues ruised through the forum and to requests -
specific information. The forum will ulso be used 1w provid
addidgonal input into post-confercnee follow-up and evaluw

TO JOIN INTAIDS 2000

m send an c-muail to: intaids@hivnet.ch
m with the word ‘join” in the suhject line

11 you have [nternet access you can also go to the
Conlerence web-site: www,alds2000.con

INTAINS2(XX) is provided free of charge 10 users by
The Fondatior: du Présent (www.hivncr.ch/fdp).

A Genevu-bused NGO hielping to reshape partnerships
among HIV/AIDS orgunisations worldwide.

e e L SRR ORI D bl
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ACTIVITIES:

SHECIAL EVEINTS &

BambaNaNi: (BNN)

DPENING & CLOSING CEREMONIES

; The (rpening, Ceremony will take place in fhe
Kingymeud Cricket Stadium al {9.00 on S¢nday,
luly:i‘. 2000. All registered participants, repistered
iccompipanying persons, exhibitors, and mefia are

welcgme.

On (hge final day of the official Contference
Progmme (Friday, July 14, 2000) the Cldsing

Carethony will be held immediately following the
Rappprtcur Sessions.

Co] MERCIQ'{?}%EXHIBITIDN

Pastidipants are invited to the XJII lnternagonal
A1DY Confcrence Exhibition in Hatl 1. Duyban
Exhifition Centre throughout the weck of fhe
Confgrence. A special Lime slot has been allocated
in thd progrumme for visits 10 the Exhibitipn Arca,
duilybetween 11.00 snd 13.00.

The Bxhibition will feuture commercial exhibitors
frompround the world. Companics intcresfed in
exhitfiting should contuet Congrex, Nurbag.

EXHIBITION OF NON-
GOVERNMENT, NON-PROFIT
ORGANISATIONS

A nulnhcr of small exhibit booths will be feserved
free §f churge for non-government, non-prpfit
orgarfisations. The numbers are limited, sd a
selecfion process will be estublished by th
Comgnunity Programme Commiltee.

To rcfeive u copy of the upplication form, plcusu
contl:t Congrex, Durban, Completed application
formy must be received by February |, 2040 in
orcleio be considered

ANIJASIKO
THE CULTURAL PROGRAMME

The dilferent culdres in South Africa willlbe
presgpited in an exhuberant und vibrant prdgramence,
which will run throughout 1he duration of fhe
Confgrence. The presentations will be visgal and
perfgrming ants, which aim to be both cdufationnl
and gntertaining.

The programme will provide a platform oy
confdrence delegates and the KwaZulu-N:ﬂal
conifiunity to interact, network and sharc fhe
dynajnics of Culiure und AIDS, sturting wjth un
openfng event ut the beginning of the Confmunity
Proggunmune ending in a formal Closing C?'emm.‘y.

NEHINTERNATIONAL ATDS CONFERLNCL « DUREAN « SOUTHAFRICA » Y- 1.4 JULY 2000

BambaNaNi - togetherness

The BNN is established to provide the global
community opportunity Lo give input into the
‘conference experience’ and to act as a
communication and information network of snd
for the community aspects of the Conference,

The specific objectives of BNN ure to receive input
fram the infected and affected comrnunity; to kecp
conununity participants informed on confergnce
planning: to establish sustainable communicution
nexworks and links before, during and after the
Conference and to extend the conference
experienee beyond AIDS 2000 as well as to create
links with regional and other HIV/AIDS

conferences.

AFFILIATED EVENTS

The XIII laternational AIDS Conference
Organising Committee has developed sules fur
Affiliated Bvents 10 protect the reputation and
tutegrity of the Conference and to maintuin
auendance in scientific sessions and exhibit hull,
Permission to hold Affitiated Events is lirnited
those companics exhibiting ac the XILI International
AINS Conference and centain non-profit, non-
governmental organisalions.

All requests for aftiliated events must be submitted
on the Aftiliated Event Form. lnterested parties
may request an Affiliated Event Form frorm
Congrex. Durban. The Conference controls
mieting space at the International Conference
Centre and approves all space release at officigl
hotels. Requests are assigned on a first-come, first-
served basis after all official Conference fuunctions
are placed.

The following affilinted events may be held during
thee XUIT Internationual AIDS Conlerence:;

Satellite Meetings

Mecetings of scientific groups and associations
Macetings of Non.Governinental
Organisations (NGOs)

Meetings of International Organisations
Exhibitor Staff Meetings

Press Conterence/Media Activity

Scientific Presentations in Exhibit Booth
Evening Social Functions

All costs associuted with the affilisited event will be
assumcd by the body organising the event.

FEvents may not conflict with the Confercnee
Programme. '

Congrex

AIDS 2000

PQ. Box 1620

Durban 4000

South Alfrica

Phone: +27 31 301 0400
Fax: +27 31 301 0191
E-mulk:
congrex@aids2000.com

800°d 1BUL#
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Commercial
meetings on
HIV/AIDS
each evenin
the Saturday

Conference

Intended for
participants,

nd non-commercial sutellite
bpecific issucs related to

ill take place on-site and off-site
some early mornings, and on
nd Sunday before the

pens.

he benefit of Conference
atellite mectings will be fully

organised andl operated by th: body proposing

the satellite
institution, o
Conterence
to those wisl
conference s

In order to e
the scientifi

Confcrence,
- Deal sp
the con

Progran

- Be eval

organiss
merit, o

plan.

Priority will
drug accessi

ompany, governinent, .
NGQ) and approved by the
rgumisers. A fee will be charged
ing 1o organise an official
tellite meeting.

sure that satelliie meetings meet
and ¢thical standards of the
1) salellites will;

bcifically with HIV/AIDS within
xt of the official Conference
me.

hated by the Conference

rs on the basis of contents and
Pcrull quality and organisiational

Pe given to satellites dealing with
pility. emcergent scientific topics,

or global pepectives, and to satellites, which

complement
provide prac

Satellite mes

Saturday Jul

Monday July

the Conference l’rogramme, or
ical training.

(tings can only be scheduled for
8 and Sunday July 9 all day.
10 and Thursduy July 13,

06.30 - 09.00} and 18.30 - 21.00.

FEES S§(

HEDULE

Commercia

Orginisations

Fee according 10 agreemient relutive o

sponsorship

Rtatus,

organisations, non-profit and non-

Intergovenlnental or rnajor governmental

governmen
according tq

1 orzanisations will pay
the number in attendance;

IELLITE MEETIN.GS

US$ 5,000 up to 200 participants
USS$ 10,000 from 201 to 500 participants
US$ 15,000 501 participants and above

Non-profit and non-governmental
organisations without sufficient funding
may apply for exemption to Congrex, Durban.

BENEFITS

Venue Facilitation,
The Conference Organisers will attempt to
match size ol meeting to appropriate venucs.

Conference Newsletter
Satellite Meetings will be listed in the
Conference Ncewsletters.

Other Conlerence Publlcations

Sartellite Meetings will be listed in the
Advance Programme on the web, the Final
Programmec and on the Confercnce Website.

Use of Conference Logo

The Conference Qrganisers will grant rights
to the Satellite Organising Agency to usce the
official Conference logo for the sole purpose
ol advertising the satellite mecting.

Usc of the Conterence logo withoul written
consent is strictly prohibited. Permission for
use of the logo must be made in wniting to
Congrex, Durban.

Once your Satellite Meeting is approved, to
receive a camera-ready or electronic version
ol the Conference logo, contuct Congrex,
Durban,

Content Conflict Review

The Conference Organisers will revicw all
Satellite Meetings to minimise conflicts of
programme and target audiences.

Other options

Satellite Organising Agency-supplied satellite
information may be distributec in the
Conference bags at an additional cost 10 the
Agcﬂcy.

l

60073 TeTLE
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o]

NERAL REGULATIONY

M E E

Noter The Conference mailing list wil} not be
maﬂ’ available to any satellite Organlsing
AgeNcy in order to respect the confi deTmaluy
of 1k individuals on the list.
Or;%nnising a Satellite Meeting
» |Bodies wishing to organise a satgllite
meeting are ask& to request and
complcte a detailed proposal
(content, plan, speakers, schedul 2 cic.)
as well us a space request form tp be
sent 10 Congrex, Durban.

w | Upon approval of the satellite
programme, bodies will be invoiked a
50% dcposit of the fee for the sajellito.
The balance of the satellite fee ngust be
paid prior to inclusion in pre-Copference
publications. T

= | All costs associated with sarellit
meetings will be assumed by thd body
organising the satellitc mecting fe
room rental, food and beverage, qudioa

visual equipment).

I IN'.I”IZRNA’I‘I.(N/\L AIDS CC Nl"f:ll'{l"‘.N_("I".

= The Conference organisers will
endeavour to avoid overlapping satellite.
meetings, which have the same content
or target audicnce.

Important Dates

Meeling spaces have heen pre-booked for pre-
Conference, post-Conférence and evening
sulellite meetings. However, as space is .
limited, parties are urged to send in complete
satellite meeting applications and propesals as
enrly as possible. Proposals will be assessed
upon receipt and roorms allocated upon
approval.

Fchruary 1, 2000

Dieadline for submission of Sateltite Meeting
Application & Space Request Form and
detailed proposal (content, plan, speakers, and
schedule).

May 1, 2000

Yeudline for submission of information for
inclusion in the on-site Conference
publications.

-vrv"vm'v\
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For applications and
Spaco Ruquast Forms,
pleaso contace:

'

Congrox

AIDS 2000
PO.Box 1620
Durban 4000
South Alrica
Phone:

+27 31 301 0400
Fax:

+27 31 301 0191
E-mail;
congrox@alds2000.com
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The Global Netw&x}k of People Living with

HIV/AIDS

(BNP4)

GNP+ has afovergll goal 10 improve the quality
of life of people living with HIV/ AIDS by:

Lobbying: cifating the opportunity to bring the
many voices jof the epidemic (o appropriate and

The Interngtions} AIDS Souiety
TAS represebts scicnlists interested in HIV and

AIDS, and
series of In

as founded in 1988 1o organise the
tprmational AIDS Conferences, such as

Geneva ‘98) Durban 2000 and Barcelona 2002,
and to supp prt participation of people from

resource-popr countries in the International

Conferenced. AS also arranges contipuing

medical edeation on clinical management and

care, particflarly in the South, advocates drug

accessibilit

¥ and public healrh inlerventions

worldwide, founteracts discimination, and
promotes tHe ethical aspects of rescarch and
iterventions.

Organisa

ns

The Intel{tlomnl Council of AIDS Service

ICASQ is

international natwork, which unites

groups thrdughout the world who have heen
affected byjthe HIV/AIDS epidemic. ICASO’s

mission is

o promote and snpporl the work of

community-based organisations around the world

in the prevpntion of AIDS and carce and treatment

for people

communiti

iving with HIV/AIDS, with particular

s wilh fewer resources and within

cmphasis I strangthening the response in

affected cqmmuni[ies. ICASO believes that

recoghnitio
persons is|
strategy (o

and cespect for the human rights of all
Eentral Lo an intelligent public health
combaat the ATIDS epidemic,

: )
FERENCE CO-ORGANIS-ERS

GNP+ Central Secretariat
PO. Box 11726, 1001 GS,
Amsterdam, Netherlands
Phone: +31 20 689 8218
Pax: +31 20 689 8059
E-mail:gnp@ gn.apc.org

IAS Sccretariat 0

P.O. Box 5619

SE-114 86 Stockholm, Sweden
Phone: +46 8§ 459 6621

Fax: +46 8 662 6095

E-muil: ias@coongrex.se
Websile: www.ias.se

TCASO Central Secretariat
399 Church Street, dth Floor
Toronto, Ontario

Canada, K1P 5B7

Phone: +1 416 340 2437
Pax: +1 416 340 8224

General Information: info@icaso.org

Richard Burzynski, Dircclor
E-rmail: richardb@icaso.org
Website: www.icaso.org
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DNFERENCE CO-ORGANISERNS

gl

1 3¢ InnerRarional Community of
. Womien fiving with HIVIAIDS

The Internatiohal Community of Women
Living with HIV/AIDS (ICW)

ICW was createld in July 1992 ot the
International AIDS Conference in Amsterdam
in response to shared concerns about the lack
of support and dearth of information available
to HIV-positivejwomen worldwide. ICW is a
community of ipdividual HIV-positive women

The International Community of Women
Living with HIV/AIDS (ICW)

2C l.eroy Housc,

436 Essex Road

London N1 3QP United Kingdom

Phone: +44 171 704 0606

Fax: +44 171 704 8070

E-muil: icw@gn.apc.org

~,

LINTERNATIONAL AJDS CO

and is rcpresen

than 800 membf

o :
7Tt aims to imprg

living, with HI'

discrimination ;

d by 15 key contacts and more
rs from over 90 countries.

ve tha situation of women
through chalicnging
nd stigma wilh self-

cmpowerment
dissemination

nd self-sufficiency.
infarmation, skills-building

training, resear¢h and advocacy.

The Joint Uni
HIV/AIDS

The Joint Unitd
HIV/AIDS (UN
for global actio
together six UN
to fight the epid
Fund (UNICER
Development H
Population Fun
Educational, Sq
Organisation ({
Organisauon (Y

UNAIDS mobj

d Nations Propramme on

)} Nations Programme on
ALIDS) is the leading advocate
h on HIV/AIDS, It brings
agencies in & commeon effort
emic: the UN's Children’s

?. the United Nations
rogramme (UINDP), the

Fl (UNFPA), the United Nalions
jentitic and Cultural

NESCO), the World Health
VHO) and the World Bank.

iscs the responses to the

epidemic of its

Six CO-SpONsOring organisations

and supplemends these efforts with special

initiatives, by

haring knowled;ye, skills und

best practice adross boundaries.

B RENCT
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Website: www.icw.org

UNAIDS

20, Avenuc Appia

CH-1211 Geneva 27
Switzerland

Phone: +41 22 791 3666
Fax: +41 22 791 4187
E-mail: unaids @unaids.org

Websile: www.unaids.org

The l(it«rnall(;ntll Convention Centre
I
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PLANNING

CONFERHNCE
ORGANISING COMMITTEE

Chair
Gustaaf Wolvgardt

Members
Hoosen M Copvadia (Conference Chair)
Salim S Abdopl Katim (Chair of the Scientific
Programme Chmmittee)

Clarence Minj (€o-chair of the Communiry

/ ,
“Programme Cpmniinee)

Peter Busse (§o-chair of the Community
Programme Cpmmitiee)

Javier I Hourfade Bellocq (GNP+)
Muark Wainbelg (President, 1AS)

Lars Kallings[(Secretary Genceral 1AS)
Stefano Vella (IAS).

Philippa Lawgon (/1CW)

Richard Burzynski (/CASO)

Elhadj (A%) S}' (UNAIDS)

SCIENTIFIC PROGRAMME
COMM]TTEE

In selecting embers of the Scientific
Planning Conunittee, several criteria were
considered, Spientific competence was
paramount. Ik addition there was an aitempt
to achieve gepgraphical and gender balance,
(o include pebple living with HIV/AIDS, and
to invite the qrganisers of the next

Internationall AIDS Conference in Barcelona.

Chair
Salim S Abdpo! Karim

Co-Chair
Helene Gayl

Members

Hoosen M Coovadia, Sourh Africa;

Lars Kallings, Sweden; Francis Ndowa,
Switzerland;, Clarence Mini, South Africa,
Peter Busse, South Africa.

TRACK A

Co-Chairs .
Des Martin, South Africa; Francois Barre-
Sinoussi, France; Mark Wainberg, Canada.

Members

Kim Nichols, USA; Josc Esparza, UNAIDS
Representative. Pepe Alcami, Spain, Peggy
Johnston, USA: Souleyinane Mboup, Senegal,
Carlos Duartc, Cuba; Nath Bhamarapravati,
Thuailand,

TRACK B

Co-Chairs
Jamcs Mclntyre, South Africa; David Cooper,
Australia, Ruth Nduati, Kenya,

Members

Myrna Villalon, Cuba; Sundra Anderson,
UNAIDS Representative; Josc Gatell, Spain,
CIliff Lune, USA, Stefano Vella, Italy; Pedro
Cuhn, Argentina;, Margarct Johnson, UK.

TRACK C

Co-Chairs
John Maljils, South Africa; Isubelle de Zoysa,
India; Seth Berkley, USA.

Members

Chipo Mbanje, Zimbabwe; Nocrine Kaleeba,
UNAIDS Representative; Jordi Casabona,
Spain;, Katherine Hankins, Canada; Leopold
chchg. Camercon; Mabcl Bianco, Argentina;
John Kaldor, Australia.

" EONEMEANOD SAIV INI IIIX

T6TQTO0CTIE0 €2:8T 000Z.,G0"NOD

orh PO C SRR S et T ATUR



PLANNING

L

@;_CONFERENACE

;;-COMMITTEES
} 'i;TRACKD

Co{Chairs

. Mdy Crewe. South Africa, Tony Barpett, UK;
Cegtn Gupta, USA.

Mambers
- Vediano Terto, Brazil, Michael Carag},
Switzerland, Orvi’lls;.’;olon. Phillippi
Dayid Celentano, USA: Elizabeth M3adraa,
{/ghnda;, Mead Over, USA;’Anﬂ-Luiqﬂ Ligouri,
Megeico.

=3

AN

'l'ﬂlACK E

CatChalrs
Ashral Grimmwood, South Africa; Nlandeep
DRaliwal, India; David Patterson, Swirzeriand.

Mgmbers
Nderine Kaleeba, UNAIDS Represedative;
Mgdbel Bianco, Argentina; Veriano TErto,
Brpzil, Ronald Bayer, USA; Sandra r\n(lel'son.
UNAIDS Representative; Pedro Cahp.

Arf:entina.

COMMUNITY
PROGRAMME COMMIT[EE

Co-Chairs
Clarence Mini
Pdier Busse

! Mlembers

‘ Hposen M Coovadia (Conference Ghair)
Sdlim S Abdool Kuriin (Chair of Sqientific

Piogramme Conunittec)

Afhok Pillai (GNP4)

Qparrisha Abdool Karim (/AS)

me Galvao (/CASO)

ison Gray (ICW)

Chlle Almedal (UNAIDS)
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After several decades of global cfforts to contain
the HIV/AIDS}epidemic, several advances have
been made in the arc:a of AIDS awareness,
prevention, treptment, and support for people living
with HIV/AIDE. Thére are, hawgver, many gaps in
our efforts thagneed to be addressed in order to -
secure a worldffree of HIV, as we eater the new
millcnnium. THcre have been concerns about the
real impact of {he International A1DS Conferences
with respect woldefining research priorities and
paolicics, and addressing the community needs, In
response to thepe concerns, the organisers of the
X1 Internatiogal AIDS Caonfcrence are committed
to uddressing (§c current irnportant issuey that have
ariscn since thd last conference, This is reflected in

the choice of t

theme and the design of the

confércnce proframmie.

The theme of 1)
“ Break the Si
The X1 Inter)
the silence ont
the tide of the
complacency, 1
commeon in my
cure, tardiness

* conference is

nce”

tional AIDS Confercnce will breuk
c obstacles to glabal efforts to tuem
IV epidemic. These includc:
norance und denial which are sull
y countrits, incquities in access to
the development of HIV vaccines

und vaginal midrobicides, lack of commitment in

providing resou
public health i
programme wil
in plenaries, de
Symposia.

Plenary Sessiuv
The warld's mo;
community lcad
invited to give g

ces for rescarch, education and
erventions, A comprehensive

be designed to acldress these issues
ates, parallel sessions and track

L)

it distinguished rescarchers,

prs and policy specialists will be
lenacy lectures during the

Conference. l’chwry szgsions will reunite all

conference part]
will be devoted
presentations th
represented in i
bc several plens
following topics

Challenges §
This scssion wil
SOciQ-coconomic

Eipants each day. These sessions

0 u specific wpic and will include
Lcut across the disciplines

e five scientific reacks. There will
y prescntations covering the

t Addressing Global Equity:
focus on the analysis of how
Environinent has shaped the

evolving epidengc, and our responses, us well as

the projected de

ographic and ecanomic impact of

the ¢pidemic, anfl the strutegics for confronting
human rights viglations in thc context of

HIV/AIDS. As t

e HIV epidemic cvolves, there is

an increasing ga
available effccti

b in pceess to treatment and
e prevention oals between

developed and dgveloping countrics, and within
countries, betwedn rich and poor,
This session willlexamine the challenges in

addressing global

equily in access 10 effective and

affordable intervéntions,

The Evalving Virus;
This session will be devotcd to the viral genetic
diversity, viral resistance, pathogénesis aund
implications for trcatment and vaccine
development.

Prevention and Vaccines:
This session will exarnine bio-medical approaches
to prevention of HIV trunsmission, including
vaccines, vaginal microbicides. as well as
behavioursl jntcrventions, and the barriers to
cffective prevention efforts. There will be state of
the art presentations og the current developrnents in
vaccine science, challenges, access and policy
implications.

Debate Sessions

We heeded the call for inore opportunitics for
auclience participation and [or current controvessies
to feuturc prominently on the programme. Hence
the introduction of ten debate sessions into the
progranune, The sessions will cover controversics
such as breust feeding policj}, mandatory reporting
of HIV/AIDS, and the importance of clades in HIV
vaccing devclopmenl. Speakers will present the
pros and cons, and guestions and comments from
the auwdience will follow these prescntations.

Panel Discussions

Panel discussions will deal with important issucs.
which do not have simple solutions, and the
audience will be encouraged to participate in thesc
scssions by sharing their views, One of the panel
discussions euch day will be a foltow-up to the
pleniry session. The audience will be invited to
engage the panel of the plenury speakers on their
presentations.

Track Sympoyia

Truck-specilic symposia will be held on ccrtain
1opics with swatc-ofsthe-urt presentations by leading
nuthorities in the field. Puch track will have several
parallel sessions cach day, The track specific
sympuosiu will be organised into themes und deal
with new scientific development in each of the
trucks,

Orul Abstract Sessions

‘I'he rain part of the X1 International AIDS
Conference is the oral abstruct presentations of
track-specific peer-reviewesl rescarch. Speakers
will be allowed u tcn-minute presentation followed
by u five-minuie discussion. Questions from the
audicnce will be encouraged and fucilitated by the
session chairy,

FPosters -,

The poster sessions will be generated from peer-
reviewed abstructs and will cover a wide variety of
resenrchi:opics organised by trick. Posters will be

T T e .
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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. 1
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. 1 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 1 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 Aftrica, 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

2



by her grandchildren without the middle generation; child headed households, dying

adults tended by their children.

Thus, while I am not an HIV/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/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

3



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 staﬁed to turn 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:

e Visibility and openness, and countering stigma;

e Addressing core vulnerability through social policies;

e Recognizing the synergy between prevention and care;

e Targeting interventions to those most vulnerable;

e Encouraging and supporting strong community participating in response to the
epidemic; and

e Focusing on young people



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 fundatﬁental 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/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



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/AIDS on families, communities and even nations.

Again, we turn 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 stigma 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.



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 silence of our friends."
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U.S. Department of Health and Human Services!| . |
**x*%*k*x Travel Order ***xx* |

Travel Order No. : 0225BAU0C0T o Trans. : 8270.60
Appropriation No.: 7500120 " Per Diem: 4198.00
Traveler Name : CHERYL S BRAUERLE ~i" Other : 600.00
Region/Division : REG99A/0S/HQ “Total : 13068.60
Duty Station : WASHINGTON DC Atm Authiorized Amt: 1140.00
Approx. Departure: 07/05/00 .

Approx. Return : 07/16/00

Justification:

XF XA kXA KX KR AKR*, DURDPOGE **AXK XX KKK F K * kX ¥ EXCESS BAGGACE
PURPOSE: ATTENDING THE NATIONAL HIV/AIDS CONFERENCE. ACTUAL/NECESSARY
PREPARED BY: ELAINE ROSKI 443-7293 ROOM 18-75 :
BUSINESS CLASS IS AUTHORIZED WHEN DEPARTURE AND ARRIVAL
TIMES EXCEED 14 HOURS.
FOREIGN FLAG JUSTIFICATION: ONLY FLIGHTS AVAILABLE TO
REACH DESTINATION
TICKETS TO BE DELIVERED BY SATO TO 736 JACKSON PLACE, N
W, NATIONAL AIDS POLICY OFFICE, WASHINGTON, DC 20503
GTA FOR TICKETS 1S AUTHORIZED, NO GOVT. CREDIT CARD

*kkkkkxkkk TTINERARY **kkkkhkkkkh* LODGING M&IE.
WASHINGTON TO DURBAN 367.00 44 .00
DURBAN TO WASHINGTON ’

**x** Accounting Information ***+* ' **¥% k%% Funds Certifier *xx%*%

CAN OBJECT CLASS - AMOUNT JEROME RUTKOSKI
001990225 | 21.52 [~ 13040.10 Type of Travel:
001990225 21.9M 28.50 '
PER DIEM = IN U.S.
TYPE = ACTUAL/NECESSARY
Special Authorizations: Taxicab
Recommended Dby: Regional Travel Approvals
Name: THOMAS E NOVOTNY Signature: : Date:
Position: DASH/DIRECTOR OIRH Position .
‘Date: 06/28/00 '
Authorized by: No signature reguired. This Travel
Ordexr has been’ electronically
Name: HAROLD P THOMPSON approved by the person named to the
Position: EXEC OFFICER left of this statement. For
Date: 06/28/00 verification call: 301 443 4131

i
HHS-IA
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Name: CHERYL BAUERLE

Itinerary Order No:

0225BAUCOL

Depart WASHINGTON DC Date: 07/05/00 Travel Mode: AIR
Arrive DURBAN NS Date: 07/07/00
Via Carrier: NW 36
Hotel Name:
Hotel Street: Phone: --
Hotel City/St: NS
Rent-Car Name: Phone:
Rent-Car City:
Depart DURRBAN NS Date: 07/15/00 Travel Mode: AIR
Arrive WASHINGTON DC Date: 07/16/00

Via

Hotel Name:
Hotel Street:
Hotel City/St:
Rent-Car Name:
Rent-Car City:

Carrier: SA 518
Phone:

Phone:
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PURPOSE: ATTENDING THE NATIONAL HIV/AIDS CONFERENCE!.
'PREPARED BY: ELAINE ROSKI 443-7293 ROOM 18-75

BUSINESS CLASS IS AUTHORIZED WHEN DEPARTURE AND ARRLJAL
TIMES EXCEED 14 HOURS.

FOREIGN FLAG JUSTIFICATION: ONLY FLIGHTS AVAILABLE TO
REACH DESTINATION

TICKETS TO BE DELIVERED BY SATO TO 736 JACKSON PLACE, N
W, NATIONAL AIDS POLICY OFFICE, WASHINGTON, DC 20503
GTA FOR TICKETS IS AUTHORIZED, NO GOVT. CREDIT CARD

*%%  EXCESS BAGGAGE * ke ok !
WILL BE TAKING A LAPTOP COMPUTER AND SUPPLIES.
* % % ACTUAL/NECESSARY  **%
HOTELS ARE ALL BOOKED THROUGH AN AGENCY. PER DIEM WILL NOT COVER COST |
S. L
REGION OPDIV  CAN OBJECT CLASS PROJECT CODE. OBLIGATED AMT. ]
99 A 001990225 21.52 13040.10
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NOW, HOW
ABOUT THE
FACTS?

The Minister of Health,
Dr Manto Tshabalala-Msimang, says:

“Let us join together meaningfully in partnership
against HIV/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 AlIDS-related ilinesses
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.

" World Bank report - Inlensitying action aganst HIV/AIDS responding to the development crisis
Washington Aprl 2000 (s reportedt m Business Day, 12 Apnd 2000}

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



@ 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;
o Improved treatment of Sexually Transmitted Diseases and

Tuberculosls;

® Search for affordable and practical strategies to reduce

Framework for

the Department
of Health

In relation to HIV /AIDS, the key objectives of the
Department’sfive-year plan are to:

Mother-To-Child Transmission (MTCT).

A co-ordinated national effort is necessary if we are to confront the HIV/AIDS
epidemic effectively. The Department expresses its gratitude to the 242 NGOs and
CBOs that have mobilised to fight HIV/AIDS. To support their initiatives, the
Department has made financial grants to many of these organisations.

The HIV/AIDS Strategic Plan
for South Africa 2000-2005

our Government has devel-
Yoped 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;"international donor
organisations, health professionals,
health consulting organisations,
political parties and relevant gov-
ernment departments.

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

Theprimary 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

NPT Vgl Ay )

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 soclety; 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
eplidemic.

The TTTSs will be the engine room of the
Councll, developing detailed plans to address

soclal, sclentific and medical challenges asso-
ciated with the epidemic.

IFTEEN GOALS have been Identified

within the four priority areas of
prevention, care & support, monitoring &
" Yevaluation 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 /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/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.

persons and persons living with AIDS to promote a | [t Is intended that AIDS educators will
better quality of life and limit the need for hospital care. 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.

In the meantime, the best
vaccine is to avoid exposure
to the HIV virus.

Drug Trials

The Minister of
Health recently
announced that no
further recruits
would be accepted for an
AIDS clinical 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
stopped because of uncertainty
regarding the role of the trial

recruitment was

in the deaths of six patients.

It is apparent that Good
Clinical Practice was not
followed in the FTC 302 trial.

Government
Concern

The Government is
deeply concerned that:

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

® Patients, who are
sometimes induced
to sign up for the trials
because of money or
the prospect of free
treatment, are often
not fully aware of all
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 fail
to reveal pre-existing med-
ical conditions that could
result in their deaths.

® Patients are not always
made aware of thelr oblig-
atlons to report regularly
for monitoring or, for
example, to keep the trial
drug in a refrigerator.

® Local health care facili-
ties, not the drug compa-
nies who do the trials,
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 clinical trials in
South Africa and the estab-
lishment of strict new clin-
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/AIDS
sufferers should be allowed in
South Africa.

Prevention 1\
of Mother- .}
To-Child ;
Transmission
(MTCT)

The Medicines Control
Council is awaiting the out-
come of the South African
Intrapartum Nevirapine 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/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 announcement
by Pfizer that the fungal
drug fluconazole (brand name
Diflucan) will be made avail-
able free of charge to AIDS

B, patients suffering from cryp-

., ¥ tococcal meningitis who can

3 not afford the treatment.

The Minister and the Depart-
ment of Health are presently in
negotiation with Pfizer to estab-
lish the exact terms of the offer,
including
quantity of medicine available,

conditionality, the

distribution mechanisms and
time frames.

Opportunistic
Infections

Guidelines on the manage-
ment of opportunistic infec-
tions in adults and chlildren
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
ruidelines will commence in
June 2000.




Panel of Scientists
on HIV/AIDS in Africa

he 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 he considered in the context of
the greater public interest,

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

DURBAN

The Xl 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 R1mil-
lion to the organisers who are
doing a magnificent job In setting
up what will undoubtedly be an
important  contribution to  the
global fight against AIDS.
Government is  hopeful
that, in deference to the
host country, delegates
will acquaint themselves
with our unigue social,
economic and historical
circumstances.

The 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 best
vaccine
is to

avoid
exposure
to the

HIV virus
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MEMORANDUM
From: Sandra L. Thurman
Director

Office of National AIDS Policy
Date: June 27, 2000

Re: Background for meeting on the 13" International AIDS Conference

The 13" 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 turn 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 & 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/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 13"
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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Author: Eric Goosby at ~QPHS DC

Date: 6/13/00 9:03 AM -

Priority: Normal

TO: Deborah Von Zinkernagel

Subject: THE DURBAN DECLARATION, An Invitation

TO:

David Baltimore, USA
John G. Bartlett, USA
Irv Chen, USA

Tom Coates, USA

John Coffin, USA
Larry Corey, USA
Bryan Cullen, USA

Ron Desrosiers, USA
Wafaa El-Sadr, USA
Gerald Friedland, USA
Helene Gayle, USA
Warner Greene, USA
Geeta Gupta, USA
Ashley Haase, USA
Beatrice Hahn, USA
Scott Hammer, USA
Bart Haynes, USA
Marty Hirsch, USA
King Holmes, USA
James Hoxie, USA

Eric Hunter, USA
Harold Jaffe, USA
Bette Korber, USA
Richard Koup, USA
Cliff Lane, USA

Norm Letvin, USA

Jay Levy, USA

Dan Littman, USA

Mike McCune, USA
John Mellors, USA
Mike Merson, USA

Gary Nabel, USA

Neil Nathanson, USA
Stephen O'Brien, USA
Alan Perelson, USA
Tom Quinn, USA

Chip Schooley, USA
George Shaw, USA
Robert Siliciano, USA
Joe Sodroski, USA
Mario Stevenson, USA
John Sullivan, USA
Harold Varmus, USA
Bruce Walker, USA
Catherine Wilfert, USA
Flossie Wong-Staal, USA

Alistair Clayton, Canada
Catherine Hawkins, Canada
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By Fax:
Bruce Alberts, USA (202) 334 1647

Dear Colleaque,

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,
the 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 Intemational AIDS Conference. An estimated 34 million people
worldwide are living with HIV or AIDS, 24 million of them in sub-Saharan Africa
(1). 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 former 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-1,
which is responsible for the AIDS pandemic, is a retrovirus closely 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 amimal 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-1 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 5-10 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).

Further compelling data are available (4, 5)\For all these reasons, it 1s our considered
conclusion that HIV causes AIDS. It is therefore most unfortunate-that-some_people

@nue to doubt the cause of AIDS]Thls position will cost countless lives.

In different regions of the world, HIV/AIDS can show altered patterns of spread and
symptoms. In Africa, for example, HIV-infected persons are 11 times more likely to
die within 5 years (7), and over 100 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 discase. 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 our 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 easler 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 HIV/ :
works best in one country may not be appropriate in anotherBut to tackle the disease,
emust first understand that HIV s the enemy. Kesearch, not myths, wil

_to the-developinent of more effective and cheaper treatments, and hopefully a vaccine.

et Yo e T
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1.

10.

11.

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 tdumph 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.

HH#
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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 Bumy, Belgium

Erik De Clercq, Belgium
Roberto Badaré, Brazil

Carlos Bntes, Brazil

Euclides Castilho, Brazil

Artur Kalichman, Brazil

David Lewi, Brazil

André Villela Lomar, Brazil
Susie Noguiera, Brazil _
Marco Antonio de Avila Vitéria, Brazil
Nicolas Meda, Burkina Faso
Philippe Van de Perre, Burkina Faso
Seng Sut Wantha, Cambodia
Leopold Zekeng, Cameroon
Julio Montaner, Canada

Mark Wainberg, Canada
Marcelo Wolff, Chile

Yunzhen Cao, China

Zunyou Wu, China

Weimin Xu, China

Fujie Zhang, China

Xiwen Zheng, China

Juan Diego Vélez, Colombia
Bngitte Autran, France
Frangoise Barré-Sinoussi, France
Stéphane Blanche, France
Frangoise Brun-Vézinet, France
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Frangois Dabis, France
Patrice Debré, 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
1.S. Gilada, India

N. Kumarasamy, India

N.M. Samuel, India

Pradeep Seth, India

Didi Sumarsidi, Indonesia
Dewa Wirawan, Indonesia
Luigi Chieco-Bianchi, Italy
Mario Clerici, Italy .
Barbara Ensoli, Italy

Carlo Giaquinto, Italy
Franco Lon, Italy

Gabriella Scarlatti, Italy
Pier-Angelo Tovo, Italy
Stefano Vella, Italy

Georgette Adjorlolo-Johnson, Ivory Coast

John Nkengasong, Ivory 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
Emesto Scerpella, Peru

Birgitta Asjé, 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 Mclntyre, South Africa
William Makgoba, 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 Marnia Feny6, Sweden

Lars Kallings, Sweden

Hans Wigzell, Sweden

Bernard Hirschel, Switzerland
Giuseppe Pantaleo, Switzerland
Rolf Zinkernagel, 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
Glona Echeverna de Perez, Venezuela
Chewe Luo, Zambia
Alwyn Mwinga, Zambia
Mary Bassett, Zimbabwe
Inam Chitsike, Zimbabwe
Ahmed Latif, Zimbabwe
Chipo Mbanje, Zimbabwe
Lynn Zijenah, Zimbabwe

Commuittee 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 Schoub, South Africa
Laura Guay, Uganda

Sir Aaron Klug, UK

Max Perutz, UK

Janine Jagger, USA

John Moore, USA

June Osbom, 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@connmed.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 hyeiene(@vibk.ac.at

Botswana
Sheila Tlou tlousd@noka.ub.bw

Brazil
Jose Araujo jaraujo(@osite.com.br
Jorge Adrian Beloqui beloqui@ime.usp.br
Adauto Castelo Filho acastelo(@@onginet.com.br
Pedro Chequer pchequer(@aids.saude.gov.br
Anastacio de Queiroz Sousa anastacio(@sesa.ce.gov.br
Bemardo Galvao de Castro Filho bgalvao@bahianet.com.br
Dirceu Bartolomeu Greco greco@medicina.ufmg.br
Guido Levi glevi@milionibas.sp.gov.br
Marcia Rachid de Lacerda rachid@rio.com.br
Luiz Mott luizmott@ufba.br
- Celso Ferreira Ramos Filho celso@cives.ufry.br
Joao Silva de Mendonca cedipi@uol.com.br
Mary Jane Paris Spink myspink(@pucsp.br
Amilcar Tanun atanuri@biologia.ufii.br
Paulo Roberto Teixiera pteixeira@aids.gov.br
David Uip casaaids@trycomm.com.br

Cambodia
Koum Kanal nmchc@bigpond.coni.kh
Veng Thal

Cameroon
David Awasum dawasum{@jhuccp.org
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Canada

Alistair Clayton clayton(@sympatico.ca
Catherine Hankins md77@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.btanet.cn
Kean Wang wangka@public.bta.net.cn
Shaohua Wang dbxj@public.wl.xj.cn
Zhenquan Zhou ynzzq@990.net

Colombia
Santiago Ferro aanfeno@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 Kazatchkine

JL. Virelizier virelizi@pasteur. fr

Laurent Mandelbrot laurent.mandelbrot@cch.ap-hop-pans.fr

Willy Rozenbaum willy.rozenbaum(@rth.ap-hop-pans.fr

Gabon

Jean-Marie Millelin prevention.sida@inet.¢a
German

Kiki Arasteh

V. Erfle erfle@gsf.de

Paul Racz mci(&)brﬁ.uni-hamburgﬁg
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-regensbure.de

Guatemala :
Hugo Zelaya Pezzarossi hepezzarossi{@guate.net

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

India

Isabel de Zoysa dezoysai(@who.ch

Prof. Gadkan hivnet@giaspnQ1.vsnl.net.in

J.K. Maniar jkmaniar@bomS5.vsnl.net.in

Bimal Charles bimalcharles@hotmail.com

Ketan Desai ketan@wilnetonline net

P.L. Joshi dnoshi(@yahoo.com

Rashid Merchant deandoc2000¢2yahoo.co.uk
Ramesh Paranjape rameshparanjape(@hotmail.com
Dr. Ravi aidsawarenessgroup(idusa.net

Shoba Sehgal medinst@pgi.chd.nic.in

Suniti Solomon yrgcare@yvsnl.com

P.N. Tandon pntandon@nbrcindia.org

T. Jacob John fax +91 41 63 20 35

V.K. Vinayak fax +91 11 43 62 884 or 43 63 018
Dr. Kulandavel tel +91 42 86 30 685 or +91 42 86 20 685
Prof. Manoharan pmerc(@erode.tn.nic.in

D.G. Saple asaple@bom3.vsnl.net.in

Kapila Bharucha kebharucha@hotmail.com
Subhasree Raghavan ssri2@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 lazzarin.adriano@hsr.it
Mauro Moroni 1mit@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{@bio.uniroma2.it
Antonio Siccardi_siccardi.antonio{hsr.it

Paola Verani verani@iss.it
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Ivory Coast
Mireille Dosso fermieadam(@globeaccess.net

Ehounou Ekpini rea3(@cdc.gov
Auguste Kadio

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 terunumagires.yamanashi-med.ac.ip
“or: terenuma(@res.yamanashi-med.ac.jp

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 Ngugl
Frank Plummer

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

Malawi
Richard Pendami

Malaysia
Rokiah Ismail

Mexico

Carlos Del Rio cdelno@emory.edu

Jose Izazola jizazola@funsalud.org.mx

Samuel Ponce de Ledn sponce(@quetzal.innsz.mx
Guillermo Ruiz-Palacios gmrps@servidor.unam.mx
Patricia Volkow volkpw(@ssa.gob.mx

Gnselda Hemandez fax 525 528 4220

Patricia Unbe-Zuniga fax 525 528 4220
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Morocco
Abdullah Benslimane

Mozambique -
Avertino Barreto

Jorge Barreto
Julie Chff

Namibia
Scolastica Ipinge
Abner Xoagub nacp@iafrica.coni.na

Netherlands
Jaap Goudsmit j.goudsmit(@amc.uva.nl e.h.albers@amc.uva.nl

Rob Schuurman r.schuurman(@lab.azu.nl

Nigeria

Samuel Adentyi-Jones sajones{dniaid.nih.gov
Jackson Omene jomene(aol.com

Eka Williams ewilliams@pcjoburg.org.za

Norway
Jan Brinchmann j.e.brinchmann(2rh.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 Koziov biomed@mailbox.alkor.ru

Rwanda
Etienne Kanta labhiv@rwandatell.rwandal.com

@o1s
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Senegal
Salif Sow salifsow@tclecomplus.sn

Sierra Leone
Aiah Gbakima agbakima(@morgan.edu .

South Africa

Anna Coutsoudis anna(@gci.za.org

Clive Gray cgray(@niv.ac.za

Glenda Gray gray(@pixie.co.za

John Matjila mjmajila@mcd4330.medunsa.ac.za
Steve Miller sdim@innovirinstitute.com
Solomon Benatar

Mary Crewe mcrewe(@ccnet.up.ac.za mcrewe@iafrica.com
Allen Herman allenherman@icon.co.za

Marian Jacobs marian@rmbh.uct.ac.za

Barry Kistnasamy

Keith Klugman

Ierato Mohapi trals@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 bennish{@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 tfhc{@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@mahidol.ac.th

Tnnidad 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 dserwada@imul.com

fax +256 41 245 808, or +256 42 204 831

Fred Wabwrie-Mangen Iph{@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@lshtin.ac.uk

Bnan Gazzard

Stephen Gillespie stepheng@rfc.ucl.ac.uk
Frances Gotch f.gotch(@cxwms.ac.uk
Richard Hayes r.hayes@Ishtm.ac.uk
Margaret Johnson

Peter Lachman fax +44 20 7969 5298
Sebastian Lucas sebastian.lucas@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{dopal.tufts.edu

Larry Corey lcorey@u.washington.edu

Bryan Cullen culle002@@mc.duke.edu

Kevin De Cock fax 404 639 0910

Ron Desrosiers ronald_desrosiers@hms.harvard.edu
Wafaa El-Sadr wmel@columbia.edu welS@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 wereene(@gladstone.ucsf.edu
Geeta Gupta geeta@icrw.org

Ashley Haase ashley(@mail.ahc.umn.edu

Beatrice Hahn bhahn(@shaw-hahn.dom.uab.edu

or: bhahn{@)cordelia.dom.uab.edu

Scott Hammer cuid@medicinel .cpmc.columbia.edu
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.upenn.edu

Eric Hunter ehunter(@uab.edu

Harold Jaffe hwil@cdc.gov

Bette Korber btk@t10.lanl.gov

Richard Koup rkoup@mednet.swmed.edu

Cliff Lane fax 301 480 5560

Norm Letvin nletvin@bidmec.harvard.edu

Jay Levy jalevy@itsa.ucsf.edu

George Lewis lewisg@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(cguchsc.edu
George Shaw gshaw(@cordelia.dom.uab.edu
Robert Siliciano rsilicta@welch jhu.edu

Joe Sodroski joseph sodroski@dfci.harvard.edu
Mario Stevenson mario.stevenson(@ummed.edu
John Sullivan john.sullivan{gumassmed.edu
Harold Varmus varmus@mskcc.org

Bruce Walker bwalker@helix.mgh.harvard.edu
Cathenne Wilfert wilfert@mindspring.com
Flossie Wong-Staal vincent.yao@hkg.rabobank.com
Jose Zuniga jzuniga@iapac.org

Venezuela
Raul Isturiz los.istunz{@wanadoo. fr

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

Zambia

Yusuf Ahmed vyadl{hotmail.com

Prof. Chintu cchintu@zamnet.zm

C. Kankasa ckankasa(@zamnet.zm

Francis Kasolo idcp@zamnet.zm
Rosemary Musonda mmusonda@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 AID.S 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.

UNAIDS
Awa Marie Coll-Seck, Senegal collsecka@unaids.org

Peter Piot, Belgium pioti@who.ch

The Roval Society
Aaron Klug,* UK

International Red Cross
In development

Doctors Without Borders
In development

Other Organizations
In development

PH/
6/12/00



Xli} Internationat AIDS Confarence In Durban, South Africa

Nama Agency Division Office Title Activities
July 9-14, 200D
CoC Participants: S
mml'stmm OGH 00 Director Key Polcy Maker
Kobe,Uayd ~ INCGOPHP DASH  [00 Director Paficy Maker
Gnn Lavra NCCOPHP D SER  [Chief Health Education Spacais! Poster
Bryan,Gloria NCCDPHP DASH  |PD§ Education Spaciaist Pallcy Maier
|Rose.Xen NGCOPHP DASH oD Program Analyst Key Policy Maksr
Dustr,Ann NCCOPHP WHF Madicel Officer
Back, Consuelo NCCDPHP DRY 00 IV Coordinator Kay Policy Maker
Galavetll Chistine NCCOFHP ORH roxs Resoarch Prychologht Podter
Rota Aol FSTP G 00 Deputy Associak Direcior Key Poiicy Maner
Stait,Ron NCHBTP DHAP-IRS [BIRB Beanch Chisd ral
OlearyAnn STP RS |BIRA Behaviorsl Sclential Ol
[Robors, George NCHSTR OWAPIRS |00 Beravioral Scenist ]
Lngmv.,nm P OHAP4AS |00 Director Oral
Taverna,Samyel NCHSTP DHAP.IRS[TTESE  |Teom Leacer Oral
o3, VIO NCHSTP DIHAP-IRS 10D Dogty Direcior Postel
Garze,Brenca NCHSTA BHAR-IRS [TICB Deputy Branch Chief Support
Jones,T.Slephen NCHSTP DRAP-RS |OD Associsia Direcior for Scienca Postar
[soke. Sheita NCHBTP HAPJRS [TTB58  |Team Leader Kay Policy Makey
Giiatn, Aisha NCHBTP DHAPIRS |PERD Behaviaral Soent] Poster
ALQaio CHSTP DHARRS|TIS08  [Public Health Adviacy 1
NCHS DHAR-RE Behaviorsl 9cientst Ol
NCHSTP DHAP3E [EPI Branch Ciiel Oral
NCHSTR “SE [Visting BienGst Oral
NCHSTP BHAPSE | Lé'rT Bahavioral Scientist Oral
RCH =€ |AB ES Orl
STP SR8 Supervisory Chemist i
NCHSTP DHAP-SE |P Deputy Branch Chief Oral
NCHSTP DHAPSE |BURV Epdemioiogist Oral
NCHBTP DHAP-SE [BURV  |Madial Ofcer Orsl
P DHAF-8& (SURV Madcal Eptieraaioghl ]
NCHSTP !nm; gi Epidemioiogiat Oral
INCHSTP D PERB Epdanvaiogist Oni
[NCHSTP 3E [SURV __ [Medial Officer 2l

A8 INIS

* Kveo:8 ¢ 0 -L2-O

£ #:09520892028

: e s
v0a R

YV QC " TT rym o

b R e ~ e

~ o~



+ A8 IN3S

NA I e

Name Agency Divislon  Office Tile Activities
Siltlvan, Patrick - NCHSTP OMAf-_Si SURV _|Epidemiciogist : Oral
DoAmn C OHAP-SE |SURV Visting Scientiet Oral
Fowieriay Gien NCETE CFAP-SE {EPT Mol O o
Pawton, Lynne T OHAP-SE |EPI edical Oficar O
Smith.Dawn S € 1EP Medizal Eptdemiolagiet Oral
Leckifiz, Eye : NCHSTP OHAP-SE |IAB et Chiel of Scishce Onal
Vargheso Beena NCHSTP_ HAPSE |PSRE 9 Research Economit ‘Fﬁm
Jahssen, Rob NCHSTP HAP-SE |OD Direcior "|Key Policy Maker
Kaplan.don NCH&TP EJ 0D Absktani Director Key Poiicy Maker
Willams, Janios NCHSTP DHAPSE |00 Sacetary Support
Peferman,Thomas NCHSTP OHAP-JE |PSFD  [Medical Offiost Poater
Chesson Hamelf NCHSTP 0STD Pi Haaith £conomist Oral
St.Lavdrence Janet NCHA TP 087D [-] Branch Chiel ar
Aral Sovgl NCHSTR 0 0D Associote Director for Sdence Postar
Ryan, NCHSTP jnisi'-m: — '35_; Assodate Internationa’ Actvites Kay Policy Makar
WasserhelJ HSTP josSTD Director . Kay Polcy Maker
] annmw TP ~{0TBE "'% Modica Offoer Oral
Sprading,Philip P DTBE 5 €18 Ohicer o]
%;.ﬁ% NCHS 1P OTBE _ |OD Direcior ol
kfm.mb %Nﬁfs 0D — | Wiher/canon - port
Campbefl,Carl NCHSTP DHARSE | ~ [Pubiic Health Advisor - Koy Potoy Mshar — .-
‘Baurn,tan CHETP DHAP-SE |00 [Assoc. Director Koy Poicy Maker
[Gayle,Helans CHSTF o0 0 Oiretior ~ Ol
Glocker,Cyniha NCHSTP 00 Vealth Communicaton Spesaist |Support
Hammond, Teny NUHSTP oD oo ith Communicaton Spetisiist Support
Koenlyskin,Dick NCHETP 00 oD Natical Offosr Koy Policy Maker
McCray,Eugens NCHSTP GAA — |GAA  |Madical Epldamiciogtet Oral
Nurmaky, T ammy NCH3T| 00 0D formation Specirist Suppont
Daborah NCHSTP GAA Research Psychologist Key Poticy Maker
SLLouts Micheal NCHB GAA GAR ChiefEpidemiology - Oral
Vaiduer Ronaki NCHSTP () Doty Direcior Oral
Vance,Michael NCHB}P ob. 00 Secretery Support
NCHSTP E {EPI Sanlor Stafl Epdamiclogist Poster
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Name Agency Division Office Tile Activities
FDA: Participants
Name: cno_:r Tile: Raole:
[Dr Jay Epsiein CBER_ [Cirecior of BloodARes, Alig~ding
Dt. indra Hewlet CBER Branch Clvef,Lab Mof Biol Postar
Dr. Micheal Norcross CBER {Serior Investigator Abending
Richard Kisin OSHi Asxociate Direcior Atlending
Dr. Owen McMaster CDER Phanmacology/T 0Xcology Alisnding
Betty J. Dodson ORA Natl Fraud Coordinetor Orsl
NH: Participants
Name: institutea Center: Rofe:
Anthaay Faud NIAID trwited speaker
Janet Young NWAID Paster
23 LoBalvia NIAID Irvited ypesker
Carla Pattinell NIAID Invited speaker
ack KDlen NIAID frvited spaaker
Johreton NAID Oral
Jorge Flores NIAID invited spaaker
{Paoie Mok NIAIG Trwited speakar
Lawrencs Fox - |NIAID {rvited speaksr
Barbara Laughon NIAKD invited speaker
B Duncan [NAD Tovited speaker
Rodney Hoft NAID frwited spaaker
Steve Bende NAID Inviied apeaker
Jim McNamara NIAID Invited speaker
Barbara Saverese NIAD Invited spaaker
Ed Berger NIAID fnvited speaker
Audrey Kinler NIAID frvited speake
Mark Dytul NAID jrvited speaker
Micheal Pois NIAD Invited speaker
Mark Connors NIAID Inviled speaker
James Arthos NIAID Invited speaker -
Angsta Malaspina NIAID Invited spaaker
Androw Matasping NIAID inviled spaaker
Andrew McNail NIAID Poeter
[om Quinn NIAID Invited speaker
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Chad Womack [NIAID {invited speakar
Ciff Lana NIAID Oral

Hiroyu Hatano NWD Poster

Kari Westarn NIAID trvited speakes
Leshe Cooper JNWAID Invited speaker
Dionne Jones {NIAID Invited speaker
Helen Cesar NIAID Invited spepker
[Richard Neadis NIAD IrvRad speaker
Amold Miks NIAID Invited speaker
Rober! J. Digpar NCI ivited speaker
Suresh Atya NCt Oral
(Darbara Feber NCI Onl

Marorie Roben-Gurofl NCI _[On

rank Ruscefti NCI Poster

vawrice Starks NC fnvited spaaker
Lauren Woods NCI Poster
Yeasaman Shirazi NIDCR Irvited speaker
Mery Ann Redford NIDCR Invited spenker
Deonise Russo NIDCR Invitad spaaker
[Elen Kousveiar NIDCR i ~|invited speaker <
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Witiiam J. Caspary NIEHS invited gpeskar
ron Hrynkow FiG Managemeni
Kennath Bridbord FIC pmant
{Jeanne FIC Management
E. Gray Handiey NICHD Managameni
{Leonid Mamgoiis {NICHD Onal
{Lynne Mofanson ~ |NKCHD Oral
|Sunan Newcomer NICHD Managament
Patricla Reicherderfar NICHD Poster
ERen Stover NiMH Invited apeaker
Riciard Weisa NIMH Management
Farton ~ INIMH Managemeant
Wilto Pequagnat N Managemen]
Kytle NIPH
Gameit [NIMH Mansgemen{
Sleven Riley VIS Managernert
Neal Nathanson 00° inviied Speaker
Jack Whitescarver 00 Management
Wendy Wertheimer [o]0] Mansgemant
Bonnis Mathieson 0D Managamernt
Rober Elsinger 00 Management
Judith Auerbach 0D Managemant
Fulvia Veronase 0D Managemen
Linde Jackson QD Coordginalor
Rjta Grant 00 Coordinator
Michast Leonardo NIAID {nvited Speaker
Zvi Grosaman NIAID Mansgement
OSFICE ON \WOMEN'S HEALTH:
NAME:
Frances Page OWH iSendor Public Health Advisor
| .
HPEALTH RESOURCES AND SERVICES ADMINTS
Angels Powell-Young HRSA DTTA 2 Poxters Women's roundtabie
Jobn Fajendckoek RRSA OMD king, policy session
Jotn Holloway HESA OEA Poster coonlinsting satelfite
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Joe O'Neill HRSA OAA ) Speshing abstriet poster
Doug Morgm [HRSA DS$ Spesking
Michea! Joharoo HRSA DTTA Speaking
[Deborah Parham HRSA jDCBP 1 Pogters
Tom Flavin HISA oc Staffiag the Doolh
Brends Woods-Francis [HRSA DTITA Staffing the Rooth
Sonya Humt Gray HRSA DSS Saffiog v Booth
Amtigooa Hodgius HRSA Spealdng women's meeting
Foances Hodge HRSA Staffiog booth
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Othuys fram DHHS
[NAME: .
Roscos Moare OIRHE Asslrant Surgeon Genernl, Rear
Admiral, US. Poablic Health Bervice
Jasen Wright OIRH Internstionn] HeaMd Officer
{Linds Foflman OIRH Internations) Health Officey
Edc Goosby 0§ Directer Qfice of HIV/AIDY
Miguel Goma 05s Director, Th Leadershlp Cemprign
Deborah von Zinkemagel 0§ [Deputy Direetar, Office of ATV/AIDS
Marsha Mariin 0s Speclu) Asarrtant te the Secratary
David Sateher, M.D. Ph.D 0s Assketnnt Secretary (or Heslth and
{Beverly Milsne os Deputy Assttseant (o the Sargeon
Gentral
i(xye Hayes os Special Assictant to the Sargean
Genarat
Damon Thomapsan os Direetor of Comnmariestions for the
Surgeon General
Sandy Thurman WHITE HOUSE Btrecter of the Offiee of HIV Poll
Daxiel Thompeon WHITE HOUSE Director,Prasidsat's Advisory
: Couacll on HIV/AIDS
Moty the fotlewing notfled OMN that they WAl not Participate in (ke conferenca:
SAMHIA
The Office of Disesaa Prevantion and Health Promotion
The Assistamt Sacretary lor Aging (Ofite)
The Office of the inapectar Ganera!
Agency lor Hasith Cary Research and Guality
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THE WHITE HOUSE
WASHINGTON

MEMORANDUM
From: Sandra L. Thurman
Director

Office of National AIDS Policy
Date: June 27, 2000

Re: Background for meeting on the 13" International AIDS Conference

The 13" 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 turn 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 & 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/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 13"
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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Debate Roundtabie Symposium Satellive
FRIDAY, 7 JULY 2000
Time 1.CC. 3 1.CC 4 HILTON 10 QATY HALL 3
07:30 NGO SAT:
08:00 Women, Men, Sex & HIV :- - [NGO SAT: NGO SAT: NGO SAT:
Roles, Risksand  © .. Faith-tased organisations - Breastfeeding & MIV-1 Putting third
ponsibiies: A giobal N ponse -+ . ransmission: Future first-critical legal
dialogue . - sl - [to the'AIDS artsis In"Afica Ressarch Directions lssues and HIV/AIDS
17:30 . . »
i8.
SATURDAY, 8 JULY 2000
Time LCC. S UNISA 12345 UNISA 6 PLAYHOUSE 11 & i2 TBD
08:00 NGO SAT: NGO SAT:
09:00 |Breaking the Sience at all fronts INursing partnerships to break NGO SAT
05:30 NGO SAT- tn fighting the HIV epidemic the HIV/AIDS siience Third intemnational
10:00 Indaba symposium of global Chwistian In India h prevention works NGO SAT:
perspectives to HIV/AIDS ’ symposium HIV/AIDS media
13:00 - .. from JAMA being presented
15:00 e
17:00
19:00
SUNDAY, 9 JULY 2000
Tirne 1.C.C. 4 1.CC.5 UNISA | UNISA 3
08:00 NGO SAT
09:00 Gender, Human Rights, Sexuafity NGO SAT:
10:00 NGO SAT: . L Bettey practices in AIDS NGO SAT:
S.A.D.C. Reglonal Meeting prevention socal marketing Local responses to HIV/AIDS
12.00
13:00 NGO SAT.
Care for HIV & T8:
Considerations for
prevention, -
prophylads and integratio
16:00
16:15
16 30
18:00
SUNDAY, 9 JULY 2000
Time UNISA 4 UNISA 6 CITY HAUL 3 HILTON 10
08-00 NGO SAT:
09:00 Supportive care and care NGO SAT:
09:30 for the caregiver NGO SAT: The UNAIDS drug acoess
10-00 NGO SAT: . Improving access to initiative . Status and
WO - 3 Mmajor - [AIDS drugs in {preliminary results of
impact on AIDS and TB ‘| deveioping countries: early evaluation
13:00 tested strategies
13:30
14.00
15:00 - NGO SAT:
16:00 NGO SAT: Adherence issues for
ALDS in India children, youth & families:
17:30 A famity focused model 1
18:00
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Debate Roundtabie Symposium Satellite
MONDAY, 10 JULY 2000
Time 1.CC. 1 1L.CC 2 LCC. 3 1.C.C. 4 L.CC. S 1CC.6 ROYAL 14
09:00 - [=.Ul- Tre Jonuthen IRV L .
11:00 Chairs: Hoosen Coovadia; Salim Abdool Karim
nce.of Alds b AR
13:00 Db01 - Debate Rt01 : Roundtable EQL @ Oval Anstract £02 : Oral Absteact BO1 . Cral Abstract C02 : Oral Abstiact
14:30 Soence of HIV/AIDS : Evoluton & Impact Donor Agences aie too tocused Expusing the Sitence Testing & Informed Empowerment, Advocacy HIV/AIDS in Female condoms :
on prevenuon & pay uwsuttiaent Consent and Activism children Where are we now?
attention to the soadi and R. Biggsr. NC!
|CanOMK Npads of the epidenic
Paul Farig/Mead Oved
14:45 Db02 : Debate Sy02 . Symposium: Sy03 - Sympasium. EOQZ . Onat ADstraci Rt02 . Roundtable BO3 - Qral abstract CO< @ Oral Abstract
16:15 Social Theory offers solutions dnd unoe!stanaing Prevention & Treatment Rights Mother-to-chid transmission innovative approaches vacanes for developing Paediatnc Male crrcumacrsion
of the AlY eprdeing of HIV to reach migrants & countnes: Development, anti-retroviral An ignored
Patig Trentiyr mobile populations access and delivery therapy interventon
Dutidrs Altingtr
16:30 - |DbO3 : Debate D04 : Debate Sy(+ : Symposium EO< o Cnal AbSUHBCE EQS : Cral Abstract Sy05 @ Symiposium COG . Oral AbStract
18:00 Vacaires lor testing in developisg count s Irtiate utununity s as unportaint Policy Dralogue : Engaqging Role of rehgion & Notification, reporting Management of Male condoms
shoukl] D (Malctied 10 the dutnndnt eal niv ds adaplive HITHINly 1 preventig youth i the fight against AIDS religious institutions and disclosure drug resistaice
Sltanysublty e HIV infection 8kl progresson tu “Access oi Avoidance”
Carutyn Withat 1 VRUSUttiuty Mustnida Untase
Jdy Levy/Cuiseppe Pariako
18.30 NGO SAT: NGO SAT: NGO SAT:
Global update on HIV in women | The joint commitment of [Access to Microbiddes:
20.00 . ANRS and developing Overcoming polky barriers
20-30 L. to
21:00 Ifight HIV/AIDS
MONDAY, 10 JULY 2000
Time ID.EC.7 DEC. 8 DEC. 9 HILTON 10 PLAYHOUSE 11 PLAYHOUSE 12 CITY HALL 13
11:30 - {Vukain Sessiwon: [&YVH Mametang: CMU3 Maitelang Sess CMO) Fanelsng. CHMO03 Mamelang: CM02
Chair: Jurek Domaradzki Chair: Joseph Scheich
13:00 Corminalsaton o rilY Trarsmmsion s ¢ Facts of lfe - Iving with Chair: Robin Gorna The role ot the Church Keeping 1t safe -
preventalive iessure {parner votfkauon) HIV/AIDS - Nouficauon Fejuale controlled pievention n addressing HIV/AIDS  [mamtainmg gay safe sex
Crmmnahsation  Travel “Mitcheli Warren I AtpiCan and Atncan- Practices i the hght v
resticlions “Megan Gottemoeiler AMerican commuinties treatment tor HIV
*Rosemarie Munhoz “Andy Quan
“Rainer Schilting
“8renton Wong
*Jorge Huerdo
12:00 D01 Qual Abstract 002 : Oral Abstract D33 - Ordt Abstrect BO? : Otal Absliaci A0 Orol ADstioct A02 @ Oral Abstioct C0) . Ouat Austiact
14:30 HIV prevention in Educatonal institutions Communities. Catalyst for Reducing nsky sexual behaviour - {Access o care across Ammal Models - HIV Diagnostics Vaccine preparedness
change Insights & interventions the Conttnuum interventions
14:45 DG+ Cral Abstiact DOS : Oral Abstiact D06 . Cral Abstract BO4 : Oral Abstract A03 : Qral Abstract AQ - Oral Abstradt C03  Oral Abstract
16:15 Methods in behavioural research on HIV risks Mother-to-child Male condoms - challenges, Quality nursing care HIV molecular HIV replication Tuberculosis and
transmission: Issues in opportunities and makes a difference evolution and pathogenesis HIV/AIDS interventions
breastfeeding transmission distribution 4 Suresh Arya, NCI
16:30 007 . Oral Anstiact D08 Oral Anstract DOS  Oral Austract BOS . Qral Absiract AQY 1 Orab Abstradt A0G @ Oral Apstract COY : Oral Abstract
18:00 Speaking & listening: Parents & Chiidren Reaching out . Male & Female Breaking the Silence : Reversing  |Gynaecological Methodology and Biological correlates Reducing mother-to-child

sex workers

denial and facing our fears

complications in H1v-
positive_ women

epitope identity

of HIV transmission

transmission
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Debate Roundtable Symposium Sateftite
MONDAY, 10 JULY 2000
TIME _|UNISA 3 UNISA 6 CITY HALL 3 CHAMBER OF COMMERCE
06:30
09:00
18:00
18:30 INGO SAT: NGO SAT:
Devesoping & progrem - .|Cosed editorial meeting of The
managers' guide b efféctive Cochrane Review Group on Hiv
- HIV/AIDS programeting - A infection and AIDS
21:00 {framework and methodology
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Debate Rotndtabie Symposium Sateifite
TUESDAY, 11 JULY 2000
Time ICC. 2 1.CC. 3 1.C.C. 4 IL.CC. S 1.CC. 6 ROYAL 14
09:00 -
11:00
SRl
13:00 DbQS : Debate Rt03 : Roundtable BOG - Oral Avsiract Sy07 . Sympasium EOb @ Oral Abstract Sy06 : Symposum CO8 . Oral Abstract
14:30 HIV-postive women should be eicouiaged to Lving with HIV Anti-retroviral therapy Pubix pohcy : Evaluation of responses Tuberculosss in Post-exposure
exclusively breastfeed N resource poor settings Implementabion and HIV patents prophylaxis
At Coutsoudn/Mary-Giein Fowhky Real world data Impact
14:45 - 1Db06 : Debate 14:45 - 18:00 BO8 : Oral Abstract £07 : Oral Abstiact ED8 : Oral Abstract BOS . Oral Abstiact €09 . Orat Abstiact
16715 Research pdrbapants in developed dnd Mother-to-child transmission Innovative approaches Media responses and Opportunistic Determunants of
developing countries should receve the sarme Sy08 : Symposium to reach responsibility infections disease progression
standard uf care Qutstanding tssues in the disadvantaged women
Jot (et BEIoGuY Sukou Betidtar international response 1o
16:30 - [DbO7 : Debate HIV/AIDS RI05 : Roundtable £E09 : Oral Abstract E10 : Oral Abstract 811 - Oral Abstract Ci1 : Oral Abstract
unul there are iiore atforcabie diuys, Mother-to-child transmission - Global action to Inteliectual property and Adherence to Natural history of
ant-retraviradl therapy kess than HAART s obstacles in implementabon expand nationa! Human Rights . Access to anti-retroviral HIV/AIDS in
acceptable N developing couritnes response n Africa drugs therapy - why so developing countries
Frepdinnn Phgraspttak/ iy Mnitancs low?
18:00
18.30 NGO SAT: NGO SAT:
Understanding HIV vaccine  |Buliding poétical
deveiopment & what C for effective
NGO's can do to move HIV/AIDS pofides and
2030 things forward programs
2i:00
21:30
TUESDAY, 11 JULY 2000 — 1
Time DEC 7 D.EC 8 DEC 9 HILTON 10 PLAYHOUSE 11 PLAYHOUSE 12 CITY HALL 13
06-30 NGO SAT:
HIV Care and prevention -
North & South :
An intemnational
08:50 case conference [
11:30 - [Vukan : Vo2 Maimelang: CM05 tlamelang . CM0o Manelang . CMOB Maimelang: CHMO7
1200 |NGU's should auvucate agdinst tredinent Inteinalonal and Sucdesses and ubstacle The sk of HIV Sexuadl A reproduclive
Lu prevent taothet tu Cluid traisissun nalicnal NGO's - a Haman ngits kessons leaint ansmisson vathin e NYNRES 0f pusitive wwonten
withivul Uealinent Tor [he moatler tunding tikenima oi 0 tive Laliy Aniencan fanuly dod comnwnny
ettty Crisis coultlries
13:00 D10 Oral Avstiact D11 : Orai Abstract D12 : Oral Abstroct BO7 : Gval ADstract A07 : Oral Anstiact ADB : Oial Abstract C0/ : Oial Abstract
14:30 Betund walls - HIV in prison Intensifying the response Behavioural predictors and Hiv related malignancies Immune response in the New vaccine designs 1 Voluntary counselling
outcomes of HAART context of treatment M. Robert-Guroff, NCI and testing
14:45 - (013 - Oral Atstiaci D14 2 Oral Abstract D15 - Oral Abstrect B1U - Ural Aostract AUS : Oral Abstiact A1G : Cral Abstiact Rt04 : Roundtable
16:15 Peer interventions strategies Economic impact of AIDS on Strateqgies for adherence to Home care models Cytokine / Chemokine Molecular biology
households & organisations therapy : and Receptors of viral resistance AIDS vacane
development for Afnica
16:30 - |D1t - Oral Austiact D17 : Oral Abstract D18 @ Qial Abstiacl Sy09 - Symposium A1l :Ural apsuact A12 : vral Abstraal C10 : Oral Abstract
1B8:00  |Sexual behaviour of students. From primary Sex work and HIV, tessons and Stigma Gender 1ssues 11 disease New antivirals/Targets 11 HIV diversity Brotogrcal
schoo! to university challenges progression determinants of
transmission
18:30 NGO SAT:
Getting the most out of
21:00 PLHA involvernent
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TUESDAY, 11 JULY 2000
Tme [UNISA 1

18:00 (NGO SAT:

18:30  |General meeting of;
20:30 |AIDS

21:00
2i:30
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Time

WEDNESDAY, 12 JULY 2000

1CC1

1L.CC 2

1CC. 3

1CC 4

1.CC S

1CC. 6

ROYAL 14

S

-:.--ﬁ;q-*..l

SRR

21:00

Sodal marketing: An

effective strategy In
prevention of HIV/AIDS
& STD

13:00 - [Db08 : Debate Rt06 : Roundtable Sy10 : Symposium Syll : Symposium €11 - Oral Apstract B12 : Oral Adstract Ci3: Cral Abstiact
14:30 Populabon-based STD treatment programimes Prevention of HI¥ The AIUS epdemx: Can the Accessing vulnerable Public health and Human Switching Injecung drug use
should be implermented (o reduce HIV Heatth Sector respond? groups : Youth Rights anti-retroviral and HIV
U ansmisson D. Satcher, DHHS regimens
180
14.45 - |Db09 : Debate DbiS : Debate Sy12 : Symposium Ei2 : Oral Abstract E13 . Oral Abstract B4 : Oral Abstract C15 . Orat Abstraci
16°15 Sufhoent immune reconsttuban s posstble in Compulsory Iicenang & parallel Canng for the child with HIV Ethics of care : Strategies Innovative approaches to Immune based HIV vaccine trals
context uf HAART unports: Wil they wnpiove access nfechon for improving care reach sex workers therapies J. McNamara. NIAID
180 to AIDS diugs? .
18D
16:30 - [Dbl0 . Debate Dbli - Debate Sy13 : Symposwri £14 1 Oral Abstract F15 - Ural Abstiact B16 - Oral Abstiact RE07 : Roundtable
Hydroxyurea has an umportant Structural adjustment fuels the Effects of HIV interventions Regulating HIV Innovative approaches to Chnical tnals of Biood safety
ole as a curnpunent of ALDS epemic prevention and reach injecting drug users ant-retroviral
anti-retovical thwrapy Jotny GditisoiyMary Bassett therapeutic goods therapy
teareu Lurt/Berndid Hisschiel and services
18:00
18:30
2030
21:00
WEDNESDAY, 12 JULY 2000
Time [DEC.7 DEC. 8 DEC 9 HILTON 10 PLAYHOUSE 11 PLAYHOUSE 12 CITY HALL 13
11:30 - |Vukani Session (v Mamelang . CMO9 Vukain Session - Cv04 Mamelang : CM12 Mamelang - CM11 Mamelanyg : CM10
13:00  [People siwuld gu tur HIV testing It teatmerd Mobility and ngration Decrunmabisation ot "sex "Making a Jdifference - Men Shooting 1t up - 1DU's Drug conatoins
5 1ol avallable work{ers)” leads 10 decreased Akt AIDS" and needle exchiange,
11 ANSIIINSI0N keeping it sate!
13:00 - |D1S . Orel Abstract D20 : Oral Abstrect D21 . Oral Abstract B13 : Oral Abstiact Al3 . Oral Abstract Al4 - Oral Abstract C12 : Oial Abstract
14:30  |Gender & sexuality : Still on the agenda Community-based interventions. How mobile is the virus? Immune reconstruction Human Herpes Virus-8 New vaccine designs New developments in
How effective are they? Migrants and their partners C. Lane and A. Kinter NIAID |(HHV-8) breastfeeding
transmission of HIV
14:45 - (D22 - Oral Abstiact D23 - Oral Abstract D24 : Oral Abstract B15 : Oral Abstract A15 - Oral Abstract Alb : Oral Abstiact C14 : Oral Abstract
16715 Violence against women : Cries & whispers Dollars and Sense - Injecting - an international Pharmacology and Co-infection of HIV New anti-virals-1 Implementing Mother-
cost of medical care epidemic pharmacokinetics and Hepatitis viruses to-child intervention
programmes: Successes
and chaltenges
16.30 - (D25 1 Oral Abstiott D26 . Oral Adstract B27 : Oral Atsiract B1/ Utel Austiadi 17 - Qial ALstsact 215+ Ordl Abstiact C16 : Oral Abstract
18:00 "Hope or Hindrance™ Making voluntary Pushing the agenda: advocacy Management of HIV CDB/CD4 cells: Ethics of research Cost-effectiveness of
custom, religion and testing work and involvement disease in real life Implicauon for vaccine mother-to-child
sexualty : development transmission
1
19-00 NGO SAT:




6/14/00

Debate

WEDNESDAY, 12 JULY 2000
Time JUNISA 6
18:30  [NGO SAT:
HIV/ALDS & migration:-~-
specific needs & - .
in the field of

Roundtabie

uurban Sessions

Symposium
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TH DAY, 13 JULY 2001
Time iCC. 1 1.C.C.2 ICC 3 1.CC. 4 1.CC.5 1CC 6 ROYAL 14
09:00 - ¢ Flenary: Challences ol HIV Yacune
11.00 8 | ansmis 3
13.00 - |Db12 : Debate Rt08 : Roundtable Sy15 - Symposivm Syl6 : Symposium E16 * Orat Abstract Sy14 : Symposum: C19 : Oral Abstiact
14:30 Prevention pulicy shoukd be directed to changing Challenges of HIV vactine Intersectoral response to HIV vacane tnals : Protecting the children: Issues in HIV prevalence and
the behaviour of those who display the highest HIV/AIDS Ethis Orphan care and support anti-retroviral therapy risk factors
nsk behaviour
Toen Coates/1un Biownt
14:45 - [Db13 . Debate LBO1 tale Breakers LEDZ : Late Froakersy Rr09 : Roundtable Sy18 : Symposium Sy20 : Symposium €22 : Oral Abstract
16:15 T8 Prophylaxs shoulkd be grven to atl HIV See supplement for details New Developments in Affordable |laternational support Personal accounts in Report back on the 3°  |Association of ST1
infected persois Antiretroviral Therapy for the preventon of dealing with AIDS Intemational HIV and HIV
Atwyi) MwuigasGaty Maditens M. Dybud, NIAID mother-to-chifd Neal Nathanson, OAR Prevention Works
16:00}) tuansmissaon meebng
1630 Dbi4 . Debate LHU L Late Birenbaas PRGOS e Birean s 14805 Lote Bicarers £17 - Oral Abstract B21 : Oral Abstract C23: Oral Abstract
1800 Future miubicides research shoukd tocus un See supplement for details See supplement for details Vaccines Immunotherapy The Multisectoral Response: Structured treatment Sexually transmitted
specific anti-MIV dpproaches & Immunopathogenests Making programmes work interruptions disease control
Kt Mayut/4edd Rusenbeiry C. Wormack, NIAID interventions
18:30 NGO SAT:
| Networking for effective
[responses to HIV/AIDS:
Evidence from regional harm|
21:00 reduction
THURSDAY, 13 JULY 2000
Time JDEC. 7 DEC. 8 DEC 9 HILTON 10 TPLAYHOUSE 11 PLAYHOUSE 12 CITY HALL 13
06:30 NGO SAT:
HIV care & prevention - North
& South: An intemational
08:50 case conference 11
11:30 - [vukars Session vos Mamelang : CM12 Vukani [&@%3) Mainelang . CM13 Marnelang : CM1S Marelang . CM1o
13:00 HOw can anti-retrovirals be made Nutfitiodl in resource poor And the 1hedia plays oil Are the counselioss Hore aid cormunity HIV/AIDS vaccines and
available with/without the requiied or settings - the importance of counselling? - Quahty and care - challenging the wotk for communities
weak introstiucture? edutation dnd couaselling effectiveness of counselling shigina Wi Atica
13:00 - D28 : Oral Avstraci D029 Oral Abstract D30 - Oral Apstract B1€ : Oral Apstract C17 : Orat Abstract Syl7 : Symposium C18 : Oral Abstiact
14:30 Recruitment for HIV vacane trials Prevention and action: Men who Caring for caregivers Hepatins C and HIV Microbicides Immune Measunng the epidemic
have sex with Men Co-infection : Clinical recognon and
aspects ummune escape
14:45 - [Sy19 : Symposum D31 : Oral Abstract D32 : Orat Abstract 819 : Oral Abstract C20 : Cral Abstract B20 . Ora! Abstract C21 . Osal Abstract
16:15 HIV/AIDS fanubes and communibes "Where are we now?" Gays, Positive peopte : Leading Palliative and Terminal HIV In Men who have Risk factors for Trends in the epidemic
Lesbians, Bisexual and initiatives care sex with Men lipodystrophy
Transgendered voices . syndrome
1
16.30 - D32 Oial Abstracy 034 . Oral Abstract ELB - Oral Abstract B22  Oral &bstract E19 : Oral Abstract 323 : Oral Absuact Sy21 : Syimposium
18:00 Protecting the children: Orphan care & support HIV discordant couples: Living Breaking the silence around Training community Responding to stigma Lipid metabolism Effect of HAART on HIv
with HIV traditional mediane for HIV/AIDS [and health care workers and discrimination and cariovascular trends
prevention and care risk
18:30 NGO SAT:
Chidren on the brink: Principics
and issues in program
2100 Im tion _




6/14/00

Roundtable

vurban Sessions

Symposium

THURSDAY, 13 JULY 2000
Time UNISA 6
18:30 NGO SAT:
21:00 mobilisation
FRIDAY, 14 JULY 2000 Fri, 14-Jul - Sun, 16-Ju! Sun, 16-Jul - Fri, 21-Jul
Time UNISA 1,2,3,4,5 University
13 30 NGO SAT: NGO SAT: NGO SAT:
. Ethical issues in international

Sateliita
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- T- Vorbon
COLUMBIA UNIVERSITY /[P

COLLFGF QF PHYSTCIANS & SURGCEQNS U e G( E N T

Fianicm BlOSPUial CENTHR

DEFARIMENT OF MUDICINI

7/5/00
Dear Ms Thurman,

It was wonderful meeting you in person at the congressional briefing on HIV/AIDS in
india on 7™ 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 8" 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.

Sincerely;?/; ;% éé
SubhaRaghavan, Ph.D.,

Assistant Professor in Clinical Nutrition Medicine
Columbia University & Harlem Hospital Center
900 west, 190th St. # 15B

New York 10040

Ph: 212 939 2313

Fax 212 939 2869

306 Lenox Avenue  New Yark, NY 10037
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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

h .
Date: July 8", 1 PM -7 PM ( Main program of the Satellite Confcrence)
Morning Pre-Satellite Workshops are cancelled

Yenue: UNISA 3 (University of South Africa)

Please Register by Contacting :
India : Dr NM Samuel at nms_mds@yahoo.com or 011 91 44 2354203
USA : Dr. Subha Raghavan at : Subharaghavan@aol.com or 212 939 2313

Sponsoring or Participating Organizations:

AIDS Society of India (ASI)

Columbia University

Frangois-Xavier Bagnoud Foundation (FXB)

Humsafar 1'rust, Bombay

International AIDS Society (TAS)

Indian Nctwork of Positive People (INPPLUS)

International Association of Physicians in ATDS Care (IAPAC)
National ATDS 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, Trcatment, Ethics, Social Issues
and Community Involvement

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

1.00-2.00 : Session I : Introductions

1.00-1.10: Conference Announcements and Introductions

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

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

1.45-2.15: Introductory remarks by various organizing represcntatives to
sharc their vision and commitments towards HIV/AIDS issues in [ndia

Dr. Sai Subbhasree Raghavan, Solidarity Against the HTV Infection in India (SAATHI)
Dr. Hussein Coovadia, Chair, XIII World ATDS Conference

Dr. Mark Wainberg, President, International AIDS Society

Dr. Stephano Vella, President Elect, International AIDS Society

Mr Prasada Rao, Director, National AIDS Control Organization

Dr. NM Samuel, President AIDS Socicty of India

Countess Albina du Boisrouvray, , Frangois-Xavier Bagnoud Foundation (I'XB)

Dr. Peter Piot, UNAIDS (to be confirmed)

Dr. Gordon Alexander, UNAIDS

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

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

2.00-2.15 PM: Prevalence of HIV Infection in India : An Update
Mr Prasada Rao, Dircctor, National AIDS Control Organization

2.15-- 2.50 PM: Panel discussion on Prevalence of HIV Infection in India: Gaps,
Strategies and Priorities

Panel Discussants:

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 District AIDS Control Society

Dr. Dr. H.R. Jergjani, STD Specialist, SION 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 lssues, Humsafar Trust, Bombay

IHukum Singh, Out reach in Rural Setting, FXB, Rajasthan

Celina D’Costa , HIV + Community Representative
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Issues of Interest during panel discussion : Rapid Testing, Hepatitis and STDs,

problems with reporting, cost of testing, testing methods, accessibility to testing and
mandalory testing.

2.50 -3.00 PM : Coffee Break
3.00 — 4.10 PM : Sesgion IH : Prevention, Education & Advocacy:

Facilitators: Dr. Suniti Solomon and Ms Lalitha Kumaramangalam

3.00-3.15PM : Update on National Level Prevention Efforts:
Dr. Rathore, Joint Director, NACO

3.15-3.30 PM National Level Education and Advocacy Programs
Ms. Neelam Kapoor, Joint Director, NACO
3.30-3.40 PM Sate Level Prevention and Education, Dr, K Gopal
3.40-4.10 PM : Pane! discussion on Prevention, Education & Advocacy efforts in

India: Gaps and Strategies, priorities
Panel Discussants:
Mr. S§.8. Hussain, Secretary of Health, Government of Maharashtra
Dr. M. Ganapathy, STD Specialist, Madras Mcdical College, Madras
Mrs. Medha Gadgil, Project Director, Maharasthra AIDS Control Society
Dr. Dora Warren, 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 Thariyan, Counseling, CMC, Vellore, TamitNadu
Ms. Amunda, 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 Interest for prevention : Mother to child transmission, post exposure
prophylaxis round the cock, access to PEP al private settings

Issues of Interest for education: school children, infected doctors, MSM/Ws,
politicians, press, rural areas, house wives, elderly, truck drivers, commercial sex
workers,

4.10 — 4.25 PM : Break

4.25 - 6.00 PM : Session 1V: Panel Discussion on Treatment & Clinical Research
Facilitators: Dr. Janak Maniar, Mumbai and Dr. Joep Lange, Amsterdam

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

4.40 - 4.55 PM : Update on Antiretroviral treatments,
Dr.Saple, GT Medical College, Mumbai

4.55-5.10 PM : Update of MTCT, Dr. Janak Maniar, Mumbai

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

Panel Discussants:

Dr. Subash Hira, Epidcmiological 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. Dcivanayagam, TB Treatments, Tambaram Sanatorium

Mr. Ashok Pillai, Community Representative, Chennai

Dr. Asim Jain, University of South Florida, Treatment Issues

Dr. Kenneth Mayer, Clinician Training, Brown Unijversity

Mr. Joe Thomas, Access to Antiretroviral in India

Mr. Jules Levin, ‘| reatment Activist, NATAP, USA

Issues of Interest for Treatment: Access 10 ARV low cost models, parallel imports,
MICT, PEP, diagnoses, surrogate markers, nutrition, education of clinicians and
patients on (reatments, resistance, structured interruption, alternative therapies

Issues of interest for Research : MTCY, clinical trials, infra-structure, behavior
intervention, natural history studies, Vaccine, Host 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, UJSAID, New Delhi

Dr. Suniti Solomon, YRG Care

Dr. Kenneth Mayer, Brown University, Fogarty Training

Dr. Lynn Moffenson, NICHD

Dr. Gray Hendley, NICHD

Ms Trish Devine, Pediatric AIDS Foundation

Dr. Arthur Ammann, Global Strategies for Prevention of Mother to Child Transmission
Dr. Zuncga, International Association of Physicians in AIDS Care
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, Govt, Non-govt, NGOs,
Political and religious) and International Organizations

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

Facilitators: Ashok Pillai, INP, India
Yasmin 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, Bombay
Ms. Celina D’Souza, Community Rep
Ms. Lalitha Kumaramangalam, Prakrithi
Mr, Ashok Rao Kavi, Humsafar Trust
Dr. Poornima 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 of Interest: Education, Stigma, Poverty, Hygiene/safety, Employment, Homecare
Sex workers , Human rights , Forming a national coalition of various PWA organizations
in India, Youth oriented stralegies, Prevention education to the infected, Visibility —social
acceptance, Peer model programs, Technical assistance, placebo controlied 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. Poornima Madhavan, Womcn’s Issues
Dr. Mannu Singh, MSM/W Issues

Mr. Ashok Pillai, Community Issues

Ms Ketan Joshi, Conference Press

Ms Yasmin Halima for Europc Press

Mr. Jules Levine for US Press

Ms Kalpana Jain, The Times of India



' //’ Paul A. Gaist
©07/20/2000 01:41:35 PM

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 in 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 structural, 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. | 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, "l began to feel that | might become old,

> might even fall under a bus. I refuse to simply accept the sad

> truth that | can be here, that | can face this epidemic with

> energy, conviction and purpose while others are failing 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

>

> Xlith International AIDS Conference,

> Durban, South Africa, 9 - 14 July 2000

> hitp://iwww.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)

US Department of State

Office of Emerging Infectious Disease
and HIV/AIDS

2201 C. Street, NW

Washington DC, 20520

From: Elizabeth Scharl

Fax: 202-736-7336

Fac  202-456-2439

Phone: 202-456-2959

Phone: 202-647-4689

Date:  07/12/2000

Pages 2 (induding cover)

Hi Sarah,?

Thanks very much for faxing the press releases.

Please fihd_following the statement about the Durban
conference that State would like to clear through ONAP as

soon as possible.

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

= HIV/AIDS would be very helpful. We would like to forward
this point of contact name to our public affairs office.
; f‘ Thanks again!

Hhack

F.gl
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-(C DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service

“¥vy3a

Centers for Disease Control
and Prevention

June 26, 2000

Cheryl S. Bauerle

Office of National AIDS Policy
Executive Office of the President
The White House

736 Jackson Place

Washington, DC 20503

Cheryl:

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

Nehed. Unnee.

ssistant to the Director

National Center for HIV, STD, & TB Prevention
404-639-8000

mvance@cdc.gov



From: Robert ]. 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 ]. Jukes/OMB/EOP@EQOP
Subject: LRM RJP317 - - HEALTH & 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 ]. Pellicci’OMB/EOP on 06/22/2000 04:35 PM
LRM ID: R]P317

OFFICE OF MANAGEMENT AND BUDGET
Washington, D.C. 20503-0001
Thursday, June 22, 2000 V\Qf VJB

LEGISLATIVE REFERRAL MEMORANDUM

EXECUTIVE OFFICE OF THE PRESIDENT /.) (gl 5
-~

TO: Legislative Liaison Officer - See Distribution below
FROM: Ingrid M. Schroeder (for) Assistant Director for Legislative Reference
OMB CONTACT: Robert ]. Pellicci
PHONE: (202)395-4871 FAX: (202)395-6148
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
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Ingrid M. Schroeder
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CLOSING ADDRESS AT THE 13TH INTERNATIONAL AIDS CONFERENCE

Durban 14 July 2000,

To have been asked to deliver the closing addreas at this conference which in a very literal sense concerns itself
with matters of life and death, weighs heavily upon me for the gravity of the responsibillty placed on one.

No disrespect is intended towards the many other occaslons whera one has heen privileged to speak, if | say that
this is the one event where every word uttered, every gesture made, had to be maasured against the effect it can
and will haye on the lives of millions of concrete, real human beings all over this continent and planet. This is not
an academic conferenca. This is, as | understand it, 3 gathering of human beings cancerned about turning around

one of the greatest threats humankind has faced, and cer tainly the greatest after the end of the great wars of the
previous century. ;

it is never my custam to use words lightly. If twenty-seven years In prison have done anything to us, it was ta use
the silerice of salitude to make us unpderstand how precious words are and how rea! speech is in its Impact upan
the way peapla live or die.

!f'by way of intraduction | stress the importanca of the way we speak, it is also because so much unnecessag
attentlon arcund this conference had been direcled towards a dispute that is unintentionally distracting from the
real life and death issues we ar e confronted with as a country, a reglon, a continent and a world.

t do not know nearly enough about scignce and its methodologles ar about the politics of science and scientific
practice to even wizsh to start coniributing to the debate that has been raging an the pefimeters of this conference,

1 am; however, oid encugh and have gone through sufficient conflicts and disputes in my life-time to know that in
2ll disputes a paint is arrived at where no party, no maller how right of wrong it might have been at the start of

that dispure, will any long er be totally in the right or totally in the wrong, Such & paint. | balieve, has been
reached in this debate.

The Presldent of this country is a man of great intelicct who takes scientific thinking very seriously and he leads a
government that | know to be commitied ta those princlples of science and reason.

The sciantific community of this cuntry, | also know, holds dearly to the principle of freedom of scientific enquiry,
unencumbered by undue political intetference in and direction of science.

Now, however. the ordinary people of the contincnt and the world -and particulatly the poor who on our continent,
will again camy a disproportionate burden of this scourge - would, if anybody cared to ask their opinions, wish thal
the dispute about the pr imacy of politics ar sclerice be put on the backburner and that we proceed to address the
needs and concems of those suffering and dying. And this can only be done in partnership. :

I come from a long tradition of coliective leadership. consultative decision-making and joint actian towards the
cammon good. We have overcome much that many thought insurmountable through an adherence to those
practices. In the face of the grave threatl po sed by HiV/Aids, we have to riss gbove our differences and combine
aur efforts to save our people. History will judge us harshly if we fail to do 30 now, and right now.

Let us not equivocate: 8 tragady of unprecedented proportions s unfolding in Africa. AIDS today in Africa Is
claiming mora lives than the sum totat of all wars, famines and floods, and the ravages of such deadly diseases
as malaria. (t is devastating fami lies and communities; overwhelming and depleting health care services; and
robbing schools of both students and teachers.

Business has suffered, ar will suffer, losses of personnel, praductivily and profits; #canomic growth is being
undermnined and scarce development resources have 1o be diverted to deal with the consequences of the
pandemic.,

HIV/Aids is having & devastating impact on tamilles, communities, socicties and economies. Decades have been
chopped from life axpactzancy and young child mortality I8 expected to more than double in the mast severely
affected countries of Aftica. Aids is o learly 2 disaster, effectively wiping oul the development gains of the past
decades and sabotaging the futurs. -

Eartier this week we were shocked to learn that within South Africa 1 in 2, that is half, of our young people will die

of AIDS. The maost frightening thing is that afl of these infections which statistics tell us about, and the attendant
human suffering, co uld have been, can be, prevented. :

Something must be dons 8s 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 countries has taught that HIV infection can be prevented through investing in
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information and fife skills development for young pasople. Promoting abstinence, safe sex and the use of condoms
and ensuring the early treatment of sexually transmitted diseases are some of the sfps needed and about which
there can be no dispute. Ensuring that people especially the young, have-access to voluntary and confidential
HIV counselling and testing servioes and introducing measuras to reduce mother-to-child transmission have been
proven to be essential in the fight against AIDS, We have recagnised the importance of addressin#emzd b

cted by

st{gn;“a%sation and discrimination, and of providing safe and supportive environments for pecple a
HIV/AI ds.

The experiences of Uganda. Senegal and Thaijland have shown thaf serious investments in and mobilisation
around these actions make a real difference. Stigma and discrimination can be stopped; new infections can be

prt.;]ver::tgg: and the capacity of families and communities to care for people fiving with HIV and AlDS can be
enhanced.

ltis not, | must add, as If the South African govemment has not moved significantly on many of these areas. It
was the first deputy president in my govemment that oversaw and drove the inltiatives in this regard, and as
President continues to place this issue on top of the national and contlnental agenda. He will with me be the first
to congede that much more remains to be done. | do not doubt for one moment that he will proceed to tackle this
task with the resolve and dedication he is knawn for.

The challenge is te move from rhetoric to action, and action at an unprecedented intensity and scale. There is 2
need for US to focls on what we know warks. K

« We need to break the sllence, banish stigma and discrimation, and ensure total inclusivensss within the
struggle against AIDS:;

» We need bold initiatives to prevent new infections among young people, and large-scale actions to prevent
mother-to-child transmissian, and at the same time we need to continue the international effort of
searching for appropriate vaccines;

« We need to aggressively treat opporfunistic infections; and

« Wa need to work with familias and communities to care for children and young people to pratect them from
violence and abuse, and to ensure that they grow up in a safe and suppartive environment.

For this there is need for us fo be focussed, to be strategic, and to mobilise all of our resources and alliances, and
to sustain the effort until this war is won. :

We need, and there is increasing evidence of, African resolve to fight this war. Others will not save us if we do not
primarily commit ourselves. Let us, however, not underestimate the resources required to canduct this hattle.
Partnership wilh Ihe inlerna fiognal carnmunity is vital. A constant theme in all aur messages has been that in this
inter-dependent and globalised world, we have indeed again become the keepers of our brother and sister. That
cannot be mors graphically the case than in the common fight against HIVJRids.

As one small contribution te the great combined effurt that is required, | have Instructizd my Foundatian to explore
in consultation with others the best way in which we can be involved Jn the battle against this terrible scourge
ravaging our continent and world.

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

{ thank you.

P mED
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COLUMBIA UNIVERSITY
COLLLGE OF PHYSICIANS & SURGEONS U R@l E NT

Hartrm Hosrital CENTILR

DEFARTMINT O MIEDICINI

7/5/00
Dear Ms Thurman,

It was wonderful meeting you in person at the congressional briefing on HIV/AIDS in
India on 7" 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 8™ 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.

Sincerely, g 8
Subh;"REgh-%n. h.D.,

Assistant Professor in Clinical Nutrition Medicine
Columbia University & Harlem Hospital Center
900 west, 190th St. # 15B

New York 10040

Ph: 212 939 2313

Fax 212 939 2869

200 1enox Avenne New Yk, NY 10037
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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 8", 1 PM - 7 PM ( Main program of the Satellitc Conference)
Morning Pre-Satellite Workshops are cancelled

Venue: UNISA 3 (Universily of South Africa)

Plcasc Register by Contacting :
India : Dr NM Samuel at nms_mds@yahoo.com or 011 91 44 2354203
USA : Dr. Subha Raghavan at : Subharaghavan@aol.com or 212 939 2313

Sponsoring or Participating Organizations:

AIDS Society of India (AST)

Columbia University

Frangois-Xavicr Bagnoud Foundation (FXB)

Humsafar Trust, Bombay

International A1DS Society (IAS)

Indian Network of PPositive 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 (NTH)

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, Trcatment, Ethics, Social Issucs
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



Sent ByY eBridgeTech Inc.; 212 781 5058; Jul-4-00 12:42; Page 3/6

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

1.00-2.00 : Session I : Introductions

1.00 -1.10 : Conference Announcements and Introductions

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

1.25-1.45:  Gaps, Strategies 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 (o
share their vision and commitments towards HIV/AIDS issues in India

Dr. Sai Subhasree Raghavan, Solidarity Against the HIV Tnfection in India (SAATHI)
Dr. Hussein Coovadia, Chair, XITI World AIDS Confcrence

Dr, Mark Wainberg, President, International A1DS Society

Dr. Stephano Vella, President Elect, International AIDS Seocicty

Mr Prasada Rao, Director, National AIDS Control Organization

Dr. NM Samuel, President AIDS Society of India

Countess Albina du Boisrouvray, , Frangois-Xavier Bagnoud Foundation (FXB)

Dr. Peter Piot, UNATDS (to be confirmed)

Dr. Gordon Alcxander, UNAIDS

2.00 — 2.50 PM : Session I1 — Prevalence of HLV Infection in India

Facilitators: Dr. NM Samucl, Prcsident, and AIDS Society of India
Dr. Arthur Ammann, Global Strategies for H1V Prevention

2.00 —-2.15 PM: Prevalence of HIV Infection in India : An Update
Mr Prasada Rao, Director, National A1DS Control Organization

2.15 - 2.50 PM; Panel discussion on Prevalence of HIV Infection in India: Gaps,
~ Strategies and Priorities

Panel Discussants:

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 District AIDS Control Socicty

Dr. Dr. H.R. Jerajani, STD Specialist, SION 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 Issues, Humsafar Trust, Bombay

Hukum Singh, Out reach in Rural Setting, FXB, Rajasthan

Celina D’Costa , I1IV + Community Represcntative
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Issues of Interest during panel discussion : Rapid Testing, Hepatitis aund STDs,

problems with reporting, cost of testing, testing methods, accessibility (o testing and
mandatory lesting.

2.50 -3.00 PM : Coffee Break
3.00 — 4.10 PM : Session 111 : Prevention, Education & Advocacy:

Facilitators: Dr. Suniti Solomon and Ms Lalitha Kumaramangalam

3.00-3.15PM: Update on National Level Prevention Efforts:
Dr. Rathore, Joint Director, NACO

3.15-3.30 PM National Level Education and Advocacy Programs
Ms. Neelam Kapoor, Joint Director, NACO
3.30-340 PM Sate Level Prevention and Lducation, Dr. K Gopal
3.40-4.10 PM : Panel discussion on Prevention, Education & Advocacy efforts in

India: Gaps and Strategies, priorities
Panel Discussants:
Mr. S.S. Hussain, Secretary of Health, Government of Maharashtra
Dr. M. Ganapathy, STD Specialist, Madras Medical College, Madras
Mrs. Medha Gadgil, Project Director, Maharasthra AIDS Control Society
Dr. Dora Warren, USAID, New Delhi
Dr. Shilpa Merchant, Marginalized Communities, Population Services Inlernational
Dr. Eknath Naik, Adolescent Education, Universily of Florida
Dr. Ranne, Rotary Initiatives, Bombay
Dr. Pratap Thariyan, Counseling, CMC, Vellore, TamilNadu
Ms. Amanda, Teddy Trust, (Truck Drivers) Chennai
Mr. K.C.Joshi, Religious Sector, FXB Rajasthan
Dr. Laila Gardia, Rural women, KIEM [{ospital Research Center, Pune
Mr Rishi Saxena, Tourism Industry, FXB, Rajasthan

Issues of Interest for prevention : Mother to child transmission, post exposure
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
workers,

4.10 - 4.25 PM : Break

4. 25 - 6.00 PM : Session I'V: Panel Discussion on Treatmcnt & Clinical Research
Facilitators: Dr. Janak Maniar, Mumbai and Dr. Joep Lange, Amsterdam
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4.25-4, 40 PM : Update on OI diagnoses and prophylaxis,
Dr. Alka Deshpande, JJ Hospital , Mumbai

4.40 — 4.55 PM : Update on Antiretroviral treatments,
Dr.Saple, GT Medical College, Mumbai

4.55-5.10 PM : Update of MTCT, Dr. Janak Maniar, Mumbai

5.10 - 6.00 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. Deivanayagam, TB Treatments, Tambaram Sanatorium

Mr. Ashok Pillai, Community Representative, Chennai

Dr. Asim Jain, 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, NATAP, USA

Issues of Interest for Treatment: Access to ARV low cost models, parallel imports,
MTCT, PEP, diagnoses, surrogate markers, nuirition, education of clinicians and
patients on treaiments, resistance, structured interruption, alternative therapies

Issues of interest for Research : MTCT, clinical trials, infra-structure, behavior
intervention, natural history studies, Vaccine, Host genetic faciors, funding, (raining,
rapid approvals

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

Panel Discussants:

Dr. Dora Warren, USAILD, New Delhi

Dr. Suniti Solomon, YRG Care

Dr. Kenneth Mayer, Brown University, Fogarty Training

Dr. Lynn MofTenson, NICHD

Dr. Gray Hendlcy, NICHD

Ms Trish Devine, Pediatric AIDS Foundation

Dr. Arthur Ammann, Global Strategies for Prevention of Mother to Child Transmission
Dr. Zunega, Internutional Association of Physicians in AIDS Care
Mrt. 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, Govt, Non-govt, NGOs,
Political and religious) and International Organizations

6.30 — 7.15 PM : Session V: Panel Discussion on Community Involvement , 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, Madras
Dr. Suniti Solomon, YRG Care
Dr. Alka Deshpande, JJ Hospital, Bombay
Ms, Celina D’Souza, Community Rep
Ms. Talitha Kumaramangalam, Prakrithi
Mr. Ashok Rao Kavi, Humsafar Trust
Dr. Poornima 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 of Interest: Education, Stigma, Poverty, Ilygicne/safety, Employment, Hlomecarc
Sex workers , Human rights , Forming a national coalition of various PWA organizations
in India, Youth oriented strategies, Prevention education to the infected, 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/Writers:

Dr. Asim Jain, Co-ordinater of Reporling
TBA: Prevalencc and Prevention

TBA: Rescarch Issues

Dr. Shankaran on Clinical Issues

Dr. Kumara Swamy, Clinical Issues

Dr. Poornima Madhavan, Women’s Issucs
Dr. Mannu Singh, MSM/W lIssues

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 India

Page 6/6
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DRGENT
To: internet [Cheryl_ S._Bauerle@opd.eop.gov) ————
From:; Neen Alrutze@USAID.PHD@NATRORI
Cc: Christian Barratt@USAID.HARR@Kigali,danav
Subject: re: Sandy Thurman in Kenya this Thursday
Attachment: BEYOND.RTF
Date; 07/18/2000 1:38 PM

Hi Cheryl: We'll meet Sandy at the alrport in the morning. From thare we will go to lunch with Kevin
DeCock the head of CDC here.

For the sake of pratacal, we contacted the Ambassador to Inform him that Sandy was coming. He would
like to see her but his secretary has told us schedule is packed tomarrow afternoan and It may not be
possible. We're keeping things flexihle Just in case they can figure out a time for meeting, and so haven't
set up any offlcial meetings with anyone else such as Elizabeth Ngugl. Howevar, we could do that after
sha gets here If she has something special in mind.

While we don't want to appear to he having toe much fun, after tha lunch with CDC, we propose the
ever-popular art or jewelry shapping (we never did make it to Geminl, the fabulous jeweler).

Should we arrange far a dayroom at one of the hotels? Wae'll have dinner somewhere prior ta departure
at 10:145.

All the best.
Neen Alrutz

Senior Health Program Manager
Office of Population and Health

From: <Cheryl_S._Bauerle@opd.eop.gov>, on 07/18/2000 9:20 PM:
HI Neen- Sandy Thurman wif} have a layever in Kenya on Thursday and would
love to see you and | think she mentloned Elizabeth? (and whoever else may

be around) socially If you've got the time. She arrives an Kanya Alrways
#473 at 11:10AM and departs on NW #8586 at 10:15PM to Amsterdam. Would you

have anytime available that day?

Thanks!
Cheryl
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JAMES H., [LOWRY & ASSOCIATES
MANAGEMENT CONSULTANTS 211 WEST WACKER DRIVE

SUITE 950
CHICAGO. IL 60606
(312) 223-9570
FAX: (312) 223-9575

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:

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.

[ wish you the best.

Sincerely,

Jamegq H. Lowfy
President and CEO
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INVOICE FOR MICHAEL ISKOWITZ

XIII INTERNATIONAL AIDS CONFERENCE, DURBAN, SOUTH AFRICA
- JULY 9-14, 2000

July 5 - July 7 (2 nights)

1 Standard Room at the Durban Hilton @ $171/night U.S.5342

July 7 - July 16 (9 nights)

1 Standard Room at the Royal Hotel @ $327/night U.8.$2,943

Registration

Conference Registration Fee U.S.3700
TOTAL INVOICE: U.S.$3,985

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

Qi3 035
Sacial § Scientific Systams, Inc. * 7101 Wisconsin Avenus, Sulte 1300 e Bethesda, MD 20814-4305 « 301 086 4870 » FAX 301 652 1748
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INVOICE FOR MICHAEL ISKOWITZ

X1 lNTERNATIONAL AIDS CONFERENCE, DURBAN SOUTH AFRICA

U JULY 9-14, 2000
July 5 - July 16 (11 nights) . .
1 Slanddrd Room at the Royal Hotel @ $327/mght o S US $3,597 ..
Conference Registration Fee R . ussT0
| fOTALINVOICE: ~ US.54297

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

PAYMENT DUE BY JUNE 26, 2000.

- Sucial & Scinatific Systems, Inc, » 7101 Wisconsin Avenu, Sulte 1300 = Bethesda. MD 20814-4805 » 301 9864670 FAX 301 652 1749
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Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. SUBJECT/ITTLE DATE RESTRICTION
AND TYPE
001. check personal, from Michael Iskowitz to Social and Scientific Systems 06/26/2000 b(6)
(partial) (1 page)
COLLECTION:

Clinton Presidential Records
National AIDS Policy Office

OA/Box Number: 21066

FOLDER TITLE:
Durban [7/7-7/15/00] [2]

2007-1550-F
kc1255

RESTRICTION CODES

Presidential Records Act - |44 US.C, 2204(a)]

P1 National Security Classified Information [(a)(1) of the PRA|

P2 Relating to the appointment to Federal office [(2)(2) of the PRA|

P3 Release would violate a Federal statute [(a)(3) of the PRA|

P4 Release would disclose trade secrets or confidential commercial or
financial information |[(a)(4) of the PRA|

PS Release would disclose confidential advice between the President
and his advisors, or between such advisors [a)(5) of the PRA|

P6 Release would constitute a clearly unwarranted invasion of
personal privacy [(a)(6) of the PRA]

C. Closed in accordance with restrictions contained in donor's deed
of gift.
PRM. Personal record misfile defined in accordance with 44 U.S.C.
2201(3).
RR. Document will be reviewed upon request.

Freedom of Information Act - |5 U.S.C. 552(h)]

b(1) National sccurity classified information [(b)(1) of the FOIA|

b(2) Release would disclose internal personnel rules and practices of
an agency [(b)(2) of the FOIA|

b(3) Release would violate a Federal statute |(b)(3) of the FOIA|

h(4) Release would disclose trade secrets or confidential or financial
information [(b)(4) of the FOIA]

b(6) Release would constitute a clearly unwarranted invasion of
personal privacy [(b)(6) of the FOIA]

b(7) Release would disclose information compiled for law enforcement
purposes [(b}(7) of the FOIA|

h(8) Release would disclose information concerning the regulation of
financial institutions |(b)(8) of the FOIA]

b(9) Release would disclose geological or geophysical information
concerning wells [(b)(9) of the FOIA|
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1715 - 15TH ST. NW, APT. 22
WASHINGTON, DC 20009-3876
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Federal Credit Union «

PO. Box 77920, Washingten, DC 20013




THE WHITE HOUSE
WASHINGTON

October 30, 2000

Lieutenant Annebaut Ufiteyezu
P.O. Box 3019
Kigali, Rwanda

Dear Lieutenant Ufiteyezu:

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 [ 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. T 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 [ am in Rwanda.

With w;irm regards,

Sardra L. THurman
Presidential Envoy for AIDS Cooperation, and
Director, Office of National AIDS Policy
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October 30, 2000

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

Moshi, Tanzania

Dear Veronica:

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.

[ cannot begin to tell you how impressed | was with all of the wonderful people I met.
However, | 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.

[ 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.

With warfnest regards,

Presidential Envoy for AIDS Cooperation, and
Director @ffice of National AIDS Policy -



THE WHITE HOUSE

WASHINGTON

October 30, 2000

Ms. Margaret Mshana
Chairperson
Kiwakuki

PO Box 567

Moshi, Tanzania

Dear Margaret:

. 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 [ was with all of the wonderful people at
Kiwakuki. However, | 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 [ hope I will have an opportunity to come back and visit

you soon.

est regards,

Envoy for AIDS Cooperation, and

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

The Third Prevention Works symposium will be’hosted in Durbban 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 and 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 profrle advances and issues;in HIV preventron research
program, and. policy. Symposrum sessions will:

© - focuson implementation and capacity-building for HIV prevention

® address structural, economic, cultural, and attitudinal barriers toeffective HIV prevention
() rdentrfy short and Iong -term strategres for HIV prevention

Where approprrate these discussions will pay particular attention to the Afrrcan context drawrng on
experiences from this continent that are relevant to other settings. S

-

Symposium participants will include 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/IAIDS

The one and one-half day Symposium will consist of two plenary sessions as well as multiple interactive
sessions. The 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 sessrons will address a number of important HIV prevention
issues in interactive sessions.
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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.

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

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