
FOIA Number: 2007-1550-F 

FOIA 
MARKER 

This is not a textual record. This is used as an 
administrative marker by the William J. Clinton 

Presidential Library Staff. 

Collection/Record Group: Clinton Presidential Records 

Subgroup/Office of Origin: National AIDS Policy Office 

Series/Staff Member: 

Subseries: 

OA/ID Number: 21066 

FolderID: 

Folder Title: 
[International A IDS Conference, X Ill, Durban, South Africa, 9-14 July 2000] [I] 

Stack: Row: Section: Shelf: 

s 67 1 4 
Position: 

1 



XI~~ l1n rnational AIDS Conference 
Pl:~;;i 1 ::al ddress: Suite 301, The Station Building, '160 Pine St, Durban 4001, RSA 
Pc! 1:11 a dress: PO Box 1620, Durban, 4000 
Ttl · +2731-3010400 
F;1 ~ : +27 31- 301 0191 
E· 11• 11! : aids2000@aids2000.com 
w.~ i ;;lie: www.aids2000.com 

1 ! i i:;,::~b uary, 2000 

01'. :;a dra L. Thurman 
Di1 ~·i::.t 
0 ~k:1.~ National AIDS Policies 

P11 :111e: (09) 202 456 2437 
F.1 ~ ' (09) 202 456 2439/38 

RT FOR THE XIII INTERNATIONAL AIDS CONFERENCE, DURBAN, SOU'T AFRICA, 9-14 JULY 2000. 
00). 

n encouraged by Dr Marsha Martin to write to you for assistance towards t e Scholarship Programme of 
0. 

A11 you might know this is one of the largest science conferences in the world and t e premier event on the AIDS 
c;:1!l~nd r. For the first time in the history of these meetings the conference is being held in the developing world. 
Tit r; is entlrely appropriate, and indeed a serious criticism of the choice of previou sites for these meetings, as 
H '·/l.'\I Sis dominantly a problem of Africa, Asia and Latin America. We are dete lned to use this occasion to 
id ::nti and highlight the priority HIV/AICtS issues as they affect the majority of th infected. In particular we 
in r1 , ,. cl o give prominence to ttlose inteNentions which have shown to have sl or halted the spread of this 
tE1 r ·11 de epidemic. The measures we havE1 to undertake to achieve these outcomes ong the poor communities of 
t~1' 1'11'0 d deserve special attention and will receive it in Durban. The attendance is pected to be in excess of 10 
01.JIJ. 

adequately funded for most components of the conference except one - he Scholarship Programme. 
any scientists and community a1ciivists. have made it known that the regi ration costs and price of the 

o Durban are quite high and unaffordable. We are bound by contractual a d budgetary constraints from, 
ng to lower the registration fee. However we are concerned that finan ial barriers do not limit the 
ce of this pre-eminent HIV/AIDS meeting. 

ndance of people involved in thE~ different aspects of HIV/AIDS from all CN r the world, especially ·those 
ntaged by poor access to funds, is critical for the success of this importa meeting and for the widest 
nding of the essential steps to be taken to control this epidemic. 

ent statements by President Clinton on this subject, the commitment of inc 
ors in the USA and the recognition that this is truly a pandemic of global 

he spread of infection is controne~d in all affected parts of the vvorld, have c 
supporting this conference. I do hope you agree. 

ased funding from public and 
oportions with no-one secure 
nvlnced me that you will see 

llM Coovudiu (Confeten1~ll Choir), S~ l\t>donl Karim (Scion1i11: Prog.nunmc Comm ii c: Chair). 
c Mini (Community Programme Committee Co-chair'). P Busse (Community Programme ommittee CO-Chair), 

GG Wolveardl (Organising Committee Chall') 
Association incorporated under Section 21. Registration Number: 97 1 81 
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HOLARSHIP PROGRAMME: 

e AIDS2000 Scholarship Programme has a two-pronged o jective : firstly to 
ovide 2000 would-be delegates with the full or partial funds - scholarships - to 
end the Conference. Secondly, once the Scholarship reci ients have been 

s lected from the more than 5000 applications which are expe ted, each will be 
i vited to work with the Scholarship Unit to structure his/her Conf ranee experience. 

is means that far from be!ing a purely administrative progra me whereby the 
f rmula "X amount of funds = X number of awards" is the sole achievement, the 

IDS2000 Scholarship Programme is committed to addinQ q ality to both the 
onference and the Scholars.hip Recipients' experience. This mmitment will be 

c ncretely expressed in the form of a comprehensive post-confer nee evaluation of 
t e programme which will allow all the stakeholders in the progra me to assess the 

ent to which the objective has been achieved. 

ver and above the standard scholarship pool of internati nal Science and 
ommunity representatives, there is also a drive to develop a edia Scholarship 
ogramme to facilitate Conference attendance from 350 electroni and press media 

j urnalists, from developing regions, so that the powerful m dia tool can be 
h messed to "Break the Silence". Such Qrass-roots media as co munity radios and 

IV/AIDS newsletters and community pnnt campaigns will be pr· ritised and skills­
ilding workshops will be provided for their representatives_ 

e Selection criteria for AIDS2000 Scholarship awards : 

e AIDS2000 Conference Organisers have chosen to rioritise a 50/50 
ience/Community split in Scholarship awards to ensure a balan d representation 

ithin the scholarship pool · 
e Scholarship Working Group - made up of one "Science" an one "Community" 

r presentative per world region - have determined the scoring or the application 
f rm as well as the selection criteria_ Both the scoring and the riteria which have 

en retained aim at ensuririg a fully representative scholarshi pool in terms of 
ual Science and Community representation at the Conferen e as well as an 
uitable gender balance, m~1ximum attendance from resource-p or regions and a 
I PWA presence. 
e post-conference evaluaticin report will give a full account of t e scholarship pool 
ofile. 

onsor a Scholarship dele!;1ate: 

r the purposes of Scholarship selection and to ensure that d eloping countries 
r ceive the support to attend the Conference which they are m st in need of, the 

orld has been divided into 61 regions - and the average cost fo a full scholarship 
r delegate is therefore calculated on the basis of these regions : · 

0 Africa : US$ 1100 
0 Asia/Pacific : US$ 1500 
o Latin America: US$ 1900 

° Caribbean: US$ 1900 
0 Europe: US$ 13 0 
0 North America : S$ 1900 

ese averages include travel, accommodation, a modest living llowance, and full 
legate status. In so far as is possible, funds permittin , the scholarship 
ogramme will attempt to oflfer scholarship recipients all the ca gories of support 

t ey request. 

ZOO/ZOO ·a £££0# 3~N3H3dNO~ sar~ lNI IIIX 161010EtEO zp:91 OOOZ,91"83d 



JUN-21-2000 13:34 

USAID 

,,,,,,,, 
~ •• , •• , 

USRID/POPULRTION/POLICY 

FAX MESSAGE 
U.S. Agen~y for International Development 
HIV-AIDS Division, Office of Health and Nutrition 
Global Bureau 
Mailing address: GIPHN/HN/HIV·AIDS 

3. 07--07 SM, 3rd Fir, RRB 
Washington, DC 20523-3700 
U.S.A. 

. To: ~IJJ'1 1),IPIYlk'1 

. . !)NlffJ 

From: Paul Delay, M.D., D.T.M.& H. 
Chief, HN/AIDS Division 

Phone: 
FAX: 

cc: 

Subject: 

Phone: 202 712 0683 
FAX: 202 216 3046 

Pages: J 
Date: 

[FM page: 1] 



JUN-21-2121121121 13:34 USAID/POPULATION/POLICY· 
·. II files lawsuit against AT&T 

P.1212/1213 
Page'Bs~ 

,ynagogues for Germany 
Jews 

;pi.res . 
~igns 

IURNAL 

t syna­
eks ago. 
lI'chitec­
ist about 

s of the 
another 
ide. and 
k.en. an 
.allnact1t 
a~ogues 

~oing up 
of East­

i.rchitec­
How do 

:!. mean­
~Ub'Ue in 
he Holl}­
paJ.ns to 
nfronted 
place of 

Llld be a 
>u can't 
d traces 
Vl!:l.r-l)td 
; Kassel 
agog11es 
anyone 

11munity 
embers. 
te 50.000 
Ultraine 
nnany's 
: .Tr.wish 
chin the 
pulation 
SO just a. 

cs used 
·mstaclc. 
1ve butlt 
. all dc­
~olognP.­

sign ics 
1ject ap· 
·ublems. 

ln~ide the doors ,lf !ii.· rrrl.: in G:>rr11w1f/s ar.'1rc.•;t ·>.v1111rJ1;!me. i11 1\11.~.~d. 1/11· '''""·~ '·' rr•11·J..·c1l 11s a 
r~111i111il'r uf ;Jw i11.fi.1111r,11~ Kn'~cnl/11r1c/1l J1(~r1·1J111. 1,1/ J!Mli 

'" ----- -------
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South Africans 
May Spurn Gift.· 
From Pfizer Inc. 

By .MlCHAF,1. WALDHOLZ 
SUJ.f! Reponer Of THE W.u.L STllEli:T J(J(lkN~L 

It ltl<tY ~em churlish. but the South A!lican 
government and !;(lmtrlleti.lth offici<ils arc criticiz­
ing Pfizer Inc. 's offer to give the country a power­
ful and expensive drug for tri:ating a deadly AIDS­
rela.ted infection. Thi:y S<LY lhe gift is too resmc· 
live to be of much benefit to the many thou~and~ 
of people who need it. 

"It looked at first to be a wonderful present." 
says Patricia Lambert, the legal r.ouMel to South 
Afrtca·s bealth minister. "But we are learning 
hen: thut hig-hly publicized drug donations aren't 
always like birthday presents, not at all.· 

Ms. Lambert says that although South Abica 
"icreatly appreciates" the donation and Is lntP.n~~l,y 
negotiating terms of the gift, the gove:nment m~y 
decide in tne next two weeks to reiect Pfuer s 
offer. Thar:; because the company is promising to 
pmvi!ie Che costly medicine for only tv;o years. 
Pfizer ts also placing several conditions on who 
can use the drug. where patients must be treated. 
how thl;ly are diagnosed and how the drug will be 
distr11Jur:e<t and now its use will be monitor@d. 

The Pfizer offer and the government's re­
sponse to it reflect the growing tension in many 
pam or ~lib-Saharan Afric11 over access_ ro co.stly 
drugs for treatlnR' HIV. the AIDS-causrng virus 
that has infected more tlmn 25 million people in 
the region and has become thP. single largest 
cause of death on the African continent, Just last 
month. in response to a r.horm; or a11Pf:'als fwm 
governments and public health otticials. rive ma­
jor pharmaceutical companies. nor !.ncludini: 
Pfizer. offered to slash the prices of their AIDS 
drul!!; for countries that can providP. prnnf thl:l 
niecllcines will be used properly. 

But as Pfizer's experience is ;;howini;r. the Afri­
cans may be a lot less grateful than cxpcctrd. 
"Th~re is a feeling among somr. here rhat rhi:: 
drug companies are acting a bit _like Bi~ 
Brother,· says Malegapuru Mukgobo.. director or 
South Africa's Medical Research Council. the gov­
ernment's medical science funding arm. "\\ie 
wane greater access tO yrmr drugs. but why must 
you dictate how we use them?'" 

In late March. Pfizer. thi: Nr.w York-beJ.5ed 
pharmaceutic11l giant told South Mrira·s hea!lh 
minister. M1mto Tshabalala-Mslmang·. tl1at it 
would be willing to give away its antifungal drug 
Diflucan to trP.il.t a Mhal form of meningitis that 
strikes many people in sub-&iharan Africa who 
are infected with HIV. Difiucan ls the only medi· 
cine proven rt> treat cryptococcal meninJ\'ltls. ii. 

brain diS(lrder that can kill within months of In­
fection. Since last year. AIDS activists have been 
demanding that Pfizer reduce the price ot Diflu­
can in South Africa. where daiJ)· doses. which 
must be taken for life, were priced 11.t S4.50 to 59. 
making it uno.irordablr. hy the government and 
most of the country's citi7.ens. 

The local acrlvlsts. h~l111'.!•I by the French· 
based nonprofit Dor.tors Without Borders. peti· 
ti()ned Pfizer in numerous letter.; and in public 
derrwnstrations to lower th~ price. They pointed 
out th11t se,,ero.l gen<?rtc dl'Ug ini!.kP.r~ in Thai­
lanrl. where Pfizer's Diflucan p:i.tr.nt isn't being 

l'/1!r1sc Tllrn If• Pn11•· 8\, Col1111111 .. i 
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enforced, sell daily d05es of !heir awn ver­
sions al lhe drug for less thllil 60 cents a 
da)'. · 

"We asked Pfizer, g\\•en the health 
emergency here. to either reduce the price 
or, al the ~·ery Least, allow South Arrlc:a lo 
import the drug from generlc drug mnk­
ers," .11ays Zaekle Aciunat, who heai.ls the 
HIV &r AIDS Treatmenl Aclion Campaign 
in Johannesburg. "We neYer asked them 
to g\\'e ii away." Mr. Achmat says a price 
cut might spur the government to set up 
programs lo Cl.iagn01Se and treat the nienln· 
gttis as well as pay ror the drug to treat 
less sertnus fungal lnrectlons that are even 
more oommon among the l.6 millkm, or 
10% of South Africans, lnfec:ted with mv. 

But Pll.1.er Instead 51.lrprised the South 
Africans by offering to give tile drug away, 
albeit with re.strtctlons. The company sa.ld 
il wanled I.he Cree supplies to be used to 
treat meningitis, which affects ataut 8% er 
inrected people, and not ror the otl1er much 
more common funga.l infecUons. In addi­
tion, the company uid it· wanted the free 
drug lo be limited lo pBtient& treated In 
govenunent hospitals who could verify 
they couldn't artord the drug's price. P1izer 
also said lhe drug could be used only for 
patlenlll dLagnased \rllh eryptoooccal men­
ingitis by use o( a dlagncstlc spinal tap, a 
pmc.edtll'l' tblll draws nuld from the spine 
and would lnvol\•e the use of special lest 
ldbi and speclalhr.ed physician training. 

In April, Pfizer sent several e>fficlals 
from Its New York headquarters and Us 
loc:al operatiDns ID meet with Dr. TshatMI· 
ala-!'lfslmang, the health minister, and sev­
eral of her aldes ta explain Its require-

ments. The groups again in Ma:v anti 
l11s1 week. Although P!izer orficia.ls sa,y 
they are working with unusual speed to 
hammer Cllt ·an a.cc:ord, Dr. Thhabalala-

. Msimang has told the company U1at lf no 
agreement is reached b;' lhe end of June, 
Soulh Mries. may end the discussions. 

The following week, beginning Jul)• 8, 
glottal attention will be drawn t11 South Af­
rlc11 when more than 10,00D people from aU 
around the world will gather 111 the 13th 
rntemational AIDS Conference In Durban, 
on the country's easl roast. Salltll A1rlca 
llselr Is expected to be crlUci!'.l!d al the meet­
ing ror responding too slowly to the AIDS 
crisis. The country's president, Ttlabo 
Mbekl, will allilD be the targel o( critkism 
fer recent perplexlnr comments question­
ing whether HIV Is even the cause ctf AIDS. 

"The guverrunent would very much like 
lo have an agreement with Pflz.er lhat It 
could point lo at Durban a.<1 being an acl\\'e 
step lorward," says Sl\aun Conway, dlrectcr 
of the Southt>m Arrtc11n HIV Cllnlc:lans Soci­
ety In Johannesburg. ~But the g1Jvemmenl 
doesn't want to set a preadenl with the 
drug companies Chat It Is willing to ac:i:epl 
an offer It finds burden9Dme or unfair.~ 

The government Is espedally unhappy 
about Pfir.er's time limit. l'e(J?le fwnlliar 
with the talks say Pfizer upset the health 
m1n15ter because ii first stated U1ere would 
be no time limits on the offer and then, al 
a second meeting, said its 1Jfler was good 
onl)' until the end of 20112. While Ms. Lllm­
tM!rt &ay:s she doosn't want lo provide de­

. tlli Is of !he d!scusslon&, she does say the 
government Is worried U1at a time limlt 
means a government program for treating 
the disease won't be able to ~ sustained. 

"We don '1 want to go to the great effarl 
and expense of setting something up ll1at 
will only last lwo years," she says. 

She also s11ys lhe go\•t>rnment is sur.pi­
cious because lite time Ii mlt colncides with 
the explralion or Pn:zer's DUlucan piltenl. 
AJ that tim~. South A!ric:a muld buy ge­
neric \'ersions of Ule drug, but doctl}rs wilo 
l111d been ui;ing the free branded ''ersion 
D)' then mighl not wanl to switch. "'The 
gO\•ernment Is coneerned th11t what Pfizer 
is doing amount~ to giving awa)' drug sam­
ptes to gel doctors lo use U1e branded drug 
once lite patent explrei;," says an AIDS 
pbyslclan r11miliar with t11e negotiallm1s. 

Tire 13th lnt.ernatio·nat 
AIDS Conference will 
begin in Durban, 
South Africa, -}1J,y 8. 

The go\•ernment Ill a.lso worried U1at 
Pfii:er's requirement llULC South Afl'ic:a set 
up a rlgorous monitoring system to evalu­
ate Ille drug's effectlveness "loollS as ir the 
company is using the donatlon as a way to 
conduct a cllnlcal trial against meningitis 
here In Africa," Ms. Lambert says. "II we 
want to do a cHnlcal trla.l we will. \'l'e don't 
want Pfir.er telllng l18 we ha.,·e to do it ancl 
how we must carry it out." 

Finally, Ms. Lambert sa~"S. lhe nealth 
minister is upset that Pflz.er Is orfenng the 
cl.rug on!J' to South Africa. "\'l'e are very dose 

LAW 

to OUl' neighl>ors Who wonder Why We are 
getting this orfer and they aren't," s.he SH~. 

J;ic.k Wlitters, Pfizer's clireetor of merti­
cal opernticms in New \'ork, who llas ~rtic_­
ipated in lht' talks. sal'S he belie\•es an 
ngn:ement will be worked out by the mini11-
ter's deadline. He SilYs tnat the aH~r won'l 
ne1.."es.sarily terminate In lwo years bu~ 
thal ~we told Lile mlnisler l1Hl4 11! the end 
of lwo yeHl'S we would l'\'aluate ii the 11ro, 
gram is working." HP. says the donallon 
c:aulcl be e~Lended al ltlat time. 

Mr. WHtlers also say~ the reslriclions 
are deslgned !o ensure that tll~ ctn1g Is 
used pmperly and isn't diverted Lo vtl'Ler 
m.wkets. He says the monitoring 5~•1ttem 
will h~lp the oompany decide whether Lo 
expand Ille Offer to other nations. He adds 
U1at Pri...er Is so worried tl\at the free drug 
wlll be sold elsewhere that it ls plill111lng to 
trac.lt the donated medicine b\• ma11ufactur. 
ing It in tablets instead of ttie norm;it cap! 
:mlei;. He says the company ls llmlti11g the 
offer to treating meningitis 011ly b1m1ur.e ii 
ls a lifl'-threatening disease for wh!c.11 ne1 
other treatment exists, while oth.e1· dnigs 
are a't·a.ila ble to treat the olller AIDS-re·: 
lated fungal infec:tions. 

And why \\'on'l the comp.1ny simpl:ll 
,1gree "to IDWer Its price as the flve other 
large dmg makers h<we? some crtUes sa}' 
pfi,.er worries that If It lowers the pnc,, 
e>ther oountrles will demand simi111r coil-' 
cessions. But Pfizer says that's not !lie 
reason. "We don't believe reducing lhi 
price wlll mean th11t medication wlll gel to 
large numbers or llt'Ople," Mr. Watters 
savs. "We believe we wlll treat many more 
people wiU1 the kind or program we ar~ 
!\Oping t11 develop with U1e government.;.; 

. ,_ Publishers Aim to Get 
Ahead of Piracy Game 

1y are unwual. For 
ntUfs' lawyers said that 
ed complaints on behaH · 
represent a tot.al of 302 Conlimu:d From Page Bl 
Jla.lntiffs' lawyers sa.ld grams. A lil:Jra!"Y might be ai:lle to loan out a Frozen-Food Chief Paulucci Sues IBP 
: a.ddiUonlll compla.lnts handful of oop1es ol a book, but a program 
00, have been llllbmUted. could dlslrli:lute hundreds of pirated copies By Soo'M' K11.J1tAN "I don't know wl'llch one I would put my 
wyen said they will seek.,_:. with the elide of a rnllll5e · sial.f Reporlirr of TH& WALi. S'!Uin JOURNu money on," said George S. Dahlmari, a 

-

. ·· To avold that scenario, publlshers ar: Froz.en-food magnate Jeno P. Pauluccl food-Industry analyst at U.S. Bancorp 
ta.!911g a cprrerenti!pproach .rro,m their mu . , accused lBP Inc,, the nMion 's illHest Piper Jafrray. 

-i sic,pee~,, Instead Df flrhtl.oJ illgtlal dlstrl· ?~ meatpll.Cklng · oompa.ny, '-or u&ing his sa- , : · Mr. Peterson didn't return a telephone . 
~ inn t bl.lflon, publishers say they are embracing ·. · crets In a line of Mexican food· · · · ' -, ca.JI seeking comment But lBP' strongly ... :r r. - . Ule technofogy early on. "There wasn't an . cl· ,'. • 
Q · effort by the rnu:sic indu:stry tn develop Mr. Paulm: , S2 years old, sued IBP . denied tile allegalions in U1e 16-page law-
u S ' · this I electronic I Industry Set they left them- and Robert ~ter!Plm, Us chiel. executive, sul!; 

SJ 
eTVlCe5 selves e>pen lo the blacll marllel," says In rederal d1strlel oourl In Mrnneapolis. 1BP a.nd .. Mr. Peters.on have ~une noU1-

Davld Steinberger, president of corporate Mr. Peterson, 67, who had ~~rved as a vice . Ing wrong, sald Gary Mkkel1o1Dn, a 
"' rnd ror professional ser· 

tl those exchanges also 
strategy llfld lnternattonal for HarperCo!· chairman or Jltr. Pauluc:c1 s L:lasely helcl spokesman for the Dakola Dunes, S.D., 
1 Publishers, 11 un11 of News Corp. com~an?'• lAllKfno's ., recently left the compa~)'. "We are dism11yed !hat Mr. ~11-

111e publishing IOdlJslry ~ lilSD 11")'1.ng Lo Lulgmo s b . d' ' . l \'IOUtd le these r~ claims, he 
an lllla.Jyi;t at Adams blish the rules al their digital world, Th.e lawswt pits two or. Ille Midwest s ad 

-·•"~~ •h~n ,..~.,;,.n • .,,..,.,,.,.., Rnfrwiori• nm- mast lnventtve and combative food exec:u- Mr. Paulucci s11id he had mns.ldered 
--- ._!_ -·----- .. r .... IDD.1n1hl.11}, ho;m,q 

bowls In an olltempt to differential~ llletf 
products. · '~ 

The Luigino's Une, which is called HG~ 
Hn' Coyote, is In test markers. ;-

The lawsutt alleges fhat Mr. Peters~ij 
learned or Lulgino's M!Crets after prom11! 
Ing that IBP' didn't have an)' interest ~ 
the ret.all frozen-food business. '~ 

However, IBP saLd yesterday that Mr. 
Paulucci never asked Mr. Peterson 11.tioi;il 
lBP's inle!"fsts in Uml 11rea. ' 

Building and Selling 
Mr. P11uluc:cl made a tori building 

and Uten selllng food ccimpanit>s to the 
11~ ... nr Pillc:nnr~· r,, "'"n ILL Rl'\rnOlds. 
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NOTE TO SANDY THURMAN 

Date: Monday, June 5, 2000 

From: Miguel Gomez ~k_,, 
COMMENTS 

These are the proposed questions for the Durban VNR. Please review - your feedback is 
appreciated. 

(I) Based on your long experience with this epidemic--first as an AIDS activist in 
Atlanta and for the past 3 years as President Clinton's principal AIDS policy advisor, 
what can you say about the role culture plays in helping or hurting the mission of HIV 
awareness and prevention campaigns. How has this impacted the situation in Africa and 
also in communities of color in the U.S.? 

(2) Many Americans have heard the news of the staggering HIV infection rate in Africa 
and they wonder what if anything can be done to make a positive difference in the face of 
such grim statistics. You've visited the front lines of the epidemic all over the region. 
How can the U.S. and other donor nations be of significant help? 

(3) In the U .S,, AIDS began primarily as a disease of gay men, and later of heterosexual 
women who received the virus from their I-V drug abusing partners. But that is not the 
African experience. Who is getting sick in Africa and what are the main means of 
transmission in Africa? 
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OFFICE OF NATIONAL AIDS POLICY 
EXECUTIVE OFFICE OF THE PRESIDENT 

THE WHITE HOUSE 

FOR IMMEDIATE RELEASE 
July 5, 2000 

Contact: (202) 456-2437 

During the XIII International AIDS Conference being held in 
Durban South Africa, White House AIDS Czar Sandra Thurman 
may be reached through Jeff Kamen who will be traveling with 
her. Mr. Kamen will be staying at the Hilton Hotel in Durban; 
Phone: (27) (31) 336-8100. 



X We are unapologetic about the fact that the focus on primary prevention remains 
the core of our response to this epidemic. 

X A related issue is that of mother-to-child HIV transmission (MTCT). Again we have 
supported ongoing research in South Africa both on AZT and Niverapine. We 
have indicated clearly some of the concerns that are well known about side effects 
of these drugs, including the development of resistance. We also recognise that 

.... Niverapine, if it were to be proven to have a positive benefit/risk profile, would 
<:::::::present a better option for developing countries like ours. This is because of its 

ease of administration as well as a relatively more favourable cost profile. 

As previously stated, we have therefore supported ongoing research on this. We 
look forward to the discussions in this Conference which will focus on the results 
of these trials and link them to the challenges of breastfeeding options given the 
evidence of reversal of benefits with continued breastfeeding. We have, in 
discussion with our scientists, agreed to discuss this matter once the relevant 
results are available. We also shall be looking at the recommendations from the 
WHO on this matter. 

Meanwhile, early this year we released our guidelines on the obstetric care of 
those who are HIV positive. 

It is important for us to remember that there are other basic interventions that are 
critical in preventing MTCT apart from the use of antiretrovirals. 

X We reiterate our view that it is inappropriate to blame everything around this 
epidemic on the HI virus. Clearly the relationship between HIV and other social ills 
afflicting our society such as poverty -arn:t"a1sease, particularly TB ana STDs, is 

"' cemplex. ~rm unapOlogetiCaiiYQ'ur view that a comprehensive response 
in our country needs to recognise this reality. 

It is clear to us that this reality is part of the elements that define the striking 
differences in response to this epidemic in developing countries as compared to 
developed countries. President Mbeki articulated this comprehensively in his 
address yesterday. 

We leave those who have the comfort to ignore this reality to continue deluding 
themselves. Our task is not to respond to narrow sectoral agendas and interests, 
but to intervene in a comprehensive, sustainable manner in the interests of our 
country, particularly those previously marginalised. 

Flowing from this understanding, earlier this year we released guidelines for the 
treatment of opportunistic infections. e have also strengthened our STD and TB 
pro~rammes. We are also strengthening o n response tfier°l)t:iblio 

--!'-"he_a..,.llfh cnaifen'ges such as poverty and the provision of adequate safe water and 
sanitation. 

We do so because we believe that the presence of these infections accelerates 
viral replication and therefore increases the rate of transmission. It seems 
eminently evident to us that countries that are resource-constrained like ours, need 
to begin with these interventions both because this is good in itself but secondly 
because an effective response in this regard is an effective response against HIV 
and AIDS. 

. 
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HIV I Al.OS international Conference 
Durhan, South Africa 

07 /10/00- 07 /14/00 

Combined Schedule: Vivian L. Denyck, AN AFR, Joe Crapa, AAJLPA and 
Sandy Thunnan, White House Advisor HNI AIDS. 

I ~m-~_Y,-iuLY 1, 2000 

(>J).BJJAN 

Sandy Thurman, White House Advisor - flJV/AlDS 

08:00 - 17:00 Site Visit Schedule TBD 

Control Officer: Caroline Connolly 
Cellphone No.: 083 417 6860 

Transportation: NIB 

PRETORIA 

Jot! Crnpa, AA/LPA 

08:15 

08:30 

08:30- 0?:30 

09:30-10:15 

l0:30-Il:J5 

I I: 15-13:00 

J 3:00-14:30 

14:30-15:30 

15:30-16:30 

Control Officer; Bill Brands 
Cellphone No.: 083 4176855 

Oepa1tHotel for USAID Offices 

Arrive USAID Mission 

USAID South Africa Program Briefing.10verview on Sector Activities 
Presenters: Strategic Objective (SO) Team Lcad1..n and Office Directors 

Briefing S02 - Education Sector Program Briefing 
Presenter: Don Foster-Gross, Team Leader 

Travel to SOWETO from USAIJ) offices 
USA1D VdLickRcg. No. l75D126D 
Driver: Roland Vehicle Telephone: 083 443 6617 

Lunch (No-host) Waudies 

Pnrricipants: Jot CrJpa, Bill Brands, Rebecca Black, Michael Klesh, Simon 
Aphilne, Douglas Gayle nnd Madeleine Constanza, 

Site Visit - Micro-enlerprise projects 
Participants: Simon Aphane 

Jaimt": Reibd 

Note: .f,artit:iRanls to meet at Wandics and escort Crapa project sites BP Petrol 
Station and Lucky's Tuck Shop. 

Site Visit Eco-Housing Project. 
Pa11icipant: Madeleine Constanza, Project Manager 

Visir Heccor Peterson Memorial 

Ill 002 
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16:30-17:30 

18:45 

Depart Hector Peterson Memorial for Sheraton Hotel 

Depa.rt Sheraton Hotel for dinner 
US!\ rn Vchidc No.: 175D330D 
Driver: Lucas 2 Vehicle Tclephoue: 083 443 6619 

19:00- 22:00 Dinner at Chagall's Restaurant 

22:00 

Pa1ticipants: Eilene Oldwine 
Don Foster-Gross 
Peter Hubbard 
Bill Brands 
Ken Yamashita 

Depart Rest:mranl for llorel 

Ill 003 
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~i\.'J'URDAY, JULY 8, 2~~0- --------­

DURBAN 

·-----==:J 

Sandy Thnrman, White House Advisor-HIV/AIDS 

08:00 

08:30-10:30 

CAPETOWN 

Conn·oJ Qifj_c~: Caroline Connolly 
Cellphone No.: 083 417 6860 

nepan Horel.for JCC 
Transportation: NIH 

Remarks at opening Plenary of H.lV Prevention Works Symposium 

Joe Crapa, AA/J .... PA 

Conrrol Officer: Bill Brands 
Cellphone No.: 083 417 6855 

06:00 USAlD Vehicle Pick-up B. Brands 

06:15 USA.ID Vehicel Pick-up J. Crapa 

06: I 5 07:15 Travel to JNB Aitport (Crapa/Brands) 

08:00 Depart for Cape Town via SA 307 (Crapa/Brands) 

l 0: IO Arrive Cape Town - S06 Vehicle to Hotel 

Victoria & Alfred Hotel 
On the Warerfronl 
Pier Head, Cape: Town 8001 
Telephone: 214196677 
Fax.: 21 419 8955 

10:30 - 17:00 Site Visits: Amy Biehl Fow1dation 
Gugulcthu Housing Project 

17:00 

DTTRRAN 

Site Oft'ic1.."T: Russell Hawkins 
Cel!phone: 083 380 1786 

Note; Russell Hawkins to meet Crapa/Brandc; at aimort and ei;cort to i;ite visits. 

Evening Free 

Vivian Lower-y-Derryck AA/ AFR 

10:15 

10:55 

Pick-up Reverie Zurba al Royal Hotd, Uhmdi Street entrance 
lnlt·malional Chauffeur Drive 
Driver: Sagaren Moodley Cellphone No: 083 355 6695 

Vivian Lowery Derryck, AA/AFR arrives Durban Airport via BA 6309 
Control Officer: USA ID Public Liaii;on Officer, Reverie Z\lrba 
Cellphone: 083 417 6861 

3 
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11 :30 

14:00 

Buck Buckingham, Royal Hotel, 267 Smith Street, Durban 
T'. (031) 304 0331 F: (031 )307 6884 Cell No: 08285842 t 9 

Depart airport for CG's residence for lunch 

CG Craig Kuehl 
20 Monteith Place 
Durban Nonh 
Tel (031) 563 3952 

l)ep;ut CGs residence for hotel 

Mount Edgecombe 
I 07 Marshall Drive, Mount Edgecombe, 4300 
Telephone: 031 539-2052 
Fax: 031 502-3222 

16:15-17:00 Travel from hotel to Exhibit 
lntcmational Chauffeur Drive vehicle 

17:00-19:00 

19:00 

Driver; Sagarcn Moodley Cellphone No: 083 355 6695 
(Buck Buckingham to meet Vivian Lowery-Dc:rryck at Durban Playhouse) 

Opening of the Living Together Project Exhibit 
Alhambra Room at the Dw-ban Playhouse 
Note: Buck Buckingham to accomp•1ny 

Depart Exhibit for Hotel 
International Chauffeur Drive vehicle 
Driver: Sagareu MoodJey Cellphone No: 083 355 669S 

ll!005 
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[SUNDA. y; .JYl-y 9, 2000 

DURBAN 

Sandy Thur-na11.n, White Hou!le Advisor - HIV/AIDS 

Con,J;tol Officer: Caroline Connolly 
Cellphone: 083 417 6860 

Trausportation: Nlll 

Vivian Lowery Dcrryck, AN AFR 

Control OffLG.er: Eilene Oldwine 
Cellphone: 083 306 9553 

07·00 (TBD) Vivia11 Derryck depart:.· hotel for .~ite visit w/Press 

08:00 I !:JO Site visit wirh Press Schedule TBA 

Time TBD 

09:15 

Participants: Tl1urma11 
Derryck 
Ruclanan 

Site visit to orphanage with Sandra Thurman er al 

Eilene Oldwine arrives Durban via CE404 
USAlD Vehicle to meet at Airport J 75DJ.OOD 
Driver: Benjamin Vehicle Telephone: 083 443 6621 

Eikne from airport to hotel 

Mount Edgecombe 
107 Marshall Drive, Mount Edgecombe, 4300 
Telephone: 031 539-2052 
Fax: 031 502-3222 

13 :00 - 14:00 Vivian Lowery-Derryck travel from Mt. Edgecomb to ICC (optional) 

Sandy Thurman only 

/3-00-14:15 

15:00-17:00 

18:00-19:00 

19:15 

Federal Press Conference 
Participants: Sandy Thumum 

Fauci 
O'Neill 
Gayle 
Goosby 

Post Press Confr:rence (10 minutes) 

·'The Future of the Epidemic'' 
Venue: ICC Hall I (optional) 

Welcome Rc:ccption 
Venue: ICC, Walnut Road (optional) 

Dinner (No-host) at Ulundi Restaurant in Royal Hotel 
(booking with Wendy in the name ofOldwi..ae) 
Participants: Eilene Oldwine 

Ken Yamashita 
Vivian Lowery-Denyck 

ll!006 
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20:40 

CAPF.TOWN 

Joe Crapa 

Duck Buckingham 

USAID Vehicle to transport Vivian Derryck and Eilene Oldwine to 
Mount Edgecombe Golf Lodge 
USMD Vehicle 
Driver: Benj;mlin Vehicle: 083 443 6621 

08:00 17:30 Control Officer: Bill Brands 
Cellphone: 083 417 6855 to 17:30 

08:00- 15:30 Site Visits to Robben Island and/or Table Mountain 

17:30 Bill Bn:mds departs Cape Town for Johannesburg via SA 334 

19:00 Joe Crapa departs Cape Town for Durban via SA 610 

DURBAN 

.Toe Crapa 

20:30 

20:55 

Ken Yamashita ckparts Ulundi Restaurant, Royal Hotel for Airport by 
Interuatiunal Chauffeur Urive vchick 
Driver: Sohun Ratljan Vehicle: 083 7 l 9 6423 

Joe Crapa arrives Durban via SA 610 

Control Officer: Ken Yamashita 
Cellphone: 083 417 6857 

21 :00 - 22:00 Travel from ai.J.poruo accomodation 

4 Glenmore Crescent 
Durban North 
Tel/Fax: 031-564 5584 

~007 
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L.M.?.NDAY, JULY IO, 2o~~------

Dl~~ 

,. 
INTERNATIONAL CHAUFFbUR DRlVE MICROBUS A VAltABLE FROM 
07:00 TO JULY 14. 2000, ATROYAL1HOTEL, DURBAN. 

. ' 
CONT ACT: SURPRISE 082 777 3458: 

Sandy Thurman, White House Advisor - HIV/AIDS 

08:30 

09:00 

Control Otlktr: Caroline Connolly 
Cellphone: 083 417 $60 

Vivian Lowery Drnyck, AA/AFR 
; 

Control 01f).U.(: Eilene Oldwinc , 
Ce!lphooe: 083 306 9;553 

Note: 10 Packed hmcheons for site visit arranged with Mount Edgeco111be <lolf 
Lodg.~ 

Joe Crapa, A.A/LPA 
Control Officer: Ken Yamashita 

Cellphone: 083 417 d857 

Note: Schedule for sits; visit<; for Crap~ !optional) 

' 
Pick-up Dcnyck/Old wine at Mt. EdgeC:ombc Golf Lodge and travel to Royal Hold -
Shutlle to JCC Press Conference · 
USAJO Vehicle 
Driver: Br1~jamin Vehicle Telephone~ 083 443 6621 

Pick-up Crapa/Yamashita at 4 Glenmore Crescent and travel to Royal Hotel - Shuttle 
to ICC Prc:ss Conference 
lnternationaJ C11auffcur Drive 
Driver: Sohun Ra<.ljan Vehicle: 083 719 6423 

09:45-10:45 USAID Press Conference: "Demographic Impact in Developing Coumries'', 
I 

Ground Level ICC : 

11 :00 Depart TCC for Royal Hotc:l, Ulundi S~eet entrance. 

11 :30 - 12:30 Travel from Royal Hotel (Uhindi Suedt entrance) to Site Visit in Piete1rnaritzburg 
Vehicle: lnkrnarion;il Chauffeur Drive' 
Driver: Wikus van Vuurcn Vel1icle: 083 6314680 
(via Grey~ Hospital to pick-up Dr McKcrrow) 

Passengers: Sandy Thurman, Vi~ian Lowery-Derryck, Joe Crapa, Eilene 
Oldwine, Paul Delay, Ken Yamashita, Caroline CoIUJolly, Nellie 
Gqwaru, ~ ~ ~ \u:u... '- h-

12:30 Arrive at .Edendale Hospital, Pi.::tcm1aiiltzburg 

; 

12:30 - 1400 Briefing !iild tour of Pediau-ics Ward ~th Ors Mabaso and McJ<eryow 
Site Officer: Nelly Gqwaru . 

Cdlphone: 082 338 ~014 

14:00- 15:00 Travel to Lily of the Valley Children's Hospital 

15:00- 16:00 Lily of the Valley Children's Hospital~Famll(illamey, Eston 
Tour Children's Centre with Mli Anita~Keyser 

7 
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16:00 - 16:30 Travel to Royal Hotel 

16:30 Arrive at Royal Hotel, Ulundi Stn.:ct, Durban 

Vivian Dcn"}'ck ·· ·Evening Free 

17 30 (I 0 minutes) Web MD Daily Update: Access to Care 

8 
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Sandy Thurman, While House Advisor - HIV/AIDS 

08:00 

08:15 

08:30 

09:15-10:15 

D!surol Officer: Caroline Coni101ly 
CelJphone: 083 417 6860 

Vivian Lowery Dcrryck, AA/AFR 
Control Offic~: Eilene Oldwine 

Cellphone: 083 306 9553 

Joe Crapa. AA/I.PA 
Control Officer: Ken Yamashita , 

Cellphone; 083 417 ~857 

Pick-up Derryc.k/Oldwine at ML Edgecomb Golf Lodge and travel to Royal Hotel 
and Shuttle to ICC Press Conference ' 
llSAID Vehicle ! 
Driver: Benjamin Vehicle Telephone!;= Oin 443 6621 

Pick-up Crapa (with bags)/Yamashita at 4 Glenmore Crescent and travel to Royal 
Hotel - Shutcle to ICC Press Conference 
Jmcrnational Chauffeur Drive 
Drivcr: Sohun Radjan Ydhide: 083 719 6423 

; 

Com1olly to mcct/cscorl Thurman to T~C Press Conference 

USAID Press Conference on G'"ound !Level ofICC: "LIFE One Yeat Later" 
Speakers: Sandy Thwman, The White.Rouse; Vivian Lowery Denyck, USAID 
an<l Dr Helene Gayle, CDC ; 

.S1111dy Thurman Schedule for Remain,dcr of the Dav:. · 

11:00-12:00 Attending Conference al ICC 

12:00-14:00 African and American NGO Twinnin~ Luncheon 

15:00-17:00 PL WA Round-table discussion (SLT, ~atelier, Goosby) 
!.' 

17:30 Daily Update: Living with HlV/A!DS: 

Vivian Lowery-Derryck and Joe Craea Schedule for 1Remaindcr of the Day 

I 0:30 

10:30 

11 :00 

Depart ICC by shunle bus for Royal ~otcl 

Media vehicles available at Royal Ho~l 
Reverie Zurba . 

Li:.:: Lasser 
Gab1iella Bushman • 
Val Crites 
Jerry Williams 

International Chauffeur Drive 
V chide I: Driver: Levan Ramial 
Vehicle 2: Driv1:r: Lawrence Goven~er 

Vehicle: 083 524 9113 
Vehicle: 01'.13 212 4766 

Depart Royal for site visit: Medical Cfre Devclopmcut International, Ndwedwc 
.Sili: Qfficer: Anita Sampson 082 579 4788 
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12:30-14:30 

14:30-15:30 

16:45 

lJSAfD Vehicle Reg. 17SD200D(Mini·Yan) 
Driver: Bm ·relephone: 083 443~6621 
Passengers: Vivian Lowery'-Dcrryck 

Eilene Oldwine 
Anita Sampson 
David Patterson 
Barbara Patterson 
NeJly Gqwaru 
Buck Buckingham 

Jnlemalional Chauffe1· Drive (Mini-Van) 
Driver: Wikus van Vuuren Vi::hiclc: 083 631 4680 
Passengers: Joe Crapa . 

Ken Yamashiti, 
Pamela Wyville-Staples 
Barbara Brazy 
Linda Sussmac 
Ray Copson 

Ndwedwe, T11famasi Clinic 
Introductions/Conununity Leaders an<l Clinic Tour 
Briefing by David P11tterson/Sibusiso 011 Ndwedwe Child Survival Project 
Presentations by: Community Choir · 

Refreshments 

Community Leader. 
Clin.ic Nurse 
District Health System Representatives 

Travel from Ndwcdwe for Mounl Edgecombe 

Travel from Mount Edgecombe for USAID OVC discussion via Royal Hotel -
Shuttle to ICC 

Cr·apa Departs Dur·han 

1G:15 - 17:00 Joe Crapa travel from Ndwedwe to Durban Airport via Royal Hotel 
lntcmational Chauffeur Drive . · 

17:00 

18:00-20:00 

20:00 

20:30 

PRETORIA 

JocCrapa 

17;00 

18:00 

Driver: Wikus van Vuuren Vehicle: 083 631 4680 

Joe Cr11pa depart Durban for Johannesburg via SA 7032 

USAU) Intemal Orphans and Vulnerable Children discussion al Balmoral Hotel, 
125 Marine Parade, Durban (5 TJiinulc;s from ICC) 

USATD Vehicle 175D200n at Royal Hotel 
Driver: Benjamin Vehicle Telephone: 083 443 6621 

Dinner (18:00) hosted by Bctsi Pendry, HlV/AIDS consultant, for US attendees and 
people working oa HIV/AIDS in Sou!h Africa, 3 Sylvan Close, Umhlanga. 
Contact number 082 263 6896 

Peter Natiello departs USAID offices for JNJ3 lntemational Airport 

Joe Cc11pa arrives Johannesburg lnterl1;uionul Airpon 

to 
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USAU> Vehicle: l 75D242D r.o meet/trnusport to hotel 
Driver: Johannes Vehicle Telephone No. 083443 6603 

,C,Qnrrol Qffice,r: Peter Natiello 
Cellphone: 083 417 6866 

Sheraton Hotel 
643 Comer of Church and Wessels Sts 
P.O. Box 26500 A.l'cadia 0007, Pcetoria 
Telephone No. 27 12 429 9999 
Fax No. 27 12 429 9300 

Evening: Free 

Ill 012 
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Sandy Thurman, White llouse Advisor - IDV /AIDS 

Control Officer: Caroline Connolly 
Cellphone: 083 417 6860 

Vivian Lowery Dcrryck, AA/AFR 
Control Officer: Eilene Oldwine 

Cellphone: 083 306 9553 

08:00 Sandy Thurman departs Royal Hotel for ICC 

09:00-11 :00 S3ndy chairs Plenary Session "Prevention of HTV" 

09;00 - l 0: 15 Vivian Denyck/Eilene Oldwine travel from Mt. Edgecombe Golf Lodge to Royal 
Hotel and shuttle to ICC with USAlD d:rivc:r 

10: 15-11: 15 USA ID Press Conference on Ground Level ofICC - "Coufronring Stigma and 
Denial: 111e Demand for Vohmtary Counseling ond Testing" 

11: 15 - 12:30 Lunch/ICC 
Shuttle from ICC to Royal Hotel (Ulundi Street entrance) 

13:00 - 13:30 Travel from Roy3I Hotel to Ntinga for Site Visit 
Jntcmational Chauffeur Drive (Miui-vail) 

13:.~0-14:30 

14:30-15:00 

15:00-16:40 

lJrivcr: Wilcus van Vuuren Veliicle: 083 631 4680 
Passengers: Bill Brands 

Francois du Toit 
Dir-World Education 'Program 
Sandy Thurman · 
Caroline Connolly 

tJSAlD Vehidc I 75D200D from Royal Hotel to Ntinga for Sile Visit 
Driver: Benjamin Vehicle Telephone: 083 443 6621 
Passengers: Vivian Lowery-Derryck 

Eilene Oldwir_e · 
Pamel::i Wyville-Stapks 
Rebecc3 Bfack · 
Buck: Buckingh11m 

International Chauffeur Drive 
Media Vehicle I: Levan Ramial Vthiclc: 083 524 9113 
Media Vel1icJe 2; Lawrence Govender · Vehicle: 08.3 212 4766 

Ntinga Micro-enterprise Support Project 
TI1ekweni Business Development Centre 
127 !\lice Street, Durban 

Site Offi.cer: Bill Brands 
Cellphone: 083 417 6855 

Trnvel to site visit at C3to Manor 

Cato Manor Development Association, Durban 

Site Officer; Rebecca Black 
Cellphone: 083 381 5l95 

fl! 013 
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16:40 - 17:30 Travel from Cato Manor to Holiday In11 

17:30 ·- 19:30 Ambassador er al US delegation reception at Holiday Inn, Durban, 63 Snell Parade 

19:30 USAID driver on standby at Holiday inn 

19:00 Sandy Thum1an to attend Harvard reception at the Royal Hotel 

20:00 Vivian Lowery Denyck Lo anend Dill & Melinda Gates Foundation Reception 
(more infonnatiou coming from Buck Buckiugham, AFR/SD) 

PRETORIA 

.Toe Cupa, AA/LPA 

08:00-12:00 

12:00-lG:OO 

14:30 

ComroJ Officer'. Peter Natiello 
Cellphone: 083 417 6866 

l)SATD Vehicle l 75D236D to pick up Crapa (with bags) from Sheraton Hotel 
Driver: Lucas Thulart· Car phone: 083 443 ci604 
for visit to community law programs. Meetings arranged with NIPILAR, 
Pretoria, and NTPIJ,AR's Advice Centre in Soweto 

Urban Futurc:s Conference, Inner City Workshop at lgoli Room, Civic Ibeatre, 
Braamfontein, Johannesburg (including luncheon) 

USAlD to provide transport for Mr Crapa ro airport for scheduled departure to 
Atlanta via SA 7007 ar J 7:20 

fa] 014 
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Plenarv: PL04 

Chairs on stage: 

Speakers on stage: 

Programme: 

09:00 - 09:02 

09:02 - 09:28 

09:28 - 09:30 

09:30 - 10:00 

10:00 - 10:02 

10:02 - 10:30 

10:30 - 10:32 

10:32 - 11:00 

Gro Harlem Brundtland 
Ms Sandra Thurman, Director: White House Office of 

National AIDS Policy 
Minister Dlamini, Swaziland 
Salim S Abdool Karim 

P Lamptey 
G Gupta 
C Luo 
L van Damme 

Introduction of Peter Lamptey 
Gro Harlem Brundtland 

Prevention does work! 
Peter Lamptey 

Introduction of Geeta Rao Gupta 
Sandra Thurman 

Gender, sexuality and HIV 
Geeta Rao Gupta 

Introduction of Chewe Luo 
Minister Dlamini 

Strategies to reduce mother-to-child transmission 
CheweLuo 

c 

Introduction of Lut van Damme 
Slim Abdool Karim 

Advances in topical microbicides 
Lut van Damme 



14 July 2000 

7:30 AM 

DRAFT, DRAFT 
5 July, 2000 12:45PM 

DECLARATION OF PARTNERSHIP 
BETWEEN 

THE NELSON MANDELA CHILDREN'S FUND & 
THE UNITED STATES GOVERNMNET 

Site Visit - Children's Home/Hospital/School - with Media 
Ambassador Lewis, Sandra Thumian, Achmet Dangor, Vivian Lowery Derryck - USAID/W 

At Royal Hotel 

8:40 AM 
USAID/South Africa at door to greet guests 
Anita Sampson 
Nellie Gqwaru 
Pamela Wyville-Staples 

9:25 AM 
Choir and Dancers start performing 
Guests Arrive 

9:45 AM 
Ambassador Lewis, Sandra Thunnan, Achmat Dangor, Vivan Lowery Derryck amve 
Choir sings in the background 

9:55 AM 
The Honorable Nelson Mandela Arrives 

10:00 AM 
Welcome 

10:05 AM 

Welcome 

Mr. Achmat Dangor 
Chief Executive Officer 
Nelson Mandela Children's Fund 

Ms. Vivian Lowry Derryck 
Assistant Administrator for the Africa Bureau 
USAID/ Washington 

Ms. Derryck introduces Ambassador Lewis 

10:10 AM 
Remaks Ambassador Delano Lewis 

US Ambassador to South Africa 



Mr. Dangor introduces Ms. Thurman 

10:15 AM 
Remarks Ms. Sandra Thum1an 

White House Advisor on AIDS 

Mr. Dangor introduces Mr. Mandela 

10:20 
Remarks 

10:30 

10:35 

10:40 

Mr. Nelson Mandela 
Founder - Nelson Mandela Children's Fund 

Grant Signing 

Choir Closes Ceremony 

Briel' Remarks to the Press 



, . 

XIII International AIDS Conference 

African American AIDS Policy 
and Training Institute 

Special Breakfast Roundtable 

Africans, African Americans 
and AIDS: 

What is the Connection? 
Wednesday 

6:30- 8:30 am 
Royal Hotel, Salon B 

Full breakfast served 

Special appear~nces by: 
Danny Glover 

Dikembe Mutombo 
Goodwill Ambassadors to the 

United Nations Development Programme 
Dr. David Satcher 
U.S. Surgeon General 
Sandra Thurman 

White House Office of National AIDS Policy 
Dr. Wilbert J·ordon 
Dr. Robert Scott 

Moderated by Phil Wilson 

Everyone is welcome! 

Shuttle from the Royal Hotel to the 
conference center after the breakfast 
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USAID REPORT PROJECTS DRAMATIC INCREASE IN AIDS ORPHANS 

DURBAN, South Africa - The U.S. Agency for International Development (USAJD) today released the 
executive summary of Children on the Brink 2000, a study of AIDS orphans across the globe. The study finds 
that by 2010, at least 44 million children will have lost one or both parents to all causes in the 34 countries most 
severely affected by the AIDS pandemic. 

Of these 44 million orphans, 68 percent of their parents will die of AIDS. This represents a dramatic 
increase from 1990, when AIDS accounted for 16.4 percent of parental deaths. Orphans are distributed among 
world areas in the same patterns as HIV-prevalence, so that countries with the highest infection levels usually 
have the highest orphan rates. 

The orphan crisis is most acute in sub-Saharan Africa. In at least eight countries in this region, between 
20 and 3 5 percent of children under 15 have lost one or both parents. By 2010, 11 countries will reach this rate. 

Children on the Brink 2000 finds that with few exceptions the number of children being orphaned will 
accelerate through at least 2010. In many countries, the proportion of orphaned children will remain 
exceptionally high until 2020 or 2030. 

One country studied was Zambia. Children on the Brink 2000 finds that in Zambia, currently 27.4 
percent, or 1.2 million children, .who are under age 15, are orphans. Chronic malnutrition is widespread. Orphan 
caregivers are predominantly poor women. Children in these households are significantly more disadvantaged 
than children in two-parent families, largely because women have less access to property and employment. 
Female-headed households are larger and poorer than male-headed households in all regions. 

The executive summary of Children on the Brink 2000 was released at a USAID press conference at the 
XIII International AIDS Conference in Durban, South Africa. 

Since 1986, US AID has dedicated over $1. 4 billion dollars for the prevention and mitigation of this 
epidemic in the developing world. USAID's HIV/AIDS budget of $200 million for 2000 is four times as great as 
the next-largest donor's budget. USAID is working in 46 of the hardest hit countries around the world. Nearly 
70 percent of USAJD's HIV I AIDS program assistance goes to small non-governmental organizations that have 
direct connections to the poo~est of the poor and those most vulnerable to infection. _ 
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USAID/Children on the Brink 
Page 2of2 

Children 011 the Brmk 2000 updates USAID's 1997 report on orphans, and provides estimates of the 
number of orphans in 34 developing nations, as well as offering strategies to support children affected by 
HIV/ AIDS worldwide. The original report included the first international orphan estimates published since 1990 
and contributed to a growing sense of urgency aboJt the impact of HIV/A1DS, particularly in sub-Saharan 
Africa. The complete Children 011 the Rrink 2000 will be released this fall 

Children m1 the Rn11k 2000 presents new orphan estimates for the 23 countries studied in the 1997 
report, as well as 11 additional developing countries The report also provides a summary of new statistics on 
the HIV/AIDS pandemir:; new programming recommendations for children, families, communities, and 
governments; and an updated overview of actions taken by international organizations to assist families and 
children affected by HIV/ AIDS 

The executive summary of Children on the Brink 2000 is available at wwwusaid.gov 

The US Agency for International Development is the US government agency that provides • v.,Vc~"'-
development and humanitarian assistance worldwide. .}' ..{ _J; V,c}; .~ ;v 
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U.S. Agency for International Development 
320 21st St., N.W. 

Washington, DC 20523 
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WASHINGTON, DC 20523 
http://www.usaid.gov 

2000-15 
FOR IMMEDIATE RELEASE 
Sunday, July 9, 2000 

Contact: Gabrielle Bushman 
(202) 712-4320 

USAID COMBATTING AIDS: A RECORD OF ACCOMPLISHMENT 

The U.S. government is the world leader in responding to the global pandemic of AIDS. Since 1986 the U.S. 
government, through USAID, has dedicated over $1.2 billion dollars for the prevention and mitigation ofthis 
epidemic in the developing world. USAID's HIV/AIDS budget of $200 million for 2000 is four times as great as 
the next-largest donor. 

USAID is working in 46 of the hardest hit countries around the world. Nearly 70 percent of our HIV I AIDS 
program assistance goes to small non-governmental organizations that have direct connections to the poorest of 
the poor and those most vulnerable to infection. 

Vice President Gore's Speech to the U.N. On January I 0, Vice President Gore addressed the first-ever United 
Nations Security Council meeting on a health issue. In his speech, the Vice President announced that there will 
be an additional $100 million to fight AIDS in the administration's FY2001 budget. Of these new funds, 
approximately half will be used by US AID to continue and expand its programs in 46 countries. 

Leadership and Investment in Fighting an Epidemic (LIFE). In July 1999, the Vice President announced a 
$100 million fiscal year 2000 initiative to fight AIDS around the world. Of this, USAID has programmed $55 
million, which will support efforts to contain the AIDS pandemic, provide home and community-based care, care 
for children orphaned by AIDS and strengthen community capacity to respond. LIFE focuses on 13 target 
countries (12 in sub-Saharan Africa, plus India), that represent those with the most severe epidemic, the highest 
number of new infections and where the potential impact is the greatest. 

Educating people to prevent AIDS. In the past five years, USAID, through work with host country 
governments and community groups, has provided intensive AIDS education and to over 25 million vulnerable 
men and women, helping them to reduce their risk of HJV infection. To accomplish this task, USAID has trained 
over 180,000 new, dedicated counselors and educators. 

Reducing HIV prevalence in young adults in Uganda. USAID's support was instrumental in reducing the 
prevalence of HIV in I 5-24 year olds in urban areas by 50 percent and nationally by a third. 

Maintaining low HIV prevalence. In Senegal, Philippines and Indonesia, early, comprehensive HIV 
intervention programs supported by USATD and other donors have helped prevent a major epidemic, keeping the 
prevalence rate to less than 2 percent. Even more 'dramatic, in another set of countries - Uganda, Dominican 
Republic, and Thailand - intensive HIV/AIDS programs launched after major epidemics had erupted have 
resulted in reductions in the numbers of new infections 

Reducing sexually transmitted infections (STis) in Africa. USAID is improving STI control programs in 
Cote d'Ivoire, Ghana, Nigeria, Rwanda and Zambia. In South Africa, USAID support was instrumental in 
reducing the prevalence of STis by 40 percent among vulnerable mineworkers over a nine-month period. 

-more-



Increasing the distribution of condoms. USAID has provided over one billion condoms and developed.new 
technologies so that people can protect themselves and their partners. In Thailand, through a 100% "condom 
only" brothel policy and intensive general and targeted interventions focused on behavior change, HIV 
prevalence has been kept at 2 percent over the past four years, and STI rates in men have dropped by 300 
percent. USAID support for social marketing of condoms has increased sales by over 100 percent between 1996 
and 1998 in four African countries (Kenya, Madagascar, Mozambique, and Zimbabwe). 

Supporting voluntary testing and counseling. In 1990, USAID provided funding for the AIDS Information 
Center in Uganda, the first program in Africa offering voluntary and anonymous HIV counseling and testing. In 
eight years, over 400,000 clients were served. USAID now supports voluntary counseling and testing in more 
than 10 countries. 

Involving people living with AIDS: A critical component of USAID's efforts is to involve people living with 
AIDS in all stages of its programs. 

Involving communities in the fight against AIDS. USAID support has been critical to supporting local 
communities and community-based organizations in fighting AIDS in Malawi, Zambia, Tanzania, Uganda, 
Senegal and 40 other developing countries. 

Supporting civil society groups in the fight against AIDS. Jn South Africa, USAID assisted the Council of 
South African Trade Unions to include HIV/AIDS as a key policy issue for their members. USAID has also 
supported religious communities and inter-faith networks critical to HIV/AIDS prevention successes. 

Developing technologies to fight the transmission. USAID has been instrumental in the ongoing development 
of critical technologies to fight the transmission of AIDS in the developing world, including the female condom, 
a topical microbicide, rapid diagnostic tests for STis and affordable, and realistic methods to reduce mother to 
child transmission of AIDS. 

Assisting children affected by AIDS: Globally, 25 million children have lost one or both parents to AIDS. In 
10 countries in Africa, Asia, and Latin America, USAID is helping children stay in their communities by 
supporting extended and foster families. USAID programs assist with housing, education, health care as well as 
helping children cope with the psychological stress of losing a parent. ) 

Collaborating with other major donors: USAID is closely collaborating with other major donors such as the 
World Bank and European Union to coordinate country programs and increase their effectiveness. In Ukraine, 
the European Union and USAID are designing a joint $4 million HIV/AIDS prevention campaign and in Brazil 
USAID is offering technical assistance to improve the national HIV/AIDS program which is supported by World 
Bank funds. 
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WASHINGTON, DC 20523 
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2000-118 
FOR IMMEDIATE RELEASE 
Sunday, July 9, 2000 

Contact: Gabrielle Bushman 
(202) 712-4320 

USAID: LEADING THE GLOBAL FIGHT AGAINST AIDS 

The U.S. government is the world leader in responding to the global pandemic of AIDS. Since 1986 the 
U S government, through USAID, has dedicated over $1.4 billion dollars for the prevention and mitigation of 
this epidemic in the developing world US AID' s HIV I AIDS budget of $200 million for 2000 is four times as 
great as the next-largest donor. 

USA ID is working in 46 of the hardest hit countries around the world. Nearly 70 percent of our 
HIV I AIDS program assistance goes to small non-governmental organizations that have direct connections to the 
poorest of the poor and those most vulnerable to infection. Over the next five years, US AID will provide 
education and support services to over SO million vulnerable persons. 

Fiscal Year USAID Budget Other U.S. Funds 

2001 $260 2 million $75 million 
2000 $200 0 million $35 million 

1999 $142 1 million 
1998 $125 6 million 
1997 $121. 1 million 
1996 $117 8 million 
1995 $120. 6 million 
1994 $112.8 million 
1993 $124 .4 million 
1992 $ 95.7 million 
1991 $ 78.4 million 
1990 $ 48 5 million 
1989 $ 47.1 million 
1988 $ 34.6 million 
1987 $ 5.0 million 
1986 $ 1.1 million 

The U.S. Agency for International Development is the U.S. government agency that provides 
development and humanitarian assistance to the developing world. 
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U.S. Agency for International Development 
HIV/ AIDS Programs 

CIHI ............................................................. ~ 

HIV/AIDS programs can: 

• reduce high-risk behaviors that contribute to HIV trans­
mission. 

• improve early diagnosis and treatment of sexually 
transmitted infections (STls). 

• strengthen local capacity to respond to the AIDS pan­
demic. 

• reduce the impact of HIV on individual families and 
communities. 

A Global Problem 

In just two decades, the human immunodeficiency virus 
(HIV) has infected more than 47 million people, 95% of 
whom live in the developing world. In 1998 alone, six 
million more people became infected (11 people every 
minute) and one-tenth of those infections occurred among 
young people under 15 years of age . The vast majority of 
people infected with HIV remain asymptomatic for years, 
allowing the disease to be spread unknowingly. 

As the epidemic of acquired immune deficiency syndrome 
(AIDS) evolves, it creates new pressures for overburdened 
social, health, and economic infrastructures in countries 
where resources are already limited and competing de­
mands are increasing. Developing economies are further 
weakened by the pandemic's soaring social sector costs, 
decreasing labor productivity and loss of external re­
sources, all contributing to a spiraling cycle of decline. 

Regional Distribution of Adults and Children Living 
with HIV/AIDS as of December 1998 
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USAID Achievements 

The U.S. Agency for International Development (USAID) is 
the global leader in developing and implementing HIV/AIDS/ 
STI prevention and control programs through the use of 
three effective approaches: 

1) Reducing the prevalence of other STls. A study in 
Tanzania demonstrated a 42% drop in the number of 
new HIV infections through proper clinical management 
of symptomatic STls. 

2) Increasing the distribution of condoms. In Thai­
land, through a 100% "condom-only" brothel policy and 
intensive general and targeted behavior change inter­
ventions, HIV prevalence measured in antenatal clinic 
patients has been kept at less than 2% over the past 
four years, and STI rates in men have dropped by 300%. 

3) Changing high-risk sexual behavior through be­
havior change interventions. In Uganda, HIV preva­
lence has been reduced by nearly 50% in young urban 
women aged 15 to 24 by promoting a delay in the on­
set of sexual activity and the adoption of safer sex 
practices. 

Since 1986, USAID-funded programs have provided inter­
ventions to facilitate behavior change in over 22 million per­
sons, trained over 180,000 educators, worked with over 
600 private voluntary organizations (PVOs) and nongov­
ernmental organizations (NGOs) to expand prevention ser­
vices, improved STI programs in 19 countries, and in 1997 
alone, distributed over 230 million condoms. 

New Directions 

In 1999, the USAID Global Bureau, Office of Health and 
Nutrition, HIV/AIDS Division finalized a set of new procure­
ments for HIV/AIDS activities, that continue proven inter­
ventions and add new components to enhance and comple­
ment the Agency's response. 

Prevention of sexual transmission remains the primary fo­
cus. Behavior change interventions focus on individual 
behavior and on contextual change to ensure long-term 
sustainability. Access to barrier methods now goes be­
yond male condoms to include female condoms in se­
lected settings and vaginal microbicides as they become 
available. Reducing STls continues to focus on increas­
ing appropriate syndromic management and increasing em­
phasis on ensuring access to effective drugs. 



Policy reform efforts address the appropriate allocation of 
resources, discrimination, and increased participation by 
infected persons and affected communities. Biomedical 
research continues to assist with microbicide and STI diag­
nostics development. An expanded research agenda facili­
tates the development of vaccines and other products suit­
able for the developing world. Social science research fo­
cuses on the socioeconomic determinants of vulnerability. 

The Global Bureau's portfolio now includes a broad set of 
activities to further engage communities, NGOs, PVOs (both 
local and U.S.-based), and the commercial sector's partici­
pation in HIV/AIDS prevention. Other areas of focus include 
development of the "prevention to care continuum." This 
continuum encompasses expertise on survivor interventions, 
testing and counseling, policy reform for discrimination/ 
stigma issues, psychosocial support, tuberculosis and other 
opportunistic infections, home care models, nosocomial in­
fection control, and improving the cost-effectiveness of inpa­
tient management. The portfolio also funds biological sur­
veillance activities and supports analytic work to measure 
the efficacy and cost of the intervention portfolio and how to 
best adapt, replicate, and "scale up" such models. 

This new HIV/AIDS umbrella Results Package incorporates 
grants, contracts, cooperative agreements and interagency 
agreements for a five-year period ( 1997-2002). This pack­
age will be implemented through the following activities: 

•HORIZONS: This cooperative agreement develops and dis­
seminates the most effective ways of combating HIV/AIDS 
through operations research, field tests of program inter­
ventions, and the review of scientific studies and publica­
tions. 

• IMPACT: This cooperative agreement supports Missions 
and countries in implementing prevention and mitigation 
programs (technical assistance, training, materials pro­
duction, support for HIV/AIDS/STI programs including the 
development of communication campaigns, and delivery 
of STI clinical services). 

• AIDSMark: This cooperative agreement provides regional 
and country HIV/AIDS social marketing expertise and in­
terventions. AIDSMark concentrates on the social mar­
keting of critical public health "products" that are appro­
priate and timely for the setting (male and female condoms, 
STI treatment drugs, STI diagnostics, etc.). 

• DMELLD: This contract offers USAID Missions access 
to technical assistance for program design, monitoring, 
and evaluation. Lessons learned will be collected and 
widely disseminated to Missions, cooperating agencies, 
governments, and international donors. 

• UNAIDS: USAID is the lead donor to the Joint Coordi­
nated UN Programme on HIV/AIDS (UNAIDS). UNAIDS 
coordinates UN country activities, supports national stra­
tegic planning, generates best-practice recommendations, 
and advocates for increased resources. 

0 PVO/NGO Capacity Building: This set of procurements 
(National Council for International Health, International 
HIV/AIDS Alliance, the Centers for Disease Control and 
Prevention (CDC), Peace Corps) focuses on building in­
digenous PVO/NGO capacity through technical assis­
tance, training, technology exchange, and institutional 
partnering. The newest component, the Partnerships 
Project, facilitates linkages between American NGO AIDS 
Service Organizations (ASOs) and ASOs in developing 
countries. 

• Operations Research for Implementing the Preven­
tion to Care Continuum: This activity supports focused 
operations and applied research, and provides technical 
assistance to Missions and selected service delivery 
projects to address key questions regarding the preven­
tion to care continuum. 

• Biomedical Research: These procurements conduct 
biomedical research, including an effective vaginal micro­
bicide to reduce sexual transmission of HIV/STI; rapid, 
simple, inexpensive STI diagnostic tests; and realistic 
interventions to reduce mother-to-child HIV transmission. 

• Policy Reform: At the request of USAID Missions, the 
Policy Project works to increase commitment to preven­
tion/care interventions; assists with resource allocation 
decision making; supports activities to reduce discrimi­
nation; and enhances other key policy areas such as 
mitigation activities. 

• Strengthening Surveillance Systems: Through agree­
ments with CDC, the U.S. Bureau of Census, and 
UNAIDS, consensus guidelines will be finalized on mini­
mum surveillance packages for each phase of the epi­
demic. Technical assistance will be made available to 
Missions and host governments to establish and main­
tain surveillance systems. Operations research will de­
velop and refine methodologies to estimate HIV incidence. 

Prepared by the Center for International Health Information, Arlington, Virginia 
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Paul De Lay is the chief of the HIV I AIDS Division at the U S Agency for International Development 
(USAID) Dr. De Lay is a medical doctor with training and experience in family practice, 
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governmental organizations. Dr. Hunter has a Ph.D. in medical anthropology from the State University of 
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John Williamson 
John Williamson is a senior technical advisor for the U.S. Agency for International Development's 
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Commissioner for Refugees, focusing on refugee children. Mr. Williamson has a Master of Social Welfare 
degree from the University of California, Berkeley. He resides in Richmond, Virginia 



News Capture Form Page 1 of 2 

07/13/2000 

Decriminalize sex work - or not? 

Sex work should not be seen as a moral issue, but rather understood in the context of labour legislation 
and human rights, Mr Shane Hart-Petzer of the Network of Sex-Worker Projects (NSWP) said at the Aids 
2000 conference yesterday. 

He was speaking at a discussion on decriminalising prostitution. 

NSWP is a global coalition of people and organisations providing support and information to sex workers. 

There have been three main strategies suggested to control HIV infection among sex workers: regulating 
sex workers by mandatory HIV testing and treatment, providing accessible and appropriate services, and 
enhancing the ability of sex workers to protect their health and the health of their clients. 

Hart-Petzer felt that many of the arguments made to support decriminalisation were premature because 
there were few good examples of what happened to a society after decriminalisation. 

Hart-Petzer was "constantly amazed at the moral panic that people get into at the mention of 
decriminalisation. We should stop looking at prostitution as a moral issue. It should be understood in the 
context of labour legislation and human rights. 

"When people start talking about prostitution and law reform, people become morally panicked and then 
people speak from a position of moral anxiety. They are not clear and articulate about what it is they mean 
to say. When people hear us talk about decriminalisation, what it means is not a free-for all. 

Hart-Petzer said: "What it means is to remove the control of prostitution from the criminal code and locate it 
within a framework of industrial regulation, and that is a better option for sex workers." 

Mr John Davies, who works in Romania helping sex workers, said the suggestion that decriminalisation led 
to a decrease in HIV transmission was "an idea that has become part of the mythology of pro sex work 
activism". 

Advocacy for decriminalisation was part of a political attempt to attain tangible quality of life benefits for sex 
workers, and to promote their inclusion and tolerance. 

Decriminalisation was not a panacea to enhance HIV prevention. Davies said: "Rather, it should come as 
an emancipation and this will follow power and knowledge". For Davies, decriminalisation alone would not 
benefit sex workers as much as the emancipation that followed the attainment of this power and 
knowledge: "Decriminalisation needs to be considered for what it is, a more wholesome environment to 
benefit and protect sex workers," Davies said. 

Davies argued against decriminalisation. He is of the belief that "with knowledge will come power". 

Davies said: "Power is not something we should give to sex workers. Power is something they should 
take." 

Ms Cheryl Overs of NSWP said: "There should still be laws regulating the workplace; there should always 
be provisions that regulate the exchange of money, but they should not be criminal laws". Overs felt that 
the knowledge and power attained by sex workers could lead to emancipation. "If there are laws that 
prevent me from attaining power, then I have lost my rights before I even get up in the morning." 

For Overs, it is "strange how it is OK for HIV positive people to have sex for free but it is not OK for them to 
have sex for money. You would think the virus travelled on the notes," she said .. 

Ms Mirriam Dooms of South Africa said: "I would not support decriminalisation because I don't believe in 

http://www.aids2000.com/pr .. ./5 F84FOOCE449B9524225691 A007C0806?opendocumen 13/07 /2000 
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casual sex. But we all have to change our minds to support the freedoms of people who want to do it. 

"But with freedom goes regulations and laws and I feel they should pay taxes like all other industries. I feel 
they should have a workplace and not practice at home to protect their children. They must be forced to go 
for regular medical checks for HIV and other STDs and must force their customers to practice safer sex." 

Dan Allman 

AIDS2000 Key Correspondent 
E-mail: kcteam@aids2000.com 
(Coordinated by H&D Networks: www.hdnet.org) 

http://www.aids2000.com/pr. . ./5F84FOOCE449B9524225691 A007C0806?opendocumen 1310712000 
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Breaking the silences surrounding HIV/AIDS and violence 

Violence against women is one of the most overlooked factors driving the HIV epidemic - according to 
speakers at a landmark session at the XIII International AIDS Conference yesterday. 

For the first time, the link between HIV/AIDS, sexual violence and coercion are on the agenda of the AIDS 
summit. The session acknowledged that violence within intimate relationships was a significant barrier to 
effective HIV prevention and care programmes. 

"Violence against women is an important contributor to HIV's spread," said Dr Gro Harlem Brundtland, 
director-general of the World Health Organization. "We will not achieve progress against HIV until women 
gain control of their sexuality." 

New studies from countries in Southern Africa showed that various forms of violence were widespread 
across the region. Husbands, partners, family members, and communities count among the perpetrators. 

A Cape Town survey revealed that of 1 300 men interviewed, 42% declared they had physically abused 
their partners, and more than 15% admitted sexual abuse. 

Men who commit violence were shown to be younger than those who did not, and more likely to have 
alcohol-related problems. Crucially, abusers had also witnessed significantly more violence against their 
own mothers than their non-violent countrymen. 

Results of a Zimbabwe study revealed that more than three-quarters of HIV-infected women had been 
forced to have sex with their partner, and that a third of women reported being hit or slapped by a family 
member. A quarter of married women had been forced to have sex against their will by their partner. 

Research among youth in an Eastern Cape township found that young men had an explicit need to be in 
control of their relationships, which they expressed by exerting physical control over their female partners. 

Violence is also a consequence of a positive HIV test. In Kenya, 20% of women living with HIV were 
subjected to violence after they told their partners their HIV test results. The death by stabbing and stoning 
of Ms Gugu Dlamini, an AIDS activist, on the outskirts of Durban in December 1998, provided a further 
brutal testament to the extent of the problem. 

"Some women do not want to reveal their HIV status because of fear of violence, emotional abuse, or 
abandonment," explained Dr Pamela Hartigan, acting director of WHO's department of violence and injury 
prevention. 

"First, women are at particular risk for AIDS because of cultural norms that reinforce inequality between the 
sexes and put women in subservient positions," Dr Hartigan said. "Then others are at risk because women 
who become HIV-infected feel powerless to discuss their rest results with their partner." 

The fear of violence or the experience of it may interfere with women's seeking voluntary testing and 
counselling and asking their partner to use condoms. HIV positive mothers also may not want to bottle-feed 
their babies, which can reduce mother-to-child transmission of the virus, because they fear that the people 
around them will be suspicious of their HIV status. 

Fear of disclosure also may prevent pregnant women who are HIV positive from receiving drug therapy at 
childbirth, which can reduce the risk for their infants becoming HIV positive as well. 

The first step, according to Brundtland, is to speak out against all forms of violence against women, which 
include domestic violence, rape, and sexual abuse. "Women must know and feel that society supports 
them when they say no to unwanted or unprotected sex." 

http://www.aids2000.com .. ./20043C93B7E527CA4225691A007BD097?opendocumen 13/07/2000 
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Women survivors of child abuse were shown to be much more likely to adopt risky sexual behaviour as 
adults - such as having many sexual partners. They were also more likely to become sex workers. 

The WHO presentation also emphasised the important issue of sexual violence in a conflict situation. A 
WHO programme in Rwanda promoted an integrated approach in dealing with the linked issues of HIV risk 
and violence. A Rwandan delegate expressed her appreciation for the WHO attempting to address the 
"horrendous" aftermath of the genocide for women. She shared that Rwandan women had not only been 
raped, but they faced the risk of HIV infection through genital mutilation. 

Dr. Charlotte Watts, an epidemiologist at the London School of Hygiene and Tropical Medicine, stated that 
"both HIV and violence epidemics are fuelled by gender inequality". 

In South Africa, three insurance companies now provide so-called rape insurance policies. They guarantee 
that within 72 hours, rape victims will be provided the drugs needed to prevent HIV acquisition and a 
comprehensive testing and counselling service, wherever they are in the country. 

Ms. Charlene Smith, moderator of the session and an outspoken activist against sexual violence, stressed 
the importance of recognising that most male perpetrators came from under-privileged backgrounds where 
poverty and unemployment were rampant, and that this should be addressed in the response to the issue. 

AIDS2000 Key Correspondent 
E-mail: kcteam@aids2000.com 
(Coordinated by H&D Networks: www.hdnet.org) 

::~.~ack 
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CBS News I CBS Evening News 

AIDS #1 Health Threat To Kids 
• UN. At Least 10 M Children Infected, 13 M Orphans 

• US. Ambassador: Virus Threatens World Stability 

• US. Official" AIDS More Menacing Than Black Plague 

White House AIDS 
policy advisor Sandra 
Thurman 

(CBS) The U.N. Children's Fund 
reports AIDS is now the single 
biggest health threat to the 
world's children. 

At least 10 million children are 
already infected. 

UNICEF's annual Progress of 
Nations report, released 
Wednesday, estimates that every 
minute, six people under age 24 
become infected. And more than 
13 million uninfected children are 
now AIDS orphans. 

Against this backdrop, the world AIDS conference in South Africa 
has been marked by protests over lack of prevention, affordable 
treatment, and the choice of South Africa -- which has the world's 
highest infection rate -- to host it 

In Washington, Richard 
Holbrooke, the U.S. ambassador 
to the United Nations, said 
Wednesday the U.N. Security 
Council will soon approve a 
resolution to intensify the world's 
commitment to fighting AIDS. 

Holbrooke says the 
unprecedented resolution is vital 
because AIDS "is so widespread 
and menacing it poses a threat 
to international stability." 

CBS News Anchor Dan Rather 
on Wednesday interviewed 

Related Story 

How To Reverse The 
AIDS Epidemic 
Developing nations 
Thailand and Uganda have 
successfully proven that 
sound government prevention 

programs can help stem the 
deadly spread of AIDS. 
Now researchers and 
doctors want to spread 
that knowledge throughout 
Africa. 

President Clinton's AIDS policy advisor, Sandra Thurman, who is 
attending the conference: 

Rather: Ms. Thurman, how bad is this epidemic? 

Thurman: Well quite frankly the epidemic is out of control. We have 
34 million people infected worldwide, 22.5 million of those live here in 
Africa and within the next decade we expect to have 40 million 
children orphaned by AIDS. 

Rather: And to the American taxpayer who's watching and listening, 
who says, "hey I'm worried about AIDS, we're doing what we can but 
we can't cure everything the world over, we're pretty much doing 
what we can," you say what? 

Thurman: What we see in Africa today is just the tip of the iceberg. 
We know that in 15 years the center, or epicenter will be in India, and 
then followinQ 10 years on into the former Soviet Union, so we have 

http://cbsnews.cbs.com/now/story/O, 1597,214626-4 I 2,00.shtml 
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a pandemic on our hands and this epidemic is truly circling the globe. 

Rather: Fair or unfair to say it's the modern version of the ancient 
bubonic plague? 

Thurman: It's absolutely fair to say. This is clearly the worst public 
health crisis we've seen ... and if the epidemic continues to escalate 
at its current pace it will absolutely make that epidemic pale in 
comparison. 

Rather: And will the several hundred million dollars that we're now 
spending as people as a society to try to stem this tide, is there any 
possible way it can do the job? 

Thurman: Well, no absolutely not, a few hundred million dollars is 
absolutely a drop in the bucket in a pandemic this size ... People 
don't understand that HIV and AIDS is a very real threat to people in 
the United States of America. If we don't continue to educate young 
people, if we don't continue reach out to communities most at risk, 
we will have a second wave of this epidemic in the United States and 
it will be much harder to manage than the first wave was. 

In its annual report, UNICEF said girls and young women worldwide 
were 50 percent more likely to contract HIV than young men. 

And in sub-Saharan Africa, almost half of girls aged 15 to 19 did not 
know that a person who looked healthy could still be carrying HIV 
and pass it to them through sex. 

Some 600,000 babies are infected every year by their mothers either 
in the womb, during birth or through breast-feeding. 

Health Watch 

Spermicide May 
Heighten AIDS Risk 
The widely-used 
spermicide nonoxynol-9, 
long recommended as a 
way to stop the spread of 
AIDS, may actually 
increase the risk of 
catching the virus, at least 
among women who use it 
frequently, according to 
the surprising findings of a 
large study presented at 
the conference. As a result, 
health officials say 
condoms used solely to 
prevent disease should not 
be coated with nonoxynol-
9, although a condom with 
the spermicide is certainly 
safer than no condom at 
all. 
Source: AP 

South African research shows that 
a drug called nevirapine, which is 
given to the mother during labor 
and to the child within 48 hours of 
delivery, is just as effective and 
much cheaper than the drug 
zidovudine, or AZT. 

In Botswana, one in three women 
and one in seven men aged 15 to 
24 are infected with HIV. In 
Lesotho, South Africa and 
Zimbabwe, the ratio is one in four 
women and one in 10 men. 

UNICEF executive director Carol 
Bellamy urged heads of state to 
lead a "war of liberation" against 
the spread of AIDS. 

"We believe what's required is 
the largest mobilization of 
resources in history," she said. 

The education system, which is 
crucial in promoting awareness 
programs, is also buckling under 
the epidemic, particularly in sub­

Saharan Africa where an estimated 860,000 children lost their 
teachers to AIDS in 1999. 

UNICEF said some parents were keeping their daughters out of 
school for fear that they might become infected. 

"Particularly disturbing is the evidence that large numbers of 
young people in HIV-prevalent countries are not clear on how to 
protect themselves," Bellamy added. "Many don't know they are 
at risk at all -- especially girls -- and that's a disaster." 

In Mozambiaue. nearlv three-auarters of airls between the aaes of 15 
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and 19, and 62 percent of boys of that age were unable to name one 
way to protect themselves from infection. 

Recent surveys show that in countries where AIDS has reached 
epidemic proportions, sexually active girls between the ages of 15 
and 19 do not believe they are personally at risk. 

There were some signs of hope, however, in the falling infection 
rates in Uganda, Malawi, Senegal and Zambia, where education 
campaigns have targeted young people, she said. 
Copyright 2000 CBS Worldwide. All rights reserved. The Associated Press and 
Reuters Limited contributed to this report . 
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