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Autc'1or: • Larry D Huffman at OES Bureau 
Date: 9/10/96 5:46 PM 
Priority: Normal 
CC: Elena Kim 
CC: Jonathan Davis 
TO: rhickox@usbr.gov at INET 
TO: pgenther@banyan.doc.gov at INET 
TO: kwashburn@ios.doi.gov at INET 
TO: JOHN WIN {4510.1.10502.18756} DAYTON at DOSVSNET 
TO: phyllis.davis@postmaster2.dot.gov at INET 
TO: tkrohn@fra.dot.gov at INET 
TO: bailey.marianne@epamail.epa.gov at INET 
TO: kbart@osophs.ssw.dhhs.gov at INET 
TO: abhat@nih.gov at INET 
TO: staheli@nih.gov at INET 
TO: carp@micf.nist.gov at INET 
TO: csaundry@rnicf.nist.gov at INET 
TO: ahogan@nsf.gov at INET 
TO: dbehring@ostp.eop.gov at INET 
TO: wilsoncj@fas.usda.gov at !NET 
TO: bellis@fas.usda.gov at INET 
TO: alenox@usgs.gov at INET 
TO: jrnedlin@gccmail.cr.usgs.gov at !NET 
TO: pho@usita.gov at INET 
TO: mbrown@banyan.doc.gov at INET 
TO: adeangel@nsf.gov at INET 
TO: William E Dilday 
TO: Nancy Carter-Foster 
TO: rkrushen@usgs.gov at INET 
TO: DONALD B. COLEMAN at DOSVSNET 
TO: JEFFREY BELLER at DOSVSNET 
TO: mquear@hr.house.gov at INET 
TO: olik@uspto.gov at INET 
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IO: 1HijG~l~:gh~.house.gov at INET 
TO: olik@uspto.gov at !NET 
TO: wbolhofer@smtpgate.nws.noaa.gov at INET 
TO: rnyerg@smtpgate.nws.noaa.gov at INET 
CC: PARKER C SCHOFIELD at DOSVSNET 
CC: tarrison@nas.edu at INET 
CC: jlladins@facstaff.wisc.edu at INET 
TO: bpayne@ntis.fedworld.gov at INET 
TO: lenfant@gwgate.nhlbi.nih.gov at INET 
Subject: Vietnam: Activities database 
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---------------------------- Message Contents -----------------------------

DATE: September 10, 1996 

FROM: Larry D. Huffman, Program Officer, OES/SCP, Room 5806 
Phone: (202) 647 4689; Fax: (202) 647 2746 or 647 0773 
e-mail: lhuffman@state.gov 

u.s_ Vietnam S&T Fax List 

TO: Name Agency Phone Fax 

Zach Hanh AID 7 4515 7 3517 
Victor Barnes AID (703)875 4636 875 4716 
Paul Delay AID (703)875 4616 875 4686 
Karen Morita A.ID (703) 875 4740 875 4686 
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.E Bob Hickox BUREC 
Carolyn Harrison BUREC 

E P. G. Yoshida DOC/OTP 
E Hong-Phong Pho DOC/ITA 

Steve Rosen DOD 
Larry Dewey DOE/PO 
Peter Jodoin DOE/PO 
Torn York DOE/OER 

E Kathy Washburn DOI/IA 
E Phyllis Davis DOT/OST 
E Ted Krohn DOT/FRA 
E Marianne Bailey EPA 
E Kenneth Bart HHS/OIH 
E Amar Bhat NIH/FIC 
E Linda Staheli NIH/FIC 

Dan Miller NASA 
E Steve Carpenter NIST/OIR 
E Claire Saundry NIST 

Richard Crouthamel NOAA/NWS 
E William Bolhofer NOAA 

Arthur Paterson NOAA/INTL 
Bob Suettinger NSC 

E Alice Hogan NSF 
Elizabeth Echols NTIA 

E Barbara Payne NTIS 
Patsy Fleming ONAP 

E Deanna Behring OSTP 
E Carol Wilson USDA/FAS 
E Anna Lenox USGS 
E Jack Medlin USGS 

Elizabeth Kauffman USIA 
Joe Damond USTR 

Everyone, 

(301)457 1362 
208 5640 
208 4645 
482 1287 
482-3877 
(703)604 8042 
586 4290 
586 5906 
586 4518 
208 3048 
366 9514 
366 0555 
260 5237 
(301)443 1774 
(301)402 0152 
(301)496 5903 
358 1651 
(301)975 4119 
(301)975 2386 
(301)713 0647 
(301)713 1611 
(202)482 6196 
(202) 456 9251 
(703)306 1704 
482 3186 
(703)487 4675 
632 1090 
456 6058 
720 4090 
(703)648 5053 
(703) 648 6062 
619 5837 
395 6813 

202 647 6876 P.02/03 

457 1539 
208 3394 (35) 
208 3394 (35) 
482 4826 (02) 
482-3316 
602 4774 
586 1180 {10) 
586 1180 (10) 
586 7719 
501 6381 (27) 
366 7417 (24) 
366 7688 
260 4470 (08) 
443 6288 (72) 
480 3414 (23) 
480 3414 (23) 
358 3030 (22) 
975 3530 (06) 
97 5 3530 ( 06) 
587 4524 
713 1255 
482 4307 (32) 
456 9250 
306 0476 (05) 
482 1865 
487 4134 
632 1096 
456 6028 (01) 
690 0892 (07) 
648 6687 
648 4227 (11) 
619 6684 
395 3512 

DAS Solomon (and a lot of other people, I'll bet) would like a simple 
database of ongoing and projected activities with Vietnam. 

Below, I've provided a structure which you can replicate as many times 
as necessary to fill in one form for each activity. If you lack 
complete information, give as much as you can conveniently. For those 
interested, I should be able to provide either a word processing 
document or a Microsoft Access database with the compiled information. 

Just send what you get as you get it--don't worry about sending 
multiple messages. Just flag updates to previously transmitted info 
so I'll know not to enter a new record for a project already recorded 
in a previous one. 

Regards, 

Larry 

Country: Vietnam 
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. 
Agency sub-unit: 

Counterpart agency: 

Counterpart agency sub-unit: 

On-going: Projected: 

Project title: 

Subject area (one word, eg: "metrology"): 

One sentence project description: 

Contact info 

US contact person: 

Telephone: FAX: E-mail: 

Counterpart contact person: 

Telephone: FAX: E-mail: 

TOTAL P.03 
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UNAIDS PRESENTATION BY PATRICIA FLEMING 

PRESIDENTIAL ADVISORY COUNCIL MEETING 

SEPTEMBER 9, 1996 



over the past year, I have represented the U.S. at three separate 

meetings of the governing board of the new United Nations 

Programme on HIV/AIDS (UNAIDS). Other members of the US 

delegation have included USAroJf.ticf Department of State officials. 

~ 

Before discussing UNAIDS however, I would like to give some 

background about its predecessor, the Global Programme on AIDS 

(GPA) . 

For years, the World Health Organization (WHO) led the United 

Nation's response to the international fight against AIDS with 

the Global Programme on AIDS (GPA). But it was criticized for 

doing too little at the grass-roots level and focusing too 

narrowly on surveillance, medical problems and vaccines. 

[)~ 
Other~agencies moved in to fill the gap - for example on 

education or condom distribution. This caused overlaps, 

confusion and competition for scarce funds. 

In 1995, the governing bodies of WHO, UNICEF, UNDP, UNFPA, UNESCO 

and the World Bank formed a new, joint and co-sponsored program 

which became operational on January 1, 1996. UNAIDS was devised 

to streamline the bureaucratic tangle and coordinate the AIDS 

projects at the global and country level. 
J) . 

-f
/ .P ~5 V{A-0~~ 
tu-. 01:> ~·?JU"~i>s 

UNAIDS' mandate is to strengthen :rtational capacity~through policy 



development and research, technical support, advocacy and 

coordination at county, intercounty and global level. 

UNAIDS is the main advocate for the global response to the 

HIV/AIDS epidemic. UNAIDS' goals are to inspire, focus and 

strengthen efforts to prevent the transmission of HIV. UNAIDS 

also wants to reduce the suffering caused by HIV and AIDS, and 

counter the impact of the epidemic on individuals, families and 

communities and societies. 

Dr. Peter Piot, Executive Director of UNAIDS states that we have 

learned many valuable lessons in our global struggle against 

HIV/AIDS, lessons that are transferable across borders and across 

cultures. We have learned that HIV/AIDS is not an outbreak, but 

part of the human condition. 

We have learned that condoms will never be enough; risk behaviors 

and the circumstance that lead people into them are complicated 

and dynamic. 

We have learned that we need to lower the social, cultural, 

religious and moral constraints on our ability 

about human sexual behavior. We~f':-~aise 
to talk openly 

the low status of 

women that impedes their capacity to negotiate safe sex with 
fY\,u..,::> t 

their partners. We ~eed to empower women around the world by 

increasing their access to economic resources and education. 



0 

We also have learned that we need to end discrimination of gay 

men, commercial sex workers, poor people and injecting drug users 

that limit their access to information, condoms, health care and 

social support for behavior change. 

This is:t~~plexity of HIV/AIDS at the global level and UNAIDS 

has enthusiastically embraced these challenges and has committed 

. £f:l itself to tac~g these problems. 

~~ 
Operationally, UNAIDS will rely on the following entities: 

Theme Groups: There are currently about 95 Theme Groups covering 

112 countries. Membership varies widely from country to country, 

but in general, where a Theme Group has been set up, all six 

cosponsors are members. --Several Theme-Groups have extended 

member-shl~er UN sy-B'E-em organizati--0ns active in the__area_o.f 

..H~V-/-fdf}S-such-as-tJNHCR or FAO-. In addition, national governments 

have chosen to participate in a great majority of the Theme 
efr__, 

Groups, either as full members ..G-f as observers. In some 

countries, Theme Group membership is also open to NGOS, bilateral 

agencies and other relevant organizations. 

The great majority of Theme Groups are supported by a technical 

or working group that meets frequently, is chaited by the Theme 

Group Cha±F, and consists of technical representatives of UN 

agencies, the government, bilateral agencies and NGOS. 



7 
The initial terms of reference of most Theme Groups include 

advocacy, coordination and mainstreaming of activities among 

cosponsors, support to national efforts, and resource 

mobilization. Action plans are also being developed in most 

countries. 

Initial experience with the Theme Groups shows that they can be a 

powerful advocacy mechanism for a greater coordinated response to 

the epidemic. 

The main problem encountered in e operation of the Theme 

Groups include, in ome countri s, a lack of awareness and 

understanding of the IDS' bjectives among the cosponsors; a 

lack of involvement of co onsors, who in many countries continue 

to see HIV/AIDS exclusiv ly s a health problem to be addressed 

only by the Ministry r Health; and a lack of resources to cover 

the operating cost of Theme Grou 

country and Regional Programme Advisors: 

The criteria for selection of countries in which country 

programme advisors (CPAs) have or are to be posted include the 

existing or potential severity of HIV/AIDS as a national problem; 

the adequacy of national resources to address the problem; the 

availability of external resources, both financial and technical; 

and the collective agreement of all parties concerned. CPAs 

have been selected for 19 countries, with an anticipated total of 
.---?--

40 - 42 i~ CPAs, 13 of whom will act on an inter-country 



basis. 

0-­

Maj or problems areAdro in fu s to national programme and 

initial delays in trans rr g funds from UNAIDS to the countr~S, 

l:evel-. Mechanisms are n established to transfer funds, but 

major challenges rema' tom bilize funds for, and by, national 

programmes and for GO activit~ s. 

UNAIDS has an annual budget of about 60 million dollars a year to 

carry out their mandate in over 112 countries. The US is the 

largest contributor, at around 18 million per year, but as you 

can see, 

HIV/AIDS 

the budget does not match the need 
de (I ek'-o;p ~ IV f..A. vf,.._ 

programs in~countfies~carry~ 90% 

for resources for 

of the epidemic. 

UNAIDS has embarked upon an aggressive resource mobilization 

campaign, to increase donor contributions from the public and 

private sectors, in addition to inspiring new and nontraditional 

donors like the Government of China to provide much needed 

resources. 

Income received f~m 1 January - 3 April 1996 from governments 

and the cosponsors ~r 1996 OP, rations total US 3.4 million. 

This is approximately lion short of their planned budget 

difficult and they are using cashflow 

reserve funds at the resent ime. 

UNMDS ~ 
tl-iEHJ'e fiscal constraints, however,~ been able to 

5 



Recent accomplishments include: 

UNAIDS has recently established an inter-agency technical working 

group on~ in Vancouver to ensure that an appropriate focu~.­

is directed to gender sensitivity and HIV issues and· that a 

gender perspective is reflected throughout UNAIDS strategies, and 

workplans. 

There was some discuss on about mo ing the headquarters from 

Geneva to keep down costs and a generous off er was made by the 

French Government. However t e decision has been made to remain 

in Geneva and UNAIDS has bee rovided with a generous 

contribution from the Cant n of neva towards the Programme's 

current rental costs. 

Five challenges from Peter (stated during the Vancouver 

conference) that I wish to pass along to you: 

It remains unacceptable that people living with AIDS, especially- ~ 
but not only - in the developing world, should have to live 

without the essential drugs they need for their HIV-related 

illnesses. Most of these drugs could be made accessible if drug 

I! companies, governments, and doctors could act together to solve 

these problems. I am sure that Jairo will address this issue 

during his presentation. 



Two -E must find the courage to turn the global AIDS research 

agenda on its hea~ Most research today focuses on the 

industrialized world, ~t nine out of 10 HIV infections occur in 

the developing countries, where people are desperate for a l 
vaccine. ~gnori~g ~he res~arch needs of 90% of the epidemic)is r not just Unethical. It is irrational-:----· 

Third, countries everywhere ed to be bolder about prevention. 

If a socially conser~tive ation like Switzerland can promote 

condoms on giant billb~r s, and condom advertisements on 

television, so can oth ountries. If a country with strict 

religious norms like akist n can broadcast almost 

television message about AI~ others can too. 

daily 

Fourth, it is time to get serious about the human 
~-~·~·--··~ 

people living with HIV and AIDS. How many more people need to 

get infected before the world stops blaming? I believe that Eric 

will have some things to tell us about this area. 

Lastly, we can change our societies. Women need to have access 

to education and better employment opportunities so they can 

afford to stay out of sex work{) When children and adolescents 

have access to services and are armed with skills and tools, they 

are better prepared to grow and live in a world without AIDS. 

Lori Heise will be able to answer your questions about this 

critical component of our work. 



.. . \ ' 

So these are our responsibilities as global citizens. 
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[6] From: stahlhoferlll who.ch at INTERNET 5/7/96 4:28PM (15881 bytes: 297 ln) 
To: intaids@hivnet.orq at INTERNET 
bee: helen miramontes at S/N-CHS · 
Subject: Re:ICAS02 statement at UN Commission on human rights 
-~--------------------~-------- Massaqa Contents ---------------~--~---------· Dear all, 

Besides invitinq Patrick Levy, UNAIDS also invited Dorothy Odhiambo to 
Geneva ~o present a •tatement before the UN Commission on Human 
Rights. 

Furthermore, Patrick and Dorothy utilized their stay in Geneva and 
attendance at the Commission by lobbying human rights NGOs and 
government representatives: by participatinq in a briefing on 
vulnerability, jointly organizea by ICASO and UNAIDS: and by providing 
an input into the drafting of the 1996 Commission resolution on human 
rights in th• context of HIV/AIDS. \~\/ 

Below you will find Dorothy's statement. ~u\ll':-¥, 

'·.Ir•:.. \~· Beat reqards, ~-J, 

Marcus Stahlhof er 
Associate Human Rights Adviser 
UNAIDS 

WOMEN, HIV AND HUMAN RIGHTS 

By Dorothy.Odhiambo, A!'R'ICASO, J:CW, GNP 

In both the develop and developinq countries, there is increasinq and 
disproportionate prevalence of infection amonq people of the lowest 
socio-economic status. In the developing world, women form a majority 
of this population because the degree to which women are insubordinate 
may vary from one society to the other, its nature and impact is 
essentially the same all over the globe. This insubordination makes 
women hiqhly vulnerable economically, socially and even health wise in 
light of HIV/AIDS infection. . . 

In addition to their vulnerability to becominq infected, women are 
.less likely to receive adequate and equal health care, psychological 
support and welfare· services they critically need. Poor education, 
literacy and job's skills, inadequate housing, unemployment, lack of 
health and disability insurance contribute to the poor health status 
of women in general and to HIV vulnerability in particular. 

The recoqnition of HIV/AIDS as a major problem for women and the 
response to HIV/AIDS in women have been slow and inadequate reflecting 
pervasive worldwide discrimination aqainst women. . 

Because of the socio-cultural subordinate position of woman· in most 
societies in the world, the HIV/AIDS epidemic has launched the most 
savage assault on woman. Women are increasingly becominq the most 
affected by the epidemic both sinqle and married. 

z Every minute of every day two women become infected by HIV. 

z Every two minutes of every day a woman dies of AIDS. 

z In many areas of the world more than 60% of all new infections are 
occurring in youn(J women between tne aqes of 15-24 years~ 

z By the year 2000, over 14 m;~1ion women are expected to have been 

C: l/9 ·:;r~Vd 95 = l l (G3:M) 96, lC: ·~nv 
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infect· d and about four million of them to have di d from AIDS. 

Statistics has also shown that women are four times more likely to 
contract HIV/AIDS than men (AIDS Analysis in Africa, March-Aril 1995) • 

The reasons for women's vulnerability is multiple and complex: 

z Sexual transmission of HIV is more efficient from men to woman than 
from women to man. 

z Women's economical dependence on man and the society's acceptance of 
different standard of sexual behaviour for men and woman place women 
at risk and jeopardize their ability to ne9otiate protected sax with 
their partners. 

z Women are more vulnerable to infection because of limited education 
and employment opportunities. Many women especially in the developing 
world lack the ea1·.cation, social status, economic resources and power 
in sexual partner relationships to make informed choices. 

Women have been denied the rights of life by reason of their 
subordination and powerlessness to protect themselves from being 
exposed to infection. 

In Africa, and elsewhere, women and young ·girls are normally subject d 
to exploitative relationships where they are abused physically, 
mentally and even sexually. In cases where they become HIV positive, 
they become easy prey of abandonment and destitution with no support 
or care, yet when the men are in the same position, the women care for 
them, until death takes them away. 

HIV positive woman find it difficult to access treatment or even 
psycholoqical support for themselves. In fact the HIV poaitive won n 
faces a triple jeopardy: 

z They have to grapple with their own condition and emotions. 

z If preqnant there is always the stress caused by the risks of 
getting the new b~rn infected with the virus. This is worsened by the 
length of the duration she has to wait to affirm the status of her 
baby. For the single woman who desires to have a baby, such desires 
are viewed with a set of stiqma and discrimination that other woman do 
not experience. 

z Women, whether infected or not remain the principal providers in 
both the formal and informal health care system. Infected women have 
to deal with their personal care and the care ot others as wall. 

Aqain very few proqrammes exist that are solely tailored to address 
the medical problems of HIV infected women, especially programmes 
addressing women specific op~ortunistic infection and proqrammes 
dealing with their reproductive and caring roles. The situation is 
made worse by poverty, discrimination and human rights abuses inherent 
where women's needs are concerned. 

Women also lack equal access to education welfare services, traininq, 
independent income, property and legal ri9hts. All these translate 
into a myriad of problems in care and other health related services. 
Their need for pr~ventive services have been misinterpreted and 
misunderstood by policy makers. 

Preventive programmes for women mainly target commercial sex workers 
or the risks women pose to their unborn children. No preventive 
proqrammes ever address women's needs for protection and how they can 
ensure they are protected during sexual intercourse. 

Z l/6 '3DVd 
85' ll (a3Ml 96, lZ ::inv 
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Many woman, positive or otherwise f al powerless to ask their hu bands 
to use protective devices like condoms during sexual intercourse. 
Even where the men could use condoms such a move to protect 
themselves may conflict with the soclal or personal imperative to have 
children. 

Motherhood is greatly glorified in many African societias and this is 
a significant factor in social status of women within the society. 
With such a paych9loqical backqround one would imagine the amount of 
cultural pressures put on women with no children. Such pressure could 
easily turn into a niqhtmare tor young women who would wish to give 
birth but are inhibited due to their sere-status. Tha HIV status of 
a woman therefore becomes very important because of the reproductive 
issues involved. 

Women infected with HIV therefore suffer further denials of their 
rights by being deprived of the right to bear children and the right 
of freedom of reproductive choice. 

Their right to privacy is further violated· when their sere-status is 
revealed because of the illness of their children and when they are 
denounced for transmitting HIV infection to the unborn children or 
when they are leqally rejected bl their spouses because tha·y are HIV 
positive. Women are often discr minated against as vectors or 
transmitters of the virus regardless of their spouses sexual behaviour 
patterns. Many women in Africa in monogamous marriages confess beinq 
infected by their only sexual partners, their husbands. 

Violence against vomen ., 
,; 

.In Africa and all around the world, women are highly vulnerable to all 
forms of violence1 physical, sexual and psycholoqical within and 
outside the family. Because of their economic insubordinate positions 
they are vulnerable to coerced sex or sex work for economic qains. 
Often, women have fallen victim to rape, incest and other forms of 
sexual abuse. Such violence infringes on their riqhts to freedom from 
cruel, inhuman and degrading treatment. The violence on woman also 
results into a lot of psycholoqical torture, for example the 
psychological trauma of being raped or_ the trauma of incest. 

At the same time, woman are subjected to other degradinq cultural 
practices like female genital mutilation and other harmful traditional 
practices that increases their vulnerabilitv to HIV infection. Other 
examples of negative traditional practices include customary laws of 
inheritance, which violates the riqhts of women by denying then and 
their children the right to remain in and contribute to the community 
well beinq. 

The.right to knowledge has been grossly abused amonq the infected and 
uninfected women ~n several ways. The denial of this riqht is link i 
directly to cultu~al assumptions about who best exercises rational 
deliberations to women's lack of participation in decisions affecting 
their lives and to women's social subjugation in general. The 
recognition of women's right to knowledge is essential to their 
informed choices and actions. 

HIV positive women have a right to information on prenatal and 
perinatal transmission of the virus to their unborn or newborn babies 
through breast feeding and during birth. 

Such information enable them to make informed choices. The same women 
have no access to·services like counseling and sup~ort to help them 
live.with the infection and to guide them to make informed choices 
regardinq preqnancy and breast feeding. HIV positive women face real 
dilemma when they discover they are pregnant especially when their 
diagnosis is made durinq preqnancy. There is always the moral choice 

65: 11 ca:o:M.l 96. l~ ·:)nv 
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of whether to qo Eor an abortion or keep the preqnancy. This is why 
the riqht to information, care and support becomes critical at this 
stage . 

••••• 
SOME PRACTICAL EXPERIENCES OF VIOLATIONS OF HUMAN RIGHTS 

AMONG HIV POSITIVE WOMEN 

1. Discrimination and isolation 

At one of the conferences organized by ICW, a woman from cape Tow, 
South Africa, spoke of her experience of testing HIV ioaitive at the 
aqe of 17 years. She spoke about the horrific isolat on she had to 
underqo when she teated positive. She waa abandoned by family and 

.friends and totally left alone to grapple with her new eero-statua and 
all the stigma that goes alonq with it. Eventually because of her 
self determination she began to go out seeking new friends and new 
social environment and sharing whatever she knew about HIV/AIDS with 
them. She now •aye: "I had to loose .. a lot before I could be who I am 
today". She emph~.sizea that she is now livinq a much more positive 
life and is maklnq the fight against HIV/AIDS a huqe part of her 
purpose in livinq. 

2. One woman from' Asia shared that after her boyfriend died of AIDS, 
she was afraid to get tested because of the severe stiqma attached to 
AIDS in Asia. She had heard and seen so much about how people with 
HIV infection are ill treated by the society and judged by the health 
care professionals. 

Once she decided to be tested, she was told she is no longer useful to 
society and that she would definitely die. Because ot this treatment, 
she has developed serious stress problems, includinq not sleeping 
which has seriously jeopardized her health. She emphasized her belief 
that the more a person is isolated the worse her/his situation 
becomes. 

3. Violence aqainst HIV positive women 

HIV positive women are sometimes reluctant to tell their partners and 
about their status for fear of beinq physically assaulted or thrown 
out of the house.~ A women once shared how she narrowly escape ~eath 
when she disclosed her status to the husband. Because she was the 
tirst to be diagnosed as HIV infected. When pregnant she faithfullI 
went home and told the husband who qot so enraged and started accus nq 
her of beinq a loose woman, no wonder she had AIDS. 

The followinq day, the man hired a stranger to 90 and kill her in his 
absence. The woman only escaped death narrowly when her screams 
attracted passers by who came to her rescue. The killer escaped but 
the woman had to spend several months in hospital recovering from the 
injuries sustained during the attack. Sha also lost her baby in the 
process through spontaneous abortion as a result of the trauma. 

4. Another wcman in Africa, whose husband was promiscuous shared that 
her husband slept.with a panga (a weapon) under his pillow to threaten 
her or force her to have sex with him after his many sexual encounters 
outside. She confessed that she got infected with HIV by the husband 
through coerced sex·with him. UndoUbtedly several more women are in 
similar situations where they cannpt refuse their spouses sex without 
being threatened in several ways. such women find it too difficult or 
shameful to admit1 or disclose their situation. They ra~ely seek help 
even when HIV infacted. 

5~ A woman whose husband had died.of AIDS decided to move to a nearby 
urban center to try and earn a living doing sm~ll scale business 
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against the wish ot her in-laws. Tha brother• in law followed her 
there and started accusinq her ~f having stolen their late brothers 
property. They then instigated mob juatica against har on grounds 
that she was spreading the virus to the unsuspecting men in that town 
after killing their brother. She was beaten to death by an organized 
mob. Nobody was ever apprehended for that crime. 

Clearly, all of these examples highlight but a few cases of tha abuaaa 
w.omen - but specifically HIV+ women - h~ve to undergo. we call upon 
Governments and NGOs to initiate action that would save women from 
such inhumane and degrading situations • 

••••• 
CONTACT INFORMATION 

ICASO - International Council of AIDS Service Organizations 
central Sacratariat 
400-100 Sparks Street 
Ottawa KIP 587 
Tel: 1 613 563 4998 
Fax: 1 613 230 3580 

CANADA 

E-mail: icaso@wab.apc.org 

ICW - International Community of Women Livinq with HIV/AIDS 
Livinqstone House, 11 Carteret Street - 2nd Floor 
London SWlH 9DL - United Kinqdom 
Tel: 44 171 222 1333 
Fax: 44 171 222 1242 
E-mail: icw@qn.apc.orq 

GNP+ - Global Network of People Living with HIV/AIDS 
P.O. Box 11726 
1001 GS Amsterdam 
The Netherlands 
Tel: 31 20 689 82 18 
Fax: 31 20 689 80 59 
E-mail: qnp@qn.apc.org 

• 
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08/22/96 THU 12:45 FAX 2026321090 AIDS POLICY ~UU2 

08122 11: 54 NA·STAD 0813 B'CAST 0 NG 00'00 
94348092 0 #018 

08122 11: 55 LLEGO 0813 B'CAST 0 NG 00'00 
95442228 0 STOP 

08122 11: 59 913122362321 ~ 0817 TRANSMIT ECM 3 OK 01'01 
08/22 12:01 913106529655 0818 TRANSMIT ECM 3 OK 01'00 
08122 12:13 6122259102 6421 AUTO RX ECM 9 OK 05. 11 
08122 12:25 93311055 0819 TRANSMIT 0 NG 00'00 

0 STOP 
08122 12:26 914107526049 0820 TRANSMIT ECM 2 OK 00'45 
08122 12:27 98727738 0821 TRANSMIT G3 2 OK 01'14 
08122 12:29 912157909721 0822 TRANSMIT G3 .2 OK 01'16 
08/22 12:41 94566221 0824 TRANSMIT G3 3 OK 01'12 
08/22 12:42 94566221 0825 TRANSMIT G3 3 OK 01'18 
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International Issues Update Panel for the 
Presidential Advisory Council on HIV/AIDS 
September 8-10,1996 

Federal Agencies 

.....--Patsy Fleming - ONAP 

/~ictor Barnes - USAID - 703-875-4494 fax 703-875-4686 

~ 

~Elaine Daniels - NAPO {102-690-7560 

v"Phil Russell - Rockeller Vaccine Initiative 410-955-1624 

/ Debbi Burkes - DOD 301-217-9410 fax 301-762-4177 

~Not yet named - NIH 

~Nancy Carter- Foster - DOS- 647-2435 fax 202-736-7336 

Constituency groups 

/Eric Sawyc~r - 212-864-5672 
545 Manhattan Avenue 
New York, New York 10027 

/Paul Boneberg - 667-6300 

.,......,-Paul Kawata - 202-483-6622 

fax 212-316-0020 

fax 483-1135 

fax 212-281-9564 

fax 202-483-1135 

y"~ynthia Mariel - 202-833-5905 ext.209 fax 202-833-0075:: 

._,/'Lori Heiss - 301-270-1182 fax 301-270-2052 

~tuart Burden 312-920-6233 fax 312-920-6236 
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Federal Agencies 
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Patsy Fleming - ONAP 

~ictor Barnes - USAID - 703-875-4494 C.,~~.J <6} fl-

~Elaine Daniels - NAPO ~· YV.iltVf '</1'-f ~Q~ 1·,~ .~~ 
r~~~ 

Debbi Burkes - DOD 3 () { - ~I } - q <f 1 \J 

{,~~o{ - 11o~'~' 1'1 

- Rockefeller ¥ ~ 4111 
(!ft~ ~hJ 

Jack Weiscarver - NIH - Coordinate with Daniel 

Jonathon Davis - 647-4542 ~6"* ~ ~11~ 
¥ ~"'1 "/16 
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Constituency groups 
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Eric Sawyer - 212-864-5672 ·-
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MEMORANDUM FOR PATSY AND JEFF ,/' ~ qi';.~,~' 'bJ' ~<i_~/.--' 
FROM: LaHorna '( v -xo'<f V_ ~ )~ v 
RE: Panel for International Issues forum for Presidential 

Advisory council in September 

DATE: 12 August 1996 

Based on your memo, here are my recommendations for the 
_,..---......._ 

panel: °) 
Sf+' _uNAIDS ~or (Sally Shelton or Duff Gillespie) 

/ USAID - Victor Barnes) (He is not leaving until the end of 
September) 

0 CJ/ii 

/.: uel1LA·fi'{Q.,~ ''V\, ·#1 v/Ai~s us-. (YV)$ • v US-Mexico-Canada a.rrvtg:emoAt - I don't-Know Elaine Daniels but I 
think that Linda Vogel would also be good on this topic. 

Rockefeller Foundation vaccine project ~ggy Johnsto~s fine \ ~ 
~I· d.A~ L-J .. ~ re_u~JL ) ,.t J 

Constituency groups: T ~ _ , v~ 

~~~ Sawyer - ACT UP NY;Consultant and Vancouver plenary speaker /, J.. 
..,,-Paul Boneberg-- GAAN ~-

Jeff Crowley--NAPWA \· ~Y\ 
vJairo Pedraza - GNP+ \ ~'\. ~~-- ~u' 
,__......Paul Kawata or Jacqueline Coleman or Harold Phillips - iilllll!!e -1' ~ &.s 

Gary Rose or Lisa White - AIDS Action Council ' ~ ~ ~ 
Phil Wilson- AIDS Project Los Angeles (;\~ ~ ~v 
Alice Blair - Amer~ an Red--er0s~ 7 ~C (\ 
Frank Losturnbo or Cynthia Mur'e1 -(new to the org but not the \ ~ \) 
field - National Co · n International Health · ~· ·· 
Derek Hodel - GMHC (recent interest) \ \' -
Anya C~_i_g.an - Interagency Coalition on AIDS Development , to '--'

0
v-11~ -

(Ottowa, Canada). She is the North American NGO representative \J 
UNAIDS and member of !CASO. Should not be that expensive to 
bring her down, and it would be a big coup if she came. She is 
widely respected among the NGOS. \ 
Carmen Carrington- Latin American Union Against Sexually /[J

1 

.. ( __ ,.~;J J 
_Transmitted Diseases and AIDS. ( \i,} '6v-

(' . ~\1,,.v'\ 
Other suggestions: , ·\ .. i\ ·\'iJ ~ 

~ 1.'· "' 
0 \)~ 'Anne Solomon or her designee - Department of State 

(DOS/Tim Wirth made a big deal of the International HIV/AIDS 
documents that they distributed last year at the USAID conference 
- What's happening?) 

Linda Vogel or someone from the Fogarty Center or NIAID to talk 
about federal vaccine/clinical trials overseas. 

~f~J 



·, 

Department of Justice - someone (Commissioner Meissner or her 
designate) to talk about the Immigration policies in clear 
English and the Administration's responses 

0 

' . 
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.....---Patsy Fleming - ONAP 

vVictor Barnes - USAID - 703-875-4494 fax 703-875-4686 

- ~~ 
V-E1aine Daniefs - -NAPO 1 i'o2-690-7560 

/Phil Russ-ell ·, _Rockeller Vaccine Initiative 410-955-1624 

~ Debbi Burkes - DOD 301-217-9410 fax 301-762-4177 

~~'- NIH ~t LJ ~t Fx-~i--.-k .-f. w w~ ~~~" 
~ncycarter- Foster - DOS- 647-2435 fax 202-736-7336 

Constituency groups 

~ric Sawyer - 212-864-5672 fax 212-316-0020 
545 Manhattan Avenue 
New York, New York 10027 

~aul Boneberg - 667-6300 fax 483-1135 

v:;airo Pedraza -- 212-862-9833 fax 212-281-9564 

fd-,r-~ALI fA -[ /~ 
~wa.~:----r,202-483-6622 fax 202-483-1135 

0ynthia Mariel - 202-833-5905 ext. 209 fax 202-833-0075-: 

~Lori Heiss - 301-270-1182 fax 301-270-2052 

~tuart Burden 312-920-6233 fax 312-920-6236 



List of invited participants 

Victor Barnes, US Agency for International Development 
Elaine Daniels - National Office of HIV/AIDS Policy, IIBS 
Phil Russell - Rockefeller International Vaccine Initiative 
Eric Sawyer - Consultant 
Paul Boneberg - Global AIDS Action Network 
Jairo Pedraza - Global Network of People Living with AIDS 
Cynthia Muriel - National Council on International Health 
Lori Heiss - Health and Development Policy Project 
Stuart Burden - Mac Arthur Foundation 
Paul Kawata - National Minority AIDS Council 
Not yet named - National Institutes of Health 
Debbi Burkes - Department of Defense 
Nancy Carter-Foster - Department of State 
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Draft - One of 18 

The Honorable Nancy Pelosi 
House of Representatives 
Washington, DC 20515-6408 

Dear Congresswoman Pelosi: 

I appreciate your concern and that of your colleagues as 
expressed in your letter of August 1, 199G, regarding the 
U.S. Agency for International Development's (USAID) program to 
combat HIV/AIDS and the management and staffing support of that 
important program. Congressional support for this effort has 
been critical to our success to date. 

P. 02 

HIV/AIDS has been a continuing priority for this Agency 
since the mid 1980s and certainly in this Administration. During 
the past ten years, working in collaboration with more than 200 
nongovernmental organizations, we have established nearly 400 
prevention programs in 42 developing countries. We are currently 
engaged in major HIV/AlDS programs today in 27 countries, and as 
a key actor in HIV/AIDS policy and program implementation 
worldwide. 

In addition to our own work in HIV/AIDS, we have taken the 
lead in establishing the UNAIDS program, a step which will 
increase the effectiveness of the work of six U.N. agencies to 
combat the spread of the pandemic. Ambassador Sally Shelton has 
chaired the first year of operations of the UNAIDS Programme 
Coordination Board, and has been supported in that role by two 
senior staff members. Moreover, we have just detailed a senior 
Health and Child Survival Fellow to the organization for a six­
month period to help in developing a sound performance monitoring 
and evaluation plan. We expect to continue our strong support of 
UNAIDS and to engage more fully the commitment of each of the UN 
agencies in the effort. 

The rotation within the Agency of staff who are proficient 
with HIV/AIDS programs and issues is certainly a continuing 
concern for us. Although the recent Agency--wide reductions in 
total staffing led to delays in hiring, we have taken several 
stepa to strengthen the staff in the short-term and to bring the 
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staff back up to its full strength of twelve full-time staff in 
the near future. 

• Through a search that has been underway for some 
time, we are actively recruiting a ne~ Chief for the 
HIV/AIDS Division. 

• Selection is underway for a senior HIV/AIDS Project 
Manager, Performance Monitoring and Evaluation Officer, 
and an M.D. or Ph.D. epidemiologist. They will join 
the Division in mid-fall. 

• An experienced Foreign Service Officer has been 
assigned to the Division, to assist in HIV/AIDS program 
management beginning October 1, 1996. 

• 1\n M.D./epidemiologist will join the Division as a 
Science and Diplomacy Fellow from the Association for 
the Advancement of science in mid-September. 

• Through a recruitment process which is underway, we 
will continue to till the recently vacated position 
focussing on strengthening the HIV/AIDS capacity of 
U.S. PVOs and host NGOs. 

• The HIV/AIDS Senior Policy advisor will continue to 
serve in this role for the foreseeable future. 

Staffing of Population, Health and Nutrition officer 
positions in our missions remains one of the Agency's highest 
staffing priorities. These officers are charged with 
backstopping the HIV/AIDS program. Since country programs are 
supported by the on-going AIDS Technical Support Program, being 
implemented primarily through AIDSCAP, field implementation has 
largely continued without delays. 

P. 03 

I agree that appropriate clinical care is an important 
component of an effective prevention program, and contributes to 
the broader development and humanitarian relief goals of the 
Agency. For the past four years, USAID has supported pilot 
projects and more extensive care interventions in a number of 
countries. We will continue to support focussed care 
interventions, both within the Agency's overall research agenda 
as well as in specific country programs, particularly in Africa. 
Policymakers, program managers, and communities are desperately 
seeking affordable and cost-effective approaches to address the 
special needs of those who are HIV-infected, or affected by, the 
pandemic. Under the follow-on AIDS Technical Support Project 
{ATSP), USAID will provide assistance to develop and test 
alternative models for delivering care to identify affordable and 
practical approaches for addressing those needs. As with all of 
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our Population, Health, and Nutrition programs however, 
prevention and reduction in transmission of the virus will 
continue to be the major thrust of our efforts. 

P. 04 

In addition, as part of our contribution to UNAIDS and the 
six UN co-sponsors, we have designated discrete funds to develop 
improved treatment regimens for tuberculosis and other 
opportunistic infections in HIV-positive individuals, as well as 
to explore the possible role for antiviral treatment in settings 
where resources are limited. 

Under the ATSP follow-on Project, we will give increased 
attention to building partnerships with U.S. and indigenous 
private sector organizations in the design and implementation of 
programs to address HIV/AIDS. This will include working with 
large U.S. PVOs that have extensive networks in developing 
countries, and with U.S. non-governmental organizations that have 
special knowledge and experience in addressing HIV/AIDS. 

Again, I very much appreciate Congressional support for our 
efforts in HIV/AIDS and for your concern regarding staffing of 
the program. If I can be of further assistance, please let me 
knoYI. 

Sincerely, 

J. Brian Atwood 
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The Honorable Nancy Pelosi 
House of Representatives 
Washington, DC 20515-6408 

Dear Congresswoman Pelosi: 

I I Ill llVI I W'"11V I "11-l:W'V"11 

One of 18 

I appreciate your concern and that of your colleagues as 
expressed in your letter of August 1, 199G, regarding the 
U.S. Agency for International Development's (USAID) program to 
combat HIV/AIDS and the management and staffing support of that 
important program. Congressional support for this effort has 
been critical to our success to date. 

HIV/AIDS has been a continuing priority for this Agency 
since the mid 1980s and certainly in this Administration. During 
the past ten years, working in collaboration with more than 200 
nongovernmental organizations, we have established nearly 400 
prevention programs in 42 developing countries. We are currently 
engaged in major HIV/AIDS programs today in 27 countries, and as 
a key actor in HIV/AIDS policy and program implementation 
worldwide. 

In addition to our own work in HIV/AIDS, we have taken the 
lead in establishing the UNAIDS program, a step which will 
increase the effectiveness of the work of six U.N. agencies to 
combat the spread of the pandemic. Ambassador Sally Shelton has 
chaired the first year of operations of the UNAIDS Programme 
Coordination Board, and has been supported in that role by two 
senior staff members. Moreover, we have just detailed a senior 
Health and Child Survival Fellow to the organization for a six­
month period to help in developing a sound performance monitoring 
and evaluation plan. We expect to continue our strong support of 
UNAIDS and to engage more fully the commitment of each of the UN 
agencies in the effort. 

The rotation within the Agency of staff who are proficient 
with HIV/AIDS programs and issues is certainly a continuing 
concern for us. Although the recent Agency-wide reductions in 
total staffing led to delays in hiring, we have taken several 
5tepa to strengthen the staff in the short-term and to bring the 
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staff back up to its full strength of twelve full-time staff in 
the near future. 

• Through a search that has been underway for some 
time, we are actively recruiting a new Chief for the 
HIV/AIDS Division. 

• Selection is underway for a senior HIV/AIDS Project 
Manager, Performance Monitoring and Evaluation Officer, 
and an M.D. or Ph.D. epidemiologist. They will join 
the Division in mid-fall. 

I I VV 

• An experienced Foreign Service Officer has been d 
assigned to the Division, to assist in HIV/AIDS program ~ 
management beginning October 1, 1996. 

• 1\n M.D./epidemiologist will join the Division as a 
Science and Diplomacy Fellow from the Association for 
the Advancement of Science in mid-September. 

• Through a recruitment process which is underway, we 
will continue to fill the recently vacated position 
focussing on strengthening the HIV/AIDS capacity of 
U.S. PVOs and host NGOs. 

• The HIV/AIDS Senior Policy advisor will continue to 
serve in this role for the foreseeable future. 

Staffing of Population, Health and Nutrition officer 
positions in our missions remains one of the Agency's highest 
staffing priorities. These officers are charged with 
backstopping the HIV/AIDS program. Since country programs are 
supported by the on-going AIDS Technical Support Program, being 
implemented primarily through AIDSCAP, field implementation has 
largely continued without delays.· 

I agree that appropriate clinical care is an important 
component of an effective prevention program, and contributes to 
the broader development and humanitarian relief goals of the 
Agency. For the past four years, USAID has supported pilot 
projects and more extensive care interventions in a number of 
countries. We will continue to support focussed care 
interventions, both within the Agency's overall research agenda 
as well as in specific country programs, particularly in Africa. 
Policymakers, program managers, and communities are desperately 
seeking affordable and cost-effective approaches to address the 
special needs of those who are HIV-infected, or affected by, the 
pandemic. Under the follow-on AIDS Technical Support Project 
{ATSP), USAID will provide assistance to develop and test 
alternative models for delivering care to identify affordable and 
practical approaches for addressing those needs. As with all of 
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our Population, Health, and Nutrition programs however, 
prevention and reduction in transmission of the virus will 
continue to be the major thrust of our efforts. 

'. v--. 

In addition, as part of our contribution to UNAIDS and the 
six UN co-sponsors, we have designated discrete funds to develop 
improved treatment regimens for tuberculosis and other 
opportunistic infections in HIV-positive individuals, as well as 
to explore the possible role for antiviral treatment in settings 
where resources are limited. 

Under the ATSP follow-on Project, we will give increased 
attention to building partnerships with U.S. and indigenous 
private sector organizations in the design and implementation of 
programs to address HIV/AIDS. This will include working with 
large U.S. PVOs that have extensive networks in developing 
countries, and with U.S. non-governmental organizations that have 
special knowledge and experience in addressing HIV/AIDS. 

Again, .I very much appreciate Congressional support for our 
efforts in HIV/AIDS and for your concern regarding staffing of 
the program. If I can be of further assistance, please let me 
know. 

Sincerely, 

J. Brian Atwood 

A ,, 
,~' 
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TO: 

OF1F1CE OF NATIONAL AIDS POLICY 
EXECUTIVE OF1F1CE OF 1'ff E PRESIDENT 

150 17th Street, N. W. 
Washington, DC 20503 

Phone: 202-632-1090 
Fax: 202-632-1096 

FACSIMILE COVER SHEET 

Members of the International HIV/AIDS Issues Update Panel: 

FROM: LaHoma Smith Rom.ocki 
~--------......... =----==-=---~~~~--~~----~~~-

DATE: September 5, 1996 
------~~~----~--~~~~~~~----~~~~ 

PAGES INCLUDING COVER SHEET: _K' 5' 

COMI\mNTS: 

Attached you will find instructions to the hotel. The session 
will begin promptly at 9 a.m. in Salon E. I am also enclosing a 
copy of the agenda. 

If you decide to bring materials for distribution, you should 
have at least 35 copies for Council members. You may also wish 
to bring additional copies for the other panel members and 
outside observers. 

Thank you for your cooperation. We look forward to seeing you 
Monday morning. 



Presidential Advisory Council on HIV/AIDS. 
. ' 

September 8-10, 1996 

Bethesda Marriott Hotel 
Bethesda, Maryland 

AGENDA 

Sundav. Seotember 8 

10:00 a.m. Update of Summer Council Activities 
Review of Agenda 

Scott Hitt 

I 0:30 Office of National AIDS Policy Update 
Presentation of Draft of Updated National 

-Plan 
Patsy Fleming 

11 :00 4-Year Plan 

12:30 p.m. 

1:45 

2:00 

3:30 

5:00 

Discussion Regarding National Plan Draft 
Council and ONAP Staff 

LUNCH (on your own) 

4-Year Plan: Discussion of Conclusions 

Short-Term Goals, Prioritization, Survey 
Approval 
Scott Hitt 

Process Issues 

Adjourn 

Salon E 



Monday, September 9 

8:45 a.m. 

9:00 

11: 15 

12:45 p.m. 

2:00 

4:30 

Review of Agenda 
Scott Hitt 

International Issues Update Panel 
Robert Fogel 

Research Subcommittee Meeting 

Prevention Subcommittee Meeting 

Services Subcommittee Meeting 

LUNCH (on your own) 

Research Subcommittee Meeting 

Prevention Subcommittee Meeting 

Services Subcommittee Meeting 

Adjourn 

Tuesday, September 10 

8:15 a.m. Research Subcommittee Meeting 

Prevention Subcommittee Meeting 

Services Subcommittee Meeting 

9:15 Research Subcommittee Report 

10:00 Prevention Subcommittee Report 

10:45 BREAK 

11: 15 Services Subcommittee Report 

12:00 noon New Business 

1:30 p.m. Adjourn 

Salon E 

Kenwood Room 

Montrose Room 

Great Falls Room 

Kenwood Room 

Montrose Room 

Great Falls Room 

Kenwood Room 

Montrose Room 

Great Falls Room 

Salon E 
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Presidential Advisory Council on HIV/AIDS 
Fourth Full Council Meeting 

Bethesda Marriott Hotel 
Bethesda, Maryland 

September 8- 10, 1996 

You can reach the Bethesda Marriott by the following methods: 

• From NATIONAL AIRPORT 

•Montgomery Airport Shuttle (3011990-6000): The Montgomeiy Airport Shuttle is 
available from National Airport at the cost of$16 (one-way). Reservations must be made in 
advance; the trip from National Airport to Bethesda takes approximately 30-45 minutes. 

•Metrorail Subway Service: Take the Yellow Line from National Airport heading toward 
Gallezy Place. Transfer at Galleiy Place to the Red Line heading toward Grosvenor or 
Shady Grove. Exit the Red Line at the Medical Center Station. You will have to call the 
Bethesda Marriott, 301/897-9400, to have the complimentaiy shuttle bus pick you up at the 
metro station (the Marriott is approximately 1 ~e from the station) or call for a taxi. 

•Taxicab: Travel time is approximately 30 minutes and the cost is approximately $30. 
Taxis are readily available outside the baggage claim area . 

• From DULLES INTERNATIONAL AIRPoRT 

•Montgomery Airport Shuttle (3011990-6000): The Montgomeiy Airport Shuttle is 
available from Dulles International Airport at the cost of $16 (one-way). Reservations must 
be made in advance; the trip from Dulles Airport to Bethesda takes approximately 45 
minutes. 

•Taxicab: Travel time is approximately 45 minutes and the cost is approximately $40. 
Taxis are readily available outside the baggage claim area. 

•By AUTOMOBILE from Washington, D.C. 

•Take the George Washington Parkway north to the Capital Beltway (I-495) east toward 
Maiyland Go approximately 7.5 miles to Exit 34/Wisconsin Avenue. Follow Wisconsin 
Avenue/Route 355 south toward Bethesda to the first traffic light. Make a right onto Pooks 
Hill Road. The Marriott will be on the right. Complimentaiy parking is available at the 
hotel. 



08122196 THU 10:01 FAX 2026321090 AIDS POLICY ~001 

'· *************************** 
*** ACTIVITY REPORT *** 
*************************** 

ST. TIME CONNECTION TEL/ID SENDER NAME NO. MODE PGS. RESULT 

:1:08/21 13:56 6408 AUTO RX ECM 12 OK 06'28 
:1:08/21 14:42 2027853605 6409 AUTO RX ECM 1 OK 00'41 
*08/21 14: 48 93951155 0795 TRANSMIT ECM 2 OK 00'43 
*08/21 14: 50 9395293951155 0794 TRANSMIT 0 NG 00'00 

0 STOP 
*08/21 14:50 PAF DC 0796 TRANSMIT ECM 2 OK 00'33 

96629682 
*08/21 14:51 AMFAR 0797 TRANSMIT ECM 4 OK 01'30 

93318606 
*08/21 14:56 93951155 0798 TRANSMIT ECM 2 OK 00'43 
*08/21 15:24 301 652 1749 6410 AUTO RX G3 2 OK 01'23 
:1:08/21 15:27 301 652 1749 6411 AUTO RX G3 2 OK 01'23 

08/21 16:17 202 690 6247 6412 AUTO RX ECM 7 OK 03'01 
08/21 16:35 6413 AUTO RX ECM 3 OK 01'20 
08/21 16:58 MacARTHUR-FOUND / 0799 TRANSMIT ECM 3 OK 01'00 

913129206236 
08/21 17:00 913017624177 .,,........- 0800 TRANSMIT ECM 3 OK 01'00 
08/21 17:01 94831135 ..,.....---· 0801 TRANSMIT ECM 3 OK 01'23 
08121 17:03 917038754686 v 0802 TRANSMIT ECM 3 OK 01'25 
08/21 17:06 94831135 

~·· 
0804 TRANSMIT ECM 3 OK 01'26 

08/21 17:08 ONAP 0805 TRANSMIT ECM 3 OK 01'00 
96907560 ~/ 

08/21 17:09 912122819564 V""" 0806 TRANSMIT G3 3 OK 01'47 
08/21 1.7: 13 913012997313 v 0807 TRANSMIT ECM 3 OK 01'08 
08/21 17: 14 OESISTH 0808 TRANSMIT ECM 3 OK 01'01 

97367336 / 
08/21 17:16 93012702052 / 0809 TRANSMIT G3 3 OK 01'48 
08/21 17:19 212 949 1672 6414 AUTO RX ECM 1 OK 00'56 
08/21 17:20 912067282259 081.0 TRANSMIT ECM 8 OK 03'05 
08/21 17:27 93160020 0803 TRANSMIT 0 NG 00'00 

0 #018 
08/21 17:55 912123160020 ~ 0811 TRANSMIT G3 3 OK 01'25 
08121. 1.7:58 2024562878 6415 AUTO RX G3 5 OK 03'08 
08/21 23:25 202 547 7971 6416 AUTO RX ECM 4 OK 03'48 
08122 04:13 212 925 9618 6417 AUTO RX G3 7 OK 11' 26 
08122 07:00 6418 AUTO RX G3 2 OK 03'02 
08122 09:10 212 949 1672 6419 AUTO RX ECM 1 OK 00'56 
08122 09:44 TA 0812 B'CAST ECM 2 OK 00'42 

918028657701 
08122 09:45 RA 0812 B'CAST ECM 2 OK 00'52 

9141.54873089 
08122 09:47 EPPERLY 0813 B'CAST G3 2 OK 01'18 

916172665973 
08122 09:49 NYT DUNLAP 0813 B'CAST G3 2 OK 01'14 

9121.25561762 
08122 09:51 NB 0812 B'CAST ECM 2 OK 00'44 

914157770869 
08122 09:52 JAMES 0813 B'CAST G3 2 OK 01'22 

914152554659 
08122 09:54 RF 0812 B'CAST ECM 2 OK 00'43 

913122362321 
08122 09:55 BLADE 0813 B'CAST ECM 2 OK 00'42 

97977040 
08122 09:58 SCIENCE 0813 B'CAST ECM 2 OK 00'42 

916199424979 



08122196 THU 11:30 FAX 2026321090 AIDS POLICY ~UU2 

*08/22 11: 09 SA 0812 B'CAST G3 2 OK 01'17 
912016018833 

*08/22 11: 11 ANIN 0813 B'CAST G3 1 NG 00'55 
95465103 1 

*08/22 11: 12 TB 0812 B'CAST ECM 2 OK 00'42 
912126447485 

*08122 11: 13 JC 0812 B'CAST ECM 2 OK 01'05 
917028775342 

08122 11: 14 JC 0813 B'CAST ECM 2 OK 00'43 
917028775342 

08122 11: 17 TH 0812 B'CAST ECM 2 OK 00'52 
915124732829 

08122 11: 19 ANIN 0813 B'CAST 0 NG 00'00 
95465103 0 #018 

08122 11: 20 BW 0812 B'CAST ECM 2 OK 00'44 
914046398616 

08122 11: 22 AS THO 0813 B'CAST ECM 2 OK 00'44 
95540189 
~ 08122 11: 24 98330075 0815 TRANSMIT G3 2 OK 00'58 

08122 11: 25 BROSS 0813 B'CAST ECM 2 OK 00'43 
98986448 

08122 11: 28 LAC 0813 B'CAST G3 2 OK 00'57 
92968962 
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