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DRAFT

[Ovcnll Goal: To reduce the rates of HIV transmission by X percent in {arget ¢ountnu, with longer term poal of reducing the

overall HIV infoction rate.
Agency Spending (HIIS, USAID, DOD, etc.) Low: Targeting 2-4 Medium: Targeting High: Targeting 6-8
couplries 4-6 countries countries
Surveillance: Develop and support comprekensive
surveillznce systems. $X million $ X miillion $X million
Cost:
Prevention: counscling, testing, condom distribution, Conducted for XXX million ]} Conducted for XXX Conducted for XXX
social marketing, and biood sapply screening individuals or X% of the million individuals or X% | million individuals or
- Work with host country to establish capabilitics couatry of the country X% of the country
Coat: $1-520/person at risk (WHO) $ X million $ X million $ X million
$2 based on Uganda modd '
530/person for prevention and treatment
Mass Education XXX campaigns XXX campaigns XXX campaigns
$X million $X million $X million

Cost:
Research $X million for rescarchon | $ X million $ X million
- psychosocial - for prevention of perinatal transmission | psychosocial issues related chosocial issues psychosocial issues
- vaccine to preveating perinatal preliminary vaccine vaccine research
- enabling infrastructure transmission research infrastructure

Cost: Varies by project

Jul 7,1999
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Treatment

(AZT short course, Ols, TB, STD<)

- continue USAID cfforts on TB and STDs

- establish capabilitics (o pursce treatment

- rely keavily on privale sector for AZT funding

Cost: §50/pregnancy for AZT short course
Ols? TB? STD?

Treatment for XXX
individual for STDs and
'm .

$ X million

Control of STDs, TB
AZT short-course for XXX
individuals

$ X million

Controf of STDs, TB
AZT short-course for
XXX individoals

$ X million

Jul 7, 1999




T ——— @ e T e mass % T YR A A T e A NS b e AW SVl S

_Inéi'dé

-- Socarides

bl

-- Babbitt -- did V_P memo go? did Leon call? |

-- Susan Rice -- Druin Phil
-- Joel Johnson |

— Gail - |J

- Zelikow

Qutside

-- Deborah -- Rangel, Jesse |

-- Cornie -- CBC to WH; Maxine to Prez .
- Keating |

- Lynn - letters



FTUDT I T D AN FRUM MIOVMACL LORNUWL | 4 dde 2D Y/ o

© Update on the =
AIDS in Africa Initiative

« In April 26th memo, we told the President that we would report back in 45 days with
finalized recommendations for action to be publicly released. By weeks cnd it w1ll have
‘been 75 days since we made that commitment. - :

« With each passing day, the body count mounts'
Since the memo was sent:
- 825,000 people in Africa have become infected
. -- 127,5000 in South Africa alone
— 412,000 people in Africa have died
Since this effort was launched on World AIDS Day (12/1/98):
---2.5 million people in Africa have become infected
-- 382,5000 in South Africa alone
— 1.2 million people in Africa have died
(more than a quarter million were children)

« A broad based coalition is calling for decisive action. Most have focused their :
attention on a $100 million increase in the USAID global AIDS program in FY2000 -- as
the first downpayment in beginning to keep pace with this ever expandmo pandemic.
Letters calling for action have come from: _
' -- all members of the Congressional Black Caucus
(with the exception of JC Watts)
. -= Reps Pclosi, Gephardt, and Rangel

-- Senators Kennedy and Leahy

-- Ron Dellums, David Dinkins, Rev. Sullivan

-- more than 100 national and international organizations (from AIDS

Action/HRC to Save the Chlldren to Natlonal Urban League)

» The Congress is beginning to take action of its. own including:

-- Senate has passed a Foreign Ops Approps bill which pnov1des for a $25 million
increase in the USAID. global AIDS program (as opposed to the $2 million
increase proposed by the Adm.) despite having $2 billion less in thelr
602b;

-- House will push for a $35 million i increase ($25 million from the Senate + $10
million for the continuation of the orphan $ from this year) when they
move the Foreign Ops Approps bill a week from today;

-~ Pelosi and Murtha will also be looklng for $ in the Labor—HHS and Dcfcnse
“bills for this effort; :

-~ Kenneccliy and Hatch are lookmg to try to push somethmo similiar on t.he Senate
side;

- - Members in both the House and the Senate have raised concerns about the '
criticism that the Adm’s Africa trade bill does not address AIDS -- and are
looking for ways to address this criticism.

{y
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-» There are substantive and political reasons to demonstrate leadership on this issue of
growing visibility including:

-- it is part of the Premdent s legacy of a new partnership with Africa

-- we know our action can save millions of lives, we have done it in Uganda

-- action by us is likely to be able to inspire action by others given the < current
posture of the issue; -

.-~ it provides the VP with what those in the know are askmo for. Regardless of
what happens on compu]sory licensing, that will always be a small piece of
a much larger puzzle. That is why those most involved in global AIDS
policy are focusmg on the need for increased funding.

-- it innoculates the First Lady, likely to become 2 target given that many of these

. activists live in NY, and are driven to an “access to press™ strategy;

-~ it provides cover for those supporting AGOA (as stated by Rangel in his letter)

- it unites the CBC that are at odds over AGOA (everyone from Rangel to
Jackson signed a letter calling for-this action) - "

-- Peter Harts recent polls shows that despite the fact that the pubhc has concerns
about foreign aid and thinks we are spending far more than we are -- by a
two-to-one margin -- voters support an increase in funding for AIDS in
- Africa (by a margin of eight-to-one in the Africa American commumty)

 Inaction by the’Adm is likely to be harshly criticized: .

-- On July 20th -- AIDS Action will hold its “State of AIDS” forum at the
National Press Club and focus on international efforts. They have invited
us to launch this initiative there. In the absence of action by us, they.will
give us an “F” on our international efforts. This is bad for the Presndent
the VP, and the First Lady - all likely targets.

W
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AIDS is a _Global Emergency

Africa is the wo ¢ catastrophe bubonic pla
« In the next decade, 40 mllion chﬂdrcn will lose one or both parents to AIDS.
» Each day, AIDS buries 5,500 people, and that body count will reach 13,000 a day by 2005.
* HIV continues W spread like wildfire, with 11,000 pcople becommg infected each day
-- onc every 8 seconds -- half of whom are under the age of 25.
~» More people will die of AIDS than casualties lost in all wars this century.
« AIDS is wiping out decades of progress in development as measurcd by a number of benchmarks

- including per capita GNP, infant mortallty a.nd life expectancy

AIDS in threatening eco m.i tabili iety.

 AIDS has had a scrious impact on civil servants, engineers, lcachem muners, and military .

. personnel. Increased benefit and training costs, and disruption due 1o sick and bcreavcmcm leave
have already dramatically affected both the private and public seclors. -

* According o the Economist, “the estimated HIV prevalence in the seven armies embro:lcd in the
Congo range from 50% for the Angolans to 80% in Zlmbabwca.ns . Recent reports arc that 40%
of thc South African military is HIV+.

"= The South African Institute for Security Studies has lmked the growing numbcr of chlldren
'orphan.ed by AIDS to future increases in crime and civil unrest.

As goes Afric will go India and the N wl - Independent S

» These are the new “crisis zones”, the next wave of the HIV pandemic. While the spread of HIV

- began in these areas 10 years after it sub-Saharan Africa, if left unchecked, these natiions arc likely -
to follow a similar deadly course. :

* By 2005, more than 100.million people worldwide will be HIV+.

ership and inv =nt can help, and 1 to turn the tide.
* Uganda, the global AIDS success story, turned its epidemic around because President Museveni:
lead an all out war on the virus. He did this as result of learning of the high rate of HIV mfcctlon
in his military, and made the military an integral part of a mulu-sectoral response. :
* In partnership with Uganda and other donors, the US US invested $46 million in HIV prevention
. and care in Uganda, and helped to cut HIV rates by more than half.

a far more aggrgsswe US response is §gre(y ngdgd

* Over the past 6 years, despite a 300% increase in annual HIV incidence, the US investment in the
global battlc against AIDS has remaincd flat funded at $125 million. If adjusted for inflation, this
flat funding is actually equal to a 25% cut in rcal US spending.

* As a percentage of GNP, the US ranks Sth in its contribution to the global battle against AIDS.

* While most voters believe we spend far more on forei gn aid than wc actually do, by nearly a two-
' w-one margin (54% - 29%), volers support an increasc in US funding to fight AIDS in Africa.:

DoD must be a part gf'inviebrated us response.

» The FY2000 Department of Defense Appropriation should znclude an addmonal
$20 30 million for the global battle against AIDS to be used for:

\/ traznmg and technical assistance with military leaders in the development and
implementation of an effective HIV prevenrion program;

Vi in-couniry HIV and AJDS related biomedical and behavioral research; -

v using medical teams and joint medical exercises to promote HIV preveniion strazegies;

v using MEDFLAG activities io bnng together military medical per.\onnel and c:vzlzan '
‘medical personnel to respond ro AIDS in crisis areas; and

v other activities deemed appropriate by the military.
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U.S. to launch $350 min African investment fund

'DURBAN, South Africa, July 5 (Reuters) - The United States said on Monday it would
launch a $350 million fund dedicated to.encouraging fixed investment.in sub- Saharan
Afrrca in line with a request by President Bill Chnton -

"These funds work because they are linked to flxe_d direct investment and the creation
of jobs," said George Munoz, head of the federally-backed Overseas Private
Investment Corp (OPIC). o _ S - .

" 'OPIC will launch the fund in Washington later this month, pledging two dollars for
‘every dollar put up by the private sector to reach the $350 million target.

This creates an equity foundation which can be leveraged through borrowrng to up to
$1.0 billion. :

Munoz, addressing a news conference at the annual Southern African Economic
Summit in this Indian Ocean city, said that funds would be directed towards tradltlonal :
mfrastructure like telecommumcatrons water supplies and sanltatlon '

OPIC, whose portfolios around the world total $18 billion, reckons that the fund could
create around 7,000 new |obs in ‘Africa.

It will be managed by private sector financial managers and will dehver a srgmfrcam
" push to encouraging the sort of long-term foreign investment whose absence has
-contributed to making the continent one of the poorest places on earth.

"We feel there is untapped potential here...this will bring private capital (to the region)
at the request of the president and the United States Congress, whlch has expressed
its tremendous interest in this continent,” Munoz said.
OPIC separately announced five new -projects in southern Africa; including support for.
a $24.9 million loan in Angola to the Amencan Commodrty Assocrates to build a food
processing facility. _

06:00 07-05-99
. -
Copynghl 1999 Reuters Limited. Al rights reserved. Republrcatron or redistribution of Reuters conrenr
“including by framing or similar means, is expressly prohlblrsd without the prior written consent of Reuters:’
" Reuters shall not be liable for any errors or delays in the content, or for any actions rakon in reliance
therson. AII active hyperiinks have been.inserted by AOL.

7/5/939  ©7/05: U.S. to launch $358 mln African investment fund - Page 1
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S. Afrlca brands G7 "cnmmal" over debt rel|ef

~ By Alister Bull

_ DURBAN South Africa, July 5 (Reuters) South Africa slammed the G7 industrialised
nations on Monday over the contentlous issue of debt relief and told the organlsatlon .
to qu1t preaching and genuinely help Third World states. '

"For the G7 to be cautious on debt is cnmlnal T he) G7 can help, not by preachlng
but by taking the debt off the books so we can proceed with proper publlc/pnvate
pannershlps " said South African Trade Minister Alec Erwin.

-Erwm was responding at the Southern African Economic Summit to cn’ncnsm from the
United States that the region was in danger of mlssmg the boat with crucnal forelgn
investors. : :

The Group of Seven industrialised nations last month unveiled an ambitious lnmatlve : B
to forgive $65 billion-owed by poor nations.

'But debtors are unhappy with the strict condmons that must be satlsfled in order to
qualify.

Erwin's comments were later echoed by Mozambique, one of the world's poorest
nations which emerged from a 16-year civil war.in 1992.

“A poor country has to fight a lot in order -to be helped Those who can do more have a
certain responsibility which they cannot escape ‘Mozambican President Joaquum .
Chissano told reporters.

The summit is an annual gathering of reglonal leaders and lndustrlallsts de5|gned to .
- promote growth in one of the world's poorest regions. The issue of debt: relief, and how. .
it wrll be paid for, has become a domlnant theme among delegates

Gold producers like South Africa are pamcularly nervous over how the G7 will flnance
the debt initiative and have grave concerns over an lMF plan to sell 10 mllllon ounces .
. of gold to raise some-of ’(he money
: The International Monetary Fund plan to sell gold was castigated by South Africa’s
new President Thabo Mbeki, who warned the sales would be a disaster for hlS
. country, where thousands of jObS depend on gold mlnmg

Erwin, answering the charge iaid by the Un!ted States that southern Africa was mo'ving

7/6/99 07/05: S.Africd brands G7 “criminal” over debt relief _ 'Page 1.
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too slowly towards regional integration embracing both the public and 'private sector,
said it was easy to say but much harder to achieve when your neighbours were
_ weighed'down with huge debits. ' :

“Bravado doesn't help us, realism helps us.. how can we do proper publlc/pnvate
projects when debts make soveretgn risk so. hlgh7“ .

us. Deputy Secretary of Commerce Robert Mallett sought fo. deﬂect the criticism,
stressing that the world understood the need for debt relief but warning that "the devil
|s in the detail "

"We do embrace the concept for there to be some kind of adjustment...(but) there are a
great number of stumbling blocks until everyone is satisfied that we have a balanced
-.approach to debt.”

The Unlted States, which separately unvelled a $350 million fund to promote fixed
_direct investment on the continent, chided Africa for "glacial progress" towards -
integration and warned southern Africa had no time to lose in putting ltself on the
- global mves’(ment map .

“*The global economy is here and unllke Europe, you don't have 40 years to get your
. act together," 'he said.

08:08 07-05-99

Copyr/ght 1999 Reuters Limited. All rights reserved. Republication or redlstnbutlon of Reurers contenf
including by framing or similar means, is exprassly prohibited without the prior written consent of Reuters.
Reutars shall not be liable for any errors or delays in the content, or for any actions taken in rellanoe
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MEMORANDUM

TO: Sandra Thurman

Director, White House Office of National AIDS Policy
FROM: Phifip A. Hilton A\

Vice President for Fund Development &

Communications, National BLCA
SUBJ: [nternational Summit on the Children Left Behind
DATE: July 6, 1999

[ want to thank you for taking the time to meet with Mrs. Howze and
me on Friday, July 2™ to discuss our plans for the international
summit on AIDS orphans. Your comments and recommendations
were invaluable to us. | am exiremely grateful to you for your
friendship and support.

I want to provide you with additional background information on the
National Black Leadership Commission on AIDS’ (BLCA) Children
Left Behind Initiative which is designed to identify and help meet
the special needs of children orphaned because of the global AIDS
pandemic. As discussed, BLCA will execute an international
summit on AIDS orphans on December 1, 1939, World AIDS Day.
The United Nations has enthusiastically agreed to host the summit
at its headquarters in New York City. We would be honored to
have our First Lady and South Africa’s former President, Nelson
Mandela, serve as co-chairs for the international summit. We
would also like to invite Mrs. Clinton and President Mandela to
deliver keynote addresses during the summit.

In 1995, BLCA unveiled an initiative to focus public attention on the
needs of the estimated 125,000 American children who will be
orphaned due to the AlDS-related death(s) of one or both parents
by the dawn of the 21% century. BLCA calls these children “The
Children Left Behind.” According to a 1993 study commissioned by
the United Hospital Fund of New York, “A Death in the Family -
Orphans of the HIV Epidemic,” over 80 percent of these children
are Black and Latino. In an effort to alert the nation as a whole and
our indigenous Black leaders in particular to this looming tragedy,
BLCA developed plans to execuie a “national summit” of noted

experts to develop programs and initiatives to benefit American
AIDS orphans.

Fromotng Health
.
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As BLCA proceeded with its plans for the national summit, the United States
Agency for International Development (USAID) released a report, “Children on
the Brink: Strategies to Support Children Isolated by HIV/AIDS,” whjch-indicated
that an estimated 41.6 million children will be orphaned because of AIDS by the
year 2010. As you know, this number only reflects children left behind by AIDS
in the twenty-three countries that were the subjects of the USAID's report.
Nineteen of these countries are in sub-Saharan Africa. The remaining nations
are Brazil, Guyana, Haiti and Thailand. Amed with the USAID’s alarming
statistics, BLCA broadened the scope of the initiative to include the development:
and execution of an intemational summit. The Los Angeles-based Magic

Johnson Foundation has agreed to be a collaborative partner with BLCA on the
intermational summit initiative.

} am especially pleased to inform you that the United Nations has designated the
international summit as the official United Nations World AIDS Day observance.
Such a designation for an international gathering spearheaded by an

organization outside of the United Nations’ organizational structure is historically
unprecedented.

The day-long summit will open with welcoming remarks from His Excellency, the
Secretary General of the United Nations. Four panels, two during the morning
session and two during the afternoon session, will provide an in-depth
examination of the most important issues impacting the lives of the orphaned
children. Special emphasis will be placed on assessing the needs of orphaned
children in sub-Saharan Africa and the Americas. Plans are underway to invite
world renowned members of the media, among them Peter Jennings, Ed
Bradley, Charayne Hunter-Gault, and Tom Brokaw, to serve as panel
moderators. The panels will be comprised of noted experts on the priority issues
identified by the Joint United Nations Programme for HIV/AIDS (UNAIDS),
UNICEF, the United Nations Office of Public Information, BLCA and you, Sandy.
Mrs. Clinton and President Mandela will be invited to deliver the keynote
addresses during the summit.

The United Nations will invite the ambassadors of the United Nations missions of
its 187 member nations, all twenty-five senior United Nations officials, and
renowned experts in the fields of medicine, the law, sociology, public health,
mental health and child welfare. BLCA will invite noted American experts in the
aforementioned diverse fields, Clinton Administration officials, members of
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Congress, distinguished civic leaders, eminent clergy, and media
representatives.

At the conclusion of the summit, the participants will present an international
action plan that can be replicated in each participating country to begin the
process of designing a safety net for our children. A key aim of the international
summit is to present recommendations that will assist the Clinton Administration

in the development and implementation of its intemmational AIDS orphans
initiative.

On the eve of the summit, Tuesday, November 30, 1999, BLCA will host a star-
studded black-tie fund-raising gala in Harlem. The gala will provide an excellent -
networking opportunity for members of the intemational diplomatic community,
honored guests, corporate sponsors and conference participants.

If you need additional information about thé Children Left Behind Initiative and
the summit, please contact Mrs. Howze or me at (212) 614-0023.

Cc: Debra Fraser-Howze



THE WHITE HOUSE
WASHINGTON

July 7, 1999

His Holiness The Dalai Lama
Thekchen Choling

Upper Dharam Sala

District Kangra

H.B. India

Y our Holiness,

History has shown us that the faith community can move mountains in response to the pain and
suffering of its people. No where is that united commitment of care and hope more urgently -
needed than in the global battle against AIDS. This has truly become a pandemic of Biblical
proportion. Our response as caring communities, particularly communities of faith, must reflect the
increasing magnitude of this emergency.

With this understanding, The White House will host a meeting of prominent religious leaders from
across the globe to discuss the vital role of communities of faith in the fight against AIDS. The
meeting will highlight the AIDS pandemic as a global emergency and will seek to mobilize the faith
community into action.

On behalf of The White House, I respectfully ask for your participation in this critical gathering. In
keeping with your work to inspire a generation of hope, 1 am confident that your leadership on this
issue will indeed set a shining example for leaders around the world and impact countless lives for
generations to come.

[ understand that you will be traveling to New York during the month of August. If your schedule
should permit me a brief audience to further discuss this gathering, I would be most grateful. T will

be in touch with your representative in the coming days.

I hope this letter finds you well and I thank you for your consideration.

Most r¢gspectfully yoyrs

dra L. Thurman
Director

Office of National AIDS Policy

cc: Representative to His Holiness The Dalai Lama



THE WHITE HOUSE
WASHINGTON

July 7, 1999

Representative to His Holiness The Dalai Lama

Office of Tibet '
241 East 32™ Street .
New York, NY 10016 -

Dear Sir:

I am writing to request an audience with His Holiness The Dalai Lama during his
upcoming travel to New York in August. ~ As Dr. Lobsang Rapgey may have mentioned
to you, The White House will host a meeting of prominent religious leaders from across
the globe to discuss the important role of communities of faith in the fight against AIDS.
It is our desire to secure the participation of His Holiness for this critical gathering.

Should his schedule permit, I would be honored to hold a brief audience with His
Holiness, yourself, and perhaps Dr. Rapgey, pending his availability, to further discuss
this possibility.

Thank yo>1 so much for your consideration.

/
Sincere {',

andra L. Thurman
Director
Office of National AIDS Policy
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Four Prong Strétegy' _

-1) Enhanced USG Comxmtmem Multx-ymr pmvmhon—focuwd straisgy gmwmg emtmg base of $78 mxlhon USAID and XX million
HHS, by $100 mllhon in FY2000, with outyear amounts to be deterxmm:d as the pmgmm cvolves _ .

!

2) Private Sector: Pursue prubhc and private pannershxps to expand cxlsimg commitment from business and labor
3) Leverage Multilateral A551stance Convenc a donors conference to enhanoe support fmm around the world.

4) Devclop Support within African Nations: Engage host countncs in collaborative efforts to combat AIDS pandcmic.

Goals of Foreign Asslstance Eﬂ'ort, Targeted to Actlvely Partxcnpatmg Host Countries
(3-5 year lmtlatlve, FY2000 is Year 1)

1) The mmdenoe of HIV mfecnon will be reduced by 25% among 15-24 year olds by 2005 (haschne)

- 2) Atleast 75% of all HIV-positive persons will have access to basic care at home and community Jevels, and drugs for common . -
opportunistic infections (e.g., TB, pneumonia, diarrhea) (baseline)
3)Orphanswﬂlhaveaooesstoedumhonandfoodonaneqmlbasxswﬂhthmrnon—orphanpem(baselmc) '

- 4) By 2002, domestic and external resources available for HIV/AIDS responses in Africa will have increased significantly. (bnse]me)
5) Existing initiatives will be used as opportumities to include HIV/AIDS and to involve donors and countries to commit tbanselvw to

 the multilateral partnership. (baselme)

SOURCE: UNAIDS

July 12,1999 . - |
DRAFT S o Pagel



~ Program Element #1: SURVEILLANCE

Definition: Develop and expand systcms to track spread of HIV mfectlon and the effects of mtervmtlons to appropnaxely target
HIV/AIDS programs in each parhclpahng coumtry. : ,

Agency Parﬁcipgg'on: Bésed on expertlse in U.S., HHS will take the lead m overseas surveillance wﬁﬁﬁcs.

HHS: $4-5 million

Output: Expand capabx]mw of exxstmg
surveillance programs to wnderstand the
health impact of HIV in 9 countries.

HHS: $4-5 million _
-| Output: Expand capabilities of existing
| sirveillance programs to understand the
health impact of HIV in 9 countries.

$6-8 million

O_u!p_ul. Develop survelllzmcc programs to'.
understand the hcalﬁl 1mpact ofHIV i 13

oountnes

Program Element #2 PRINIARY PREVENT ION AND STIGMA REDUCTION
Definition: Develop strategies to slow the spread of HIV infection inchuding mass education efforts, as well as social markehng oondom
' d:sm'butxon, counseling znd testing, blood supply scme.nmg, and AZT short-course thcrapy to prevent further transmission, as .

appmpnate

_Age_ncz Parhclﬁon_ USAID and HHS will woﬂ: collaboratxvely, sharmg complemcntary knowledge of prcvenhon actmhes with

- HHS parov1dmg technical assistance.

July 12, 1999
~ DRAFT
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USAID: $10 mxlhon
Output: ut: Provide intensive mterpersonal

'| USAID: $10 million .
Output: Provide intensive HIV testing, -
education, and counseling to reduce risk

HIV testing, education, and counseling to.

reduce risk behaviors}o 700,000 persons
in 9 countries. |

HHS: $3-4 million = .
‘Output: Provide limited techmical
.| assistance and training to 9 countries to

| establish prevention programs including
counseling and testing, blood screemng
capabﬂmes, and education.

behaviors fo 700,000 personsin g |
" | countries. '

HHS: $ 10-12 mllhon

Output: Provide comprehénsive technical
assistance and training to 9 countries to
establish prevention programs including
counseling and testing, blood screening
capabilities, and education.

USAID: $20million =
‘Output: Provide HIV testing, education, and
counseling to persons in 13 countries. ‘
Beki " S .

persons to increase awareness. Train _
500,000 counselors, educators; and trainers.

HHS: $22-28 million - - _
Output: Provide technical assistance and
training to.13 countries to establish
comprehensive prevention programs.
Provide short-course AZT therapy, as
appropriate, to 500,000 HIV-positive
pregnant women 10 prevent transmission to -

a0 additional 60-100,000 newborns.

Fuly 12, 1999
- DRAFT
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Program Element #3: CARING FOR CHILDREN AFFECTED BY AIDS -
Definition: Assist fmhw and communities in caring for affected children, i mcreasmg access to services to reducc mother to child HIV

~ transmission.

Agency Participation: USAID will lead this initiative.

USAID: $5 million -
| Output: Assist families and communities in
caring for affected children/orphans, in 9
~ | countries. Increase the number of children
-affected by AIDS attending local schiools.

USAID: $5 million

Output: Assist families and communities in
caring for affected children/orphans, in 9
comtnes. Increase the mumber of children
aﬁ'ected by AIDS attending local schools.

Note: An additional $10 million in PL480

USAID: $10 million
Quiput: Assist families and communities in
| caring for affected children/orphans, in 13
countries. Increase the number of children
‘sffected by AIDS attending local schools.
Support 50,000 AIDS orphans, allowing
them to remain with their extended

{ Note: An additional $10 million in PLASO families or communities.

Food Aid could be used as part of the Food Aid could be used as part of the - - -

Caring for Children Affected by AIDS Caring for Children Affected by AIDS. | Note: An additional $10 million in PL430
| program element. - program element. Food Aid could be used as part of the

: ' Caring for Children Affected by AIDS
‘program element,
July 12, 1999
' ‘Page 4
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Program Element #4: INFRASTRUCTURE AND CAPACITY DEVELOPMENT
Definition: Strengthen host ooumry ability to implement 1 mtervenuons by focusing on government, pnvatc sector, NGOs, and resmmh

mstlmuon capabxhty

Agency Parﬁci@_ ion: USAID -will lead this initiative.

USAID: $5 mllhon

Output: Su'cnglhen government, pnvate
sector, NGOs, and research institutions to
plan and implement interventions, in 9 .
countries. Expand capacity of monitoring
systemns to assess overall . impact of HIV

USAID: $5 mﬂhon :

Outpat: Strengthen govemmcnt, pnvatc
sector, NGOs, and research institutions to
plan and implement interventions, in 9

| countries. Expand capacity of monitoring
systems 1o assess overall fmpact of HIV

“USAID: $10 million - :
| Output: Strengthen government, private-
| sector, NGOs, and research institutions to -
plan and implement interventions, in 13
countries.

Further expand capacity of monitoﬁng .

on sustainable development. | on sustainable development. systems 10 assess overall impact of HIV
' u ' _ ' 'on sustainable development.
huly 12, 1999
DRAFT Page 5




. Program Element #5: RESEARCH

Definition: Oonduct reséarch to develop HIV/AIDS brcventlon and treatment metbodologm appropmte for use in Africa.

Ageney

HHS: $1-2 million. -
Outyput: CDC and NIH will expand )
existing efforts to develop and maintain
long-tcrm in-country research capabilities
(e-g-, training rescarchers, developmg
laboratories)

‘| HAS: $4m11110n - '
| Output: Expand existing efforts to- dcvelop

Part:cmahon HHS will expand existing efforts. -

and maintain long-term in-country research
1 capabilities. Conduct psychosocial

research on ways to best design prevention [
interventions for perinatal transmission. .

HHS $4—6m1]hon .

Output: Expand on existing efforts to
develop and maintain long-term in-country
tesearch capabilities. Conduct preliminary
vaccine research. Conduct psychosocial
research on issues related to prevention

July9,1999

Page 6

interventions for perinatal transmission.




Program Element #6: HOME AN]) CON[NIUNIT Y-BASED CARE AND TREATMENT :
Definition: Provide medical and social services to HIV infected mdmduals including treatment of scxually tmnsrmtted msws&s (S'II)s),
opportums’ac mfec’aons (O]s) and tuberculosis (TB). .

Agency Pamclgon. HHS will leverage its m:pcmse in this area to provxde treatment o Amtmrnatrtmsdcngs:de{}sz&%})

- | USAID: $ 5 miltion :
'} Output: Provide counseling, support,

USAID: $5m11hon

Qutput: Provide colmsclmg support,

USAID: $10 mllhon .

_ Output: Provide counseling, support,
palliative, and Ol infection care through | palliative, and Ol infection care through | palliative, and OI infection care through
comnmunity-based clinics and home | community-based clinics and home | community-based clinics and home
workers. Provide preventive therapy to workers. Provide preventive therapy to workers. Provide preventive therapy to -

| eliminate active TB in 100,000 HIV- | eliminatc active TB in 100,000 HIV- | eliminate active TB in HIV-infected
1 infected persons in 9 coumntries. infected persons in 9 countries. persons in 13 countries. Treat 500,000
: - | HIV infected persons for simple Ols.
HHS: $1 million HHS: $4-6 million HHS: $8-10 million , _
'| Owtput: Provide treatment for STDs and | Qutput: Provide treatment for STDs and OQutput: vaxdc treatment for STDs and
Ofs o 20,000 persons in 9 countries: OIs for 80,000-120,000 persons in 9 OIs for 100,000 persons in 13 countries.
_ . _countries. ' ' ' :
“July 9, 1999 Page 7 -




1724 Connecticut Avenue, NW.

Peter D. Hart Research Associates, Inc. [t dc 2005
202-232-8134 FAX

Increase U.S. Assistance to Fight
AIDS in Africa

54%

Favorable Neutral/notsure . Unfavorable

Peter D. Hart Research Associates surveyed 1,411 registered voters, including 310 African Americans, by
telephone between February 20 and 26, 1999, for the Children's Research and Education Institute.

American voters view the spread of AIDS in Africa as a serious problem. Although many voters have not
heard much about the issue, they nonetheless believe that it is likely to have an impact here at home. A

majorlty of Americans have a favorable v1ew of a proposal to increase U.S. government assistance for
international AIDS programs in Africa.

¢ The spread of AIDS in Africa is viewed as a serious problem by two-thirds (67%) of American

voters, with 45% saying that it is an extremely serious problem and an additional 22% describing
it as a quite serious problem.

* The same proportion (67%) believe that it is false to say that the global AIDS crisis is coming
under control.

. In addition, threc-quarters (75%) of voters believe that the AIDS epidemic in Africa will affect
people in the United States.

. Although the issue is important, only 19% of voters say that they have read or heard a lot about it.
Nearly half (48%) say that they have heard little or nothing about it.

. A 54% majority are favorable to a proposal to increase government assistance for international
efforts to fight the spread of AIDS in Africa. Only 29% are unfavorable.
- An overwhelming 83% majority of African Americans are favorable (55%
strongly favorable), and only 10% are unfavorable.
¢ Support for greater assistance increases when it is placed in the context of an intemational effort.

Three-quarters (76%) of voters say that they would be more likely to support assistance to help
Africa deal with the AIDS epidemic if they knew that it would be a part of a larger international
effort with Europe, Japan, and other countries doing their share.
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Diana Carroll [DCARROLL@niaid.nih.gov]
Monday, July 12, 1999 11:28 AM
_Stem, Marc (OD)

NIAID: DRAFT RELEASE

importance: High

Mi Marc,

Wouid you send the attached draft news release downtown?
Thanks
Diana

---------- e Bt Oonanee -
FOR RELEASE Q(z— 5‘”"‘“‘3

~ Thursday, July 15, 1899 S TN O \\‘Xo\r-ck

Laurie K. Doepel BE\— . Groosh \ -
Idoepei@nih.gov Mlaa\ha
TWQO DOSES OF NEVIRAPINE CUTS MOTHER-TO-INFANT HIV TRANSMISSION RATE IN HALF

A joint U.S.-Uganda study has found a safe, less expensive and more
practical drug regimen than any other examined sa far to prevent
transmission of HIV from an infected mother to her newborn. Interim results
from the study, sponsored by the National institute of Allergy and

Infectious Diseases (NIAID), demonstrate that a single oral dose of the
antiretroviral drug nevirapine (NVP) given to an HiV-infected woman in Iabor
and to her baby at birth reduces the transmission rate by half. If

implemented widely in developing countries, this intervention potentially

could prevent some 300,000 to 400,000 newborns per year from beginning life
infected with HIV.

"NIAID is absolutely committed 10 funding research on strategles that can be
used woridwide 10 prevent the spread of AIDS," says NIAID Director Anthony
S. Fauci, M.D. "This study represents the mast promising advance {o date
toward that goal.”

In an announcement from Kampala this morning, Ugandan officlals hailed the
finding. "This research provides real hope that we may be able to protect
many of Africa's next generation from the ravages of AIDS," says Crispus
Kiyonga, M.B.Ch.B., Uganda's Minister of Health. "We commend the
collaborative effort of our country's scientists, led by Prafessor Francis

Mmiro from Makerere University's School of Medicine, and their U.S.
colleagues. led by Dr. Brooks Jackson from The Johns Hopkins University
School of Medicine."

Finding affordable interventions for developing countries is key to

curtailing the global AIDS epidemic. In the hardest-hit area, sub-Saharan
Africa, up to 30 percent of women are infected with HIV. Among those who
are pregnant, 25 to 35 percent will pass on the virus to their infants. To
illustrate the imbalanced burden of disease worldwide, approximately 1,800
HIV-infected babies are born every day in developing countries, compared
with less than one HIV-infected baby expected to be born per day this year

1
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irvthe United States. )

The standard AZT regimen used to prevent perinatal HIV transmission in the
United: States is relatively expensive and requires multiple doses over

several months, making it impractical in developing countries where a large
proportion of women do not receive prenatal care. (W/) /3 ){ ?/u _.’:\f,"i e

Based on average U.S. wholesale costs, the fapine regimen is
approximately 200 times cheaper than ! ng-course AZT regimen used in the
United States, and almost 20 timesGhedpeY than even a shorter course of AZT
given during the last month of pregnancy - a regimen tested in Thailand by

the Centers for Disease Contral and Preventlon and reported effective in

1998,

The Uganda study invesugators, pant of the NIAID-supported HIV Prevention
Trials Network (HIVNET), opened the trial two years ago at Makerere
University's Mulago Hespital in Kampala. Uganda, They completed enroliment
last April. All wornen entered into the study were in their ninth month of
pregnancy. None had taken antiretraviral drugs while pregnant.

The study, known as HIVNET 012, compared the safety and efficacy of two
different short-course regimens of antiviral drugs administered late in

. pregnancy. The women were assigned at random to receive either a 200-mg
dose of oral nevirapine at the onse! of iabor, followed by a 2-mg/kg oral
dose given to their babies within three days of birth; or a §00-mg dose of
AZT at the onset of labor, and 300-mg doses every three hours thereafter
during labor. The infants bom to mothers in the AZT group recelved 4 mg/kg
given twice daily for the first week of life. Both drugs appeared to be
safe and well-tolerated. '

For the interim analysis, the study team looked at data from 6818 mothers
(308 receiving AZT and 310 recelving nevirapine) and their infants.

Nevirapine was markedly more effective, At 14 to 16 weeks of age, 13.1
percent of infants who received nevirapine were infected with KIV, compared
with 25.1 percent of those in the AZT group.

"In this study, the shont-course nevirapine regimen resulted in a 48 percent
reguction in mother-to-infant HIV transmission compared with a shont course
of AZT. If put Into practice in developing countries, no other finding will

have had as meaningful an impact in those countries where 85 percent of the
AIDS epidemic is nceurring.” says Brooks Jackson, M.D., the lead U.S.
investigator on the trial. "Ultimately, this inlervention could save more
lives in one year than any other HiV intervention to date.”

Long-termn follow-up of both the mothers and their babies remains a high
priority to assess any drug toxicities as well as long-term survival. The
mothers and their children will continue to be actively followed until the
babies are 18 months old. The data analyzed so far cover the first three
months of the newbom's life. This period is critical 1o establish the
efficacy of the intervention because even if a baby is bom HiV-free, he or
she may acquire the virus during breastfeeding.

Breastfeeding is practiced widely in developing countries. Most studies
indicate that the rate of HIV transmission via breastfeeding Is highest in
the first few months of life. No intervention has yet been Sshown 1o prevent
HIV transmission through breast milk other than not breastfeeding.

At less than U.S. $4 - what many Ugandans pay to read the daily newspaper
for a week - the two-dose nevirapine regimen lowers the cost barrier that -
has kept many countries fram adopting drug strategies that prevent perinatal
HIV transmission. Still, access to other heaith care services that need to

2
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" e tonsidered in implementing this regimen, Such as coynsenng ana vaiutiay
" HIV testing, currently remain out of reach in many developing countries.
But if further research upholds nevirapine's good safety record, the
investigators say that potentially all pregnant women who live in areas of
high HIV prevalence could receive the drug during labor, even in the absence
of HIV testing.

In the United States and other industrialized countries, many HiV-infected
pregnant women already take combination drug regimens that include AZT. A
study now being conducted in the United States and Europe is evaluating if
adding nevirapine to standard treatment regimens will have any extra benefit
in preventing perinatal HIV transmission in these countries. For pregnant
women wha do not know their HIV status until they begin labor, the

nevirapine regimen provides a last-minute prevention option.

Nevirapine, made by Boehringer-ingelheim Pharmaceulticals, is in a gifferent
class of antiviral drugs than AZT rnd is known as a non-nuclecside reverse
transcriptase inhibitor. 1t can be easily stored at rcom temperature.

Besides being inexpensive and potent, an NIAID sponsored Phase 1/2 protocot
(PACTG 250) conducted in the United States showed that nevirapine is rapidly
absorbed and transferred across the placenta to the infant, and it breaks

down slowly. For these reasons, it was thought that aven a singte dose to

the mother and infant might provide enough protection to the baby during the
time of exposure 1o HIV at birth. In March 1888, nevirapine was licensed in
the United States for treatment of HIV infection in adults. AZT, made by
Glaxo Wellcome, was first approved in the Unjted States to treat AIDS in
1887. In August 1894, AZT received an additional indication for use in
preventing perinatal HIV transmission.

NIAID is 8 component of the National Institutes of Health (NIH). NIAID
conducts and supports rasearch to prevent, diagnose and treat ilinesses such
as HIV disease and other sexually transmitted diseases, tuberculosis,
malaria, asthma and allergies. NIH is an agency of the U.S. Depaniment of
Health and Human Services.

ua

Press releases, facl sheets and other materials are available on the NIAID
Web site at www.niaid.nih.gov.
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Suggested Wrap-Around Event

We recommend a series of events to build partnerships with other key stakeholders
in order to maximize our impact on the rapidly expanding pandemic.

Bilateral Partners Meeting — On September 7, 1999 (tentative date but she has
agreed to host the meeting) the First Lady will pull together a select group of donors, The
World Bank, UNAIDS, international foundations, CEOs and others to discuss how we
can best enhance and coordinate our AIDS efforts in Africa and around the world.

African Leaders Summit - The Administration will promote an AIDS summit for
select African Heads of State. The VP's office and NSC have both expressed interest in
coordinating this activity in conjunction with the executive committee meeting of the
BNC and the general assembly of the UN in September. However, President Mbeke’s
schedule is tight so we might look for an alternate time and place.

UN Conference on Children Orphaned by AIDS - The United Nations in
conjunction with the National Black Leadership Commission on AIDS (chaired by
former NY mayor David Dinkins), the Magic Johnson Foundation and a variety of
NGOs is organizing this conference on December 1, 1999 (World AIDS Day). The day
long meeting will open with welcoming remarks from His Excellency, the Secretary
General of the United Nations. Four panels, two during the morning session and two
during the afternoon session, will provide an in-depth examination of the most important
issues impacting the lives of the orphaned children. Special emphasis will be placed on
assessing the needs of orphaned children in sub-Saharan Africa and the Americas. The
panels will be comprised of noted experts on the priority issues identified by the Joint
United Nations Programme for HIV/AIDS (UNAIDS), UNICEF, and other UN agencies.
Mrs. Clinton and President Mandela will be invited to deliver the keynote addresses
during the meeting.

Public/Private Partnerships - The White House will host a meeting of leaders in
business and labor that are working in Africa. The meeting will be co-chaired by CEQ's
and/or labor leaders who are currently funding AIDS programs and doing AIDS in the
workplace education and will focus on the importance of an increased business and labor
commitment to the fight against AIDS.

Religious Leaders Summit — In October 1999 The White House will convene a
meeting of African, African American and other religious leaders as a follow-up to the
African/African American Summit to discuss the important role of communities of faith
in the fight against AIDS. Reverend Leon Sullivan has already committed to participate.
Other leaders including Archbishop Desmond Tutu, Andrew Young, and the Bishops of
the Episcopal and United Methodist churches have also expressed their willingness to
participate.



“Global” Needs

¢ Need to sharpen focus and gain synergy in the global efforts:

Signal the need for a set of common goals to help move actions of multiple players along parallel
lines (the G8/Cologne language was pretty good).

e Need the general taxonomy of international initiatives to emphasize the “actionable” as well as
the “conceptual”

Signal follow-up responsibilitics, actions and outputs,

o Need to address VULNERABILITY as well as RISK, particularly in more generalized
epidemics.

Signal and encourage “social policy adjustments” or “investments in pcople” as well as
intervention focussed programmes.

e Need to avoid “resource capture” by what remains a largely central government, “health
bureaucracy centered” response to the epidemic:

Signal the dircction of resource flows to “community level actions”.
¢ Continuing need to raise visibility and to focus the epidemic on “us” instead of “them”.

Signal a morc hopeful responsc focusscd on young people, including young mothers and the
prevention of transmission to infants.

A Few Specific Suggestions

I. Increasing US Investment....
USAID

Consider adding (or starting) with a filth major bullet on “Young People” or “New Generation” which
includes major emphasis on youth issues, cducation infrastructure, media, youth organizations (including
religious organizations and the Scouts, eic), and perhaps employment issucs.

Within “Providing Home and Community Based Care”, consider signaling or alluding to “community
established standards of care”.

Within “Caring for children Orphaned by HIV/AIDS”, consider signaling or alluding to “community
partnerships” or “community action programmes”.

Within “Infrastructure and Capacity Building”, consider signaling or alluding to “in particular,
strengthening the education sector” and “strengthening the capacitics for effective partnerships
between local government and community organisations”.

HHS

Consider signaling or alluding to “working together with other partners...” in strengthening “strategic
centers”.



DOD

Consider signaling or alluding to “...forcign military personnel and other uniformed services...” as a
means to extend the mandate to address the (probably more significant issues) with paramilitary, border,
police and prison uniformed services. We'll gear up our “Civil Military Alliance” work and be in touch.
Commerce/Labor

Consider signaling or alluding to **...anti discrimination and family separation policies” in addressing
employment issues impacting on HIV/AIDS for attention by both business and labor.

Treasury

Consider signaling or alluding to “...debt payment to financing HIV prevention efforts within national

plans addressing HIV/AIDS”. We’ll figure out what we necd to do on our end to contribute to a serious
conversation.

“Homework Assignments”
Within “II. Building partnerships....”, we will work on a few homework assigniments.
(Multilateral) Partners Mecting

Wc’ll send you a separatc note with some further suggestions on “dccisions” or “outcomes” which could
help drive the global responsc in Africa.

African Leaders Summit

We’ll send you some further suggestions on an “end bracket” to help create adequate space (approximately
four months?) within which to get some serious negotiations completed on “National Plans of Action” (or
somcthing to that effect) which include commitment on relcvant “social policy adjustments”. We will also
send you copies of our relevant correspondence with the Secretary Gencral and the Deputy Sccretary
General.

UN Conference on Children Orphaned by AIDS

We’ll do a review of where this is at from our side, make the necessary conncctions in NYC, and get back
to you with some suggestions on some specific policy objectives and actions that could be advanced
through this meeting.

Public/Private Partnerships

We’ll send you a synopsis of what we have ongoing and some suggestions on a few specific follow-up
actions. In the interim, we will sce what 1LO may have to offer.

Religious leaders Summit

We’ll send you a follow-up summary of what we know is currently in play with the international
federations and associations as well as our MOU and some suggestions on Caritas and others.
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U.S. Agency for International
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Bureau for Africa
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1325 G St., NW Suite 400
Washington, DC 20005
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EXPANDED USAID RESPONSE TO THE GLOBAL AIDS PANDEMIC:
07/09/99-1:00pm

Additional funding would be used to achieve global impact on the
pandemic and to leverage increased resources from host country
governments affected by the pandemic, other bilateral donors,
foundations, private corporate sector and the international lending
agencies. It is also critical to expand selected research, surveillance
systems and policy coordination. With an expanded and accelerated
response, focusing primarily on Africa, the following global targets have
been established in consensus with the international AIDS community.

Global Targets:

1. Decreased RHIV incidence rate in 15-24 year olds by 25% by the year
2005.

2. Atleast 75% of HIV positive persons will have access to basic care at
home/community levels and drugs for common opportunistic infections.

3. Orphans will have access to education and food on an equal basis to
their non-orphan peers.

4. By 2002, domestic and external resources available for HIV/AIDS
responses will have increased significantly (utilizing the formula of
$2/aduit/year for essential prevention services ), resulting in $600
million for sub-Saharan Africa per year. (Baseline 1998 is $150
million)

5. Existing initiatives will be used as opportunities to include HIV/AIDS
and to involve donors and countries to commit themseilves to the
Partnership.

There are two types of need: reducing HIV prevalence in the hardest hit
countries and maintaining low prevalence in those countries with
impending epidemics. The African countries listed below represent 70%
of new HIV infections in Africa. In Asia, USAID would also target India and
Cambadia, which contribute another 600,000 new HIV infections per year
to the global total.

All of these countries have ongoing HIV/AIDS programs and existing
mechanisms. USAID would also use a variety of specific criteria to
allocate these funds, which includes adult HIV prevalence rates, potential
for impact, increasing incidence, status of ongoing programs, political
commitment of governmenits, and opportunity for innovation.

Priority Countries for the $50 million Scenario:

Target countries in Africa would include: South Africa, Nigeria, Kenya,
Uganda, Mozambique, Zimbabwe, Tanzania, Malawi, Zambia, Rwanda,
and West and Southern Africa Programs. Target countries in Asia would
include India and Cambodia.
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1. Primary prevention and
stigma reduction:
Targeted and population -
wide HIV education, with
focus on vulnerable youth;
increased commitment by
communify leaders;
increased access to HIV
voluntary counsellng and
testing {VCT); Sexually
Transmitted Infections (STI)
dlagnosis and treatment

% increase in know'edge of
means to prevent HIV/AIDS
risk

% of people expressing
supportive attitudes to
persons living with HIV/AIDS
(PLWHA).

Increased # of people
receiving {reatment for
sexually transmitfed
infections from a qualified
health provider.

Increased ¥ of sites
providing quality VCT
services

Decreased discrimination
and stigmatization of
Parsons Living with HIV
infection or AIDS. (PLWHA)
Reduced # of casual sexual
partners.

Increased use of condoms in
casual sexual confacts.

2. Home and community
based care for HIV infected
persons: counseling, -
psychosocial support,
palliative and opportunistic
infectian care through
community based clinics
and home workers.

$5M

% of local governments
supporting care and support
activities

% of primary health facilities
providing treatment for
opportunistic infections

$10M

% of HIV infected persons
receiving TB care

% of nonhealth sector
programs that incarporate
STHHIV/AIDS.

3. Caring for children
affected by AIDS: assist
famities and communifies (n
caring for affected children;
Increasing access to
services to reduce mother
to child HIV transmission
{MTCT).

$5M

% of households caring for
children/crphans.
Increased # of children
affected by AIDS who are
attending local schoois.

$10M

% of HiV infected pregnant
women utilizing MTCT
services

Increased # of children
affected by A/DS accessing
social services (focd, health)

4. Infrastruciure and
capacity development:
strengthen government,
private sector, NGOs, &
research institutions to plan
and implement
interventians, including
survejllance systems.

35M

Increased # of people
recelving HIV/AIDS
prevention/care services
Improved provider
performance

Increase Mcnitoring &
Evalution {M&E) capacity

$10M

Increased # of people
receiving quality HIVIAIDS
services.

% countries with functioning
basic surveillance systems
Expanded M & E capacity.
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DRAFT

Expected results:

With an additional $25 million dollars available for HIV prevention and mitigation services, all of the following results could
be achieved in the S countries listed:

700,000 persons would receive intensive interpersonal HIV testing, education and counsehng to reduce risk behaviors.

100,000 HIV infected persons would receive preventive therapy to eliminate active tuberculosis.

25,000 HIV infected pregnant women would receive interventions to reduce HIV infection of the newborn infant-
resulting in 3000 infants being spared from HIV infection.

All 9 countries would have functioning HIV surveillance systems.

If an additional $50 million were available for prevention and mitigation services, the following resuits could be achieved in
the 13 countries listed (in addition to those noted above):

Mass media services could be delivered to 100 million persons in order to increase awareness about the risks of HIV
infection and ways to prevent fransmission.

500,000 HIV infected persons would receive treatmenis for simpie opportunistic infections.
50,000 AIDS orphans would receive support, allowing them to remain with extended families within their communities.
500,000 counselors, educators, trainers would receive training to improve quality of prevention interpersonal services.

3 candidate microbicide compounds will undergo Phase (1l clinical field trials and a rapid/simple/inexpensive diagnostic
test for gonorrhea and chlamydia would be undergoeing final field feasibility trials.

By the Year 2002, through strategic ieveraging of the USG contribution, the total resource funding level for Africa from

all saurces (bilateral donors, lending agencies, foundztions, and host governments) would double to $300 million /
year,
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Input for Sandy Thumﬁm

BACKGROUND

Over the past 7 months there have been at least six major events that have introduced
HIV/AIDS issues to non-health audiences. As a collective, these events have begun to
create a momentum of interest in AIDS in Africa that have not existed before. These
include: a) presentation to US ambassadors to Africa (Dec. 1998), b) two trips by Sandy
Thurman to Africa involving meetings with African Presidents and high level officials
(Jan and Mar 1999), c) HIV/AIDS session at the Ministerial meeting held in Washington
DC (Mar 1999), d) HIV/AIDS session at the first US-SADC Forum, €) presentation by
Peter Piot to the Economic Commission for Africa meeting in Addis (May 19997?), and f)
discussion of AIDS as a key priority by Rev. Leon Sullivan at the African-African
American Summit in Ghana (May 1999).

At each of these events, audiences representing African leaders to high level Ministers of
Finance, Trade, and related fields began to pay attention to HIV/AIDS issues, as well as
to be frightened by the prospects of the impact of this disease.

Ministerial Meeting.

At the first Ministerial meeting for Ministers of Finance, Trade, and Foreign Affairs from
all sub-Saharan countries in March 1999 in Washington, HIV/AIDS was added as one of
many sessions over a three-day period. It was the only “health” issue raised. This
session was originally designed as an hour and a half session. Three speakers presented.
Emphasis was placed on African speakers. Sandy Thurman moderated. The two speakers
were given 10-15 minutes to make two short presentations: one on the epidemiological
impact of AIDS in Africa to set the stage (Dr. Moses Sichone, National AIDS Program
Director, Zambia) and one to address the economic impact of AIDS in Affrica (Dr.
Debrework Zewdie, World Bank). Each speaker did a terrific job in presenting
information for non-technical audiences and to translate what the numbers actually
meant. Dr. Zewdie presented action items that these Ministers could undertake. The
session actually went over time and lasted 2-2.5 hours. As far as speakers were
concerned, we originally targeted VP Maldavo of the World Bank—however, Dr. Zewdie
did a superb job. Moreover, we planned to have several resource persons in the room to
answer epidemiological as well as economic questions.

The intended outcomes for this session were to sensitize the Ministers in attendance, to
discuss the impact, and to generate action. We achieved these.

AFRICAN LEADERS SUMMIT
Background

Presidents Museveni (Uganda), Mbeki (South Africa), Chiluba (Zambia), Rawlings



(Ghana), as well as the leader of Senegal, have discussed AIDS as a key national issue.
Even President Mugabe has finally uttered the words AIDS in public. Their growing
interest in AIDS issues is critical to enhancing their national responses. Yet, the majority
of African leaders have yet to discuss AIDS in public strenuously and repeatedly. This is
necessary to set the tone for action in African countries. Government officials, as well as
civil society, take their cues from Presidential leadership. These leaders’ silence has
caused a great deal of suffering as well as not reducing the stigma associated with AIDS.

The recent African-African American Summit, convened by Rev. Leon Sullivan, brought
together upwards of 20 (?) heads of state and Vice Presidents—a remarkable feat for a
private citizen. Whereas Rev. Sullivan spoke about AIDS extensively, African leaders
were more subdued at the mention of the words. More needs to be done to get them more
motivated.

There is precedent of this Administration dealing with tough issues such as racism in
America, gays in the military, and many other issues. Point here is that these issues need
to be addressed and that silence on AIDS does indeed kill.

Issues

Many African leaders have signed on to several declarations on AIDS in the past,
including those sponsored by the OAU, by UNDP, and other organizations. Yet, these
declarations have resulted in precious little action over the years. As politicians, AIDS
represented perhaps too great an 1ssue worth raising in political contexts in their
countries. However, this reality appears to be changing. The numbers in many countries
can no longer be ignored.

Why should the U.S. (VP or President) sponsor an African leaders summit on AIDS??
A worthwhile question. Part of the answer lies in the leadership that the US represents.
At the African-African American Summit, it was clear that President Clinton’s trip to
Africa as well as the Ministerial meeting in Washington represented significant shifts in
American foreign policy to Africa—namely that the US was interested and cared about
Africa. The proposed summit would hopefully be accepted in the same light. Moreover,
with the Kosovo crisis somewhat behind us, the fact that a US VP or President would
lcad such a summit would carry significant weight.

What are the dangers/risks of such a meeting?

Several: A. The first is what deliverables will the US be handing out as incentives? The
financial package being developed for FY 2000 would be expected to represent the key
deliverable, along with any promises of leveraging of other donors’ funding. B. Ifitis
the VP that hosts it, then the action could be construed as being politically motivated by
the campaign. C. The goals/outcomes of such a meeting are not clear.

How should the issues be discussed at the meeting?



There is a danger that the messages discussed at the meeting could miss the mark by not
fully understanding where these leaders are coming from and what truly motivates them.
It is not humanitarian concerns. But, it may be remaining in power, military and social
stability, and economic growth. For many year, it was suspected that African leaders
refused to acknowledge the AIDS problem out of fear that doing so would drive away
tourism and investment. Now, the opposite may be true.

Design Parameters and Ideas for Such a Summit.

1. Take advantage of leaders coming to the US for another purpose.

2. Given likely time constraints focus on a half day meeting. However, if there is interest a
full day should be considered to give it higher visibility as a Summit.

3. It should be touted that this meeting is taking place under the auspices of the USG. If the
VP chairs, is it advisable for the President to appear briefly?

4. Meeting outcomes need to be very carefully delineated. What is different about this
meeting? What do we hope to achieve in terms of action??

5. Styles of presentation could include sharing of lessons and experiences by leaders; some
“testimony”’ of Africans (not leaders) who speak from community-based experiences
(e.g., stigma, consequences of these leaders’ inaction and the positive consequences
of action, etc); brief technical presentations followed by discussion, etc.

Meeting Goals and Outcomes:

There are several possible outcomes. In order of priority (my list):

1. Leaders agree to a specific list (say five to ten) actions that they are all willing to take
immediately after going back to their countries within a specified time frame. This would
provide an opportunity to go beyond a declaration to accountable follow-up.

2. A declaration of principles governing Presidential leadership on AIDS as well as
commitment to fighting AIDS.

3. No agreements, just information sharing and advocacy at the meeting.

What are possible action steps?
These could include agreement on leaders:

1. Speaking out on AIDS at every opportunity in their country.

2. Establishing some vehicle for advisory or multisectoral action that reports directly to the
President.

3. Mandating that the military undertake a large campaign on AIDS education for their
personnel.

4. TIssuing decrees or instructions to the civil service to increase their activity on AIDS

prevention.

Raising AIDS at every cabinet level meeting.

0. Developing partnerships with neighboring countries (where feasible) on AIDS prevention

9,



and sharing of Iessons.
7. More

Design of a 4 hour meeting

Ideas:
Opening statements: VP, followed by leaders (15 minutes followed by 10 minutes?)
Themes: Why this problem is of such great import to the US
Lessons from the US
What action can lead to (ie congratulate those African leaders that have
had the courage to speak out)
Two brief “setting the stage” presentations: epidemiological impact and economic
impact; followed by Qs and As of leaders (30-45 min.)
Invitation of certain leaders to make presentations of their own experiences, especially
any leaders that have had reversal experiences on how they treated the issue (e.g.,
Museveni, Chiluba, Mbeki, Rawlings, a francophone leader).
Responses—open discussion
Presentation by respected non-governmental leaders such as Desmond Tutu, Dalai Lama,
Mandela — choose “living legends”
Presentation by a major US multinational CEO on discussing what AIDS means to
business and investment
Presentation by Chairman, US Joint Chiefs of Staff?? Re: security and military issues?
Open discussion
Discussion of pre-developed list of ten priority actions and/or declaration.
Music presentation—hope theme; youth ideally; mixture of American and African
youth!!
Adjourn

Who should attend??

African leaders, USG agency high level leaders, Hill leaders, WB and IMF leaders; and
SO on.

STATE DEPARTMENT LEADERSHIP FORUM

Focus on US and African ambassadors are the focus of what could be a one day meeting.
Chaired by Secretary Albright. Discuss diplomatic issues, leadership in host countries,
and action.

PARTNERSHIPS WITH RELIGIOUS COMMUNITY
(World AIDS Day 1999?) — NOTE Will conflict with World Parliament of Religions
Meeting in Durban same time.

Background



In Uganda and Senegal it is very clear that the involvement of religious communities and
leaders has had a dramatic impact on the ability of these two countries to reduce HIV
prevalence or to maintain it at low levels over time. Yet, in many countries their
involvement with national AIDS control programs has been limited, either due to their
unease with the 1ssues or to the ignorance of public health officials to reaching out to
them.

Why Hold Such a Conference?

Such a meeting works well to the President’s commitment to both his interest in religion
and to his commitment to Africa and AIDS issues. A meeting of this stature will bring
media attention as well as to garner commitment from the religious communities to do
more. [t will also send a clear signal to US agencies working abroad to actively seek out
religious community partners in AIDS work.

The outcome of this meeting should be some type of declaration.
Issues

1. Religion is often a localized issue. In other words, there is no one Islamic leader that
represents multiple interests across African countries. Therefore, a strategy to cope
with this is to invite religious leaders from strategic countries such as Nigeria, South
Africa, Zimbabwe, Cote D’Ivoire, Ethiopia, Tanzania, and so on. Moral lcaders are
desired (Bishop Tutu, Rwandan religious leader?, etc).

2. Dealing with religious issues can be difficult. Many AIDS issues are taboo for some-e.g.,
condoms, and so on. However, USAID and others have developed strategies to
overcome this resistance.

Design of a Meeting

Opening prayer(s)

Opening remarks — President Clinton

Opening remarks — representative of US delegation (Sullivan, Jackson??)

Opening remarks — Africans?

Keynote speakers: Tutu, Dalai Lama

Setting the Stage presentations: Epidemiology and social/economic impacts
Presentation of two success stories by religious leaders involved: Uganda and Senegal
Questions and Answers

Open dialogue

Discussion of interfaith network development in countries for AIDS

Discussion of joint declaration
Closing remarks — President Clinton
Closing prayer.



Participants -- US

Rev. Leon Sullivan

Rev. Jesse Jackson

Rev. Andy Young

Rev. Billy Graham

Bishop Haines, Episcopal Diocese of Washington

Rev. Ted Karpf, former head of NEAC

Methodist Bishop

RC Cardinal

AME?

Mormons —- Dr. James Mason (former Assistant Secretary of Health; now heads the
Mormon Missionary program in Africa, based in South Africa).
Jewish Leader

Islamic Leader

[Others: e.g., Lutherans, Unitarians, Hill members?]

Participants — African

Former Bishop Tutu

The Dalai Lama

Archbishop Ndungane

Anglican Archbishops from Botswana and Zimbabwe (per Haines)
Methodist Bishop

RC Cardinal (also Vatican rep??)

Islamic Imams from Uganda, Senegal, South Africa, others?
Ethiopian Orthodox Church Patriarch

Evangelical churches

Hindu leader (South Africa? Dean Rowen Smith will know these persons).
More....
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HIV/AIDS FOR DEBT INSERTION INTO SECRETARY ALBRIGHTS NAACP SPEECH

And I am pleased this morning to announce one
additional step. The U.S. has joined the leaders of the G-
7 nations in issuing a call to direct the debt payments of
the most heavily indebted nations to investments in poverty
alleviation in areas including health. We would suggest
that curbing the HIV/AIDS pandemic be an important part of
that effort. By using these funds to invest in public
health infrastructure, prevention, training and care
interventions to lessen the suffering of those already
affected by HIV/AIDS, we collectively assure that needed
funds reach critical social and economic programs designed
to enhance the lives of Africa’s most valuable resource—its
people.

I am directing Department officials to work with the
Department of the Treasury and an interagency team to
explore the possibilities of a debt for aids reduction
program, similar to what we developed for the debt for
nature swaps. We will work with all relevant partners--
Congress, the World Bank and IMF, UNAIDS, the private
sector—Ppoth industry and non-governmental organizations---
and especially the countries at risk, to gain the needed
support and funding to realize our collective goals in this
international war on HIV/AIDS. Our goals: to prevent the
spread of HIV/AIDS; to help those most affected to live
longer, healthier, respected and more productive lives; and
to thwart HIV/AIDS’ security, economic and development
impacts which threaten the progress of African nations on
their journey to economic prosperity and lasting peace.

Drafter:0ES/EID:NCarter-Foster, xX72435
Cleared:0OES/E:BYeager
OES—-MLKimble
ONAP: SThurman
DOTr. :BHollaway/MHudgins (cleared/BH)
EB/OMA:KTuminaro (cleared) ’ '
USAID: PDelay
DOC:SMiller/BHurt (cleared)
AF/EPC:MBreen
G:DGraham (cleared)
DHHS: DHohman {(cleared)
DOD:Capt. FMaguire (cleared)
H:CMann; OES/H:THobgood
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: _,:?'" As goes Africa, so will go India, South-East Asia, and the Newly Independent
¥ States, and by 2005, more than 100 million people world wide will be HIV-positive.

According to current projections, by 2005, AIDS deaths in Asia will mirror those in
Africa. As the world's most populous continent, Asia will soon come to dominate
the HIV picture accounting for one out of every four infections worldwide by the
end of the year. Already, trends suggest that Asia may surpass Africa with the
highest number of new infections.

India is increasingly at the center of the global epidemic, with more HIV infected
people than any other country in the world — an estimated 5 million. While the
current death rate remains low in comparison to sub-Saharan Africa, infection
rates are increasing rapidly and are expected to double every 14 months.
Surveillance of the disease is particularly difficu as cultural norms,
gender inequities, and stigma continue to dri mic underground and

i in India remain under-
By 2000, AIDS will cost

ase prevalence for sub-Saharan Africa
resent warnings go unheeded, South Asia,

2 will follow the disastrous course of sub-
Saharan Africa:

The Newly Independent States have also registered astronomical growth in HIV

_ infection rates over the past few years. In the last four years alone, Eastern

B Europe and Central Asia have seen six-fold increases in HIV infections. In the

Russian Federation, HIV ipfections have increased 27-fold between 1994-1997.
And in the Ukraine, HIV infections have increased 70-fold. Injection drug use
now accounts for 80% of new infections in the Russian Federation and the
increasing number of new users signals a growing dual epidemic of AIDS and
drugs.

| Late 70's - 1 55 500,000 4,000,000
| Early 80’s

| Late 80's | 7,260,000 1,400,000
| Early 90's | 270,000 80,000

Source: USAID
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X . Adults & Adalts & children Adalt Percent of HTY- Main mode(s) of T
Region Epldemic children living newly infected prevalence positive adults transmission' for adults
started with HIV/AIDS with HIV © raté who are women living wl(w
l-"Su b-Saharan Africa late *70s - 22.5 million 4.0 ruillion 8.0% 50% Hetao
early "80s : S
Narth Africa & late ‘S0s 210000 19 000 0.13% _20% B IDULECIG'“
_Middle East P e ] RN O TP T Src sy M BINTRIEININTIGS PO . cne
Soath-& """ | late*80s” | &7 million TT2million """ 069% 25% leters =
ISoulh-East Asla
lFEast Asia & Pacific lase “80s 560 000 200 000 0.068% 15% IDU. Heterv, MSM
“Latio Americu | latc*705- | 1.4 million TI80000 T 0.51% | 20% MSM, IDU, Heletd
early ‘BUs 1
Caribbean lawe ‘70s - 330000 45 000 1.96% 35% Hctero, MSM -
. ewly ‘805 o
Eastern Europe & curly ‘90s 270 000 80 000 0.149%4 20% 1DU, MSM
Central Asla ) —_
Western Eurnpe late *70s - 500 000 30 000 0.25% 20% MSM. IDU
curly ‘80s -——
North Awerica late *70s - 290 000 44000 0.56% 20% MsM, DI, Hetero
carly *80s - ——
Australia & late “70s - 12 000 600 0.1% 5% MSM. IDU
New Zealand carly ‘R0s . —
TOTAL 33.4 million 5.8 million 1.1% 43% .

e Thc virus is firmly embedded in the general population, among women whose only risk
behaviour is having sex with their own husbands. In a study of nearly 400 women attending
STD clinics in Pune, 93% were married and 91% had never had sex with anyone but their
husband. All of these women were infected with a sexually transmitted disease, and 2
shocking 13.6% of them tested positive for HIV.

" [n Eastern Europc and in Latin America and the Caribbean, infections are concentrated 1n
marginalized groups though clearly not limited to them.

In Latin America the pattern of HTV spread is much the same as in industrialized countries. Men
who have unprotected sex with other men and drug injectors who share needlcs are the focal
points of infection. In Mexico studies suggest that up to 30% of men who have sex with men
may be infccted; among drug injectors in Argentina and Brazil the proportion may be close 10
half. While transmission through sex between men and women is on the rise, especially in Brazil,
heterosexual HIV spread is especially prominent in the Caribbean. Prevalence rates of 8% amony
pregnant women have been reported from Haiti and one surveillance site in the Dominican
Republic.

HIV continucs to gallop through drug-injecting communitics in Eastern Europe and Central Asla.
A region which until the mid-1990s appeared to have been spared the worst of the epidemuc, 1t
now holds an estimated 270 000 people living with HIV. For the moment Ukraine remains the
worst-affectcd country, though the Russian Federation, Belarus and Moldova have all registered
enormous increases In the past few years. With HIV gaining new footholds as it penetratcs new
drug-user communities, the potential for continued spread through drugs and sex is undeniable
given the known overlap between drug-injecting and sex-worker populations and the dramatic
mises in other STDs. In the Russian Federation, for example, syphilis rates have shot up from
around 10 cases per 100 000 people in the late 1980s to over 260 cases per 100 000 a decade Jater.

The proportion of adults (15 to 49 years of age) living with HTV/AIDS in 1998, using 1997 population numbets.
MSM (scxual transmission among men who have sex with men), IDU (transmission through injecting dnig
use), Hetero (heterosexual transmission).
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FOR IMMEDIATE RELEASE Contact: NIAID Office of Cammunications
Wednesday, July 14, 1999 and Public Liaison
- (301) 402-1663

Researchers 1dentifly a Simple, Affordable Drug Regimen That is Highly E(Tective
in Preventing HIV Infection in Infants of Mothers with the Disease

A joint Uganda-U.S. study has found a highly effective and safe drug regimen for preventing
transmission of HIV from an infected mother to her newborn that is more affordable and practical than
any other examined to date. Interim results from the study, sponsored by the Nationa! Institute of
Allergy and Infectious Diseases (NIAID), demonstrate that a single oral dose of the antiretroviral drug
nevirapine (NVP) given to an HIV-infected woman in labor and another to her baby within three days
of birth reduces the transmission rate by half compared to a similar short course of AZT. If
implemented widely in developing countries, this intervention potentially could prevent some 300,000
1o 400,000 newboms per year from beginning life infected with HIV,

“This extraordinary finding 1s the most recent in our efforts to bring an end to AIDS, not only
in the United States but in countries around the world,” says Health and Human Services Secretary
Donna E. Shalala. “American scientists along with our international partners are committed to
developing treatments that not only work, but that are also feasible in other health care settings.
These results achieve both those goals.”

“This study represents the most promising advance to date toward the goal of finding
strategies that can be used warldwide to prevent the spread of HIV from infected mothers ta their
infants,” says NTAID Director Anthony S. Fauci, M.D. NIAID is a component of the National
Institutes of Health.

In an announcement from Kampala this morning, Ugandan officials hailed the finding. “This
research provides real hope that we may be able to protect many of Africa’s next generation from the
ravages of AIDS,” says Crispus Kiyonga, M.B.Ch.B., Uganda’s Minister of Health. “"We commend
the collaborative effort of our country’s scientists, led by Professor Francis Mmiro from Makerere
University Faculty of Medicine, and their U.S. colleagues, led by Dr. Brooks Jackson from The Johns
Hopkins University School of Medicine.”

Finding affordable interventions for developing countries is key ta curtailing the global AIDS
epidemic. In parts of the hardest-hit area, sub-Saharan Africa, up to 30 percent of pregnant women
are infected with HI'V, and 25 to 35 percent of their infants will be born infected. The UNAIDS
estimates that approximately 1,800 HIV-infected babies are born every day in developing countries.

- More -
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Unfortunately, the standard AZT regimen used to prevent perinatal HIV transmission in the
United States is too expensive and impractical for widespread use in developing countries where many
women may not receive prenatal care.

Based on average U.S. wholesale costs, the cost of the drug used in the nevirapine regimen in
the current study is approximately 200 times cheaper than the long-course AZT used in the United
States, and almost 70 times cheaper than a short course of AZT given to the mother during the last
month of pregnancy — a regimen tested in Thailand by the Centers for Disease Control and Prevention
and reported effective in 1998,

The Uganda study investigators, part of the NIAID-supported HIV Prevention Trials Network
(HIVNET), opened the trial two years ago at Mulago Hospital, affiliated with Makerere University, in
Kampala, Uganda. They completed enrollment last April. All women entered into the study were in
their ninth month of pregnancy. None had taken antiretroviral drugs while pregnant.

The study, known as HTVNET 012, compared the safety and efficacy of two different short-
course regimens of antiviral drugs adminisiered late in pregnancy. The women were assigned at
random to receive either a 200-mg dose of oral nevirapine at the onset of labor, followed by a 2-mg/kg
aral dase given to their babies within three days of birth; or a 600-mg dose of AZT at the onset of
labor, and 300-mg doses every three hours thereafier during labor. The infants born to mothers in the
AZT group received 4 mg/kg given twice daily for the first week of hfe. Both drugs appeared to be
safe and well-tolerated.

Study design, data collection and analysis was provided by a team of researchers led by Dr.
Thomas Fleming, a biostatistican at the Fred Hutchinson Cancer Research Center and the University
of Washington Schoo! of Public Health and Community medicine in Seattle.

For the interim analysis, the study team looked at data from 618 mothers (308 receiving AZT
and 310 receiving nevirapine) and their infants.

Nevirapine was markedly mare effective. At 14 to 16 weeks of age, 13.1 percent of infants
wha received nevirapine were infected with HIV, compared with 25 1 percent of those in the AZT

group.

“In this study, the short-course nevirapine regimen resulted in a 47 percent reduction in
mather-to-infant HIV transmission compared with a short course of AZT. The implications of this
study for developing countries, where 95 percent of the AIDS epidemic is occurring, are profound,”
says Brooks Jackson, M.D., the lead U S, investigator on the trial.

Long-term follow-up of both the mothers and their babies remains a high priority 10 assess any
lare drug toxicities as well as long-term survival. The mathers and their children will continue to be
actively followed until the babies are 18 months old. This period is critical to establish the efficacy of
the intervention because even if a baby is bom HIV-free, he or she may acquire the virus during
breastfeeding. The data analyzed so far cover only the first three months of the newborn’s life.
Ugandan and U.S . investigators will soan launch a follow-up study to evaluate the efficacy of
nevirapine administered to the mother during labor and to the newborns for a longer period of time.

- More -
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Breastfeeding is practiced widely in developing countries. Most studies indicate that the rate
of HIV transmission via breastfeeding is highest in the first few months of life. No intervention has yet
been shown to prevent HIV transmission through breast milk other than not breastfeeding.

The single-dose nevirapine regimen 16 mother and infant sybstantially lowers the cost barrier
that has kept many countries from adopting drug strategies that prevent perinatal HIV transmission.
Sull, access to other health care services required to implement this regimen, such as counseling and
voluntary HIV testing, are beyond available resources of many developing countries. But if further
research upholds nevirapine’s good safety record, the investigators say that potentially all pregnant
women who live in areas of high HIV prevalence could receive the drug during labor, even in the
absence of an established HIV diagnosis.

In the United States and other industrialized countries, many HIV-infected pregnant women
already take combination drug regimens that include AZT. A study now being conducted in the
United States and Europe is evaluating if adding nevirapine to standard treatment regimens will have
any extra benefit in preventing perinatal HIV transmission in these countries. For pregnant women
who da not know their HIV status until they begin labor, the nevirapine regimen provides a last-
minute prevention option.

Nevirapine, developed by Boehringer Ingelheim Pharmaceuticals, is a non-nucleoside reverse
transcriptase inhibitor, and is i a different class of antiviral drugs than AZT bur works against the
same HIV target enzyme that is critical for the virus to infect new cells, 1t can be easily stored at
room temperature. Besides being inexpensive and potent, nevirapine is rapidly absorbed and
transferred across the placenta ta the infant, and it breaks down slowly. For these reasons, it was
thought that even a single dose 1o the mother and infant might provide enough protection to the baby
during the time of exposure to HIV at birth. In March 1996, nevirapine was licensed in the United
States for treatment of HIV infection in adults. AZT, made by Glaxo Wellcome, was first approved in
the United Siates to treat AIDS in 1987 In August 1994, AZT received an additional indication for
use in preventing perinatal HIV transmission.

NIAID is a camponent of the National Institutes of Health (NIH). NIAID canducts and
supporis research to prevent, diagnose and treat illnesses such as HIV discase and other sexually
transmitted diseases, tuberculosis, malaria, asthma and allergies. NIH is an agency of the U.S.
Department of Health and Human Services,

#hi#

- More -
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TV Reporters, Editors and Producers: a b-roll about the study is available via satellite.
ownli formation;

Date: Wednesday, July 14, 1999

Time: 1 pm.-1:15 p.m. EDT AND 3 pm.- 3:15 p.m, EDT
Satellite: Telstar 6 (93 degrees west longitude)

Downlink frequency; 3820

Polarization: horizontal

Audio frequency: 6.2 and 6.8

C Band

Transponder 6/Channet 6

For technical information, contact ATC Teleports at 703-750-0010.

Press releases, fact sheets and other materials are available on the NIAID Web site at
www.niaid.nih.gov.
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THE WHITE HOUSE

WASGHINGTON

July 19, 1959

The Speaker of the
House of Represcntalives

Sir:

1 ask the Congress 1o cousider the enclosed requests for FY 2000 budget amendments lor the
Deparlments of Defense, Mcalth and Human Services, and Justice and for Intemational Assistance
Programs. In aggregatc, the FY 2000 Budael 1o0tals would not be affecticd by these juqguuesis.

The amendments include a proposal for 3 $100 million inerease i1 the ULS. Govarnment
investment in the global battle against AIDS, primarily in Sub-Sabaran Aflici, o assist in addressing the
magniiude of this rapidly escalating pandemic. This prevention-focused, cross-agency initiative would
leverage the respeetive strengths of the Department of Health and Human Services, the Agency for
Intcmaunanal Development, and the Department of Defense in vontaining the spread of HIV/AIDS,

providing home and community-based care to infccted persons., and caring for children orphancd by
the discase.

In addition to these AIDS-related proposals. a budge! amendment i1s included that proposas to
reimburse Guam, the Commonwealth of the Northern Mariana lslands, and the Deparunent of Justice
for the costs of repatriating smuguled aliens,

The details of these requests, which are fully offset by proposals included in this wansmiil, ure
sct forth in the enclosed lelter from the Director of the Office of Management and Budget. [eoncur
wilh his comments and cbscrvations.

Sincesely,

O twasn. I Coton

Ficlosure

JUL-22-1989 1S:45 2923955779 S8 P.B2
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JUL~23-1539 12:29 USAID/POPULATION/POLICY
Estmate No.__24
. 106th Congress. 1st Session
- EXECUTIVE OFFICE OF THE PRESIDENT
EA <7 OrFICE ©F MANAGEMENT AND BUDGEY
u.-.:-.‘-c‘_j:.:';,%' WASHINGTON, B C. 20503
‘b"a "’PI\.? .
SR July 18, 1999

TmEC DIRECTGR

The President
The White House

Submitted for your considcration are budget amendments for FY 2000 for the
Dcpanments of Defense, Health and Human Services, and Justice and for International
Assistance Programs. The amendments include a proposal for a S100 million increase in the
U.S. Government investment in the global baitle against AIDS. 'I'hc.sc proposals would not
incrcuse the proposed budget totals.

As described below and in more detail in the enclosures. e propasals include the
following:

Depanyment of Defe

. AN increase of S10 million is requested for the Defense Health Program. These
funds will support the development of a Depurtment of Defense program to
conduct {1V prevention education aclivities in conjunction with DoD’'s ongoing
training, cxercises, and humanitanan assistance acuvities with African militaries.

Depanment of ealih apd Human Services

. An increase of $35 million to your request {or the Centers for Discase Conual and
Pievention (CDC) will help o address IIIV/AIDS owiside the United Stues, Of
this amount, $13 milhon will enhance surveillance capabilities in cight to nine
countrics 1o track the spread of HIV infection, AIDS, and the effcets of
interventions in order (o target programs appropriatcly. An additional 313
million would be used to provide technical assistance and wraining to host counury
nationals for development of IV prevention activitics, mmcluding mass cducadon.
counseling and testing, and bloed supply screcning, CDC efforts would he
focuscd on expanding the existing knowledge base in 12 countries. The
remaining $9 niillion wonld enable CDC to provide technical 3ksistance and
lraining as countries develop home and comimiunity-based treatment for sexuaily
iransmitted discases and opportunistic infcctions to [1V-infecicd individuals.

TU_-22-1998  15:46 2823955778 o8 P.83
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Iniernational Assistance Programs
. An increase of $45 million for the Child Survival and Discasc Programs within the U.S.

Agency for International Development (USAID) is requested o support your AIDS
initiative focused primanly on Sub-Saharan Africa. Of the funds requested in this
amendment, 325 million will be used to implement strategics to slow the spread ol HIV
infection through mass education cfforts, condom distribution. and interventions 10
reduce mother-to-child transmission; $6 million will assist in strengthening the host
countrics’ ability 1o implement their own ALDS/LIV interventions by focusing on
govemment, private sector, non-goveramental organizations, and rescarch institution
capacity; and, $14 million will enable USAID to provide medical and social services 10
MIV-infected individuals, including treutment ol sexually transmitted discases.
opportunistic infcctions, and rubcreulosis.

- A repropramming of S10 million in P.1.. 480 Food Aid will be used 1o assist familics
and communitics in caning for alfected children/orphans through foad assistance. This
assistance will also allow a significant numher of AIDS orphans to remain with their
extended familics and in their communities,

The increased funding is offset by reduction propesals transmitied in this package. including the
following: '

sales from the National Defense Stockpile Transaction Fund, resulling in receipis m FY
2000 of $10 milliown:

a 530 nullion reduction in unobligated balunces in the Buildings and Facilities Prozram
Account in the Nationa) Institutes of Health of the Departruent of Health and [luman
Services;

2 $40 million reduction in unobligaied balances in the Diversion Conwol Fee Actount in
the Drug Enforcement Administration of the Deparument of Justiec:

a S10 million reduction in obligated and/or unobligated balunces in the Snstainable
Development Assistance Prograrm in the U.S. Ageney for Intemational Development.

ln addivion to the proposals deseribed above, this package of amendments includes 2 proposal

W reimburse Guam, the Commonwealth of the Northem Mariana )slands, and the Depurtment of
Justice for the costs of repatiating smusgled aliens.

JUL-22-1959 15:46 2023955778 58% P.04
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I have carcfully reviewed these proposals and am satisfied that they ars necessary ~ithis
time. Therefore, 1 join the heads of the affected agencics in reccommiending that you trinsmit
these proposals to the Congress.

Sinecerely,

Jacob J. lLew
Director

Enclosures

JUL-22-1999 1%5:46 20803555778 S8 P.®5
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Agency: INTERNATIONAL ASSISTANCE PROGRAMS
Burcaﬁ: AGENCY FOR INTERNATIONAL DEVELOPMENT
Hcading: "~ Child Surviva! and Disease Programs Fund
FY 2000 Budget
Appendix Page: 997
FY 2000
Pendiny Request: $555,000,000
Proposcd A.mcridmem: $45,000,000

. Revised Requeslz. 3$600,000,000

(In the appropralions language under the above heading, deleic "3355,000,000" and subsutute

$600,000,000.)

An increase in $45 million for the Child Survival and Discase Account within the LS.
Agency for Intemational Developnient (USAID) is requesied to support a Presidenual AIDS
initiative focuscd primarily on Sub-Saharan Africa. Of the funds requested in this amendment,
$25 million will be used to implement strategics 1o slow the spread of HIV infection thwough
mass education cfforts, condom distributien, and intervenuions to reduce mother-to-child
transmission; $6 million will assist in strengthening the hast countrics’ ability 1o implement their
own AIDS/HIV interventions by focusing on govermmne:nt, private sector, non-governmental
organizations, and research institution capacity: and, $14 million will enablc USAID to provide
medical and social services o HIV-infected individuals, including treatment of sexually
transmitted discascs, opportunistic infections, and luberculosis.

This amendment would increase FY 2000 outlays by $3.195,000.

NI w92 1Q0a 1€ AR 200QTTIIN =157 P.12
TOTAL P.P6
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MEMORANDUM TO CDC, AID, DoD ! W will e o
FROM: Todd Summers ?A
5 e %g Ao el wbols

RE: Guidance for Developing Global AIDS Initiative Operati M Qud e \/.

As a follow-up to the meeting s week, we are providing gui c_c(:é;r_:r the Global AIDS W/g} i
operating plan, which should-Sush ot moge of the detaile oL #€adiew tnitiative included in the P elluiuprey

3) / Budget Amendment and the attached summary matrix. Please submit your agency’s sections of Qs w-eé{ 2l
Ad ‘f the draft operating plan back to me by Monday, August 9. Basijcally, we need you to take the 45&(%
Jdno mZit&ms listed for your agency in the Budget Amendment (e.g., $13 million for HHS surveillance), V

W and provide descriptive information about how you would administer each item. ‘
d ~
1. Format. Agencies should follow the attached format, which includes the following: sl e

Definition and Performance Measures. For activities where one agency is acting alone
(e.g., orphans), the agency should define the activity and develop a performance measure,
including outputs and outcomes. For activities where more than one agency is involved
(e.g., prevention), all of the relevant agencies should work together to develop a single,
agreed-upon definition and common performance measures.

Apency Activites. For each category, agency activities should be detailed, including an
explanation of how the new activities will be integrated with both: 1) existing base
activities, and 2) new activities of other agencies. For example, under the new initiative,
HHS will be providing technical assistance and training of disease surveillance, but since
USAID currently carries out Beaghf these activities, HHS should explain how these
activities will build around USAID’s existing activities. A documentation of existing
authorities to implement the initiative should also be included as well as an estimated
timeframe for carryipg out the activities.

¢) Countries. Agencies should also determine which specific countries should be targeted

. by each category of activity. Countries should be selected based MW A
_should-ineludesho-criteria fon’z;a_%:bmm s aﬂ@,f /’uxule,, a_

. . ———

II. Process. Please dz not share this document and the list of countrie side of your agency
(e.g., advocacy organizations, associations). We will consult with the relevant outside parties,
such as the African Ambassadors, once we have developed a more complete document. Please
include a list of entities that you think should be included in the review process.

ce: HHS
State

4 o Morile | CATEGORY AREA )5 \7[ 1
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(e.g., Primary Prevention and Stigma Reduction)
1) Definition of Program (1-2 paragraphs)

2) USAID Actlvities (Several Bullets)
- Description
- Countries selected to carry out activities based on agency cntena
- List authorities for implementing initiative
- Implementation Timeframes

3) HHS Activities (Scveral Bullets)
- Description
- Countries selected to carry out activities based on agency criteria
- List authorities for implementing initiative
- Implemnentation Timeframes

4) DoD Activities (Several Bullets)
- Description
- Countries selected to carry out activities based on agency criteria
- List authorities for implementing initiative
- Implementation Timeframes

5) Performance Measures Achieved by Above Actions
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ﬂ@t‘f/ q DRAFT - UNCLEARED .

Wcommn:s WHICH MAY BE CONSIDERED AS
PART OF THE GLOBAL HIV/AIDS INITIATIVE

ol e i ter):
South Africa ’
Nigeria

Kenya

Uganda

Mozambique

Zimbabwe

Senegal ~

Malawi 0&001‘“4 ‘ W

Zambia ~ HX |

Rwanda GL 7 . (hewe M

Cambodia

India - / ﬁ\» M
+ noaolan

In addition, two rcgional programs (West/Southern Africa Programs) essy-be-necessaryutes
treas-border miprant-aRd-Sex-WORKLS,

N poson: @ nansi %W w@«&mr
%%@@W
#fa%c ol foe M?KGLW%’%"
Gl o doaft Lot oy Boed i ot ok o
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AIDS Initiative: Program Summary

Primary Prevention:

1) Program Dellvery and Other Activities USAID: $25M
2) Technical Assistance and Tralning HHS: $13 M
3) Prevention activities for African military and uniformed DOD: $10M
services
TOTAL: $48M
Surveillance and Associated Prevention HHS: $13M
| Childrep Affected by AIDS USAID: $10M
'”"aSt_EjCngE & &&& Development H#EAIE:;GM
Home/Community-Based Treatment (STDs and ' R
Opportunistic Infections)
1) Program Dellvery USAID: $14M
2) Technical Assistance and Training HHS: $sM
TOTAL: $23M

TOTAL: USAID $55M
HHS: $35M
DOD: $10M

<

DRAFT

Tuly 16, 1999
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Four Prong Strategy:

1) Enhanced USG Commitment: Sustained, prevention-focused strategy, growing existing base
of $74 million from USAID and $38 million from HHS, by $100 million in FY2000.

Leveraging the Commitment of Others:

2) Private Sector: Pursue public and private partnerships to expand existing commitment from
business and labor.

3) Leverage Bilateral and Multilateral Assistance: Convene a multinational partners meeting to
enhance support from around the world. Mrs. Clinton is committed to doing this session. Other
organizations in attendance include UNAIDS, World Bank, WHO, UNICEF, Corporate, CEOs,
other interested countries, as well as African leaders.

4) Develop Support within African Nations: Engage host countries in collaborative efforts to
combat ATDS pandemic.

Goals of Four Prong Foreign Assistance Effort’, Targeted to Actively Participating Host
Countries (Multi-Year Goals)

1) The incidence of HIV infection will be reduced by 25% among 15-24 year olds by 2005 (2
million new infections in Sub-Saharan Africa in 1998)
2) At least 75% of all HIV-positive persons will have access to basic care at home and
community levels, and drugs for common opportunistic infections (e.g., TB, pneumonia,
diarrhea) (current baseline: <1%) )
3) Orphans will have access to education and food on an equal basis with their nop-orphan peers
(need baseline)
4) By 2002, domestic and extemal resources available for HIV/AIDS responses in Africa will

" have at least doubled to $300 million per year (currently $150 million).
5) Existing initiatives will be used as opportunities to include HIV/AIDS and to involve donors
and countries to commit themselves to the multilateral partmership.
6) By 2005, 50% of HIV-infected pregnant women will have access to interventions to reduce
mother to child HIV transmission (current baseline: <1%) -

'SOURCE: UNAIDS

DRAFT

Tuly 16, 1999
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Program Element #1: PRIMARY PREVENTION v / :6

Dcfinition: Implement strategies to slow the spread of HIV infegtion including
mass education efforts, social marketing, condom distribution,’counseling and
testing, blood supply screening, and interventions to reduce mother to child HIV
transmission.

Output: Provide g, education, condoms, and counseling 1n 12
countries. Deliver mass media services to 100 million persons to increase
awareness. Train 500,000 counselors, educators, and trainers, Provide
interventions to 25,000 HIV-infected pregnant women by 2001 to reduce
mother to child transmission.

2) Technical Assistance and Traixiing

HHS: $13 million

Qutput: Provide technical assistance, training, and assessment to 8-9 countries
to establish comprehensive prevention programs.

3) Prevention activities for African military and uniformed services
DOD: $10 million

Output: Provide prevention activities to African military personnel in 5-6
countries in FY2000.

DRAFT

July 16, 1999
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Kgra)m Element #2: SURVEILLANCE AND ASSOCIATED
PREVENTION

Deﬁnition: Develop and expand systems to track spread of HIV infection, AIDS,
and the effects of interventions to appropriately target HIV/AIDS programs in each
participating country.

Output: Develop surveillance programs to understand the health impact of HIV
in 8-9 countries and evaluate the effects of the interventions.

DRAFT

July 16, 1999
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Program Element #3: CARING FOR CHILDREN AFFECTED BY AIDS
Deflnition: Assist families and communities in caring for affected children.

USAID: $10 million

Output: Assist families and communities in caring for affected
children/orphans, in 12 countries. Support 100,000 AIDS orphans, including food
assistance, for one year, allowing them to remain with their extended families
and in their communities.

DRAFT

July 16, 1999
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Program Element #4: INFRASTRUCTURE AND CAPACITY
DEVELOPMENT

Definition: Strengthen host country ability to implement interventions by focusing
on government, private sector, NGOs, and research institution capability,

USAID: $6 million
Output: Strengthen government, private sector, NGOs, rescarch and
community institutions’ ability to plan and implement interventions, in -
12 countries including the capacity for effective partnerships between
local, government, and community-based organizations.

Further expand capacity of monitoring systems to assess overall impact
of HIV on sustainable development.

DRAFT

July 16, 1999
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Program Element #5: HOME AND COMMUNITY-BASED CARE AND
TREATMENT

Definition: Provide medical and social services to HIV infected individuals,
including treatment of sexually transmitted diseases (STDs), opportumstic
mfections (Ols), and tuberculosis (TB).

USATID: $14 million
Output: Provide preventive therapy to eliminate active TB in 100,000 HIV-infected persons in
12 countries. Treat 1,000,000 HIV. A\

v |(infected persons for simple OIS and STDs.

HHS: $9 million
Output: Provide technical assistance and training in 8-9 countries.

July 9, 1999

TOTAL P.12



