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O\itnll Goal: To ndace the ntu or HIV tranJmiuion by x petUDt in target IEOllDbia, wilh loogc:r lcna goal of mlac:iac the 
ovenll DIV lnl'cdio• nk. 

Agency Spcnclin& (ID1S. lJSAID, DOD, etc.) Low: Targeting 2--4 Medium: Targeting Higll: Tmqcting 6-1 
cicnmlria 4-6 coantrla anuatria 

SurvGJluce: Develop and ropporf compnhauivt 
n.rveilb.ace lpttm9. SX million S X million $X million 

Cost: 

Pirevcafioa: cownseting, latiag, ccn:adom diltribntio~ Cooducted for XXX million Conducted roe xxx Condw:kd fur XXX 
IOCial nurkding, md ltlood mppfy •creminc individuals oc X% of the million indiWduals or X% million individuals oc 
- Work with r.at1 mutry to atablWa capabilitiel OOWJll"y of lbc oouaby X% of the counlry 

Coat: $1-sJO/penoa at risk (WHO) S X million S X million S Xmillion 
SJ based OD Uguda ..... 
SlO/pa'IOn for prcr•tio11 and treatment 

Mui Eclwation xxx campaigBs xxx camplligns XXX campaigns 
SX million SX million sx million 

Cod: 

Raeardl SX million for .research on SXmiUion s XmilliCJD 
- unchoaorisl- (1»r PRTtntion of~ ~tal tnuum.i.u~on [JISVchooocial iJsucs related DSYCbosocial issues ...:-• .:!:::social issues 
-vaa:iac lo preventing pcrina1a1 preliminary vaccine vaccine research 
- enabling infraltrudure transmission research inframuctun: 

Cost: Varies bJ project 
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Tlaltmeat Trc:atment for XXX Control of STI>s. TB Control of STDs, TB 
(AZT 1b11rt C811JW., Ob, TB, S'!Tu) individual for STDs llDd AZT sbort-eoune for XXX AXf short-course ror 
• continue USAID dforll on TB and S'I1h TB individum!s xxx individuals 
• erla!Jl.WI cap8hWtia lo pwnae treatment 
- rely !leavily on private Mdor for AXr funding S X million SXmiUion SXmillioa 

Cosl: SSOlpngnancy for AZr 1horl c:aune 
0111 TB? STD7 
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Calls 

Inside 

-- Socarides 
-- Babbitt -- did VP memo go? ~id Leon call? 
-- Susan Rice -- Druin :Phil 
-- Joel Johnson 
-- Gail -- jJ 

-- Zelikow 

Outside 

-- Deborah-- Rangel, Jesse 
-- Cornie -- CBC to WH; Maxine to Prez 
-- Keating 
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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 end. it will have 
been 75 days since we made that'comrnitment . . 

•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 Afric.a 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 expanding pandemic. 
Letters calling for action have come from: . 

-- all members of the Congressional Black Caucus 
(with the exception of JC Watts) 

... .,. Reps Pelosi, 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 Children to National Urban League) 

• The Congress is beginning to take action of its own including: · 
-- Senate has passed a Foreign Ops Approps bill which provides for a $25 million 

increase in the USAID global AIDS program (as opposed to the.$2 rpillion 
increase proposed by the Adm.) despite having $2 billion less in their 
602b~ . . . 

-- House will push for a $35 million increase ($25 million from the Senate+ $iO 
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 looking for$ in the Labor-HHS and Defense· 
bills for this effort; · · 

-- Kennedy and Hatch are looking to try to push something similiar on the Senate 
· side; 

.: Members in both the House and the Senat.e have raised co~cems about the· 
criticism that the Adm's Africa trade bill does not address AIDS -- Md are 
looking for ways to address this criticism. 

r. L 



. • There are substalltive and political reasons to demonstrate leadership on this issue of 
growing visibility including: 

-- it is part of the President'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 asking for. Regardless of 

what happens on compulsory licensing, that will .always be a small piece of 
a much larger puzzle. That is why those most involved in global AIDS 

. policy are focusing on the need for increased funding. 
-- it innoculates the First Lady. likely to become a 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 public has concerns 

about foreign aid and thinks we are spending far more than we are -~ by a 
two-to-one margiri -- voters support an increase in funding for AIDS in 
Africa (by a margin of eight-to-one in the Africa American oommunity) 

•Inaction by theAdm 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 Presi~ent, 
the VP. and the First Lady -- all likely targets. · 
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AIDS is a Glo~al Emergency 

AIDS in Africa is the worst disease catastrophe since the bubonic pl@tue. · 
• In the next decade, 40 million children will lose one qr both parents to AIDS. · · 
•Each day, AIDS buries-5,500 people, and that body count Y-'.ill reach 13,000 a day by 2005. 
•HIV continues to spread like wildfire, with 11,000 people becoming infected each day -. 
-· one 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 de.cades of progress in development as measured by a number of benchmarks 
including per capita GNP, infant mortality, and life expectancy. · 

AIDS in Africa is threatenin& eeonomlCs. stability, and ciyll society. 
•AIDS has had a serious impact on civil ser\rants; engineers, ~hers, miners, and military . 
personnel. I.ncreased beriefi t and tr.Uning .costs, and disruption due to sick and bereavement leave 
have already dramatically affected both the private and public sectors. 
• According to the Economist, "the estimated HIV prevalence in the seven armies embroiled in the 
Congo range from 50% for the Angolans to 80% in Zimbabweans". Recent reports arc that 40% 
of the South African military is HIV+. ' 
•The South African Institute for Security Studies ha<; linked the growing number of children 
orphaned by AIDS to future increases in crime and civil wiresl 

As eoes Africa, s9 will eo India and the Newly Independent States, 
•These are the new ••crisis zones", lhe next wave of the HIV pandemic. While the spread of HIV 
began in these areas 10 years after it su~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+. 

Leadership and investm.ent can help, and has helped. to turn the tide. 
•Uganda, the global AIDS success story, twned 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 infection 
in his military, and made the military an integral part of a multi-sectoral res~ns:e. . _ 
•In partnership with Uganda and other donors, the US US invested $46 m11Iion in HIV prevention 
and care in Uganda, and helped to cut 1-llV rates by more than half. · 

A far more aggressive US response is sorelY needed. 
•Over the past 6 }·ears, despite a 300% increase in annual HIV·incidcncc, the US investment in the 
global battle against AIDS has remained flat funded at $125 million. If adjusted for i(\flation, this 
Oat funding is actually equal to a 25% cut in real US spending. 
• As a percentage of GNP, the US ranks 9th in its contribution to the global battle against AIDS. 
• While most voters believe we spend far more on foreign aid than wc actually do, by ne.arly a two­

. to-one margin (54% • 29%), voter.; support an increase in US funding to figlit AIDS in Africa. 

DoD must be a eart of invi2orated US response. 

• The FY2000 Department of Defense Appropriation should inclutle an additional 
$20-30 million J or the global battle· against AIDS to be used for:· . 

./training and technical assistance with military leaders in the develop~nt and 
implemenration of an. effective HIV prevention program; -

. ../ in-counlry HIV and AIDS related biomedical and behavioral research; -
../ W3ing mt1dical tt1am1 and joint 1Mdical "erclHs to promott1 HIV prt1v11Uion str'Qleglt:S,' 
../ using MEDFLAG activirles 10 bring together military medical personnel and civilian 

medical personnel lo respond ro AJDS in crisis areas; and · 
../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 investmentin sub-Saharan 
Africa in line with a request by President Bill Clinton. 

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

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 borrowing 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 traditional 
infrastructure like telecommunications. water supplies and ~anitation. 

OPIC, whose portfolios around the world total $·1 a billion, reckons that the fund could 
create around 7,000 new jobs in Africa. · · 

It will be managed by private sector .financial managers and will deliver a significant 
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, which has expressed 
its tremendous interest in this continent," Munoz said. 

OPIC separately announced five new projects in southern Africa: including support for · · 1. . 

a $24.9 million loan in Angola to the American Commodity Associates to build a food 
processing 1 acility. · · 

06:00 07-05-99 
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S.Africa brands G7 "criminal" over debt relief 

By Alister Bull 

DURBAN, South Africa. July 5 (Reuters) - South Africa slammed the G7 industrialised 
nations on Monday over the contentious issue of debt relief Clnd told the organisation 
to quit.preaching and genuinely help Third World states. 

"For the G7 to be cautious on debt is criminal...(The) G7 can l:lelp, not by preaching, 
but by taking.the debt off the books so we can proceed with proper public/private 
partnerships," said South African Trade.Minister Alec Erwin. 

·Erwin was responding at the Southern African Economic Summit to criticism from the 
United States that the region was in danger of missing the boat with crucial foreign 
investors. 

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

But debtors are unhappy with the strict conditions that must be satisfied 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 Joaquim 
Chissano told reporters. · · 

The summit is an annuaJ gathering of regional leaders and industriaJists designed to 
· promote growth in one of the world's poorest regions. The Issue of debt relfef, and.how 

t". b 

it will be paid for, has become a dominant theme among delegates: . · ·. !: . 

Gold producers like South Africa are particularly nervous 'over how the G7 will finance 
the debt initiative and have grave concerns over an IMF plan to sell 10 million ounces 

. of gold to raise some of the 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 his . 
country, where thousands of jobs depend on gold mining. 

Erwin, answering the charge laid by the United States that southern Africa was moving 

7/6/99 07/05: S.Africa brands G7 "cri.mi.nal" over debt reli.ef Page 1 
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·too slowly towards regional integration embracing both the public and private sec.tor, 
said it was easy to say but much harder to achieve when your neighbours were 

. weighed down with huge debts. 

"Bravado doesn't help us, realism helps us ... how can we do proper public/private 
projects when debts make sovereign risk so high?!~ 

U.S. Deputy Secretary of Commerce Robert Mallett sought to deflect the criticism, 
stressing 'that the world understood the ~eed for debt relief but warning that "the devil · 
is in the detail." 1 

"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 United States, which separately unveiled 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 itself on the 
global investment map. · 

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

08:08 07~05-99 
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MEMORANDUM 

TO: Sandra Thurman 
Director, White House Office of National AIDS Policy 

Philip A. Hilton ~~ . ~; 
Vice President for Fund Development & V \ 
Communications, National BLCA 

FROM: 

SUBJ: International Summit on the Children Left Behind 

DATE: July 6, 1999 

I want to thank you for taking the time to meet with Mrs. Howze and 
me on Friday, July 2ne1 to discuss our plans for the international 
summit on AIDS orphans. Your comments and recommendations 
were invaluable to us. I am extremely 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. 1999, World AIDS Day. 
The United Nations has enthusiastically agreed to host the sum.mit 
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 AIDS-related death(s) of one or both parents 
by the dawn of the 21st 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 execute a "national summit" of noted 
experts to develop programs and initiatives to benefit American 
AIDS orphans. 

~ . 
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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," wt-y_ch indicated 
that an estimated 41.6 million children will be orphaned because· of-AIDS by the 
year 2010. As you know, this number onjy 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. Anned with the USAID's alarming 
statistics, BLCA broadened the scope of the initiative to include the development 

t . 

and execution of an international summit. The Los Angeles-based Magic 
Johnson Foundation has agreed to be a collaborative partner with BLCA on the 
international summit initiative. 

I 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 operi 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, Charlayne 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 condusion 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 
sum.mit is to present recommendations that witl assist the Clinton Administration 
in the development and implementation of its international 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 international diplomatic community, 
honored guests, corporate sponsors and conference participants. 

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

Cc: Debra Fraser-Howze 



His Holiness The Dalai Lama 
Thekchen Choling 
Upper Dharam Sala 
District Kangra 
H.B. India 

Your Holiness, 

THE WHITE HOUSE 

WASHINGTON 

July 7, 1999 

History has shown us that the faith community can move mountains in response to the pain and 
suffering of it£ 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 1igeneration of hope, I 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. 

I 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. I 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. 

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"d 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 you so much for your consideration. 
I . 

I . 

Sincere~' 

Director 
Office of National AIDS Policy 
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FAX 
T'tl 

Office of Management and Budget 
Executive Office of the President 

Washitigton, DC 20503: 

To: Bill Belden HHS (690-6896) .. 
. Terry Bro , U~~ (216-3393) 
Duff Gilles ie, USAID . 
Eric Goosb , HHS (690-7560) 
Jeff.Kopla , HHS (440-639-7111) 
Jim Painte , USAID 
Sandy Thu man, ONAP (6~2438) ' 

From: Mike.Case la, International Affairs Division 
Richard T an, Health Division 

Number of Pages not including cover): 8 

Attached is a draft atrix, developed with your assistance. We would appreciate your review and 
comments by NOO TODAY. Thank you again for your work on this. 

Attachments 

Vojce Numbers: 
Health Division (Front 
Health & Human Servi 
Health Prosl'ami & S 
Health Financing Bran 

Fax Numbers.· 
Health DiVl1lon (Fro11 . Offtce) 
Health Division· (Room 7002) 

202/395°4922 
202/395-4925 
2021395-4926 
20213954930 

202/3!Js.3910 
2021395-5648 1112199 



Four Prong Stra~gy: 

-1) Enhanced USG Commitment: Multi-year, preveittion-focused ~, gro~ existing base ofS?S .. million USAID and XX million 
HHS, by $100 million in FY2000, with outyear amounts to be determined as the program evolves. 

2) Private Sector: PUrsue ~lie and private partnerships to expand existing commitment &om 6USiness and labor. 

3) Leverage ~u.ltilatercli Assistaiiee: Convene· a donors conference to enhance support from around the world. 

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

Q>als of Foreign Assistance Effort,,Targeted to ActiVely Participating Host Countries 
(3-5 year initiative; FY2000 is Year 1) 

1) The incidence of HIV infection will be reduced by _25% aniong 15-24 year olds by 2005 (baseline} 
_ 2) At least 75% of all IllV-positive persons will have access to basic care at home aiid commllD.ity jevels, and drugs for common . 

·opportunistic infections (e.g., TB, pneumo~ ·cliarmea) (baseline) · 
3) Orphans will have acoess to education and food on an··~ basis with their non--Orphan peers (baseline) 
4) By 2_()02, domestic and external resources available for HIV/AIDS responses in Africa will have inCreased significantly. (baseline) . 
5). Existing initiatives will be used aS opportunities to include HIV I AJDS and to involve donors and countries to oommit themselveS to 

. 1he multilateral partnership. (baseline) 

SOuRCE: UNAIDS 

July 12> 1999 
DRAFf P~el 

.. 



Program Element #1: SURVEILLANCE 

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

Ageney Participation: Based on experti5e_ in U.S., HHS. will take the lead 4i. overseas surveillance activities. 
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HHS! $4-5 million 
()gtput: Expaiid capabilities of existing . 
surveillance programs to und~ the 
heal~ impact of IHV in 9 countries. 

HHS: $4-5 znillion 
Output: Expand capabilities of existing 
s\Jrveillancy programs to understand the 
health imPact. of HIV in 9 countries. 

HHS: $~8 million 
Output: Pevelop surveillance programs to . 
\Dlderstand the health impact of HIV in 13 
cotmtries. 

Pl'.ogram Element#l: P~Y PREVENTION AND STIGMA REDUCTION·· 
Definition: Develop strategies to slow the spread of HIV infection including mas5 education efforts, as well as social mad:eting, condom 
diStn'bution, counseling and testing, blood supply screening, and AZf short-course therapy to ~revent further transmission, as . · 
Bppropriate. 

_Agency Participation: USAm and HHS will work oollaborat..rvely~ sharing -compl~tary knowledge of prevention activities, with 
lllIS_ providing techrii.cal assistance. . - - . . -
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USAID: $1 Q million . 
. Output: Piovide intCrurlve interpersonal 
HIV tes · , education,_and counseling to. 
reduce risk behaViors·ta 7_<:>0,000 persons 
in 9 oountrles .. 

HHS: $3-4 nµllion 
"Output: Provide limited technical 
:assistance and training to 9 countries to 
establish prevention programs including 
coumeling and testing, blood screening 
capabilities; and education: 

July 12, 1999 
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USA.ID: $10 million USAJD:. $20.million 
Out;put Provide intensive IIlV testing, - · Oufmit: Provide lilV testing, education, and 
education, and counseling to reduce risk coUhseling to persons in 13 countries. 

~nsm 

HHS:$ 10-12 million 
Output: ~ovide comprehensive technical· 
assistance arid~ to 9 co~eS to 
establish prevention programs.including. 
counseling and testing, blood SCreening 
capabilities, and education. 
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pe1'SQDS to .increaSe awareness. Train 
500,000 oounselo~ educators; and 1Iainers. 

BBS: $22-28·million · · .· · · 
Output PIDvide 1echnical assistmce and 
1Iaining to.13 countries to establish 
comprehensive prevention progrBD?-s. 
Provide short-:a>urse Az:f therapy, as . 
appropriate, to 500,000 IIlV-positive 
pregnant women 10·prevent ·transmission to . 

. _an additional 60- foo,ooo newborns. . 

,, 



Program Element #3: CARING FOR CHII.DREN AFFECTED BY AIDS 
Definition: AssiSt fmnilies and communities in caring for affected children, increasing access to S6I'V:ices to reduce mother to child HIV 
transmission. · · · 

. . . . 
Agency Participation: USAID will lead tbis initiative. 

USAID: $5 million USAI:i>: $5 million - USAID: $10 millirin 
Output: Assist families and communities in Output: Assist fiunilies and communities in Output: ~ families and communities · 
caring for affected children/orphans, in 9 c~g f~r affected children/orphans, in 9 · ~·for affected children/oipbanS, in 13 
countries. Increase the number of children ~mm.tries. Increase the number of children c0untries. Increase the number of children 
affCcted by AIDS attending local schools. affected by AIDS attending local schOOls. affected by AIDS attendiD.g local schools. 

· Support 50,000 AIDS orphanS, allowing 
them to remain with.their extended 

. . . 
· Note: An additional $10 million in PIASO · 

Food Aid could be used as part of the 
~for Children Affected by AIDS 
program element -

July 12, 1999. 
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Note: An additional $10 million in PL480 
Food Aid could be used as part of the 
Caring for Children Affected by AIDS . 
program element. · 
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families or communities. 

Note: An additional $10 million in PL480 
Food Aidcoulg be 't!Sed as part oft.he 
Caring for. Children Affected by AIDS . 
·program element. · 



Program Element #4: INFRASTRUCTURE AND CAP ACrrY DEVELOPMENT . . 
Definition: Strengthen host country ability to implement interventions by _focusing on government, private sector, N QOS, and re8earch . 
institution capability. · · 

Agency Participation: USAID-will lead this initiative. 

USAID: $5 million . 
Output: s~ government, private 
sector, NGOS, and research institutions to 
plan and implement interventions, in 9 
countries. Expand capacity of monitoring 
systems to as~ overall. impact of IIlV 
on sustainable development. 

July 12~ 1999 
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USAil>: $5 million· 
Ontpot: Strengthen government, private 
sector, NGOs, and research institutions to 

plan and implement interventions, in 9 

~untrles. Expand cBpaclty of monitoring 
systems to assess ovenill impact of my . 
on sustainable development 

Pages 
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· USAID: $JO million . 
·Output Strengthen government, private-

. sectOr, NGOs, and research institutions to · 
plan and implement interventions, in 13 
. countries. 
Further expand capacity of monitorlng . 
systems to ~overall impact of HIV 
·on sustainable development. 



Program Element #5: RESEARCH 
. Definition: Conduct research to develop mv/AIDS prevention and treatment methodologies appropriate for~ in Africa. 

_ Agency Participation: ffiIS will expand existing efforts. . 

BBS: Sl-2 milli9n.- · 
Oumut: CDC ancJ.NIH will exi)and ~ 
existing effom to deVelop and imrlntain. 
long-temi in-country research capabilities 
(e.g., tralliing researche~ developing 
laboratorleS) 

July 9, 1999 

HHS: S4million HHS: S 4-6 million 
Output: Expand ~ting efforts to-develop Oytput Ezj>and.on existing efforts to 
and maintain long-term in~untry research deVelop and maintafu long-term in-<:ountry 
capabilities. CondUct psychosocial research capabilities. Conduct preliminary 
research on ways to best design ~ention vaccine research. Condu~t psychosocial . 
interventions for perinatal transmission. re.search oil isrues related to prevention 

interventions for perinatal transmission. 
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Program Element #6: HOME AND COMMUNITY-BASED CARE AND TREATMENT · 
Definition: Provide medical and social services to HIV infected individuals, including treatment of sexually transmitted diseases (STDs), 
opportunistic infections (OJs), aru:I tuberculosis {TB). ' 

Agency Participation: HHS will leverage its exPertise in this area to provide treB1rilent to African nations alongside US.AID~ 

USAID: S 5 million 
Output Provide_ oounseliilg. support, 
palliative,~ 01 infection care through 
comnnmity-based clinics and home 
workers. Provide tireventive therapy to 
eliminate active TB in 100,000 HIV-

: infected pel'S(>DS in 9 countries. \ 

HHS: $1 million 
Output: Provide treatment for STDs and 
Ois to 20,000 persons in 9 coUntries~ · 

. July 9, ·1999 

USAID: S 5 million 
Output: Provide counseling, support, 
palliative, and 01 Infection care through 

. ·community-based clinics and !K>me 
workers. Provide preventive therapy to 
eliminate active TB in 100,000 IDV­
infected persons in 9 countries. 

BBS: $4-6 million_ 
Output: Provide treatment for SIDs and 
Ols for 80,000-120,000 persons in 9 
countries. 
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USAID: $10 million . 
Output Provide counseling, support, 
palliative, and OI infection care 1iirough 
community-based clinics and home 
workers. Provide preventive therapy t:O 
elimimrte active m in IDV-infected 
i)ersons in 13 eoUnt:ries. Treat soo,ooo 
HIV infected persons for simple Ols. 
HHS: $8-10 million 
Output: Provide tteatment for STDs and 
Ols for 100,000 pmons in 13 countries: 

. :· 



Peter D. Hart Research Assaciates, Inc. 

Increase U.S. Assistance to Fight 
AIDS in Africa 

54% 

Favorable Neutral/not sure Unfavorable 

1724 Connecticut Avenue, N.W. 
Washington, D.C. 20009 
202-234-5570 
202-232-8134 FAX 

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 m·any voters have not 
heard.much about the issue, they nonetheless believe that it is likely to have an impact here at home. A 
majority of Anlericans have a favorable view of a proposal to increase U.S. government assistance for 
international AIDS progrruns 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, three-quarters (75%) of voters believe that the AIDS epidemic in Africa will affect 
people in the United Stales. 

• 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 govenunent assistance for international 
efforts to fight the spread of AIDS in Africa. Only 29% are unfavorable. 

An oveiwhelming 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 international 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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Would you send 11'\e attached draft news release downtown? 
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TWO DOSES OF NEVI RAPINE 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 infeded mother toner newbom. Interim results 
from t!'le study, sponsored by the National Institute of Allergy and 
Infectious Diseases (NIAID), demonstrate that a single oral dose of the 
antiretroviral drug nevlraplne (NVP) given to an HIV-Infected woman in labor 
and to her baby at birth reduces the transmission rate Dy half. If 
implemented widely in developing countries, this intervention potentially 
e.ould prevent some 300,000 to 400,000 newborns per year from beginning llfe 
infected with HIV. 

"NIAID is absolutely committed to funding research on s1rategles that can be 
used wor1dwide to prevent tne spread of AIDS," says NIAID Ciredor Anthony 
5. Fauci. M.O. "This study represents the most promising advance to date 
toward that goal." 

In an announcement from Kampala this morning, Ugandan officlals hailed the 
finding. "This research provides real hope that we m~y be able to protect 
many cf Africa's neld generation from the ravages of AIDS." says Crispus 
Kiyonga, M.B.Ch.B., Uganda's Minister of Healtl'I. "We commend the 
collaborative effon of our country's scientists, led by Professor Francis 
Mmiro from Makerere University~s School of Medicine, and their U.S. 
colleagues. led by Dr. Brooks Jack.Son from The Johns Hopkins University 
Schoel 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 tneir infants. Ta 
illustrate the imbalanced burden of disease wondwide, 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 
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ln:the United States. 

The standard AZT regimen used to prevent perinatal HIV transmission in the 
United· States is relati'lely expensive and require~ multiple doses over 
several montris. making it impractical in developing countries where a large 
proportion of women do not receive prenatal care. I _ t / ~ / 1,, ('f·vt. 

\.0Y ../,/( (/'')..- vi 

Based on average U.S. wholesale costs, the rapine regimen is 
approximately 200 times cheaper tha!:!_l ng-course AZT regimen used in the 
United States. and almost 20 time~ trtan even a shorter course of AZT 
give:n ~uriiig the last rnonth of pregnancy. a regimen tested In Thailand by 
the Centers for Disease Control and Prevention ~nd reported effective in 
1996. 

The Uganda study Investigators, part of the NIA JO-supported HIV Prevention 
Trials Network (HIVNET), opened the trial two years ago at Makerere 
University's Mulago Hospital 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 wl"lile pregnant. 

The stud:f, ltnown as l-llVNET 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 eitt'ler a 200-mg 
dose of oral nevi rapine at the onset of labor, followed by a 2-mg/kg oral 
do~e 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 thereafter 
during labor. Tl"le infants born to mother.; in the AZT group received 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 5tudy team looked at data from 618 mottler.; 
(308 receiving A2.T and 31 o receiving nevi rapine) "Ind their infants. 

Nevirapine was markedly mere effective. At 14 to 16 week5 of age, 13.1 
percent of infants who received nevirapine were Infected with HIV, compared 
witn 25. 1 percent of those in the AZT group. 

"In this study, the shon·course nevirapine regimen resulted in a 48 percent 
reauc:t.ian in mother·ta.infant HIV transmission compared with a sriert course 
of AZT. If put Into practice in developing countries. no other finding will 
tiave had as meaningful an impact in those countries wnere 95 percent of the 
AIDS epidemic is occurr1ng." says Brooks Jackson, M.O., the lead U.S. 
investigator on the trial. "Ultim~tely, this intervention cou1a save more 

.:~. 
lives in one year than any other HIV intervention to date." 

Long-term follow-up of both the mothers and their babies remains a high 
prlor1ty to assess any drug toxicities as well ti long-term survival. The 
mothers and their chllOren wlll continue to be actively followed until the 
babies are 18 months old. The data analyzed so tar cover the flrst three 
months of the newbom's life. This period is critical to establish the 
efficacy of the intervention because even if a baby is born HIV.free. he or 
she may acquire the virus during breastfeeding. 

Breastfeeding is 1:m1diced widely in developlng countrle5. Most studies 
indicate that the rate of HIV transmission via breastfeeding Is highest in 
the first few month~ of life. No intervention has yet been shown to prevent 
HIV transmission through bream milk other than net breastfeeding. 

At less than U.S. $4 ·what many Ugandans pay to read the daily newspaper 
for a week - the two-dcse nevirapine regimen lowers the cost barrier that 
has kept many countries from adopting arug strategies that prevent perinatal 
HIV transmission. Still, access to other health care services that need to 
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· ·. be·considered in irnplementlng this regimen, sueh as counsenng ana vu1u11L~1y 
.- - HIV testing, currently remain out or reach in many developing countries. 

But if further research upholds neviraplne's good safety record. the 
investigators say that potentially alt pregnant women who live in areas of 
high HIV pre'ialence could receive the drug during lat)or, 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 s1andard treatment regimens wlll have any extra benefit 
in preventing perinatal HIV transmission in these countries. For pregnant 
women who do not know ttieir HIV status until they begin labor, the 
nevirapine regimen provides a last-minute prevention option. 

Nevirspine, made by Boehringer-lngelheim Pharm&ceuticals, is in a different 
class of antiviral dNgs tl'\an AZT and is known as a non-nucleoside reverse 
transcriptase Inhibitor. It can be easily stored at room temperature. 
Besides being inexpensive and potent. an NIAID sponsored Phase 112 protocol 
(PACTG 250) conducted in the United States showed that nevirapine is rapidly 
absorbed and transferred across trie placenta to the infant, and it breaks 
down slowly. For these reasons. it w~s thought that even a slngle dose to 
the mother and infant might provide enough protection to the baby during tne 
time of exposure to HIV at birth. In March 1996, neviraplne was licensed in 
the United States for treatment of HIV infection in adults. AZT, made by 
Glaxo Wellcome, was first approved in the United States to treat AIDS in 
1 EJS7. In August 1994, AZT received an additional inditoStion for use in 
preventing perinatal HIV transmisSlon. 

NIAID is a r;;omponent of the Nstlonal Institutes of Health (NIH). NIAIO 
conducts and supports re5earch to prBvent, diagnose anc:I treat illnesses such 
as HIV disease and other sexually transmitted diseases, tuberculosis, 
malaria, asthma and allergies. NIH is an agency of the U.S. Department cf 
Health and Human Services. -Press releases, fact sheets and other materials are available on the NIAID 
Web site at www.nlaid.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 I AIDS (UN AIDS), 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 CEO's 
and/or labor leaders who are cunently 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 GS/Cologne language was pretty good). 

• Need the general taxonomy of international initiatives to emphasi:1..c the "actionable" as well as 
the "conceptual" 

Signal follow-up responsibilities, actions and outputs, 

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

Signal and encourage "social policy adjustments" or "investments in people" as well as 
intervention focussed programmes 

• Need to avoid "resource capture" b)' what remains a largely central government, "health 
bureaucracy centered" response to the epidemic: 

Signal the direction of resource flows to "community level actions". 

• Continuing need to raise visibility and to focus the epidemic on "us" instead of "them". 

Signal a more hopeful response focussed on young people, including young mothers and the 
prevention of transmission to infants. 

A Few Specific Suggestions 

I. Increasing US Investment .... 

US AID 

Consider adding (or starting) with a fifth major bullet on "Young People" or "New Generation" which 
includes major emphasis on youth issues, education infrastructure, media, youth organizations (including 
religious organizations and the Scouts, etc), and perhaps employment issues. 

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 capacities 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 " ... foreign 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 need to do on our end to contribute to a serious 
conversation. 

"Homework Assignments" 

Within "II. Building partnerships .... ", we will work on a few homework assigrunents. 

(Multilateral) Partners Meeting 

We'll send you a separate note with some further suggestions on "decisions" or "outcomes" which could 
help drive the global response 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 
something to that effect) which include commitment on relevant "social policy adjustments". We will also 
send you copies of our relevant correspondence with the Secretary General and the Deputy Secretary 
General. 

UN Conference on Children Orphaned by AIDS 

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

Public/Private Partnerships 

We 'II send you a synopsis of what we have ongoing and some suggestions on a few specific follow-up 
actions. In the interim, we will sec what ILO may have to offer. 

Religious leaders Summit 

We'll send you a follow-up summary of what wc 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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DRAFT 
EXPANDED USAIO 1RESPONSE TO THE GLOBAL AIDS PANDEMIC: 

07/09/99-1 :OOpm 

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 intemational AIDS community. 

Global Targets: 
1. Decreased HIV incidence rate in 15-24 year olds by 25% by the year 

2005. 
2. At least 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/adult/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 themselves 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 
Cambodia, 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 governments, 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_ 



Primary prevention and 
stigma reduction: 
Targeted and population -
wide HIV education, with 
focus on vulnerable youth; 
increased commitment by 
community leaders; 
increased access to HlV 
voluntary counsellng and 
testing (VCT); Sexually 
Transmitted lnfecllons (STI) 
dla nosis and treatment 
2. Home and community 
based care for HIV Infected 
persons: counseling, 
psychosocial support, 
palrlative and opportunistic 
infection care through 
community based clinics 
and homeworkers. 
3. Caring for children 
affected bv Arcs: assist 
families and ccmmunmes rn 
caring for affected children; 
Increasing access to 
services to reduce mother 
to child HIV transmission 
MTC . 

4. Infrastructure and 
capacity development: 
strengthen government, 
private sector, NGOs, & 
research institutions to plan 
and implement 
interventions, including 
surveillances stems. 

$5M 

$SM 

$SM 

DRAFT 

% increase In knowledge of 
means to prevent HIVIAJDS 
risk 

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

3. Increased# of peop!e 
re<:elVing treatment for 
sexually transmitted 
Infections from a qualified 
health rovider. 

1. % of local governments 
supporting care and support 
activities 

2. % of primary health facilities 
provfding treatment for 
opportunistlc Infections 

1. % ot households caring for 
chirdren/orphans. 

2. Increased# of children 
affected by AlDS who are 
attending local schools. 

1. Increased# of people 
receiving HJVIAIDS 
preventionfcare services 

2. Improved provider 
performance 

3. Increase Monitoring & 
Eva!ution (M&E) capacity 

2. 

3. 

4. 

$10M 1. 

2. 

$10M 1. 

2. 

$10M 1. 

2. 

J, 

Increased# of sites 
providing q uallty VCT 
services 
Decreased discrimination 
and stigma0zat1on of 
Persons Living with HIV 
infection or AIDS. (PLWHA) 
Reduced # of casual sexual 
partners. 
Increased use of condoms rn 
casual sexual contacts. 

% of HIV infected persons 
receiving TB care 
% of nonhealth sector 
programs that incorporate 
STl/HIV/AfDS. 

% of HIV infected pregnant 
women utilizing MTCT 
services 
Increased # of children 
affected by AIDS accessing 
social servrces (food, health) 

Increased # of people 
receiving quality HIVIAIDS 
services. 
% countries with functioning 
baslc surveillance systems 
Expanded M & E capacity. 
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DRAFT 
Expected results: 

With an addiUonal $25 million dollars available for HIV prevention and mWgation services, all of the following results could 
be achieved in the 9 countries listed: 
• 700,000 persons would receive intensive interpersonal HIV testing, education and counseling to reduce risk behaviors. 
• 100,000 HIV infected persons would receive preventive therapy to eliminate active tuberculosis. 
• 25,000 HIV infected pregnant women wourd receive interventions to reduce HIV infection of the newborn jnfant­

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 results 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 transmission. 
• 500,000 HIV infected persons would receive treatmenls for simple 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 Ill clinicar field trials and a rapid/simple/inexpensive diagnostic 

test tor gonorrhea and chlamydia would be undergoing final field feasibility trials. 
• By the Year 2002, through strategic leveraging of the USG contribu1ion, the total resource funding level for Africa from 

all sources (bilateral donors, rending agencies, foundations, and host governments} would double to $300 million I 
year. 
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Input for Sandy Thumrnn 

BACKGROUND 

Over the past 7 months there have been at least six major events that have introduced 
HIV I 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 
Thumrnn to Africa involving meetings with African Presidents and high level officials 
(Jan and Mar 1999), c) HIV I AIDS session at the Ministerial meeting held in Washington 
DC (Mar 1999), d) HIV/AIDS session at the first US-SADC Forum, e) presentation by 
Peter Piot to the Economic Commission for Africa meeting in Addis (May 1999?), 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 Thunnan 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 Africa (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 issue 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 
lead such a summit would carry significant weight. 

What are the dangers/risks of such a meeting? 

Several: A. The first is whal 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. If it is 
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. ln 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. Issuing decrees or instructions to the civil service to increase their activity on AIDS 

prevention. 
5. Raising AIDS at every cabinet level meeting. 
6. Developing partnerships with neighboring countries (where feasible) on AIDS prevention 



and sharing of lessons. 
7. More 

Design of a 4 hour meeting 

Ideas: 
Opening statements: VP, followed by leaders ( 15 minutes followed by I 0 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-govem111e11taf 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 Chaimrnn, 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 clay 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 issues 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 gamer commitment from the religious communities to do 
more. 1t 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 

I. 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 leaders 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 
1<..ev. Ted Karpf, fonner head of NEAC 
Methodist Bishop 
RC Cardinal 
AME? 
Mormons - Dr. James Mason (former Assistant Secr~tary of Health; now heads the 
Mom10n 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 JNTO 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 BIV/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-both 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:OES/EID:NCarter-Foster, x72435 
Cleared:OES/E:BYeager 

OES-MLKimble 
ONAP:SThurman 
DOTr.:BHollaway/MHudgins (cleared/BB) 
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 doubl~ EIVElry 14 months. 
Surveillance of the disease is particularly difficult in lndl8.~s cultural norms, 
gender inequities, and stigma continue to driy43 t5e epi~~mic underground and 
out of the public consciousness. As arE1sult~e;1os ca~~s in India remain under­
diagnosed, under-reported and therefore po9Mytreated;/sy 2000, AIDS will cost 
India $11 billion or 5% of GNR;> .·.·· .... · .·.·. ·· .. · ·.·.·.·.··.·.·. ·· · w 

:;i:~~?o~!~,~~GiiT~~~~t~~~p~~~~~= r;,a;~~i~~~~n Africa 
that were met with disbelief. If foe ~resent warnings go unheeded, South Asia, 
Southeast Asia: and, p~rh~ps, .. g;bih~ will follow the disastrous course of sub-
Saharan Africa:tl] .w .... w .. ·. ·· ... ·•· ··· 

The Newly lndj~~A::nt States have also registered astronomical growth in HIV 
._ infection rates over the past few years. In the last four years alone, Eastern 

·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. 

Source: USAID 
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AFR SD 

Main modt(S) o{ 
Epidemic 

11.ll.l"[l!d 

Adults&. 
children 11\"lng 

Adults & children 
newly infec:tt"d 

Adult Pcrcc11t of ITTV-
prcvalenc• po~tlve adulb transmission' for adult> 

livin~ with HI\' i.o\lllS 

S11b-Sllharan Afric:i. 

North Africa & 
_Middle [ut 

. ·1sou'tli-&_,___, 
·,~ouU1-East Asia 

late '70s -
early ·so~ 

\\ith HIV/AIDS 

22.5 million 

with ruv rate' who are womeu 

4.0nullion 8.0% 50% Hetc:ro 

"'Lacio Americu ~~. latr -:70s - ---· l .4 million . Hi0-000~ O.S7% . ·-- 20% MSM. lDU. H~trm 

Caribbean 

E.a,tern l'.11 rope &. 
Centrnl .ula 
Western En rope 

North A111cric:1. 

Australia & 
Ne-rY Zealand 

TOTAL 

early '!SU~ 
laLC '70s -
ea.l'IV 'f;tOs 
~urly '90s 

IMC '70s -
~m-ly ·sos 
lace '70s -
earl., '80s 
late '70s • 
1:arlv '80.~ 

330 000 45 000 

270 000 80000 

.500 000 30 000 

8QO 000 44000 

12 000 600 

JJ.4 million 5.8 million 

J.96% 35% lktcro, MSM 

0.14% '.l0%" IDU,MSM 

025% 20% MSM. l!)U 

0.5G% 20% MSM. 11)1.I. Hetero 

0.1% .J% MSM.iDLI 

1-1% 43% 

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

··In Eastern Europe and in Latin America and the Caribbean, infections are concentrated in 
niarginalize<l groups though c~arly not limited to them. 

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

HIV continues to gallop tlrrough drug-injecting communities in Eastern Europe and Central Asia. 
A region which until the mid-1990s appeared to have been spared the worst of the epidemic, it 
now holds an estimated 270 000 people living with HIV. For the moment Ukraine remains tbi:: 
worst-affected 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 penetrates new 
drug-user conununilies, the potential for continued spread through drugs and sex is undeniab~c 
given the known overlap between dmg-injecting and sex-worker populations and the dramauc 
rises 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 later. 

The proportion of adults (15 to 49 years of age) living with HNI AIDS in 1998, u5ing 1997 population numlmti. 
MSM (sc;o.;ual transmission among men who have sex with mc:n), IDU (transmission through injcctin£ dn1p, 
u:>e), I-letero (heterosexual transmission). 

-

-
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Resenrchers ldcntify n Simple, Affordnble Drug Regimen That is Highly Effective 
in Preventing HJV Infection in Infants of Mothers with the Disense· 

p. 0 0 l 

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 National Institute of 
Allergy and Infectious Diseases (NI AID), 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 H similar short course of AZT. 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. 

"This extraordinary finding is the most recent in our efforts to bring an end to AJDS, not only 
in the United States but in countries around the world," says Health and Human Services Secretary 
Donna E. Shalala. "American sciemists 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 adv<1nce to date towiird the goal of finding 
strategies that can be used worldwide to prevent the spread of HJV from infected morhers to their 
infants." says NJAID Director Anthony S. Fauci, M.D NIAlD is a component of the National 
Institutes of Health. 

Jn 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.BCh.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 US. colleagues, led by Dr. Brooks Jackson from The Johns 
Hopkins University School of Medicine." 

Finding affordable interventions far developing counti"ies is key to curtailing the global AIDS 
epidemic. 1 n parts of the hardest-hit area, sub-Saharnn Africa, up to 30 percent of pregnant women 
are infected with HIV, 1md 25 to 35 percent of their infants will be born infected. The UN AIDS 
estimates that approximately 1,800 HTV-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 impracticfll 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, pan of the NIAID-supponed HIV Prevention Trials Network 
(l-IlVNET), opened the trial two years ago at Mulago Hospital, affiliated with Makerere University, in 
KampaJa, Uganda. They completed enrollment last April. AJI women entered into the study were in 
their ninth month of pregnancy. None had taken antiretroviral 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 ai the onset of labor, followed by a 2-mg/kg 
oral dose 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 thereafter during labor. The infants born to mothers in the 
AZT group received 4 mg/kg given twice daily for the first week of life. 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 Huichinson Cancer Research Center and the University 
of Washington School of Public Health and Community medicine in Seattle. 

For the interim analysis, the study team looked at data from 6 l 8 mothers (3 08 receiving AZT 
and J to receiving nevirapine) and their infants. 

Nevirapine was markedly more effective. Ar 14 to 16 weeks of age, 13. l percent of infants 
who received nevirapine were infected with Hl V, compared with 25 1 percent of those in the AZT 
group. 

"ln this study, the short-course nevirapine regimen resulted in a 47 percent reduction in 
mother-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 US. investigator on the trial. 

Long-term follow-up of both the mothers and their babies remains a high priority to assess any 
late drug toxicities as well as long-term survival. The mothers and their children will continue to be 
actively followed until the babies are 1 S months old. This period is critical to establish the efficacy of 
the intervention because even if a baby is born HIV-free, he or she may acquire the virus during 
breastteeding. The data analy~ed so far cover only the first three months of the newborn's life. 
Ugandan and U.S investigators will soon 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 to mother and infant substantially lowers the cost barrier 
that has kept many countries from adopting drug strategies that prevent perinatal HIV transmission. 
Still, 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 do not know their HIV status until they begin labor, the nevirapine regimen provides a last­
minute prevention option. 

Nevirapine, developed by Boehringer Jngelheim Pharmaceuticals, is a non-nucleoside reverse 
transcriptase inhibitor. and is in a different class of antiviral drugs than AZT but works against the 
same HIV target enzyme that is critical for the virus to infect new cells. Jt can be easily stored at 
room temperature. Besides being inexpensive and pment, nevirapine is rapidly absorbed and 
transferred across the placenta to the infant, and it breaks down slowly. Fonhese reasons, it was 
thought that even a single dose io 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 Slates to treat AIDS in 1987. ln August l CJ94, AZT received an additional indication for 
use in preventing perinatal HIV transmission. 

NIA!D is a component of the National Institutes of Health (NIH). NlATD conducts and 
supports research to prevent. diagnose and treat illnesses such as HIV disoase and other sexually 
transmitted diseases, tuberculosis, malaria, asthma and allergies. NIH is an agency of the U.S 
Department of Health and Human Services. 

### 

- More -
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TV Reporters, Editors nnd Producer·s: a b-roll about the study is nvnilnble vin satellite. 

Downlink.Jnformation: 

Dote: Wednesday, July 14, 1999 
Time: l p.m.-1: 15 p.m. EDT AND 3 p.m.- 3: J 5 p.m. EDT 
Satellite: Telstar 6 (93 degrees west longitude) 
Downlink frequency: 3820 
Polarization: horizontal 
Audio frequency: 6.2 and 6.8 
CBand 
Transponder 6/Chnnnel 6 

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

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

WA5HINC'.;TON 

July 19, 1995' 

The Speaker of the 
·-. 

House of Reprc~cnlu\ivi:s 

Sir: 

l ~k 1h1; Congress to <:1.n1~il.l1.:r lhe enclosed rcqur::;ls for fY 200ll budget am~ndm~nts for ti11: 
Dcparlmcnt~ oiDefense. Hc::i.llh and Hum:i:1 Scrvic:es. :md Jusli<.:~ ;.mcl for lnl1.;m~uinn:ll /\:;;~isL:uil."c 

Progr:im;;. In aggreg.ltC, the FY 2000 Budgel tot<Jls would nol he a.ffi:ctr.:d by th~-~e 11..:1.1\11.:sb-

The arncndml:nls include :i pri:lpos;il for :i. S 100 million inC":.n~asc in the U.S. Gov::mmi:nt 
invc:stm~nt in 1he gloh:l.1 b:lttlc •1:;i.lin5t ATDS, prim::irily in Sub-Snhanm Afrii,;•1. lo :;i:c;sis1 in <11.Jtlrc:~i;in~ !h1,• 
ll\agt1il1.:tle of this r:iµi<lly escalating pande1T1ic. This prevention-focused, cros5-~igenc.:y i11itiativ1: would 
levcmgc lhe respective sLrengths of the Department uf He;dth and Human Scrvic:c.:s, th~ Agc11cy for 
lnH:rn.::11inn.il Dc ... cloprnent, and !he Dcpnrtn\~01 of Defense iu 1,;~mt;.ii11ing the s:prc:icl ofl·IlV//\IDS, 

pravi<.iiiig home :lnd community-bn~ed c:ire to infccleu pr.rsons. ;.mu caring for t.:hildr..:n orph~mc;d by 
the dist.:ase. 

In ndditiun to tl1-esc :\IDS-related propt)sals. ;i lrnd~1.:l umcndmc!\1 is included lli;11propo~~~11i 
n.:i"'rnirsc GL1am. the Co1nmonwealth of the Northern M:Lri<111;.i lsbrhis, ;.iru.l thc Dcp.1rnm:11L i:if J11~ri1.:c 
for the costs ~rrcpo.triati11~ smL1!;:~led aliens. 

Tbe dt:t3ils or these requcSls, whic:h arc ru!ly offset Ii)" prllJ'U~als included in lhi~ ll":l11!il1lil!;!l. 111'1..' 

sc:t forth in the e1lclostJ ll:Lt~r frnm the Director oftbc Onii.:c ol"l\fana~cmcnl and Budz~t. r concur 
wilh his comments ~md observations. 

Sincerely, 

F l\C'.lOSllre 

JUL-22-1999 15:~5 202~770 



~----007123/99 15:10 ~202 219 0507 AFR SD 

JUL-23-1999 12:29 USAlD/POP\JLATION/POLICY 
Id.I 003 

P.03/Effi 

T;.,r: CIR.CCTQR 

The White House 

f.stimate N n._2_4 ___ ._ 
I 06th Congress. 1st Session 

EXECUTIVE OFFICE OF THE PRF.:SIOE.NT 
O~l'"IC:E C\s:' MANAGEMENT ANO euOGEi· 

w•S>-11Nt>TON. 0. c. ~o:>t.i~ 

July l9 , l.999 

Subrniucd for your consideration a.re budget amcndm~nts for FY 2000 for th<! 
Dcpan.mcms cf Defense, Hc:ilth :Jnd Human Services, anti Jmi\icc •ind for lnl1,;rnation=i.l 
A~c;isti\ncc l'rogr<ims. Th~ ci.1111:11Jun:nts include CJ propos~I for a SlOO million ini.:rc"1~e in 1hc 
U.S. Go ... ·crrunent inveslment in the global bunle a~aim;t AIDS. Thi:sc proposals would rHit . 

incrl'.:asc the proposed budget tOtill!;. 

As described below ant! i11 mcH'e detail in the enclo~rnri:s. lhi.: pr"'p<,s:ils incluJ...: Lh!! 
following: 

['>i.:panm.cnt of nefc:psc 

• /\J"I increil~I! of S 10 million is requc!'tccl for the !Jcfcnsc H..:ahh Progro111. 1'l11.::iC 
funds will support the development of a 01,;p-.rlment of Dcicnse rirogram to 
conduct HlV prevention educ:~tion :icLiviLies in conjunction with Doo·~ on~oing 
tr::iinin£, r.:xer\;isei-:, anrl h\ll'nnriitnri<m. L1ssist::mce :i.i.:tivities. with ,\ frican. tY1ilit=i1•ic~. 

Dcpnn_nicm nf lfcill!h i)m.l Hmrnm ScTYjccs 
• 

• A.1~ incrc:\Sc of S35 million to your requc5t for \hi: Cl:nlcrs for Di:i~•l-'C ConL1 L"'ll ;1111.l 

Pu:v\:mion (CDC) will help ltJ address IIIV/AIDS cmlsidc the United S1:Hl!S. 01" 
\his ilmount. S\3 million will cnh~ncc survc::i]l<lncc ~~pahilitie~ in ~ight lo n-iiie 
countries to tr.1d:. the .sprcld of HIV infection, AIDS, ~ind the crr~~\:i of 
intcrv!!ntion:; in un.kr to target progrJms :lppropriatcly. An aciclitionnl ::i 13 
million would be useci lo provide tcc:hnical ::i.c;~ist:mcc ~ind i.raining to host cuu1,u·y 
1i.11ionals for ckvclopmen' of HIV prcvcl''llio11 activities, indllding ni::i.s$ cuuc~nio1,. 
caunseli1ig 31"Ld lt:sting. and blood supply scr~~nin~. CDC efforts woulu he 
foc:uscd on exp::i.nding the u:isting knowledge hase in 12 countries. Tb~ 
ri;mainil"lg $9 million wnnld cn<1ble CDC to provi<lr.; lcchnicnl :i.l'~ist.;i.nc:c oim.l 
tr:iining :is countries develop home an.u community-based \rc:::itmL:xll fur se:\u~11\y 
1r~msrnincd disc;;:i.ses and opportunistic infection!\ Ln I llV ·infccti;d imliviuuJ.l:c;. 

.n.n..-2~-1999 . 1s:a~ 202:3955770 98% P.03 
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A!I incrc3sc of $45 million for the Child Survin11 und Disc:lSi.: Progr:uns within th..: U.S. 
Agency for lnremational Dcvclopmcm (USAin) i!\ requested tu i;uppon yom 1\lD.S 
initiative focused primarily 011 Suh-~ali~ran A fric:i. Of the funds rcquc:sled in this 
amcndmc:nt, S25 n1illion will be used to implement stratc:gics to slow the !ipn:;1J ur HI'{ 
infec::tion through mass education efforts, contlom distribution. and irnerve.ntions 10 

reduce mother-to-child tral'\~mi!>sion: $6 million wil\ i.\SSist in strengthening \he host 
coun'trics' .ibili1y \o implcmcn\ \heir own AlDS/lllV interventions by focusing \"Ill 

government, private sector, non-govcrnmcm.il organizations, and rcsc.in;h i1'l~til1.1lic111 

r:apacity; :ind, S 14 million will cn:1blc USAJD Lo provide medical and soci:ll .~crvic.:~ tc'> 

f·IIV-infec:t~d individuals, incluuing m.:;.l.lm1,,..-nt (,)f sexually tr;i.nsmincd ui~cascs. 
opportunistic infections, and tuberculosis. 

/\ n.:pru~ti!mming uiS10 million in P.I.. 480 food Aid will bi.: usl!t.l lo ilS~isL fomili.:s 
:\nd communities in c;iring fer affeclcd childrcrvorphans thro>1.:;h fotHI <1ssist:incc. Tt,is 
assist::i.ncc will also :illow ci si6rnific:ant numhcr nf AIDS ofl)hans to rem~in wilh th~ir 
extended families and in their i:ommunilii.::l. 

The incre:i.sed funding is; offc;ct by reduction proposals transminc{l in 1hi::i p;1ck••J;e. includi11~ thl! 
rnnowing; 

s::i.les frorn the National Dcfonsc Slo~kpilc Troins~ction fuud, r\:::iLLlLing in rcc.:eip1s in FY 
:woo of S l 0 million: 

• a. 530 million rcdu.l.':tion i1\ un.">h1ig~lcJ l.i:1l•m~i.:s in lht! Builc.ling5 ::?nd Fncili\ii.:s i•ru'.,;.r:.im 
Accou:ir in the Nlltional Ins\itutes of Health of ll1c DcpJ.nmcnt of 11 c:ih:h :rnd I lum~m 
s .. :i:vices; 

01 $40 million r..:duc:tion in unobligated bJ!anccs i11 lht: Diversion Co1m1Jl Fi.:.: i\~t.:l1u1'1 iii 
the: Or\IS Enforc:emc:nl A.dministr.:i.tion of thi.: Department of Jusricc; 

<i SI(') million reduction in obligoiled &?nd/or unobli~utcd bc.il&i.ncc~ iii the: S11i;l:1i!l;1bk· 

D.:vclopn:H.:nt Assistance Progr~m in lhi.: U.S. /\.gcncy for lntc:m:ition;il J.)cv~lopmc111. 

ln a<lui\ion to the propos:ils Jescriherl :above, rhis p;id;.;i~c: cf amendment!; i11.:h1di.:s- ;i prol"os;i\ 
h"l reimburse Guiim, the: Commonwcilltb of the: Nonhcm M:i1·i:i1,::l lslands, and the Di.:parlmi.:r'll M 
Justice for the costs of rc::pa.niating sn11.1ggled oiliens. 

JlJL-22-1999 15=46 2023955770 98% P.04 
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1 h~vc c:srcfully reviewed these propas;ils nnd ani s~tis!iecl th::t \hey :ir~ ncCt;f'i'~')' ... , -:.l~i:' 

\ime. Therefore:, I join the heads of the affe1;lcd ilgcncics in rc:c1..'ffUrn:nding thul yuu \rn•; . .;1·,~i l 
these proposals to the Congress. 

Sin.cm::ly, 

Director 

Enc1osures 

JUL-22-1999 15:46 20239$5770 g~ P.05 
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Agency: 

Bureau: 

Heading; 

FY 2000 Budget 
Appentlix P~~c: 

FY 2000 
Pendin~ Req\le:st: 

'0"202 219 0507 AFR SD 
USAlD/POPULATION/POLICY 

INTER.NATlONAL ASSISTANCE PROG'Rk.\.LS 

AGENCY FOR fITTERNATLON/\L lJEV ELOPMENT 

Child Surviv:a.1 ind Dist:i\Se Progr•uns Fimd 

997 

S555,000,000 

Proposed Amendment: S45,000,000 

Revised Request: $600,000,000 

[d.1006 
t-'."1b/~ 

(In Lhc <ippropri::i.tions l:m~u::1.gi.; !Jndcr the above h~ading. dck1c "$555,000,000" anu l>ubstilu\~ 
~600,000,000.) 

An increase in S45 million tor the Child Survival :m.d Dis~:i.sc Account ""'ilhin the lJ.S. 
Agency for !ritcmational Devclopnicnt (USA!D) is rcqucsic:d 10 SL1pport :i f>residentiJ.l A IDS 
initiarivc focused primarily on $\.lb-Saharan Africa. Of the funds requested in this :l.li'\et1clmcnt, 
S2S million will be used to implement strategics io slow 1hc spread of HIV infection tlu·oush. 
m:i.ss education efforts, condom distribution, and intr.:rvr.:nLions to reduce morller-to-child 
transmission; $6 million will assist in 5trengthening the host countries' ;ibilily to implcmenl lhcir 
owu AIDS/HIV interventions by focusing on govemmcn.t. privnt.:: sector, non-governmental 
organizations. and rese:irch instimtion capacity; anc.l, .~ 14 mil lion will enable US AID to provi<lc 
mcdi~~ 3.nd social services to HIV-infected individu.'lls, including L!'ealmen\ of sexu:illy 
transmitted tlis~;i.sc:>, opportunistic infcclions. anc.1 luherculosis. 

Thi~ anlencfrncnt would inc.n:nsc: FY 2000 oullays by SJ. l<JS,000. 

98% P.12 
TOTAL P.05 
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KW . MOJ ~ 
MEMORANDUM TO CDC, AID. DoD ~t/!!_ nu_e,;f i(., 

FROM: Todd Summers ti,~ ~TJ;-;o:-:1;)_,,~ 
RE: Guidance for Developing Global AIDS Initiative Ope&ing Pl'an ()..,.{ °""~/ 

As a follow-up to t1i2::;~ctin~week, we are providing gui<Jil.n<l'}.or !he Global AIDS ~ . 
operating plan, which d:i:ewld. fll£h oi..t mo•e of the details ef~ew lllitiativc included in the ~ 

11 ~/ Budget Amendment and the attached summary matrix. Please submit your agency's sections of~ ~~ 
.4J:l ( ~ the draft operating plan bClck to me by Moodny, August 9111

• Basically, we need you to take the ~~ 
~~?items listed for your agency in the Budget Amendment (e.g., $13 million for HHS surveillance), f) 
d and provide descriptive information about how you would administer ear;h item. ~ 

I. Format. Agencies should follow the attached format, which includes the following: -1~ 

Definition and Performance Measures. For activities where one agency is acting a.lone 
(e.g., orphans), the agency should define the activity and develop a perforlllance 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. 

16 Agency Activities. For each categozy, 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 ~f these activities, HHS should explain how these 
activities will build around USA.ID' s existing activities. A documentation of existing 
authorities to implement the initiative should also be included as well as an estimated 
timeframc for carrying out the activities. 

c) Countries. Agencies should also determine which specific countries should be targeted 
. by each category of activity. Countries should be selecteg based QC the ~d list ln'ld - ~ 

~-~kl iBeludethocriteria~e co11U1ri0<, 1N. a:tl_~ ~'1.b .J ~ r r- · · ~. ~~ -~. . r~--~ 
II. Proc&.1fi~ot share this aocument 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. 

cc: HHS 
State 

l 
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(e.g., Primary Prevention and Stigma Reduction) 

1) Defin.ltion of Program (1-2 paragraphs) 

2) USAID Acdvities (Several Bullets) 
- Description 
- Countries selected to carry out activities based on agency criteria 
- List authorities for implementing initiative 
- Imph:mcnta.tion Timeframes 

3) HHS Actlvitles (Several Bullets) 
- Description 
- Countries selected lo cany out activities based on agency criteria 
- List authorities for implementing initiative 
- Implementation Timefrarnes 

4) DoD Activities (Several Bullets) 
- Desc:ription 
- Countries selectod to carry out activities based on agency criteria 
- List authorities for implementing initiative 
- Implementa~on Timeframes 

5) Performance Me.aSures Acble'\led by Above ~ctions 

202 216 3266 P.04/12 

2 
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M8 DRAFT-UNCLEARED. 

~COUNTRIES WHICH MAY BE CONSIDERED AS 
PART OF THE GLOBAL HIV/AIDS INITIATIVE 

3 
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AIDS Initiative: Program Summary 

Primary Prevention: 
1) Program Dellvery and Other Activities 
2) T echnlcal Assistance and Training 
3) Prevention activities for African military and uniformed 
services 

Surveillance and Associated Prevention 

Home/Community-Based Treatment (STDs and 
Opportunistic Infections) 
1) Program Dellvery 
2) Technical Assistance and Training 

TOTAL: 

DRAFT 
July 16, 1999 

USAID 
HHS: 
DOD: 

$55M 
$35M 
$10M 

202 216 3266 P.06/12 

USAID: $25M 
HHS: $13 M 
DOD: $10M 

TOTAL: $48M 

HHS: $13M 

USAID: $14M 
HHS: $9M 

TOTAL: $23M 

' ~ . 
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Four Prone Strategy: 

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

Lev~raging the Commitment of Others: 

2) Private Sec.tor: 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 AIDS pandemic. 

~ Goals of Four Prong Foreign Assi9tance Effort1, Targeted to Actively Participating Host 
Countries (Multi-Year Goals) . 

1) The incidence of IIlV infection will be reduced by 25% among l S-24 year olds by 2005 (2 
million new infections in Sub·Sabaran Africa in 1998) 
2) At least 75% of all HIV-positive persons will have access to basic care at home and 
cornmllllity levels, and drugs for common opportunistic. ~nfections (e.g., TB, pneumonia, 
diarrhea) (current baseline: <1 %) · 
3) Orphans will have access to education and food on an equal basis with their non.orphan peers 
(need baseline) 
4) By 2002, domestic <md external resoun:es 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 illV/AIDS and to involve donors 
and countries to commit thernscl..,es to the multilateral pannersh:ip. 
6) By 2005, 50% of HIV-infected pregnant women will have access to interventions to reduce 
mother to child HIV transmission (current baseline: <l %). · 

1SOURCB: UNAIDS 

DRAFT 
July 16, 1999 
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Program Element #1: PRIMARY PREVENTION V~ 

Definition: hnplement strategies to slow the spread offilV inf~n including 
mass education efforts, social marketing, condom distribution, counseling and 
testing, blood supply screening1 and interventions to reduce mother to child HIV 
transmission. 

1) Pro2ram Delivery and Other Activities 

USAID: $25 mil:;li~on=-~-----
Output: Provid g, education, condoms, and counseling m 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 Training 
HHS: $13 million 
Output: 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. 
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~Jjf~~~ ~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. 
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Program Element #3: CARING FOR ClllLDREN AFFECTED BY AIDS 
Definition: Assist families and communities 1n 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 foo 
assistance, for one year, allowing them to remain with their extended families 
and in their communities. 

,. 
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Program Element #4: INFRASTRUCTURE AND CAPACITY 
DEVELOPMENT 

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

USAID: $6 million 
Output: Strengthen government, private sector, NGOs, research 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. 

·.·. 
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Program Element #5: HOME AND COMMUNl'IY-BASED CARE AND 
TREATMENT 
Definition: Provide medical and social services to lilV infected individuals, 
including treatment of sexually transmitted diseases (STDs), opportunistic 
infections (Ois), and tuberculosis (TB). 

USAID: $14 mlllion 
Output: Provide preventive therapy to eliminate active TB in 100,000 HIV -infected persons in 
12 countries. Treat 1,000,000JUY ~ 

(infected persons for simple Ois and STDs. 

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