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W.tlA'l' HAS AL" GORE DONE 
TO PREVENT SOUTH 
AFRICA FROM TAKING 
THESE MEASURES? 

Vice president Gore is the 
U.S. Chairman of the United 
States/South Africa Bilateral 
Commission (BNC), which oversees 
economic diplomacy between the 
two countries. According to a 
State De6artment report released 
Feb. 5, 1999, the Office of the 
Vice President has waged "an 
ass-iduous' concerted campaign,, 
by "all relevant agencies of the 
U.S. government~ to prevent the 
compulsory licensing and 
parallel importing of AIDS 
medicines. 

Under direct pressure from 
the Pharmaceutical Research and 
Manufacturers of America, which 
has contributed heavily to Gore 
over the years. South Africa has 
been put on the U.S. Trade 
Representative's "watch# list 
for-trade violations and has 
been made to undergo an "out-of­
cycle review.w Gore has linked 
tariff reductions to the repeal 
of laws allowing drug access. 
The Office of the Vice President 
has repeatedly made false 
implications that South Africa's 
efforts to provide affordable 
medication to its people violate 
international trade law. 

THIS IS NOT TRUE AND THE U.S. 
GOVERNMENT KNOWS IT JS NOT TRUE! 

In one case, South Africa 
was warned that the mere act of 
discussing compulsory licensing 
and parallel importing at an 
international summit would be 
ronsidered an illegal trade 
barrier . 

THE U.S. SURGEON 
GENERAL SPEAKS OUT 
ON THE INTERNATIONAL 
AIDS CRISIS 

"American medicine and 
public health have an important 
role to play in the global 
battle against HIV/AIDS by 
supporting international 
organizations such as the Joint 
United Nations Program on 
HIV/AIDS, the World Health 
Organization, and the World 
Bank. 

nHIV/AIDS can be likened 
to the plague that decimated 
the population of Europe in the 
14th century. ~Vhile the modern 
epidemic affects people of all 
age groups, those of working 
age are at highest risk, posing 
potentially dire economic, 
social, and political 
consequences for the global 
community. Unfortunately, the 
world continues to devote 
greater attention and resources 
to traditional national 
security issues such as wars, 
postponing notice of an 
epidemic that, if left to 
spread unchecked, will kill 
more people than any of the 
terrible conflagrations that 
have so marked this century." 

-David Satcher, MD 
Surgeon General of the United 
States and Assistant Secretary, 
Department of Health and Human 
Services 
(JAMA. 1999;281:1479) 

You've seen Lhe headlines u 
the media: "Ethics and AIDS 
Drugsn (Time, 7 il2/99). "No 
Money. No Meds" (Newsweek, 
7/12/99}, UAIDS Activists 

Badger Gore Again.• (Washingt 
Post, 6/17/99) Missing from 

these stories is a clea[ 
explanation of the facts 

behind the issue. Here are 
those facts: 

AL GORE 
AND AIDS 
MEDICINE 

ACCESS IN 
DEVELOP INC 
COUNTRIES 

Al Gore is 
threatening trade 
sanctions against 
South Africa and 

other Third World 
Nations which attemp 

to legally provide 
AIDS drugs to their 

HIV positive 
citizens. 

www.actupdc.org 
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g BACKGROUND: 
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1§1 AIDS has reached epidemic 
levels in many developing 
nations. 90% of the 33 million 
HIV+ people worldwide live in 
Latin America, Asia or Africa. 
The U.S. Surgeon General has 
compared the deadly spread of 
AIDS in Sub-Sahara Africa 
{where 22.5 million are HIV+> 
to the Black Plague that swept 
across Europe in the 14w 
Century. 1 

In South Africa, where 3.2 
million people are estimated to 
be HIV+, one month~s worth of 
medicine can equal roughly half 
a patient's yearly income. The 
government has moved to provide 

~ essential medicines to its 
~ citizens at affordable prices 
~ by using compulsory licensing 
~ and parallel importing of AIDS 
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IQ 
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c 
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drugs. 

WHAT IS COMPULSORY 
LICENSING? 

A government pays 
royalties to a patent holder, 
and enables ano~per company to 
produce the patented good. This 
introduces competetion into the 
market and can lower the price 
of medicine by 75% or more. 

WHAT IS PARALLEL 
IMPORTING? 

It is the import of a 
product from one country, and 
then the resale, into another 
country. Drug prices vary 
widely in different parts of 
the world, so the savings for 
consumers can be d~amatic. 

. Journal u[ t.h~ 1.lner i·:::;u1 l-l~dical 
, . .,_._.,.se.oc.-iat.ion. Aprii 2R, 1999. 

ARE COMPULSORY 
LICENSING AND 
PARALLEL IMPORTING 
REALLY LEGAL? 

Absolutely! 
International patent 

protection issues are governed 
by the World Trade 
Organization's Agreement on 
Trade Related Aspects of 
Intellectual Property Rights 
(known as the TRIPS agreement). 
Article 31 of the TRIPS 
agreement clearly permits 
compulsory licensing as long as 
the government follows certain 
pcocedures to protect the 
interests of the patent holder, 
including the payment of 
royalties.l South Africa often 
states its intention of abiding 
by these procedures. 

In fact, the United States 
itself uses compulsory 
licensing for pharmaceuticals, 
chemicals, computer chips, and 
many other products. 

Parallel importing is 
allowed under Article 6 of the 
TRIPS agreement. 3 The practice 
is used extensively throughout 
Europe, and has been upheld in 
international courts. 

2. TRIPS,. Article 31. "Where the 
law of a Me:nber allowa for other use {See 
footnote 11 of the subject matter of a 
patent without: the authorization of the 
right holder, including use by the 
government ol" third parti.es autl:.orized by 
~he gQVernmen~. the following previsions 
shall be respected ... " 

; • 'l'~. IP!:-:, Ji.rt ~C' le 6. '·not hi na in 
t~is Ayreemenl st.aJl LI= used to add-;-ess 
t t~ issut0- "I I ht! e>:t;.:sus r. i·:i11 <• 1 
in:t:'~le<:tut1~ µro1,erl·; r iqh1s." 

WHAT CAN I DO TO HELP 
SOUTH AFRICA OBTAIN 
AFFORDABLE AIDS 
MEDICINES? 

1. Call the Office of the Viet' 
President at 202-395-4213 {or 
fax to 202-456-2685) and demand 
an immediate and unconditional 
halt to the atrocious policies 
which keep AIDS drugs out of 
HIV+ South Africa~s· reach. 
Let them know that vou know 
compulsory licensing and 
parallel importing are 
completely legal and widely 
practiced by the United States 
and its allies. 

2 . Mail or email your message: 

Vice President Al Gore 
Old Executive Off ice Building 

Washington, DC 20501· 

vice. president@whi tehm._ .;e. gov 

3. COPY & DISTRIBUTE 
THIS PAMPHLET 

For more info, contact 

ACT UP-DC 
(P)202-547-9404 
(F)202-547-9458 

409 H Street N.E. 
Washington, D.C. 20002 

www.actupdc.org 
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For Immediate Release 
Monday, July 19, 1999 

THE WHITE HOUSE 

Office of the Vice President 

Contact: 
(202) 456-7035 

VI CE PRESIDENT GORE ANNOUNCES ADMINISTRATION WILL SEEK $100 MILLION 
INITIATIVE - A RECORD INCREASE -- IN FUNDS TO FIGHT AIDS AROUND THE WORLD 

Washington, DC -- Vice President Al Gore today joined Archbishop Tutu, Director of the Office 
of National AIDS Policy Sandra Thurman, Members of Congress, and leaders of the African-American, 
religious, children's, and AIDS communities to announce that the Administration will seek the largest­
ever budget increase in the global battle against AIDS - a new investment of$ I 00 million. The Vice 
President also unveiled a new report from the Office of National AIDS Policy that assesses the AIDS 
crisis in Africa and recommends this investment. In addition, the Vice President announced new efforts 
to encourage other public and private entities across the world to address AIDS across the world. 

"AIDS in Africa is the worst infectious disease catastrophe in the history of modern medicine," 
Vice President Gore said. "More than twenty million people are now infected and nearly 500 more 
become infected each hour. We hope this initiative will not only provide much-needed relief but will 
inspire decisive action by other countries and institutions - and bring hope to the millions of children and 
families trapped in this horror." Today, the Vice President: 

RELEASED A NEW REPORT ON THE PRESIDENTIAL MISSION ON CHILDREN 
ORPHANED BY AIDS IN SUB-SAHARAN AFRICA. Last December, President Clinton directed the 
Director of the Office of National AIDS Policy to go on a fact-finding mission to assess the problem of 
HIV/AIDS in Africa. Today, the Vice President is releasing the report that includes new findings and a 
plan of action resulting from this mission. The report finds that: 

• AIDS in sub-Saharan Africa is one of the largest health crises in the history of the world. In the 
past decade, twelve million people in sub-Saharan Africa have died of AIDS -- one quarter of them 
children -- and each day AIDS buries another 5,500 women and children. Over the next decade, 
AIDS will kill more people in sub-Saharan Africa than the total number of casualties in all of the wars 
of the 20th century combined. By 2005, the daily death toll will reach 13,000 people per day. 

• Millions of children will be orphaned by this epidemic. In some areas up to one-quarter of all children 
already live with an HN-positive parent. In the next decade, more than forty million children in sub­
Saharan Africa will lose a parent to HIV/AIDS. 

• This epidemic has a devastating impact on many aspects of life in sub-Saharan Africa. AIDS is 



undermining much of the progress in development that has been made in Africa. AIDS is reducing 
life expectancy by more than 20 years in some countries. Many children are dropping out of school to 
care for dying parents undermining improvements in education, and AIDS will continue to have a 
major negative impact on the economy, hitting a range of professionals, from teachers to military to 
business leaders and therefore undermine its current trade with other nations throughout the world. 

UNVEILED NEW $100 MILLION INITIATIVE TO COMBAT HIV/AIDS ACROSS THE 
GLOBE. The Vice President also unveiled a new initiative to double the existing efforts to prevent and 
treat AIDS. This initiative will be targeted to Africa in addition to other parts of the world where this 
epidemic is growing. It will help move forward on four critically important and interconnected fronts 
including: 

• Containing the AIDS Pandemic. A new $48 million initiative will be used to implement a variety of 
prevention and stigma reduction strategies including: HIV education; engagement of political, 
religious and other leaders; voluntary counseling and testing; blood supply screening, and, 
interventions to reduce mother-to-child transmission (MTCT). In addition, the Department of Defense 
(DoD) will begin new efforts to work with African militaries to provide educational material and 
training on AIDS prevention. 

• Providing Home and Community-Based Care. This $23 million investment will be used to deliver 
counseling, support palliative and basic medical care including treatment for sexually transmitted 
diseases, opportunistic infections, and tuberculosis (TB). through community-based clinics and home­
based care workers and enhance training and technical assistance efforts. 

• Caring for Children Orphaned by AIDS. This new $ lO·million initiative will be used to assist 
families, extended families, and communities in caring for their children through nutrition, education, 
health and counseling support, in coordination with micro-finance programs. 

• Strengthening Prevention and Treatment by Augmenting Planning, Infrastructure, and Capacity 
Development. This $19 million initiative will help strengthen host country ability to plan and 
implement effective interventions. It will also strengthen the capacity for effective partnerships 
between local government and community-based organizations. Strengthen local surveillance 
systems to track the spread of HIV infection, AIDS, and the effects of interventions to enable the best 
targeting of HIV/AIDS prevention programs. 

This United States Government investment would be provided through AID ($55 million), HHS ($35 
million) and DOD ($10 million) and will be fully offset. 

ENGAGING OTHER PARTNERS TO ADDRESS THIS CRISIS. Addressing the crisis of AIDS 
worldwide will require a broad-based commitment from public and private partners across the globe. The 
Vice President also unveiled a series of new initiatives to enhance efforts to address this problem 
including: 

• Multi-lateral Partners Meeting to Enhance Coordination Around the World. On September 7, 



1999, First Lady Hillary Rodham Clinton will convene a meeting 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. 

• A United Nations Conference on Children Orphaned by AIDS. The United Nations, in conjunction 
with the National Black Leadership Commission on AIDS, The White House Office of National 
AIDS Policy, The Magic Johnson Foundation and a variety of NGOs, will organize a conference on 
World AIDS Day to focus attention on the growing number of children orphaned by AIDS 
worldwide, with a special emphasis on sub-Saharan Africa. 

• New Partnerships with Private Sector Leaders to Address This Crisis, Such As the Religious, 
Business and Labor Communities. 

Given the impact of AIDS on businesses active in Africa as well as the overall economic-impact 
on African countries, the White House will facilitate a meeting of business leaders to encourage 
commitment and involvement in AIDS programs, such as workplace education, outreach to 
communities, and increased funding support for AIDS efforts. 

The White House will host a meeting of US and African labor leaders, co-chaired by the AFL­
CIO, to build on successes in working with the Council of South African Trade Unions to address 
AIDS. 

The White House will also facilitate a religious summit of African, American, and other-religious 
leaders to discuss the important role of communities of faith in the fight against AIDS·. In Uganda and 
Senegal it is very clear that the involvement of religious communities and leaders had a dramatic 
impact on the ability of these two countries to reduce HIV prevalence or to maintain it at low levels 
over time. 



AIDS Initiative: Qs & As 

For Internal Use Only 

Q: Is this initiative a response to the recent problems facing the Vice 
President on international patents in South Africa? 

A: No. The President, the Vice President and others throughout this Administration 
recognize the critical nature of this pandemic and is committed to helping the 
African people combat AIDS. This effort began on December 1, 1998 (World 
AIDS Day) when the President and Vice President focused attention on this 
issue and directed AIDS czar Sandy Thurman to lead a fact finding mission to 
sub-Saharan Africa and report back with recommendations. Today we are 
releasing a report from Director Thurman and moving forward on the Plan of 
Action. 

The Vice President has worked with President Mbeki and other African leaders 
to address the crisis of AIDS and worked with Director Thurman and others to 
assure that the Administration responded to the recommendations of Director 

· Thurman's report. The Vice President looks forward to continuing to work to find 
ways to address this problem. 

Q: How is t~e budget amendment being paid for? 

A: This new proposed investment of $100 million is fully paid for. The Office of 
Management and Budget worked with many agencies to come up with a series 
of reasonable offsets, such as areas where appropriate funds are in excess of 
what is needed. These include: 

$40 million comes from unspent activities at the Department of Justice for 
enforcement activities against unlawful diversion of prescription drug 
medications. 

$30 million in unobligated balances from the National Institutes of Health 
Buildings and Facilities still available because they were not spent last year. 

$10 million in balances from the Agency for International Development 
Sustainable Development Assistance Account in appropriate funds that exceeds 
projected expenditures for development accounts due to civil strife in targeted 
countries. 

$10 million comes from a small percentage of unobligated commodity funding in 
the International Assistance Programs and prioritized for AIDS orphans. 

$1 O million from the Department of Defense from sales of excess raw minerals 



no longer needed. 

Q: Are any of these funds being taken from existing AIDS programs, Africa 
programs, or programs to support orphans? 

A: None of the funds are being shifted away from AIDS, Africa or programs which 
provide support to orphans. These funds are additional to what is currently being 
spent on both AIDS and Africa. 

Q: Does this initiative really double funding for prevention and treatment in 
Africa? 

A. The United States Government currently spends $81 million in prevention and 
treatment. This new $100 million proposed for FY2000 represents a more than 
doubling of our investments in this area. We also are hopeful that this level of 
commitment will encourage other nations to step up their efforts. We need many 
nations and private sector commitments to address a problem of this magnitude. 

Q: Has funding been allocated for FY2001? 

A: The difficult battle against AIDS will require sustained attention from the US 
government, other bilateral and' multilateral donors and especially from the 
African nations themselves for many years. Our goals, which are coordinated 
with the UNAIDS program goals, are five year goals. We are committed to 
working towards reaching these important goals. 

(IF PRESSED:) We have not made any funding commitments beyond the year 
2000. However, recognizing the extreme need, we anticipate future funding 
commitments will be part of our sustained effort. 
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To: See the distribution list at the bottom of this message 

cc: 
Subject: Monday morning draft of VP's AIDS announcement 

Vice President Al Gore 
International AIDS Initiative 

Monday, July 19, 1999 

Olivia -- May God bless you and keep you close. Thank you for traveling halfway 
around the world to make more real to us what it means to live in a world ripped apart by AIDS. 
And thank you for teaching us the virtues of hope, courage, and human dignity. As we move 
forward in our global fight against AIDS, we will keep you forever in our hearts. 

Archbishop Tutu - across oceans and nations, you are a universal messenger of mercy 



and compassion. Thank you for bringing the moral power of your ministry here to Washington 
today to strengthen us in our cause. Congressman Clyburn, I want to thank you and the 
Congressional Black Caucus for serving so uncompromisingly as the conscience of the Congress 
-- and for sounding the alarm about the growing crisis of AIDS in Africa and around the world. 

I also want to thank AIDS Action and so many other organizations and individuals here 
today, not only for your successful record of fighting AIDS here at home; but also for reminding 
those of us in this part of the world, of our moral duty to do more to fight AIDS in the rest of the 
world. 

Over the past several years, I have met with African leaders and heard their ideas, their 
concerns, and their difficulties in facing the raging crisis of AIDS. I have taken top U.S. Health 
officials with me to Africa, to share America's best ideas on fighting this disease. But the crisis 
is growing, and so must our commitment. I am honored to be with you today to announce an 
important step forward in our global battle against AIDS. 

There is nothing in our memory or experience that rivals the scope or scale of the AIDS 
crisis in Africa. More than twelve million people have already died - one quarter of them 
children. Twenty million more men, women, and children are now infected. And every day, 
I 1,000 more people become HIV positive - more than half of them under the age of 25. 

Young lives are being lost; families torn apart; businesses are failing, economies 
collapsing; and yet the epidemic is galloping onward, and gaining speed. The story Olivia just 
told us -- multiply that by forty million. That is the number of children who will be orphaned by 
AIDS in Africa over the next ten years - the same number of children that attend public school 
today in the United States. 

Right now, from Kampala to Cape Town, we are working to stem the rising tide of HIV 
infection, to prolong the lives of those who are sick, and to stitch together a network of family 
support systems for the growing number of orphans. But we have so much more to do. 

That is why -- on World AIDS Day last year -- the President asked our AIDS Czar, Sandy 
Thurman, to lead a fact-finding mission to Africa and to report back to the White House on new 
steps to confront this growing crisis. 

I am pleased today to release the report of the Presidential mission to Africa, and to 
announce that -- as part of our commitment to take the lead in launching a greater worldwide 
response to the AIDS crisis -- we will send to Congress a proposal for a $100 million increase in 
the next fiscal year to fight AIDS in Africa, Asia, and around the world. This largest-ever 
increase in U.S. resources will double our investment in HIV prevention and AIDS treatment in 
Africa. 

This budget increase is part of our ongoing commitment to intensify our global battle 
against AIDS, but no nation can win this war on its own. We will challenge our G-8 partners and 
other donors to match America's increased commitment, and we will work diligently with 
foreign governments, corporate leaders, NGOs, faith communities, and our African partners to 



leverage much needed funds, and maximize their impact in the global battle against AIDS. 

As Archbishop Tutu has said, this is a holy war. For all our friends here and around the 
world willing to go deep into the heart of suffering to wage and to win this war -- Jet us hear and 
take heart from the words of South African poet, Mongane Wally Serote: 

"remember 
the passion of our hearts 
the blinding ache and pain 
when we heard the hysterical sobs 
of our little children crying against fate .... 

we heard these, we knew them, we absorbed them 
but we surged forward 
knowing that life is a promise, and that that promise is us .... " 

That promise is us. We here in this room -- with millions of allies around the world -­
we are the promise of hope and of change. We are the promise; and we make the promise not to 
shrink, not to deny, not to retreat from this crisis; but to charge forward -- to take courage from 
each other, to take strength from our numbers, to take inspiration from the moral might of our 
cause. We have the knowledge, we have the resources, we have the will; we have the moral 
duty to make a difference. We make this promise and we will keep this promise: we will wage 
a wider war -- a worldwide war against this disease -- so that when the story of the AIDS crisis is 
told to future generations, the moral of that story will be the power of the human spirit to unite 
behind a common cause, defeat a common foe, and advance the health, the happiness, and the 
harmony of all humankind. 

May God bless you all, and may God bless our cause. 
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THE WHITE HOUSE 

Off ice of the Vice President 

For Immediate Release: Contact: 
Wednesday, July 14, 1999 (202) 456-7035 

STATEMENT BY THE VICE PRESIDENT 

I am extremely pleased about today's encouraging news on a 
promising new treatment to reduce the transmission of HIV/AIDS 
from mothers to children. This new study, being released today 
by the National Institutes of Health and their counterparts in 
Uganda, indicates that the use of nevirapine (NVP) is twice as 
effective as a short-course of zidovudine (AZT). Moreover, it 
is far more affordable --- at least seventy times lower in cost 
than a short course of AZT and 200 times less expensive than a 
long course -- and easier to administer. 

I believe that we must address the growing crisis of HIV/AIDS, 
in this nation, in Africa, and around the world. Each and every 
hour, another 16,000 persons are infected with HIV worldwide, 
most in the poorest nations. This treatment to help reduce the 
likelihood of a mother passing along HIV to her child during 
pregnancy or delivery is a critical new weapon in the ongoing 
battle against HIV/AIDS. With this treatment, millions of 
children can start life free from this deadly disease. 

While we well understand that drugs alone are not the solution 
for countries that lack the systems to adequately provide them, 
all of us who have been searching for hope in this terrible 
epidemic should be encouraged by this promising news. I salute 
the scientists here and in Uganda, as well as the thousands of 
volunteers that made this study such a success. Now, together, 
we must take new steps to strengthen our commitment to stop both 
here and across the globe to fight HIV/AIDS: millions of lives 
depend on it. 

### 



Battenfield, Pat A. (AF) 

From: Barks-Ruggles, Erica (AF) 
Saturday, July 24, 1999 11 :34 AM 
Bernard, Kenneth W. (HEAL TH) 

Sent: 
To: 
Cc: 
Subject: 

@HEAL TH - International Health Affairs; @AFRICA - African Affairs 
FW: AIDS in Africa - NSC Interests [UNCLASSIFIED] 

Ken - I reworked this package as an info memo to POTUS, but given the Monday launch of the AIDS initiative and SRB 
and POTUS's knowledge from them (Sandy T forwarded a copy of her report to POTUS), we think this is now OBE. Let 
me know if you think differently. - Erica 

-----Original Message-----
From: Bernard, Kenneth W. (HEAL TH) 
Sent: Wednesday, July 21, 1999 8:35 AM 
To: Barks-Ruggles, Erica (AF) 
Subject: RE: AIDS in Africa - NSC Interests [UNCLASSIFIED] 

Here it is! 

4034 SRB AIDS2.doc 

Chris 

-----Original Message-----
From: Barks-Ruggles, Erica (AF) 
Sent: Tuesday, July 20, 1999 9:19 PM 
To: Keenan, Josefine (Chris) (HEAL TH); Smith, Gayle E. (AF) 
Cc: Bernard, Kenneth W. (HEAL TH) 
Subject: RE: AIDS in Africa - NSC Interests [UNCLASSIFIED] 

I cannot open the paper - it says "operation failed" when I try. Can you send it again? 

-----Original Message-----
From: Keenan, Josefine (Chris) (HEAL TH) 
Sent: Tuesday, July 20, 1999 1: 17 PM 
To: Smith, Gayle E. (AF); Barks-Ruggles, Erica (AF) 
Cc: Bernard, Kenneth W. (HEALTH) 
Subject: AIDS in Africa - NSC Interests [UNCLASSIFIED] 

Ken, who is on vacation starting today through August 3, called me and asked that I forward this now "3-week 
old" document to you. He suggests that, slightly modified based on yesterday's event, it could be quite useful at 
this point to send to SRB. He asked that you use your own good judgement. 

«File: 4034 SRB AIDS2.doc » 
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DEPARTMENT OF THE TREASURY 
WASHINGTON, D.C. 20220 

JUL O 1 1999 

MEMORANDUMFORSANDRATHURMAN 

FROM: 

SUBJECT: 

WHITE HOUSE OFFICE OF NATIONAL AIDS POLICY 

GAYLE SMITH 
NATIONAL SECURITY COUNCIL 

ROBERT KYLE 
OFFICE OF MANAGEMENT AND BUDGET 

William E. Schuerch \@--
Deputy Assistant Secretary 
International Development, Debt and Environmental Policy, and 

Daniel M. Zelikow ~"'t . 
Deputy Assistant Secretary 
Asia, the Americas and Africa 

Treasury Department Briefing Materials on AIDS in Africa 

Please find attached some informal thoughts which we should discuss further on possible 
initiatives that could be taken by the World Bank and the African Development Bank to combat 
AIDS in Africa. We also have enclosed a fact sheet on the Koln debt initiative and some off­
the-shelf briefing materials on existing activities being done by the World Bank and the African 
Development Bank on AIDS. 

If we can provide additional information or assistance to you, please let us know. We look 
forward to continue working with you through the inter-agency process. 

Attachments 



Possible AIDS Initiatives Which Might Be Supported by Treasury 

Intensify IFI Coordination: Both the World Bank and the African Development Bank 
have already undertaken initiatives in Africa to combat AIDS. In fact, the World Bank is 
one of the leading financiers of HIV/AIDS activities in the world. We could call for the 
continuation of these initiatives by both the World Bank and the AFDB, particularly 
focusing on public education and health activities to·promote prevention and behavioral 
change, not scientific research, and urge the two institutions to coordinate their efforts. 
We could also urge that AIDS initiatives and prevention strategies be included where 
appropriate in the Country Assistance Strategies approved by the World Bank and 
African Development Bank boards in borrowing countries. 

AIDS Education Initiatives: The U.S. Executive Director of the World Bank and the 
AFDB could call for AIDS prevention and education programs being inserted into 
education and health (sector) loans funded by the IFis in borrowing countries where 
AIDS is prevalent. Even where the disease is nascent, such an initiative should be 
encouraged to prevent its spread. 

Cologne Debt Initiative and AIDS: The Cologne Initiative calls on the International 
Financial Institutions to develop a new framework for linking debt relief with poverty 
reduction that centers around better targeting of budgetary resources for priority social 
expenditures, for health, child survival, AIDS prevention, education, greater · 
transparency in government budgeting, and much wider consultation with civil society in 
the development and implementation of economic programs. 

AIDS Debt-Swaps: AIDS education and prevention programs, in addition to children's 
anti-poverty and environmental programs, could be included as eligible activities we 
support with our debt-swap and exchange programs. Such an initiative developing AIDS 
education and prevention debt-swaps will require new legislation, which this 
Administration would support. 

IMF Support: We could commit to urge the IMF to structure fiscal adjustment that 
countries make as part of the IMF programs in a way that does not undermine social 
sector spending in public health and education programs, including AIDS issues. 

Regional Programs: We could ask the World Bank and the AFDB to explore and 
undertake regionally-oriented programs where AIDS has a cross-border dimension (e.g. 
truck drivers), particularly in southern and eastern Africa. 

Economic Study on the Impact of AIDS in Africa: We could ask the IMF/World Bank 
land the AFDB and even UNECA to collaborate on a literature review and study on the 
economic dimension and impact of AIDS in Africa, to be delivered at the Bank/Fund 
annual meetings (September 28-30, 1999), Development Committee, or G8 finance 
ministers. 



Finance Ministry Discussions: We could commit to have senior Treasury officials raise 
and discuss the issue of AIDS and development, particularly in Africa, at international 
meetings and in their discussions with African Finance Ministers to raise its profile and 
gain national support for preventive measures within financial planning and budgetary 
priorities. 

Treasury 6/29/99 



The Cologne Debt Initiative 

The G-7 leaders have endorsed a new Initiative to enable Heavily Indebted Poor Countries (HIPCs) 
to receive deeper, broader and faster debt relief in return for firm commitments to channel the 
benefits into improving the lives of all their people. The IBPC Initiative was created in 1996 to 
provide deeper multilateral debt reduction for poor countries with unsustainable debt burdens. 

> New focus on poverty: The Cologne Initiative calls on the International Financial Institutions 
to develop a new framework for linking debt relief with poverty reduction that centers around 
better targeting of budgetary resources for priority social expenditures, for health, child 
survival, AIDS prevention, education, greater transparency in government budgeting, and much 
wider consultation with civil society in the development and implementation of economic 
programs. 

)> Substantially deeper relief: Together with earlier debt relief commitments, the Cologne 
Initiative provides for reduction of up to 70 percent of the total debts for these countries, 
(reducing the stock) from about $127 billion today to as low as $37 billion with the cancellation 

.. of official development assistance (ODA) debt by G-7 and other bilateral creditors. In today's 
dollars (net present value-NPV terms), this would more than triple the amount of relief to be 

.~provided from $13 billion under the current IDPC framework to as much as $50 billioa This 
· would be accomplished by reducing the illPC prograoi target ratios for the NPV of outstanding 
debt to 150 percent of exports, mid 250 percent of government revenues, with fiscal thresholds 
of 30 percent exports to GDP and 15 percent revenues to GDP, and by providing full 
cancellation of ODA debts. · 

)> Faster relief: Relief will be available significantly faster than under the current framework by 
providing early cash flow relief ("Interim Relief') and allowing earlier stock reduction. 

~ Broader participation: The number of countries expected to qualify for HIPC relief would 
rise from 26 to 33, meaning that more than 430 million people could ultimately be affected. 

»- Releasing resources for priority needs: For the average HIPC country, the share of scarce 
government revenue devoted to debt service could fall by 10 percentage points to a ratio for 
debt service to revenues of well below 20 percent and close to 10 percent in some cases. This is 
equivalent to a reduction in actual payments of about 25 percent. Moz.ainbique's debt will be 
reduced by some $3.5 billion ($1.7 billion in.NPV terms),Jor example, which could cut in half 
the share of government revenues allocated to external debt service from over 30·percent to 
about 15 percent in 1999 and free about $30 million in budgetary resources each year. These 
savillgs are equivalent to over half the health budget in 1999 in a country where children are 3 
times more likely to die before the age of five than they are to go to secondary school. · 

In proposing this Initiative on March 16~ President Clinton stated that "Our goal is to ensure that no 
country· committed to fundamental reform is foft with a debt burden that keeps it from meeting ,its · 
people's basic human needs and spurring growth. We should provide extraordinary relief for 
countries making extraordinary efforts to build working economies." On June 16, the President 
pledged ''to work to find the resources so we can do our part and contribute our share to~ard an 
expanded trust fund for debt relief." 



THE WORLD BANK AND HIV/AIDS ACTIVITIES IN AFRICA 

Overview 

Recognizing that HIV I AIDS is not only a health issue, but also a development problem 
threatening the economic and social growth of many nations, the World Bank is one of the 
leading financiers of HIV/AIDS activities in the world. The Bank has programmed over $800 
million to more than 70 current and future projects around the world aimed at preventing and 
controlling HIV/AIDS and STDs (Sexually Transmitted Diseases), mainly through IDA, its 
concessional loan window for the poorest countries. Over forty percent was for projects in 
Africa Give,n the prevalence ofHrv/AIDS in Sub-Saharan Africa, the Bank will continueto 
reg_1!fd this region as a funding priority. 

The fact that HIV/ AIDS mainly affects people in the most productive age group, aged 15-49, 
increases the impact of this pandemic in Africa on economic productivity and development Loss 
of skilled workers harms the development prospects in society, including individual households 
and vital sectors such as education, transport,·and agriculture. The impact of the disease is 
especially hard on the poor. "Although it is difficult to project accurately the Ioss in terms of 
productivity, savings and investment, studies have clearly shown the ripple effect of AIDS on 

· developing economies. AIDS is projected to slow per capita income growth, through its effects · 
on savings and productivity, by an average of0.3 percent point annually between now and 2025 
in the ten sub-Saharan countries with the most advanced epidemics." (African Development 
Bank. African Development Report 1998, pg. 157.) 

Countzy specifics - Bank Operations 

Uganda: the World Bank Group has funded two projects containing HIV/AIDS components­
The H;ealth :Pr9j~~t.for$42.5 million approved in FY88 and ended in 3/96, and a Sexually 
Transmitted Infections Project for $50 million approved in FY94 and ending in 12/00. This 
project includes a relatively small component for District Work Plans which are developed at the 
local government level with assistance from the Ministry of Health and from NGOs, and can 
include care and support for community initiatives, including AIDS families and AIDS Orphans. 
Knowledge of needs in the community including those of extended families unable to cope with 
deaths in the family have been referred to the District Medical Officers for inclusion in the 
District Work Plans by the World Bank staff working on the project. 

Zambia: a Social Recovery loan for $20 million was approved in FY 91 and the project ended in 
7/98. The Ministry of Finance and Economic Development/Micro-projects Unit was in charge of 
the implementation of the project · 



Zimbabwe: A Family Health II Project for $25 million was approved in FY 91 with a closing date 
of 12/98. Due to delays in equipment procurement, the project implementation period is being 
extended. The Ministry of Health is in charge of its implementation. A Sexually Transmitted 
Infections Prevention and Care project was appproved in FY 93 for $64.5 million and will end in 
12/00. The Ministry of Health and the National AlDS Coordination Program is in charge of its 
implementation. 

For FY 99, the Bank has planned a Family Health III project for $50 million for Zimbabwe to be 
implemented by the Ministry of Health. (These amounts are for the entire loan amount for the 
projects - to date the Bank does not yet have information for external use on the amounts spent 
just on HIV/AIDS components.) 

South Africa: The World Bank does not have any projects with lilV/AIDS componerits in South 
Africa. 

The Bank is leading the development of an African AIDS initiative, which was launched in 
D~~ember 1, 1998. (World AIDS Day). This initi~tive is being underta!c~n in collaboration with 
tlie UNAIDS (JointUnited Nations Programme on IilV/AIDS) secretariat and other co-sponsors 
to create an effective subregional response to the epidemic among policy makers, goverilment ' 
'agencies, industry, NGOs, community orgai>.iz.ations, and donor agencies, as well as to expand 
the Bank's involvement in HIV I AIDS support to Africa. The impetus for this initiative is the · 
22.5 milion people in Sub-Saharan Africa who are living with HIV/AIDS and the rapid spread of 
this disease which is threatening to undermine 40 years of development progress. 

The World Bank's Approach 

The Bank believes that more than money needs to be provided to combat this disease. Strategies 
and programs need to be effective, and therefore based firmly on sound knowledge of local 
practice and traditions. The Bank works in partnership with UNAIDS, bilateral and non­
govemment organizaition to assist countries to develop strategies and programs. The 
comparative advantage of the World Bank lies in its ability to engage in policy dialogue with 
client governments. 

In a recent research/policy publication (1997), Confronting AIDS, the Bank promotes a strategy 
of enhanced epidemiological and behavioral data collection to better monitor the disease, 
education and i,nformation dissemination with an emphasis on prevention of the spread of disease 
through targeting of high-risk behavior through the use of condoms and other means such as 
bleach for sterilizing needles for drug users~ Analysis to date (not surprisingly) suggests that 
targeting sex workers and others with multiple and concurrent sex partners is the most effective 
·means of reducing the spread of the virus. 

In addition the Bank participates in advocacy and public information activities, many of which 
are led by UNAIDS; funds research projects on alternative cost-effective approaches to reducing 
the spread of the disease; and cooperates with the International AIDS Vaccine Initiative. 

'. 



While the World Bank has not yet undertaken a fonnal review of its AIDS projects, the projects 
in Uganda have been particularly successful due to the high commitment of the government to 
address the disease early on in its development. 

AFRICAN DEVELOPMENT BANK AND HIV I AIDS ACTIVITIES 

The African Development Bank's J\IDS-related activities started around 1990 by integrating 
HIV/AIDS components in some selected health sector projects. The Bank's portfolio of health 
projects which include HIV/AIDS components is attached. Included is one project loan for 
Uganda for $42.8 million approved in 1990 which is still on-going and is considered by the 
Bank to be successful in its implementation. Specifically, it includes an effective sub­
component on Women in Development for supporting health education on AIDS in schools and 
rural districts, and has strengthened the institutional capacity of the Ministry of Health and local 
government to plan, organize, superviSe and execute large health pfojects. 

An ffiV/ AIDS Strategy Paper for the Bank Group was drafted in 1996 and is-riow being 
finalized. The prevention of AIDS has been identified as one of the major initiatives that the 
Bank Group will undertake. 

Drafted By: 
Treasury/OASIA/IDB 

Cleared By: 
Treasury/OASIAIID 

1115199 
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WHY SHOULD THE BANK INVEST IN AIDS? 

HIV/AIDS is not just a health problem. It is also a development 
problem. This epidemic threatens the economic and social growth 
of many nations. In addition to the extra9rdinary human suffering 
it causes, AIDS poses serious problems to a nation's health and 
productivity as well as the fabric of family and community life. 
l~1!:1.-;1J11s for d<~voting <~xtra attention to AIDS include: 

I c111111111ic: 

Societal: 

Health: 

Human Rights: 

AIDS mainly affects people in the most productive ag1: 
groups (15-49). Loss of skilled workers harms the 
development prospects of society, including individual 
households and vital sectors such as education, transport. 
and agriculture. 

AIDS exacerbates poverty. Although both the rich 
and the poor can be infected by HIV, the poor have 
fewer-resources to cope and are therefore more likely 
to experience negative consequences. These include 
reductions in household assets, per capita food 
consumption, and chHd. school enrollment. 

AIDS impacts public health spending. In addition, HIV 
leads to increased prevalen.ce and incidence of other 
diseases, including tuberculosis (TB) and other 
sexually transmitted diseases (STDs). 

AIDS rriay violate b~sic human rights by stigmatizing 
and dJ.schminating ~gainst people_ P,ving with HIV I AIDS, 
refi:ig1es,arid migrants, ethni6iniriorities, sex workers, 
inje¢tfug dfug tlsers.~d hilirio~exuals. 

+;¥WiE~;fff.~o;&s1-:~;,~11\ ,;· ··~ · · · · ~~>< · · · 
By the end of 1996, approximately 23 million people were living with 
:J"PX::..Wf~tjq!l ()~ .. Alp~: Of these, 22 million are adults and 1 million are 
ch~ldf.~§i:i).pproximately 42% of the 22 million are women and this 

· pt§Ji2¥.9il.J.{~growiti.g._More than 6 million people have died of AIDS. 
- .. ::.- ,., > : ~-. :.· 

Over 90 percent of all adults and children with HIV I AIDS live in the 
developmg world: 62 percent live in Sub-Saharan Africa, 24 percent in 
Asia, and 6.9 percent in Latin America and the Caribbean. 

There were over 3 million new HIV infections in 1996, or approximately 
8,500 new infections a day. The majority of newly infected adults are 
under 25 years of age. 

Lending 
The World Bank is one of the leading financiers of HfV I AIDS activities in 
the world. To date, the Bank has committed over .'i)800 111 i II ion to llllll'P than 
70 current and future projects around the world ai111ed at preventing and 
controlling HIV/AIDS and STOs. AIDS lending is likely to rise as more 
countries turn to the Bank for financial assistance in implementing strategies 
to fight the HIV/AIDS epidemic. The bulk of the World Bank's finanr.e for 
HIV/AIDS-related projects is provided 011highly1:011t:t!ssio11;il l1!r111s lo low­
inc:ome countries through tlw l11l1!rn;ition:il D<!Vtdop111t!nt 1\sso1:i;ll irn1 (llJA). 

In 1986 the Bank began providing funding for AIDS prevention as part of 
broader health anrl social sP.ctor rrojP.r.ls. fm1~sl:111di11g :\JIJS 1•n•ji:c:ls have 
been funded since Hl89. For example, $84 milliu11 w<1s :1pproved in 1992 for 
a multi-pronged prevention strategy in India. The progrnm aims to promote 
behavioral change and condom use, control STDs. strengthen blood safety, 
enhance surveillance and clinical management, raise the n<itional iJll(l prOl·inciaJ 
capacity to manage HIV/AIDS control activities. and e11sme hum;11w treatment 
of people with HIV I AIDS. In addition, the Bank is eng<Jged in discussions 

Middle East & 
North Africa 

1°/o . 

Latin America &· 
the Caribbean 

29% 

Total HIV/AIDS lending 1986-1997: US$m 632.3 

_____. ...................... ------------~=------



with the government of India and other partners about a second program­
India Il. In Zimbabwe, $64.5 milllon was approved in 1993 to purchase 
condoms, drugs and diagnostic tests which can help prevent the tramrrnission 
of lilV .and other sexually transmitted infections, and for other activities. 

'· : Nearly half of the HIV I AIDS projects now funded by the Bank are in Sub-Saharan 
A.frlca, where most HIV infections cillrently occUr. While the Bank "Will continue 
to regard this region as a funding priority, the Bank is also determined to assist 
countries where the full impact of the epidemic is yet to take effect. 

The greatest epidemics of lilV I AIDS that the world now faces are those that 
will occur In the most populous nations: Chln.iJ., India and Indonesia. There 
ls a window of opportunity In Asia where In some areas AIDS has come later 
and the problem is not yet out of control. Strategies to combat HIV are more 

· likely to be cost-effective early on than after the epidemic has become mature. 

Regional Initiatives 
HIV/AIDS does not respect national borders, which Is why the Bank also 
provides grants for initiatives which tackle this epidemic from a regional 
perspective. Programs in Western Africa, Southern and Eastern Africa, 
South East Asia, and Latin America and the Caribbean aim to strengthen 
regional co-operation and Improve the capacity for neighboring countries 
to consult on policy and implementation issues. 

Strategy and Program Development 
While generous financial support ls needed to fight I-ITV/AIDS, the Bank 
believes that more than money ls needed if countries are to combat this 
disease. We must· ensure that strategies and programs are effective. In 
allocating funds for HIV/AIDS projects the Hanle works closely with 
Individual governments, who are responsiblo for planning and 
implementing projects. For national HIV/AIDS programs tO be successful 

· it is imperative that they are based on a iloiind knowledge of local practice 
and traditions. The Banlc also works In partnership with United Nations 
agencies (especially UNAIDS), bilateral donors nnd non-government 
organizations to assist countries to develop strntoglos nnd programs. 

Research 
The majority of World B~ finance is provided for countries to develop 
strategies and services on the ground. However, the Dnnk is also commltted 
to learning how best to ctirb the JilV/AIDS epidemic. To this end the Banlc 
has provided funding for experts from around the world, as well as its 
own staff and consult.a.tits, to undertake a variety of research projects. 

' 
For example, the World Bank ls part of a global collaboration of organizations 
that has created and funded the International AIDS Vaccine Initiative (IAVI). 
The purpose ofIAVI is to accelerate progress toward an AIDS vaccine, or 
vaccines, effective for use In developing nations where the epidemic is 
spreading most rapidly. 
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In addition, several studies on the social and economic impact of 
HIV I AIDS have been sponsored which will assist nations to identify the 
strategies and projects that most cost-effectively tackle this epidemic. A 
recent Policy Research Report "Confronting AIDS: Public Priorities in 
a Global Epidemic" provides an analytical foundation for policymakers 
and those in a position to influence the public response to the epidemic 
to consider how society and governments should respond to AIDS. 

U NAI DS and the Bank 
As one of six co-sponsors of the Joint United Nations Programme on 
HIV/AIDS (UNAIDS). the Bank is playing a role in shaping the global 
response to the HIV/AIDS epidemic. On January 1, 1996, UNAIDS 
replaced the World Health Organization's Global Program on AIDS 
(GPA). UNAIDS provides an expanded, multisectoral response to 
HIV I AIDS. The six co-sponsoring organizations are the World Bank, 
the United Nations Children's Fund (UNICEF). the United Nations 
Development Programme (UNDP), the United Nations Population 
Fund (UNFPA), the United Nations Education, Scientific and Cultural 
Organization (UNESCO), and the World Health Organization (WHO). 

Despite the efforts of governments, agencies and dedicated people 
throughout the world, the global AIDS problem is getting worse, 
not better. There are no easy solutions to the problems HIV I AIDS 
now poses. As we move towards the 21st Century and HIV/AIDS 
continues to challenge us all, the World Bank will play a major 
role in assisting countries to find culturally appropriate solutions 
to this devastating epidemic . 

~-··~ - -·--~--- ----·- ----· 
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HONORABLE BILL CLINTON 
THE WHITE HOUSE, ATTN BETTY CURRIE 
WASHINGTON DC 20500 

DEAR MR PRESIDENT, 

WE ARE VERY PLEASED WITH THE LEADERSHIP YOU GAVE AT THE COLOGNE 
SUMMIT FOR DEBT RELIEF AND THE CONTAINMBNT OF HIV/AIDS IN AFRICA. 
ON BEHALF OF AFRICAN AMERICANS AND AFRICANS, WE WANT TO THANK YOU 

-- VERY, VERY MUCH. 

SINCERELY, 

LEON H SULLIVAN 
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July 22, 1999 

Honorable Roble Olhaye 
Dean of the African Diplomatic Corps 
Embassy of the Republic of Djibouti 
1156 15lh Street, NW, Suite 515 
Washington, DC 20005 

Dear Ambassador Olhaye, 

Please accept my sincerest apologies for my most unfortunate oversight in properly 
recognizing our distinguished African delegation at the event on Monday. I was so 
focused on making sure that our young speaker from Uganda was doing well that not 
only did I forget to list the Diplomatic Corps but several members of Congress as well. I 

P.02 

cannot begin to tell you how embarrassed I am! &-- i:-J SP 
vJi,vJ-

I hope that you will allow me the honor of personally delivering a copy of report to 
the President to you and any other Ambassadors you feel are &ppMpriate. welcome the 
opportunity to seek your input and guidance as we proceed with tli'e implementation of 

this initiative. I 
Please know we are dedicated to working with our African partners in addressing the 
HIV/AIDS crisis. Together we can make a difference. (/ 

I look forward to hearing from you soon. 

Respectfully yours, · IL t /fa·I' 

lrfb,,Y'v ~,e)"J··).Y 
.fv Sandra L. Thurman 

Director 
Office of National AIDS Policy 

TOTAL P.02 
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TESTIMONY ON THE PROTECTION OF US INTELLECTUAL PROPERTY 
ABROAD, PARTICULARLY WITH RESPECT TO SOUTH AFRICA 

House Committee on Government Reform 
Subcommittee on Criminal Justice, Drug Policy and Human Resources 

July 21. 1999 

1lloo2 

(1 /1·"-j 
Mr. Chairman: , ~ t:~ 1 U 

0 't'r c,, I t>-"-&Q_ • 

. Thank you very much for inviting us to testify on intellectual property{Poliey ia So\lth ~~<-<~~~ 
Africa. o"('U.fV"'lt -{k. ~i5\o<L l-..e._, •. -1.f'h. is~\>-(1_,j 

This /.ring focuses on a topic that is of crucial importance to the health and future of 
millions o~eople in Africa a11d elsewhere: the role of our policy in ensuring acc~ss to effective 
medicines or AIDS and other illnesses. The Administration. together with our partners in~_] 
Africa and ~ has developed a policy which ensures access to current medicines to treat 
AIDS. while providing the incentives that will speed the development of effective medic:ines that 
in the future have the potential to cure or prevent the disease. 

This policy has, on the whole, benefited both American patients aud patients around the 
world by promoting the development of critical and innovative medicines. It has helped ensure a 
financial return on successful medicines, which in turn has funded additional research, and thus 
given patients a continuous supply of new medicines to treat previously deadly or debilitating 
conditions. 

Over the years, however, these incentives have been eroded by piracy and counte1feiting 
overseas. Once. a process or compound has been developed through expensive and time­
consuming experimentation, and its efficacy and safety assured by FDA testing, competitors can 
duplicate the innovator's work at very little cost. 

THE "TRIPS" AGREEMENT AND "SPECIAL 301" 

A top priority of our work in the so-called Uruguay Round negotiations in the World 
Trade Organization was to secure adequate and effective patent protection for American 
pharmaceuticals worldwide. In this we succeeded: all WTO members committed, through the 
Agreement on Trade-Related Aspects oflntellectual Property Rights (or "TRIPS") to provide, 
after varying transition periods. inventors and creators with the right to protect their intellectual 
property, including the right to obtain pharmaceutical patents. Over time, the result will benefit 
both producers and users as. in the case of phaJlllaceuticals, companies in the U.S. and overseas 
are given greater incentives to research and produce new medicines to continue the fight against 
disease. Implementation of the TRIPS Agreement, including its provisions affecting 
phannaceuticals and other patented products, has become an important part of the 
Administration's trade agenda. 
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Another important component ofUSTR's policy is the so-called ''Special 301." The 
Special 301 provisions of the Trade Act of 1974 require the USTR annually to identify foreign 
countries that deny adequate and effective protection of intellectual property rights and to issue a 
public report to this effect at end of each April. In the report, countries are placed on lists, 
ranging from most egregious, where sanctions may ultimately be involved, to a watch list, where 
we~monitor the situation and ur~e improvements. Cong:ess amended Special 301 in the 
Uruguay Round Agreements Act to clanfy that a country can be found to deny adequate and 
effoctive intellectual property protection (and thus placed on one of these lists) even if it is in 
compliance with il5 obligations under the TRIPS Agreement. 

Each year USTR, in consultation with other agencies, examines the level of intellectual 
property protection afforded by our trading partners. We analyze legislation, enforcement 
activity. and market trends to arrive at our determination. We draw on the reporting from our 
embassies and consulates overseas, but we also receive input from industry associations, 
individuals, and even foreign governments. 

In some instances, we agree with the recommendations of those outside of the 
government; in others we do not. For example, during this year's Special 301 review, there were 
recommendations to designate South Africa as a .. Priority Foreign Country," which could have 
resulted in trade sanctions. We chose not to do so, however, because we did not agree with the 
magnitude of the problem and because we had already developed a framework to resolve our 
differences, which we are confident will work. 

PATENT POLICY 

While the objective of intellectual property protection is focused on ensuring incentives 
for research and development, so that drugs can be developed, the application of our intellectual 
property policy is sufficiently t1cxible to react to legitimate health care crises. 

Until the recent development of protease inhibitors and other highly sophisticated 
medicines, many considered AIDS to be invariably fatal. While I am not in a position to speak 
about the specifics of these new medicines, their development has given new hope to many 
millions of people living with HIV. 

This result is in part a tribute to patent protection, which ha given pharmaceutical 
companies an incenlivc to research these and many other treatment options which may bear fruit 
in the future. It is our strong belief that international respect for intellectual property has 
contributed to the development of these vital drugs, and will continue to be an important part of 
the solution to lhe crisis. 

The foundation of lhc Administration, s approach to patent protection is to ensure that the 
necessary incentives are provided to promote rapid innovation of new drug therapies and to 
ensure the protection of the medicines which now exist. Patent protection is an essential policy 
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to encourage rapid development of new and more effective drugs to treat AIDS. Together with 
government investment in research, private sector incentives for research and development are 
critical to develop new treatments for AIDS as well as other diseases. To effectively remove 
patent protection for such treatments would ultimately be to delay the discovery and production 
of medicines which could go beyond treatment to prevention and cure. Our goals in the area of 
patent policy for phannaceuticals are complemented by the Administration's efforts to address 
the HIV I AIDS crisis around the world, including in Africa. Our efforts in this regard are varied 
and extensive. As my colleagues have testified, we are active on a variety of fronts to combat 
this disease. Most recently, on Monday of this week, the Vice President announced a new $100 
million initiative to help fight AIDS in Africa. 

We are also seeking to help developing countries create the public health infrastructure 
that will allow effective AIDS treatment. This includes not only adequate investment in 
prevention efforts, clinics and medical equipment, but continuous monitoring of treatments to 
ensure that no contamination occurs and that medicines are administered at the time and with the 
dosage recommended by their manufacturers. 

Without such infrastructure, there is risk that pharmaceuticals, including antibiotics and 
HIV drugs, will not be administered to patients correctly. This poses risks not only to individual 
patients but the wider community, as without proper administration bacteria and viruses will 
mutate, creating powerful new forms of drug-resistant organisms. 

THE SOUTH AFRICAN CASE 

f.tcQ., \" 1-;l·yz .... f-i'?,,.., 
And this bring~s ~the specific case of South Africa. cJ.0-t.P- .flu- ef"' h"\t"!- · ""' • 

We appreciate hat the government of South ~undertaken to improve access to 
quality health care for s people. This is a goal we(r:i~y endorse and support. We believe that 
this goal can be achie ed while promoting adequate and effective patent protection for 
pharmaceutical products. Our goal is to chart a course lhat assists in improving access to 
affordable medicines, while not freezing the financial incentives that fuel continued research and 
production of new drugs. With a shared commitment to improve health care and provide 
intellectual property protection we are continuing our efforts to find common ground on our 
differences. 

That said, we have been working with South Africa to try to ensure that its new 
Medicines Act can achieve its intended goal, while being applied in a TRIPS consistent manner. 
We believe both of these goals arc achievable. On its face, the Act appears to grant the Health 
Minister ill-defined authority to issue compulsory licenses, authorize parallel imports, and 
potentially otherwise undennin~atent rights in a manner that may not be consistent with§'i 
the.mtnimum standa.rds-set=e1:1t 1 · · 0 TRIPS Agreement or South Africa's other 

international obligations. We\s c~ • ification from South Africa that Article 15(c) \\fill be 
TRIPS-consistent. 

&i...,hn..&.J .fo ~se..uAO }~Ui,L....- C.V.'"'CffAS w L~ l~ 
~ ~ 'T-, 1]"'"~-J "r&"c4!(s 
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q7/.21/99 WED 08:49 FAX 

Indeed, we have been fully engaged in trying to clarify these matters with South Africa., 
with the goal of ensuring that the South African government has the full ability to address AIDS 
and other health issues in a manner within its WTO obligations. 

In August or last year, the Vice President proposed a framework for resolution of our 
differences concerning South Africa's Medicines Act. The intent of the proposal was to bring 
together an experts group including all relevant decision makers -- trade, health. and intellectual 
property - to reach our mutual goal of bringing better healthcare to the people of South Africa 
while assuring effective and adequate protection of intellectual property. Although neither 
govemment-to-govemmcnt nor industry-to-goverrunent discussions have~resulted in a 
resolution of the differences that exist, we arc encouraging continued dialogue to :find a solution 
that ensures that the health concerns of South Africa can be addressed in a TRIPS-consistent 
manner-both of which are achievable. 

The US Govcrrunent does not generally support compulsory licensing. However, the 
TRIPS Agreement has specific rules that govern compulsory licensing, which arc expressed i11 
Article 31. The Agreement establishes specific conditions to permit unauthorized use under 
exceptional circumstances while guarding the interests of the patent holder. For example, a patent 
holder may be compelled to grant a license, but only on a case-by-case basis, normally only after 
the proposed user ofthc patent has been unable to obtain a license on a voluntary basis on 

) reasonable commercial terms. This later requirement may be waived in a "national emergency." 
~~'"vf' In addition, the product should not be exported to a third country. ~e South African Medicines 

(lM, / ~does Rot pr\Wide for any of these condition~ 
0uj_¥-f1 /7 c-< ft.'-<"~1'1"'<Vf>~r((' 

i;>Y4 )-°(';? We realize th.at S is a spe~ial case which \§!" _tI~e tl~e be~ may require. spec~al 
~ ~ measures. Thus. whit we do not believe that compronusmg intellectual property nghts is the 
r O solution to the greate problem, contrary to our general approach, we raise 110 objection to 

compulsory licensin of on the part of South Africa. as long as it is done in a way 
that is compliant with IPSz; · · · · a e n therwlse 
M:ini;!~iHtl~tttt-'tfie-sal~rarRti®cacnifttre-dtnnITTtre~ This is the policy ofthc 
Administration as a wh le. 

11u-P 
f ~IY'~ CONCLUSION 

In conclusion, Mr. Chairman, this is an issue that raises strong concerns and emotions -
rightly so, because it is a question of the best way to ensure treatment for people whose lives are 
in danger. 

Our view is that we should make the maximum possible effort to ensure treatment for 
patients today, while not delaying the potential of cures and vaccines for the future. That is the 
balance we have struck, and we believe it is the right one. 
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Mr. Chairman and other members of this Subcommittee. I am very pleased to be with 

you today to talk about the global AIDS pandemic. Your interest in addressing this 

crisis is very much appreciated. 

My colleagues from the National Institutes of Health and the Centers for Disease 

Control and Prevention will lay out for you a vivid picture of the depth of this tragedy, 

and describe tor you some of the work their agencies are supporting to address the 

many challenges before us. I would like to use this time with you to talk about the 

human dimension of the AIDS pandemic, and to share with you my experiences of the 

reallty behind the many statistics you will hear today. 

AIDS is a plague of Biblical proportion, and It is claiming more lives than all armed 

conflicts In this century combined. While many of us have witnessed its devastation 

firsthand, it is almost impossible to describe the grip that AIDS has on vlllages across 
f\--~· CO--

·this-eeFJtiAent and on communities around the world. 12 million men, women and 

children in Africa have already died of AIDS. 

Today and everyday, AIDS in Africa buries more than 5.500 men. women and children -

and that number will more than double in the next few years. AIDS Is now the leading 

c21use of death among all people among all ages in Africa - and among young adult 

African-American men In the United States. 

2 
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And the epidemic rages on. Each day, 11,000 people in Africa become HIV infected -

one every 8 seconds. Most of these new infections are among young people under the 

age of 25. And by 2005. more than 100 mllllon worldwide will have been infected with 

HIV. Without our help, without your help. the pace of these deaths will continue to 

accelerate. 

And in a host of different ways and from a variety of different vantagJoints. It is 

chllcf ren ~ho are caught in the crossfire of this relentless epidemic. {~ Africa, an entire 

7 generation is in jeopardy {in $ld0--S~~frlca~en-orte:fffth-and-on0-third-of-all 
·~'t;I, '--"" --

~~ n ~h8,dte(!._bav~e~~errorph~-byWs].And the worst is yet to come. Within 

11":::;}\,L>'';;;t the next decade, more than 40 million children will have lost one or both parents to 
"2.v p<i-"C:. 
-':f0'<fl/ 
\}\'"' - \ 

6 '"' AIDS. 40 million. That is about the same number as all children in public school in this 
I ~,c.r< 

country. Left unchecked, this tragedy will continue to escalate~at least-ar-tsther-3e 

~J 

uJl~ 
In just a few short years, AIDS ~Jpe( out decades of hard work and steady 

progress in improving the lives and health of families throughout the developing world. 

In endemic regions, infant mortality will double, child mortality will triple, and life 

expedancy will be cut by 20 years or more. 

For millions and millions of famllies, for large regions of the developing world, and Jn 

some cases for entire nations, AIDS is an engine of destruction that is pushing them to 

3 



07/21/99 17:54 '5'456 9290 NAT SEC COUNCIL 
JUL~21-1ggg 18:30 ~IDS POLICY 

the brink of disaster. Not only do millions of precious lives hang in the balance, but so 

too does the economic viability and political stability of their homelands. 

AIDS Is a trade and investment issue. Both in terms of exports and natural resources. 

Africa Is a critical partner to the US economic angina. And a successful fight against 

Ill 005 

P.05,.,11 

AIDS is fundamentally important to our ability to sustain and improve our economic ties 

to Africa, Skilled workers are taken in the prime of their lives, forcing their companies to 

find and train new employees to take their place. As workers get sick, they c;;;an no 

longer afford to buy or produce products, so the economies of their countries suffer. 

According to the Economist magazine, recent studies have found that AIDS is seriously 

eroding the economies of many of our partner nations. In Namibia. AIDS cost the 

country almost 8% of its GNP in 1996. By 2005, Kenya's GNF» will be over 14% smaller 

than it would have been without AIDS. 

Similarly, in Tanzania, the World Bank has predicted that its GNP will be 15 to 25% 

lower as a result of AIDS. The South African government has estimated that this 

epidemic costs the country 2% of Its GNP each year, a situation that will only worsen 

without strong intervention. 

AIDS is also a security and stability issue. The prevalence of HIV in the armed forces of 

many African countries is staggeringly high. The Economist has estimated the HIV 

prevalence in \the Congo range at 50 to 80%. Other recent reports have projected that 

C'ri rr.~ct ~c.e.S ; n 
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the South African military and police are also heavily Impacted by HIV. Moreover, as 

these troops participate in an increasing number of regional interventions and 

peacekeeping operations, the epidemic Is likely to spread. 

Extremely high levels of HJV infection among senior officers could lead to rapid turnover 

in those positions. In countries where the military plays a central or strong role in 

government, such rapid turnover could weaken the central government's authority, For 

those countries in political transition, this kind of instability could slow or even reverse 

the transition process. This is a dynamic that deserves serious attention not only in 

Africa, but in the Newly Independent States of the Former Soviet Union, and in India 

where AIDS is intensifying its deadly grip. 

The South African Institute ror Security Studies has also linked the growing number of 

children orphaned by AIDS to future increases in crime and civil unrest. The 

assumption is that as the number of disaffected, troubled. and under--educated young 

people increases, many sub-Saharan African countries may face serious threats to their 

social stability. Without appropriate intervention, many of the 2 milllon children 

projected to be orphaned by AIOS in South Africa alone will raise themselves on the 

streets, often tuming·to crime, drugs, commercial sex, and gangs to survive. Thls 

seriously effects stability and promotes the spread of HIV among these highly 

vulnerable young people. 

5 
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Yet my message to you today is not one of hopeless\fnd desolation. On the contrary. I 

hope to share with you a sense of optimism. For amidst all of this tragedy, there is 

hope. Amidst this terrible crisis, there is opportunity: the opportunity for us-working 

together-to empower women. to protect children. and to support families and 

communities throughout the world in our shared struggle against AIDS. 

The United States has been active in the struggle. The Administration has taken an 

active role in sounding the alarm on the AIDS crisis in Africa, and in ensuring that the 

United States supports African efforts to combat this deadly disease. 

Since 1986, this nation has contributed over $1 billion to the global fight against AIDS. 

More than 50% of those funds have been used to address the epidemic in sub-Saharan 

Africa. Overall. nearly half cf all of the development assistance devoted to HIV care and 

prevention in the developing world has come from the US. The United States has also 

been the leading supporter of the United Nation's Joint Program on AIDS-UNAIDS-

contributing more than 25% or its budget. 

It is a strong record of engagement and one of which we can be proud, but 

unfortunately it has not kept pace with this terrible pandemic. We have done much, but 

there rem~ins much more that we and the other developed nations can and must do. 

In that spirit. on World AIDS Oay 1998, the President directed me to lead a fact finding 

mission to sub-Saharan Africa and to report back with recommendations for an 

6 
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enhanced US battle plan for our global fight against AIDS. I was pleased to lead that 

Presidential Mission during the Easter recess - accompanied by mernbers and staff 

from both parties and chambers - to witness firsthand both the tragedies and triumphs 

of AIDS in Africa. In response to the findings of that trip, the Administration ha:s 

announced a broad new initiative to address this growing pandemic. 

It provides for a series of steps to increase US leadership through support for effective 

community-based solutions and tecnnical assistance to developing nations. This effort 

more than doubles our funding for programs of prevention and care in Africa, and 

challenges our GS and other partners to similarly increase their efforts. This initiative is 

a significant increase in the US government's in1Jestment in the global battle against 

AIDS and it begins to reflect the magnitude of this rapidly escalating pandemic, 

A critical component of this initiative is a commitment to seek an additional $100 million 

in Fiscal Year 2000 funds to help support this battJe. Four l(ey investments have been 

identified: 

• S48 million will be used for prevention. Specifically, we hope to implement a 

variety of prevention and stigma reduction strategies, especially for women and 

youth, including: HIV education, engagement of political, religious, and civic 

leaders, voluntary counseling and testing, interventions to reduce mother-to-child 

transmission, and enhanced training and technical assistance programs. 

• $23 million will support home and community-based care. This will help create 

and enhance counseling and support systems, and help clinics and home health 

7 
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workers provide basic medical care {including treatment for related Illnesses like 

STDs and TB) 

• S10 million will go for the care of children orphaned by AIDS. This will allow us to 

continue efforts that are being started this fiscal year through funds supported by 

Representatives Callahan and Pelosi and their colleagues. We hope to improve 

our ability to assist families and communities in caring for their orphaned children 

through nutritional assistance, education. training, health, and counseling support, 

in coordination with micro-enterprise programs. 

• And $19 million will be used to strengthen prevention and treatment infrastructure. 

These funds will help to increase the capacity for the effective delivery of essential 

services through governments, NGOs, and the private sector. We also need to 

enhance surveillance systems so that we can better track the epidemic and target 

HIV prevention efforts. 

This assistance will come through the combined wor~ of three Federal agencies: the US 

Agency for International Development would utilize $55 million, HHS would invest S35 

million, and the Department of Defense the remaining $10 million. 

Some of the other key components of this Initiative include an increase in our efforts to 

include the AIDS epidemic in our foreign policy dialogue, both to support political 

leadership In eountries hardest hit and to promote an Increased response by our 

developed nation partners. We are also taking steps to increase our coordination with 

8 
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the private sedor and the many non-governmental organizations working in endemic 

regions, including religious organizations. 

We hope that this initiative will receive the broad-based bipartisan support it deserves. 

AIDS Is not a democratic or republican issue - it is a devastating human tragedy that 

cries out to all of us for help. 

~010 

P.10/ll 

You will find a more complete description of this initiative and the problems it seeks to 

address in the report released by the Administration earlier this week. I have submitted 

a copy to this Subcommittee and would like to request that it be included in the record 

as part of my remarks. 

Let me conclude by thanking this Subcommittee for its interest in this Issue, and offer 

my continued assistance as you seek ways to respond to this terrible tragedy. Not too 

many years ago, the ~everend Martin Luther King, Jr. said: 

We are caught in an inescapable network of mutuality. tied in a single garment of 

destiny. Whatever affects one directly affects all indirectly. 

Last week, Archbishop Tutu expressed the same sentiment through an African proverb: 

When one steps on a thorn and it goes into the toe. the whole body bends to pull 

it out. 

9 
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We are one world - and in many ways -Africa's destiny is our destiny. Every day, 

another 16,000 people around the world are infected with HIV, and 90% of those live in 

our poorest nations. There is hope. but that hope will only be realized if we act. We are 

not at the beginning of the end of AIDS, but rather at the end of the beginning. Our 

resolve to stop this epidemic must be strengthened, our resources significantly 

increased, our determination made clear. Let us hope and pray that we have the 

foresight and the fortitude to seize this opportunity. 

I thank the Chairman and this Committee for allowing me to be with you here today. 
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Battenfield, Pat A. (AF) 

From: Bouchard, Joseph F. (DEFENSE) 
Thursday, July 22, 1999 2:56 PM 
Smith, Gayle E. (AF) 

Sent: 
To: 
Cc: Bernard, Kenneth W. (HEAL TH); @AFRICA - African Affairs; @LEGISLA T - Legislative 

Affairs; @RUDMAN 
Subject: RE: Question on CBC letter [UNCLASSIFIED] 

Gayle, 

Personally, I think the AIDS/Africa initiative is a good thing. But I don't know if I would recommend to the President that 
he ask Congress to set aside 1 % of the surplus for it. My reasoning: 

• As you well know, the Administration has been having serious problems getting congress to support our Function 150 
budget requests since the 1994 election. This year is particularly bad, and we've already made threats (at various 
times) to veto the CJS Appropriations Bill, Foreign Ops Appropriations Bill and Foreign Relations Authorization Bill. 
Given this climate and the wrangling over how the surplus is to be spent, I think that a symbolic figure like 1 % of the 
surplus might be a lightning rod for adverse Congressional action. 

• What would be State's reaction if the Congress were to say, "Fine, we'll fund AIDS/Africa at 1 % of the surplus, but 
you're not getting a top line increase." For FY-99 that's $1 billion that would have come out of other 150 accounts. 
For the next ten years it's about $3 billion a year that would come out of other 150 accounts. Wow! I think State 
would go nuts. 

Miles, Mara, what do you two think? I defer to your judgement on how such a proposal would play on the Hill. 

Joe 

-----Original Message-----
From: Smith, Gayle E. (AF) 
Sent: Thursday, July 22, 1999 2:04 PM 
To: Bouchard, Joseph F. (DEFENSE) 
Cc: Bernard, Kenneth W. (HEAL TH); @AFRICA - African Affairs; Rudman, Mara E. (CNSLR); @LEGISLAT - Legislative Affairs 
Subject: Question on CBC letter [UNCLASSIFIED] 

Hi. Have lead on POTUS letter to CBC on AIDS in Africa which includes recommendation that we set aside 1 % of 
our surplus for AIDs in Africa. Have plenty of meat for response given AIDS/Africa initiative announced by the VP on 
Monday but would appreciate any additional points you would make in response to this particular query (personally, I 
rather like the idea). Comments? (Copy should've come to you as you're down for concurrence). Thks, GS 
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Record Type: Record 

To: Patricia A. Battenfield/NSC/EOP@ EOP 

cc: 
Subject: press release/Q&A 

----------------------Forwarded by Cheryl S. Bauerle/OPD/EOP on 07/22/99 12:06 PM---------------------------

Record Type: Record 

To: Cheryl S. Bauerle/OPD/EOP@ EOP 

cc: 
Subject: press release/Q&A 

---------------------- Forwarded by Sandra Thurman/OPD/EOP on 07/20/99 12:39 PM ---------------------------
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Subject: press release/Q&A 
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For Immediate Release 
Monday, July 19, 1999 

THE WHITE HOUSE 

Office of the Vice President 

Contact: 
(202) 456-7035 

VICE PRESIDENT GORE ANNOUNCES ADMINISTRATION WILL SEEK $100 MILLION 
INITIATIVE - A RECORD INCREASE -- IN FUNDS TO FIGHT AIDS AROUND THE WORLD 

Washington, DC -- Vice President Al Gore today joined Archbishop Tutu, Director of the Office 
of National AIDS Policy Sandra Thurman, Members of Congress, and leaders of the African-American, 
religious, children's, and AIDS communities to announce that the Administration will seek the largest­
ever budget increase in the global battle against AIDS - a new investment of $100 million. The Vice 
President also unveiled a new report from the Office of National AIDS Policy that assesses the AIDS 
crisis in Africa and recommends this investment. In addition, the Vice President announced new efforts 
to encourage other public and private entities across the world to address AIDS across the world. 

"AIDS in Africa is the worst infectious disease catastrophe in the history of modern medicine," 
Vice President Gore said. "More than twenty million people are now infected and nearly 500 more 
become infected each hour. We hope this initiative will not only provide much-needed relief but will 
inspire decisive action by other countries and institutions - and bring hope to the millions of children and 
families trapped in this horror." Today, the Vice President: 

RELEASED A NEW REPORT ON THE PRESIDENTIAL MISSION ON CHILDREN 
ORPHANED BY AIDS IN SUB-SAHARAN AFRICA. Last December, President Clinton directed the 
Director of the Office of National AIDS Policy to go on a fact-finding mission to assess the problem of 
HIV I AIDS in Africa. Today, the Vice President is releasing the report that includes new findings and a 
plan of action resulting from this mission. The report finds that: 

• AIDS in sub-Saharan Africa is one of the largest health crises in the history of the world. In the 
past decade, twelve million people in sub-Saharan Africa have died of AIDS -- one quarter of them 
children -- and each day AIDS buries another 5,500 women and children. Over the next decade, 
AIDS will kill more people in sub-Saharan Africa than the total number of casualties in all of the wars 
of the 20th century combined. By 2005, the daily death toll will reach 13,000 people per day. 

• Millions of children will be orphaned by this epidemic. In some areas up to one-quarter of all children 
already live with an HIV-positive parent. In the next decade, more than forty million children in sub­
Saharan Africa will lose a parent to HIV/AIDS. 

• This epidemic has a devastating impact on many aspects of life in sub-Saharan Africa. AIDS is 



undermining much of the progress in development that has been made in Africa. AIDS is reducing 
life expectancy by more than 20 years in some countries. Many children are dropping out of school to 
care for dying parents undermining improvements in education, and AIDS will continue to have a 
major negative impact on the economy, hitting a range of professionals, from teachers to military to 
business leaders and therefore undermine its current trade with other nations throughout the world. 

UNVEILED NEW $100 MILLION INITIATIVE TO COMBAT HIV/AIDS ACROSS THE 
GLOBE. The Vice President also unveiled a new initiative to double the existing efforts to prevent and 
treat AIDS. This initiative will be targeted to Africa in addition to other parts of the world where this 
epidemic is growing. It will help move forward on four critically important and interconnected fronts 
including: 

• Containing the AIDS Pandemic. A new $48 million initiative will be used to implement a variety of 
prevention and stigma reduction strategies including: HIV education; engagement of political, 
religious and other leaders; voluntary counseling and testing; blood supply screening, and, 
interventions to reduce mother-to-child transmission (MTCT). In addition, the Department of Defense 
(DoD) will begin new efforts to work with African militaries to provide educational material and 
training on AIDS prevention. 

• Providing Home and Community-Based Care. This $23 million investment will be used to deliver 
counseling, support palliative and basic medical care including treatment for sexually transmitted 
diseases, opportunistic infections, and tuberculosis (TB) through community-based clinics and home­
based care workers and enhance training and technical assistance efforts. 

• Caring for Children Orphaned by AIDS. This new $10 million initiative will be used to assist 
families, extended families, and communities in caring for their children through nutrition, education, 
health and counseling support, in coordination with micro-finance programs. 

• Strengthening Prevention and Treatment by Augmenting Planning, Infrastructure, and Capacity 
Development. This $19 million initiative will help strengthen host country ability to plan and 
implement effective interventions. It will also strengthen the capacity for effective partnerships 
between local government and community-based organizations. Strengthen local surveillance 
systems to track the spread of HIV infection, AIDS, and the effects of interventions to enable the best 
targeting of HIV/AIDS prevention programs. 

This United States Government investment would be provided through AID ($55 million), HHS ($35 
million) and DOD ($10 million) and will be fully offset. 

ENGAGING OTHER PARTNERS TO ADDRESS THIS CRISIS. Addressing the crisis of AIDS 
worldwide will require a broad-based commitment from public and private partners across the globe. The 
Vice President also unveiled a series of new initiatives to enhance efforts to address this problem 
including: 

• Multi-lateral Partners Meeting to Enhance Coordination Around the World. On September 7, 



1999, First Lady Hillary Rodham Clinton will convene a meeting 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. 

• A United Nations Conference on Children Orphaned by AIDS. The United Nations, in conjunction 
with the National Black Leadership Commission on AIDS, The White House Office of National 
AIDS Policy, The Magic Johnson Foundation and a variety of NGOs, will organize a conference on 
World AIDS Day to focus attention on the growing number of children orphaned by AIDS 
worldwide, with a special emphasis on sub-Saharan Africa. 

• New Partnerships with Private Sector Leaders to Address This Crisis, Such As the Religious, 
Business and Labor Communities. 

Given the impact of AIDS on businesses active in Africa as well as the overall economic-impact 
on African countries, the White House will facilitate a meeting of business leaders to encourage 
commitment and involvement in AIDS programs, such as workplace education, outreach to 
communities, and increased funding support for AIDS efforts. 

The White House will host a meeting of US and African labor leaders, co-chaired by the AFL­
CIO, to build on successes in working with the Council of South African Trade Unions to address 
AIDS. 

The White House will also facilitate a religious summit of African, American, and other religious 
leaders to discuss the important role of communities of faith in the fight against AIDS. In Uganda and 
Senegal it is very clear that the involvement of religious communities and leaders had a dramatic 
impact on the ability of these two countries to reduce HIV prevalence or to maintain it at low levels 
over time. 



AIDS Initiative: Qs & As 

For Internal Use Only 

Q: Is this initiative a response to the recent problems facing the Vice 
President on international patents in South Africa? 

A: No. The President, the Vice President and others throughout this Administration 
recognize the critical nature of this pandemic and is committed to helping the 
African people combat AIDS. This effort began on December 1, 1998 (World 
AIDS Day) when the President and Vice President focused attention on this 
issue and directed AIDS czar Sandy Thurman to lead a fact finding mission to 
sub-Saharan Africa and report back with recommendations. Today we are 
releasing a report from Director Thurman and moving forward on the Plan of 
Action. 

The Vice President has worked with President Mbeki and other African leaders 
to address the crisis of AIDS and worked with Director Thurman and others to 
assure that the Administration responded to the recommendations of Director 
Thurman's report. The Vice President looks forward to continuing to work to find 
ways to address this problem. 

Q: How is the budget amendment being paid for? 

A: This new proposed investment of $100 million is fully paid for. The Office of 
Management and Budget worked with many agencies to come up with a series 
of reasonable offsets, such as areas where appropriate funds are in excess of 
what is needed. These include: 

$40 million comes from unspent activities at the Department of Justice for 
enforcement activities against unlawful diversion of prescription drug 
medications. 

$30 million in unobligated balances from the National Institutes of Health 
Buildings and Facilities still available because they were not spent last year. 

$10 million in balances from the Agency for International Development 
Sustainable Development Assistance Account in appropriate funds that exceeds 
projected expenditures for development accounts due to civil strife in targeted 
countries. 

$1 O million comes from a small percentage of unobligated commodity funding in 
the International Assistance Programs and prioritized for AIDS orphans. 

$1 O million from the Department of Defense from sales of excess raw minerals 



.. 

no longer needed. 

Q: Are any of these funds being taken from existing AIDS programs, Africa 
programs, or programs to support orphans? 

A: None of the funds are being shifted away from AIDS, Africa or programs which 
provide support to orphans. These funds are additional to what is currently being 
spent on both AIDS and Africa. 

Q: Does this initiative really double funding for prevention and treatment in 
Africa? 

A. The United States Government currently spends $81 million in prevention and 
treatment. This new $100 million proposed for FY2000 represents a more than 
doubling of our investments in this area. We also are hopeful that this level of 
commitment will encourage other nations to step up their efforts. We need many 
nations and private sector commitments to address a problem of this magnitude. 

Q: Has funding been allocated for FY2001? 

A: The difficult battle against AIDS will require sustained attention from the US 
government, other bilateral and multilateral donors and especially from the 
African nations themselves for many years. Our goals, which are coordinated 
with the UNAIDS program goals, are five year goals. We are committed to 
working towards reaching these important goals. 

(IF PRESSED:) We have not made any funding commitments beyond the year 
2000. However, recognizing the extreme need, we anticipate future funding 
commitments will be part of our sustained effort. 


