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Table 2.1 (labeled as page 2-5) identifies USAID countries with 
Democracy and Governance (DG) objectives, by region and by 
specific objective i.e., Rule of Law, Elections and Political 
Processes, Civil Society and Governance. 

Pages 2-1, 2-2, 2-7 and 2-8 (These pages are in sequence. We 
omitted the tables.) provide a broad overview of the sector. 

We are working on getting the DG budget figures by country but 
don't have them yet. . 
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Table 2.1. USAID Programs With Democracy and Governance Objectives in 1996 

Eastern Europe 
Asia and tile andlheNew Lalla Almrica aDd 

Arrica Near Ea.II Independent States the CarlbbaD Tolal 

Number of prognuns 27 18 29 16 87 

Number of countries 16(SK) 10 (56111) 24 (83'11) IS (9441>) 64 
with demoeracy {7411.) 

objectives 

Objective 2.1: Burundi. Erirru, Bangladesh. AlbaniL Am1cnia. Bolivia. Brazil so 
Elhiopia. Cambodia. Enpc. Belarus, Bosnia- Colombia. Dominican (57%) 

Sm:ngUiencd rule of law Guinea-Bissau, Indonesia. Mongolia. Hcn.csovina. Republic, &uador, El 
and rtSpttt for human Kenya, Madagascar, Nepal. Sri Lanka. Bulgaria. Croatia. Salvador. Guaremala. 
righ"' Malawi, Mozam- Wcs1 Bank-Gal.a (8) Georgia. Ku.akscan, Guyana.. Haili. 

bique, Soulh Africa, Latvia. Lithuania. Honduras, Mexico. 
Uganda (10) Poland. Russia. Nicingua. Panama. 

Slovakia. Tajikistan, Paraguay. Peru (IS) 
Ukraine, Uzbekis1a11 
(16) 

Objective 2.2: Benin. Burundi, Bangladesh, Albania. Annenia. Bolivia, Dominican 34 
Ethiopia. Ghana. Cambodia. Ar.elbaijan. B051lia- Rept1blic. El Salvador. (39%) 

Men Genuine and Kenya. Malawi, Mongolia. Nepal, Herzegovina. Croatia.. Guyana. Haiti. 
Competitive Political Mozambique. South West Bank..Qaz.a (5) Georgia. Latvia. Mexico. Nicaragua. 
Processes Africa. Ta.mania. Lithuania. Moldova. Paraguay (8) 

Uganda(lO) Russia, Ulr:n.ine ( 11) 

Objective 2.3: Benin. BuruPdi, Bangladesh. Albania, Annmia. Bolivia. Braz.ii. .S2 
Ethiopia. Guinea. Cambodia. Egypt, Aurbaijan. Belarus, Dominican Republic, (60'li) 

Increased development Guinea-Bissau. Indonesia. Mon1olia, Bulgaria, Croatia, &uador. El Salvador. 
of politically active civil Kenya.Mali, Nepal, Philippines. Cz.cch Republic. Gumcmala. Haiti, 

society Malawi, Sri Lanka. Estonia. Geoigia, Honduras. Nicaragua. 
Moi.ambique. West Bank--Oaza (9) Hungary, Kaukstan. Peru (10) 
South Africa. KY111ZStll\, Larvia. 
Tanzania. Uganda. Lithuania. Macedonia. 
Zambia (13) Poland, Romania. 

Russia. Slovakia. 
Tajikistan. Ukraine, 
Uzbck.isuln (21) 

Objective 2-4: Guinea, Bangladesh, Albania. Annc:oia. Bolivia. Dominican so 
Guinea-Bin.au, Cambodia. Egypt. Bosnia-Hc:nqovina, Republic. Ecuador. (57%) 

More tnns~m and Kenya. Malawi, Indonesia,' Lebanon, Bul&aria. Croatia. El Salvaior, 

a::coun1able govemmcn1 Mozambique. Mongolia, Nepal. Czech Rep1blic, Gummala. Guyana. 

insrirutions Namibia. Sooth Philippines, Georgia. Hungary, Haiti, Honduras. 
Africa. TllJJWlia. Sri Lanka. Kaubcan, Mexico, Nicaragua. 
Uganda. Zambia (I 0) West Bank-Gau Kyrgyzswi. Latvia. Panama. Paraguay, 

(10) Lithuania, Ma:cdonia. Peni (14) 

Poland. Romania. 
Russia. Slovakia. 
Ukraine (18) 

• &eludes regional and global bureaus with major democnicy mid 1ovc:mance abjet1ives. 

Building Democracy and Govemance 
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Democracy and Governance Highlights 

Strengthening Rule 
Of Law and Respect 
For Human Rights 

In 49 countries USAID pro­
grams assist in establishing a 
predictable legal environment, 
developing independent, fair. 
and effective judicial systems 
and strengthening human rights. 

• New or modified criminal 
and civil codes have been 
reviewed or adopted in Arme­
nia. Bolivia, Colombia, Czech 
Republic, Ecuador, El Salvador, 
Georgia, Guatemala, Honduras, 
Lithuania. the Fonner Yugoslav 
Republic of Macedonia, 
Panama, Peru, Russia, and 
Slovakia. Significant progress in 
strengthening USAID-sup­
poned public def ender pro­
grams in Bolivia, Cambodia, EI 
Salvador, Honduras, and 
Panama is evidenced by the 
increased quality of the def end­
ers and the mushrooming 
demand for their services. 

Creating More Genuine 
And Competitive 
Political Processes 

USAID plays an imponant role 
in ensuring genuine and com­
petitive political processes with 
programs in 35 countries. 

• USAID assistance in Bang­
ladesh, the Dominican Repub­
lic, Haiti, Mongolia, Russia, 
South Africa. and the West 
Bank-Gaza resulted in im­
proved electoral administration 
and increased competition 
among candidates. 

• USAID launched its global 
Women in Politics Program. 
The program gives women a 
chance to become more effec­
tive voters, advocates, candi­
dates, and legislators. 

Increasing the 
Development 
Of Politically Active 
Civil Society 

USAID programs in 50.coun­
Eries direct their efforts toward 
organizations engaged in or 
having the potential for champi­
oning democratic governance 
refonns. 

• In cooperation with indig­
enous ttade unions, USAID has 
designe.d and implemented 
programs aimed at increasing 
the membership of women 

workers in manufacturing. As a 
result of this assistance, labor 
unions in Bangladesh, Indone­
sia, the Philippines, and Sri 
Lanka have increased the 
number of women members by 
25 percenL 

Developing More 
Transparent 
And Accountable 
Government Institutions 

USAID suppons accountable 
governments in SO countties, 
improving their ability to 
pcrfonn effectively and effi­
ciently, respecting ethical 
standards, and consulting with 
their constituencies. 

• In 37 countries the Agency's 
approach to democratic local 
governance is emphasizing 
increased citizen participation. 
promoting empowerment for 
minorities and vulnerable 
groups. engendering greater 
local govcmment responsive..: 
ness and accounr.ability to 
citizen needs, improving local 
revenue mobilization. reducing 
corruption, and lessening ethnic 
tension and conflicL 

Builcfong Deonoaacy and 6"""mance ~ 
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Building Democracy and Governance 

National interests of the 
United States center on the 
development of a global envi­
ronment that promotes U.S. 
economic opponunities. en­
hances the prospeclS for peace 
and stability. and protects 
against specific global dangers. 
including complex humanitarian 
and other crises. 

Our national values, ex­
pressed in the Declaration of 
Independence and the Constitu­
tion, are built on the concept of 
governmental sovereignty 
derived from the citizenry and 
universaJ respect for interna­
tionally recognized human 
rights. The administration's 
three foreign policy goals of 
peace. prosperity, and democ­
racy are hued on these global 
intcreslS and values. 

USAID's goal of sustainable 
development evolved directly 
from the administration's 
foreign policy goals, and 
democratization is an cssentiaJ 
pan of sustainable development 
Democratization facilitates 
informed participation, public 
sector accowitability, and 
protecrion of human rights, 
USAID's success in the orJ:ier 
core areas of sustainable 
devefopment is inextricably 
linked to democratization and 
good governance. Repression, 
colTllprion, autocracy. human 
rights abuses, exclusion of 
marginalized groups, a:nd 
disregard for the rule of law are 
antithetical to de\lelopmenL 

Democratic go\lemmems are 
inherently more stable and 
therefore more reliable intema­
tional parmers. They are more 
likely to advocate and observe 
international law and agree­
ments and have long-term 
stability. Moreover, and equally 
imponant, they make better 
trading partners for the United 
States. 

Given this fundamencal 
relationship, the democracy­
and-govemance program is an 
integral component of USAID's 
suppon for sustainable develop-­
menc. The Agency's commit­
ment to strengthening demo­
cratic insticutions and popular 
panicipation in decision-making 
is evidenced by its decision to 
defme .. sustainable democracies 
built"' as one of the Agency's 
goals. 

Establishing democratic 
institutions. free and open 
mukets, an informed and 
educated populace. a vibrant 
civil society, and a relationship 
between state and society that 
encourages pluralism, inclusion. 
and peaceful conflict reso)u;. 
tion-all these conttibute to the 
goal of building sustainable 
demoaacies. To guide program­
ming, the Agency's strategic 
framework (see figure 2.1) 
establishes four suategic 
objectives: 

111 Asency Perfonnance Repon 1996 
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• Strengthened rule of law 
and respect for human rights 

• More genuine and competi­
tive political processes 

• Increased development of 
politically active ci..,il society 

• More uansparent and 
accountable go\lemment 
institutions 

The countries with USAID 
programs promoting these 
objectives are represented on 
map 2.1 and listed in table 2.1. 

While these four objectives 
provide the basis for the overall 
program, emphases vary from 
region to region (see figure 2.2). 
In Africa civil scx:iety receives 
most anention, followed by 
electoral process. The Asia and 
the Near East priorities are civil 
society and go\lemance, respec­
tively. In centraJ and F.astem 
Europe governance has che most 
emphasis. followed by civil 
society. And in Latin America 
and the Caribbean the Agency 
stresses the rule of law, with a 
growing emphasis on civil 
society. These differences 
reflect variations in opponuni­
ties, consuaints, stages of 
democratic progress, and 
lessons from experience. 

Even wichin regions, coun­
tries require unique programs. 
Although most democracy 
assistance is examined through 
the optic of sustainable develop­
ment, crises, usually resulting 
from anned conflict and societal 
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collapse, require that the impact popular democratic sentiment in Moreover. Zambia. once 
of assistance be examined with Paraguay and in neighboring thought to be a vanguard 
immediate goals and risks in countries. They also send a democratic refonner, has shown 
mind. Strategies will vary; so clear signal to other countries in signs of backsliding. On the 
will perfonnance expecu.tions. Latin America that a miliwy positive side. consolidation 

coup in the region will not be continues throughout much of 
condoned. southern Africa. highlighted by 

-~4Wlill!Blilll£S continued peace in Angola and 
The influence of international 

Mozambique. Furthermore, the Status of Democracy crime threatens democracy 
only four gains in the Freedom Worldwide worldwide. In Latin America 
House ranking we~e experi-

On a global basis, it is this threat was illusttaled in 
enced in this region. Erittea. 

Bolivia, where Freedom House 
Ethiopia, and Tanunia, ra1ed difficult to characterize the 

downgraded its country ranking ''state of democracy" at any not free last ye.ar, were rated 
given time. Yet, over time most from free to partly free. The 

panly free this year. Mali. rated 
cowitries of the world clearly downgrading was due in pan to 

as partially free last year. was 
are becoming more democratic. 

the influence of the drug trade. 
judged as free in this year's 

which caused the government to 
Freedom House scale. A decade ago. Freedom House. 

impose a six-month state of 
in its Ann11al S11rvey of Political 

siege to quell protests against Elections in the West Bank 
Righls and Civil Libenies, 

coca-eradication policies. The and in Gaza signaJ significant characterized 42 percent of 
government action suspended democratic progress in the Near countries as fonnaJ democra-
labor rights and civil libenies. East. and recent political events cies. This year, Freedom House 

in JoRlan and Morocco indicate classified 61 percent of coun- The stale of democracy in 
political openings that may lead tries as democracies. In its Eastern Europe and the former 
to deeper democratization. Yet annual repon. Freedom House Soviet Union is less clear. On 
in other countries of the region. ranks counlries as ••free," the one hand, the successful 
authorirarian regimes continue .. panly fre.e, •• or "not free ... elections in Russia speak well to bold power, and human rights 

Latin America continues to 
for the evolution away from are far from universally re-
communism and a closed 

spected. experience advances in democ-
society as does continuing 

racy. Haiti and the Dominican 
progress in the Baltics and Democratic progress in Asia 

Republic represent two new, if 
central Europe. On the other. a also is mixed. The Philippines 

still uncenain. democratic 
seriously flawed elect.ion in has made significant progress 

accomplishments. A coup 
Albania is a symbol of the toward democratization. 

aaempt in Paraguay in April 
deterioration of advances made Mongolia's successful elections 

1996 demonstrated that the 
in some counmes in the regi~n. demonstrate advances toward a 

armed forces there. as in many 
The communist-leaning regres- more pluralistic society. Recent 

other countries in Latin sions in the Central Asian elections in Bangladesh appear 
America, remain a threat to the republics, as well as the contin- to have been accepted by the 
democratic process. Nevenhe-

ued popularity of communism governing elites and have 
less, popular opposition to the in Russia, are cause to examine cooled political tensions. 
generals' seizure of power and just how well democruic forces However. serious backsliding 
the immediate intervention by have consolidated their efforts. has occurred in Cambodia, 
neighboring countries in where the Freedom House 
suppon of the elected govern- In Africa the democratic 

rating slipped from partly free 
men1 thwarted the coup. These environment remains mixed. to not free. Civil war continues 
events demonstrate the force of The year was marked by several in Sri Lanka. And serious 

aaempted miliwy coups. 

BuHdlng Democracy and Governance 
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compromises in the protection 
of human rights continue 
throughout the region. 

Overall, the progress of 
democratization in the world 
has been uneven. Some demo­
cratic regimes have been 
considerably strengthened, and 
some political openings have 
emerged where authoriwian 
regimes once reigned. But 
national and international 
threats to the survival of democ­
racy in the world loom heavy on 
the horizon. International crime 
and terrorism continue to be 
major problems worldwide. 
Organize.d criminal syndicates 
centered in Sicily, Colombia, 
Russia, Nigeria, and large 
swaths of Asia continue to 
expand operations and under­
mine both stable and newly 
forming democratic govern­
ments. For example. illegal drug 
production and ua.de ti well u 
corruption represent cross­
regional threats to democracy. 
Tolerance for free speech and 
assembly continues to be 
compromised. 

USAID is now emphasizing 
political risks and constraints to 
democratic progress as an 
integral pan of all country 
analyses. Country strategies put 
democratic development as a 
high priority, and USAID 
programs in all sectors are 
designed specifically to en­
hance democratic political 
development (see box 2.1 ). 
Within the democracy and 
governance sector, the Agency 
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Box 2.1. In Benin, Donors and Host Coordinate 
Efforts 

In mid-1995 Vice President Al Gore launched the New Transatlan­
tic lnitiatNe to enhance cooperation among member coutries of the 
Commission of the European Communities (CEC). Within that 
frame"YVOrk, the Africa Bureau is collaborating with the CEC in assess­
ing progress toward democratic governance in the West African 
country of Benin. In addition to tracking progress, the assessment 
seeks to 1) diagnose problems, 2) identify corrective reforms, 3) 
generate a dialog among donors and representatives of Beninois 
civil society and government, and 4) improve donor and Beninois 
governance assessment tools, skills, and procedures. 

The assessment, planned for fal I 1996, is to be carried out by a 
team composed of CEC, USAID, and Beninois officials. The group 
will apply a common analytical framework and asses·sment methocl­
ology. It is to be followed by a series of workshops and seminars 
designed to get donors and Beninois talking about issues in democ­
racy. 

has made significant progress. 
This repon highlights notable 
examples during 1995-96. 

Progress In 
M2asuring Results 

USAID Missions and bu­
reaus have become far more 
concerned with measuring 
results, and they have made 
considerable progress in defin­
ing and testing democratic 
impact. Still, quantitative 
measures for the Agency's 
programs remain elusive. In 
particular, measuring and 
comparing results across 
programs is difficult because of 
the decenttalized nature and 

relative newness of the strate­
gic-planning process. In the l~t 
year. che Global Bureau ·s 
Center for Democracy and 
Governance has assisted several 
Missions in developing perfor- .;· 
mance-based measures of ~; 
impact. This eff on is a first stepj 
in establishing unifonn means 
of measuring the progress of . 
USAII'.> democracy programs. . .. : • 
Despite the absence. a.s yet, of 
quantitative measures, ample 
evidence exists of the contribu- ,, 
tions of USAID programs on 
democratic processes around f· 
the world. .. 

:) 

The following sections ' \ 
highlight results achieved over ." 
the past year in each of the four t' 
objectives. f>, 

{· 

Agency Performance Report 1996 

... ...... __ ___,__ _____ "'!I! __ ~--·· ~-·---
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J. INTRODUCTION 

The HIV/AIDS pandemic poses major challenges to all nations. 
HIV/AIDS is, as President Clinton observed "the health crisis of 
this century". HIV/AIDS will also have economic, social, 
political and security implications throughout the world. 

While human suffering is the most significant implication of 
HIV/AIDS, the pandemic is affecting a widening spectrum of society 
botl1 in the United States and abroad. The spread of HIV/AIDS 
threatens to undermine democratic initiatives by destabilizing 
societies. HIV/AIDS threatens the sustainable economic 
development of many countries, including current and potential 
trading partners. U.S.-based multinational companies will face 
difficult challenges in addressing the impact of global HIV/AIDS 
on trade and investment considerations. National security 
interests are affected by the hi9h rate of HIV infectious among 
t:lte military of certain countries. Tile international community is 
IJecoming increasingly concerneu that some yovernments use HIV/AIDS 
lls Cl justificat.ion f:or the violation of human rights. In many 
countries women·s lower socio-economic status puts them at higher 
risk of becoming infected. 

The United States must struggle against the HIV/AIDS 
pandemic. As the major contributor to multilateral and bilateral 
p~evention efforts and as the world's standard bearer for 
biomedical research, the United States has been a central player 
iu efforts to stem the spread of global HIV/AIDS. Our strong 
support for the streamlined newly established aoint and 
Cu-Sponsored Programme on HIV/AIDS, provides another example of 
U.S. leadership on this issue. Yet much hard work remains. 
Success will require a sustained and vigorous commitment by the 
!Jnjted States and its international partners. 

~bout this document 

This Strategy and action plan seeks to assist U.S. 
policymakers in working more effectively with international 
partners in the fight against global HIV/AIDS. Even as an early 
clraft, this framework proved useful in guiding our preparation Eor 
tlte Paris AIDS Summit in December, J.994, and will help guide the 
U.S. planning for the IVth World Conference on Women to be held i11 
September, 1995 ancJ other future international meetings. 
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A USG interagency working group developed the document in 
consultation with non-governmental AIDS activist ~roups, business 
and trade representatives, and service organizations. The 
strategy articulates a set of U.S. international objectives for 
the fight against HIV-infection and AIDS and a set of actions 
aimed at meeting these objectives. The paper is intended mainly 
for the traditional foreign affairs agencies, such as the 
Department of State and USAID, as well as domestic agencies such 
as the Department of Health and Human Services to the extent that 
their activities promote international HIV/AIDS policy objectives. 

Appendices B-E are interagency working group reports whicl1 
formed the basis of the Strategy. Reports were prepared on 
Research (chaired by NIH), Prevention (chaired by USAID), National 
Security (chaired by CIA) and Donor Coordination (chaired by 
USAID). The Strategy itself, which has been cleared by all 
concerned USG agencies, is based on the interagency working group 
reports and State Department input and was developed through 
coocdination and synthesis by the State Department. The Strategy 
does not describe clll AIDS-related activities of all agencies but 
rather highlights activities that advance foreign policy 
() b j e c t i v e s ( US l\ I D a c t i v i t i e s , r o r <~ x a mp 1 e , ;:i r e d e s c r i IJ e d i n a 
separate, comprehensive document). 

The interagency working groups made rapid progress in 
outlining the fundamental tenets of the present document. This 
permitted the United States to support the inclusion of many of 
thP. principles cont<:1ined herein in the P::iris AIDS Declaration 
which was signed by leaders from 42 countries at the 1991 Paris 
AIDS Summit. The document is the basis in principle for U.S. 
support for the establishment of the U.N. Joint and Co-Sponsored 
P1·uyramme on HIV/AIDS and for the World Health Organization·s 
C;tobal Programme on HIV/AIDS. 

HIV/AIDS is a long-term problem requiring a long-term 
c•)1111nitment. The present Strateg-y should therefore be considered a 
long-term foreign policy framework supported by a near-terrn set of 
action items. As the present pandemic changes, and as we learn 
more about successful approaches to combat HIV/AIDS, 011r overall 
strategy and action plan shot1ld change accordingly. The Strategy 
:::hould be viewed as a dynamic ;1nd flexible document, to be 
reviewed and revised as appropriate and at least biennially. The 
State Department will monitor progress toward reaching the goals 
011tlined in the present Strategy. 
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Scope of the Pandemic 

No region of the world has been spared the steady, silent 
spread of human suffering associated with AIDS. While the poorest 
regions of the world have been spared the least, industrialized 
countries will also be faced with increasing numbers of AIDS cases 
well into the foreseeable future. In the United States, HIV/AIDS 
is now the number one J-;.iller of Americans in the 25 - 44 year old 
age group, according to the Centers for Disease Control and 
Prevention. 

Two to three million new HIV infections worldwide are expected 
annually. By the year 2000, the WHO estimates conservatively that 
30-40 million people will have been infected. Harvard's Global 
AIDS Policy Coalition estimates that between 40 to 110 1nillion 
people will have been infected by that time. While a small 
percentage of HIV-infected individuals have lived for twelve years 
or more with no sign of AIDS, the large majority of HIV-infected 
individuals develop AIDS and die within years. 

Unlike other infectious disease epidemics such as cholera or 
plague, AIDS will not likely run its course and subside, at least 
i11 the foreseeable future. Without more effective response 
strategies and massive behavioral and societal change, or an 
eff:ective vaccine, AIDS will continue to spread, especially i.11 the 
Third World, reachinq staggering levels of infection, death, human 
s11ffering, and social disorder. Thus, without human intervention, 
tile number of !\JDS cases will continue to rise in all reqions of 
l:he world well into the next century. 

Thus HIV/AIDS presents a unique set of health, social, 
economic and political challenges which will affect botl1 developed 
and developing countries. For the most part, HIV/AIDS affects 
those in the 25-44 age group, agreeable the most productive in 
society. Developing countries and countries in transition will 
suffer the most from the loss of productivity. The incubation 
period from initial infection to disease onset is usually upward 
of ten years, during which time the infection may be unknowingly 
spread. Almost 80% of infections occur through sexual 
transmission; current prevention strategies rely primarily on 
changes in high-risk sexual behaviors, notoriously difficult to 
control. As governments cope witl1 increasing numbers of cases and 
already weakened health care systems, the economic impact on the 
fllost productive segments of society, and the impact on their 
ndlitary and political forces will become increasingly evident. 
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Some specific examples of the broad impact of HIV/AIDS include: 

The World Health Organization (WHO) estimates there will be 
between 10 and 15 million orphans worldwide attrilJutable to 
HIV/AIDS by the turn of the century. 

o The proportion of women infected with HIV is increasing 
rapidly; by the year 2000, the WHO predicts that more than 
half of newly infected adults will be women. 

o In 1992 in Thailand, multinational firms invested $1.3 
billion. If projected rates of HIV infection in Thailand 
hold, a labor force increasingly weakened by AIDS-related 
illness and reduced by AIDS deaths could discourage foreign 
investors and jeopardize advances in the Thai standard of 
living. Tourism in Bangkok, a major source of income in the 
Thai economy, is lagging already, in part because uf the fear 
of HIV/AIDS. 

o l\ World Bani-;. and U.S. Census Bureau modeling exercise found 
that by 20l5, Afr_·ica's totnl GDP could be reduced by up to 22 
percent relative to a no-AIDS scenario, which assumed moderate 
economic growth through tlte period. 

o Certain militaries may begin to experience the adverse effects 
of AIDS in the next five years as rising HIV infections among 
young men reduce conscript: pools and as an increasing number 
of officers, senior NCOs, and trained technicians become ill 
and die. HIV/AIDS could begin to degrade military manpower 
pools and readiness within the next ten years. 

In the industrialized countries, HIV/AIDS will raise a number 
of questions that governments nnd businesses must address: 

o U.S. and other multinationals will be forced to consider 
HIV/AIDS in foreign investment and trade discussions. 

o HIV/AIDS is already straining the health care systems in 
cities that are hard-hit. In some U.S. cities, the majority 
of beds in some hospitals are f:illed with AIDS patients. 

u Worldwide peacekeeping operations will become increasingly 
controversial as militaries with high infection rates find it 
difficult to supply healthy co11ti11gents. The United Nations 
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will have to grapple with politically sensitive choices, such 
as refusing HIV-infected troops. 

o Human rights violations of HIV-infected persons are liltely to 
increase and require attention. 

Preventing Infections 

Despite enormous progress in understanding the AIDS virus and 
its effects, there is presently no available vaccine that can 
prevent HIV infection or progression to AIDS. 

At present, however, there are over a dozen vaccine candidates 
in the early phases of clinical trials. Even if one of these 
vaccines proves effective in preventing infection or progression 
of illness, it will be years before it could be produced and 
distributed on a global basis. 

In addition to the long-range goal of vaccine development, our 
strategies must focus on two broacl areas: the reduction of 
hi9h-risk sexual and drug behaviors and the development of 
non-vaccine preventive technologies, especially those that allow 
women the option of protectin9 themselves from infection, 
including vaginal microbicides and the female condom. 
Improvements in female-controlled preventive technologies are 
prnrnising; these 1-:echnologies wU.l he the most effective in 
preventing HIV infection in women, at least in the near term. 
Further, female-controlled technologies may be more viable options 
in the long run for developing countries. Also, biomedical 
i:esearchers have recently de111011st1ated that use of an antiviral 
therapy appears to reduce the likelihood for HIV-infected mothers 
lo pass the infection to their.· infants. In addition, preliminary 
st11dies indicate that higher levels or a particular nutrient in 
the mother's bloodstream are associated with decreased risk of 
mother-to-fetus transmission, although the nature of this 
relationship needs more study. 

WHO estimates that if all developing countries were to 
implement a basic HIV prevention program about one-half of the 20 
1nillion new infections expected worldwide between now and 2000 
(based on conservative estimates) could be averted. However, such 
a program presupposes a full com1nitment by national political 
1 e a cl e r s - - o f ten i n con f 1 i c t w i I: h s t r on g 1 y he l d cu 1 t u r a 1 a n d 
religious sentiments. While some leaders have made strong 
commitments to preventing the spread of HIV/AIDS, much more needs 
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to be done to implement government policies and programs. The 
United States r~spects the sovereign right of each nation to 1nake 
its own policies. Truly successful strategies should draw on 
multiple sectors of society, including business and labor. A 
strong commitment to prevention activities could stave off the 
enormous adverse impact of HIV/AIDS that is projected for 
expanding economies. Education is critical, including discussions 
of abstinence and mutual monogamy. 

Treatment 

Although HIV infection cannot be "cured" at present, 
biomedical research in the 1980's and 1990's produced several 
drugs that prolong and improve the quality of life for those 
infected with HIV. In addition, relatively inexpensive non-drug 
therapies and other strategies are being developed to lte.Lp slow 
the progression of HIV disease. ln poorer areas these 
interventions may be more appropriate for than more cost.Ly 
antiviral drugs. Further research is needed to determine how 
effective and feasible these interventions may be. Nevertheless, 
tlte issue of access to adequate and affordable supplies of drugs 
for HIV and related opportunistic infections will surface 
increasingly in international discussions. 

U.S. Fox:eign PoU.cy jn the Glob~_I_ Combat Against HIV/l\IDS 

The HIV/AIDS pandemic increasingly threatens economic, social 
;:rnd political stability (see Appendix D), and also threatens to 
u11uermine U.S. foreigu policy i11iU.atives illcluding tile promotion 
of democratization and sustainable development, conflict 
resolution and peacekeepinq, and human rights. With no effective 
and affordable long-term medical treatment or vaccine on the 
hocizon and without more aggressive efforts to prevent new 
infections, the AIDS pandemic will have greater and greater impact 
011 developed and developing countries well into the next century. 

How can the United States advance the worldwide struggle to 
contain the HIV/AIDS pandemic and to n1itigate its effects? This 
strategy lays out a plan of action for U.S. leadership: 

o Increase the political and economic commitment by foreign 
leaders to stem the spread and mitigate the impact of HIV/AIDS; 
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u Persuade other donor countries to shoulder a greater share of 
the technical assistance burden for HIV/AIDS; 

o Focus world attention on the special needs of women, children 
and youth and their predisposition to become infected with HIV; 

u Support the concept that sustainable development, family 
stability and personal responsibility are inextricably linked 
to stemming the spread of HIV/AIDS; 

o Improve international cooperation on AIDS research and vaccine 
development; 

o Encourage the efforts of the United Nations on HIV/AIDS, 
including coritinued s~pport for the UN Joint and Co-Sponsored 
Programme on HIV/AIDS; 

o Address the human rights implications of HIV/AIDS in all 
appropriate fora; and, 

o Foster greater involvement by non-governmental o'rganizations, 
communities, business and labor leaders, and people infected 
with, and affected by, HIV/AIDS in AIDS policy and program 
formulation. 

The U.S. Strategy is divided along thematic lines that reflect 
tlip three main ohjectives of the l'lor_l_cl Health Organization's 
"Global Strategy for the Prevention rind Control of AIDS." These 
WHO objectives provide a useful framework from which to delineate 
an action plan to meet the U.S. foreign policy goals described 
al.iove: 

~ Prevent new inf~ctions; 
~ Reduce personal and social impact; and, 
~Mobilize and unify national and international efforts. 
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J l. ACTION STRATEGY: MEETING U.S. lNTERNATIONAf_, HIV /AIDS GOALS 

A.~""* PREVENT t<{EW INFECTIONS *** 

One focus of U.S. and glo!Jal efforts is on preventing new 
infections and AIDS cases by more effectively promoting the 
utilization of existing technologies and strategies, including the 
promotion of condom use; by working toward the development of more 
effective biomedical interventions, including vaginal microbicides 
and female-controlled barriers; by continuing to support 
health-promoting behaviors; and, by working to address underlying 
social conditions that enhance the transmission of HIV. 

l. TAKE DIPLOMATIC UUTIATIVES TO PROMOTE MORE ACTIVE INVOLVEMENT 
ON HIV /AIDS ISSUES BY NATIONAI. GOVERNMENTS. 

Na t i on a 1 gov e r nm en t s ha v e I: he IJ r i rn a r y r es pons i b i 1 i t y f o r 
sounding the a 1 a rm and E or i n s I: i t: u t i n q pro g rams t: o p rev en t the 
sµread of HIV/AIDS. Prevention strategies are boosted by the 
act:i_ve involvement of political leaders who openly acldress the 
H Iv I A IDS i s sue . The USG s ho u l d w o r )";. w i t h o t h ~ r gov e r nm en t s t o 
increase their recognition of the 11eed for strony political and 
governmental leadership in sternrninq 1:he spread of HIV/AIDS. 

o The State Department will: 

urge Eoreig11 leaders to openly address the HIV/AIDS 
pandemic in their own countries; 

urge other governments tu consider the adverse economic 
and social impact of HIV/AIDS in their countries; 

urge other governments to increase spending or to 
reallocate funds to prevent the spread of HIV/AIDS and 
strengthen AIDS research efforts; 

emphasize the importance of National AIDS Action Plans 
which involve all relevant governmental agencies, 
Ministries, NGOs and the private sector; 

encourage foreign leaders tu support the Joint and 
Co-Sponsored U.N. Proqramme on HIV/AIDS; and, 

urge foreign leaders to join the United States and 41 
other countries in endocsinq the Paris AIDS Declaration. 

o U.S. ambassadors and other embassy representatives will meet 
with host country counterparts to describe the U.S. 
International Strategy on HIV/AIDS and will encourage leaders 
to expand TJIV/AIDS prevention and 111itiyatio11 procira111s. 
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o Emphasis will also be placed 011 the important role that 
non-governmental organizations, business groups, people living 
with HIV/AIDS and community organizations should play in an 
effective response to HIV/AIDS. 

o The State Department will transmit this Strategy in a cable to 
all posts. 

o The State Department will seek to heighten the awareness of 
the foreign policy implications of HIV/AIDS in the foreign 
service community, through all available mechanisms, including 
training and conferences fur foreign service officers. 

7.. DEVELOP BEHAVIORJ\.L PREVENTION STRATEGIES. 

Prevention proqrams aimed at reducing high-risk behavior are 
tile best hope for reducing the 11umbers of new HIV infections. The 
Congress will be asked to support increases in the funding for 
global prevention programs that have been shown to reduce l1igh 
risk behaviors that lead to l:he spread of HIV infection. 

0 The Secretary of State will describe in a letter to Congress 
the implications of the global HIV/AIDS issue for U.S. foreign 
policy and the need for U.S. funding for international 
programs aimed at reducing high-risk behaviors associated with 
HIV infection. (This letter, to be sent jointly with the 
Secretary of Hei:llth and Huml'\n Services, will C\ddress other 
AIDS-related issues, as described below.) 

Successful prevention strategies can provide cost-effective 
wr=iys to improve both domestic ;:rnd international prevention 
efforts. Low-cost. effective and culturally relevant programs 
that are designed and implemented in collaboration with affected 
cotmnunities hold great promise. As HIV/AIDS becomes increasingly 
;:i d.i.sease of the poor in the United States, lessons qained from 
community-based organizations overseas become highly relevant. 
Similarly, community-based organizations in other countries can 
benefit from the U.S. experience, Eor example, in community 
planning Eor HIV/l\IDS prevention. 

o USAID combats global HIV/AIDS by identifying successful 
prevention strategies and applying them to appropriate new regions 
or countries. Such strategies should be publicized to government 
a11d community health workers. 
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o The Peace Corps incorporates HIV/AIDS education into other 
services, such cis the teaching of English. This model 
approach foi successful and integrated intervention should 
receive continued support. 

o Through continued military-to-military educational programs on 
HIV/AIDS, The Department of Defense will collaborate to reduce 
the rate of infection in foreign militaries. 

Governmental groups should seek the expertise of those on the 
front lines of the HIV/AIDS battle, including people living with 
HIV/AIDS and non-governmental experts. The NGO community, 
business and labor leaders, and people living with HIV/AIDS should 
be included as appropriate in AIDS policy dialogue as well as in 
designing and implementing of prevention strategies aimed at 
changing high-risk behaviors. 

o The State Department will host a conference with U.S.-based 
international business leaders to discuss a range of 
HIV/AIDS-related issues, including the impact of HTV/AIDS on 
trade and investment decisions a11cl on sustainable economic 
development. The State Department will work with 
non-governmental organizations that bring together private 
sector and public healtl1 interests to prepare the conference. 

<' The State Oep;:irtment, USl\JD and the National AIDS Policy 
Director will host a conference for domestic and international 
non-governmental organizations to discuss the U.S. response to 
global HIV/AIDS and to foster the exchange of information and 
experiences between domestic and international groups. 
Expected participants include representatives from the private 
sector, the religious community, activist groups and service 
organizations. 

o USAID, the National AIDS Policy Director and the State 
Department will explore the feasibility of hosting satellite 
meetings at the International AIDS Conferences and regional 
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AIDS conferences at which large cohorts of domestic and 
international NGOs are represe11ted in order to foster dialogue 
between domestic and international NGOs. 

3 . AUGMENT RESEARCH. 

The U.S. maintains the world's most advanced biomedical and 
behavioral research base on HIV/AIDS. Advances made domestically 
will have international applications and impact. 

The U.S. research agenda on HIV/AIDS emphasizes the 
development of preventive vaccines and other interventions to 
reduce the spread of HIV/AIDS, including microbicides, and more 
effective behavioral strategies and therapies to suppress 
opportunistic infections. 

The National Institutes of Health (NIH) have primary USG 
res pons i b i 1 i t y f o r con d u c t i 11 y a n LI f u ncl i n g b a s i c a n d c 1 i n i c a 1 
research on AIDS. 

USAID and the Centers for Disease Control and Prevention (CDC) 
conduct international surveillance, behavior research, and 
prevention activities. 

The Department of Defense conducts mission relevant biomedical 
research activitj_es toward cancliclate vaccine development. 

International research collaboration helps: (a) expand the 
lrnowledge base for diverse strains of HIV, (b) boost understanding 
or epidemiologic trends and mechanisr11s of HIV transmission, and 
(c) identify successful behavjor;:il str;:itegies for prevention. 
Such collaboration will provide the basis for eventual large-scale 
testing of vaccines, therapies and other interventions. 

o The Congress should be encot1raged to support the substantial 
U.S. research agenda on HIV/AIDS since these activities are 
most likely to produce a vaccine, drugs, technologies or 
behavioral strategies that could be used on a global scale. 

o In their joint letter to the Congress, The Secretary of State 
the and Secretary of Health ancl Human Services will describe 
the important role of U.S. biomedical and behavioral research 
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in the global strategy to prevent infections. The letter will 
explain why Congress should support fully the Admillistration's 
budget request for biomedical research. 

o USG representatives, including embassy personnel, will 
encourage foreign governments to recognize the value of 
supporting, both financially and in principle, HIV-related 
research. Where appropriate, embassies will assist in gaining 
approval for HIV/AIDS vaccine trials and other research 
efforts in host countries. 

Through training and education, foreign representatives and 
health professionals will be more able to address the epidemic in 
their own countries. They will develop more reliable statistics 
and better train more staff to monitor the spread of HIV/AIDS. 

<} The NIH and its Fogarty International Center will establish 
a n d s t re n g U1 en j_ 11 t e r n a t i o n a J lJ i om e d i c a l s c i en t i f i c 
collaborations and traininq. 

o NIH's Office of AIDS Research, in collaboration with the 
Fogarty International Center, will develop an inventory of 
NIH-supported research being conducted in both developing and 
developed countries. 

o The State Department will assist USG agencies as 11ecessary in 
strengthening or establishing international research and 
training collaborations. 

USG technical agencies will maintain, expand or improve their 
research-related AIDS efforts: 

o The National Institutes of Health will continue its strong 
AIDS research program with the aim of developing effective 
behavioral strategies, drugs, vaccines, other prevention 
technologies and approaches, including vaginal microbicides, 
and low-cost diagnostics to reduce the spread and irnpact of 
HIV/AIDS. NIH will work with the private sector, as 
appropriate, in this endeavor. 

o A key element of USAID's strategy on HIV/AIDS is to continue 
to support behavioral research. with the aim of developing 



-13-

culturally appropriate prevention strategies, and studies of 
the economic impact of HIV/AIDS, particularly at the household 
level. 

o FDA will work with product manufacturers to facilitate the 
rapid development of new agents for the prevention and 
treatment of HIV-related conditions as well as medical devices 
for the prevention of HIV transmission. 

o CDC will continue to support behavioral research that provides 
information on risk behaviors and assists in targeting 
prevention strategies more appropriately. 

o The Department of Defense will continue mission relevant 
biomedical research efforts toward candidate vaccine 
development. 

o NIH's Office for Protection from Research Risks will continue 
its advisory and regulatory role in ensuring that 
international research is conducted in an ethical manner, 
consistent witlt ;::iyreed principles for protecting ltuman 
subjects. 

o Recognizing that international health problems portend 
domestic concerns, CDC, in collaboration with other agencies, 
will work toward improved global monitoring of the spread of 
HIV/AIDS. 

o The State Department will convene a meeting of the National 
Science and Technology Council's Committee on International 
Science, Engineering and Teclrnulogy to address the global 
challenge of emerging and re-emerging diseases, including 
HIV/AIDS. Enhanced federal efforts to improve global 
surveillance of disease will be one major focus of the meeting. 

o The U.S. Census Bureau will expand its international HIV/AIDS 
database to include statistics from developed countries and 
countries where data had not been available previously, such 
as those of the Former Soviet Union. 

0 The State Department, 
organize a workshop to 
epidemiological issues 
Former Soviet Union. 

in collaboration with the CDC, will 
examine surveillance and 
anc1 related policy concerns in the 

o The Department of Defense will continue its biomedical 
research efforts toward vaccine development and toward 
improving the understanding of strains of HIV which pose 
po tent i a 1 r i s ks I~ o lJ . S . t r u ops s er v i n g o v e r sea s . 
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1- SAFEGUARD THE BLOOD SUPPLY. 

The overall number of HIV infections which is attributed to 
receiving infected blood is relc1tively small. Yet technology 
exists that can safeguard the blood supply and effectively prevent 
these infections. Making this technology available to countries 
in need and reducing the number of unnecessary blood transfusions 
will prevent the majority of infections acquired through this 
mechanism. 

o The Department of Health and Human Services, will work with 
international partners, including NGOs and international 
development agencies and organizations, to assist in 
safeguarding the world blood :3upply. 

o FDA will work with manufacturers to facilitate the development 
of new testing methodologies and other approaches to help 
assure the safety of the blood supply. 

5. {'ROVIDE ACCESS TO HEALTH SERVICES AND TECHNOLOGIES. 

Access to health services, and particularly those related to 
reproductive health and treatrnent of sexually transmitted disease, 
is essential in enhancing the efficacy of prevention strategies. 
The U.S. will give priority to ensuring access to primary health 
care services, and particularly to reproductive health and STD 
services; 

n At international meetings the USG will emphasize the 
importance of access to health services as an important 
component of HIV/AIDS prevention and care strategies. 

o USAID's HIV/AIDS strategy includes programs that underscore 
the linkage between reproductive health services, the 
treatment of sexually transmitted diseases, and reduction in 
the spread of HIV/AIDS. 

o The USG will stress the important role that communities play 
in delivery of health services. 

Access to effective prevention and treatment technologies for 
HIV/AIDS remains a major concern for many groups. 
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u The USG will work with international partners to improve 
access to effective and affordable condoms and druys, critical 
to effective HIV/AIDS prevention. 

o Concerned USG agencies will consider alternative and 
innovative ideas, including the establishment of an 
international fund, aimed at improving access to prevention 
and treatment technologies, including condoms and vaginal 
microbiocides once they are developed. 

G. ADDRESS THE ADVERSE IM.PACT OF POVERTY AND OTHER FACTORS ON 
PREVENTION EFFORTS 

The epidemic is steadily increasing in poorer populatio11s who 
l 1 ;:1 v e 1 i mi t e d a cc es s to i n f o rm a t i o 11 o b o u t H IV a n d A IDS a n d Io r 
preventive health services and lirnited ability to act on the 
information they may have·. As societies improve access to 
information and services for illl 111embers and promote the rights 
and dignity for all members, thereby reducing discrimination, they 
will be increasingly successful ill reducing the social and 
economic damage caused by AIDS. 

The USG will work with other governments and in every 
appropriate forum, including iut:er11ati.onal conferences and within 
the U.N. system, toward improviny co11d:i.t:i.011s which foster HIV/AIDS 
µrevention efforts for groups that may be at higher risk for HIV 
infection, including women, children, youth, members of minority 
q1.uups, the poor, homosexuals, 11101Jile populC1tions, and IV dn1g 
u ~~ e r s . I 11 us t r a t i v e exam p l e s u r USG a c t i on s a r e o u t l i n e d be l ow . 

Women: Coupled with their biological susceptibility to infections 
tltrough heterosexual transmission, the lower social, educational, 
and economic status of women in some countries puts them at even 
higher risk for becoming infected with HIV. Their subordinate 
rule in some countries prevents them from refusing unsafe sex or 
(i· om 1 ea vi n g ma r r i ages i n w hi c It the i 1. pa r t n e r i s en g a ~J i n g i 11 

bel1aviors which places him at high risl~ for becoming 
HIV-infected. The improvement nf the status and self-esteem of 
women and their role in the family will have far-reaching effects 
in reducing HIV infections in worne11 dlld in stemming tile spread of 
1-!IV/AIDS. 
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Several conditions may directly or indirectly impact the rates 
u( HIV ipfection in women: 

Human rights abuses, such as the selling of women and 
girls into prostitution and the traditional practice of 
~emale genital mutilation; 
Increasing trend toward early childhood marriage; and, 
Discriminatory land-tenuring and inheritance laws. 

o In all appropriate fora, the USG will emphasize the special 
needs of women, including the protection of women's human 
rights. 

o DHHS and the National AIDS Policy Director will establish an 
interagency working group to discuss women's health issues 
related to HIV/AIDS and associated concerns as they relate to 
key international 111eeti11~1s. 

!J USAID programs to increase l=he education of girls and women 
and their econornic potential will address the socio-economic 
factors contributing to women vulnerable to HIV-infection. 

n The USG will support global research priorities that emphasize 
protecting women from i.nfection. Research aimed nt 
development of technologies that increase women's ability to 
protect themselves from infection is of global import since 
such technologies may be the best hope to decrease 
heterosexual spread of ./\IDS .i11 L11e near term. 

o USAID and the PHS will prioritize efforts in the development 
of technologies such as microbioc:ides and the female condom 
and behavior strategies which will provide greater options for 
women to protect themselves from infection. 

o As a means to provide greater protection for women as well as 
men, USAID and PHS will prioritize efforts to develop new and 
better male condoms. 

Children and Youth: Cultural and societal attitudes which inhibit 
frank discussions about sex and gender issues and whict1 condone 
l1igh-risk sexual behavior can be counterproductive to HIV/AIDS 
p r event i on e f f o r t s . Su cc es s f u J_ a n d l on g - t e rm H I VI A I D S p rev en t i on 
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st:rategies must include age-approµriate education and others whiclt 
instills a sense that individuals are able and have a 
responsibility to protect themselves from infection. In addition, 
research aimed at preventing infection of infants born to infected 
mothers should remain a central focus. 

o In every appropriate forum the USG will recommend adoption of 
age-appropriate education on HIV/AIDS. 

o The NIH will place a high priority on following up initial 
studies which could lead to methods for preventing HIV 
transmission from mother to fetus, including antiviral therapy 
(AZT) and micronutrient treatment (vitamin A) during pregnancy 
and on further def ininq l:he context of their use. 

u The State Department will emphasize to appropriate U.N. 
agencies, including UNICEF, UNDP, WHO, and UNFPA, tile 
importance the USG places 011 preventj_on of HIV in[ection of 
children and youth and will urge U.N. bodies to prioritize 
!:heir efforts fur preve11ti11q infections and rnitigat.i.119 U1e 
impact of HIV/AIDS on children and youth. 

Mob:i.J.e Populat:i.ons: Millions of pec•ple who daily move across 
national borders pose global economic, security and health 
concerns. This mobile population co11stitutes one of the world's 
largest potential transmission pools of HIV. Members of 
militaries, multinational compa11ies, refugee groups, l:eams u11 

large development projects, farm yroups, trucking companies, and 
others in this mobile group may engaqe in high-risk behaviors that 
wuuld lead to HIV infection. Members of these groups should have 
access to information and services that would assist in preventin~J 
infection, either of themselves or of. others. Reduceiu~1 HIV 
infections in mobile populations would presumably has a secondary 
benefit by decreasing rates of transmission once the worker 
returned home. The USG will work to :improve access to information 
Jnd services foi. mobile popul;:itions. 

o The State Department will convene an interagency working group 
to discuss cooperation more closely with development banks to 
reduce the spread of HIV/AIDS at Gevelopment project sites and 
particularly amo1)g work.ers who migrate to work at l:hose sites. 

o When appropriate and feasible, USAID will incorporate HIV/AIDS 
prevention activities into the overall health strategy Ear 
well-established refugee camps. 
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B- **1': REDUCE PERSONl\L /\ND SOCIAL IM.PACT *** 

Medical services and social support are vital for persons with 
HIV and their families. Nations need long-term treatments for HIV 
and AIDS and for the opportunistic infections which complicate HIV 
infection, such as tuberculosis. 

HIV/AIDS poses problems to infected persons which go beyond 
tlte medical and health implications, such as the potential for 
human rights abuses and discrimination in the workplace. Further, 
the impact of HIV/AIDS on society as a whole is manifested in 
destabilized family structures, adverse impact on the economy, and 
the threat of political and military destabilization. These 
broader issues must be considered in any strategy to mitiyate the 
impact of HIV/AIDS on the individual and the society. 

I PROVIDE Cl\RE /\ND SUPPORT. 

Most countries aspire tu ensure 0ccess t=o health care services 
for all citizens. In developed ;:ind developing countries alilte, 
however, the growing numbers of AJDS cases will strain health care 
systems. In developing countries. health care systems have been 
inadequate even before HIV/AIDS. The result is less access to 
service for those in need. The effects are multiplied because 
q(:ivernments wilJ. be forced t0 Jmtt1_·ess weak health care systems by 
diverting scarce resources from national savings or other sources 
that are critical for national economic stability. While working 
to boost health care infrastruct:t1res, governments should work with 
11u11-governmental groups and peuµle infected and affected lJy 
llIV/AIDS to more effectively meet: the care and support needs of 
HIV-infected individuals. 

u With the goal of developing ef Cective and affordable long-term 
treatments and strategies to provide care and to assist: 
HIV-infected persons and their families, USAID and PHS, with 
support from the State Depc:ntment as needed, will continue and 
expand efforts to bolster health care infrastructures, 
including strengthening of tuberculosis control programs. 
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o USAID and DHHS agencies will provide technical assistance to 
countries for the identification and development of 
international procurement and distribution mechanisms for 
drugs, vaccines and other preventive technologies. 

o The USG will support the inclusion of non-governmental 
organizations and people i11fected with and affected by 
HIV/AIDS in the design of care strategies. 

o In appropriate international meetings the USG will support a 
strong role for community-based provision of care and support 
to those affected by HIV/AIDS. 

Sp_ecial emphasis on families: The im-pact of HIV/AIDS on families 
is cause for alarm. By the year 2000, it is estimated that 10 -
l'J million children will have become orphans because of HIV/AIDS. 
They may swell the ranks of tile um~mployable, become part of the 
ciJienated and increasingly crimiual class in many cities, and add 
tu the worldwide increase in street children. The impact on women 
js equally alarming. As infected women become sick and die, 
fi:1111ilies will increasingly feel tile lJurden of lost economic 
income, especially in agricultural-based societies, as well as the 
loss of the major caregiver for the family. The USG will advance 
the recognition in every appropriate forum that HIV/AIDS can have 
a <lPvastating and destabilj_7.ing impar.t on families, ;:ind 
particularly on women, childrell ;:i11d youth. 

o The State Department will stress the urgent need of addressing 
the impact of !-!IV/AIDS on (amilies in all appropriate 
i n t e r n a t i on a 1 f o r a , i n c l u d i n g I~ he l Vt h W o r l d Con f e re n c e o n 
Women and the -Joint and Cu-Sµu11sored U.N. Programme on 
HIV/AIDS. 

a USAID will work with other donors to establish innovative 
programs, including the establishment of trust funds, in order 
to provide social services and support for the burgeoning 
number of AIDS orphans in developing countries. 

7- . GUARANTEE Hill'JAN RIGHTS. 

Universal recognition of: the human rights of HIV-infected 
p e rs on s i s es sent i a 1 to re cl u c i n <J I: he person a 1 and soc i a l impact of 
HIV/AIDS. The USG will promote non-discriminatory workplace 
p n l i c i es , p r o t e ct i on f r om pun :i_ t j v e o r co e r c i v e me a s u r e s w i t h 
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respect to HIV testing, policies relating to entry into foreign 
countries that are based on sound public health practice, and 
non-discriminatory access to education and medical treatment as 
well as the protection of civil and political rights. 

o In all appropriate international fora the State Department and 
other appropriate USG representatives will promote the 
safeguarding of equal protection under the law for persons 
living with HIV/AIDS with regard to access to health care, 
employment, education, travel, housing and social welfare. 

o The State Department will continue to include HIV/AIDS-related 
discrimination and human rights abuses in regular embassy 
reporting. 

3. PROTECT POl.J"J"ICO-MJ:T.,JT/\~Y STRUCTIJRES AT RISK. 

HIV has the potential to affect the stability and readiness of 
militaries, especially those i11 develuping countries with very 
high HIV rates of infection. The overall impact on military 
capabilities j_n m<Jst instances appears to be sliyht thus far; 
however, as key career personnel increasingly move past t:he long 
HIV latency stage and contract AIDS, their loss will have a 
Lletrimental effect, particularly in the more sophisticated 
developing-country militaries t-:hat depend significantly on well 
trained and experienced technical personnel. 

Militaries are composed largely of young men and women who are 
s11sceptible to behaviors that carry with them tile risl~ of 
contracting HIV. Nethertheless educated and disciplined troops 
can be trained to avoid high-risk behaviors by a military 
establishment that recognizes and responds to the threat of 
HJV/AIDS. 

o That explains, in part, the relatively low HIV prevalence in 
developed-country militaries. 

World-wide peacekeeping operations may pose a danger of 
spreading HIV, particularly as traditional developing-country 
suppliers of troops find it ir1creasingly difficult to supply units 
that are free of HIV infection. The risk runs both ways; 
peacekeepers could both be a source of HIV infection to local 
populations and be infected by them, thus becoming a source of the 
infection when they return home. In combat situations, there may 
also be increased risk of HIV transmission among peacekeepers, and 
between them and local populations, through contact with HIV 
contaminated blood. 
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A more substantial overall risk, however, is the tr;:n1smission 
of HIV-related secondary infections, such as TB, which are far 
more contagious and more easily transmitted. The spread of those 
diseases cannot be largely avoided by controlling high-risk 
behaviors, as is the case with HIV. 

u All appropriate support should be given to DOD's 
military-to-military educational programs on HIV/AIDS that are 
geared to improving preve11tio11 strategies in foreign 
militaries. 

o The State Department will convene an interagency meeting to 
address the impact of HIV/AIDS on international peacekeeping 
operations and humanitarian missions. Issues to be considered 
include risk of exposure oE U.S. troops to HIV/AIDS and to 
HIV-associated and possibly multi-drug resistant TB; combat 
medical conditions, j_ncludi11g :3afety of the blood ~~upply and 
medical perso1111eJ and treatwent uf non-U.S. troops; Ute 
importance of military training in the U.S. as a democracy 
promoting measure and the impact of restrictive U.S. entry 
requirements 011 such training, and the degree of spu~ad of 
various strains of HIV due to peacekeeping operatiuns. 
Recommendations for actio11 will be made to appropriate 
officials, including those responsible for development of U.S. 
po 1 i c y on U . N . p e ;:ice keep i n ti 1J p e r i'I L i on s . 

u The National Intelligence Council will coordinate the 
preparation of a National Intelligence Estimate 011 the impact 
of HIV/AIDS on military esl:ablisltrnents. 

11 __ PLACE HJ:V/.l\JUS ON THE SUST/\JNl\Bl.E DEVELOPMENT J\GENDI\. 

The growing AIDS epidemic will complicate ongoing sustainable 
development efforts. While AIDS has adversely impacted t:he 
skilled, urban work.force ir1 developing countries, the clisease will 
also have an increasingly devastating impact in rural reqions over 
t:lte next several years. Because remittances from urban workers 
rire often critical sources of income for family members whu remain 
in the countryside, t:he illness and death of urban worl~ers may 
mean fewer resources are available to rural communities and 
households. The loss of trained workers and supervisors will 
reduce the professional and technical and skills base, especially 
in smaller countries, while infection among the unskilled will 
1Hsrupt routine oper:atj_ons even in sectors where r:epl.;:icements are 
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reaclily available. Losses in the agricultural labor pool could 
lead to decreased production of cash crops as subsistence f arminq 
consumes all available labor in some communities. 

The credit-worthiness of those seeking loans for low-cost 
housing, farm improvements, or to expand small businesses is 
weakened if family incomes are reduced by illness and death. 
Education is vital for development, but children are leaving 
school early to care for ill relatives or because falling family 
incomes do not allow for payment of school fees. Moreover, since 
infected people die during their most 11roductive years, tough 
decisions will have to be rnade regarding expenditures for training. 

o The State Department will work with the Departments of 
Commerce and Treasury and USTR to propose AIDS as an agenda 
item at the G-7 and other appropriate international economic 
meetings. 

o The State Department, in consultation with business and labor 
groups, other NGOs and appropriate USG agencies, will host a 
1-5 day conference on a range of HIV/AIDS-related issues, 
including the impact of HIV/AIDS un sustainable develo(Jment at: 
trading partners. 

11 The intelligence community will produce and update analyses of 
the impact of HIV/AIDS in selected countries and regions, as 
needed. 
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C.*** MOBILIZE AND UNIFY NATIONAL AND INTERNATIONAL EFFORTS *** 

Strengthened collaboration within and among countries is an 
essential component to improving efforts to combat global 
HIV/AIDS. The U.S.G. should use a variety of mechanisms to meet 
these objectives, including the following: 

o The Interdepartmental Task Force on HIV/AIDS, chaired by the 
National AIDS Policy Director, will develop a national action 
plan for HIV/AIDS, as directed by the President. 

The State Department will work to ensure that the 
objectives outlined in the present document support and 
complement those of the national action plan. 

o The Joint and Co-Sponsored United Nations Programme on 
HIV/l\IDS (JCPA) is expected to provide an excellent framework 
for the coorclinat:i_on of bilateral and multilateral HIV/AIDS 
efforts. Continued suppo1.·t for the JCPA sends the messaqe 
that the U.S. sees coordination of efforts as a critical 
element in a successful effort to combat global HIV/AIDS. 

The State Department and senior USG officials will 
support -- and will urge other governments to support 
the speedy establishment of the JCPA. 

The State Department and senior USG officials will urge 
other governments to increase their contributions to the 
UN's efforts on HIV/AIDS Lo the already high levels bei111,.1 
contributed by the USG. 

o Since the HIV/AIDS issue is taken up in a number of 
intergovernmental fora, both within and without the U.N 
system, the State Department will convene regular in1:eragency 
meetings to discuss the international agenda and to develop 
common approaches on HIV/AIDS issues. 

o Using the HIV/AIDS component of: the Common Agenda with Japan 
as a model, the State Department and USAID will pursue 
agreements with other donors to work more closely 011 HIV/AIDS 
in priority countries. 

o To the extent possible, U.S. international policy on HIV/AIDS 
will be consistent with other international efforts, and those 
of the U.N. system in particular. 
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Ill. APPENDIX/\: l\n J\genda fo'( Action 

The followirig breakdown by agency re-capitulates the action 
items outlined in the body of the document in their order of 
appearance. For actions in whjch more than one agency is 
involved, the action, in most cases, is listed according to the 
agency which will take the lead. 

Slate Department 

la The State Department will ensure that the 1najor tenets of this 
document are promoted in relevant international meetings of 
the U.N. and other bodies, including the Summit on Social 

the Development Summit and the IVth World Conference on Women, 
as well as within U.N. ayencies themselves, and particularly 
in the Joint and Co-Sponsured Programme on HIV/AID~3 . 

.l.h The State Department will clevelop policy guidance materials to 
ensure that U.S. international HIV/AIDS objectives are 
promoted in discussions between senior USG representatives and 
national leaders from key countries. In addition to 
encouraging leaders to join the United States in endorsing the 
1994 Paris AIDS Declarati0n anrJ the .Joint and Co-Sponsore1J 
U.N. Programme 011 HIV/AIDS, USG representatives will emphasize 
a range of concerns, including the urgent need for leaders to 
openly address the HIV/AIDS pandemic in their own countries, 
the need for governments to cuusider the adverse economic 
impact of HIV/AIDS j_n their countries, the need for other 
governments to increase spending 011 HIV/AIDS prevention and 
research, and the need to establish or implement National AIDS 
Action Plans. 

le U.S. ambassadors and other embassy representatives will meet 
with host country counterparts to describe the U.S. 
International Strategy 011 HIV/AIDS and to encourage leaders to 
expand HIV/AIDS prevention and mitigation programs. Emphasis 
will be placed on the iinportant role that NGOs, business 
groups, people living with HIV/AIDS, and community 
organ.izations should play i11 an effective response to HIV/AIDS. 

ht The State Department will transmit this Strategy on HIV/AIDS 
in a cable to all posts. 

le The State Department wj.J.J. seek to heighten the awareness of 
the foreign policy implications of HIV/AIDS to the foreign 
service community through all available mechanisms . 

.l.E The Secretary of State will join the Secretary of the 
Department of Health and Human Services in sending a joint 
letter to Congress describing the broad impact of HIV/AIDS, 
including the implications for U.S. foreign policy and 
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national security interests. The letter should describe the 
important role of U.S. biomedical research in the global 
strategy to prevent infections. The letter should urge 
Members to support fully the Administration's budget request 
for biomedical research and international AIDS prevention. 

lg The State Department will host a 1-5 day conference with 
U.S.-based international business leaders to discuss a range 
of HIV/AIDS-related issues, including the impact of HIV/AIDS 
on trade and investment decisions and on sustainable economic 
development of trading partners. 

lh The State Department will assist USG agencies as necessary 111 

strengthening or establishing international research and 
training collaborations and will assist, as necessary, 111 

gaining approval [or HIV/l\IDS vaccine trials and other 
research efforts i11 host countries. 

li The State Department will convene a meeting of the National 
Science and Technology Council's Committee on International 
Science, Engineering, and Technology to address the ylobal 
challenge of emerging and re-emerging diseases, including 
HIV/AIDS. 

lj The State Department, in collaboration with the CDC, will 
organize a workshop to examine surveillance and 
epidemiological issues and related policy concerns in the 
Former Soviet Union. 

lk The State Department will emphasize to appropriate U.N. 
agencies, including UNICEF, UNDF, WHO and UNFPA, the 
importance which the USG places on prevention of HIV infection 
of children and youth and will urge U.N. bodies to prioritize 
their efforts for preventing infections and mitigating the 
impact of HIV/AIDS on children and youth. 

lJ The State Department will convene an interagency working group 
to discuss mechanisms whereby the USG may work more closely 
with development banks to reduce the spread of HIV/AIDS at 
development project sites, particularly workers who 1nigrate to 
work at those sites. 

11n The State Department and other appropriate USG representatives 
will promote the safeguarding of the protection unclei:- the law 
for persons living with HIV/AIDS with regard to access to 
health care, emrloyment, education, travel, housing and social 
welfare in all appropriate fora. 

ln The State Department will continue to include HIV/AIDS-related 
discrimination and human ri9hts abuses in regular embassy 
reporting. 
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lo The State Department will convene an interagency meeting to 
address the impact of HIV/AIDS on international peacekeeping 
operations and humanitarian missions. Recommendations for 
action will be made to appropriate officials, including those 
responsible for U.S. policy on U.N. peacekeeping operations. 

lp The State Department will work with the Departments of 
Commerce and Treasury and USTR to include AIDS as an agenda 
j_tem at the G-7 and other appropriate international economic 
meetings. 

ly The State Department will work to ensure that the objectives 
outlined in the present document support and complement those 
of the national HIV/AIDS actiu11 plan, now being developed. 

Lr The State Department and senior USG officials will support 
and will urge other governments to support -- the speedy 
establishment of the ,Joint and Co-Sponsored U.N. Programme on 
HIV/AIDS. They will alsu urge other governments to increase 
t he i r cont r i bu t i on s to t I 1 e lJ . N . · s e f f o r t s on H I v I A I D S t- o t he 
already high levels beinq contributed by the USG. 

ls The State Department will convene regular interagency meetings 
to discuss the international calendar and to develop common 
approaches on HIV/AIDS i.ssues. 

ll Using the HIV/AIDS component of the Common Agenda with Japan 
as a model, the State Department and USAID will pursue 
agreements with other clo11ors l:u work more closely on HIV/AIDS 
in priority countries. 

HSl\JO 

As outlined in the body of the present document, the following 
are some of the key elements of USAID's global HIV/AIDS strategy: 

2a Identify successful preventio11 strategies and, through USAID 
missions and U.S. embassies, publicize successes to government 
and community health workers so that they may be duplicated 
elsewhere, including in other regions of the same country as 
well as in other countries. 
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2b Continue to support behavioral research, with the aim of 
developing culturally appropriate prevention strategies, and 
studies of the economic impact of HIV/AIDS, particularly at 
the household level. 

2c Continue to develop programs which underscore the linkage 
between provision of reproductive health services, the 
treatment of sexually transmitted diseases, and reduction in 
the spread of HIV/AIDS. 

2d Address the socio-economic factors which contribute to women's 
vulnerability to HIV infection through programs to increase 
the level of education in girls and women and their economic 
potential. 

2e Support efforts in the development of technologies such as 
rnicrobicides and the female condom and behavior strategies 
which will provicJe greater options for women to protect 
themselves from infection. 

2r Develop new and better male condoms. 

2g When appropriate and feasi!Jle, incorporate HIV/AIDS prevention 
activities into the overall health strategy for 
well-established refugee ccimps. 

211 With the goal of developing long-term treatment and care 
strategies for HIV/AIDS affected persons, USAID, with support 
from the State Department as needed, will continue and expand 
efforts to bolster health care infrastructures in countries in 
need. 

2i Continue to provide technic~l assistance to countries for the 
identification and development of international procurement 
and distribution mechanisms for drugs, vaccines and other 
preventive technologies. 

2j Work with other donors to establish innovative programs, 
including the establishment of trust funds, in order to 
provide social services and support for the burgeoning number 
of AIDS orphans in developing countries. 
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JJHHS AGENCIES 

3a NIH's Office of AIDS Research, in collaboration with the 
Fogarty International Center, will develop an inventory of 
NIH-supported research being conducted in both developing and 
developed countries. 

3b NIH will continue its strong AIDS research program with the 
aim of developing effective behavioral strategies, drugs, 
vaccines and other preventive technologies and approaches, 
including vaginal microbicides, and low-cost diagnostics to 
reduce the spread and impact of HIV/AIDS. NIH will work with 
the private sector, as appropriate, in this endeavor. 

3c FDA will work with product manufacturers to facilitate the 
rapid development of new agents for the prevention and 
treatment of HIV-related conditions as well as medical devices 
for the prevention of HIV transmission. 

ltl CDC will continue to support behavioral research which 
provides information on risk behaviors and which assists in 
targetting prevention strategies more appropriately. 

3e NIH's Office for Protection from Research Risks will continue 
its advisory and regulc=itory role in ensuring that 
international research is conducted in an ethical manner and 
one that is consistent with agreed principles for protecting 
human subjects. 

3t 

Jg 
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DHHS will work with international partners, including NGOs and 
international development agencies and organizations, to 
assist in safeguarding the world blood supply. 

FDA will work with manufacturers to facilitate the development 
of new testing methodologies and other approaches to help 
assure the safety of the blood supply. 

PHS will prioritize efforts i11 the development of technologies 
such as microbicides and the female condom and behavior 
strategies which will provide greater options for women to 
protect themselves from infection. 

PHS will prioritize efforts to develop new and better male 
condoms. 
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The NIH will place a high priority on following up initial 
studies which could lead to methods for preventing HIV 
transmission from mother to fetus, including antiviral therapy 
(AZT) and micronutrient treatment (vitamin A) during pregnancy 
and on further defining the context of their use. 

With the goal of developing effective and affordable long-term 
treatments and strategies to provide care and to assist 
HIV-infected persons and their families, PHS, with support 
from the State Department as needed, will continue and expand 
efforts to bolster health care infrastructures. 

DHHS agencies will continue to work toward the identification 
and development of international procurement and distribution 
mechanisms for drugs, vaccines and other preventive 
technologies. 

CDC, in collaboration w:i.tl1 uU1er agencies, will work toward 
improved global monitoring of the spread of HIV/AIDS. This 
includes working with the U.S. C~nsus Bureau to expand its 
international HIV/AIDS database to include statistics from 
developed countries and the Former Soviet Union. 

4a The Peace Corps' programs which incorporate HIV/AIDS education 
into other services, such as the teaching of English, should 
be viewed as models for successful and integrated 
interventions and should receive continued support. 

IJef:ense Department 

Sa The Department of Defense will continue to conduct 
military-to-military educational programs on HIV/AIDS, which 
are expected to contribute to changes in high-risl~ behaviors 
and overall decreases in the rate of infection in foreign 
militaries. All appropriate support should be given to these 
programs. 

SIJ The Department of Defense will continue mission relevant 
biomedical research efforts toward candidate vaccine 
development. 
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The Intelligence Community 

Ga The National Intelligence Council will.coordinate the 
preparation of a National Intelligence Estimate on the impact 
of HIV/AIDS on military establishments. 

Gb The intelligence community will produce and update analyses of 
the impact of HIV/AIDS in selected countries and regions, as 
needed. 

Multiple Agency Efforts: 

7a The State Department, USAID and the National AIDS Policy 
Director will host a conference for domestic and international 
AIDS non-governmental organizations to discuss the U.S. 
response to global HIV/AIDS and to foster the exchange of 
information between domestic ;:incl international groups. 

71:J USG representatives, incl11ding embassy personnel, will 
encourage foreign governments to recognize tile value of 
supporting, both financially and in principle, HIV-related 
research. 

7c USAID, the National AIDS Policy Director and the State 
Department will explore tl1e Ee~sibility of hosting satellite 
meetings at the lnternational AIDS Conferences and regional 
AIDS conferences at which large cohorts of domestic and 
international NGOs are represented in order to foster dialogue 
between domestic and internatiunal NGOs. 

7d Concerned USG agencies will consider alternative and 
innovative ideas and will work with international partners to 
improve access to essential co1t1modities, includinq condoms, 
vaginal microbicides (once they are developed and made 
available) and drugs to treat sexually transmitted diseases. 

·1e DHHS and the National AIDS Policy Director will establish an 
interagency working group to discuss women's heaJ.Ui issues and 
associated concerns as they relate to key 1t1eetin9s 011 the 
international ayenda. 

71: Representatives from the State Department, USAID, tile National 
AIDS Policy Director's office, and others will meet on a 
regular basis to discuss key issues of common concern. 
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APPENDIX J?,: Internationnl Research Cooper.J.tion 

INTRODOCTION 

Science is an international enterprise, and international 
scientific dialogue and research are essential in advancing 
knowledge about HIV infection and AIDS. International HIV­
related research intersects with other foreign policy issues as 
it develops information to address a fundamental health issue 
contributing to social and economic instability in many 
countries. The U.S. has much to gain by continued strong 
international cooperative and collaborative efforts with nations 
with highly advanced biomedical research programs and health 
delivery systems and with nations with less developed research 
and public health capabilities. Such efforts are a key part of a 
comprehensive U.S. international HIV/AIDS s~ratcgy. 

Information Crom international 1~eseat-ch benefits U.S. citi:~cns, 

as well as people in the country where researcl1 is conducted and 
people world-wide who are affected by HIV. Some of the .most 
critical scientific information on HIV/AIDS has been derived from 
collaboration with colleagues in other countries, with 
implications for prevention and treatment of HIV infection and 
disease, as well as the impact on societies. These studies 
provide information on the variation of strains of HIV from 
various geographical regions; risk factors for heterosexual and 
mother to child transmission of HIV; the role of other sexually 
transmitted diseases in HIV transmission; the relationships 
between HIV infection and other diseases; and the demographic and 
socioeconomic impact of HIV/AIDS. Global monitoring of the 
epidemic is crucial to further understand mutation and evolution 
of HIV and patterns of spread. The recent explosive epidemic in 
Asia caused by variants differing from that found in the U.S. 
w a r r a n ts c lose a t t e n t. ion ; H IV e v o l u t ion a r y pa. t t er n s i n f o 1: c i g n 
s ct t i. n g s ma y fores h ado w u n a n t i. c i. pa t. e d events .i.. n t 11 c u . s . 

The development of HIV-related research s}~ill.s in scientist_:::; and 
health professionals is central to an internat.i.onal research 
strategy. Scientist exchanges facilitate the generation of new 
res ca 1: ch id ca s . l n add it ion , intern a t. ion a 1. tr a i. n in CJ p r o g r a.ms 
increase the expertise of both American and foreign scientists 1n 
HIV/AID::; n-:search, provide the opportunity to develop 
co1J.;1\Joc1tivc 1.-clation:;hips between !1mcri.can :111cl 1'ou..:iqn 
::;cienti.sts, and wi.11. facilitate the i.ntcr:nationcil tc::;tincJ of 
.n1ti.-llTV drug:; and v.'.\cci.nes. 

Con~; iclcr.- .. :t ion ot: hu111:n1 rights must be Lunc.lamcnt.1J \:u U1'~ 

p h i L o ::; o p ii v CJ u i. cl 1 n CJ U . S . - s po n ::; o r c d 1~ c s c J 1- c h i n r o r- c 1 q 1 1 c o 1 1 n t r i. c :c; . 
l:lhiccil .Jnd LcqaL i:;:;uc::; related to the conduct~ o[ ir1\J:rn<Jt1onal 
l!lV-ccl.::t:.e:cl 1~c'.:c;c;1rch wi.l.1 be continually c:-:~1m1ncd, .incl.ud.i..nc3 
i:'»::.1.IC::.» :::;:_1ci1 .1:; the pcotect.i..on O[ hU111i111 p.:l!:ticipant~:~ in 1.-c:=;cdrCll 
in v.1:';l]\· di.ft'ccinq cul.tural cont~c;..:t:~ .:11h~ th•.·'. 1·iqllL··. ut" 
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well-ai:t.iculJted in 1:ecent: documcnt.s. u.:1 

A basic ethicil responsibility of developed nations is to ensure 
that developing countries receive benefits from research. Issues 
include the dissemination of research information to researchers, 
care providers, and program managers; dialogue with vaccine and 
drug manufacturers concerning the need to develop products with 
global utility; and the development of scientific and laboratory 
capabilities in developing countries. Research collaboration and 
training strengthen the scientific foundation and help to -
establish the knowledge, skills, and laboratory capacity upon 
which countries can further develop public health infrastructure 
to deliver HIV vaccines, when available, and cost effective 
interventions. Such efforts will have far-r~aching effects 
through application to other infectious diseases prevalent or 
emerging in developing countries. 

CORRENT INTERN1\TION1\L HIV-RELl\TED RESEARCH ACTIVITIES 

Several government agencies conduct international liIV-relatcci 
research efforts, the nature and perspective varying with. the 
mandates of the individual agencies. In addition to U.S. ~nci 
other countries' government agencies, activities related to 
international research on HIV are conducted by multilateral 
organizations, including U.N. Agencies and the World Dank, and by 
private foundations. 

National Institutes of Health (Nill} supports over 100 
collaborative HIV/AIDS research projects, in both developed and 
less developed countries. These include basic research studies, 
such as genetics and immunology; research related to the 
development of vaccines and therapeutics; population-based 
research on 'transmission of HIV and progression of l\IV disc<J.se; 
and behaviors associated with increased risk for liIV infection. 
These studies help to develop the infrastructure [ 01.· c 1. i.n ica 1. 
trials of vaccines by dcLining potential study popuL::it:i.on::; .:ind 
developing laboratory and research capabilities. The !dD:~; 
International Training and Research Program (Al'l'RP) providce:.; 
research training designed to increase the capacity o( dcvcioping 
countries to address AIDS. A reagent repository provides access 
to research reagent:; world-wide. The Niii has clcvclopccl Conn.::il 
agreements with several foreign countries to coll.abo1.-.:itc ur1 !111)~)­
rclated research, i.ncluding Jap<ln, GermL1ny, and 'l'h<Ji.ldnd. 

Center:J for Disease Control and Prevention (CDC)_ intcn1<tl.1.rn1.oil 
AIDS research acti.vi.ties i.ncludc two collaborative rcsc.ar~cll 
project:; 1,..·i.th CDC p1~utc::c;::;ion;:il :;tart: posted over::;ca:~ in Cote 
d'lvoir~c ;)nci 'l'llail:.111d, tr.-.1n::;fu::;i_un :;;_ifety rc:;c.-.11.-ch .-.1111! .1:,;:,;c::;::.;rnc11;_ 
i 11 !\ ( r i C .3 , Ch <1 l- ,) Ct 12 l~ i /. i:l t i 0 l1 0 1. V i !.- <1 \. i. :; 0 J. at C::.; , t: j C J Li CV;_ I ) \I <l t:. i OI \ '., 

of low-tech no l.oqy di .1q110::; \~ i c::;, ep i.dcm i.o l.oc3 i c d nd 1~12:.-. .-~.J 1.·<_..:ll 
t1~;iin.i.nq, plu:_; :·;ho1-t-\~c1~111 tccllnic:_iJ consulLaLi.on:c; .:i111i lu1111-t:cr1n 
:1:,;:;i.qnnv~nt o[ pr~ot:c:,·.:o;io11al ::c~L:1fC to U.t~- aqencie::;_ 'I'll!.~ 1JJ·i11cipci] 
.. \!~Ca::; of cui.-r<_:nt .~ind 11<."~:.ir- tutu1.-c .:1ct.iviLic:,; i.ncJud~ •..:!)l.\it.:1i1i•J\0131<; 
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and intervention research in mot:.hei_--t:.o-child t:.r;::insmission, 
heterosexual transmission and its interactions with other 
sexually transmitted diseases, TB-HIV interactions, and blood 
safety. Training of international public health professionals in 
epidemiology and research includes courses in Atlanta and 
overseas, one-on-one mentoring in research projects abroad, and 
longer-term training for foreign nationals in the U.S. and 
Belgium, supported in part by funding from the NIH. 

U.S. Agency for International Development (USAID) has suppor~ed 
research on behavior change, social marketing for condom 
promotion, and sexually transmitted disease (STD) reduction via 
its AIDSCAP project, which is managed by Family Health 
International. In addition, USAID supports several grants to 
non-governmental organizations (or private voluntary 
organizations, NGO/PVO), as well as epidemiological and 
biomedical research administered by the NII( CDC, and the Global 
Programme on AIDS, WHO. Specifi_c area.s o( 1~eseat-ch i.nclude 
female-controlled vaginal spermicides and microbicides, female 
condoms, the economic impact of HIV/AIDS, inexpensive STD 
diagnostics, and novel testing and counselling strategies. 

Department ot Defense (Dool_ l!IV/AlDS c((ort.s cornpr~isc rni_lilarilv 
relevant, product oriented, applied research aimed at. reducing . 
the rate of new infections, disease progression, and death of DoD 
personnel. A key objective is to develop a vaccine(s) offering 
protection from HIV for U.S. military personnel world-wide, 
including: isolation and characterization of the genetic 
diversity o( HIV from international sites; initiation of joint 
U.S./Thai preventive vaccine field trials in late 1994 or 1995. 
A collaborative program with other militaries through DoD's 
world-wide network of military research laboratories forms the 
basis for potential !!IV/AIDS clinical <J.nd research observations, 
especially in the development a.nd pre-clinical t.est.ing of 
vaccines corresponding to virus prevalent. in develo1Jing 
countries. /\ behavi_oral prevention proqr..-:im ir1cluclcs 
intervention-based prevent.ion reseai~ch directed .-_it. r~cducin<J h1_gll 
risk behaviors among uninfected military personnel. 

FUTURE DIRECTIONS IN INTERNATIONAL HIV RESEARCH COOPERATION 

International research collaboration will continue to proviclc 
unique rc:_:;earch oppo1:t.unities that <1llow u:::; to obtain useful 
:_;cicntific informC.1tion more rapidly and at. lc::;s co::;t, bcnc(i.ttir1<J 
all concerned. Tl1c following arc c1:-jticaL .::11:ea::; ot i_ntcrnation~d 

l!TV-r:clatccl n::scarch collaboration to be puc:;ucd. 

o L\.-:i::;i_c \Ji.orncdi.c.-1!. 1:-c::;car_-cll in arc.~1:·; :,;ucll :.1:_; vii-ulugy, 
i_rnrnunoloriy, .-:ind rnoLccuL-_11~ bi_olocjy wi.LL pr·ovi.d·::· \:h•.:::: \J:i:_;i.; 1u1· 
tile development 01· All)~; v:iccinc:~. :.ind U1<:1-:qJc11\:1<_; :~t1-.1\:1~<Jl'.:C:.·._ 

o ::;tudy ot the clini_c.-:il -:ind molccuL11:- cpid<_·~111ioloc3y of l\JV//d\):; 

.-_111d 111:1\:_hc111.1\-_ic rnocicllinc3 ot in<Jivi.du.1\. •:'pi.ck·1ni<::: .. j:_, <;1~11tr.1l 

\_,) .;11 1n\J'1-n.-1\:ion.1\ :;tcilJ'l.JY t~o <1cid1.-c:~:_; f\L!)'.~, p.11·~_-_ic\ll .. :r1':· 
I II . ~ 1· I :: : I : ' ,-\ \ l - C ; I d \' ' I l.- C ;) \~ .\ )' j Ill \> • l C 1: •-' t ! \ ) \' \~ \ \ I; \ J • I I I d ( ~ I \I i c: , · ·, I I ( ~ ! \ . ' . ·. 
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ld~r:-icL.l ;:ind Latin /,mer:-ico., and in a.r:-cas o[ c::;calat.i_ng 
epide~ics, such as the Far East and West.ern Pacific. 

o Research on risk behaviors and the factors that motivate and 
sustain behavior change in different populations and under a 
variety of social, cultural, and economic circumstances will 
provide the foundation for the development, testing, and 
implementation of behavioral interventions. 

o Studies of risk factors and mechanisms of HIV transmission 
will provide information critical to the development of 
biologically-based strategies to interrupt transmission, 
including transmission from mother to infant, sexual 
transmission, and transmission through injection drug use. 
In particular, studies of the role of treatment of STDs in 
control of HIV transmission will be critical to efforts to 
link STD in-ogr.0-ms with !!IV prevention.' 

o S tu d i es o f the pr~ o g r cs s ion o f H IV - re l a t c d d 1_ s ca s e f r om car l y 
infection through long-term consequences, including 
opportunistic infections, will provide information central 
to the clinic.:ll management of HIV-infected patient_s. 

o The development and evaluation of non-vaccine interventions 
that are effective against HIV infection and disease 
progression, cost effective, and useful in a variety of 
settings are critical to a comprehensive approach to AIDS 
prevention and an international research strategy. 

The development of HIV vaccines that are safe and effective 
in preventing infection in exposed individuals is a major 
international public health priority. The evaluation of 
vaccines for efficacy, including vaccines for mother to 
child transmission, will likely involve inter.national 
vaccine trials at international_ sites. 

o The development of t~cchno logics that c:i. re a pp 1 icc:i. b le to 
research and patient care in less developed country settings 
is essential to effective research and care infrastructure. 

o Dasie social. sci.cnce research that_ addresses the impact of 
soc i a 1 , econ om i c , cl em o g r~ a p h i c , a n d cu l tu r ;:d r a c to c~; o 11 /\l D::; 
cpidemi_c:_:;, a::; well .1::; the consequences of the cpidcl1lic for­
the fami_ly, ::;ocicty, cultur~e, economic :~;tz:>!Jility, 11.-1t_ion:1I 
::.;ecurity, and dcrnogr-z:>phic change, including wo1-Lc1-
miqration, the role Of poverty, the ::;tatu::; ot: W0!1\Cll, and 
pol.itic;!] n:;pl_-C:c<;\_Clll, wi 1_1_ pr-ovi.de i_nfonn,1tion ot: u:;c to 
CJ o v c r nm c n t'.:; i 11 cl c v c l '' p i. 11 CJ b 1~ o a cl ::; o c i .. :i I. .~1 11 d po I i ti '_:. 1 I 
::; t 1>1 tcq i_e:;; to co!lih.: 1-_ U1c 1 1~ cp i dcm i c:;. 

Additional_ .:ictivit~ic:,-, ·,!i Ll includc· tile c~ontinucd dcvc~lu1iw:;11t~ ot 
tt~'1ini.11C:J p1:og1~.-:irns; c:-:p:111:;1011 or tile U'.C";C ol: c:o;Lcil)J.i:=;hcd 
1.-epo::;ito1~i.c_;::;, inc1.11dinq c11co111-:.1qcrnc'nt~ foi_- 1'01-c::i.qn :;<:1<'111-_i:--.t_:_-, \u 
:.;1_t!J1nit :-_;p 1::<:i1n•-2l1::; :111cl :-.-:c1l1t_.:ti<J11 ol. ,-1ccc::;'.; 1:o 1-c::-po:-.i\J>I \(~_; \)\· 
rc11-.-,i.-·jll ·; 1.-:1 1:11\:i:-.t::-.; 1:••) l.~\\:i1-.\\~J·lll i11 t-_}\1' dr:~\'·-_·)Ujlll1<~11\_ <Jl 
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da t.::: ba::;c o ( i nt.erna t ion al cl in i_ca l tr i.::!. ls; 0 nd the d issem i nation 
o[ st.ate-of-the-art research intorr.iation to foreign scientists. 

For international research efforts to proceed smoothly, it is 
critical that mechanisms be developed for coordination and 
information sharing among agency program staff. Such activities 
might include developing briefing materials applicable across 
agencies; maintaining a database of international research 
activities; and convening meetings to share information and 
collaborate on program planning, collectively identifying 
opportunities to address problems cost-effectively. 

The U.S. should also coordinate effectively with other 
organizations with roles in international research on HIV, 
including the WHO Global Programme on AIDS, WHO regional offices, 
other U.N. organizations, the World Bank, private foundations, 
and reg ion a 1 non-governmental organizations'. The U.S. government 
should also nurture partner-ships wi_th private industt-y .::i.nd 
academia to fu ether rcsea rch with in tc u1C1 l i_ona l cc lcva nee. 
Specifically, the U.S. should coll.::ibor-atc \.:ith indu::;ti:-y i_n 
developing vaccine c.::i.ndidL1tcs with glob.ell potentia.1, perhaps 
through joint:. ventures bct\..•een the IJ. :-; . CJ0'-1cn1ment: ancl indust1~y. 

To a.dvance the i:-esearch agenda, it is necessary to consider 
policy issues in the conte>~t o[ rese<3rch. In this regard, the 
research community will rely on the efforts and expertise of 
other branches of the Government as noted below. The U.S. should 
utilize diplomatic channels to encourage foreign governments to 
recognize the value of supporting, both financially and in 
principle-, !!IV-related research. or particular- importance is 
research that will provide information relative to the 
empowerment of \./Omen and other disenfranchised segments of 
societies. Where necessary, U.S. ;:igcnc ies and invest ig a toe; 
'.:;ho u 1 d c n l i_ s t a s s is ta n cc [ r-o m Em b o. s s i cs to ( a c i 1 i ta t c the 
cs t.1 bl i.shment of: re lat ionsh ips and the: devc loprnen t: of in-country 
i_ n f J~ ,3 St Ul CI.:. U l~ e C 0 r re SC CJ. r Ch ,3 n d d j_ SSC 111 j n :_i l i 0 n 0 [ r CS Ca 1: Cl 1 

!indings. OLhcr efforts U1at would complement the int:.crnat~ion.1i. 

1:escL1rch L1genda rcla_tc to the inve:;t igation ot mcch<Jnisms to 
remove barriers to infrL1structure development for !IIV-relat6d 
research in foreign countries, including re-examining existing 
.1 u tho r i_ t i c :·_; i n r c l Cl. t ion to agency p r: o g 1~ .~1 m :=:; , add r_- e '.'i :; i n q 
i_mmiqr~ation i::.~::;ues, ;ind initiating inte1:nationaL c"iialoquc 
conccr:ninq t;)XC'.; and tariff::; on cqui_prncnt~ impor~L'.c~. 

Mo:::.t i_mpor-t.-.int, cLo::;c tic::_; bctwcc11 U.:.:;. :111d t"ur:ci_<Jn ::;ci_enti::;L; 
,'_I l~C 1_:::~:c;cn t j_;) ]_ f 01: .:-id V.3 nCC!11Cil \~ 0 l j n le 1_-11~1 t ion a} CO l l.~1 boc ;J t j VC 

1-c:_-,1.::.J1.-ch 011 AIDS. To thi:;; end, :1 v:11_-i_cty o1. Lor-111<1! ;1nd inro1_-m<1l 
1-1.::l.-itiur1·-:t11.p:'; ::;llouJcl h 1.:: cuL\_iv.~1L•.'d, i1v_::lt1di11•J :-.ci.•:11ti::·.1:-t_n-
:;c i •.::lit i ::.\: 1:r~ L.-:it:iori::;ll i p:"., .1:'; wr: l l :_1:; (<:)l.-li\.:1 l :i<-J1-c1'm•.::11\::·, h•;\_»-I•.::c11 \_)1., 
\J.:_;_ .:1111 J"or~ci_qn qov•.:r:n1nc11t:_; .·ind i11:·_-.lil.uti.011:-.. \·))11.:1··· p•">:_;·;ibl•_:, 
\_)11; u.:;. :;l1ould ,1t\~cmpl to ckvrc1up 1"ul I (J)] ]:.1\lOI:.1\:JV•: 
1-r:·\:11:iu11:-;\1ip::; with fo1J•i_qn i.11vc:-;tiri:.:u:i1_-:: :111d 1;1 .. 1i11\~.1i11 l<i1111-tJ;n11 
i11:;ti_L\1'.:1011.:11 .1nd p 1 ~1-:_;01i.:1l 1··:L:1t1u11:.;l11_p:;, '.-!l1t:U11:1- U11-u11•il1 t:u111li1'·-

·:·:~<ch:_111r·11·: Cli-- ::.c.:1•::11t1r1c ,-,:-:p·::1·t_i:;1: :1111.l 1111u1-111:.11:iu11, 
•: 1 1 I I·:~'! 1 .' \ •. :<:)111!111111 i c.1I:1 011. 
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APPENDIX C: Report from Prevention Working Group 

There is currently no cure f:or AIDS nor an effective treatment 
for HIV. Therefore the main focus of current global efforts must 
be on prevention of new infections in order to break the chain of 
trcrnsmission. 

In order to prevent the spread of HIV, it is necessary in each 
country to identify behaviors which place individuals at the 
highest risk for transmissioll a11d to target these behaviors for 
intensive intervention efforts. Active efforts are required to 
determine community needs, µerceptions, and the basis for risJt;. 
behavior, as well as assessment of which activities will be most 
likely to result in lower risk behaviors. In some instances, 

1t1 i t i g a t i on o f the s o c i a 1 e E f e c I: s o f: It i g h r a t es o f A I D S - re 1 a t e d 
illlless will contribute to tltese efforts. 

The prevention strategy wllicl1 is developed will 11eec1 to be 
carefully coordinated with ol:l1ei: .<]c1nor:s and internatiunal 
nrq;:inizations to maximize j_mpacl:. Additionally, the success of 
c111r national, regional and gJ.obaJ. proqrams to confront HIV//\IDS 
ef:f:ectively requires active of parbcipation of people infected 
and affected by HIV/AIDS and community-based non-governmental 
0ry::inizations in the design, cleveJ.opme11t, implementation and 
evaluation of policies and proyrams whose purpose is to affect 
tlteir communities. 

r::t.F.MENTS OF AN EFFECIIVE U.S. GJ..OBl\J, HJ:V /AIDS PREVENTION STRATEGY: 

f'.9_1.icy Dialogue 

11.s. HIV/AIDS efforts should seek to identify and foster policies 
which promote the successful implementation of HIV/AIDS prevention 
p 1.-o~aams. Consideration of both public po 1 icy and i ndi vi du a 1 
l11.1mC\n rights should be included in the U.S. effort. U.S. 
interventions in the policy arena, both C\t the diplomatic and 
community level, will seek t.o promote policies which enhance 
HIV/AIDS prevention and address the social, political, a11d 
economic underpinnings and consequences of the pandemic. They 
should also seek to eliminate policies that undermine successful 
HIV/AIDS prevention interventions. These policies often include 
cross-sectoral and multi-sectoral issues outside the realn1 of 
hPalth and will require a coordinated U.S. response. 
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lJLformation, Education and Communication for Behavior Change 

Key to the U.S. strategic response to the HIV/AIDS pandemic are 
prevention interventions which lead to behavior change, including 
the establishment of: community and individual norms that reinforce 
safe behavior to lower the risk of acquiring sexually transmitted 
diseases and HIV. Education and information interventions should 
take into full consideration the cultural beliefs of the community 
and work from within the community to alter behaviors which place 
individuals at risl<. 

Increase Condom Use 

Cundoms are a major component of front line interventions in 
1-llV/AIDS prevention. The U.S. response includes interventions to 
assure the availability a11cl 0ffonJable pricing of co11do111s through 
i111proved logistical systems, ';onrJ0111 social marketing and, when 
appropriate, the provision of condoms as well as efforts to 
f:cicilitate the development of: more effective and acceptable 
barrier devices. 

!:LtY_ Test inq and Counse 11 i nq 

l~IV testing and counselling can be a useful element in the U.S. 
1:esponse as a methods to provj(lp indivjdua.ls with the knowledge of 
their personal HIV status and as a diagnostic to obtain 
treatment. The effectiveness of HIV testing and counselling as a 
beh;:ivior change mechanism is still uncertain, but the U.S. is 
cu 1. 1. en t 1 y u n de r t a k i n y res e a r ch a c t i v i t i es to a s s es s t II e e f f i c a c y 
and cost of this intervention as a behavi.or change tool. 

[;ljomedica 1 Interventions 

/\11 important correlate to preve1ttiu11 education and behavior change 
interventions is improved STD case management through support to 
the provision of STD diagnostic and treatment services. Treatment 
of opportunistic and secondary infections associated with HIV and 
a compromised immunological status should also be included in the 
U.S. strategy. Additionally, t:he development, testing and 
dissemination of new prevention l:echnologies, :i.ncludinq vaginal 
rn:i.crobicides and the female condom, is a high priority. 

D~ection Drug Use 

There a:re many advec:;e conseq11e11ces of: illicit drug injection, 
including the risk of HIV transmission, and so an important U.S. 
policy goal is to reduce the demand for psychoactive druys. 
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Simultaneously, efforts must be carried out to help drug abusers 
prevent sexual transmission of HIV. Behavioral change research 
into the prevention of bloodborne transmission is also needed. 

Blood Screening and Blood Safety 

The U.S., when appropriate, provides technical assistance in 
ensuring the safety of national and transnational blood supplies, 
a1td in helping to develop safe 111edical practices for health care 
µroviders. 

Evaluation and Analysis of Data 

Tlie compilation and analysis of: data with respect to the 
epidemiological, political, social and economic impact uf: the 
HIV/AIDS pandemic is essential to U.S. efforts to assist host 
yovernments. It is required to assess the effectiveness of 
ongoing interventions as well as inform fu.ture progra111 
development. The U.S. assists j_11 improvj_ng surveillance of HIV 
i11f:ections and monitoring of related indicators. 

B_~_:;;_earch 

U.S. research institutions, with their extensive capacity and 
expertise, provide an invaluable contribution to HIV/AIDS 
prevention. The objective basis for the imolementatio11 and 
evaluation of HIV/AIDS and other STD prevention and treatment 
interventions, as well as a full understanding of socio-economic 
impact, derives from basic and applied bio-medical and behavioral 
research. Research areas should include STD/HIV epidemiological 
analysis, vaccine development a11d female-controlled methods of 
HIV/SD protection, as well as behavioral and social determinants 
uf HIV infection. 

U.S. EF~ORTS TO ADDRESS THE El.EMENTS OF THIS PREVENTION STRATEGY: 

Policy Dialogue: HIV/AIDS should be introduced to a greater 
extent in the U.S. diplomatic and policy dialogue in order to 
underscore the recognition of HIV/AIDS as an international problem 
with political, social and economic impact which go well beyond 
lhe boundaries of the traditional health sector. Nations must 
address HIV/AIDS as a pandemic fueled by socio-economic 
inequities, human rights issues and questions of gender status. 
Cliscussion and r:-esolution of these and related issues beyin at 
:3e1iior policy levels. The State Department should play a central 
rule in raising HIV/AIDS in international fora. 

Prevention Interventions: USAID implements HIV/AIDS prevention 
interventions in over 40 countries through NGOs, the private 
sector and governments. The focus of USAID prevention programs is 
to engage in efforts to change high-risk behaviors, encourage 
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health seeking behaviors for individuals with STDs, improve the 
case management of STDs, and to provide individuals with access to 
affordable condoms. USAID also supports efforts in policy 
analysis and dialogue and the incorporation of HIV/AIDS prevention 
efforts into ongoing development <-lssistance programs. for 
exa1nple, the Peace Corps has developed education materials and 
curricula integrating HIV/AIDS prevention with the teaching of 
English. 

CDC provides technical assistance in surveillance, STD case 
management and program development. 

QeJ:Lavior Research: USAID's behavioral research program includes 
h1owledge, attitude and practices surveys, behavior change 
research and the impact of counselling and testing on HIV 
p r event i on , a s a p a r t o f i t s .i. n I: e r v e 11 t i o n age n d a . 

Several U.S. agencies carry (iut behavior research which is 
designed to provide indirect or direct information for HIV efforts 
in the global context. The DOD Behavioral Prevention research 
effort focuses on behavior change interventions to prevent HIV 
transmission in military-associated populations. This effort 
places priority on data-derived interventions to prevent 
l:r;:insmission in various popul;:itions, through educational 
i 11 t e r vent i on s f o r i n d i v i du a l s w i t h h i g he r le v e l s o f r i s k- re l e v a n I: 
behaviors for HIV infection, and counselling interventions for 
i11dividuals who are HIV infected. The approaches developed may be 
applicable in certain military ur civilian populations i11 uther 
areas, including some global efforts. 

CDC has increased its domestic behavior agenda which may provide 
insight into persistent behavior change issues in other settings. 

Diomedical Research: The research of the National Institutes of 
Health and the Centers for Disease Control and Prevention includes 
basic research and applied retroviral research, vaccine 
development and drug therapy. The Department of Defense 
biomedical effort places emphasis on applied retroviral research, 
with a focus on vaccines for prevention of HIV infection. These 
research efforts are considered to be essential contributions to 
the global HIV/AIDS prevention effort and results of these efforts 
will continue to have an impact on prevention worldwide. 
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AIDS Subcommitte on US Security 
Interests/Concer~s 

Strategy Paper on :he Impact of AIDS 

Thi:: nuiTclY.:c ot 1\~DS c.:ise'.C: "'-'Ot:lciwi_dc: ;..1il.l. I~1se :--cpidj":-,. ci1J?-J_,-,9 
t h c rem 2 i n de r o f: t: he 1 9 9 0 s a n d .,.., i l l 1. n c re as i n g l y u n de r ;-; 1 1n'2 c Li! e ~-­
projects intended to fos[er key US policy goals, including 
democratization. economic cJcvcloprnent, conflict resolution .:;nci 
peacekeeping, and p~·omotion of individual anci political right:. 
The AIDS pandeml.c wi.ll ovcrwhC'lm undr_:>rfunceci and i.n.;;d•::quatc ii0altli 
dGlivery systems in much o( the developing world and could uncio 
hard-won health. social. and economic gains. Moreover, because 
AIDS mainly affects adults in their most productive years and is virtually 
always fatal. AIDS will have a more severe economic impact than do 
myriad other diseases. 

Th~ World Health Orgcinization (WHO) estimates there were 
J.tJ rni.lli.on HIV i.nf:•:::ctions by mid-1993. As many as 30 million to 
~ o m i l.l ion p e op l e \,'or l ci .,.., id c .,.1 i J.1. have b <? e n i n [ e ct. e d by t.. h <? y ~a r 
2GOO Wh:i.l<::' t:.hc-2 l.:;rgc~Gt number of: infections arc in id:rica, 

::::: o u 1:. h l' cl G t: !\ s l a co u l c: '.-:. o on c L1 i m l ha l d i. :o: L i n c t ion . 

i-.,_ n ave r 2 g e o f: o :i c j_ n I] o A f r i c LI. n ~' ci u l t.: :s i :::; i r t1.: e c t:. c d vi i 1.: h :_ h c.c 

v l r u .s . T n ::; o rn c Eu. 6 t v. n d Cc n tr u. 1 A t r i c an c l. L i. e ::.< t h c: r .J L c i. ~; 
OJ\\~ l !l \. h r·c-:r;. 

If unchcc\.:l~d. 1nf:c~c<_1on could 1.c::0ch 1\tricLin m;_i_qni~udr..:· 

.;i(f:~c1.1ng ') pc::rccnt or: more ol lh·~ populatior1--ir1 ~;c\]cc;:•i 

cour1tri•::-s. not.:;bly Brazil, t.hc Dominican Republic, 0nd Haiti 
over i~h·~ n•".:<r. riec:=idc. Majoi. :~ocJ.al :_1nd economic <:ii:srupLi.011:::; 
.::irp DO.S'.-OliJ1.1::; 

llor.durci.13. 

l .. , ... Ol he ri::, i n c 1 1 J ci i n g The Bah a.mac .3 n r: 

f'lor<:: L.h::,11 OL ;:11ll1~·):1 Dcoplc i.11 South 1\oia .:ire .111fc·:::::cd, .·.i.i..i1 

·1i.:1i l 111i1:1:y:1:c-; ~-=·f: C:C.'SC''..O rc~)O:."tcd lll B."Jngl.").dcnh, Sr:-i Lanka, 
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::;Lralegy i',:ioc::r on ch·:: J1;1p::ict of: f,iDS 

state. Indian Government neglect of the proolem has che 
potential of allowing replication of the African experience 
in 10 or 15 years. 

The incidence of HIV and AIDS is increasing in almosc every 
country in Southeast Asia. Thailand has one of the world's 
highest infection rates and the epidemic is rapidly spr~ading 
to neighboring countries, especially Burmd. 

Although China claims to have only 1,100 reported AIDS cases, 

if effective measures to fight the disease are not enacted 
soon some 10 to 20 million Chinese could be infected bv the 
':e2r 2000. 

Little i.nform,Jtio;i 1s Jvc.ilablc 0:1 t·o.Lcc; OL f-ii..\I inLcct:.1on u1 
North Africa and the Middle East althougn measurable levels 
oE infection 2re present in many countries of th~ region and 
the nroblcm is believed to be unciersL2L<:::c. 

The:> AI OS problem i. n the farmer Sov ict Un ion .J.G 1:1r.;,; l J. bu L 

growing, and deteriorating health service:.< 1;.•ill make 
diaghosis and treatment difficult. 

Romania. appears to have the greatest 1.i.IDS problem in Central 

Europe, although infections have been reported in almost all 
countries j_n the region. 

The infection ?,Jttern found i.n 1"..[ri.c0 i.s 2i.mi.lar t.hroughout 
l~h·:· ~c:vcloping ·,.;orlci--hl.ghest. 1:.3tec: i.n urn,::;n .:ire,:;s, _:;J.0:-19 major~ 

trade routes, ~nd in former areas of conflict. Although 
hornosexu.~il cor1Lact 2nd i.ntravenou::; drug ucr:.' .::-iccr.)unl for- 1110:;\..:. ot 

cl1r_; spread of Lhc ci.:c;cJase 1.n Nort~h 1\meri.c.~ .C'.nci l::1iropc, 11;0:3t llIV 

1~rri11sm1ss1on in the developing world occurs through hetcrose:-::uCi.1 
c•mt.o:c::t or fr:om mothe1: to cllild. Highly rnobi.le popul::;_t.i_on 
(j r o u o s - - i~ c f 1y3 cc '.~ <~ n G. d i :s p L.i cc d pc r:::; o 11 s , t r u c Y:: d r i. v c:. r :=; a :-: cl o t h ~ r 
labor 111iytant:::, .:1r 1 c..i dcrnobili<:i.ng :-_;oldict-c--~uickc11 Lile ::o:E-'::'LlcJ 
·.-.1ith111 .-1nri ,::icro:..r, n,=it1on,=il. houncl::irier.. Peopl\-=: .:it. h1ghc~t. J~L:..-;k 

.'in=.: tho:-;r.: \Hth multiple :::;ex pdrtner:; ·,.,·ho do no:: use cone.lorn:., 

pl~o:;lilul 1".:':3 dtlU thr.:-1r clic:ni..::~'. ;_ind p<_:opl 1..: wiLh :-oc:·:udll-.· 
t :-._:r)::~111 i.1_ te 1J ·-~ i.:~(~,-:;:~~c:~3. 

J:r~l'_·:.:·v,_'r1uu:_, c:~-uq u:_,,_: l:~: -~1 :_;i(3r11i~c._1n:.:. '.J•.~c:.:c•r lc::ir ::;~,:-1n:=:mi.ss1.o:-: 

u1 ::li·:· t-'11J)cJi,-c :::.-1r:1~, .r0.•.:i.0i--p."'1Ctic1_•1.,-,r·1y C::~11r1._;, C-'.\.!r.1:;._:, :.1 11u 

iJ.~k~.:::::~.-1;1-··,1;1c :.n :c~n1w; 'Jrban ,1rcas of L,:ir.1n f\1:1•".ri,:.::i 
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Contaminated blood products also contribute significantly to 
the epidemic in the former Soviet Union and some developing 
countries. 

Social and Economic Impact 

-The epidemic's indirect costs will be enormous. Such coGts 
will be incurred as skill losses, decreased worker output, lost 
income, and increasingly inef f ic1ent business and government 
operations. Losses of trained workers and supervisors will reduce 
the professional and technical and skills base, especially in 
smaller countries, while in(ection among the unskilled will 
disru~t routine operations ~ven in sectors wGere replacements are 
reaciily a·v·aiLJ.ble. Seriously .~~f:ecteci cou:-itrics coulci c;:.:~Jcc.icw::·_' 

losses in the tourist inciustr-/ as the c:·:t:.ent~ oC t~hc cpidemLc 
becor.;es ·..:idely known. t-'ioreovec, there 1.s anecdotal evidei>cc th3~ 

busi.n~ssmen and investoro are". 1.ncrea.SJ.ngJ_y reluctant ~o vi.:::lL anu 
live where there is a major impJct. 

In Thailand, for· exampi.e, i11ultinat10:1al firms s9l'n;.: $].. 2 
billion in 1992, but if projected ratr~s of .HIV infcct.1or1 
hold, a labor force increasingly weakened by AIDS-reluteci 
illness and reduced by AIDS deaths could discourage foreign 
investors and jeopardize advanceG in the standard of living. 
Tourism in Bangkok is lagging already, in part because of the 
fear of HIV/AIDS. 

fl. World Bank ;Jnd US Census i~ure.:iu "1odelin9 ez:r.:rci:=;c to"-1:1d 
t~haL by :?OlS, f\fr1c0's toLJ.l GDP 'rioulci be ccduccc by iip ;~o 

7-/. percent relative to.;:, no-i\IDc~ :-:;cena110, ·~·inch . .::ssuilleo 
111odcr.::ite economic gro·,.;th ::hrough ~he period. 

The growing epidemic thrQ,Jteno t.o overwhelm frag1J.e i~e.=dth 

d c l i. v •:: r y '.:.: y st: e rn ci )_ n rn any co u n t r i e s . l n m J. n y d c v •.: 1 op j n 'l cu u n t r i c :.:: 
thr.: :_irn11i.~11. cost of care for pcitir.:nt~:; with lliil .-;nd ld.DS--if 

provi.df:d at US lcv1.:l:_: of c::iu'--v.·ou]d i''.YC1.".ed thP. pc~r c,:-;p1t..:1 gros:; 
n.~1t:ior1.:1l nroduct~ of thc::;c n.:1tio11~. ln !JrJzil, [or 1~:-:c:1r1;;_Jl•:. u1•-.:: 
c:o:;t of' :.:;uch CdU_' coulcJ b1_' ~1·_: l1ish .:1::; t~]f. pP.Y"C•?'.n1·. ot'. C:'1p p·~-( 

c,:;p1to. Moreover, boLn morn==:y .=rnri cc.:;rcc ph·/s1cu.l and hurn;_;n 
hciJ.llh cc:::io1_1r-ce:; .~1~P. i_ncr1::.::tsi.nc}ly commandccr.:cd [or idDS c.~1r1.::; ..:.Iu::­
p:.t:: i.•:::nt_·:~ fill f30 rcrccnt: o( !1o:c;'.)it~:l ucd:::: 1.n Lh•:: c::1p1 t·_.o, i o: 
f.t·_hiO:Ji':' :.1nu r~O pcrc1:.;r1\~ OI ·'''-'·'.'l.i.=-iblc~ iy~dc; in r~cnv,J, for •::::·:,:1 11,>J~C. 

In[c~ct1.ouc-; discu:-;c:.::: l.1nk<.::c: Lo Al0::.~ :;1n_' uo;;1ci_;1g. ·11iil1=:rJ: .. 1i_c;:~i. 

('!'\~.) - -the· mo1_;l 1.1uport>=1n\~ llT'v'--."~c;.-.oci.;:itcci dJ_:-;c,J'.:·c ;_;nci :.1lrr.>.1C.~: :~i:·~ 

.l• .. :.~:c:1.;1q c.~.u:-;•.:: O:-)E dc::.1;~)-,_ i.:·c ,\J:ci.(:~: .:i1110;1c l'l:\1-in(cct~cd .-~r 1 cl /•.!:De; 

p,1t ~.i'.;;11.~:..: ·· -/1,_~:_: :_-i<.1.-=-1 in i_-(·?.1ch~~c: .. --:r)1ciei111.c ;-::?~o~:=.1 C)J.-:~ i0n~.- ~.1·1 r-l~~"'>ii·/ '·~·_.,..; :L :_ 
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sus . .Jsc1 · 

after decades of decline. TB also is maK1ng swift inroads ~nto 

non-HIV infected populations. 

The proportion of women infected with ~IV is increasing 
rapidly; by the year 2000, WHO predicts that more than half of 
newly infected adults will be women. Economic and social 
realities such as poverty, a lower level of education, and 
subordinate social status put women at particular risk of HIV 
inf~ction. AIDS-related deaths among women will contribute to 
reduced productivity in Africa and other parts of: the developing 
world because of: th<.? cxtensi·ve 2gricul.tu::-c;l role of womc:n. 
Moreover. the loss of women to AIDS ·,.•ill result 111 dccreasec.i homr". 
care and will further strain beleaguered health csr~ syste~s 

\·lllO 0s:.:.im.::tes t!:.c:-c ·~:ill 02 lY:?L\'·.:·:::-;; :;_c: Lo J~; r;1ill_ion orpi1c111:_; 

'-·•orld\.;1de by th.; turn ol the~ cc~ntury ;-'"=in\· .3::-·.=: .-:;b.::ndoned .;;.no 
barely eke out,:; liv1nc;, axe without hea.lrh corr~. onci CrequenLly 
do not a t t end s c ho o l They "-' i. l 1. cw e i l t i 1 e r a n k .-:; o f: ;: h cc: u n -
employable, could bc·com12 fJ.,,r.t of the aii'2nated ,:-,ilC i_nc:ccasingly 
criminal class 111 many cit1_e:,;, and t::rr:' 2dci111g lo :_::1'-' \·10rlc.-.. 1id1:: 
increase in screcL children. 

Growing numbers of street children in Brazil, Columbia, and 
other countries are particularly vulnerable to infeccion 
because they are frequent targets of sexual o.buse und because 
they often resort to prostitution 2.nd drug use. One-third of 
street children recently tested in Columbia were HIV-
po:: i l i 'J0.. 

!'.IDS ;:;lso i.:~' b1=oginning r:c rc:vce::•' 
i_nmr.oved child h .. =:.=ilt~h C.'°ire in p.:=irts o~ 

:~he: h.-::-1rc1-· ... :~:)~t 1;_~.:1i.n:~; Ill 

th~ dcvc!o~ins worlri. 
Thr=: US Censu'.c; f~.ut-·:::.:.iu ~)1-ojccls lh:~1l ll~r:' _'..r1:.:~:nl ~illl; ci1jJ.cJ r.1 0:-t~llity 
r:Jtcs ..,1111 incrca:>~: .-~i-<:=Jni[ic.Jntjy 1n Ti1.:;1].::nci, 11101:<~ th.:,n ('.·:JUbl1nc; 
(or inf2nt~c; ,-l!ld 1-1c;inr_1 nc:irl.y fivctclc tor clnld~-1_;11. 

I11 Uo.~inr.3.J by l ')'.Jl. 1\TD'~ h.::,ci h.:il ::,::.c: lfTIDrovern•c!~;-_:-; in i11f.;nt. 

rnortr. l 1 ty r.::;t.c:-~ ;;nd by l9'::lJ )1<1d :.-:.:-~c11 !)C'/011cl J 'JJ3(, J.c<.·cJ.:.:;. 

Imp::i.cl. on Rural f,re::tLl. \"'h1.l ,~ f\JIY-; i.1~-.:J.=;c:::-: rno:.r_ v1 ~;j hi y Oil i-_hc". 

highly ::;k1J.lcd. 111.:iinly ui-\)."111 ,,•or:krorc'2. ltl(:' cii.:::c.~r::;1• ·~·uulr_] .d:.;o 
li;;1v1~ .::; ci1~v.:.c-;1-.. :;,tin11 1111p.=ict 0n th·=: c:our-,;~;-/:C:~cie ov•~:- ;-ji,~ ll<<·::-_ :-;~v0r.1] 

~.'·:::c.i:_-:-~ .. !.!:•::-UN !·-or_Jd :.111r_i f;,<J,r.·.1.c;JJLur-:_1J :Jr.·'::F'r:.;·,~~11_1.r_;:' •_':_;l_J.111.~ 1 ;_._':c'- th0t .~; 

qu;:irl1_'r u[ th1:• f.~1r·m::1 Ill the 1;·,n:-;i:. .=1i:r.~:(-'..·':C: <::OUil1-l-i•:·:.'.: iri j\:-:·1, __ :.:< 11t:_1y 

1.-·.=:mi_ct.:;ncc~ ~corn ULb.111 \<n:;r~J:!.·:...; .Jr.··..: c::;~·-·:11 r..:L-il1r..:L1~ :.;uui:c<~·:o, ,_,;_ 

i_iiC':)ill'.:' ::nr- J'::1:11 l «• IT1<':lll!J,=:r-:-; \ .. •)l:) 1'1~1;1.::,-,;-, -... ;~ 1~il'~ C0\1;-1:·. i-y::·,1 <},::, ;.:_j-1r:: 
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illness and death of urban workers ~ill mean (ewer resources are 
available to rural communities anci households. 

Impact on Development. The growing AIDS epidemic will compound 
the difficulty of sustaining development already under way. Even 
the methods of achieving market-based development are being 
increasingly undermined by the consequences of AIDS. ror ex;ctmple, 
the credit worthiness of those seeking loans for low-cost housing, 
farm improvements, or to expand small businesses is weakened if 
family incomes are reduced by illness 2~ci cieilCh. Labor mobility-­
including rural-urbun, amons regions, .:o:lr-i ·:!•2r.·.H~C?.1. count.!:i.es--hc.s 
always promoted access to )Obs a.nd income, but rnig:_--ant labor also 
sorc:::?do th<:::: infect ion. t-=duca.tio;1 is ·.-i.i..:2~ [6r deveJopme::nt., but 
chilcir['n .J.rc l1::aving ,r_;chool <C:'.c:;rl'-' ::c :::;-.'>:' ~o,_- ill. rcLot"_"v-es or 
because falli;1g family incom=.:s do no~ <illc-< Lor- pay..-. 1~;1l o[ :.:cfr)ol 
(e~s. Moreo·,.:rc:r, ::=1ncr:~ infccL.eJ ~K·Oi)J~ ci1c durin<? 1~hc:-1J 1.·1os~: 

pr-oductive years, cough ciecisior'l.s ·~·ill :::1 .. ·~-:: to be 1;10dc l.-cg0:.-ciin9 
expenditures for training. ?or example.::, _:,_~ 1\iDS :.. 1~duc~s school 
gr.-:iduat:es' work life by iS yea::-:.::~. ::i:r.::' :.:!:•_' ~)o.y0f[ lo j_;1·c·•c.-sl1;;C'nl u: 
education is greatly rcouce~ 

Potential Human Righto Problema. Gains in p<::::rsonal and political 
freedoms could be endangered by the spreading epidemic_ Pushed 
to respond to an increasingly diff icul: domestic situation, 
leaders could search for scapegoats or advocate repressive or 
discriminatory policieo toward unpopular, ethnic. regional, or 
religious groups, or AIDS victims thc~selves. Governments could 
r~strict movement. acroso borders, ref~se refugees Crom highly-
1nfccted councries, or take other lec~i ~~~~ures. 

l ·~: v (;_ 1 

/ 1.l le.J::.>l 50 countri.0::i h.:o,v(=: .. :;0<:10:· ::-::·:r11c1 t re:q1J1::sm,:_::-1L (or :iIV 
1-_i_:=_.'.:;I~ ing of for:eignt=:r:-:;. 

Cub.::i':_; ciggrc::;1:;1v(· i1-lD.S co11t1·ol :,>:ic:-~:~ o[ 1 i[ct111«~· OLLiru.:1Linc 

or lho~e who tr::st positi'.'t'° l.'"'; ,:, [·,1i1n.:.,:~ r1ght:.:_; conccr~r1 ;_·.h.::it. 

COL,lc.l incrcz1sr_: .it oLhc:· cuu11Lr11_,·:, ;_i:_L,.:mpt Lo c111uJd~.:.'-' :-;uch 
con L 1~", l :~; _ 

N~tional Lcadc~ohip Enocnti3l. 

C] 0 'v" 1=-: r nm '2 n :~ 0 f f l C l_ ,:1 ] '.-, 1. ~-. \·· ! t_ .3 ]_ • - -.. t - ~ - -
,, l .... -

:: :·pv"=: r1 t·_ i.on _ f-'1.-1 nv J_ •::,::1 de i-L-:, •.::c:r·v: c i c"c !. J -,- i ;1 :·. :v: h.:i rd1=: :'"", t h, 1-_ ,_-:011n1:.: .1 ,~ :_: 

i n ;\ :: r 1. c d , ll ;_1 v c b<_:<J u 11 ::: ~Y.:.' l! l·. H\r_: O'-i ;_ ;)'.: -_ :<.;::L.: o Lt J. c 1._; J -. ·,; ,_ J , i. -, ~: 1=:] v 
::r_'111:11.r1 O!l t·_)11:C :_:;1_dc1 inr~:-;, r-r=:l1.1ci·_.:;11i·_ i_C; \>.Jc;i.·1 __ CQrll.r-ovcr·!~;".· ! ".Ji- r<..:dt" 

.~t lo:-:i::q LUX:C'l.<Jn il!\"c':.~L11t>_'iil o:_ dui11'..''...-:_ :_r_: ::::_ipport /·. t·~· . .; 
'.i()"-.'(_·r·111;1 1_:11;_:~:, l. i ~<(; l"'h.-1 I 1 :_-:11<~:, ;',._-:-!v 1 ~' :~'~(_;·,_,:·- .~_,_::_: r-C~'.-~::~J\!i_2 l·.] i_):~~ ~):_·;~'../C!lL.lOI1 

-: '. : ; l q} ~ - ,- j ._ .. ~--
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g::::-ou!J5, particularly sex: workere, givi_n9 cue r.nstaken impression 
that the bulk of the population is not at risk_ 

Most African leaders have yet to translate words into action 
by putting AIDS at the top of the political agenda. 
Moreover, most leaders have spoken out more as a result of 
international donor pressure or a oici to gain aid rathe~ than 
in resoonse to domestic needs. 

Prcvcntio~ StrategieG and Coot 

Although anti-AIDS programs are ~1o~spre20, there 1s little 
:::·-:~c,->1cc ::r:O!:: g;·eatC':'.'." kno1.-1ledsc h.:;s c:1 .:oilr;::::c .3c_::c_tudcs .::inu alcerec 

i<h i j_e 

c·...:r-:-e:nt ~)rosc21n.s rn2y t)e wortf1whilc 1n L 1.?:.-.-~,-~ c);~ J.j_-,.:e:::s ~-;d·..,rcC ;,J 1:;r 
c'Jli.:ir ~-:;:y2nL., L1 thc dc·vcJ001.ng "'·orlc ::::~·:;·,· .1~··..:: ::::.:c_li ::m . .:ill. i.i-1 

sc.;: L-2. Condorr1 u::;e, ·education to promot-? beh.3vior ch.:-ingc and 
treatment for STDs ar:-e cr:-iticeil conqon-:::nts o:: c:n ef:tective HIV /AIDS 
prevention strategy. 

Many men are unreceptive Lo condo~ use, ho·,;o:::vl".r, desp1t.e 
having multiple partners. Many Ugandans tell r:-esearchers 
that condoms stigmatize users as being promiscuous. 

Costs of Prevention. A strategy to ste~ the AIDS epidemic 
would require enormous resources, but there is no guarantee that 
even si~nif icant expenditures could stop the spread of the 
(:is-.:: 0:se_ :-:owcvcr, \,nlO cst:.imate.s that i;: all cicv(o:lopin<:_1 count:ries 
·~-..:::_<:to i.--::Jicrnr:~nt .::, rJasi.c HIV prevention L:icojccl:.--infot·m.:;,t1on on 
::o· .. .- to .:;·v"o1d infection, promotion o[ concio;n us•:::, c.:.-cat.r;icnt of 
~::-2:-:u.cil1·;' t::-c-,nsrnittc:d dior:'ases, and the: :~,a:.:1ti:::I!.ei:1C'---' oL ::i s.;.f('-' blooc.i 
:-~Ui):_)J.~:- -._,!.;0ut one-h:=.J f of: the 7-0 1111llc_o:1 11·_:·~· 111f:•.::c;~ i.on::; 1~:-:pC".ct:ec1 

... .-r__J;::-Jc!·,n(:''' "!'~l ..... 'Rcn no-.... · and 2000 coulo :!·::: :=:·.:,_::r::.·.=:-~'. 

:::.1_:,_·;: .: pr-oqr.::irn w01il.d cost. about ~;::._ ~· C:1J ::;:.•. -~ hi lJ lon .::, year.. 
(-·J: r·1~i-11_1 .. ·, ·-:orld...,·idc ALDS r:>X[JcndiLur\~ o:~ .. --.l_US prc-:cnt1or1 l:.::i abo1_iL 
_ . '-· :);..~_~:_.-_~:·1 .~! ~:r"e0r, };ut onl·'>' Jbc.)ut. '.)l:?G r:1iJ_lJ1..)r1 .:1 yt:=~.ir- i.:~~ r;r>ent_ 
;_;~ ,3,_,,,~<:x;,11q counti~)c:-: ',,,•here £'.S pcrcc11;.: 1;::;1 .::iil 1nfr~cr.1on:--:: occur_ 

·:·h-.:l~;_:;1d :;pc~11cJ:; \_fK! mo.st tor f\li)'.-) ;:·>.'·-:r;111_l''-''l, \·JJl:h '):=,<) 

_: ' r 11 J ':> 1 :;; r~ r; rn i l J J o n _ 

.-i·,-,1 /,JI_)'-_: ·-;pc11d111<J 011 f_)C•c'v1-~11\-.1_c:-:-;-, ~--, !°'.f:i_J_r__:,; l:.-o 0111·/ ~;!yJul ::;·:;rJ 
11·1: :.··.:::1, J_(~):3:~1 i.-.h.::1n 10 JJ~-::rccnt t:..-<Ji:·\ '.:·~::~\_-;LJLJ.1J11 y0v~~:.'r·:·1~n(~nt. 

L i_ 1 • - 1.: _·: 
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Developing county leaders are likely to curn co donors with a 
host of inc:·eased assistance needs, and international cooper at. ion 
will be needed to set priorities and fund programs in the anti­
AIDS effort. At least some countries would probably respond 
positively to suggestions that the AIDS epidemic has made 
imperative more realistic planning of future development efforts, 
a more careful use of human and financial resources, and ser:i:ous 
AIDS prevention efforts. In return, however, the United States 
and the West will be expected to underwrite broader and more 
costly assistance programs t.o cope w1th lhc disease;. 

Impact of AIDS on Military Forces 

i;:. ::1-.;cr.1:_; oC il\1.1.1.l.::~.-v S'-SiliCic~11·1cc~. ci!\:/r.ii)'; i::; ;·,o~: .:i ···~·:;:::-

SLO'.)~)C::C". i::. \,.,'ill not: i.:nrn1::cii .. =itel.'1 rP-iiOC:': ~-~1:·se:: :lL11:10:.:;·:::; o:~ :i:.::J.ci 

economic and securi.ty base'.=: ol o.[fcct:o·:~ co:Jnt1~1.es, :i.t 1:10·,r :y:o a 
Do t r::· n t i Ci ] " ···' .:; r - s t a r t c r " o r· '' \·: .~i r - o u c. c o 111 c - ci c ;: c :: m ~ n 0 n L . " 

H I V d i !.""I? c t l y i mp a c t s m i l i I.:. .::i r y c e .; d l n c .s c; .:: n c ma n ;Jo;..; -:::: ::- , c u. u s l n <J 
loss of trained soldiers and military 1-:::ader.·s and shJ.·1ni-'.:agc:: o[ 

recruit and conscript pools. Military populations .:;re c;t 

heightened ri9k for HIV/AIDS. Militaries typically comprise large 
groupo of young, sexually active men- 1-:ho <lre conditioned to 
feelings of invincibility and bravado, have money .:rnci time t:.o 
spend on prostitutes and other forms of casual sc:.r., and are 
removed from traditlonal moreo and societal constraints on their 
h•2ha;,·1or. 

T n ,.:; c d ~ t:. ion t: o i~ h 1': i. 1: h i q he r r i ~.:: k. o [ con L r. .:K L i. n g i 1 J ·v· / ,-.. l l) S , 
1ni.i.it:ziry f:-::>::cc:'l .::il::;o ,:ir-•::: ~1 :3i.yn1l:i.c::in1: 1>ct01· ;n :-;lH«-'1.1cii.nc; :~:1c 

discz.i:::;e. ::>1?.acc}:cepins .::tnci ck~rnob1Lic:;Jt.:t.or1 ~r.-csl...'111_ p.:1rL1.cc.;].=-,..-
ci~ngcr~ ;_n thi~ rcg~rd 

vioc]rj·.,,jcje fJC 0lCCk 1_'Cpin~J 0Jll'.:(.3t1.onc; WJ.lJ bcCOli1 1...' .i.11cr~C . .?1r;1rigl/ 
cor1t.r·ove1:::;}dl c:t'..3 1ni.1.1L..::rl.t°'.S with higt1 Lnl.·_:CL.1\)11 r.itr:~:=·. ~;_;--,cj it 
ci1ff:1cull t~o c1t1pply hc:.:tlth~; 1~oriLi.ngr~n;:s. infected Lt 1_1op:_; <.:uulci :·:·.': 
_., ::-i:~k LO :!O;JU1.at1one: .i.11 h01"<\·. COUOtrJ.CS, .:i11d, si·.1 r_'J\ \i,:1\:;:J,~-::i:ie:ld 

C 1.)!lll ii: 1.or,~' d Li::_;}~ LO 1:h<~ troop::: \.Jilli , .. 'iJ01;1 1~h·~y :-;·:::r'-'·.-:. i·~o:--c;ov\;r, 

c)11:·11''! o::>_':.· .. !I~ion::; ir1 i1l.'Jl:. 

·cc: t.: ;_1 :·c~ :1:_:,::·1·=: 'J'hr; UN \·-' j 11 

l!lc.l.Jt:;n(-:t~; .1rc---:a:., .-~r1d :::.ui_-,_:·;_!c: 1.1 __ 

h"lvr~ to <Jr,;'.)!)L•:' ·, .. it_h pl)]i.tic.::,J~·: 

:::1_>11·:: i r.i'.':'' ':::!U.i.C<_'!j, :::11r-:t1 ,~,:-: rc:lu:.;i11c;, l'!·v·- ·, ;1::'.':CLCd i.:U.J'._·,~J:.-'. ; •;.:cd·i.ll 1~ 

1:r; 1·:harq 1.:e:· ._,r r.;c1.:;J. hi.d'.; .:111d i;11=:ricil111c:; i.:• ,.,.iL~L 111\.Y.:t. 11;i 1; ;:.::i~;c::=:; 
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Grow1ng ettorts to demobilize in ~any regions, including 
Latin America, Southeast Asia, and Africa, in part prooaed by 
economic considerations and Western donors. may exacerbate the 
epidemic, particularly if released soldiers take advantage of 
incentives to return to rural areas, which usually have lower 
infection rates than cities. On the other hand, former soldiers 
who remain in cities probably will add to urban health problems. 

l~[V and AIDS impose enormous economic burdens on military 
health care organizations. The cost o[ AIDS treatmenc ~ay divert 
funds and resources from other v1c.2l r.iec:iico.l services. ;\s •nost 

rn i 1 i t a r y med i ca l sys t: ems a re not e q u i pp e d to de a l ·~; i tr 1 1 o r1 g - L. <:'. r ;;i 
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Afric3 AIDS iG a significant operational proble1r, for many 
Sub-Saharan African militar1es. With HIV infection rates J.n 
some forces exceeding 60 percent, a seriouG degradaLion of 
military capabilities may begin soon. Witlnn the next Ei·v-e 
to 10 years, most rnilitaries in the region will experience 
loss a~ ~eadiness from decreased force levels. More 
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on a more positive note ... As the world's militaries have common 
features that place them at greater risk of HIV/AIDS, they also 
share characteristics that may favor effective responses to 
HIV/AIDS. These include command, control, and com~un1cat1ons 
systems that facilitate rapid dissemination of policy and 
directivee, higher literacy rates among senior personnel who can 
pass on educational materials to subordinates, better funded: 
health systems that are often independent of civilian systerns and 
less subJeCt to non -medical pressures (funding, politics, etc.) 
and a leadership that views llIV/AiDS cont~ol as be1~s 1n their 
vital interests. r-~1litari0s arc:; also les::: l.il.:ely ~~o i;.:,vc' 
reservations about mandatory testing programs (although they may 
not publish ~csults) 

Implic~tio~~ for the United St~tcn 
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Medical cooperation between US and allied or coal1t1on forces 
will be difficult if high HIV incidence exists 1n i10n-US 
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Appendix E 
DONOR COORDINATION 

Introduction 

The United States is the largest contributor to global HIV/AIDS 
activities, providing bilateral support primarily for HIV 
prevention activities, research and training and multilateral 
support for HIV/AIDS program development within the U.N. system. 
Along with these financial and scientific contributions, the 
United States plays a lead role in working with other governments 
and non-governmental organizations to improve coordination of the 
global HIV/AIDS effort. Because of the seriousness of the 
HIV/AIDS epidemic and the 11ecessity to involve a wide, diverse 
range of people and organizations to mobilize an effective 
response, coordination of national and international efforts is 
complex but crit.i.cal. This i~; especially true given the current 
worldwide economic environment- :~nd the need to optimize the use of 
existing scarce resources. 

Obstacles and J.j_mj_tations to coonJination 

While accepting its irnportance, coordination among organizations 
and governments presents many obstacles and has inherent 
limitations. Within the USG, there are multiple Departments and 
Aqencies involvecl j_n our response t~o the HIV/AIDS epidemic. Eoch 
of these organizations has its own mandate, set of priorities, and 
decision-making structures. The same is true for our 
mull:ilateral, bilateral and host country partners and the 
respective organizations. In additiu11, while the host of actors 
involved in this effort have distinct mandates, they are 
nonetheless interrelated. Setting each group's mandate intu 
operation can lead to overlap i11 activities and perceived areas of 
responsibility. 

The World Health Urganizatio11's Global Programme on AIDS (WHO/GPA) 
Task Force on HIV/AIDS Coordination proposed the following 
<1eEinition of coordination: Coordination of HIV/AIDS activities 
is a process which promotes i11formation exchange, builds alliances 
anu facilitates the creation of complementary and reinforcing 
proc,_nammes, rather than being mechanisms of control. The process 
should be based on a partnership approach, with mutually 
respectful pursuit of jointly accepted goals and targets of 
national AIDS strategies and plans. 

This definition is supported by the following elements: 

o Understanding and common acceptance by all participating 
parties of objectives and priorities, e.g., of the WHO/GPA 
Global !\IDS Strategy a11c1 Ncitiunal AIDS Str;:itegy; 

o Agreement on the need for consultation and exchange of 
infonnation; 
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u .Joint recognition of tlte mandates, unique roles and 
responsibilities, and the areas of: comparative advantage of: 
each of the parties; 

o Concerted effort by all participating parties to ensure 
information sharing, harmonious policies and action; and, 

u Concerted actions for mobilization and optimal use of 
resources according to nationally identified priorities and 
strategies, with the aim of minimizing gaps and overlaps in 
programme activities and reach. 

These are important guidelines for our efforts in coordination 
within our own government and among our international partners. 

P8st and pI"esent coo.r:-dination e((ol·ts 

Tl1e USG has developed different: approaches to coordinC1tio11 of its 
international HIV research and program activities: 

o The International Subconunitt:ee of the Federal Coordiuating 
Committee on AIDS was a subcommittee of the PHS Federal 
Coordinating Committee on AIDS that was convened to coordinate 
activities of tlte federal government agencies worl~ing on 
HIV/AIDS internationally. Participation extended beyond PHS 
to all involved USG organizational units. Besides information 
exchange, this group had developed a database on USG 
international HIV/AIDS activities. This group became inactive 
after ch an g e :3 in the pa re 11 t co mm i t tee and i n ant i c i pa t ion o f 
new coordination efforts in this administration. 

o The International Forum of AIDS Research (IFAR) was 
established in 19B8 after a group of USG agencies funding 
international AIDS i:-esearch saw a need for more regular 
opportunities to exchange i11formation about their activities. 
The secretariat for IFAR was the Institute of 
Medicine/National Academy of Sciences and membership included 
government and private orgCJnizations from the United States 
and Canada. This served as a useful forum for information 
exchange and led to some cross-agency international 
collaborative activities. IFAR was discontinued in 1992 due 
primarily to lacl~ of continued financial support. 
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o The Office of AIDS Research (OAR), established in 1993, at the 
National Institutes of Heall:h l!as primary responsibility for 
planning, coordinating and funding all AIDS-related research 
in the NIH. The mandate of the OAR is to evaluate the entire 
NIH AIDS research program, and to set in place refocused 
scientific priorities through the development of a 
comprehensive research plan and budget. It is expected that 
the OAR will improve the effectiveness of the U.S. biomedical 
effort on HIV/AIDS and will ensure that HIV/AIDS research 
priorities are given appropriate attention. This refocused 
effort has significant international implications, since the 
USG is the world's standard for biomedical research in this 
area. 

o The Federal Coordinating Committee 011 Science, Engineering and 
Technology (FCCSET) Working <:;ruup on HIV Vaccine Development 
and International Field T1ials was established in 1992 to 
focus on issues related to the development, testing and 
coordination of multinational f:ield trials for candidate HIV 
vaccines and to help coordinate USG Agencies' activities in 
this area. The Working Grouµ developed a report, "Tile Human 
Immunodeficiency Virus Vaccine Challenge: Issues in 
Development and International Trials," that was issued in 
July, 1993. The group continues to meet under the auspices of 
the Na t i o 11 n l Sc i enc e a n d Tech nu 1 o q y Co u n c i l t o f u r t Im r de v e lo p 
a strategy and plan for vaccine uevelopment and international 
trials. 

~-; r~ v e r a 1 s t r u c tu res and i n i t i a t :i. v es ha v e f: a c i 1 i t a t e d a nu co 11 t i nu e 
tu facilitate the coordination of: HIV/AIDS within the U.N. system: 

o The WHO/GPA Management Committee (GMC) has provided nn 
opportunity for member states of: WHO that contribute to GPA 
and other U.N. organizations to discuss overall management of 
GPA and its progress towards achieving its goals. 

o The GMC Task Force on HIV/AIDS Coordination was set up in 1993 
to facilitate coordination of the response to the HIV/AIDS 
pandemic. The Task Force was established by the Management 
Committee of the WHO/GPA with an initial two year term and is 
now being dissolved. In the first year, the Task Force 
focused its work on: (1) developing a comprehensive report 
summarizing HIV/AIDS-related activities of all major 
organizations within the United Nations system, 
intergovernmental organizritions, bilateral agencies, and 
non-governmental organizations; (2) preparing an inventory 
and summary analysis of coordination issues and problems; (3) 
elaboration of a framework Eor guiding principles for HIV/AIDS 
coordination at country lev!~l; and (4) providing input in the 
process towards developin~1 a joint and cosponsored U.N. 
programme on HIV/AIDS, which is now being established. The 



-5 3-

Task Force also served as a clearinghouse for exchanye of 
views and coordination of decisions relating to HIV/AIDS i11 
different governance fora fur other related U.N. 
organizations. The United .States was one of twelve members on 
the Task Force and represented itself, Canada, Australia and 
Japan. 

o In response to concerns about the coordination of the United 
Nations' efforts on HIV/AIDS, a resolution was adopted by the 
World Health Assembly to direct WHO to explore with its U.N. 
partners options for a joint and co-sponsored U.N. programme 
on HIV/A.IDS. The governi11g bodies of WHO, UNICEF, UNDP, 
UNFPA, UNESCO and the World Bank have endorsed the 
establishment of such a program. It is anticipated that the 
program will be operational by Jan~ary 1996. The program is 
expected to provide a framework for better coordination for 
all actors in the global IHV/AIDS effort, includillg bilateral 
agencies and governments, 2111d to improve the effectiveness of 
HIV I AIDS act :i_ vi ti es i n-cou11 t: ry. The United St ates has 
strongly supported the eslalJlisl1111et1t of this progtam and 
continues r.o worl~ toward 111aki11g it operational by ':lie target 
date of January lYY6. 

Conclusions and Recommendations 

Considerable efforts have bet11111 to improve coordination .1mong the 
multiple international partners involved in the response to the 
HlV/AIDS pandemic. The USG role has and will continue to be key 
in this evolution. International initiatives such as the Joint 
;:ill(l Co-sponsored U.N. Programme on HIV/AIDS should assist in 
coordinating the HIV/AIDS efforts within the U.N. system and among 
qovernments and non-governmental institutions. 

Given the involvement of multiple USG Departments and Agencies in 
international HIV/l\IDS activities, exchange of information and 
coordination of activities is critical. An ongoing process should 
be developed to facilitate this. Fossible mechanisms for 
i!lcreasing coordination within the USG include: 

o The conveniny of annual or semiannual meetinys of high level 
Department and Agency representatives to review ongoing and 
planned activities within tile framework of an international 
H Iv I A I D S s t r a t e g y a n d de v e 1op111 en t u f re l a t e d i n t e ,_- a gen c y 
policies. 

n Establishment of ;:i regular forum at the working level to 
exchange information amonq agencies on international HIV/A.IDS 
activities. This forum could involve non-governmental 
organizations as appropriate based on the topics to be 
discussed. 

o Collaboration with the National AIDS Policy Director to ensure 
that international activities are incorporated within the 
framework of a national policy and strategy. 



HIV IMMIGRATION WORKING GROUP 

The Honorable Janet Reno 
Attorney General 
United States Department of Justice 
Constitution Ave & 10th St., N.W., Room 5111 
Washington, D.C. 20530 

The Honorable Patsy Fleming 
Director of the Office of National AIDS Policy 
750 17th Street, NW 
Suite 600 
Washington, D.C. 20503 

Mr. Sandy Berger 
Deputy, National Security Council 
Old Executive Office Building, Room 302 
Washington, D.C. 20506 

December 2, 1994 

Dear Mr. Berger: 

We are heartened by the news that the Clinton Administration is considering 
permitting Cuban families on Guantanamo Naval Base to enter the United States for 
humanitarian reasons. Unfortunately, the government has not shown the same 
compassion for HIV positive Haitian refugees on Guantanamo or in Port-au-Prince. We 
urgently request that you assume a leadership role in advocating for the rights of Haitian 
refugees who have met the well-founded fear standard for refugee status but who are 
unable to enter the United States because of their HIV status. 

Twenty-seven (27) Haitians on Guantanamo Naval Base and seventy (70) Haitians 
in Port-au-Prince await waivers. Although the refugees and their advocates have 
scrupulously followed the proper procedures for obtaining HIV waivers, the International 
Organization for Migration and the Immigration and Naturalization Service, the agencies 
responsible for processing and adjudicating the waivers, appear resistant to resolving the 
situation. We turn to you, therefore, to help us convince the Clinton Administration to 
take swift action in relaxing the present standard and granting HIV waivers to Haitians 
found deserving of asylum. These Haitians should be admitted as refugees 

All other Haitians who met the well-founded fear of persecution standard have been 
brought to the United States. Only the HIV positive refugees have been subjected to 
prolonged delays in their processing. Those in Port-au-Prince live in daily fear for their 
lives; although President Aristide has returned, reports continue that attaches still attack 
and murder civilians who support him. Those on Guantanamo live under armed guard, 



surrounded by barbed wire, in filthy, dangerous conditions. None of these Haitians 
receive adequate counselling or medical care. One Haitian mother on Guantanamo is 
in the hospital with complications from AIDS, yet the INS callously plans to send her five­
year old daughter to the United States while insisting that the mother stay on 
Guantanamo to die. 

The twenty-seven Haitians detained at Guantanamo should not even be required to 
await waivers. They have languished on Guantanamo for almost five months awaiting 
waivers; the process could take another six months or more. These Haitians should be 
admitted and granted political asylum in the United States immediately, as was required 
by court order for prior HIV positive Haitians on Guantanamo. As Judge Johnson noted 
in that decision, "[t]he Haitian camp at Guantanamo is the only known refugee camp in 
the world composed entirely of HIV+ refugees. The Haitians' plight is a tragedy of 
immense proportion and their continued detainment is totally unacceptable ... " 

Under the statute, HIV waivers should be granted to refugees for "humanitarian 
purposes, to assure family unity, or when it is otherwise in the public interest." Surely 
the Haitian refugees facing danger in Port-au-Prince and those enduring abominable 
conditions in the Guantanamo detention camp merit waivers for humanitarian purposes. 
Unfortunately, INS requires HIV positive refugees to meet a much 
higher test, similar to the "public charge" ground of exclusion. The statute specifically 
exempts refugees from public charge considerations. 

Even when advocates have assembled medical and social sponsors that would 
ordinarily meet public charge standards, however, waivers have been seemingly 
arbitrarily withheld. Local and national voluntary agencies, health care providers, 
AIDS/HIV organizations and immigrant advocates are eager to help HIV Haitians once 
they come to the United States. We urge you to convince those in the Administration 
who are delaying the process to permit these Haitian refugees -- who have already 
proven to the satisfaction of the United States government that they have a well-founded 
fear of persecution -- to enter the United States. 

In a related matter, in the past we have approached INS and the Centers for Disease 
Control about problems with how Civil Surgeons administer the HIV test, but each 
agency defers to the other. They have not addressed our concerns and the problems 
continue. Few Civil Surgeons provide pre and post test counselling. Among those few 
that do offer such counselling, the information provided is often inadequate or 
misleading, especially in respect to the effect that positive test results will have on an 
applicant's immigration status. This problem has been compounded for the Haitian 
refugees, many of whom were tested aboard the U.S.S. Comfort under conditions that 
have been described to be "inhumane" and "dehumanizing." 

Civil Surgeons also have a record of producing a much larger number of 
"indeterminate" results than do other testing agencies. Since "indeterminate" equals 
"positive" to the INS, and since the INS refuses to accept test results by agencies other 
than Civil Surgeons to rebut the presumption raised by an indeterminate test result, this 



discrepancy results in extreme hardship for a group of very vulnerable people. We ask 
that you insist that CDC and INS decide who holds specific oversight responsibilities for 
the Civil Surgeons and that they then take responsibility for the serious flaws inherent 
in the present testing system. 

Thank you for your help. We will contact you shortly to arrange a meeting with you 
to discuss these concerns in more depth. Please feel free to contact Aimee Berenson 
at (202) 986-1300 or Gary Rose at (202) 898-0414 if you have any questions or 
comments. 

Sincerely, 

Aimee Berenson 
AIDS Action Council 
Washington, D.C. 

Al OS Service Center 
Pasadena, CA 

American Foundation for AIDS Research (AmFAR) 
Washington, D.C. 

Asian & Pacific Islander Coalition on HIV/AIDS, Inc. 
New York, NY 

Patty Blum 
Boalt Hall Law School* 
Berkeley, CA 

Florida Rural Legal Services, Inc. 
Miami, FL 

Greater Boston Legal Services 
Boston, MA 

International Gay & Lesbian Human Rights Comm. 
San Francisco, CA 

Lawyers Committee for Civil Rights 
of the San Francisco Bay Area 

San Francisco, CA 

Mobilization Against Al OS 
San Francisco, CA 

National Immigration Project 
of the National Lawyers Guild 

Boston, MA 

Maureen O'Sullivan, Kaplan, O'Sullivan & Friedman 
Boston, MA 

Gary Rose 
National Association of People with Al OS (NAPWA) 
Washington, D.C. 

ACLU Immigrants' Rights Project 
New York, NY 

Deborah Anker, Harvard Law School* 
Cambridge, MA 

Asian/Pacific AIDS Coalition 
San Francisco, CA 

Church World Service 
Immigrant and Refugee Program 
New York, NY 

Gay Men's Health Crisis (GMHC) 
New York, NY 

Richard landoli, Esq. 
Boston, MA 

International Institute 
Boston, MA 

Lutheran Immigration & Refugee Service 
Metro New York Regional Office 

New York, NY 

National Lawyers Guild 
New York, NY 

National Latino/a Lesbian and Gay 
Organization (LLEGO) 

Washington, D C. 

Political Asylum Immigration Representation Project 
Boston, MA 



Michael Ray, Esq. 
Miami, FL 

Travelers & Immigrants Aid 
Chicago, IL 

* For identification purposes only. 

cc: 
Mr. Eric Schwartz 
National Security Council 
Human Rights, Refugees and Humanitarian Affairs 
Old Executive Office Building, Room 302 
Washington, D.C. 20506 

The Honorable Donna Shalala 
Secretary of Health and Human Services 
200 Independence Ave., S.W., Room 615F 
Washington, D.C. 20201 

The Honorable Warren Christopher 
Secretary of State 
United States Department of State 
2201 C St., N.W., Room 7226 
Washington, D.C. 20530 

The Honorable Edward M. Kennedy 
Subcommittee on Immigration and Refugee Affairs 
SR-315 Russell Senate Office Building 
Washington, D.C. 20510 

San Francisco AIDS Foundation 
San Francisco, CA 

Whitman Walker Clinic 
Washington, D.C. 

Ms. Phyllis Coven 
Deputy Associate Attorney General 
United States Department of Justice 
Constitution and 10th St., N.W., Rm. 4215 
Washington, D.C. 20530 

Mr. Alex Aleinikoff, General Counsel 
Immigration and Naturalization Service 
425 Eye St., N.W., Room 6100 
Washington, D.C. 21536 

Ambassador Brunson McKinley 
Bureau of Population, Refugees and 

Migration 
United States Department of State 
Washington, D.C. 20520 

The Honorable Jerrold Nadler 
United States House of Representatives 
424 Cannon House Office Building 
Washington, D.C. 20515 
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\ 
NAPWA 

1413 K Street, lV. W., 

Washington D.C. 20005 

,_,___ __ ,____=--_~- - --- - .. ~-·· - - ··--·- .... -·. :._ ._ - -

Mr. Sandy Berger 
Deputy 
National Security Council 

---- -----... _________ _ 
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Old Executive Office Building 
Romm 302 \ Washington, DC 20506 
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. s~.~~-~ A.dc:i tio1~a: Guidance Regardinq caie 
Wa.:. ver ~.equest.s fro1n Refugee6 who Test 

.Fc-;:;it:.ve f~r H~man Imm~no-deficiency 
Vixu~ 

------
Aj.1 INS Ove:i:'seas Offices Fraa; · 

~;;.i 6. \99A 

HQIAO 

As ::itateci in my. me1norandum to you of September 30, . 1993 (copy 
, attachacl), an !~migration.and Na~uralization Ser~ice (INS) officer 

may not axerci)se the discretionary authority of the Attorney 
Gene::al to waive the exclusion of an HIV+ approved refugee 
applica:.it· unless the applicant is able· to establish: · 

. I . 

{l) the danqe::: tc the public health of the United States 
created byi his/her admission tc 'the United· States would be 
:ni:limal; . .. · 

(2} ·the possibility of the spread of the disea~e created by 
his/her. admission to the Unfted states would be minimal; and 

{:.;) ·en ere' ¥culd be no cost inc~rred by any level of government . 
agency in the Uni.tad States without the prior c.cnsent of that . . . agency. 

!':. has com.e .to my· attention that there may be some confusion 
~agardinq the. documentation needed to meet. the third of these ' 
requirel"t1.ents foi.· the su.bmissiori of a waiver request. ·.The followinq 

- guida•1ce restat;es· the types of·. evidence that. INS Headquarters has· 
determi~ed wili satisfy the cons~n~ requirement. ·. 

?reef that·no cost would be incurred by any government aqency· 
\-ti thou'\.: its·. consent . can include, but is not limited to: 

·(1~ health i~surancs coverage under a plan held by a family 
lnen\bcr al:1:;aady in the Unltad states; · · 

(;~) eviaenca of f in~ncial resources. commen~urate. with the 
p:=i:>jscted medical costs Cf H·IV+· treatment such as letters from 
a fan\i~LY member's employer, bank statements, recent pay st·~bs, 
or recant ~ax terms; · 

(3) statements of consent from local or · stata health care 
officials with responsi~ility for the area in which the HIV+· 
C.pplican·ts I if admitted 1 would .resettle; or 



'\ . 

. ~ .. l .1. 

20263~ i 065 ... 202 395 1iSS:; • 

·r~) :S!ta~eJ:tern~s f~:-om specific private or qoverriment ·health care 
iii1i.~ ~esear::h .faci:ities assuming :::esponsibility for treatment-. 

·Ar:. 5.ppl.!c~:r.t ·?t.eetinq any ~ of these i;:riteria or pi·ovidinq 
si1t:Lla:t> :ns':arials/d:Jc~er.taticn will be viewed ·as ha,rinq satis:fi ~ 
th1£ ti::'..rd rsq-..:.irs1nsnt for the ·su.bmission of an I-602 waiver 
reql::.e~t. 

i I·c !s o~r understandinq.that ·some vol~ntary· aqen~ies·believe 
that . !NS requires a Form I-134 i ; Affidavit· of support, to :b . 
sub1d.tted with an I-6C2 · from .an HIV+ approved ·.refugee appj,icant. 
We ask that yot:.. adv'ise the aqencies with which you dea.l that it i 
IN'S! policy· il'l , H:·IV+ waiver cases to accept documentation .in ·the 
fonhs j~st describedr. T~e submission. of an I-l34 is. not required. 
I~d;L\i·:!,dt;.als or ol:.·9·al1:.zations wishin; tc submit an I-134 as prcof of 
11 f i:!:c:i.:io·is.l reso"ib:es ccmmensurate with the projected medical c:csts 
of HIV·~ ~rea-:merita may / of course, do so, but should be advised 
tha·:: a.:: l:·-l::34 ia not the anl~," . evidence. that will satisfy the 
ra·=!~:~i:.:.·a11l1:H.1t ~hat . no aost be incurred . :by. any qovernmant aqency 
wi tlio·.it !. ts :prior c:or.sent. 

i 

! $l:o~:ld you have any· questions . regarding the precedinc; 
dis'h~ssi;:in, plea.as· ocntact the ·Refuqee Division of the Office of 
:Cnttl:l"na:i:!ior.al Affairs o · As needed~ . the. Refugee Ci vision staff will 
eon~a,.:;t; t21a A1jministrative Appeals unit for their quidance. 

~· . 

0-tiivt /t/ ~ . 
CJ~oh:r:i W. c:=umminqs 
· Ac.tinq Director , . 

.• 

' 
cc~ Ad~!nistrative .Appeals Unit 

.. 
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~.;si vez· Itsqueets from Refuqeas who 
~est Positive fo= Human irnmuno­
def iciency Vir~s 

· Date 

SEP. 2 C 1993 

~-·· .. -.~-;._---------------L.-...;.. __________ _ 
I 

All INS fversaas Offices 

' i 
I 

I 
: 
I 

From 
Off ice of 

·International 
·Affairs 

~~his ma1u.6randum is a reminder of the HIV+ waiver procedures 
'~'1.:.r:.·er.tly in .place and the docwnentation that must accompany an I-
902 filed by ~n approved refuqee applicant who tests positive for 
t:-ie h~man immunodeficiency virus. Form r.;..602 ·will continue to be 
l~sed for refu~ee waivers· unti:i. such time as the new·waiver !orrt, ·I-
724. becomes available. · 
!:- . I 
B.gsl'.2or.sibili ties of the District Director /Officer. in Charae in ·ijJ;V+ 
·'"'as2- / r~~· 
; I . 
; Section i .207 (c) { 3) . of the Inuniqra.tion and. Nationality Act 
p:-:::v:Ldes that. the Attorney General, in her discretion, mat waive· 
~erts.!.n grounds of inadmissibility for refuqees, ·including section 
212(aj (1) (A) Ci) which excludes aliens who. have been.determined to 
r.,.ava :!. CCml11U:n!icable disease Of public health significance •. Waivers 
;may ~e qranted for humanitarian. purposes, to assure family unity, 

. :c:r: wi:.en it ~s , in the public interest. In such cases, a .cm 
)o7 .. 3(b) specifies .t!lat an Application by· Refugee :for· Waiver of 
:aroi:.nds of E~cluda.bility ~ Form I-602, . is fil.ed with the Officer· in· 
ici-ia:i:·ge before Whom the application for refugee status (I-590) is 
:pe~1C::~ng.. · / · . . · · · · 
: ·. I . -. 
: The Dis"t-rict Oi:rector/Officer in Charge must ·first weigh the 
, fi=x:ts ir... eactj. case and determine w~ether humani t~rian, family unity 
; o:t· p·.::.:blic in~eres'i: qrounda. e)(:ist. Once that determination has been 
; mact.s, tl'le. qis1:rict Director/Of~ icer in Charge . will det~rmine 
· whetl:ar d!acratl.on is to be exercised. Under existing quidelines-­
: wi~ss of 7/6~87 (CO 23~~P)i 3/2/88 (CO 234-P, arid 8/8/BS {CO 234-
C~ --::mmigrat;ion and Naturalization ·Service· (INS) officers may not 

• C$Xe:i:cise the:·discre:tionary authority of the Attorney General unles·s 
·the approved! refuqee applicant ie a1'le to establish that: · 

•' !·I 
{:i.~ ·tne dar.ger to the .public. health of the United. States 
created; by his/her admission to the United States· would be 
minima,li 
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(~~) the pc~s!~il!ty of the spread of the. disease created by 
his/he~ admissicn to the United States wo~ld be ·minimal; and 

( :3 7 t.lle::a WO'Ltld l:ue1 no cost incurred by any level .of government· 
a.gs.1"!cy iJ'l the United States without the prier consent of that 
a.qe.ncy ~ : 

,mpc~eotatior;'Bea=Jired to Accompany Form I-602· 
j I . . . 

I Befcre abceptinq a.ri' H!V+ waiver reques't for adjudication1 a 
m:Lstri·.:::t Dil."'actor/Otficer. in Charqe. should determine whether the.-
4·e~';l~·~e 'ha.s :mat the precedil!q _ re~uirements. Waiver requests .. 

t
u.o~.r.~·:.-eed \il!1,:hout. documentation that addresses each of these 
sqi:i.re;nents are not properly tiled and should be returned· to the 

.PP1icant or h!a/her representative. ' 
I . · I · · 

. / While dare are no ·uniform documentaticrt requirements·, the 
~~ppc:::tinq ma.itarials for an I-602 should establish to the Officer 
~n C~a.::qe; s /satisfaction . that the refuqee has . 'been medically 
FOlli,seled 1 i.a., understands how HIV is transmitt~d and is aware of 
tr..e pl:·ec~utic'ns which .must ba taken to prevent its spread. It is 
kxp~cted t.hat~ S'i.lCh. C:::OUnSelinq -WCUld be conducted. and documented by 
p~r:e.1 physicians wc:.-kin9 with the tt. s. refugee proqram ·at refuqee 
~rooassing p~sts. . · . · . · 

I . P~oof t~a-: no cost would be incur.red oy an~ r:fCVe;rnmen.t a.qency 
~~1 tho~;~t:. its c;cnsent could include, but not ~e. limited to l) heal th 
jlr.su~ance cov.eraqe under a plan he·ld by a family member already· in 
rt:r.e United s·t:atas; 2) evidence of financial resources Oommensuraee 
~·it:h the prcjjac~ed medical costs of HIV+ treatment such as latte.rs 
1f=c::1u Q. :i?amil~r: member as employer, bank statements, recent pay stubs, 
i<~r :-ec:emt tax forms; 3) statements of consent .from local -or state 
/l:lea.!::h ~are e~ficials with responsibility for .the area -in which the 
jK:V+ applicaI'l:t, if admitted, would resettle~ and 4) statements froni 
jspeoitic private er qcvarnmar.t health care and research facilities 

• 1assumir.c;r resi;nsi:bi:?..ity tor treatment. · · · .. 
i . i . . . 
/ . . o~ce tho wai var application has been properly documented anci 
i:1:±:.ed? the 01;i.strict Director /Officer in Charge must put hi /her 
/csc:..si~1-: regardipq the wai"er ~equest in writinq .. This decision, 

1
whetl:er an approval or denial, is to be certified to the Office of 
;Ad~in:tstrat.i'\re Aj?peals (AAU) tisinq Form I-290C. Please ncta that 
j th~ apt,:ilicar.t \\'\Us·t tie affo::-ded the appropriate period Of . tilll to 
/ ro'sj;!o:r:id. t.Q tha oertif icati~n before ,th.e entire l".ecord of proceedinq 
/ {ap~licatior.r · cocumentaticn, decision, and ra~por.se of the 
:app:.icant} ia :forwarded to the AAU. 

i ::Nhe1"i. AA'J has made a. ·fi11al decision ( the record of p'roc.eeding 
·wil: be =etu:ned to the.Dist~ict Director/Officer iri Charqe fo~ 
·preparation :cf the approval notice, if appropriate, and filial 
:processing. 
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It y:.;!1 rsqui::e additional quidanc::e on speci:fic HI~/+· waiver 
=s.~"i.~.ssts: ye~ shci..tld- contact. -:he Ra:fuges Division cf the Office cf 
t:ntar1·u::.-=ional AffairsD As needed, Refuqee Division. staff will 
c~rrt.~·.:t AAU fer t."leir guidance .. 

;, 

·, L 

John W. Cummings 
Acting Director 

. ) 
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L;.6. Dt:p<Hlllicnl cd J11stii"..? 
' 

!mnlir;-:lli,rn ,,,,,_1 N;il11;-alizatio11 Servic.(' 

o: ilc:e of the Co1nmi1siono1 425 Fy<' S; 'r1·t N It', 

l: 1,,,-1,;,,,,1n11, /'J.( ·. ,?t,l,\.16 

NOV 2 ·1 1984 

EXU:CUT:T.VE Sl.lMMARY 

MEMOR.iUffiUM FO:R 'I'HE: ld'TOJUJ"EY (,ii<:NER~ r. .. 

THROUGH: THE PEFU'l'Y ATTORNEY GE.NER.Af., 
THE /\SSC\ClATE A'T"!'():;>NF.Y nF.JNF.:r~AT . 

•• ·. . ') jA.l··1 

COMMHJSTON~R tlf_I/···'/" 
:CM.MJGR.~1':.C01'~l\1D NATUR.'i:l.LIZA~C'ION Slf.l"~VIC'B: 
RECOMMENDATION ON BRINGING THE 29 HlV-POSTTJVE 
HAITIAN REFUGEES FROM GUANTANAMO TO THE lJNI'T'l:::J") 

TO PROVIDE YOU WlTH OPTIONS FOR BRINGING 7H0R~. 
REFUGEES INTO TH8 lilllTED STATES. 

'l'HE vHHTE EOll.SE IS INT.ERES"rED Hi HAVIN(.] f.\ DECT.S'i()N 
AG SOC™ A~ POSSIBLE. 

'JJ S!'USSION: The~:e :,·u-e 2S- Haitian::.; on GuC:i.nt.Ctnamo Nava::, 'f-1;aif;<? who 
t-iave met the 1·e:1fugee (i(:,fic1it.ior: \ti·1d•':':lA the Immigration anc'. 
N.~,tionaJi ty Ji.ct after interviews on the IJ. S_ .. l'L.S. .. ·-... C.QU'.:E.rn·.t. t:hj "' 
~u1.m1a:c·. 'Tl·ie ~;9 &ire EIV-pc,sit.ive and are t.huti s•J~'"J:le~l: r.o thL'-' 
11,ed~ cal ff)~C' j •1sion bar in the Irrnni •;trat icm and Nat ionaJ~ t '.r' Act. 

'. HIA) . The INA prov:i :tes i:-i wciivc-:.r of the meidical excJ iisi on ba~·· 
exercisabl8 by the l".l.ttorney General for hurnan.it.arian P.IY}X'ISi:::R, r:r; 
assu1:.'•:> t~trnil.y tmi·cy, or when it is o.therwi88 i.n t.h<:' pub.l.ir:: 
intere$t.. Since Ji..\J.y 1987, t:he INS hns applied a policy (if 

implementing the waiver tha;~. requires the applicant~ to f'Stabl:i i:1}~ 
three chings: 1) the danger to the public health of th~ th1iterl 
Sl:.:::i.te.s cJ_·eated by t.h.e alie:n: s admisEJ:Lon :i.s m:lnim~l. ?) 1· he 
pc~':'!:ib:..U.::y·of the sp:c~:ad c.f the :infect.ion created by the ali<:-:n's 
:;drcdss'_c,n -:i.i:; m:Lnimal, anc.i ~<' there \l/l ~! J ):;.~; no cost. j.nc11rred by 
::ny level ot G·:ivernment ag~i·:·~.:y of the u. S. wi t.hout p:d.t;~· c:u::insent 
or. ::.:;c-ic A·;rency. Our e:{J)erience 9;;::nera1~.y has been that tl"tP. 

!"€';;.Jirr::rnents ;:ol: cbt.;i.L"":Lng <'t ·waivE:.( ci.re: d:i.fficu1t f:or rJ rr:ifugee 
:~ :·, rni=.!et. p:::-;Linar il }' due t<' t ~··e d-:..-,curr.entRl'Y 1.:equ.:i.rernenLs of the 
! 1\1. ,.-.;~ ?_'", -~"'(JJ"lq 

.1\s •.:.L,:, 2(t:E•.:::hec\ nv;or:··:· frc·rr. ::f;e· INf· G~~ni0.:x-aJ Counse~i. indicates, the 

.!.\ttcrney Genera). retein~: '°''·;triorL~y to ',•1,:.;_:lve the medical exclusion 
:~i>"O~ .:-: .. :.. :L'C Ci Ci·~'..::>::cr1n1:~.<'l.t::..;.:•i'. iE. :r1:.ci;,:~ i .. ilac. st.;c-h 1,..,ic;,i ver i.s rnc=.ide for ,/ 
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ACTION 

NATIONAL SECURITY COUNCIL 
WASHINGTON. D.C. 20506 

December 19, 1994 

MEMORANDUM FOR ANTHONY LAKE 

THROUGH: R. RAND BEERS t~ ~ e5 

FROM: , ERIC SCHWARTZ f S 
SUBJECT: HIV-Positive Refugees 

I have attached an informatioq memorandum to the President on ~he 
subject issue which\ resulted from a White House meeting with Leon 
Panetta last month. Nancy was the senior NSC official at the 
meet~ng, which took place while you were in Jakarta . 

. Leon tasked us with preparing a memorandum based on the 
I 

conclusions of the meeting. Because the recommended course 
of act{on involved Justice and INS legal authorities, we first 
request~d their views on how to implement the agreed-upon plan. 
We have now received those views, which are incorporated in the 
attached information memorandum to the President. 

In essence, the conclusions of th~ Panetta meeting were as 
follows: 

1. That we would not at this point recommend a change in an 
INS policy directive that imposes a defact6 public charge 
r~qui~ement on HIV-positiye refugees. 

2. That we would nonetheless seek eritry of the Guantanamo HIV­
positive refugees. The AG woul~ use special auihority to. 
exempt these refugees from the INS policy directive's public 
charge requirement. 

3. That in the· absence of a change in the INS policy directive, 
the. AG w~uld provide exemptions to the policy directive for 
other HIV-posit~ve refu~ee$ in exce~tional circumstances. 

Since the Panetta meeting there have been two developments that 
~ere not anticipated last month but are reflected in the attached 
memo. 'INS now believes that the Gu~nt~namo Haitians have 
bonafide offers of private sponsorship, eliminating the need for 
special exemptions for theii entry (i~em #2 above). Moreover, 
INS now intends to announce to approved HIV-positive refugee~ 
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in Haiti ihat they have a limited time· to obtain private 
sponsors. _Absent exceptional .circumstances, their approval 
for entry will be withdiawn when this pericid ends, 

Concurrences: Jamie Bakef~ Stephen Warnath (DPC) 
~S <;,r SW". 

RECOMMENDATION 

That you sign the attach~d memcitandum to the President at Tab I. 

J 

Attachment 
Tab I Memo for the President. 



THE WHITE HOUSE 

WA_SHINGTON 

INFORMATION 

MEMORANDUM FOR THE. PRESIDENT 

FROM: 

SUBJECT: 

ANTHONY LAKE 
CAROL RASCO · 

HIV-positive .. Refugees 

8745 

We wanted ·to inform you of current pla~s for dealing with a 
sensitive and difficult issue: HIV-positive Haitians who were 
granted refugee status prior to the intervention but who have 
remained at Guantanamo Bay and in Haiti. We also address two 
subjects that relate to our decision on the HIV-positive Haitians: 
1) our ~eneral policy toward Haitian refug~es who were approved 
during the period of militaiy rule in Haiti but were not able to 
leave before the intervention; and 2) our worldwide policy toward· 
HIV-positive ~efug~es. . · 

Termination of In-country Refugee Processing in Haiti 

At the ticie of the intervention, we ~topped accepting 
applications for the in-country'ref~gee processing program. 
However, we permitted U.S. resettlement for the so~e 1500 
Haitians who were approved for refugee status during the period 
of military rule but who could not leave Haiti prior to the 
intervention. We took ~his action primarily because these 
Haitians had already been informed that they would .be admitted 
to the Unit~d States s~bject to administrative proces~ing · 
requirements. Many took measures~- e.g., selling their 
belongings, quitting thei~ jobs -- in reliance 'on 6ur statement 
about U.S. resettlement. 

HIV-positive Haitian Refugees and· the Medical Exclusion 

·This decision still leavei ~ithin Haiti about 85 HIV-positive 
Haitiaris who were approved for ret~gee status in the i~-country 
program prior to·the interven~ion. In addition,. there are 26 
HIV-positive Haitians on Guantanamo Naval Base who were approved 
for refugee statu~ at our processing ship in Jamaica last spring 
and summer.but were not permitted entry when other Jamaica­
approved . refugees were ·accepted for admission.· These two 
groups 6f HIV-positive Haiti~ns have been barred due to a 
medical exclusion in the Immigration and Nationality Act. 

CC: Vice President 
Chief of Staff 
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Waiver of the Exclusion 

In the cas~ of refugees, this exclusion.may be waived for 
humanitarian, p~blic i~terest. or family unificatiori reasons. 
However, a 1988 INS policy directive requires HIV-positive 
refugees to establish further that· l) the danger to the public 
health created by admission is minimal, 2) the possibility of the 
spread of the .infection is minimal; and 3) there will "be n6 cost 
incurred l;>y any leveJ_ of Government agency of t.he U.S .. without 
prior· consent of that agency as a result of entry. The third 
prong of this test -- and the n~ed to find sponsorship -- has 
prevehted most HIV~positive refugees (including the Haitians) 
from gaining entry. 

INS Proposal to Alter the Public.Charge Requirement 

The INS policy directive's sponsorship ·requirement is 
diacriminatory, as refugees, by virtue bf their status,· are by 
legislation exempt from "public. charge" requirements imposed on 
othe'r irrimigrants. This incl tides refugees with diseases more 
co~tly than HIV. For bhis.re~son, INS -- w{th support from 
State, HHS and the National' Office of AIDS Policy -- proposed 
earlier this year to'modify its policy dire~tive worldwide to 
eliminate this defacto public charge requirement for HIV-positive 
refugees. INS estimates that, out of more than 100,000 refugees 
worldwide who enter the U.S. each year, this .change would resul~ 
in entry of less than 100 HIV-positive refugees. °<These are 
people who meet our pre-selection criteria overseas, are 
interviewed and approved, and then are m~dicaliy tested ahd 
discovered to have the HIV virus.) 

While the logic of the INS proposal is sound, implementing such a 
policy change· in the present poli tlcal climate ·could spur a· back­
lash that might result in ·restrictive legislation, including 
legislation to impose public charge requirements on all refugees .. 

Maintaining the INS Pplicy Directive and 
Disposition of HIV-Positive· Haitians 

We have thus suggested that Just~ce/INS defer considering a 
change iq .its policy directive. Ju~tice underst~nds our position 
on thi~ isstie. However, we still need to deal with the two 
groups of HIV-positive H~itians and similar refugees in other 
parts of ·the world. 

The INS has now received guarantees of private sponsorship for the 
26 Haitians at G~antan~mo, thus bringing them into c~nformity with 
the requirements of the policy directive and its defacto public · 
charge requirement .. They will, therefore, be permitted to ent~r 
the u • s .· I 
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INS will also be informing the 85 others in Haiti -- who thus 
far have not been able to obtain private sponsorships -- that 
they will be given a limited time to obtain such sponsoLships. 
Absent exceptional ~ir6umstances, their approval for entry will 
be withdrawn after fhis time period if they do not obtain sponsor­
ships. (Frankly, INS officials are doubtful 'that those among this 
group of 85 .-- who have be~n so~ewhat less visible than the HIV­
positive Haitians at Guantana~ri -- ~ill be able to obtain· 
sponsorships.) 

Finally, ·in the absence of a change in the policy directive, 
the Attorney General i~ prepared'to provide, in exceptional 
circumstances, an exemption 'from the defacto public charge 
requirement for approved HIV-positive· refugees in other parts 

·of· the world. ·Such a circumstance worild, for example, include a 
refugee applicant in one of our in-country programs who would be 
at grave risk· if forced to remain in his country of origin after 
being ·.·approved by the U.S. Government. 

ni·scussion 

In vie~ of the changed circumstances in Haiti, it is reasonable 
.to question the need to permit entry for any of these groups of 
Haitians. On balance, however, we believe that the current 

·course of action· is appro~riate for a number of reasons. 

A blanket deqision to bar· entry of all HIV-positive H~itians 
even those who meet the existing waiver requirements -- would 
conflict with our decision to permit entry of the _other (non-HIV) 
Haitians approved for refugee status ~rior to the intervention. 
We would be accused of heightenirig t~e already discriminatory 
·tr~atment against HIV-positive refugees, as the factors that 
informed our de~ision on entry for the non-HIV Haitian refugees 
are just as relevant·for those who are HIV-positive. 

Attempting to return .the 26 Haiti~ns at Guantanamo would present 
additional problems. To ensure basic fairness, the UNHCR and 
ot~ers would press us to re-evaluate their already approved 
refugee cases if we sought to return them to Haiti. Such re­
evaiuation, as well as any attempt ~o return some or all of the 
Haitians, would almos."t; certainly come under a court challenge 
similar to that which we faced last year (and which resulted 
in the admission _of some 20D ·HIV-positive refugees). 

For each of these reasons, Justice and State will begin quietl~ 
to implement the abov~~described effort over the next several 
weeks.· 
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FROM: 

Hui 
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Su_~. -6 United States Departm~nt of' ~4.-"" · ~ 
::r:o s. 

EOP/NAPC 
NSC 
OSTP 
USA ID 
OMB 
DOJ 
DOS/G 
DOS/DRL 
DOS/CA 
DOS/IO 
DOS/EUR 

OES/S 

Washington, D.C. 20520 

October 19, 199q 

Patricia Fleming 
Eric Schwartz 
M.R.C. Greenwood 
Nils Daulaire 
Rcdney Bent 
Katherine Lorr/Sophia Cox 
David Harwood 
Mirta Alvarez 
Richard Sculley 
Neil Boyer 
Anne Carson 

690-7098 
456--,9360 
4:i6-6027 

7-8595 
395-5770 
5l4-0198 

7-0753 
7-9519 
3-3898 
7-8902 
7-3459 

Wi 11 i am Mi 1 a\ .. kl\f'J"-'" 
Deputy Assi~t'1~t S~cretary, Acting 

SURJECT: Paris AIDS Declaration 

The government of France will host an intergovernmental 
meeting on December 1 to raise the level of political attention 
~o the HIV/AIDS issue. Forty-two governments, including the 
United States, will negotiate the final language for the "F~ 
AIDS Declaration" on October 26-27 in Paris. 

The draft Declaration was distributed tc governments on 
October 14th. During the past several days, OES and Patricia 
Fleming have been working with key agencies and the NGO 
~ommunity to develop proposed revisions. Attached fer your 
review and the clearance of your Department or office are the 
criginal draft and the proposed text of the USG-revised 
necJaration. 

Please phone or fax you. 0rrunents or clearance to 
Sharon Hrynkow (ph. 647-4537, fax 736-7336) by COB today. we 
appreciate your urgent attention to this undertaking. 

_fi-j.. s . _;,.-_.- -_1::..;_ 

(it:UNTON LIBRARY PHOTOCOPY 
. --..~... \ ,.~-
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CAPITOLS ~ revised or additional language 

DRAFT DECLARATION OF THE PARIS AIDS SUMMIT 
1 December 1994 

USG PROPOSED REVISIONS DRAFT 
We, the Heads of Government or representatives of the 42 States 
assembled in Paris on l December 1994: 

I. Mindful 

that the HIV/AIDS pandemic IS A GLOBAL EMERGENCY WHICH 
constitutes a threat to all HUMANITY 

that its spread is affecting all societies 

that it concerns all people without distinction 

THAT POVERTY AND DISCRIMINATION CONTRIBUTE TO THE SPREAD OF 
THE PANDEMIC 

that it is hindering the social and economic development of 
the MOST affected countries and increasing the disparities 
between them and other countries 

THAT WOMEN AND CHILDREN ARE BECOMING INFECTED AT AN 
INCREASING RATE 

that HIV/AIDS inflicts irreparable damage on families and 
communities 

that it NOT ONLY causes physical and emotional suffering 
BUT OFTEN LEADS TO VIOLATIONS OF HUMAN RIGHTS 

Mindful also 

THAT WITH ADEQUATE INFORMATION AND SOCIETAL SUPPORT, HIV 
TRANSMISSION CAN BE CURTAILED 

that new local, national and international forms of 
solidarity are emerging, in particular those involving 
people living with HIV/AIDS, community-based organizations 
AND OTHER NON-GOVERNMENTAL ORGANIZATIONS 

THAT LESSONS LEARNED IN THE PAST DECADE SHOULD BE APPLIED 
BROADLY TO ENSURE A MORE EFFECTIVE PREVENTION AND CARE 
RESPONSE 

THAT HIV/AIDS PREVENTION, CARE AND SUPPORT STRATEGIES ARE 
INTEGRAL COMPONENTS OF AN EFFECTIVE AND COMPREHENSIVE 
APPROACH TO THE PANDEMIC 

AJ:· ,,----..,. 

(i~IN;ON Ll~RARY PHOTOCOPY 
.~·--·-,.-:·... ·. ,-·-
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THAT OBSTACLES EXIST WHICH PREVENT PERSONS AT HIGH RISK FOR 
INFECTION FROM HAVING ACCESS TO PREVENTION INFORMATION, 
CARE OR SUPPORT SERVICES 

THAT INTERNATIONAL HUMAN RIGHTS INSTRUMENTS, INCLUDING BUT 
NOT LIMITED TO THE DECLARATION ON THE RIGHTS OF DISABLED 
PERSONS, PERTAIN TO THOSE WHO ARE LIVING WITH HIV/AIDS 

II. Solemnly declare 

our obligation as political leaders to make HIV/AIDS aN­
URGENT NATIONAL AND GLOBAL priority 

our determination TO MOBILIZE all of society - the public 
and private sectors and community-based organizations, 
INCLUDING PEOPLE LIVING WITH HIV/AIDS - in a spirit of true 
partnership 

our. appreciation of the activities and work carried out by 
intergovernmental and non-governmental organizations AND 
OUR RECOGNITION OF THEIR IMPORTANT ROLE IN STRATEGIES TO 
COMBAT THE HIV/AIDS PANDEMIC 

our conviction that only more vigorousLY coordinated action 
worldwide over the long term can halt the pandemic and lead 
to a world free from HIV/AIDS 

our obligation to ACT WITH COMPASSION AND solidarity WITH 
THOSE INFECTED AND WITH THOSE1AT RISK OF BECOMING INFECTED, 
within our societies and internat io'na l ly 

OUR DETERMINATION TO ADDRESS ISSUES WHICH MAY HINDER 
HIV/AIDS PREVENTION EFFORTS FOR ALL VULNERABLE GROUPS, 
INCLUDING WOMEN AND CHILDREN 

l 
to ensure that the inalienable rights (or 
ALL PERSONS ARE RESPECTED and to fight 

1r---~.;....,..--rand discrimination AGAINST PEOPLE WITH 

OUR FULL SUPP RT FOR THE JOINT AND CO-SPONSORED UNITED 
ON HIV/AIDS 

DRAFT 

/fj;i. - _ . .--- .\,.;_ 

,')t::LINTON LIBRARY PHOTOCOPY 
,....--"--4 ... ~1 I 
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III. we undertake in our national policies to 

GIVE PRIORITY TO A SET OF MEASURES for the prevention of 
HfV/AIDS: 

o promotion of SPECIFIC RISK-REDUCTION activities and 
access to EFFECTIVE prevention methods and products, 
including condoms 

o PROMOTION OF HIV/AIDS prevention education in school 
curricula AND IN THE MEDIA 

o improvement of women's status and living conditions 

o MAXIMIZE SAFETY OF THE BLOOD SUPPLY 

f4J oo-l,. nos 

STRENGTHEN NATIONAL HEALTH CARE INFRASTRUCTURES, BOTH 
GOVERNMENTAL AND NON-GOVERNMENTAL, IN ORDER TO IMPROVE CARE 
FOR PERSONS INFECTED WITH HIV 

Fully involve non-governmental organizations, 
community-based organizations, and people living with 
HIV/AIDS, in the actions undertaken by the government 

PRIORITIZE FUNDING FOR COMMUNITY-BASED ORGANIZATIONS AND 
NON-GOVERNMENTAL ORGANIZATIONS WORKING WITH VULNERABLE 
POPULATIONS 

ENSURE THAT ALL MEMBERS OF SOCIETY, INCLUDING CHILDREN AND 
YOUTH, HAVE THE NECESSARY INFORMATION TO PROTECT THEMSELVES 
FROM BECOMING INFECTED 

Protect and promote the HUMAN rights of ALL individuals, 
INCLUDING those living with HIV/AIDS, THEIR FAMILIES AND 
OTHER AFFECTED 

SAFEGUARD EQUAL PROTECTION UNDER THE LAW FOR PERSONS LIVING 
WITH HIV/AIDS AND ENSURE ACCESS TO HEALTH CARE, EMPLOYMENT, 
EDUCATION, TRAVEL, HOUSING AND SOCIAL WELFARE 

make available ADEQUATE resources to better combat the 
pandemic. 

DRAFT 

,.,,,q.c< ,,..- ··-·..,. 

(i~INT~N L;BRARY PHOTOCOPY · ..• 

. ...-----·- ..... ~.... ' .. -~._.· 
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rv. We are also r~solved to step up international cooperation, (}) 
in particular BY PROMOTING the following initiatives: 

ESTABLISHMENT of A MECHANISM for coordination and 
cooperation among networks OF PERSONS LIVING WITH HIV/AIDS, 
THEIR COMMUNITIES, COUNTRIES AND NATIONAL AND INTERNATIONAL 
ORGANIZATIONS WHICH WOULD RECEIVE PRIORITY SUPPORT FROM 
GOVERNMENTS AND INTERGOVERNMENTAL GROUPS. 

ESTABLISHMENT OF a "global coalition for research on . 
HIV/AIDS prevention" by setting up a partnership between 
the public and private sectors TO BE SUPPORTED THROUGH 
APPROPRIATE U.N. AGENCIES. This coalition will help to 
speed up the development of new prevention AND TREATMENT 
technologies, INCLUDING vaccines and microbidic~s, and 
ENSURE their accessibility. 

CREATION OF a "world alliance~ for blood safety, SUPPORTED 
BY APPROPRIATE U.N. AGENCIES, which will coordinate the 
provision of technical information, propose standards for 
traceability and quality control of all blood products, and 
foster the establishment of cooperative partnerships in 
ensuring blood safety 

CREATION OF a "global care initiative" THAT WOULD ENABLE 
COUNTRIES in greatest need TO PROVIDE A PACKAGE OF 
ESSENTIAL DRUGS AND COMPREHENSIVE CARE FOR HIV-INFECTED 
INDIVIDUALS 

ESTABLISHMENT OF a MECHANISM TO MOBILIZE local and 
international organizations assisting CHILDREN AND YOUTH 
affected by HIV/AIDS IN ORDER TO ENCOURAGE GLOBAL 
PARTNERSHIP IN REDUCING THE IMPACT OF THE HIV/AIDS PANDEMIC 
UPON THE WORLD'S CHILDREN AND YOUTH. 

MOBILIZATION to reduce the vulnerabliity of women by 
entrusting a liaison group with responsibility for 
monitoring trends in the economic, social and cultural 
factors that make women vulnerable; and by ensuring that 
participation of women in the various decision-making and 
policy-implementing bodies that concern them; AND BY 
ENSURING THAT HIV/AIDS ISSUES PERTAINING TO WOMEN ARE 
ADEQUATELY ADDRESSED AT THE IVTH WORLD CONFER!· ;("E ON WOMEN 
IN BEIJING. 

DRAFT 

~;: _,,..... -- -'=-i_ '\ 
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CREATION OF an INDEPENDENT COUNCIL, WITHIN THE APPROPRIATE 
U.N. STRUCTURE, WHICH WOULD make available relevant 
GUIDANCE and information for PERSONS, ORGANIZATIONS AND 
GOVERNMENTS DEALING WITH HUMAN RIGHTS, ETHICS AND LAW 
RELATED TO HIV/AIDS. THE COUNCIL WOULD FOCUS ITS EFFORTS 
ON ISSUES OF CONCERN TO PERSONS AT HIGH RISK FOR INFECTION. 

We call on CONCERNED countries to address the issues considered 
in this Declaration and to SUPPORT THE DEVELOPMENT OF THESE 
INITIJl.TIVES. 

We NOTE THE KEY ROLE THAT CAN BE PLAYED IN ALL HIV/AIDS-RELATED 
ACTIVITIES BY THE WORLD HEALTH ORGANIZATION, UNICEF, UNDP AND 
OTHER RELEVANT AGENCIES IN THE UNITED NATIONS SYSTEM, AS WELL 
AS THE future Joint and Co-Sponsored United Nations Programme 
on HIV/AIDS, AND CALL UPON THE AGENCIES OF THE UNITED NATIONS 
TO WORK CLOSELY WITH GOVERNMENTS IN TAKING ALL STEPS POSSIBLE 
TO IMPLEMENT THE INITIATIVES DESCRIBED HEREIN, in coordination 
with bilateral aid programmes and nongovernmental organizations. 

DRAFT 

A-~ _.r -- ..._,_ 

(it=LINTON LIBRARY PHOTOCOPY 
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DRAFT DECLARATION OF THE PARIS AIDS SUMMIT 
1 December 1994 

We, the Heads of Government or Representatives of the 42 States 
assembled in Paris on l December 1994: 

L Mindful 

that the AIDS pandemic, by virtue of its scope, const1tutes a threat to all of mankind 

that its spread is affecting all societies 

that it is hindering the social and economic development of the worst affected countries and 
increasing the disparities between them and other countries 

that it concerns all people without distinction 

that it inflicts often irreparable damage on families and cornmunities 

that- it causes physical and emotional suffering and exposes people to severe infringements of 
their rights 

Mindful also 

that obstacles of all kinds are hampering information, prevention, care and support efforts 

that prevention and care are inseparable 

that new local, national and international forms of solidarity arc emerging, in particular those 
involving people living with HIV I AIDS and conunu11ity-based organizations, 

ll. Solemnly declare 

our obligation as political leaders to make HIV I AIDS a priority 

our obligation to display solidarity within our societies and internationally 

our determination to ensure that the inalienable rights of persons, whether infected or not, are 
respected under all circumstances 

l4J OOi: 008 

our detennination to fight against exclusion and discrimination, as sources of vulnerability 

our detennination to promote the mobilization of an of society . the public and private sectors 
and corrununity-based organizations - in a spirit of true partnership 

our appreciation of the activities and work carried out by intergovernmental and 
nongovernmental organizations 

our conviction that only more vigorous and better coordinated action worldwide, sustained 
over the long term, can halt the pandemic and lead to a world free from AIDS. 

III. We undertake in our national policies to 

protect and promote the rights of individuals, in particular those living with HlV I AIDS through 
the legal and social environment 

fully involve nongovernmental organizations, community-based organizations, and people 
living with HIV/AIDS, in the action undertaken by the government and safeguard their 
freedom of the latter to travel 

apply a range of essential approaches for the prevent1on of HIV I AIDS, so as to ensure: 
• promotion of and access to various prevention methods and products, including condoms 
• inclusion of prevention education in school curricula 
• improvement of women's status and living conditions 
• specific risk-reduction activities for the most vulnerable populations 
• blood safety 

implement ~'e;'esseriti>l"measures which Will en~,ure equitable aceess to ca" 

make availal:l e ~l!SMR9..k¥1PH~~ p~ndemic. 
. ! 
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We are also resolved to step up international cooperation, in particular through 
the following initiatives: 

Expand the involvement of people living with HI VI AIDS in the jigltt against AIDS at all 
levels 

by promoting the establishment of an interactive mechanism for coordination and 
cooperation among existing and expanding networks. 

Launch a "global coalition for research on HIV/AIDS prevention" 
by setting up a partnership between the public and private sectors, this coalition will help to 
speed up the development of new prevention technologies, especially vaccines and 
microbicides, and to guarantee their accessibility. 

Laimch a "world alliance" for blood safety 
which will coordinate the provision of technical information, propose standards for 
traceability and quality control of all blood products, and foster the establislunent of 
cooperative partnerships in ensuring blood safety. 

Create a "global care i11itiative" 
so as to build up the capability of countries in greatest need to ensure access to an esseutial 
drugs and care package. 

Launch a "movement/or the world's children'' 
to support the action undertaken by local and international organizations assisting children 
and orphans affected by AIDS. 

launch an initiative to reduce the vulnerabi'lity of womerr 
by entrusting a liaison group with responsibility for monitoring trends in the economic, 
social and culru.ral factors that make women vulnerable; and by ensuring the participation of 
women in the various decision-making and policy-implementing bodies that concern them. 

Establish a monit()ring body on human rights, biomedical ethics and HJV/AlDS 
by creating an independent council that will make available relevant advice and infom1ation 
in support of all those working in the field of law and ethics applied to HIV I AIDS. 

We call on all countries concerned to make available the new resources required for these 
initiatives. 

We call upon World Health Organization and the future joint and cosponsored United 
Nations programme on HIV/AIDS to ensure the implementation and follow-up of the 
above Declaration io coordination with bilateral aid programmes and nongovernmental 
organizations. 

Paris, l Decemb~r 1994 

_A.;;: · .. :--c-·--_.,,i 
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Ottice ot lnt~rnat1nnal Atr,;1rs 

Wa~hing1on. D.C. 202Ul 

~atsy F_ ·_ng aske.d me to fax you the attached, a.lthough I 
suspecr y·u already heive it. 

She is curious about when the repJy will be prepared - sspecia~ _ 
as she is going to be in Paris next week for me6tings related cc 
t· he .•:;u;nrni -

W0uld you call me re this - 690-6174. 
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DEPARTMENT OF STAIE 
OFF1CE OP IJ\NGOAG~ SERVICES 

Translatin9 Division 

F:rench Republic 

The Prime Minister 

t.S No . 14 s l ·n 
JP~.JJ'f 
Fren~h 

No. lBOlEi Paris, August 4, 199' 

Mt. President: 

No contin~n~ is now safe from the spcead of the AIDS 

pandemic any longeI. It is a challenge of intarnational 

proportions, th@ full impact of which on our societies h~s 

still not been ~omplet~ly assessed, particularly in the 

developing countries. 

The full efforts of every eount~y, Ncrth and So~~h, mus~ 

no~ be mopilized to c~rb the spread of this disease. 

In this spirit, France took the initiative to convene a 

meeting in ~aris, June 17-18, 1994, of Health Ministers froffi 

more than 40 countries of the world, in~luding the Unit~d 

States, that are particularly involvQd in efforts to comb~t 

)..!DS. 

[4i I) I) 2 

§1_00_2/003 

Thiii meeting was an important and 'Useful step in p:r:apai;ing 

for the 1'i.!Dg Sv:nmi~. ~hich wi~l b~ held i:n Paris on tlec:ember l, 

1994. Worlo AIDS Oay. 

Mr. Wi l 1 i a1rvfSc, .C-l·i-~U!l, · , 
~r1~·~~1,~~t of th~ Unitea States--:or 

. ~LINTON LIBRARY PHOTOCOPY : 
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I have the honot to in~it€ you to name a representative tn 

at. t.end. this Suti'rrti t. l.4i th which Heads of Governmcm t ot the nl;';! j v ~ 

countr:ies f~cin!if l:.he panoem1c will be as:5ociated. Thi!> rnee1 _, . .;i 

will enable U$ to ~ffirm jointly sevei~l Key principle~ and to 

~dopt ~ priority action plan. 

The AIDS Surrunit is being organized jointly with th~ Wo.r:lc:t 

Health Organization, and is being very c~refully prepared. ~h~ 

June 17-18 Conference made it possible to identify ~ome cf the 

focal points of th~ wotR involved, particularly in the ~reas at 

pt~vention, transfusion safety, medical and social care. ~he 

prot~ction of persons in high•risk 9roups, rese~rch, and the 

vacc:il"le. 

In accordance with the m~naate 0£ the He~lth Mini3te:s, 

wotking gtoups, in which ~~perts from all over the worla 

proposals will be transmitteo to you in e~rly October. 

AIDS now requites the joinc mobili:utiori of political 

leaders ~t the hi9hest level. l am con~inced that you will 

feel the same way and I hope to count on the attendance of your 

gove~nmen~·~ ~~pissentative in Paris on December l, 1994-

iac~ept. Mr. Pre~dC.ent, the assurances of my .... ·er:y high 

i::on.sidera.tion. 

[Signature} 

~dou~ro Ball.:1du.:. 
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