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USAID Democracy Programs

6 including this cover sheet

I hope this info helps for now.

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
Asla and the and the New Latin America and
Africa Nesr Eact Independent States | the Caribbesn Total
Number of programs 27 18 29 16 87
Number of countries 16 (59%) 10 (56%) 24 (83%) 15(94%) 64
with democracy {(74%)
objectives
Obijective 2.1: Burundi. Eritrea, Bangladesh, Albania, Armenia, Bolivia. Brazil, 50
Ethiopia. Cambodia. Egypt, Belarus, Bosaia— Colombia. Dominican | (57%)
Suengthened rule of law | Guinea-Bissau, Indonesia. Mongolia. | Herzegovina, Republic, Ecuador, El
and respect for human Kenya, Madagascar, | Nepal, Sti Lanka, Bulgaria, Croatia, Salvador, Guatemala,
rights Malawi, Mozam- West Bank-Gaza (8) | Georgia, Kazakstan, | Guyana. Haiti.
bique, South Africa, Latviz, Lithuania, Honduras, Mexico,
Uganda (10) Poland, Russia, Nicaragua. Panama,
Slovakia, Tajikistan, | Paraguay. Peru (15)
Ukraine, Uzbekistan
(16)
Objective 2.2: Benin, Burundi, Bangladesh, Albania, Armenia, Bolivia, Dominican 34
Ethiopia. Ghana. Cambodia. Azerbaijan, Bosnia— | Republic, El Salvador. | (39%)
More Genuine and Kenya. Malawi, Mongolia. Nepal, Herzcgovina, Croatia. | Guyana, Hait,
Competitive Political Mozambique. South | West Bank-Gaza (S) | Georgia, Laivia, Mexico. Nicaragua.
Processes Africa, Tanzania, Lithuania, Moldova, | Paraguay (8)
Uganda (10) Ruesia, Ukraine (11)
Objective 2,3: Benin, Burundi, Bangiladesh, Albania, Armenia, Bolivig. Brazil. s2
Ethiopia. Guinea, Camboxdia, Egypt, Azerbaijan, Belarys, | Dominican Republic, | (60%)
Increased development | Guinea-Bissau, Indonesia. Mongolia, | Bulgaria, Croatia, Ecuador. El Salvador.
of politically active civil | Kenya, Mali, Necpal, Philippines. Czech Republic, Guatemala, Haiti,
society Malawi, Sri Lanka, Estonia, Georgia, Honduras, Nicaragua,
Mozambique. West Bank-Gaza (9) | Hungary, Kazakstan, | Peru (10)
South Africa, Kyrgyzstan, Latvia,
Tanzania, Uganda, Lithuania, Macedonia,
Zambia (13) Poland, Romania,
Russia, Slovakia.
Thjikistan, Ukraine,
Uzbekistan (22)
Objective 2.4 Guinca, Bangladesh, Albania, Armenia, Bolivia. Dominican S0
Guinea-Bissau, Cambodia. Egypt, Bosma—Herzegovina, | Republic. Ecuador, (57%)
More transparent and Kenya, Malawi, Indoncsia,Lebanon, | Bulgaria, Croatia, E! Salvadat,
accountabie government | Mozambique, Mongolia, Nepal. Czech Republic, Guatemala, Guyana.
instinations Namibia, Sooth Philippines, Georgia, Hungary, Haiti, Honduras,
Africa, Tan2ania, Sri Lanka, . Mexico, Nicaragua,
Uganda, Zambia (10) | West Bank-Gaza Kyrgyzstan, Lawvia, Panamna. Paraguay,
{10) Lithuania, Maccdonia, | Peru (14)
Poland, Romania,
Russia, Slovakia,
Ukraine (18)

* Excludes regional and global bureaus with major democracy and governance objectives.

Building Democracy and Governance




JUL-25-193°7 13:29

USAID/GC/G

202 663 2772 P.83

Su'ensthemng 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.

B 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 Former Yugoslav
Republic of Macedonia,
Panama, Peru, Russia, and
Slovakia. Significant progress in
strengthening USAID-sup-
ported public defender pro-
grams in Bolivia, Cambodia, El
Salvador, Honduras, and
Panama is evidenced by the
increased quality of the defend-
ers and the mushrooming
demand for their services.

Creaﬁng More Genuine

And Competitive
Political Processes

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

B 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.

8 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-
tries direct their efforts toward
organizations engaged in or
having the potential for champi-
oning democratic governance
reforms.

B In cooperation with indig-
enous trade unions, USAID has
designed and implemented
programs aimed at increasing
the membership of women

Building Democracy and Governance

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 percent

B R R I
Developing More
Transparent

And Accountable
Govemment Institutions

USAID supponts accountable
governments in 50 countries,
improving their ability to
perform effectively and effi-
ciently, respecting ethical
standards, and consulting with
their constituencies.

@ In 37 countries the Agency’s
approach to democratic local
govemnance is emphasizing
increased citizen participation,
promoting empowerment for
minorities and vulnerable
groups, engendering greater
local government responsive-
ness and accountability to
citizen needs, improving local
revenue mobilization, reducing
corruption, and lessening ethnic
tension and conflict.
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National interests of the
United States center on the
development of a global envi-
ronment that promotes U.S.
economic opportunities, en-
hances the prospects 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
govemnmental sovereignty
derived from the citizenry and
universal respect for interna-
tionally recognized human
rights. The administration’s
three foreign policy goals of
peace, prospenty, and democ-
racy are based on these global
interests and values.

USAID’s goal of sustainable
development evolved directly
from the administration’s
foreign policy goals, and
democratization is an essential
part of sustainable development.
Democratization facilitates
informed participation, public
sector accountability, and
protection of human rights,
USAID's success in the other
core areas of sustainable
development is inextricably
linked 10 democratization and
good governance. Repression,
corruption, autocracy, human
rights abuses, exclusion of
marginalized groups, and
distegard for the rule of law are
antithetical to development

ing Democracy and Gov.

Pal

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

Given this fundamental
relationship, the democracy-
and-governance program is an
integral component of USAID’s
support for sustainable develop-
ment. The Agency’s commit-
ment to strengthening demo-
cratic institutions and popular
participation in decision-making
is evidenced by its decision to
define “sustainable democracies
built” as one of the Agency’s
goals.

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

Agency Performance Report 1996

rnance

B Suengthened rule of law
and respect for human rights

B More genuine and competi-
tive political processes

B Increased development of
politically active civil society

@ More transparent and
accountable government
instjtutions

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 society receives
most attention, followed by
electoral process. The Asia and
the Near East priorities are civil
society and governance, respec-
tively. In central and Eastern
Europe governance has the 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 opportuni-
ties, constraints, stages of
democratic progress, and
lessons from experience.

Even within regions, coun-
tries require unique programs.
Although most democracy
assistance is examined through
the optic of sustainable develop-
ment, crises, usually resulting
from armed conflict and societal
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collapse, require that the impact
of assistance be examined with
immediate goals and risks in
mund. Strategies will vary; so
will performance expectations.

PRI R i o B ooy

Status of Democracy
Worldwide

On a global basis, it is
difficult to characterize the
“state of democracy™ at any
given time. Yet, over time most
countries of the world clearly
are becoming more democratic.
A decade ago, Freedom House,
in its Annual Survey of Political
Rights and Civil Liberiies,
characterized 42 percent of
countries as formal democra-
cies. This year, Freedom House
classified 61 percent of coun-
tries as democracies. In its
annual report, Freedom House
ranks countries as “free,”
“partly free,” or “not free.”

Latin America continues to
experience advances in democ-
racy. Haiti and the Dominican
Republic represent two new, if
still uncenain, democratic
accomplishments. A coup
attempt in Paraguay in April
1996 demonstrated that the
armed forces there, as in many
other countries in Latin
America, remain a threat to the
democratic process. Neverthe-
less, popular opposition to the
generals’ seizure of power and
the immediate intervention by
neighboring countries in
support of the elected govem-
ment thwarted the coup. These
events demonstrate the force of

popular democratic sentiment in
Paraguay and in neighboring
countries. They also send a
clear signal to other countries in
Latin America that a military
coup in the region will not be
condoned.

The influence of international
crime threatens democracy
worldwide. In Latin America
this threat was illustrated in
Bolivia, where Freedom House
downgraded its country ranking
from free to partly free. The
downgrading was due in part to
the influence of the drug trade,
which caused the government to
impose a six-month state of
siege to quell protests against
coca-eradication policies. The
govemnment action suspended
labor rights and civil liberties.

. The state of democracy in
Eastern Europe and the former
Soviet Union is less clear. On
the one hand, the successful
clections in Russia speak well
for the evolution away from
communism and a closed
society as does continuing
progress in the Baltics and
central Europe. On the other, a
seriously flawed electionin =~
Albania is a2 symbol of the
deterioration of advances made
in some countries in the region.
The communist-leaning regres-
sions in the Central Asian
republics, as well as the contin-
ued popularity of communism
in Russia, are cause to eXamine
just how well democratic forces
have consolidated their efforts.

In Africa the democratic
environment remains mixed.
The year was marked by several
attempted military coups.

Building Democracy and Govermnance

Moreover, Zambia, once
thought to be a vanguard
democratic reformer, has shown
signs of backsliding. On the
positive side, consolidation
continues throughout much of
southern AfTica, highlighted by
continued peace in Angola and
Mozambique. Furthermore, the
only four gains in the Freedom
House ranking were experi-
enced in this region. Eritrea.
Ethiopia, and Tan2ania, rated
not free last year, were rated
parily free this year. Mali, rated
as partially free last year, was
Judged as free in this year's
Freedom House scale.

Elections in the West Bank
and in Gaza signal significant
democratic progress in the Near
East, and recent political events
in Jordan and Morocco indicate
political openings that may lead
to deeper democratization. Yet
in other countries of the region,
authoritarian regimes continue
to hold power, and human rights
are far from universally re-
spected.

Democratic progress in Asia
also is mixed. The Philippines
has made significant progress
toward democratization.
Mongolia’s successful elections
demonstrate advances toward a
more pluralistic society. Recent
elections in Bangladesh appear
10 have been accepted by the
goveming elites and have
cooled political tensions.
However, serious backsliding
has occurred in Cambodia,
where the Freedom House
rating slipped from partly free
to not free. Civil war continues
in Sri Lanka. And serious
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compromises in the protection
of hurnan 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 authoritarian
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.
Organized ciminal 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 trade as well as
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
democratic progress as an
integral par 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 (sec box 2.1).
Within the democracy and
governance sector, the Agency

Agency Performance Report 1996

Box 2.1. In Benin, Donors and Host Coordinate
Efforts

In mid-1995 Vice President Al Gore launched the New Transatlan-

tic Initigtive to enhance cooperation among member coutries of the
Commission of the European Communities (CEC). Within that
framework, the Africa Bureau is collaborating with the CEC in assess-
ing progress toward democratic govemance in the West African
country of Benin. In addition to tracking progress, the assessment
seeks to 1) diagnose problems, ) identify comective reforms, 3)
generate 3 dialog among donors and representatives of Beninois
civil society and government, and 4) improve donor and Beninois
govemance assessment tools, skills, and procedures.

The assessment, planned for fall 1996, is to be caried out by 8
team composed of CEC, USAID, and Beninois officials. The group

~ will apply a common analytical framework and assessment method-

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. '

relative newness of the strate-
gic-planning process. In the last
year, the Global Bureaus
Center for Democracy and

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

Progress in

. Missions in developing perfor-

Measuring Results mance-based measures of
USAID Missions and bu- impact. This effort s a first step
in establishing uniform means
reaus have become far more .
) . of measuring the progress of

concerned with measuring USAID democracy programs
results, and they have made Y programs.

Despite the absence, as yet, of

considerable progress in defin- ..
quantitative measures, ample

ing and testing democratic
impact. Still, quantitative
measures for the Agency’s
programs remain elusive. In

tions of USAID programs on

the world.

particular, measuring and

comparing results across The following sections
programs is difficult because of ~  highlight results achieved over
the decentralized nature and the past year in each of the four*

}

objectives.

evidence exists of the contribu-

democratic processes around ¢

"
*
1.
3
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§

1
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Governance has assisted several
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FYI. This has been inter-
agency cleared and, within state .
up to the Secretary. We would put
it into a more attractive format
and have a relatively low-key
release in about 3 weeks.

~ Michael Schneider
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I. 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
both 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 high rate of HIV infections among
the military of certain countries. The international community is
becoming increasingly concerned that some governments use HIV/AIDS
as a justification for 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 Dbilateral
prevention efforts and as the world's standard bearer for
biomedical research, the United States has been a central player
in efforts to stem the spread of global HIV/AIDS. Our strong
support for the streamlined newly established Joint and
Co-Sponsored Programme on HIV/AIDS, provides another example of
U.5. leadership on this issue. Yet much hard work remains.
Success will require a sustained and vigorous commitment by the
Inited States and its international partners.

About 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
draft, this framework proved useful in guiding our preparation for
the Paris AIDS Summit in December, 1994, and will help guide the
U.S. planning for the IVth World Cunference on Women to be held in
September, 1995 and other future international meetings.
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A USG interagency working group developed the document in
consultation with non-governmental AIDS activist groups, 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 which
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, s based on the interagency working group
reports and State Department inpult and was developed through
coordination and synthesis Ly the State Department. The Strategy
does not describe all AIDS-related activities of all agencies but
rather highlights activities that advance foreign policy
objectives (USAID activities, for exawmple, are described in a
separate, comprehensive document) .

The interagency working groups made rapid progress 1in
outlining the fundamental tenets of the present document. This
permitted the United States to support the inclusion of many of
the principles contained herein in the Paris AIDS Declaration
which was signed by leaders from 42 countries at the 1994 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
Programme on HIV/AIDS and for the World Health Organization's
Global Programme on HIV/AIDS.

HIV/AIDS is a long-term problem requiring a long-term
commitment. The present Strategy should therefore be considered a
long-term foreign policy framework supported by a near-term set of
action items. As the present pandemic changes, and as we learn
more about successful approaches to combat HIV/AIDS, our overall

strategy and action plan should change accordingly. The Strategy
should be viewed as a dynamic¢ and (lexible document, to be
reviewed and revised as appropriate and at least biennially. The

State Department will monitor progress toward reaching the goals
outlined in the present Strateqgy.



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. JTn the United States, HIV/AIDS
is now the number one killer of Americans in the 25 ~ 44 year old
age group, according to the Centers for Disease Contrcl 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 million
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
in the foreseeable future. Without more effective response
strategies and massive behavioral and societal change, or an
effective vaccine, AIDS will continue to spread, especially in the
Third World, reaching staggering levels of infection, death, human
suffering, and social disorder. Thus, without human intervention,
the number of AIDS cases will continue to rise in all regions of
Lhe world well into the next century.

Thus HIV/AIDS presents a unique set of health, social,
economic and political challenges which will affect both 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 ipn 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 with increasing numbers of cases and
already weakened health care systems, the economic impact on the
most productive segments of sociely, and the impact on their
military 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 corphans worldwide attributable to
HIV/AIDS by the turn of the century.

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.

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 of the fear
of HIV/AIDS.

A World Bank and U.S. Census Bureau modeling exercise found
that by 2015, Africa‘'s total GDP could be reduced by up to 22
percent relative to a no-AIDS scenario, which assumed moderale
economic growth through the period.

Certain militaries may begin to experience the adverse effects
of AIDS in the next five years as rising HIV infections among
young men reduce conscriph 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 and businesses must address:

1J.S. and other multinationals will be forced to consider
HIV/AIDS in foreign investment and trade discussions.

HIV/AIDS is already straining the health care systems in
cities that are hard-hit. 1In some U.S. cities, the majority
of beds in some hospitals are filled with AIDS patients.

Worldwide peacekeeping operations will becowme increasingly
controversial as militaries with high infection rates find it
difficult to supply healthy contingents. The United Nations



will have to grapple with politically sensitive choices, such
as refusing HIV-infected troops.

0 Human rights violations of HIV-infected persons are likely 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 i1llness, it will be years bhefore 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 broad areas: the reduction of
high-risk sexual and drug behaviors and the development of
non-vaccine preventive technologies, especially those that allow
women the option of protecting themselves from infection,
including vaginal microbicides and the female condom.

Tmprovements in female-controlled preventive technologies are
promising; these techpologies will be 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
tesearchers have recently demonstrated that use of an antiviral
therapy appears to reduce the likelihood for HIV-infected mothers
to pass the infection to their infants. In addition, preliminary
studies indicate that higher levels of 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 Lo
implement a basic HIV preventicn program about one-half of the 20
million new infections expected worldwide between now and 2000
(based on conservative estimates) could be averted. However, such
a program presupposes a full commitment by national political
leaders —-- often in conflict with strongly held cultural and
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 respects the sovereign right of each nation to make
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 help slow
the progression of HIV disease. 1In poorer areas these
interventions may be more appropriate for than more costly
antiviral drugs. Further research is needed to determine how
effective and feasible these interventions may be. Nevertheless,
the issue of access to adequate and affordable supplies of drugs
for HIV and related opportunistic infections will surface
increasingly in international discussions.

UU.S. Foreign Policy in the Global Combat Against HIV/AIDS

The HIV/AIDS pandemic increasingly threatens economic, social
and political stability (see Appendix D), and also threatens to
undermine U.S. foreign policy initiatives including the promotion
of democratization and sustainable development, conflict
resolution and peacekeeping, and human rights. With no effective
and affordable long-term medical treatment or vaccine on the
horizon and without more aggressive efforts to prevent new
infections, the AIDS pandemic will have greater and greater impact
on 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 Lo mitigate its effects? This
strategy lays out a plan of action for U.S. leadership:

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

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

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

Improve international cooperation on AIDS research and vaccine
development ;

Encourage the efforts of the United Nations on HIV/AIDS,
including continued support for the UN Joint and Co-Sponsored
Programme on HIV/AIDS;

Address the human rights iwmplications of HIV/AIDS in all
appropriate forva; and,

Foster greater involvement by non-governmental organizations,
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

the three main objectives of the World Health Organization's
"GGlobal Strategy for the Prevention and 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

albjove:

~ Prevent new infections;
~ Reduce personal and social impact; and,
~ Mobilize and unify national and international efforts.
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T1. ACTION STRATEGY: MEETING U.S. INTERNATIONAJL HIV/AIDNS GOALS

A_=*% PREVENT NEW INFECTIONS ***

One focus of U.S. and global efforts is on prevenlting new
infections and AIDS cases by more effectively promoting the
ntilization 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.

1. TAKE DIPLOMATIC INITIATIVES TO PROMOTE MORE ACTIVE INVOLVEMENT
ON HIV/AIDS ISSUES BY NATIONAL GOVERNMENTS.

National governments have the primary responsibility for
sounding the alarm and for instituting programs to prevent the
spread of HIV/AIDS. Prevention strategies are boosted by the
active involvement of political leaders who openly address the
HIV/AIDS issue. The USG should work with other governments to
increase their recognition of the need for stronyg political and
governmental leadership in stemming the spread of HIV/AIDS.

0 The State Department will:

—_— urge foreign leaders to openly address the HIV/AIDS
pandemic in their own countries;

-— urge other governmenbts to consider the adverse econowic
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 to support the Joint and
Co-Sponsored U.N. Programme on HIV/AIDS: and,

—-= urge foreign leaders to jouin the United States and 41
other countries in endorsing the Paris AIDS Declaration.

0 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
ko expand HIV/AIDS prevention and mitigation programs.
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0 Emphasis will also be placed on the important role that
non-governmental organizations, business groups, people living
with HIV/AIDS and community organizations should play in an
effective response Lo HIV/AIDS.

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

0 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 for foreign service officers.

2. DEVELOP BEHAVIORAL PREVENTION STRATEGIES.

Prevention programs aimed at reducing high-risk behavior are
the best hope for reducing the numbers 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 high
risk behaviors that Jead to the spread of HIV infection.

0 The Secretary of State will describe in a letter o 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, Lo Dbe sent jointly with the
Secretary of Health and Human Services, will address other
AIDS-related issues, as described below.)

Successful prevention strategies can provide cost-effective
wAays to improve both domestic and international prevention

efforts. Low-cost, effective and culturally relevant programs
that are designed and implemented in collaboration with affected
comnunities hold great promise. As HIV/AIDS becomes increasingly

A disease of the poor in the United States, lessons gained from
community-based organizations overseas become highly relevant.
Similarly, community-based organizations in other countries can
benefit from the U.S. experience, for example, in community
planning for HIV/AIDS prevention.

0 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
and community health workers.
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0 The Peace Corps incorporates HIV/AIDS education into other
services, such as the teaching of English. This model
approach for successful and integrated 1ntervent10n should
receive continued support.

0 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.

0 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 HIV/AIDS on
trade and investment decisions and on sustainable economic
development. The State Department will work with
non-governmental organizations that bring together private
sector and public health interests to prepare the conference.

0 The State Department, USAID 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 bhetween domestic and international groups.
Expected participants include representatives from the private
sector, the religious community, activist groups and service
organizations.

0 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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ANIDS conferences at which Jlarge cohorts of domestic and
international NGOs are represented in order to foster dialogue
between domestic and internaticnal 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
responsibility for conducting and funding basic and clinical
research on AJIDS.

-— 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 activities toward candidate vaccine development.

International research collaboration helps: (a) expand the
knowledge base for diverse strains of HIV, (b) boost understanding
of epidemiologic trends and mechanisms of HIV transmission, and
(¢) identify successful behavicoral strategies for prevention.

Such collaboration will provide the basis for eventual large-scale
testing of vaccines, therapies and other interventions.

0 The Congress should be encouraged 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.

0 In their joint letter to the Congress, The Secretary of State
the and Secretary of Health and Human Services will describe
the important role of U.S. biomedical and behavioral research



in the global strategy to prevent infections. The letter will
explain why Congress should support fully the Administration's
budget request for biomedical research.

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
and strengthen international biomedical scientific
collaborations and training.

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.

The State Department will assist USG agencies as necessary in

strengthening or establishing international research and
training collaborations.

USG technical agencies will maintain, expand or improve their

research-related AIDS efforts:

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 impact of
HIV/AIDS. NIH will work with the private sector, as
appropriate, in this endeavor.

A key element of USAID's strategy on HIV/AIDS 1is to continue
to support behavioral research, with the aim of developing
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culturally appropriate prevention strategies, and studies of
the economic impact of HIV/AIDS, particularly at the household
level.

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.

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

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

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 with agreed principles for protecting human
subjects.

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/ATIDS.

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 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.

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.

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.

The Department of Defense will continue its biomedical
research efforts Ltoward vaccine development and toward
improving the understanding of strains of HIV which pose
potential risks to U.S. Lroops serving overseas.
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4. SAFEGUARD THE BLOOD SUPPLY.

The overall number of HIV infections which is attributed to
receiving infected klood is relatively 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.

0 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 supply.

0 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.

PROVIDE ACCESS TO HEALTH SERVICES AND TECHNOLOGIES.

[}

Access to health services, and particularly those related to
reproductive health and treatment of sexually transmitted disease,
i 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;

0 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.

0 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.

0 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 f£for many groups.



O The USG will work with international partners to improve
access to effective and affordable condoms and druygs, critical
to effective HIV/AIDS prevention.

0 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.

6. ADDRESS THE ADVERSE IMPACT OF POVERTY AND OTHER FACTORS ON
PREVENTION EFFORTS

The epidemic is steadily increasing in poorer populations who
have limited access to information about HIV and AIDS and/or
preventive health services and limited ability to act on the
information they may have. As soclieties improve access to

information and services for all members and promote the rights
and dignity for all members, thereby reducing discrimination, they
will be increasingly successful in reducing the social and

economic damage caused by AIDS.

The USG will work with other governments and in every
appropriate forum, including interuvational conferences and within
the U.N. system, toward improving conditions which foster HIV/AIDS
prevention efforts for groups that may be at higher risk for HIV
infection, including women, children, youth, members of minority
groups, the poor, homosexuals, moblle populations, and IV drug
NSers. Illustrative examples of USG actions are outlined below.

Women: Coupled with their biological susceptibility to infections
through 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
role in some countries prevents them from refusing unsafe sex or
from leaving marriages in which their partner is engaging in
hehaviors which places him at high risk for becoming
HIV-infected. The improvement of the status and self-esteem of
women and their role in the family will have far-reaching effects
in reducing HIV infections in women and in stemming the spread of
HIV/AIDS.
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Several conditions may directly or indirectly impact the rates
of HIV infection in women:

-— Human rights abuses, such as the selling of women and
girls into prostitution and the traditional practice of
female genital mutilation:

- Increasing trend toward early childhood marriage; and,

- Discriminatory land-tenuring and inheritance laws.

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

3] DHHS and the National AIDS Policy Director will establish an
interagency working greup to discuss women's health issues
related to HIV/AIDS and associated concerns as they relate to
key international meetings.

0 USAID prograwms to increase the education of girls and women
and their economic potential will address the socio-economic
factors contributing to women vulnerable to HIV-infection.

0 The USG will support global research priorities that emphasize
protecting women from infection. Research aimed at
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 AIDS in the near term.

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

) 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 discussiouns about sex and gender issues and which condone
high-risk sexual behavior can be counterproductive to HIV/AIDS
prevention efforts. Successful and long-term HIV/AIDS prevention
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st:rategies must include age-appropriate education and others which
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.

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

0 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 Lhe context of their use.

0 The State Department will ewmphasize to appropriate U.N.
agencies, including UNICEF, UNDP, WHO, and UMFPA, the
importance 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 fhe
impact of HIV/AIDS on children and youth.

Mobile Populations: Millions of people who daily move across
national borders pose global economic, security and health
concerns. This mobile population constitutes one of the world's
largest potential transmission pools of HIV. Members of
militaries, multinational companies, refugee groups, Leams on
large development projects, farm yroups, trucking companies, and
olhers in this mobile group may engage in high-risk behaviors that

would lead to HIV infection. Members of these groups should have
access to information and services that would assist in prevenling
infection, either of themselves or of others. Reduceing 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
and services for mobile populations.

0 The State Department will convene an interagency working group
to discuss cooperation more closely with development baunks to
reduce the spread of HIV/AIDS at development project sites and
particularly among workers who migrate to work at those sites.

5 When appropriate and feasible, USATD will incorpovate HIV/AIDS
prevention activities into the overall health strategy for
well-established refugee camps.
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B.*** REDUCE PERSONAL AND SOCIAL IMPACT **=*

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
the medical and health implicaltions, 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 wmitigate the
impact of HIV/AIDS on the individual and the society.

1. PROVIDE CARE AND SUPPORT.

Most countries aspire to ensure access o health care services
for all citizens. 1In developed and developing countries alike,
however, the growing numbers of AIDS cases will strain health care
systems. In developing countries, health care systems have been
inadequate even before HIV/AIDS. The result is less access ko
service for those in need. The effects are multiplied because
governments will be forced to buttress 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 infrastructures, governments should work with
non-governmental groups and people infected and affected by
HIV/AIDS to more effectively meet rhe care and support needs of
HIiV-infected individuals.

0 With the goal of developing effective and affordable long-term
treatments and strateglies to provide care and to assist
HIV-infected persons and their families, USAID and PHS, with
support from the State Department as needed, will continue and
expand efforts to bolster health care infrastructures,
including strengthening of tuberculosis control programs.
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0 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.

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

5] 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.

Special emphasis on families: The impact of HIV/AIDS on families
15 cause for alarm. By the year 2000, it 1s estimated that 10 -
15 million children will have become orphans because of HIV/AIDS.
They may swell the ranks of the unemployable, become part of the
alienated and increasingly criminal c¢lass in many cities, and add
Lo kthe worldwide increase in street children. The impact on women
is equally alarming. As infected women become sick and die,
families will increasingly feel the burden 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 devastating and destabhilizing impact on families, and
particularly on women, children and youth.

Q The State Department will stress the urgent need of addressing
the impact of HIV/AIDS on fawilies in all appropriate
international fora, including the IVth World Conference on
Women and the Joint and Co-Sponsored U.N. Programme on
HIV/AIDS.

0 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 HUMAN RIGHTS.

Universal recognition of the human rights of HIV-infected
persons is essential to reducing the personal and social impact of
HIV/AIDS. The USG will promote non-discriminatory workplace
policies, protection from punitive or coercive measures wikth
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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.

0 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.

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

3. PROTECT POLITICO-MILITARY STRUCTURES AT RISK.

HIV has the potential to affecl the stability and readiness of
militaries, especially those in develouping countries with very

high HIV rates of infection. The overall impact on military
capabilities in most instances appears to be slight thus far;
however, as key career personnel increasingly move past the long

HIV latency stage and contract AIDS, their loss will have a
detrimental effect, particularly in the more sophisticated
developing-country militaries that depend significantly on well
trained and experienced technical personnel.

Militaries are composed largely of young men and women who are
snsceptible to behaviors that carry with them the risk of
conktracting 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
HIV/AIDS.

5] 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 increasingly 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.



A more substantial overall risk, however, 1s the transmission
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.

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

0 The State Department will convene an interagency meeting to
address the impact of HIV/AIDS on international peacekeeping
operations and bhumanitarian missions. Issues to be considered
include risk of exposure of U.S. troops to HIV/AIDS and to
HIV-associated and possibly multi-drug resistant TB; combat
medical conditions, including safety of the blood =upply and
medical personnel and treatwent of non-U.S. troops; the
importance of military training in the U.S. as a democracy
promoting measure and the impact of restrictive U.S5. entry
requirements on such training, and the degree of spread of
various strains of HIV due to peacekeeping operations.
Recommendations for action will be made to appropriate
officials, including those responsible for development of U.S.
policy on U.N. peacekeeping operaltions.

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

4. PLACE HIV/ATDS ON THE SUSTAINABLE DEVELOPMENT AGENDA.

The growing AIDS epidemic will complicate ongoing sustainable
development efforts. While AIDS has adversely impacted the
skilled, urban workforce in developing countries, the disease will
also have an increasingly devastating impact in rural regions over
the next several years. Because remilttances from urban workers
are often critical sources of income for family members who remain
in the countryside, Lhe illness and death of urban workers 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
1n smaller countries, while infection among the unskilled will
disvupt routine operations even in sectors where replacewents are



readily available. Losses in the agricultural labor pool c¢ould
lead to decreased production of cash crops as subsistence farming
consumes all availlable 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 1incomes 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 wost productive years, tough
decisions will have to be made regarding expenditures for training.

0 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 on sustainable development of
trading pactners.

O 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 GEFFORTS #%=

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.

0 The Joint and Co-Sponsored United Nations Programme on
HIV/AIDS (JCPA) is expected to provide an excellent framework
for the coordination of bhilateral and multilateral HIV/AIDS
efforts. Continued support for the JCPA sends the message
that the U.S. sees coordination of efforts as a critical
element 1in a successful efforlt 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 Lhe JCPA.

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

0 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 interagency
meetings to discuss the international agenda and to develop
common approaches on HIV/AIDS issues.

0 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 Lo work more closely on HIV/AIDS
in priority countries.

0 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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ITX. APPENDIX A: An Agenda for Action

The following breakdown by agency re-capitulates the action
items outlined in the body of the document in their order of
appearance. For actions in which more than one agency is
involved, the action, in most cases, is listed according to the
agency which will take the 1lead.

State Department
la The State Department will ensure that the major 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. agencies themselves, and particularly
in the Joint and Co-Sponscred Programme on HIV/AIDS.

1  The State Department will develop policy guidance wmaterials 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 Staltes in endorsing the

1994 Paris AIDS Declaratinn and the Joint and Co-Sponsored

U.N. Programme on 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 consider the adverse economic
impact of HIV/AIDS in their countries, the need for other
governments to increase spending on HIV/AIDS prevention and

research, and the need to establish or implement National AIDS

Action Plans.

lc U.S. ambassadors and other embassy representatives will meet
with host country counterparts to describe the U.S.

International Strategy on HIV/AIDS and to encourayge leaders Lo

expand HIV/AIDS prevention and mitigation programs. Emphasis
will be placed on the important role that NGOs, business
groups, people living wikth HIV/AIDS, and community

organizations should play in an effective response to HIV/AIDS.

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

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

1Lf 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 1n 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.

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.

The State Department will assist USG agencies as necessary in
strengthening or establishing international research and
training collaborations and will assist, as necessary, in
gaining approval for HIV/AIDS vaccine trials and olther
research efforts in host countries.

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 global
challenge of emerging and re-emerging diseases, including
HIV/AIDS. '

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.

The State Department will emphasize to appropriate U.N.
agencies, including UNICEF, UNDP, 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.

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 migrate to
work at those sites.

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

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



Lo The State Department will convene an interagency meeting to
address the impacit 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
item at the G-7 and other appropriate international econowic
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 action 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 also urge olther governments to increase

their contributions to the U.N.'s efforts on HIV/AIDS to Lhe
already high levels being 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 issues.

1t 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 Lo work more closely on HIV/AIDS
in priority countries.

UUSATD

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

2a Identify successful prevention 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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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.

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. :

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.

Support efforts in 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.

Develop new and better male condoms.

When appropriate and feasible, incorporate HIV/AIDS prevention
activities into the overall health strategy for
well-established refugee camps.

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.

Continue to provide technical assistance to countries for the
identification and development of international procurement
and distribution mechanisms for drugs, vaccines and other
preventive technologies.

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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3b
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2d
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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.

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.

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.

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

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 and
one that is consistent with agreed principles for protecting
human subjects.

DHHS will work with international partners, including NGOs and
international development agencies and organizations, Lo
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 in the development ot 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 .



3k

31

3m

29—

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 with other agencies, will work toward
improved global monitoving of the spread of HIV/AIDS. This
includes working with the U.S. Census Bureau to expand its
international HIV/AIDS database to include statistics from
developed countries and the Former Soviet Union.

Peace Corps

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.

Defense Department

5a

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-risk behaviors
and overall decreases in the rate of infection in foreign
militaries. Al)l appropriate support should be given to these
programs.

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

6a

6b

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

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

Th

T¢

7d

Te

VAS

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 and international groups.

USG representatives, including embassy personnel, will
encourage foreign governments Lo recognize the value of
supporting, bhoth financially and in principle, HIV-related
research.

USAID, the National AIDS Policy Director and the State
Department will explore the teasibility of hosting satellite
meetings at the International 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 international NGOs.

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

DHHS and the National AIDS Policy Director will establish an
interagency working group to discuss women's health issues and
associated concerns as they relate to key meetings on the
international ayenda.

‘Representatives from the State Department, USAID, the 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 1B3: International Research Cooperation

INTRODUCTION

Science 1s an 1international 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 strategy.

Information from international research benefits U.5. citizens,
as well as people in the country where research 1s 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 1s crucial to further understand mutation and evolution
of HIV and patterns of spread. The recent explosive epidemic 1in
Asla caused by variants differing from that found in the U.S.
warrants close attention; HIV evolutionary patterns in foreign
settings may foreshadow unanticipated events in the U.S.

The development of HIV-related research skills in scientists and
health professionals 1s central to an international research
strategy. Sclentist exchanges facilitate the generation of new
research ideas. In addition, international training progranmns
increase the expertise of both American and foreign scientists in
HIV/AIDS research, provide the opportunity to develop
collaborative relationships between American and foreign
sclentlsts, and will facllitate the 1nternational testing of
anti-HIV drugs and vaccines.

Consideration of human rights must be fundamental to tho
philosopivy guiding U.S.-sponsored rescearch in forcign countries.
Fthical and legal 1ssues related to the conduct of inteornational
HIV-related rescarch will be continually examined, includiling
rsnues cuch as the protection of human participants in rresecarch
in wvastly differing cultural contexts and the right: of
collabtarsioing rosonrchers and insttitut oo, Thove praoanciples are
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well-articulated in recent documents.!??

A basic ethical responsibility of developed nations 1s 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-reaching effects
through application to other infectious diseases prevalent or

. emerging in developilng countries.

CURRENT INTERNATIONAL HIV-RELATED RESEARCH ACTIVITIES

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

National Institutes of Health (NIH) supports over 100
collaborative HIV/AIDS research projects, 1n both developed and
less developed countries. These include basic research studies,
such as genetics and immunology; research related to the
development of vacclnes and therapeutics; population-based
research on transmission of HIV and progression of HIV discase;
and behaviors associlated with 1ncreased risk for HIV infectilon.
These studies help to develop the infrastructure for clinical
trials of vaccines by defining potential study populations and
developing laboratory and research capabilities. The AlDS
International Training and Research Program (AXITRP) provides
research training designed to increase the capacity of developing

countries to address AIDS. A reagent repository provides access
to research reagents world-wide. “The NIH has developed formal
agreements with several foreign countries to collaborate on ALDS-
related research, including Japan, Germany, and Thalland.

Centergs for Disease Control and Prevention (CDC) i1nternational
AIDS research activities include two collaborative rcscarch

projects with CDC professional staff posted overscas in Cote
d'Tvolire and Thaitland, transfusion satety rescarch and nssessmeni
in Africa, characterization of viral 1solates, tfield cvaluations
of low-technology diagnostics, epidemiologic and rescenirch
training, plus short-term technical consultations and long-tern
assignment of protfessional staff to ULN. agencies. 'The principal

areas of current and near future activities include cpidemiologio
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and intervention rescecarch in mother-to-child transmission,
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.8. Agency for International Development (USAID) has supported
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 epidemiplogical and
biomedical research administered by the NIH, CDC, and the Global
Programme on AIDS, WHO. Specific areas of research include
female-controlled vaginal spermlcides and microbicides, female.
condoms, the economic 1lmpact of HIV/AIDS, 1nexpensive STD
diagnostics, and novel testing and counselling strategies.

Department of Defense (DoD) HIV/AIDS cfforts couwprisc militarily
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 of HIV from international sites; 1iniltiation 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 HIV/AIDS clinical and research observations,
especially in the development and pre-clinical testing of
vaccines corresponding to virus prevalent in developing
countries. A behavioral prevention program includes :
intervention-based prevention research directed at reducing high
risk behaviors among uninfected military personnel.

FUTURE DIRECTIONS IN INTERNATIONAL HIV RESEARCH COOPERATION

International research collaboration will continuc to provide
unique research opportunities that allow us to obtain useful
sclentific information more rapidly and at less cost, beneflitting
all concerned. The following are critical areas ol international
HTVv-related research collaboration to be pursued.

» Basic biomedical rescearch 1n arcas such au virology,
tmmunology, and molecular blology will provide the basus tor
the development of AIDS vaccines and therapeantic stratoegraen.

O study of the clinical and molecular epldoemiology of HIV/ALDS
and mathematic modelling of individual epidemic: 15 contra)

o an intornational strategy Lo address ALDS, pariicularly
in ocareas already grently dmpacted by the poandenia, ach oo
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Africa and Latin America, and in areas of escalating
epidemics, such as the Far East and Western Pacific.

Research on risk behaviors and the factors that motivate and
sustailn 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.

Sstudies 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 programns with HIV prevention.

Studies of the progression of HIV-related discase from early
infection through long-term consequences, including
opportunistic infections, will provide information central
to the clinical management of HIV-infected patlents.

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 international
vaccine trials at international sites.

The development of technologies that are applicable to
research and patlent care in less developed country settings
1s essentlal to effective research and care infrastructure.

Basic soclal science research that addresses the impact of
social, economic, demographic, and cultural factors on ATDS
epidemics, as well as the consequences of the epidemic for
the family, cociety, culture, cconomic stability, national
security, and dewographic change, including worker
migration, the role of poverty, the status of women, and
political repression, will provide information of use to
governments in developing broad social and political
strategles to combat therr epidemics.

Additional activitics will 1nclude the continued developmant ol
training programns; expansion of the use of established

repositories, including encouragement ror forcign occiontlsts

Lo

submlt specimens and Yacilitation of access Lo repositon ian by
foraiagn sorentist; collaboration in the dovelopmoent. o
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database of international clinical trials; and the dissemination
of state-of-the-art research information 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 regional non-governmental organizations. The U.S. government
should also nurture partnerships with private industry and
academia to further research with 1nternational relevance.
Specifically, the U.S. should collaborate with industry in
developling vaccine candidates with global potential, perhaps
through joint ventures between the U.5. government and industry.

To advance the research agenda, 1t 1s necessary to consider

policy 1lssues 1in the context of research. 1In 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, HIV-related research. Of particular importance is
research that will provide information relative to the
empowerment of women and other disenfranchised segments of
societles. Where necessary, U.S5. agencies and investigators
should enlist assistance from Embassics to facilitate the
establishment of relationships and the development of in-country
infrastructure for resecarch and dissemination of rescarch
findings. Other efforts that would complement the international
research agenda relate to the investigation of mechanisms Lo
remove barriers to infrastructure development for HIV-related
rescarch in foreign countries, including re-examining existing
authorities 1n relation to agency progranms, addressing
immigration 1ssues, and initiating international dialoguc
concerning taxes and tariffs on cguipment lLoponrts.

Mozt important, close tics boetween U5, and toreign sclientists
are essential for advanceoment of international coliaborative
research on AIDS.  To this end, & variety of tormal and informal
relationthips should be cultivatoed, including soiontist-to-
screntist relationships, as well as tormal agreoments boetween the
U.s. oand foreign governments and institutions.  Where possible,
the YUon. should attenpt to develop 1ull collaborative

relationships with foreilgn investigator:s and wmaintain Long-tern
instituironal and personal relationships, whether thirough fundine
O projoocts, axchanage of cclentiiie axportise and intormatiion,

collicagyal communication.
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APPENDIX C: Report from Prevention Working Group

There 1is currently no cure for 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
transmission.

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 transmission and to target these behaviors for
intensive intervention efforts. Active efforts are required to
determine community needs, perceptions, and the Dbasis for risk
behavior, as well as assessment of which activities will be most
likely to result in lower risk behaviors. In some instances,
mitigation of the social effects of high rates of AIDS-related
illness will contribute to these efforts.

The prevention strategy which is developed will need to be
carefully coordinated with othexr Jonors and international
nrganizations to maximize impacht. Additionally, the success of

our national, regional and glaobal programs to confront HIV/AIDS
effectively requires active of participation of people infected
and affected by HIV/AIDS and community-based non-governmental
orvganizations in the design, development, implementation and
evaluation of policies and proyrams whose purpose 1is to affect
their communities.

ELEMERTS OF AN EFFECTIVE U.S. GLOBAL UIV/AIDS PREVENTION STRATEGY:

Policy Dialogue

1.5. HIV/AIDS efforts should seek Lo identify and foster policies
which promote the successful i1mplementation of HIV/AIDS prevention
programs. Consideration of both public policy and individual
human rights should be included in the U.S. effort. U.S.
interventions in the policy arena, both at the diplomatic and
community level, will seek to promote policies which enhance
HIV/AIDS prevention and address the social, political, and
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 realm of
health and will require a coordinated U.S. response.
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Information, 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 risk.

Increase Condom Use

Condoms are a major component of front: line interventions in
HLV/AIDS prevention. The U.S. response includes interventions to
assure the availability and affordable pricing of condoms through
improved logistical systems, condom social marketing and, when
appropriate, the provision of condoms as well as efforts to
facilitate the develoeopment of more effective and acceptable
barrier devices.

HIV testing and counselling can be a useful element in the U.S.
response as a methods to provide individuals with the knowledge of
their personal HIV status and as a diagnostic to obtain

Lreatment. The effectiveness of HIV festing and counselling as a
behavior change mechanism is still uncertain, but the U.S. is
currently undertaking research activilties to assess the efficacy
and cost of this intervention as a behavior change tool.

Biomedical Interventions

An important correlate to preventiou education and behavior chaunge
interventions is improved STD case management through support to
khe 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
11.5. strategy. Additionally, the development, testing and
dissemination of new prevention technologies, including vaginal
microbicides and the female condom, is a high priority.

Injection Drug Use

There are many adverse consequences of illicit drug injection,
including the risk of HIV transmission, and so an important U.S.
policy goal i1s to reduce the demand for psychoactive drugs.
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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 15 also needed.

Blood Screening and Blood Safety

The U.S., when appropriate, provides technical assistance 1in
ensuring the safety of national and transnational blood supplies,
and in helping to develop safe medical practices for health care
providers.

Evaluation and Analysis of Data

The compilation and analysis of data with respect to the
epidemiological, political, social and economic impact of the
HIV/AIDS pandemic 1s essential to U.S. efforts to assist host
governments. It i1s required Lo assess the effectiveness of
ongoing interventions as well as inform future program
development. The U.S. assists in improving surveillance of HIV
infections and monitoring of related indicators.

Research

1.S. research institutions, wikh their extensive capacity and
expertise, provide an invaluable contribution to HIV/AIDS
prevention. The objective basis for the i1mplementation 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 and female-controlled methods of
HIV/SD protection, as well as behavioral and social determinants
of HIV infection.

U.S. EFFORTS TO ADDRESS THE ELEMENTS OF THIS PREVENTION STRATEGY:

Policy Dialogue: HIV/AIDS should be introduced to a ygreater
extent in the U.S. diplomatic and policy dialogque in order to
underscore the recognition of HIV/AIDS as an international problem
with political, social and econcomic impact which go well beyond
the boundaries of the traditional health sector. Nations must
address HIV/AIDS as a pandemic fueled by socio-economic
inequities, human vtights issues and questions of gender status.
Niscussion and resolution of these and related issues begin at
senjor policy levels. The State Department should play a central
role in raising HIV/AIDS in international fora.

Frevention 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
Lo 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 developnen: assistance programs. For
example, 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.

Behavior Research: USAID's behavioral research program includes
knowledge, attitude and practices surveys, behavior change
research and the impact of counselling and testing on HIV
prevention, as a part of its inkervention agenda.

Several U.S. agencies carry out 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 inlterventions to prevent
Lransmission in various populations, Ltlhrough educational
interventions for individuals with higher levels of risk-relevankt
behaviors for HIV infection, and counselling interventions for
individuals who are HIV infected. The approaches developed may be
applicable in certain military or civilian populations in uvther
areas, 1ncluding some global efforts.

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

Biomedical 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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SUBJECT: Strateay Paper on the lImpact of AIDS

b

The number of AIDS cases worldwide will rise rapidiy durin
the remainder of the 1990s and will i1ncreasingly undermine cther
projects intended to foster key US policy goals, including
democratization, economic development, conflict resolution ana
peacekeeping, and promotion of individual and politaical rights.
The AIDS pandemic will overwhelw underfunced and inadequate heaith
delivery systems 1n much of the developing world and could undo

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 i1mpact than do

myriad other diseases.

s

L

The World Health Organization (WHO) estimates there were

14 million HIV infections by mid-1993. As many as 30 million to
40 million people worlawide will have been infected by the vear
2000. While the largest number of infections are in Africa,

zoutheanst Asia could soon claim that distinction.

-- An average of one in 40 African adults is ilnfected with the
VITUS . in some East and Central African citiea the ratce 1o

one yn three.

- If unchecked, 1nfection could rcach Atrican magnivude- -
affecring % percent or more of the population--in ceverdad
countrins, notably Brazil, the Dominican Republic, and Haiti
over the next decade. Major sociral and economic disrupilons
are possible 1n many others, inclucging The Bahamas and
Honduras .

-~ tore than 1 v iliron veople in Scuth Agia are infoecued, wilh
cmall pumbers of cases reported 1n Bangladeoh, Sri Lanka,

Pakistan, ana Hepal. Mozl cases are 1n India, howevery, <100

TV nresont 1o bolh rurnl o andg nwr2an nonulations in ovory
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state. Indian Government neglect of the problem has the
potential of allowing replication of the African experience
in 10 or 15 vears.

-- The incidence of HIV ana AIDS 1g 1ncreasing 1in almost every
country 1in Southeast Agia. Thailand has one of the world's
highest infection rates and the epidemic 1s rapidly spreading
to neighboring countries, especially Burma.

-- Although China claims to have only 1,100 reported AIDS cases,
if effective meagures to fight the disease are not ensacted
soon some 10 to 20 million Chinese could be infected by the
vear 2000. '

-- Little information 15 available on rates of HIV infcction in
NMorth Africa and the Middle East although weasurable levels
of infection zre present in many countrics of the region and
the problem i1s belleved to be understatec.

-- The AIDS problem in the former Soviet Union 15 small but
growing, and deteriorating health services will make
diagnosis and treatment difficult.

-- Romania appears to have the greatest AIDS problem in Central
Burope, although infections have been reported i1in almost all
countries in the region.

The infection pattern found in Africa w2 similar throughout
the developina worlcd--highest ratec in urban areas, 3long major

rrade routes, and in former areas of conflict. Althouah
homoszexual contact and lntravenous drug uge account for most of
the spread of the cisease 1n North America znd Furope, wost HIV
rtransmission in the developing world occurs through heterosexual
contact. or from mother to child. Highly wobile population
grouns - -refugees andg displaced persons, truck drivers and other
labor wmigrantz, and demobilizing soldicrs--quicken the zoread
wi1thin and across national boundaries.  People at highest risk

arve those with multiple sex partners who do noi use condoms,
prostitutes and therr clients, and people with sexually

Uronamitted diaesaed.

Imuravepows: drug wuse 1noa signilircant vector for cransmission

oo vhee Miadle Taci, Hﬁiq——pﬁrticu]arly Chiing, Duromas . and

Pakisran--and Ln o some urban arcas of lLatin America.
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-- Contaminated blood products also contribute significantly to
the epidemic in the former Soviet Union and some developing
countriesg.

Social and Economic Impact

The epidemic'a indirect costs will be enormous. Such costs
will be incurred as skill losses, decreased worker output, lost
income, and increasingly inefficient business and government
operations. Logses of trained workers and supervisors will recuce
the professional and technical anc skills base, especially in
smaller countries, while infection among the unskilled will
disrupt routine operations even in $ecltors where replacements zre

readily availlable. Seriousiy aifected countrilcs could cxperience
losses in the tourlst 1ndustry as the extent of tne epidemic
becomes widely known. tMoreover, there 1s anecdotal evidence thac

e

businessmen and investorg are 1ncreasingly reluctant Lo v1gii an
live where there 15 23 major impacl.

-- In Thailand, for example, multinational firms svent Si
billion in 1992, but 1f projected rates of HIV infection
hold, a labor force increasingly weakened by AIDS-related
illness and reduced by AIDS deaths could discourage foreign
investors and jeopardize advances 1n the standard of living.
Tourism in Bangkok 1is lagging already, in part because of the
fear of HIV/AIDS.

-- A World Bank and US Census Bureau modeling exercise found
that by 2015, Africa‘'s total GDP woula be reduced by up to
22 percent relative to 3 no-AIDS scenario, which assumea
moderate economic growch through the period.

The growing epildemic threatena to overwnelm fragile nealch
delivery gystema in many countyies. In many developing countries
the annual cost of care for patients with HIV and AIDS--4 0

provided at US levels of care--would arxceed the per capitia gross

nationnl product of these nations.  In Brazil, for example, Lhe
cost of such carce could be axs high as E38 percennt of GNP per
capita. Morcover, both money ana scarce physical and human

health resources arve 1ncreasingly commandeered for AIDS carc; AIDS
patients 111 80 percent of hoswvital beds an the capital of
Frthioolza and 40 percent of avaeiiable beds 1n Kenva, for cxamplo

Infectious disecascs Linked to ALDS are ooaring.  Tubercilosis
(IR - -the most important HIV-2scociated discace and alread she
Jencing cause of dearh in Alvica awmone Hiv-inlected and ATDS

parLente--ho again reschad aploemic Droportions 11 maily wuanti b
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after decades of decline. TB

nen-HIV infected populations.

The proportion of women infecteada witn HIV is

rapidly; by the year 2000, WHO

newly infected adults will be women.
a lower level of education,

realities such as poverty,
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Impact

swift inroads into

5 1ncreasing
predicts that more than half of
Economic and social

and

subordinate social status put women at particular risk of HIV

infection.
reduced productivity 1in Africa
world because of extensive
Moreover, the loss of women to

the

AIDS

AIDS-related deaths among women will contribute to

and other parts of the developing
agricultural role of women.

wlll result in decreased nome

care and will further strain beleacueraed healin care systems.

WHO estimates there will be between 10 rto 1S million orphanc
worldwide by the turn of the century. Manv 3rs abandoned =nd
barely eke out a living, are without health care, and frequently
do not attend zchool. They will gwell the ranks of the un-
employable, could become part of the asliznated and increasingly
criminal class 1in manv cities, and are adding to ¢ne worldwide

increase 1n street c¢hildren.

-- Growing numbers of street children in Brazil, Columbia, and
other countries are particularly vulnerable to infection
because they are frequent targets of sexual abuse and because
they often resort to prostitution and drug usge. One-third of
street chlldren recently tested 1n Columbia were HIV-
posLLIvVe.

AIDS also
tmproved child

1 beginning te reverse tha hard-won aaing i
health

CAYe in parts of

the develoning worid.

The US Census Bureau projects that the “nfant and <hild morcality
rates will 1ncrease significantly 1n Thailand, more vhan coubdling
for infants and rising nearly fivetcld for childroen.
-« In Uogands by 1921, ATDS had halied 1mprovem:snts in inilant
mortality rates and by 1993 had rizen bevond 1986 lowels.
Impact on Rural Areag. Whils AIDS 1mpacts most visibiy on ohe
highly skiiled, mainly urban workforce, the dizczce could 2luo
have a3 gevastating 1mpact on the countivaide over the nexn Geveral

wvoays.  The UN Food and Agricultural Organizallon ootimal oo Lhat o
guarter of the farma 1o Lhe wost alticolsd counuriaa i Af o ion moy
farl as the diseacs decimates the rura! penulation. MOy e ovary | o
remittances from wurban workers are olton Ccrilical sourcos ol
Locome Dor Family membars who remzin i the counnryside Chie
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illness and deatnh of urban workers will mean fewer resocurces arec
available to rural communities ana nousenolds.

Impact on Development. The growing AIDS epidemic will compound
the difficulty of Bustaining development already under way. Even
the methods of achieving market-based development are being
increasingly undermined by the consequences of AIDS. TFor exawmple,
the credit worthiness of those seeking loans for low-cost housing,
farm improvements, or to expand small businesses 1s weakened if
family incomes are reduced by 1llness and death. Labor mobility--
including rural-urban, among regions, NG datween countries--has
always promoted access to jobs and income, but migrant labor also
spreade the Lnfection. Education 1s viczal for development, but
children are leaving school early te care Zov 11l relat:ives or
because falling family incomzs do not allcw tor payment of school
fees. Moreover, since infected people die during Lhelr most
produc¢tive years, tough decisions will have to be wmade regarding
éxpenditures for training. For example, i1i ALDS reauces school
craduates' work life by 15 years, then Che pavoflL Lo investaent in
education 15 greally reduced.

Potential Human Rightg Problems. Gains 1n personal and political
freedoms could be endangered by the spreading epidemic. Pushed
to respond to an increasingly difficult domestic situation,
leaders could search for scapegoats or advocale repressive or
discriminatory policies toward unpopular, ethnic, regional, or
religious groups, or AIDS victims themselves. Governments could
rectrict movement acrosg borders, refuse refugees from hignly-
infected countries, or take other legzi mzasures.

3

- AL leaat SO countrieg have come =XpliCli requireament Lor HIV
resting of foreigners.

-- Cuba's aggrescivae AILDS control procram of lafetime guarantine

those who test positive 16 a numan rights concern that

of
couvld lncrease 1L other countric: attempt Lo cmulase =uch
cont.rolo.

Nationnl Leadership Engential. Zecoonition of the problean
~nd promotion of AIDS education and srevention programs by hiah

Tovel government offiovals 1o vaigal o vihs success of ATDS

creventiion. Many loadors, cspaocially o an nhe havdest chor counurios
in Atrica, have beqgun speakine out bulo=ons otflcials will o Likely
sewmain on the sidelines, reluctani Lo couri controvoray o7 fear
of losing foreiran investuent or domesiic support. A fow
covernmenis,  baike Tharylandg, nave Bocor foarceossive L1DS ooovention
Srocsrans, Dult those progrant cenc UooE Dargatad onlv Sr igho i
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groups, particularly sex workerg, glving tne mlstaken impression
that tne bulk of the population is not at risk.

-- Most African leaders have vet to translate words i1nto action
by putting AIDS at the top of the political agenca.
Moreover, most leaders have spoken out more as a result of
international donor pressure or a pid to galn aild rather than
in response to domestlc needs.

Prevention Strategiaes and Cosgt

Althouch anti-AIDS programs are widespreaa, chere 1s little
o autitudes and altered

sidence nna é
the 2nicemic. wWhile

20 greater knowledge has <n

(0

sewual Denavior on g 5cale needod to

current programg mav be worthwhile in Ol lives saved per
é¢oliar spent, 1n the developing worla ooy arc stxrll cmall un
zczle. Condom use, education to promota2 behavior change and
treatment for STDs are critical componants of an cefifective HIV /AIDS
pre vention strategy.

-- Many men are unreceptive Lo condom usg, however, despite
having multiple partners. Many Ugandans tell researchers
that condoms stigmatize users ag being promiscuous.

Costs of Prevention. A strategy .o stem the AIDS epidemic
would require enormous resources, but there 15 no guarantee that
even signlfilcant eVpcndltures could stop the spread of the

{isezse. However, WHO eatimates that 1f all developlng countries
wEre Lo leplement a pasic HIV prevention project--iniormation on
now Lo averd infection, promotion of condom uss, treatment of
cexually transmitted digeases, and the maintenance ol a sale blood

slyv--abont one-half of the 20 million new 1nfections expected
corldwide hetween now and 2000 coula be avarted

Such 2 program would cost about $1 S to L2.% billion 3 year.
Currently, worldwide AIDS expenditure on ALDS prewention is about
i o billion o yesr, but only about. 3120 million a year 15 spent
i o develoning countries where 85 perconc of ail infections occur.

Tharland spends the most for ALDS provention, with 3292
soorciing ol 545 million,

-- ol ALDRY spending on o pravention oo abrica 1s o oonly sboul 590
mr i loon, Leaos vhan 10 peErcent DDom sl -iaallon gova rament
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Develooing county leaders are likely to turn to donors with a
host of increaged assistance needs, and international cooperation
will b2 neeced to set priorities and fund programs in the antl-
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 resourcesg, and ser »ous
AIDS prevention efforts. In return, however, the United States
and the West will be expected to underwrite broader and more
costly agsistance programs Lo cope with the disease.

Impact of AIDS on Military Forces

in terms of military significance. HIV/AIDS 13 not o "war-

v rendzoy large numvoers of fisla
as the HiV/AIDS pandemic erodaq
e countries, 1T may o7 4

[
ome -decerminant Lt

1
stopper",; 1o will not lLmmediatel
troops unfit [cr combat. lHowever
economic and Security bases ol aff

ert rotwar-out

0 G

potentlal “"war-starc

HIV directly impacts military resdiness 2nd manpowsr, Causing
loss of tralned soldiers and military leaders and shrinkage of
recruit and conscript pools. Military populations zre at
heightened risk for HIV/AIDS. Militaries typically comprise large
groupg of young, sexually active men who are conditioned to
feelings of invincibility and bravado, have money and time to
spend on prostitutes and other forms of casual sex, and are
removed from traditional moren and societal constraints on chelr
hehavior.

In addition to theilr higher risk ol contracting H1V/ALDS,
military forces also are a significant Lactor in spreading Uhe
disease. Pgacekeepling anda demobilization vresenl parvLculas
dangers wn thiz regard.

vorldwide peacckeeping operations will becowe increacingly
controversial az militaries with high Inf_oction rates fi1nd it

drfficult to supply hecalthy contingents. infected Lroops could e
A risk to populations Lu hoat countrics, and, given baticlefisld
condinions, a risk vo the troops with whom thev genve. torcover,
peacekeeners from lowesi incidence countyies may contracl /~1DS
durinag oporations in nlgh incidence areas and sproad Ll 00 ThELr
return hom: o The UN will have to graople with political L

O LVE Tholces, Sveh o as roelusing HIV-anraotoed

Pesding

tro charges of racral bias and meddling 1o what nost milivaries

consider to bho national Seduriiy Conolrng,
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Growing efforts Lo demobllize in many regions, 1nhcludlng
Latin America, Southeasgt Asia, and Africa, in part prodded by
economic cecnsiderations 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 citlies. On the other hand, former soldiers
who remain in cities probably will add to urban health problems.

HIV and AIDS impose enormous economic burdens on military

health care orgznizations. The cost of AIDS treatment may divert
funds and resources f[rom other vital medical services. NAs most
military medical systems are not equipped to deal witn jong-term
carc, military AIDS patients wmay be diverteo 1nto airzagyv

overborrdened civilian healuh care systsms o withioud

rreabment U Lhelr nomes.

Regional Asge ents. The pandemic's eifecis on wmilitary forces
are mosiIo Sronou WCCd in Africa. South and Southeast Asia and,
lesser ochee Latin america, may follow the African model 1in
to 1S5 years.

-- Africa. AIDS 18 a significant operational problem for many
Sub-Saharan African militaries. WwWith HIV infection rates in
some torcesg exceeding 60 percent, a serilous degradation of
military capabillities may begin soon. Within the next five
to 10 vears, most militaries in the region will experience
loss of readiness from decreased force levels. More
Lmportantly, HIV infection and AIDS among military leaders

i sxilled technicians will have an i1mpact far greater than

wmbers alone as hard to replace lcadership experience and

rechnical capabilities are losu.

-- Agia. The militariecs of India, Burma, and
becin Lo experisnce the adverse cffecto of ATDS 1 the next
five wvoars as rilsing HIV infections among young men decreasoe
con=cript poola and as an increasing number of of ficers,

cnicr NCOs, and nrained technicrang become 111 ana die.

HIV/AIDS could bearn to degrade military manpowe:y pools and

ed seoin Vietnam, Cambodia, and Indonesla within Lhe nost
1.0
- Latin Aamerica. =i military 15 clready sevaresly 1mpaEctaed

and will cuffor serious pcrsonncl ana leadersingg losseas on
. HIV/AIDS wi L play an
rele in the militﬂr)Qb of Brazil, Honduraz=, onc
an Revudlic

five years, In 10 vears
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Oon a more positive note...As the world's
share characteristics that may favor effective
HIV/AIDS. These include command, control, and
systems that facilitate rapid dissemination of
directives, higher literacy rates among senior

ATDS

militaries
features that place them at greater risk of HIV/AIDS,

have common
they also
responses to
COMMUNiCcCations
policy and
personnel who can

pass on educational materials to subordinates, better funded-
health systems that are often independent of civilian systems and
less subject to non-medical pressures (funding, politics, etc.),
and a leadership that views HIV/AIDS control as being 1n thneir
vital interests. Militaries are also less likely o have
reservations about mandatorv testilng programs

not publish results)

(although they may

Implications for the United Staten

The negativea ts oof HIV/AIDS wn xfrica, rad Laiin
rmerica 1n the next five Lo 1% wears will have nces tor

the United States.
-- US military personnel, operating

will be at increased risk

1n high-incidence countrieg,
xposure to HIV/AIDS.

Q
[
w

Medical cooperation between US and allied or coalition forces
will be difficult if high HIV incidence exists
trooos. It 1s virtually

1 non-US
impossible to employ universal blood
precautions under combat medicine conditions forward of the
first hospital the evacuation chain. Therefore, US
medical personnel may be forced to choose bectweoon diverting
or even refusing. forei1gn patients or placince US heolth carce
workers at elevated risk. US military personnad aleo b
higher risk of exposurce to HlV-associatcec and possibly
multil-drug resigtant TB.

1n

[P AYS

at

The U2 could i{ind 1tself embroiled in the explosive problem

of devising UM guidelines for the participation ol HLV-

infecred militaries 1n peacekesping.

Many ochorwlse cgualified potential students

Lraining in o the West due 1n opart o vhe roeqguilromenos oor J% oand
osrher Wescern milaitaries for students to e free S0 1V iofeonion
The lozz of cuch training opporstunlile:s:, which oo vicwed as
mechanisnas U0 promons CLvi L ian Convrol owar e ni ot ey
Jemocraiao nrincaples, and respect For human ruanns. mas o low she
rranclovrzoion of tho mailitary 2nto an apolitical fjpsrirurion an

COVI T

AT RNy
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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 necessily to involve a wide, diverse
range of people and organizations to mobilize an effective
response, coordination of national and international efforts is
complex but critical. This is especially true given the current
worldwide economic environment and the need to optimize the use of
existing scarce resources.

Obstacles and limitations to coordination

While accepting its importance, coordination among organizations
and governments presents many obstacles and has inherent

limitations. Within the USG, there are multiple Departments and
Agencies involved in our response to the HIV/AIDS epidemic. Each
of these organizations has its own mandate, set of priorities, and
decision-making structures. The same 1s true for our
multilateral, bilateral and host country partners and the
reaspective organizations. In addition, while the host of actors
involved in this effort have distinclt mandates, they are
nonetheless interrelated. Setting each group's mandate into

operation can lead to overlap in activities and perceived areas of
responsibility.

The World Health Organization's Global Programme on AIDS (WHO/GPA)
Task Force on HIV/AIDS Coordination proposed the following
definition of coordination: Coordination of HIV/AIDS activities
is a process which promotes information exchange, builds alliances
and facilitates the creation of complementary and reinforcing
programmes, rather than being mechanisims 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:
0 Understanding and common acceptance by all participating
parties of objectives and priorities, e.g., of the WHO/GPA

Global AIDS Strategy and Nakional AIDS Strategy;

0 Agreement on the need for consultation and exchange of
information;
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8] Joint recognition of the mandates, unique roles and
responsibilities, and the areas of comparative advantage of
each of the parties;

-0 Concerted effort by all participating parties to ensure
information sharing, harmonious policies and action; and,

0 Concerted actions for mobilization and optimal use of
resources according to nationally identified priorities and
strategies, with the aim of minimizing gaps and overlaps 1in
programme activities and reach.

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

Past and present coordination efforts

The USG has developed different approaches to coordination of its

international HIV research and program activities:

0 The International Subcommititee of the Federal Coordinating
Committee on AIDS was a subcommittee of the PHS Federal

Coordinating Committee on AIDS that was convened to coordinate

activities of the federal government agencies working 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 changes in the parent committee and in anticipation of
new coordination efforts in this administration.

0 The International Forum of AIDS Research (IFAR) was
established in 1988 after a group of USG agencies funding
international AIDS research saw a need for more vregular

opportunities to exchange information about their activities.

The secretarialt for IFAR was the Institute of

Medicine/National Academy of Sciences and membership included

government and private organizations 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 lack of continued financial support.



The Office of AIDS Research (OAR), established in 1993, at the
National Institutes of Heall:h has 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 1s 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.

The Federal Coordinating Committee on Science, Engineering and
Technology (FCCSET) Working Group on HIV Vaccine Development
and International Field Trials was established in 1992 to
focus on issues related to the development, testing and
coordination of multinational field trials for candidate HIV
vaccines and to help coordinate USG Agencies®' activities in
this area. The Working Group developed a report, "The 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 National Science and Technouloay Council to further develop
a strategy and plan for vaccine development and international
trials.

several structures and initiatives have facilitated and continue

Lo

Q

facilitate the coordination of HIV/AIDS within the U.N. system:

The WHO/GPA Management Committee (GMC) has provided an
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.

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,
intergovervnmental organizations, bilateral agencies, and
non-governmental organizations; (2) preparing an inventory
and summary analysis of coordination issues and problems; (3)
elaboration of a framework for guiding principles for HIV/AIDS
coordination at country level; and (4) providing input in the
process towards developing a joint and cosponsored U.N.
programme on HIV/AIDS, which is now being established. The
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Task Force also served as a clearinghouse for exchange of
views and coordination of decisions relating to HIV/AIDS in
different governance fora for otheyr related U.N.
organizations. The United States was one of twelve members on
the Task Force and represented itself, Canada, Australia and
Japan.

0 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/AIDS. The governing 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 January 1996. The program is
expected to provide a framework fov better coordination for
all actors in the global HIV/AIDS effort, including bilateral
agencies and governments, and to improve the effectiveness of
HIV/AIDS activities in-counktry. The United States has
strongly supported the establishment of this prograwm and
continues to work toward making it operational by the target
date of January 1996.

Conclusions and Recommendations

Considerable efforts have begun to improve coordination among the
multiple international partners involved in the response to the
HIV/AIDS pandemic. The USG role has and will continue to be key
in this evolution. Tnternational initiatives such as the Joint
and Co-sponsored U.N. Programme on HIV/AIDS should assisi in
coordinating the HIV/AIDS efforts within the U.N. system and among
governments and non-governmental institutions.

Given the involvement of multiple USG Departments and Agencies 1in
international HIV/AIDS activities, exchange of information and
coordination of activities is c¢ritical. An ongoing process should
be developed to facilitate this. Fossible mechanisms for
increasing coordination within the USG include:

0 The convening of annual or semiannual meetings ot high level
Department and Agency rvepresentatives Lo review ongoing and
planned activities within the framework of an international
HIV/AIDS strategy and development of related intevagency
policies.

%) Establishment of a reqular forum at the working level to
exchange information among agencies on international HIV/AIDS
activities. This forum could involve non-governmental

organizations as appropriate based on the topics to bhe
discussed.

0 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., NW., 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 attachés 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.

AIDS 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 AIDS
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 AIDS (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.

Palitical 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, Rooin 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., NW., 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., NW., Rm. 4215
Washington, D.C. 20530

Mr. Alex Aleinikoff, General Counsel
Immigration and Naturalization Service
425 Eye St., NW., 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



1413 K Street, N.W.,
Washington D.C. 20005

Mr. Sandy Berger

Deputy

National Security Council

0ld Executive Office Building
Romm 302

Washington, DC 20506
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Wailver Rsquests from Refugees who Test | o P 6 i
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Az ﬁtatea in ny. memoraﬂdum to you cf September 30,.1993 (copy
» attached) , an Immlqratlon and Naturalization Service (INS) offiger
may not exercisa the discretionary authority of the Attorney
General to waive <the exclusion of an HIV+ approved refugee
_appllcant unlaesg the applicant is able to establlsh° . '

(1)  the dange“ to the publlc health of the United States
~raatea by hls/ﬁer admission to 'the United States would be

(2}  The poss;billty of the spread of the dlsease created by
h;ﬂ/ner adm1551on to the Unlted States would be mininal; and '

{(3) there, would be no cost incurrad by any level of government -
agnnuy in the Un;ted States without the prior consent of that
aganey . . o _

: I% hds come to my attentmon that thera may be some confusion

r,gard_rq the. documentation needed to meet. the third of these

- reguirements for the submission of a waiver request. The following
- guidaince restates the types of evidence that INS Headquarters has:

determined w1ll aaflsfy the consant requirement.

Frreof that no cost would be incurred by any governmeﬂt agency'
without its. censent can include, but is not llmlted tot

(1) keailth insurancs coverage under a plan held by a fam¢ly
manbexr alrandy in the Unjtad States; . _ .

(.a) evidence of financial respurces commensurate. with the

ujacted medical costs of HIV+ treatment such as letters from
a family member’s emplover, bank statements, recent pay stubs, -
ox recant-bax rerms ' _

_(Bj_stataments of conmsent fromflocal or ‘stata health.care
ofificials with responsipility for the area in which the HIV+
applicanis, if admlttad would resettle; or

{
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T4) Seatements from specific private or government health care
and researzh facilities assuning respcneibility for treatment.

_An aspplicant meeting any gpe of these criteria or providing
slillar matsrizls/documentation will be viewed as having satisfi d
tha third rsguirsment for the submissiorn of an I=-€02 waivar

reguast.

P It is cur_uﬁderstamding,that’Some voluntafy‘agencias'believe
that INS regquires a Form I-134, 'Affidavit of Support, %o b
gubmitted with an I-6C2 £rom an HIV+ approved refuges appaiicant.

We &s=X tihz® you. advise the agencies with which you deal that it i

CINS ! poiicy in HIV+ waiver cases to accept documentation .in the

forms just described. The submission of an I-134 is not reguired.
Indlviduals or erganizations wishing to submit an I-134 as proof of
Bfinansizl rasources commensurata with the projected medical costs

of HIVH+ Ltreatment” may, ef course, do so, but should be advised .

thaZ an I~134 42 not the only evidence that willi satisfy the
raguirament that ne gost be incurred by any governmant agency

o

witlkout its prior consent.

é growléd you have dhy- questions = regarding the precsding'
digcusaion, please contact the Refugee Division of the Cffice of
international Affailrs. As needed, the Refugee Division staff will

contact the Administrative Appeals Unit for their guidance.

| | SN 1%(4 V{24 g’ —
3 . / /Tohn W. Cummings
| . ' ‘" Acting Director !

Attachment

co:’ AdﬁinistratiVe.Appeals Unite

-
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Test Positive for Human Immuno-
dz fmplency Virus
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| - ‘ - ‘International
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This memBrandum is a reninder of the HIV+ walver procedures
aur“ent;y in p ace and the documentation that must accompany an I-
$02 £iled by an approved refugee applicant who tests pOﬂithe for
the buman immunodefic;ency virus. Form I-602 will continue to be
used for refugee waivers until such time as the new waiver form, I-
ﬂ“4 hecomes avaxlable.

. Section | 207 (c) (3) . of the Immlgration and. Nationallty' Act.
pr v;des tha_ tha Attorney General, in her discretion, may waive
certalin grounds of inadmissibility for refugees, including section
212 (a }(1)'A)di) which axcludes aliens who, have bean determined to
have 2 communicable disease of public health significance. Waivers
may e granted for humanitarian. purposes, to assure family unity,
cer wnen it is. irn the public interest. In such cases, 8§ CFR
20«,~fb‘ specifies ‘that an Application by Refugee for: Waiver of
urOLnas of Excludability, Form I-602, is filed with the Officer in"

Charga before whom the appllcatlon for refugee status (I- 590) is

nena ing. '.’

3 . - . ,
The District Dl*ectox/Of icer in Charge must £irst welgh'the

facts ln,aach case and determine whether humanitarian, family unity
‘er public interest grounda aexist. Once that determination has heen
-made, the qxat;;ct Director/0fficaer in Charge will datermine
‘whether discration is to be exercised. Under existing guidelines--
wires of 7/8/87 (CO 234-P), 3/2/88 (CO 234-P, and 8/8/88 (CO 234-
' ‘“‘--;mmlgvafion and Naturalization sService (INS) officers may not

-exercise the discretionary authority of the Attorney General unless
. the 5ppr0Vad refugee appllcant ia able tc agtablish that: : '

(% tne darger to the .public. health of the United States
created by his/her admission to the Unlted States would he

mlnlmal,
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{ﬁ) the pessinbility o“ the spread of the. disezse created by
his/her zdmissicn %o the United States would be minimal; and

+ {3} thers weuld be no cost xncurred by any lavel of government
i agency in the United States WLthout the prior consent of that

agaency. .

Sefore aaceptlng an H'V* waiver request for adj udicaulon, a
Bistrict Director/Officer in Charge. should determiné whether the.
'ef.xqee 'has wet the preceding requirements. Waiver requests:
uonitted w‘vhout documentation that addresses each of these

£nqulremente are not properly filed and should be returned to the
pplicant or P-a/her representatzve.

|

,f While tXere are no uniform documentation requirements, the
Fup@""t"nq matarials for an I-602 should establish to the Officer
n Chargeis isatzafact;on that the refugee has been nedically
sunseled, i.ea, understands how HIV is transmitted and is aware of
ke uheuautlnns which must be taken to prevent its spread. It is
expactaed that such -counseling would be conducted and documented by

paral physicians working with the U.S. refugee program at refugee

'Pro*eesxvg postsn

J P"oof tna“ no cost would be incurred by any government agency
w1+rout s ccnsent could include, but not be limited to 1) health
ins raﬂce coverage under a plan held by a family member already in
ithe United Statas; 2) evidence of financial resources ¢commensuraté.
vith the projeuted medical costs of HIV+ £reatment such as letters
~em 2 family: memker's employer, bank statements, recent pay stubs,
or recent tax forms; 3) statements of consent from ldcal or state
health care efficials with responsibility for the area in which the
*H*V* anﬂ1ican,, if admitted, would resattle; and 4) statements from
apscisic private czr government health care and research facil&tles
assuming res;-ﬂszai’xty for treatment. .

f .Once th waivar application has been properly documented and
£1: ed, the District Dlrector,Officer in Charge must put hi /her
dacision regardenq the waiver request in writing. This decision,
lwhether an approva or denial, is to be certified to the Office of
‘Adginistrative Appeals (AAU) using Form I-290C. Plgase note that
ith~ apylicant must ke afforded the appropriate period of tim to
,rcspona 1) tna certification before the gntire record of proceeding
f{applzeaeiar documentation, decision, and response of the
|

|

arpiicant) *a forwarded to the AAU

; Whien AAJ has made a final decision, the record of proceeding
‘will be returned to the Distrxict Director/Officer in Charge for
'praparation ¢f the approval notice, if appropriate, and final

| processing.

f
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I you raguire additionzl gquidance on specific HIV+ waiver
ragussts, you shotld contact the Refugee Divisior of the Qffice cof
Intarnational Affairs. As needed, Refugee Division staff will
cantact AAU for their guidance. ' : : '

John W. Cummings
Acting Director
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Li.b. Deparunent oi Justice

gnmigralion and Naturalization Service
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ce of the Carnmissionos 425 Fye Sircet N W,
Washingtent, 0. 205 36
NOV 2 7 1994
EXECUTIVE SUMMARY
MEMORANDUM FOR TH# ATTORNEY GENRRAT,
THROUGH : THE DEFUTY ATTORNEY GENERAT
- . - - THE ASSOCIATE ATWPQNFY GENERAT,
: o b
e COMMTES: romhz/ Posd
nMMxGRATx03>AND NATURALIZACION SERVICE
T ECT RECOMMENDATION ON BRINGING THE 29 HIV-POSTTIVE
HAITIAN REFPUGERES FROM GUANTANAMOD TO THE UNITED
( HP 'T I\,,
DRPOME TQ FROVIDE YOU WIiTH OFTIONS FOR.BRINGTING THOSKH
BRFUGERES INTO THE UNITED STATES
CIMETARLY THE WHITE uvv IS INTERESTED IN HAVING A DECTSTON

Al SOON A POSSIRLE

SOURSION: There are 2¢ Haitians on Juantanamo Navail Bass who
nave mat the refugee definition und=y the Immigration and
Harionality Act after interviews on Lhe U,8.N,8.. . Canfoxt this
sunmer . The 29 are HlIV-peeltive and are thus suhject to the
wedi cal &)Pjuawon bar in the Tumigration and Nationality Act
tiMa) . The INA provides & waiver of the medical exclusion bar
axzrcisable by the Attorney General for humanitarian purposss, o
assure framily univy, or when it is otherwise in the public
interest. Since July 1987, the INS has applied a policy of
implementing the waiver that requires the applicant to establiah
three things: 1) the danger to the public hpalth of tha United
Slaces created by the alien’s admission is minimal, 2) fhe
posibilicty ©f the spread cf the infection created by the alien'a
sdmdssion s winimal, and 3 there will ha no coat jncnrred Py
=0y Levml ot Government agency of the U.§. without pricy aonsent
oL Lhiat Agency.  Qur experience generally has bheean thar the
r:quirﬁments tor obtaining & walver are difficult for a vefugee
Lo omeet priwmarily due to the dozumentary requiremsnts of the
LY merona

()

Ag

men Froo e INS General Counsel indicates, the
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NATIONAL SECURITY COUNCIL
WASHINGTON, D.C. 20506

/h/f - December 19, 1994

ACTION

MEMORANDUM FOR ANTHONY LAKE

' il
THROUGH : R: RAND BEERS & (€8
FROM: 'ERIC SCHWARTZ &G
SUBJECT: . HIV-Positive Refugees

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

Leon tasked us with preparing a memorandum based on the
conclusions of the meeting. Because the recommended course

of action involved Justice and INS legal authorities, we first
requested 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 the Panetta meeting were as
follows: ' '

1. That we would not at this point recommend a chenge in an
INS policy directive that imposes a defacto public charge
requirement on HIV-positive refugees

2. That we would nonetheless seek entry of the Guantanamo HIV-
positive refugees. The AG would use special authorlty to.
exempt these refugees from the INS policy dlrectlve s publlc
charge requirement. :

3. That in the’ absence of a change in the INS policy directive, .
the AG would provide exemptions to the policy directive for
other HIV-positive refugees in exceptlonal circumstances.

Since the Panetta meeting there have been two developments that
were not anticipated last month but are reflected in the attached

‘memo. INS now believes that the GuantanamO'Haitians have
bonafide offers of private sponsorship, eliminating the need for
special exemptions for their entry (item #2 above). Moreover,

INS. now intends to announce to approved HIV-positive refugees



in Haiti that they have a limited time to obtain private
sponsors. Absent exceptional circumstances, their approval
for entry will be withdrawn when this period ends. ‘

Concurrences: Jamie Bake%%'Stéphen Warnath (DPC)

€S St SW

' RECOMMENDATION

That you\sign the attached memorandum to the President at Tab I.
)

Attachment - :
Tab I Memo for the President
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THE WHITE HOUSE

WASHINGTON:

INFORMATION

MEMORANDUM FOR THE PRESIDENT

FROM: -~ ANTHONY LAKE
- CAROL RASCO °

SUBJECT: HIV-pbsitive_Refugees‘

We wanted to inform you of current plans 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 general policy toward Haitian refugees who were. approved
during the period of military rule in Haiti but were not able to
leave before the intervention; and 2) our worldwide policy toward:
HIV-positive ‘refugees. ' '

Termination of In-country Refugee Processing in Haiti

At the time of the intervention, we stopped accepting
applications for the in-country refugee processing program. o
However, we permitted U.S. resettlement for the some 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 this action primarily because these
Haitians had already been informed that they would be admltted
to the United States subject to administrative processing
requirements. Many took measures -- e.q. selllng their
belongings, quitting their jobs -- in rellance on our statement
about U.S. resettlement.

!

HIV-positive Haitian Refugees and - the Medical Exclusion

‘This decision still leaves w1th1n Haiti about 85 HIV- p051t1ve
Haitians who were approved for refugee status in the in-country
. program prior to the intervention. In addition, there are 26

" HIV-positive Haitians on Guantanamo Naval Base who were -approved
for refugee status 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-éf HIV-positive Haitians have been barred due to a
medical exclusion in the Immigration and Nationality Act.

CC: Vice President
Chief of Staff



Waiver of the Exclusion

In the case of refugees, this exclusion may be waived for
humanitarian, public interest or family unification reasons.
However, a 1988 INS policy directive requires HIV-positive
refugees to establish further that 1) 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 no cost
incurred by any level of Government agency of the U.S. without
prior consent of that agency as a result of entry. The third
prong of this test -- and the need to find sponsorship -- has
prevented most HIV-positive refugees (1nclud1ng the Haltlans)
from galnlng entry

, INS Proposal to Alter the Publlc Charge Requlrement
The INS policy directive’s sponsorship ‘requirement is '

discriminatory, as refugees, by virtue of their status, are by
legislation exempt from “public charge” requirements imposed on

'other immigrants. This includes refugees with diseases more
costly than HIV. For this reason, INS -- with support from
State, HHS and the Natlonal Office of AIDS Policy -- proposed .

earlier this year to modify its policy directive 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 result
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 medlcally tested and
discovered to have the HIV virus.)

While the logic of the INS proposal is sound, implementing such ‘a
policy change in the present political 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 Policy Directive and
. Disposition of HIV-Positive Haitians

We have thus suggested that Justice/INS defer considering a
change in its policy directive. Justice understands our position
on this issue. However, we still need to deal with the two
groups of HIV- positive'Haitians and similar refugees in other
parts of the world. '

The INS has now recelved guarantees of private’ sponsorshlp for the
26 Haitians at Guantanamo, thus bringing them into conformity with
the requirements of the policy directive and its defacto public -
charge requirement. .They will, therefore, be permitted to enter
the U.S. : : -



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 sponsorships.
Absent exceptional circumstances, their approval for entry will
be withdrawn after this time period if they do not obtain sponsor-
ships. (Frankly, INS officials are doubtful that those among this

group of 85 -- who have been somewhat less visible than the HIV-
positive Haitians at Guantanamo -- will be able to obtain-
. sponsorships.)

Finally;'in the absence of a change in the policy directive,

the Attorney General is 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 would, 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.

Discussion

In view 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 appropriate for a number of reasons.

- A blanket decision to bar-entry of all HIV-positive Haitians --
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 prior to the intervention.
We would be accused of heightening the already discriminatory
tréeatment against HIV-positive refugees, as the factors that
informed our decision on entry for the non-HIV Haitian refugees
are just as relevant for those who are HIV-positive.

Attempting to return the 26 Haitians at Guantanamo would present

additional problems. To ensure basic fairness, the UNHCR and
others would press us to re-evaluate their already approved
refugee cases if we sought to return them to Haiti. Such re-

evaluation, as well as any attempt to return some or all of the
Haitians, would almost certainly come under a court challenge
similar to that which we faced last year (and which resulted '
in the admission of some 200 ‘HIV-positive refugees).

For each of these reasons, Justice and State will begin quietly
to 1mplement the above descrlbed effort over the next several '
weeks.
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§ M Washington, D.C. 20520

October 19, 1994
TO: EOP/NAPC - Patricia Fleming 6907098
NSC ~ Erie Schwartz 456-9360
QOS8TP - M.R.C. Greenwood 456-6027
USAID - Nils Daulaire 7-8595
OMB - Rodney Bent 3495-5770
DOJ - Katherine Lorr/Sophia Cox 514-0198
DOS/G - David Harwood 7-0753
DOS/DRL - Mirta Alvarez 7-951%9
DOS/CA - Richard Sculley 3-3898
DOS/ 10 - Neil Boyer 7-8902
DOS8/EUR - Anne Carson 7-3459

FROM: QES/S - William Mila NS

Deputy Assistant Secretary, Acting

SURJECT: Paris AIDS Declaration

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

The draft Declaration was distributed to governments on
Octobexr ldth. During the past several days, QES and Patricia
Fleming have been working with key agencies and the NGO
community to develop proposed revisions. Attached for vour
review and the clearance of your Department or office are the
original draft and the proposed text of the USG-revised
Neclaration.

Please phone or fax you. .omments or clearance to
Sharon Hrynkow (ph. 647-4537, fax 736-7336) by COB today. We
appreciate your urgent attenktion to this undertaking.

f "&LINTON LIBRARY PHOTOCOPY
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CAPITOLS = revised or additional language

DRAFT DECLARATION OF THE PARIS AIDS SUMMIT
1 December 1994

USG PROPOSED REVISIONS ﬁﬁﬁg?

We, the Heads of Government or representatives of the 42 States
assembled in Paris on 1 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 soclal and economic development of
the MOST affected countries and increasing the disparities
between them and other c¢ountries

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 VIQLATIONS OF HUMAN RIGHTS

Mindful also

THAT WITH ADEQUATE INFORMATION AND SOCIETAL SUFPPORT, 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

AR T T e
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THAT OBSTACLES EXIST WHICH PREVENT PERSONS AT HIGH RISK FOR Gé)
INFECTION FROM HAVING ACCESS TO PREVENTION INFQRMATION,
CARE OR SUPPORT SERVICED

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

TI. Sclemnly declare

cur 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 PEQPLE 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
QUR 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 THOSE> AT RISK QOF BECOMING INFECTED,
within our societies and internatiomnally

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

OUJR FULL SUPP
NATIONS PROG

PRT FOR THE JOINT AND CO-SPONSORED UNITED

DRAFT
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ITI. We undertake in our national policies to Cgb
GIVE PRIORITY TO A SET OF MEASURES for the prevention of
HIV/AIDS:

0 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

0 improvement of women's status and living conditions

o MAXIMIZE SAFETY OF THE BLOQD SUPPLY

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

Fully involve non-governmental organizations,
community-based crganizations, and peeple living with
HIV/AIDS, in the action$S 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

| ORAFT
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We are also resolved 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 microbidices, 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 QORDER TO ENCQURAGE 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 RY
ENSURING THAT HIV/AIDS ISSUES PERTAINING TO WOMEN ARE
ADEQUATELY ADDRESSED AT THE IVTH WORLD CONFERr iCE ON WOMEN

DRAFT
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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 TQ 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
INTTIATIVES.

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 PQOSSIBLE
TO IMPLEMENT THE INITIATIVES DESCRIBED HEREIN, in coordination
with bilateral aid programmes and nongovernmental organizations.

DRAFT

A A

"&LINTON LIBRARY PHOTOCOPY |

g N



UESSTH @oot 008
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 1 December 1994:

L. Mindfui
that the AIDS pandemic, by virtue of its scope, constitutes 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 communities

that it causes physical and emorional 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 are emerging, in particular those
involving people living with HIV/AIDS and community-based organizations,

II.  Solemaly declare
our obligation as political leaders to make HIV/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

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

our determination to promote the mobilization of all of society - the public and private sectors
and community-based organizations - in a spirit of true partmership

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.

IIl. We undertake in our national policies to

protect and promote the rights of individuals, in particular those living with HIV/AIDS through
the legal and soeial environment

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

apply a range of essential approaches for the prevention of HIV/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 starus and living conditions
* specific risk-reduction activities for the most vulnerable populations
e blood safery

implement a

A
make available
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/ IV. We are also resolved to step up interoational cooperation, in particular through
the following initiatives:

Expand the involvement of people living with HIV/AIDS in the fight 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.

. Launch 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 establishuent of
cooperative partnerships in ensuring blood safety.

Create a “global care initigtive”

$0 as to build up the capability of countries in greatest need to ensure access to an essential
drugs and care package.

Launch a “movement for 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 vulnerability 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 the participation of
women in the various decision-making and policy-implementing bodies that concern them.

Establish a monitoring body on human rights, biomedical ethics and HIV/AIDS
by creating an independent council that will make available relevant advice and information
in support of all those working in the field of law and ethics applied to HIV/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 ¢nsure the implementation and follow-up of the

above Declaration in coordination with bilateral aid programmes and nongovernmental
organizations.

Paris, | December 1994
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sy E “ng asked me to fax you the attached, although I
spect vou already have it.
2 is curious about when the veply will be prepared - especis’

1
she 1s going teo he in Paris next week for meetings rsalated to
2 Summi- .

would you call me re this - 6%0-6174.
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DEPARTHENT OF STAIE
OFFICE OF LARGUAGE SERVICES

Tranglating Divisgion

LS Ro. 145171

JEMs I
Frensh
French Republic
‘The Prime Minister
No. 18018 Paris, August 4, 1994

Mr. President:

No ceritinent is now safe from the 2pread of the AIDS
pandemic any longer. It is 3 challenge of international
proportions, the full impict of wWhich on our soQieties has
still net been completaly assesged, patticularly in the
developing countries.

The full efforts of every country, Narth and Soueh, must
now be mobilized to curb the spread of this disease.

In thisg spirit, France took the initiative te convene a
meeting in Paris, June 17-18, 1994, of Health Ministers from
more thanm 40 countries of the world, including the United
States, that are particularly involved in efforts to combat
ATDS.

This meeting was an important and useful step in praparing
for the AIDS Summit, which will be held in Parils on December 1.

1394, World AIDS Day,

Mr. Williapmds Clinzon, : N
“rosnidfpt 0f the United States’of America.
' LINTON LIBRARY PHOTOCOPY
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I have the honar to ianvite you tu name & representative to
attend this Summit, with which Heads of Government of the haju;
countries facing the pandemic¢ will be assaciated. This mee! | .3
will eneble us to zffirm jointly several key principles and to

" adopt a priority actionm plan.

The AIDS Summit is being organized jointiy with the Worid
Health Organization, and is being very carefully prepared. Ths
June 17-18 Conference made it possible ko identify some of the
facal points of the work involved, particularly in the areés af
prevention, transfusion safety. medicsl and social care, the

crotection ¢f persons in pigherisk groups, resgsearch, and ki

n

vaccine,

In accordance with the mandate of the Health Ministers,
working groups, in which eyperts from all ever the world
participate, have been established on these fopics and thei:
proposals will be transmitted to you in early Qctober.

AIDS now requires the joinc mobilization of political
leaders at the highest lgvel. I am convinced that you will
feel the same way and I hope to count on kthe attendance of your
government 's representative in Paris on December 1., 139%¢.

acecept, Mr. President., the assurances of my very haighk
consideration.

[Signature)

Edouard Balladu:

)
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