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ELIZABETH GLASER PEDIATRIC AIDS FOUNDATION

May 8, 2000

First Lady Hillary Rodham Clinton
The White House
BY HAND

Dear Mrs. Clinton:

I'm writing this in my capacity as chairman of the Elizabeth Glaser Pediatric
AIDS Foundation. First and foremost, we send our heartfelt appreciation for
your tremendous leadership on behalf of children here and around the world.
All of us at the Elizabeth Glaser Pediatric AIDS Foundation are deeply
appreciative of your unwavering support of our work on behalf of children
with HIV/AIDS. We remain deeply grateful for all that you, the President
and the entire Clinton administration have done to improve the quality of life
for children. In a remarkably short period of time -- we have accomplished
much -- but our work is far from over.

As you know, every day 1,800 children are newly infected with HIV around
the world. Globally, more than half a million children will die of AIDS this
year. Itis with good reasons that scientists and doctors describe AIDS as
pandemic. The truth of this disease is that we can only slow the advance of
HIV, while developing new medicines. As parent to my son Jake, I know only
too well that this deadly virus will continue to adapt to new treatments, with
little understood about the toxicity and efficacy of these new drugs. Every day,

- worldwide HIV and AIDS grow in frightening proportions with avallablhty of

treatmente cn\rnrn]\] ]1m1fpd to our wealthiest countries.

Prevention remains our best method of eradication. We have made great
progress in dramatically reducing mother-to-child transmission of HIV in the
United States. When the foundation was formed in 1988, our nation faced a
mother-to-child transmission rate of 30 percent. Today, through testing and
treatment available to pregnant women, 95 percent of babies in the U.S. are
being born free of HIV. Tomorrow, our work hopefully will bring us

closer to a vaccine and a cure. Like you, I remain deeply committed to
affecting positive change. However, where access to health care is limited, the
numbers continue to rise. We have the ability to reverse that trend.

We can -- and must -- do more.

2050 531st Street. Suite 125, Santa Movica, Califorma 90405 Tl (3100 314-14510 Fax: (310} 3141469 wew.pedAIDS ong
S05 15th Stroet NW Suite 500, Washingron, DC 20005 Tei. (20:2) 3710099 Fax. {202) 371 201



Page Two
Elizabeth Glaser Pediatric AIDS Foundation

Recent advances have brought renewed hope. Last Fall, in collaboration with Global
Strategies For Prevention of HIV, we launched our newest global initiative, the "Call to
Action Project.” This program will accelerate the implementation of existing treatments in

/ the developing world, including a promising therapy that can reduce perinatal
transmission by half -- at a total cost of four U.S. dollars per treatment for both mother and
child.

Recently, the Elizabeth Glaser Pediatric AIDS Foundation was awarded a $15 million gift
by the Bill and Melinda Gates Foundation in support of our 'Call o Action Project." This
generous grant will help us bring hope to mothers and babies around the world.

With this in mind, we are asking you to consider participating in an event to announce the
Bill and Melinda Gates Foundation grant. Your participation will amplify the critical need
for broader based private/public partnerships to support our ‘Call to Action Project’ and
others like it. Together, we can help catalyze other private interests to become engaged and
help us do more for more children.

The program would include principals representing the Elizabeth Glaser Pediatric AIDS
Foundation, the Gates Foundation, Global Strategies for HIV Prevention, Ambassadors to
the U.S. from around the world with a focus on developing countries, including the nations
of Africa, India, Asia and Eastern Europe. We are also considering bi-partisan
Congressional representation. (We also have asked Ambassador Holbrooke to participate.)

While this is very short notice, we believe the announcement would be timely immedjately
before or immediately after South African President Mbeki's May 22 state visit. Possible
venues for a Washington-based announcement include the White House, the National
Press Club or the JW Marriot. New York event locations include the Foreign Press Center,
Aaron Diamond AIDS Research Center or the United Nations. We are flexible with our
first priority to announce the Gates gift before the end of May.

o Wéfking together with vision and vigilance, we cari do more to improve children’s health” -
here and around the world. Please accept our deepest appreciation for your consideration.

Ver urs

P#ul Glaser
Chairman of the Board
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my curn last
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potential of my ¢
HIV-posigive
gample I ra

ican journalist Charl
5 secopds 10 South Af-icG, a wWoman yecs

ht. Before I began writing this, I took AZT, 3TC a

tiretroviral drugs. They will hopefully help lesszn ¢

g RIDS from the rapist, assuming, of course, that ne i1

a countrv where 1,800 peovle contract HIV every dav, 1t's a

ake.'

Smich's article 1n the South African paper, the Mall & Guardian, made gulte
an impact. it pelped inspire a movement that she 1s guite_ active in Lo reform
how the countryv's legal and health-care systems treat rape victims. T asked
Charlene Smith how aware she was of her risks of being raped and what
precautions she took before she was attacked.

Ms. CHARLEME SMITH: I had a friend that T went to school with. He was alwavs
frightened that yeou'd be raped at some stage in your life, but foolishly I
thought that T didn't fit the profile of what a woman raped would be like. I'm
not entirelv certain what I thought that profile was. I thought that I was
successful and very independent, very together. I thought, you know, people
live me don't get raped. And then on the lst of April of last year, I found
that that was simply untrue

GROSS: T21ll us your story. What happened to you? A man broke 1nto your
se. “What happnened?

Ms. SMITH: I'd gone out to a business meeting and returned home at half past
gight in the evening. I'd been out for two hours. Ten days before thac, I'd
recerved a vhone call from a man who said that his name was Aaron and told me he
loved me. I put the phone down. And when I got back from lunch later that
afternocn, there was a message from him, saying that, 'If you will nct speak
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to me, I will F-wvou.' I phoned i therse was nooh
do about such messages. Howaver, ¥oconcernad that
of the tape from my answering machine in & I noted lt down

and vold my son about it.

and when [ recurned home that evening, I
ing out for hijackers, checking the gats

t all, and T always thought

] in the nouse, but they wer2 just sicting on I
wia d the houseg, I ted the door, &and locked myseli into ths
the rapisc. I not:iced that there were more lights on than when I had
cthougnt that my son, who had gone to movies with friends, had oossibly
Dack

with me.

I went into my pactnhroom, and as I tur round and was flusning the toilscg,
he appsared in the doorway with the rnif Aand & million things flash through
vour head, and I thoughct, 'Well, my gosh S g to rob the house.' And I
started screaming. I thougnt that was ¢ g to do. And ns saild, 'If vou
scream, I will kKill you, ' and grabbed me and 2aulled me cut of the room, demandsad

I didn't have anv money

money.

He then moved e Lo rthe middle of room, said, 'Is anvone comi
lized that 1f I said soimeone was coming home soon, hs would
hat I was lying and that I had to play for time. So I said, omeone will be
1ng nome 1n &n hour or two.' And he said, 'Is it vour husband?’ Ard 1 said,
7r2s,' although I'm not married. He then sald, 'Wnere is your son?' 2nd that
worrlied me because I re=alized that he knew that I had a son. And I said, 'bdo,
he's not coming home tonight,' which was also untrue. I said, '’ s sleeping at
a friend's,' and that helped focus me because I realized my son was coming home
at L1, that this thing had to be over regardless of what happenad before my
child came home.

¢ nomea?'
allze quickly

'3
a

e

He then said he was going to tie me up and went t©o my bedrcom cupboard and I
thought, 'Well, he's goling to use stockings or scarves or somsthing.' But he
tcok thick masking tape out of the cupboard wnich I usually kept in a cupbcoard
in the kitchen. And I then realized that he'd planned this, that he'd been

waiting for me. I still didn't think that I'd be raped. He tied my hands

behind my back and he then said, 'And now we're goling to have sex.' And I was
interested that he didn't use foul language. I'd always assumed rthat peopls who

rape you would use foul language, but he didn't.

I remember reading a story about two women who were attacked and the one
woman said that she had AIDS and they let her alone and they raped her friend,
so I said to him, 'I have AIDS.' And he said, 'Well, then I'll use a condom.'

GRO35: Did your raplst use a condom?

Ms. SMITH: No. MNo. He then undid my clothing, pushed me on to the bed,
undid his clething and began raping me. And that was when I learned first of
one of many interesting lessons from being raped. The laws all over the world
talk about rape as though 1it's an assault using the penis as a weapon. However,
what I realized with the person who raped me and what I've subsequently realized
with many, many women and children that I now deal with is that he was sexually
dysfurictional. He had erectile problems. And I think that's the reason why
many women get badly beaten up or they use objects in women.
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augn © him,
iz v faulo.!' T
1n some : t soothed him
attempted ©o rap2 me tiiree times.

And after he was set me up onr the bead and he said, 'Mow I'm
going to tie you up scme mor2.' And he started oSutting masxing tape arcund my
eyes. & wvery thi 1 , apbcut two inches thick, and then started
putting Lt aro 'Not my nose. Mot my nose, ' because [

C :nd omy nose, I'd be dsed 1n & few minut

e, A : the only reason he liscensd to ne
n osoms2 way [ was cooperating wicth nhim, that th= really
many rcepists--not all of theam but many them--1is ; :
esire for us o like them, for us to accespt them and acknowled

and I obviously didn't know that. Maybe instincrively I knew that,
didn't put 1L arounc wy nose, put 1t arcund my mouth. Put mores around m, 1
around my anrles, arcund my knees. Then sald that he was golng o go the bank

and draw monsy out but that he'd be back In 15 minutes; that if I did anycning,
when he came back, ne would kill me.

GRCOS3: How did vou
5-minute interval, or
Just, like, weit for
vou with?

whether you were going Lo try to escape in that
v vou would be the hind of obesdient victim and
trying to get out of the bonds that e had ctied

i

Ms. SMITH: I don't know if anvone decides to be opedient victim, and
definitely if yvou decide to be obedient, when you have the opportunity to
escape, then you certainly will become a victim in my belief.

I didn't fight at all during the rape, but I was determined to survive. And
I'm now very strong about calling myself a rape survivor and othesr women rape
survivors. He, first of all, tried to trick me. He closed the door and he put
me 1n the bathroom. He closed the door, and I was listening very carsfully. I
hear that he hadn't locked the door. And I thought, 'He's not going. He's not
going."' And he came back after z few minutes, and I hadn't movad at all. And
then when he finally went, he locked the door. And then I listened carefully
and I heard him go our the front door and lock the front door. And than I even
walted some more until I thought I heard him go out the gate.

and that's when I started struggling. I realized--I thought, 'Well, I've got
15 minutes and I have tc free myself.' And it was unbelievably difficult because
at first I started panicking and tried to free all parts of me, and then I
thought to myself, 'Calm down. Calm down. Focus. You've got to focus,' and
focused on my hands. Couldn't free them at all. And then focused on my feet
and managed to free my feet and my knees. So I was standing up, but I couldn't
really see which room I was in and my hands were still tied up. And I realized I
would never be free unless I could free at least one of my hands, and finally
managed to do that, although at one stage, I can remember leaning against the
wall and just thinking, 'l don't have the strength for this.' I'm a small woman
and I'm not physically strong, and I thought, 'I don't have the strength for
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GROSS3: You wevre finally able to undo the ¢
pody to keep you bound. Were vou able
respond?

Ms. 3} cidl i
closest \STer wesHhen
10:00 at and ¢
LIONLNg, ro of miraculous beceause
many peoo I night. 2nd she heard me screaming. and I
had clSQ plrchad up an object throom cupboard. I was only able to get
one hand free; the other one tied up. And I "
and 1ncreass the sound of the noise level. And she heard I
came. She contected the police, ana her husband and another neignhbor came
they found me. Thay got me out of the bathroom.

GROS53: If wou're just jolning us, my guest 1s Charlene Smicth. She's & South
African journalist who was rapsed a year ago She reportad on her rave and then
bpecame an accivist in Cyving to form the health and l=2gal systems o0 hercer

help rape victims in South Africa.

Charlene, lect's take a short break here and then we'll talk some more about
some of the changes that are under way in 3South Africa. This is FRESH AIR

{(Soundbite of music)

GROSS: #y guest 1s South African journalist Charlene Smith. A year ago sne
was raped. She reported on her rape 1in a newspaper article, then becams an
activist in trying to reform the health and legal systems to better help ra re
victims in South Africa.

When vou were raped, what was the procasdure that you went tnrougn? Did you
call the police first, the hospital first? What was the first thing you did?

Ms. SMITH: Well, fortunately my neignbors had called the police, and the
police arrived. I was a very difficult rape survivor in terms of the police and
everyone, qguite frankly. Wnen my neighbors let me out of the bathroom, the
first thing that I did was I apologized that I wasn't properly dressed, and I
also said to them--I said, 'I've got to get hold of my doctor. I've gor to AZT.
I don't want to get AIDS.'

And we couldn't get hold of my doctor; he'd gone away for the Easter weekend.
And one of the young police officers, in fact, a police reservist, a parct-time
weekend police officer, said he would take me to the district surgeon. And I
said, 'I don't want to go to the district surgeon. I've got toc go to private
nospital; government hospitals won't give me the drugs to stop HIV. I've got to
go to private hospital.'’
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. And SO0 began & process that was absoiucel fficult o
\ get the drugs to STop me getting HiV. We o g nree hospiltals that
svenling. [ was trzated mostly in an appalling manner, particularly by women
1Tha 1 11 T got thes drugs.
Vou ©h
For_some vYears 1 beer L~horL1 lng_on tne AIDS epidemic in Sopth
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to HIV. at Chris Hinni Baraguanith Hosplta

and two weeks baforenand, 1 5 1(
in Sweto whars they've got a large qram, a trial run by the United Mation
looking &t mother-to-child transmiss: 2nd one of the doctors there said ¢
me--ghe very last thing Chatc e doon sald to me was, 'You know, Charlene, we
need AZT for women who are raped as L. 2nd I said, 'Gosn.' I said, 'That's
interesting. I must do a scory about 1t at some stage.' And that was the last
thing that I wrort2 in my noctebodok, and two wesks later, 1 was raped.

GROSS: So

: c¢id end up doing & story &bout 1t, bDut you didn't realize it
would be your o

Ms. SMITH: Yean.

GRO3S: 30 were ycou not glven the AZT because of financial r=asons or what?

Ms. SMITH:

=
(4]

7eah, I didn't have medical insurance and so they wouldn't give

lthe drugs at the private hospitals. I knew that I want to & government

‘thospital, because government doesn't give ALZT to anyone other than prisoners, I

\wouldn't get AZT from a government hospital either, so that's why I was going to
the private hospitals until finally I had limicted medical zmergency insurance
from a company callied Medical Rescue International here. End I finally phoned
them and said, 'Look, I've been raped. I need AZT. I need 1t fast. 1It's been
five and a nalf hours since I was raped. I need those drugs and I need them
fast.' And they said to me, 'We've never had a call like this before.' And I
sald, 'Darlings, you've got the call now. I nesd the drug.’

And 1t was a vyoung black man who took the call and I could hear him
consulting with other people, and he said, 'Fine. We can give you the drugs.'
They gave it to me for six days. 'This is the hospital you must go to:; they'll
have the drug there.' But even once I went to that hospital, 1t was a battle.
In fact, the hospital that I went to was a private hospital. And they were
giving me problems about getting the drugs, etc., etc. And I said, '¥You know,
if, by some miracle, I'd managed to injure the person who raped me, he would
have been wheeled into this hospital past me. He would have received the best
medical treatment i1n the country at the cost of the government including, if he
had HIV or AIDS, he would have received the antiretrovirals. And yet I am raped
and I can't get that medication.'

In 1998, the government spent 54 million rand tresating prisoners in private,
ﬂQE_3gE§EETgEEZ:f%EgEEE&E;gﬁg_ﬂgﬁ;ﬁ}!jf@E:Fjﬁﬁ}ralated¥1llnesses. However, Lf
you are a woman who's raped or if you're a pregnant woman who has HIV, you
cannot get that medication trom a state nospital.

¥
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veovnle get lﬂnécbec each day. peru i Dregnant women are
HI\—JOSLtLva. oximataly men aged in the 20 to 2% zce
bracket--vyour ole; age bracket ole who usually rape--ars HIV-positclw
SO we have a very i incids ociery

But the othar thing that makes it very dangerous for wouth who!
this society 1is that 75 percent of rape in Scuth 2frica 1s gang r
more liksly to be raved by anvthing from I to 30 perzpetracors then D
individual. Now if vou're raped, for example, by four peopls, and two o
are HIV-positive, you're getting a decuble viral load of ths virus, so it's
almost as chough you're being infected twice. And your risk factor shoois righrt
up, and that's what we're finding.

Particulerly, cthere's a myth that 1f you rape & virgin 1n this country, you
will lose your HIV status. And the children, in my experience, are dving very
gquickly. On average it takes a child anvthing from eight months to 18 months to
die after being infected; whereas an adult--we've got subtyoe C in this country,

which is the most lethel form of the wirus. 2an adult takes avproximately f
vears to die.

GROSS: How confident are you that taking antiwviral drugs will help stop AIDS
if yvou've been raped by somebody who has 1t?

Ms. SMITH: Since I was raped, a whole lot of research has begun 1nto the
relationship between rape, HIV and antiretrovirals. I was basing some of my
peliel that it would help me on research done by the Center for Disease Control
1n Atlanta that was done in September 1998, that briefly looked at rape,
primarily looking at needle stick i1njuries but reflected on the fact that, in
the lnstance of rape, they believed that it would be similar success rate if vou
used antiretrovirals, namely an 8l percent success rate.

St
The doctors that I'd spoken to at Chris Hinni Baraquanith have extensive
>erience in dealing with mother-to-child transmission. In fact, some ¢f them
nave co-authored the World Health Organiczation guidelines on mother-teo-chilc
transmission. And they were extrapclating the use of antiretrovirals for
rape. aAnd I think it's & disgrace that there hadn't been any research solely
and primarily looking at the relationship between rape and HIV beforehand anu
the use of antiretrovirals.

At the moment, there are approximately five studles that are going on in
South Africa. What they're finding with those studies is for those women who do
ge on to the antiretrovirals after rape, none so far have sero-converted, or in
other words, none so far have become HIV-positive. However, you know, nothing 1s
perfect. And I have no doubt that at some stage some unfortunate woman wWill
probably sero-convert.
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pack 1n the second FRESH AIR.
(Soundbite of music)
GROSS: This 1s FRESH AIR I'm Terry Gross
h South &frican journalist Charls .:"th. She was raved & vear ago.
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of HIV infsction 1n tita world.

The reason why you had such trouble getring anti-viral drugs was that you
didn't have health insurance that would cover them. They're very expensive, and

that's part of the reason why they're so hard to get 1n many countries now. I
uncerstand that South Africa recently became the first country to have rape
insurance. Tell us about how that works and how that's affecting things like

access te anti-viral drugs

Ms. SMITH: I think in approximat=ly June of last year, an lnsurance company
approached me and said that they will waive the fact that it was very difficule
to get the anti-retrovirals. They wanted to have an insurance policy around it.
I welcomed that and assisted the work on the policy. Initially, they only wanted
to give the anti-retrovirals, and I said, '¥Ycu know, w2 have other things that
we can't deal with after rape. We need to be touched,' and so they also gave
money for alternative therapies, anything from rakei(ph) to aromatherapy to
facials to encourage people to know that touch is healing and not dangerous
after. But that particular insurance policy I walked away from when they refused
TC give the insurance to women who were prostitutes, and I said, 'I refuse to
support a policy like that.'

However, we now have approximately five insurance policies in this country.
I've helped with all of them. And the one policy that I do support not only }\
glves the money for anti-retrovirals, as well as alternative therapies, they P
also give a certain amount of money for security upgrades around a woman's home\\
or veiicle or her person, depending on what she wants. And it also has a
vackage where 1f you do seroccnvert--and this is very important--and if you do
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wihich for stealing a CD plaver and

GROSS: Mow I understand that the legal system is seldom that sifective in

aporehending rapists in South Africa.

Mg, SMITH: Tt's extremely ineffectual, and I think ¢ that's Dar
reason why you have such e high, high incidence of rape in this country, cause
pecpls who rape know that, 1in very many instancess, women do not report o on't
#“anc o report. And part of the reason wny women don't want to report 15 i1f and
when tney do, in most instances they're not treated very well bv police
/ )

o

officers, or 1f thev're treatsd well by them on the night that they are reaved,
sudsequant to that, the level of disinterest and apathy and lies and the loss of
dockets--in my own instance, within five days they had managed co lose the
enctire file with all the evidence collected up to thet time, and 1t was just &
continual saga. And my case, I had an article published that T wrote about the
rape a wzelk aifter I was raped, so it very gqguickly bescame a high-profile cas=.
But the level of the loss of evidence, of police officers treatlng me very

badly, of the prosecutcrs treating me badly was quite unbelievable. And here 1
am, wnhite middle class, I have access to the doors of powsr. My situation was &

whole 1ot better than the average woman in this country, who 1s poor, who feel
she doesn't have rights anyhow, who's intimidated by the entire system and she
gets an absolute raw deal. She is lucky if the docket 1s cpened at all.

GRO3S: I think one of the changes under way now 1in South Africa 1s this:
There have been, I think, about 20 speclal rape courts that have been created.
Were you involved in the creation of those courts?

Ms. SMITH: I sat on some of the committees looking at--setting up those
courts and some of the needs for those courts. There's a wonderful woman and a
team of four women from the Office of the National Directorate of Public
Prosecutions, a woman called Toka Machuguani(ph), who's hitting the
establishment ¢f these rape courts. But I wrote in a recent article these
rape courts 1s a little bit like building a house and putting the windows in
first without building a foundation or without building walls. They're closing
district examiners' cffices 1n this country, which means the very few forensic
examinations that take place in rape at the moment will become almost
non-existant. And as all of us know, in very many instances, a rape case stands
or falls on the forensic examinations and particularly DNA. And the police
investigations are appalling now. A prosecutor with the best will in the world
can only try a case according to how good the information that has been
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frequently imized? £ con acially involwvad rind
of crime? You know sually ople sts more often rape someone
of the same color or not? You know, what are the racial issuss surrounding
rape in South Africa now?

Ms. SMITH: I den't tnink that rape in South Afri issus aroun
all. ¥ ! tricecl ording to demograph: st people rap
plack s plack OST raplsts are D
becauss most Y. There are white people w
raps. T i mern There are white pec
ra I peculliar creacture I re
se in saying cf racs. Mavbe in some ¢
it . a very Y d instances 1t is about race,
don't th h an individual g to rape nscessarily looks ac
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group of the person that he's going to rape. He's motlvated to rape and
actually, quite frankly, doesn't care, in most instances, what her race
is.

GROSS: If you're just Joining us, my guest is Charlene Smith. She's a South
African journalist who was raved a vear ago. She reported on her rape, then
became an activist in trying to reform the health-care and legal systems to
becter help rave vicrims. Let's take a short break here, and then we'll talk
some more. This 1s FRESH 2IR.

(Soundblite cf music)

GROS5: My guest is Charlene Smith. She's a South African journalist who was
raped about & year ago. She reporrted on her rape and then became an activist 1in
trving to reform the health-care and legal systems to better help rape victims

in South Africa.

Was your rapist tested for HIV? You were so worried about getting it,
understandably.

Ms. SMITH: No. Unfartunately, in this country, the police are using the
constitutional right to privacy not to test people who rape, which 1is
@xceedingly unfortunate because 1t means thac chere's a year in which we could
sercconvert, and we never know whether of Not Re 18 positive or negative or they
are posltlve Of negative, so we live with tremendous fear for a year while we
continue going for our tests. And I can't understand the interpretation of the
law because a rapist, by raping us, has invaded our privacy. He's also
threatened our right to life, our constitutional right to life.

In South Africa, if you are arrested for suspectad drunken driving, the
police can, without asking your consent, take a blood sample to test whether or
not you are, indeed, drunk. And yet, they won't do it with women who are raped.
Tt's guite an extraordinary situation, and 1t's one that we're campaigning
against. We had a ld4-year-old child in one of the black townships near
Pretoria, as an example, who was raped on New Tear's Day in 1998 by three
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vecpls.

arrzstad them not long afterwards.

dicn ‘nd when she started gecting flu

nopRTdy foy Wnen she developecd tubse

for HIV. v Epril of last year, th had postpon

motner was naving o carry har Lo Court on her back

weak. in May of last yesar, and the three
was this child, was dead.

YOUL newspaper arcl
You describe in the

Cime?
Mg, SMITH: Oh, I tnink it was 28,
CGRGS3: Righut. And some of the drugs wers, you xnow, antl-retrovi ’
some ot drugs were arugs Flus, vou COOX a morning- 1

to make sure you wouldn't get pregnant.

Ms Diotics to prevent sexually transmicted
GRO3S: and ;ou even describe in the article how, in th2 middle of writing the
¥ou had tc take a break so you could go the batchrcom and throw uo.

GROSS: How did vou find the strengtn to write that pl2ce so shortly after the

rapa nappensd?

Ms. SMITH: On the night that I was raped, I was treated so badly that I said
te the young police officer that I've got to turn this around, that I've got to
make something good come out of this; that even 1if I help or save the life aor
protact just one woman, then I have to do it, and that all I knew how to do was
to write. So I had to write about my experience, and I wanted to be very clear
that I broke the silence, so there's nothing that I won't write about or won't
ralk about. However, [ approached my children and I said to them, 'Thils 1s what
I want to do. 1 want your permission because it'll have an effect on you.
There might be some sympathy for the fact that I was raped. However, there v
probably be prejudice around the fact that I might be HIV-positive, and you have
te be ready for that.' And I made them go away and think about 1t, and they both
came back to me and they said, 'Mommy, if you think it'll help even just one
person, then do it.'

And that's what I did. And I have almost overwhelmingly been treated with
love and respect by all South Africans. At first, I really didn't think the
story would have the impact that 1t did and I thought, 'Well, this will just be
a seven-day wonder,' and here I am a year later, about 70 percent of what I do
is work arcund rape and HIV. But I think it's important. I think that we have
a battle, that we got rid of apartheid. There's no reason why sexual violence
should be more difficult.

GROSS: The last time you were tested, you were HIV-negative. Are you
convinced that you're 1n the clear on that?

Ms. SMITH: Well, I have to go for my one-year test. I'm already a month late
for my cne-vear test. I was six weeks late for my six-month test. You don't
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can remember on thact day thinking, 'I've got such a str
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ng mind, but my body 1is
exactly what 1t choosss to cdo, and o

oo that,' and that was

GROSS: The ps=rson wno rapsd you Droke into your hous
resume your lxife after the rape, did you change your ©
change anythlng about where you went or how you went ¢
wondering is, you krow, vou'wve been so effective, I thi
the South African court and healtn systems; what about
protection?

When you tried to

nal security system Ot
I guess what I'm

1n tryving to reform

ty and parsonal

Ms. SMITH: Certainly, initially, I was very, very worrlied, 1f not paranoid,
and I think a lot of that 1s post-rape trauma syndrome where vou just fear
everyone and everything, and you're constantly checking docrs and windows and
that sort of thing. I had an alarm installed in my house. I bought a German
shepherd to protecrt me because my other threse dogs were very sweet dogs, and I'm
afraid rhe German shepherd's adopted their sweetness, so he'll never protect me.
But, you nnow, you have to be really careful that you don't become so paranoid
that you stop living. One of the things about post-rape trauma syndrome is you
don't like going out at night afterwards. There's lots of areas in which vou'll
circumscribe yourself, and I think you can continue doing that and fear everycne
and everything, and then you will always be a victim, or you have to make the
decision that, OK, this happened to me. It's a terrible thing. It's,
hopefully, the worst thing that will ever happen to me. I'm very, very wounded
inside, because we all are, but I have toc get up, I have to move on. I have to
recreate my life. I have to make it a better life.

GRO3S3: Charlene 3mith is a journalist in South Africa. Her story about being
raped was published in the South African paper the Mail & Guardian last year.
She's now working to reform how South Africa's health and legal systems treat
rape victims.

We contacted both the Center for Disease Control and the National Institute
of AlYergy and Infectious Diseases in the US to find out what their
recommendations are on the use of anti-retroviral drugs for rape victims who
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THE WHITE HOUSE

Office of the Press Secretary

For Immediate Release May 10, 2000

EXECUTIVE ORDER

ACCESS TO HIV/AIDS PHARMACEUTICALS
AND MEDICAL TECHNOLOGIES

By the authority vested in me as President by the Constitution and
the laws of the United States of America, including sections 141 and
chapter 1 of title III of the Trade Act of 1974, as amended (19 U.S.C.
2171, 2411-2420), section 307 of the Public Health Service Act (42
U.S.C. 2421), and section 104 of the Foreign Assistance Act of 1961, as
amended (22 U.S.C. 2151b), and in accordance with executive branch
policy on health-related intellectual property matters to promote access
to essential medicines, it 1is hereby ordered as follows:

Section 1. Policy. (a) In administering sections 301-310 of the
Trade Act of 1974, the United States shall not seek, through negotiation
or otherwise, the revocation or revision of any intellectual property
law or policy of a beneficiary sub-Saharan African country, as
determined by the President, that regulates HIV/AIDS pharmaceuticals or
medical technologies if the law or policy of the country:

(1) promotes access to HIV/AIDS pharmaceuticals or medical
technologies for affected populations in that country; and

(2} provides adequate and effective intellectual property
protection consistent with the Agreement on Trade-Related Aspects of
Intellectual Property Rights (TRIPS Agreement) referred to in section
101(d) (15) of the Uruguay Round Agreements Act (19 U.S.C. 3511(d) (15)).

(b} The United States shall encourage all beneficiary sub-Saharan
African countries to implement policies designed to address the
underlying causes of the HIV/AIDS crisis by, among other things, making
efforts to encourage practices that will prevent further transmission
and infection and to stimulate development of the infrastructure
necessary to deliver adequate health services, and by encouraging
policies that provide an incentive for public and private research on,
and development of, vaccines and other medical innovations that will
combat the HIV/AIDS epidemic in Africa.

$§_ Sec. 2. Rationale: (a) This order finds that:

(1) since the onset of the worldwide HIV/AIDS epidemic,
approximately 34 million people living in sub-Saharan Africa have been
infected with the disease;

(2) of those infected, approximately 11.5 million have died;

{3) the deaths represent 83 percent of the total HIV/AIDS-related
deaths worldwide; and

(4) access to effective therapeutics for HIV/AIDS is determined by issues of pri
system infrastructure for delivery, and sustainable financing.

{(b) In light of these findings, this order recognizes that:

:%/(l) it 1s in the interest of the United States to take all

1of3 . 5/15/2000 1:22 PM
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reasonable steps to prevent further spread of infectious disease,
particularly HIV/AIDS;

(2) there is critical need for effective incentives to develop new
pharmaceuticals, vaccines, and therapies to combat the HIV/AIDS crisis,
including effective global intellectual property standards designed to
foster pharmaceutical and medical innovation;

(3) the overriding priority for responding to the crisis of
HIV/AIDS in sub-Saharan Africa should be to improve public education and
to encourage practices that will pf@?ent further transmigsion and
infection, and to stifmilate develdpment of the infrastructure necessary

to deliver adequate health care services;

(4) the United States should work with individual countries in
sub-Saharan Africa to assist them in development of effective public
education campaigns aimed at the prevention of HIV/AIDS transmission and
infection, and to improve theilr health care infrastructure to promote
improved access to gquality health care for their citizens in general,
and particularly with respect to the HIV/AIDS epidemic;

{5) an effective United States response to the crisis in
sub-Saharan Africa must focus 1n the short term on preventive programs
designed to reduce the frequency of new infections and remove the stigma
of the disease, and should place a priority on basic health services
that can be used to treat opportunistic infections, sexually transmitted
infections, and complications associated with HIV/AIDS so as to prolong
the duration and improve the quality of life of those with the disease;

(6) an effective United States response to the crisis must also
focus on the development of HIV/AIDS vaccines to prevent the spread of
the disease;

(7) the innovative capacity of the United States in the commercial
and public pharmaceutical research sectors i1s unmatched in the world,
and the participation of both these sectors will be a critical element
in any successful program to respond to the HIV/AIDS crisis in
sub-Saharan Africa;

(8) the TRIPS Agreement recognizes the importance of promoting
effective and adequate protection of intellectual property rights and
the right of countries to adopt measures necessary to protect public
health;

(9) individual countries should have the ability to take measures
to address the HIV/AIDS epidemic, provided that such measures are

consistent with their international obligations; and

(10) successful initiatives will require effective partnerships and

. cooperation among governments, inter-national organizations,

nongovernmental organizations, and the private sector, and greater
consideration should be given to financial, legal, and other incentives
that will promote improved prevention and treatment actions.

Sec. 3. Scope. {(a) This order prohibits the United States Government
from taking action pursuant to section 301(b) of the Trade Act of 1974
with respect to any law or policy in beneficiary sub-Saharan African
countries that promotes access to HIV/AIDS pharmaceuticals or medical
technologies and that provides adequate and effective intellectual
property protection consistent with the TRIPS Agreement. However, this
order does not prohibit United States Government officials from
evaluating, determining, or expressing concern about whether such a law
or policy promotes access to HIV/AIDS pharmaceuticals or medical
technologies or provides adequate and effective intellectual property
protection consistent with the TRIPS Agreement. In addition, this order
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does not prohibit United States Government officials from consulting
with or otherwlse discussing with sub-Saharan African governments
whether such.-law or policy meets the conditions set forth in section
1(a) of this order. Moreover, this order does not prohibit the United
States Government from invoking the dispute settlement procedures of the
World Trade Organization to examine whether any such law or policy is
consistent with the Uruguay Round Agreements, referred to in section
101(d) of the Uruguay Round Agreements Act.

(b} This order is intended only to improve the internal management
of the executive branch and is not intended to, and does not create, any
right or benefit, substantive or procedural, enforceable at law or
equity by a party against the United States, its agencies or
instrumentalities, its officers or employees, or any other person.

WILLIAM J. CLINTON
THE WHITE HOUSE,
May 10, 2000.

A A
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SHOW: FRESH AIR (12:00 Noon PM ET)
May 1li, 2000, Thursday

LENGTH: 1000 woxuds

HEADLINE: PHILLIP VAN NIEKERK OF THE SOUTH AFRICAN PAPER THE MAIL & GUARDIAN
DISCUSSES THE POLITICAL CONTROVERSY SURROUNMNDING AIDS IN SOUTH AFRICA
ANCHCRS: TZRRY GROSS

BODY :

TERRY GROSS, host:

One of the reasons 1t's difficult for rape victims in Scuth Africa to get
anti-retroviral drugs relates to a current political controversy surrounding
AIDS in South Africa, a controversy that 1s getting a lot of attention because
1in July, South Africa will be the site of the ne=t International AIDS
Conference. Tne president of South Africa, Thabo Mbexi, 1s worried apout how
his country 1s being ravaged by AIDS. He decided to do some reading of his own.

He was intrigued by the work of two Amerilcan bilochemists who believe that HIV is
not thes cause of AIDS. This has led him to be skeptical of anti-retroviral drugs
as a treatment f[or people W‘Ch AIDS. We phoned the editor of tne South African
papar the dMail & Guardian, Phillip van Niekerk, te find out mocre.

Mr. PHILLIF VAN NIEKERK (Mail & Guardian): President Mbeki, obviously, 153
aware we have a huge problem, probably the biggest problem that this country and
this continent faces, which 1s large numbers of people are infected witn HIV and
probably 1 out of 10 of the South African population at tne moment, and large
numbers of people are dying. So there's, obviously, a great element of concern.
But equally concerning to a lot of people in this country has been President
Mbeki's attempts to get involved in debates on the science of AIDS, where what
is really required now by a lot of people is that we get ahead with implementing
strateglies of prevention and dealing with what 1s the biggest public health
disaster in the history of this continent and the history of this country.

We are spending a lot of money having futile debates about whether or nomn HIV
leads to AIDS, and the president appears particularly enamored with a group of
scientists who are fairly discredited within mainstream sciences in the world
and believes 1t's his task or his role to somehow get a debate going amongst
these scientists and to restart this debate. It's not easy to say exactly why
he's gone off at this tact, but he has been severely criticized by scilentists
and by other people in this country at the very least for dabbling in science
and politicizing the science of AIDS, which is an 1ssue, in a sense, that 1is
bast left to scientists, whereas policy-making is really the arena of
politicians.
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Mr. VAN NIEKER#: Well, I think itc's the hind of
depate within the elite. 1 don't think that a lot
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Lroad appeegl Mpar: and the ANC probably remains the same. I think
s suffered prowably something of a sstback 1s that ther I
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ut it and, in parcicular, the contempt with which he seems to
of those within the scisntific community in Scuth Afriza. And I think thart,
wvthing, 1f at the end of the davy one was to welgh up the damage to him
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GROSS: The anti-retroviral drugs are not avail
How much of that has to do with the goverrmment sk
cause of AIDS and how mucn of that is just an sco
ars prectty expensive?

ple now at public hospitals.
oticism akout HIY being ths
omic issue that these drugys

Mr. VAN NIEKERK: I don't think you ca

L1y separats cut the skespticism
2 aconomic issues in the sense u

h have the skepticism both about
ficacy of the drugs and abour thes gsnerzl consensus science of the link
n HIV and AIDS. The two things are very much interlainked. If, for

ce, you say, well, part of thne reason why we can't dispense these drugs
2 it costs something like 4,000 rand a month. That's $ 200 a month for
poor pecople in rural areas. 2And the question then becomes, well, oncs these
babies ars born, if they're born with HIV-AIDS, tnere are goling to be
economically a drain on the public health system in a couple of years time when
they start suffering and dying from AIDS-related diseases. So the guestion of
the economics 1s something that we've always sort of argued within a fremework
or within a context, and 1f you have an inherent skepticism to the drugs, tnen
Lt's much easier to make the economic arguments, which say that we just can't
afford 1it.

-
n

On the other hand, if you're convinced of their efficacy and if you are
really concerned about saving the lives of those children, then you will find a
way to pay for it. We've just spent 30 billion rand on buving new military
hardware and naval ships, and a very, very small percentage cf that money could
have been used to save the lives of children who are now orobably going to d:ie
at an early age of HIV-AIDS.

GROS5S: Do you think that Mbeki's statements about AIDS and his skepticism
about HIV is serving any larger political purpose for him? Does he have any
larger political motivation?

Mr. VAN NIEKERK: A lot of people are questioning what the motivation is for
this. I think that he's genuinely concerned about an enormous problem and that
he's grasping and he's finding ways of coming to terms with it. I think anybody

whe 1s in responsible positions of office on this continent right now must be
terrified when they start to see the figures that are coming in and the fact
that it's spreading and that policy so far has not been able to stop 1it.
There’s talk that he spends a lot of time surfing the Internet, and that a lot
of the theories, a lot of the things that he's come up with are from Web sites
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that he's encountered, and that has been written anout and has also been raised
as problematic I don't think that tnhere's anytiing malicious or that he's
doing it out of any xind of nead to exploit politically the situation, and I
don't think anybody's saying that in South Africa =silther

As I sald, 1t's an enormous prablem and I suppose that when one tries to coms
to terms wWith 1, when ¢ne tries to address, how do vou stop it, how dO you STOp
this tide of, wvou know, death and disease, that you might very well start to
jump around and try and find extraordinary solutions or try and guestion the
conventicnal wiscdom because the conventicnal wisdom so far doesn't seem to be
working on ths African continent.

GROSS: Well, I want ©o thank vou very much for talking with us.

Mr. VAN NIEKERE: OK.

GROSS: Phnillip wvan MNiskerk is the =sditor of the South African paper the Mail
uardian.

& G
(Soundbite of music; credits given)
GROSS: I'm Terry Gross.

LANGUAGE: English
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