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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. 
Al l 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 wil l die of AIDS this 
year. It is 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 wil l continue to adapt to new treatments, with 
little understood about the toxicity and efficacy of these new drugs. Every day, 
worldwide HIV and AIDS grqw in frightening proportions with availability of 
troptmente severely-limited 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. 

2<jr,() 3Ui Smart. Suif,.-.I2S. Santa Momcu. Colifomm <M>m Tal: (3101314-14^1 I'ax: (31(1) 314 1469 u-a-K.pr3MDS.oaj 
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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 
Stransmission by half - at a total cost of four U.S. dollars per treatment for both mother and 
Cchild. 

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 to 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 wil l 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 representarion. (We also have asked Ambassador Holbrooke to participate.) 

While this is very short notice, we believe the announcement would be tirr^ely irriTpediately 
befprp n^mmediately after South African President Mbeki's May 22 statevisit. 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. 

Working together with vision and vigilance, we" can do more to improve children's health 
here and around the world. Please accept our deepest appreciation for your considerahon. 

Ver 

Piftil Glaser 
Chairman of the Board 
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SHOW: FRESH AIR (12:00 Moon PM. ET) 

May 11, 2000, Thursday 
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HEADLINE: CHARLENE SMITH, FREELANCE JOURNALIST, DISCUSSES HER RAPE EXPERIENCE 
AND THE NEED TO END DISCRIMINATION IM SOUTH AFRICA WHEN DISPENSING AIDS DRUGS 

ANCHORS: TERR':' GROSS 

BODY : 
TERRY GROSS, host: 

This i s FRESH AIR. I'm Terry Gross. 

One year ago SotLLh A f r i c a n j o u r n a l i s t Charlene Smith wrote an a r t i c l e which 
began l i k e t h i s : 'Every 26 seconds in South A._fri_ca, a woman, gets raped. I t was 
my turn l a s t Thursday n i g h t . Before I began w r i t i n g t h i s , I took AZT, 3TC and 
Cr i x i v a n . They are a n t i r e t r o v i r a l drugs. They w i l l h o p e f u l l y help lessen the 
p o t e n t i a l of my g e t t i n g AIDS from the r a p i s t , assuming, of course, that he i s 
HIV-positive. In a country where 1,800 people contract HIV every day, i t ' s a 
gamble I refuse to take.' 

Smith's a r t i c l e m the South A f r i c a n paper, the Mail S Guardian, made q u i t e 
an impact. I t helped i n s p i r e a movement, that she i s q u i t e a r t iva in rp re form 
how the country's l e g a l and health-care systems t r e a t rape v i c t i m s . I asked 
Charlene Smith how aware she was of h e r r i s k s of bein g r a p e d and what 
precautions she took before she was attacked. 

Ms. CHARLENE SMITH: I had a f r i e n d t h a t I went to school w i t h . He was always 
f r i g h t e n e d that you'd be raped at some stage i n your l i f e , but f o o l i s h l y I 
thought that I d i d n ' t f i t the p r o f i l e of what a woman raped would be l i k e . I'm 
not e n t i r e l y c e r t a i n what I thought that p r o f i l e was. I thought that I was 
successful and very independent, very together. I thought, you know, people 
l i k e me don't get raped. And then on the 1st of A p r i l of l a s t year, I found 
that chat was simply untrue. 

GROSS: T e l l us your s t o r y . What happened to you? A man broke i n t o your 
house. What happened? 

Ms. SMITH: I'd gone out to a business meeting and returned home at h a l f past 
eig h t i n the evening. I'd been out f o r two hours. Ten days before t h a t , I'd 
received a phone c a l l from a man who said that his name was Aaron and t o l d me he 
loved me. I put the phone down. And when I got back from lunch l a t e r t h a t 
afternoon, there was a message from him, saying t h a t , ' I f you w i l l not speak 
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to me, I w i l l F-you.' I phoned the p o l i c e . They said there was nothing they can 
do about such messages. However, I was s u f f i c i e n t l y concerned chat I put a coo-/ 
of the tape from my a'nswering machine m a box and I noted i t down i n mv d i a r v 
and t o l d my son about i. t . 

And when I returned home that evening, I d i d the t y p i c a l South African t h i n g , 
looking out f o r h i j a c k e r s , checking the gate. I've got three dogs. They 
weren't reacting at a l l , and I always thought that they would t e l l me in some 
way i f someone was i n the house, but they were j u s t s i t t i n g on the p a t i o . I 
walked i n t o the house, I locked the door, and locked myself i n t o the house w i t h 
the r a p i s t . I noticed that there were more l i g h t s on than when I had l e f t but 
thought that my son, who had gone to movies with, f r i e n d s , had possibly come 
back . 

I went i n t o my bathroom, and as I turneci around and was f l u s h i n g the t o i l e t , 
he appeared i n the doorway with the k n i f e . And a m i l l i o n things f l a s h through 
your head, and I thoughc, 'Well, my gosh, he's come to rob the house.' And I 
s t a r t e d screaming. I thought that was the t h i n g to do. And he said, ' I f you 
scream, I w i l l k i l l you,' and grabbed me and p u l l e d me out of the room, demanded 
money. I d i d n ' t have any money with me. 

He then moved me to the middle of room, said, 'Is anyone coming home?' And I 
r e a l i s e d that i f I said someone was coming home soon, he would r e a l i z e q u i c k l y 
that I was l y i n g and that I had to play for time. So I said, 'Someone w i l l be 
coming home i n an hour or two.' And he said, 'Is i t your husband?' And I said, 
'Yes,' although I'm not married. He then said, 'Where i s your son?' And that 
worried me because I r e a l i z e d that he knew that I had a son. And I said, 'No, 
he's not coming home t o n i g h t , ' which was also untrue. I said, 'He's sleeping at 
a f r i e n d ' s , ' and that helped focus me because I r e a l i z e d my son was coming home 
at 11, that t h i s t h i n g had to be over regardless of what happened before my 
c h i l d came home. 

He then said he was going to t i e me up and went to my bedroom cupboard and I 
thought, 'Well, he's going to use stockings or scarves or something.' But he 
took t h i c k masking tape out of the cupboard which I usually kept i n a cupboard 
i n the kitchen. And I then r e a l i z e d that he'd planned t h i s , that he'd been 
wa i t i n g f o r me. I s t i l l d i d n ' t t h i n k that I'd be raped. He t i e d my hands 
behind my back and he then said, 'And now we're going to have sex.' And I was 
i n t e r e s t e d that he d i d n ' t use f o u l language. I'd always assumed that people who 
rape you would use f o u l language, but he d i d n ' t . 

I remember reading a s t o r y about two women who were attacked and the one 
woman said that she had AIDS and they l e t her alone and they raped her f r i e n d , 
so I said to him, ' I have AIDS.' And he said, 'Well, then I ' l l use a condom.' 

GROSS: Did your r a p i s t use a condom? 

Ms. SMITH: Mo. No. He then undid my c l o t h i n g , pushed me on to the bed, 
undid his c l o t h i n g and began raping me. And that was when I learned f i r s t of 
one of many i n t e r e s t i n g lessons from being raped. The laws a l l over the world 
t a l k about rape as though i t ' s an assault using the penis as a weapon. However, 
what I r e a l i z e d w i t h the person who raped me and what I've subsequently r e a l i z e d 
w i t h many, many women and c h i l d r e n t h a t I now deal w i t h i s that he was sexually 
d y s f u n c t i o n a l . He had e r e c t i l e problems. And I t h i n k that's the reason why 
many women get badly beaten up or they use objects i n women. 
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Arc! he sea reed having problems, and I was also very dry. And he scarred 
swearing. And I chouchc, 'Gosh, i f he loses his cemper, i f he feels thee I'm 
judging him i n any way, I'm i n t rouble. ' And I was very calm, very calm r i g h t 
the way tnrougn the rape, and I said to him, ' I t ' s not your f a u l t . I t ' s not 
vour f a u l t . I t ' s ray f a u l t . I t ' s my f a u l t . ' I took the blame upon myself. And I 
think that i n some way that that soothed him because a f t e r he was f i n i s h e d — h e 
raped, or attempted to rape me three times. 

And a f t e r he was f i n i s h e d , he set me up on the bed and he said, 'Now I'm 
going to t i e you up some more.' And he s t a r t e d p u t t i n g masking tape around my 
eyes, a very t h i c k masking tape, about two inches t h i c k , and then s t a r t e d 
p u t t i n g i t around my nose. And I said, 'Not my nose. Mot my nose, 1 because I 
r e a l i s e d chat i f i t went around my nose, I'd be dead in a few minutes. And he 
l i s t e n e d to me. And I t h i n k the only reason he l i s t e n e d to me was that he'd 
f e l t that i n some way I was cooperating w i t h him, that the r e a l l y i n t e r e s t i n g 
t h i n g about many r a p i s c s — n o c a l i of them but many of t h e m — i s they have t h i s 
perverted desire for us to l i k e them, for us to accept them and acknowledge 
them. 

And I obviously d i d n ' t know t h a t . Maybe i n s t i n c t i v e l y I knew t h a t , but he 
d i d n ' t put i t arounc my nose, put i t around my mouth. Put more around my hands, 
around my ankles, around my knees. Then said that he was going to go the bank 
and draw money out but that he'd be back i n 15 minutes; that i f I d i d anything, 
when he came back, he would k i l l me. 

GROSS: How d i d you decide whether you were going to t r y to escape i n chat 
io-minute i n t e r v a l , or whether you would be the kind of obedient v i c t i m and 
] u s t , l i k e , wait f o r him, not t r y i n g to get out of the bonds that he had t i e d 
you with? 

Ms. SMITH: I don't 'mow i f anyone decides to be obedient v i c t i m , and 
d e f i n i t e l y i f you decide to be obedient, when you have the o p p o r t u n i t y to 
escape, then you c e r t a i n l y w i l l become a v i c t i m i n my b e l i e f . 

I d i d n ' t f i g h t at a l l during the rape, but I was determined to survive. And 
I'm now very strong about c a l l i n g myself a rape s u r v i v o r and other women rape 
s u r v i v o r s . He, f i r s t of a l l , t r i e d to t r i c k me. He closed the door and he put 
me i n the bathroom. He closed the door, and I was l i s t e n i n g very c a r e f u l l y . I 
hear that he hadn't locked the door. And I thought, 'He's not going. He's not 
going.' And he came back a f t e r a few minutes, and I hadn't moved at a l l . And 
then when he f i n a l l y went, he locked the door. And then I l i s t e n e d c a r e f u l l y 
and I heard him go out the f r o n t door and lock the f r o n t door. And then I even 
waited some more u n t i l I thought I heard him go out the gate. 

And that's when I s t a r t e d s t r u g g l i n g . I r e a l i z e d - - ! thought, 'Well, I've got 
15 minutes and I have to free myself.' And i t was unbelievably d i f f i c u l t because 
at f i r s t I s t a r t e d panicking and t r i e d to free a l l 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 a l l . And then focused on my feet 
and managed to free my feet and my knees. So I was standing up, but I couldn't 
r e a l l y see which room I was i n and my hands were s t i l l t i e d up. And I r e a l i z e d I 
would never be free unless I could free at l e a s t one of my hands, and f i n a l l y 
managed to do t h a t , although at one stage, I can remember leaning against the 
w a l l and j u s t t h i n k i n g , ' I don't have the strength f o r t h i s . ' I'm a small woman 
and I'm not p h y s i c a l l y strong, and I thought, ' I don't have the strength f o r 
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And then a thought Clashed i n t o my head that my c h i l d would come home, and he 
would see blood everywhere, arid I would be dead and that t h i s person might s t i i i 
be i n the house and might attack my c h i l d . And 1 thought, ' I can't l e t that 
happen.' 

GROSS: You were f i n a l l y able to undo the tape that he had placed around your 
body to keep you bound. Were you able to scream, for help? Did any neighbors 
respond? 

Ms. SMITH: Well, f i n a l l y neighbors d i d respond. Two of my three neighbors 
closest to me had gone away for the Easter wee-rend, and the woman next door, at 
10:00 at night, she decided to go out and get her i r o n i n g board and do some 
i r o n i n g , which I th i n k was nothing short of miraculous because I don't know of 
many people who do i r o n i n g at 10:00 at nig h t . And she heard me screaming. And I 
had also picked up an object m the bathroom cupboard. I was only able to get 
one hand free; the other one was s t i l l t i e d up. And I was breaking glass to t r y 
and increase the sound of the noise l e v e l . And she heard me and her husband 
came. She contacted the p o l i c e , and her husband and another neighbor came and 
they found me. They got me out of the bathroom. 

GROSS: I f you're j u s t j o i n i n g us, my guest i s Charlene Smith. She's a South 
A f r i c a n j o u r n a l i s t who was raped a year ago. She reported on her rape and then 
became an a c t i v i s t i n t r y i n g to reform the health and l e g a l systems to b e t t e r 
help rape v i c t i m s i n South A f r i c a . 

Charlene, l e t ' s take a short break here and then w e ' l l t a l k some more about 
some of the changes that are under way i n South A f r i c a . This i s FRESH AIR. 

(Soundbite of music) 

GROSS: My guest i s South A f r i c a n j o u r n a l i s t Charlene Smith. A. year ago she 
was raped. She reported on her rape i n a newspaper a r t i c l e , then became an 
a c t i v i s t i n t r y i n g to reform the health and le g a l systems to b e t t e r help rape 
v i c t i m s i n South A f r i c a . 

When you were raped, what was the procedure that you went through? Did you 
c a l l the p o l i c e f i r s t , the h o s p i t a l f i r s t ? What was the f i r s t thing you did? 

Ms. SMITH: Well, f o r t u n a t e l y my neighbors had c a l l e d the p o l i c e , and the 
p o l i c e a r r i v e d . I was a very d i f f i c u l t rape sur v i v o r i n terms of the p o l i c e and 
everyone, q u i t e f r a n k l y . When my neighbors l e t me out of the bathroom, the 
f i r s t t h i n g t h a t I d i d 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 got 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 p o l i c e o f f i c e r s , i n f a c t , a p o l i c e r e s e r v i s t , a part-time 
weekend p o l i c e o f f i c e r , said he would take me to the d i s t r i c t surgeon. And I 
said, ' I don't want to go to the d i s t r i c t surgeon. I've got to go to p r i v a t e 
h o s p i t a l ; government h o s p i t a l s won't give me the drugs to stop HIV. I've got to 
go to p r i v a t e h o s p i t a l . ' 
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^ And so began a process that '.•/as absolutely unbelievably d i t f i c u i t to t r y and 
\ get the drugs to stop me g e t t i n g HIV. We ended up going to three hospitals that 
evening. I was tr e a t e d mostly i n an a p p a l l i n g manner, p a r t i c u l a r l y by women 

j'that evening, u n t i l I got the drugs. 

GROSS: Now what made you think about g e t t i n g AZT? 

Ms. SMITH: For^some years, I'd been r e p o r t i n g on the AIDS epidemic i n South 
A f r i c a and, in p a r t i c u l a r , nac. ''oeer^reporT'TTcT on mocher-to-chiId transmission. I 
think i t ' s a cisg race En a t we don' t give the drugs to 3to | i _ m " r h o r - r " - f - h 1 ] 

transmission i n t h i s country. We're incmg ĵ np,-̂ -.- n r <=. i y inn nnn babies a 
ear 

to HIV. And two weeks beforehand,'! was at Chris Hin.ni Baraquanith Hospital (ph.) 
irr~5oweto where they've got a large program, a t r i a l run by the United Nations 
looking at mot h e r - t o - c h i l d transmission. And one of the doctors there said to 
me — the very l a s t t h i n g that the doctor said to me was, 'You know, Charlene, we 
need AZT for women who are raped as w e l l . ' And I said, 'Gosh.' I said, 'That's 
i n t e r e s t i n g . I must do a sto r y about i t at some stage.' And that was the l a s t 
t h i n g that I wrote i n my notebook, and two weeks l a t e r , I was raped. 

GROSS: So you did end up doing a story about i t , but you did n ' t r e a l i z e i t 
wou 1 ci be you r own st o r y . 

Ms. SMITH: Yeah. 

GROSS: So were you not given the AZT because of f i n a n c i a l reasons or what? 

Ms. SMITH: Yeah, I did n ' t have medical insurance and so they wouldn't give me 
|the drugs at the p r i v a t e h o s p i t a l s . I knew that i f I went to a government 
'.'hospital, because government doesn't give AZT to anyone other than prisoners, I 
iLoul d n ' t get AZT from a government h o s p i t a l e i t h e r , so that's why I was going to 
the p r i v a t e h o s p i t a l s u n t i l f i n a l l y I had l i m i t e d medical emergency insurance 
from a company c a l l e d Medical Rescue I n t e r n a t i o n a l here. And I f i n a l l y phoned 
them and said, 'Look, I've been raped. I need AZT. I need i t f a s t . I t ' s been 
f i v e and a ha l f hours since I was raped. I need those drugs and I need them 
f a s t . ' And they said to me, 'We've never had a c a l l l i k e t h i s before.' And I 
said, 'Darlings, you've got the c a l l now. I need the drug.' 

And i t was a young black man who took, the c a l l and I could hear him 
cons u l t i n g w i t h other people, and he said, 'Fine. We can give you the drugs.' 
They gave i t to me f o r s i x days. 'This i s the h o s p i t a l you must go t o ; t h e y ' l l 
have the drug there.' But even once I went to that h o s p i t a l , i t was a b a t t l e . 
In f a c t , the h o s p i t a l t h a t I went to was a p r i v a t e h o s p i t a l . And they were 
g i v i n g me problems about g e t t i n g the drugs, etc., etc. And I said, 'You know, 
i f , by some miracle, I'd managed to i n j u r e the person who raped me, he would 
have been wheeled i n t o t h i s h o s p i t a l past me. He would have received the best 
medical treatment i n the country at the cost of the government i n c l u d i n g , i f he 
had HIV or AIDS, he would have received the a n t i r e t r o v i r a l s . And yet I am raped 
and I can't get that medication.' 

In 1998, the government spent 54 m i l l i o n rand tree^t_injg_jorisoners i n p r i v a t e , 
n qt^overrmrsTi t~,—hospi-bals • who had "HIV^o^A^DS'-related i l l n e s s e s . However,' i f 
y o u a r e a woman_who s raped or i t you'lre a pregnant woman who has HIV, you "» 
cann^rtr~geTr~tTiat medication trom a st a t e hospital". ' " 
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CROSS: Have many women concracced AIDS because chev've been raped bv men who 
had ic? 

Ms. SMITH: Oh, yes. Many. Many. Many. I deal wich many of them. for 
women who don't get the a n c i r e t c o v i r a i s i n t h i s society, there's approximately ; 
40 percent zero-conversion rate, which means chat appro:-:imacely 40 percent of 
women who are raped w i l l get HIV afterwards i n t h i s country. However, there's 
an extremely high incidence ot HIV m cur p o p u l a t i o n . A p p r o x i m a t e l y 1,800 
people get i n f e c t e d each day. T h i r t y - s i x percent of pregnant women are 
HIV-positive. Approximately 40 percent of men aged i n the 20 to 29 age 
br a c k e t — y o u r primary age bracket f o r people who usua l l y r a p e — a r e HIV-positive 
so we have a very high incidence i n our society. 

But the other th i n g that makes i t very dangerous for youth who're rape i n 
his society i s that 75 percent of rape i n South A f r i c a i s gang rape. You c; r e 

more l i k e l y to be raped by anything from 3 to 30 perpet r a t o r s than by a single 
i n d i v i d u a l . Now i f you're raped, f o r example, by four people, and two of them 
are HIV-positive, you're g e t t i n g a double v i r a l load of the v i r u s , so i t ' s 
almost as though, you're being i n f e c t e d twice. And your r i s k f a c t o r shoots r i g h t 
up, and that's what we're f i n d i n g . 

P a r t i c u l a r l y , there's a myth that i f you rape a v i r g i n i n t h i s country, you 
w i l l lose your HIV s t a t u s . And the c h i l d r e n , i n my experience, are dying very 
q u i c k l y . On average i t takes a c h i l d anything from eight months to 13 months to 
die a f t e r being i n f e c t e d ; whereas an adult—we've got subtype C i n t h i s country, 
which i s the most l e t h a l form of the v i r u s . An. adult takes approximately f i v e 
years Co die. 

GROSS: How confident are you that taking a n t i v i r a l drugs w i l l help stop AIDS 
i f you've been raped by somebody who has i t ? 

Ms. SMITH: Since I was raped, a whole l o t of research has begun i n t o the 
r e l a t i o n s h i p between rape, HIV and ant i r e t r o v i r a 1 s . I was basing some of my 
b e l i e f that i t would help me on research done by the Center f o r Disease Control 
m At l a n t a that was done i n September 1998, that b r i e f l y looked at rape, 
p r i m a r i l y looking at needle stick, i n j u r i e s but r e f l e c t e d on the f a c t t h a t , m 
the instance of rape, they believed that i t would be s i m i l a r success rate i f you 
used a n t i r e t r o v i r a l s , namely an 81 percent success rat e . 

The doctors that I'd spoken to at Chris Hinni Baraquanith have extensive 
experience i n dealing w i t h mother-to-child transmission. In f a c t , some of them 
have co-authored the World Health. Organization guidelines on mother-to-chiId 
transmission. And they were e x t r a p o l a t i n g the use of a n t i r e t r o v i r a l s for 
rape. And I th i n k i t ' s a disgrace t h a t there hadn't been any research s o l e l y 
and p r i m a r i l y looking at the r e l a t i o n s h i p between rape and HIV beforehand and 
the use of a n t i r e t r o v i r a l s . 

At the moment, there are approximately f i v e studies that are going on i n 
South A f r i c a . What they're f i n d i n g w i t h those studies i s f o r those women who do 
go on to the a n t i r e t r o v i r a l s a f t e r rape, none so f a r have sero-converted, or i n 
other words, none so f a r have become HIV-positive. However, you know, nothing i s 
pe r f e c t . And I have no doubt t h a t at some stage some unfortunate woman w i l l 
probably sero-convert. 
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GROSS: How a v a i l a b l e now are a n c i r e c r o v i r a 1 drucs co rape vicci:ns, and what's 
preventing them trom becoming more available? 

[•is. SMITH: I t ' s s t i l l b a s i c a l l y only tne wealthy or people who have access to 
medical insurance that can have the a n t i r e t r o v i r a l s a f t e r they're raped. And 
government is s t i l l r e f u s i n g , despite being o f f e r e d the lowest prices in the 
world, to give those drugs to stop tne v i r u s spreading i n women and childre n 
who've been raped. And i t ' s a great shame because l a s t year, as an example, tne 
wife of the deputy president was gang raped. Thugs kicked down the door of her 
home and gang raped her and she was immediately put on the a n t i r e t r o v i r a l s . 

A numoer of daughters and wives of other top p o l i t i c i a n s i n government for 
the r u l i n g party have been raped arid they immediately out t h e i r c h i l d r e n , t h e i r 
wives on to those drugs, but they're re f u s i n g to give them to the m a j o r i t y of 
our people, ana I th i n k i t ' s scandalous. 

GROSS: Charlene Smith i s a freelance reporter i n South A f r i c a . She'll be 
back m the second h a l f of the show. I'm Terry Gross and t h i s i s FRESH AIR. 

'.Soundbite of music) 

GROSS: This i s FRESH AIR. I'm Terry Gross. 

Sack with South A f r i c a n j o u r n a l i s t Charlene Smith. She was raped a year ago. 
The a r t i c l e she wrote about the attack helped i n s p i r e a movement to reform how 
the country's l e g a l and health-care systems t r e a t rape v i c t i m s . For example, 
she wants rape v i c t i m s who may have been i n f e c t e d with HIV to have access to 
a n t i - r e t r o v i r a l drugs as soon as possible a f t e r the attack. South A f r i c a has 
the fastest-growing rate of HIV i n f e c t i o n i n the world. 

The reason why you had such t r o u b l e g e t t i n g a n t i - v i r a l drugs was that you 
did n ' t have health insurance that would cover them. They're very expensive, and 
chat's part of the reason why they're so hard to get i n many countries now. I 
understand that South A f r i c a r e c e n t l y became the f i r s t country to have rape 
insurance. T e l l us about how that works and how that's a f f e c t i n g things l i k e 
access to a n t i - v i r a l drugs. 

Ms. SMITH: I th i n k i n approximately June of l a s t year, an insurance company 
approached me and said that they w i l l waive the fa c t that i t was very d i f f i c u l t 
to get the ant 1 - r e t r o v i r a I s . They wanted to have an insurance p o l i c y around i t . 
I welcomed that and assi s t e d the work on the p o l i c y . I n i t i a l l y , they only wanted 
to give the a n 1 1 - r e t r o v i r a l s , and I said, 'You know, we have other things t h a t 
we can't deal with a f t e r rape. We need to be touched,' and so they also gave 
money for a l t e r n a t i v e therapies, anything from rakei(ph) to aromatherapy to 
f a c i a l s to encourage people to know that touch i s healing and not dangerous 
a f t e r . But that p a r t i c u l a r insurance p o l i c y I walked away from when they refused 
tc give the insurance to women who were p r o s t i t u t e s , and I said, ' I refuse to 
support a p o l i c y l i k e t h a t . ' 

However, we now have approximately f i v e insurance p o l i c i e s i n t h i s country. 
I've helped w i t h a l l of them. And the one p o l i c y that I do support not only 
gives the money f o r a n t i - r e t r o v i r a l s , as w e l l as a l t e r n a t i v e therapies, they 
also give a c e r t a i n amount of money • fo r s e c u r i t y upgrades around a woman's home 
or v e h i c l e or her person, depending on what she wants. And i t also has a 
package where i f you do seroconvert--and t h i s i s very important--and i f you do 

n 
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become HIV-positive, chey w i l l put you on an. HIV management program. i t you cet 
on to one of those programs, i f you monitor the HIV, i f you change your 
l i c e s t y i e , i f you eat' properly, you can extend youc l i f e expectancy. And I 
th i n k that's a very, very important clause i n th a t . 

T don't know how widely used the insurance p o l i c i e s are. The p a r t i c u l a r one 
that I supported cannot, at t h i s stage, be bought by i n d i v i d u a l s . I t ' s very 
cheap. I do believe they are apparently going to be brin g i n g i t out on the 
market sometime soon f o r i n d i v i d u a l s , but i t ' s mostly sold to medical insurance 
companies or to big business who want to pr o t e c t t h e i r work force. 

GROSS: .ow your r a p i s t was apprehended, t r i e d , convicted and sentenced co how 
many yea rs ? 

Ms. SMITH: T h i r t y years, 15 of which were for raping me and the other 15 of 
which were for s t e a l i n g a CD player and 10 CDs from my home. 

GROSS: Now I understand that the lege.], system i s seldom that e f f e c t i v e i n 
apprehending r a p i s t s i n South A f r i c a . 

Ms. SMITH: I t ' s extremely i n e f f e c t u a l , and I think that that's part of the 
reason why you have such a high, high incidence of rape in. t h i s country, because 
people who rape know t h a t , i n very many instances, women do not report or don't 
want to report. And part of the reason why women don't want to report i s i f and 
when they do, i n most instances they're not tre a t e d very w e l l by p o l i c e 
o f f i c e r s , or i f they're t r e a t e d well, by them on the night that they ate raped, 
subsequent to th a t , the l e v e l of d i s i n t e r e s t and apathy and l i e s and the loss of 
dockets — i n my own instance, w i t h i n f i v e days they had managed to lose the 
e n t i r e f i l e w i t h a l l the evidence c o l l e c t e d up to that time, and i t was j u s t a 
co n t i n u a l saga. And my case, I had an a r t i c l e published that I wrote about the 
rape a week a f t e r I was raped, so i t very q u i c k l y became a h i g h - p r o f i l e case. 
But the l e v e l of the loss of evidence, of p o l i c e o f f i c e r s t r e a t i n g me very 
badly, of the prosecutors t r e a t i n g me badly was q u i t e unbelievable. And here I 
am, white middle class, I have access to the doo'rs of power. My s i t u a t i o n was a 
whole l o t b e t t e r than the average woman i n t h i s country, who i s poor, who feels 
she doesn't have r i g h t s anyhow, who's i n t i m i d a t e d by the e n t i r e system and she 
gets an absolute raw deal. She i s lucky i f the docket i s opened at a l l . 

GROSS: I t h i n k one of the changes under way now i n South A f r i c a i s t h i s : 
There have been, I t h i n k , about 20 spe c i a l rape courts that have been created. 
Were you involved i n the c r e a t i o n of those courts? 

Ms. SMITH: I sat on some of the committees looking a t - - s e t t i n g up those 
courts and some of the needs f o r those courts. There's a wonderful woman and a 
team of four women from the O f f i c e of the National D i r e c t o r a t e of Public 
Prosecutions, a woman c a l l e d Toka Machuquani(ph), who's h i t t i n g the 
establishment of these rape courts. But I wrote i n a recent a r t i c l e these 
rape courts i s a l i t t l e b i t l i k e b u i l d i n g a house and p u t t i n g the windows i n 
f i r s t without b u i l d i n g a foundation or without b u i l d i n g w a l l s . They're c l o s i n g 
d i s t r i c t examiners' o f f i c e s i n t h i s country, which means the very few foren s i c 
examinations that take place i n rape at the moment w i l l become almost 
non-existent. And as a l l of us know, i n very many instances, a rape case stands 
or f a l l s on the fore n s i c examinations and p a r t i c u l a r l y DNA. And the p o l i c e 
i n v e s t i g a t i o n s are a p p a l l i n g now. A prosecutor w i t h the best w i l l i n the world 
can only t r y a case according to how good the inf o r m a t i o n that has been 
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produced by the mvescigacing ceam and the medical examiner i s . I f that i s 
substandard or not up to speed, there's nothing that the best prosecution in. the 
world can do. 

GROSS: Mow your r a p i s t was black. Are there a l o t of r a c i a l issues 
surrounding rape m South A f r i c a ? Are white women, are black women more 
fre q u e n t l y v i c t i m i z e d ? Is rape o f t e n considered to be a r a c i a l l y involved kind 
of crime? Vou know, i s i t usually people of--do r a p i s t s more o f t e n rape someone 
of the same color or not? You know, what are the r a c i a l issues surrounding 
rape in South A f r i c a now? 

Ms. SMITH: I don't t h i n k that rape i n South A f r i c a i s an issue around race at 
a l l . I think i t ' s s t r i c t l y according to demographics. Most people raped are 
black because most people i n t h i s country are black. Most r a p i s t s are biack 
because most people i n t h i s country are black. There are white people who 
rape. There are white people wno rape white women. There are white people who 
rape biack women. I th i n k that tape i s a very p e c u l i a r creature. I r e a l l y have 
serious problems in saying that i t ' s an issue of race. Maybe i n some countries 
i t i s . Maybe i n a very, very few i s o l a t e d instances i t i s about race, but I 
don't think that an i n d i v i d u a l who's going uo rape necessarily looks at the race 
group of the person that he's going to rape. He's motivated to rape and he, 
a c t u a l l y , q u i t e f r a n k l y , doesn't care, i n most instances, what her race group 
i s . 

GROSS: I f you're j u s t j o i n i n g us, my guest i s Charlene Smith. She's a South 
A f r i c a n j o u r n a l i s t who was raped a year ago. She reported on her rape, then 
became an a c t i v i s t i n t r y i n g to reform the health-care and l e g a l systems to 
be t t e r help rape v i c t i m s . Let's take a short break here, and then we'll t a l k 
some more. This i s FRESH AIR. 

(Soundbite of music) 

GROSS: My guest i s Charlene Smith. She's a South A f r i c a n j o u r n a l i s t who was 
raped about a year ago. She reported on her rape and then became an a c t i v i s t i n 
t r y i n g to reform the health-care and l e g a l systems to b e t t e r help rape v i c t i m s 
i n South A f r i c a . 

Was your r a p i s t tested f o r HIV? You were so worried about g e t t i n g i t , 
understandably. 

Ms. SMITH: No. UnfcuLLJina_tely, i n t h i s country, the p o l i c e are using the 
c o n s c j j j j j ^ o n a l r i g h t to p r i v a c y not to te s t people who rape, wKTch i s 
exceedingly unfortunate because i t means that YneTeT'lPa year i n which we could 
seroconvert, and we never know whether orr~iToE~TTe' i.s~~'p~ds~itive or negative or they 
are positive~o"r negative^ so we l i v e w i t h tremendous fear f o r a year whllF^we 
continue going t o r our "tests. And I can't understand the i n t e r p r e t a t i o n of the 
law because a r a p i s t , by raping us, has invaded our privacy. He's also 
threatened our r i g h t to l i f e , our c o n s t i t u t i o n a l r i g h t to l i f e . 

In South A f r i c a , i f you are arrested f o r suspected drunken d r i v i n g , the 
po l i c e can, without asking your consent, take a blood sample to t e s t whether or 
not you are, indeed, drunk. And yet, they won't do i t w i t h women who are raped. 
I t ' s q u i t e an e x t r a o r d i n a r y s i t u a t i o n , and i t ' s one that we're campaigning 
against. We had a 14-year-old c h i l d i n one of the biack townships near 
P r e t o r i a , as an example, who was raped on New Year's Day i n 1998 by three 
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people. They acresceci them not long af teirwards. They didn't t e s t her and thev 
di d n ' t t e s t them. And when she s t a r t e d g e t t i n g f l u l i k e symptoms awhile l a t e r , 
nobody tested her f o r HIV. When she developed tuberculosis, nobody tested her 
fo r HIV. By A p r i l of l a s t year, they had postponed the case 17 times, and her 
mother was having to carry her to court on her back because the c h i l d was so 
weak. She died i n May of l a s t year, and the three r a p i s t s were released because 
the complainant, who was t h i s c h i l d , was dead. 

GROSS: Vou wrote your newspaper a r t i c l e about your own rape jusc a few days 
a f t e r i t happened. Vou describe i n the a r t i c l e that you were taking how many 
drugs was i t at that cime? 

Ms. SMITH: Oh, I chink i c was 23. 

GROSS: Right. And some of the drugs were, you know, a n c i - r e c r o v i r a l drugs, 
some of the drugs were anti-nausea drugs. Plus, you took a morning-after p i l l 
to make sure you wouldn't get pregnant. 

Ms. SMITH: A n t i b i o t i c s to prevent sexually transmittec: diseases. 

GROSS: And you even describe i n the a r t i c l e how, i n the middle of w r i t i n g the 
piece, you hae to take a break so you could go the bathroom and throw up. 

Ms. SMITH: Yeah. 

GROSS: How d i d you. f i n d the strength to w r i t e that piece so s h o r t l y a f t e r the 
rape happened? 

Ms. SMITH: On. the night that I was raped, I was trea t e d so badly t h a t I said 
to the young p o l i c e o f f i c e r t h a t I've got to tu r n t h i s around, that I've got to 
make something good come out of t h i s ; that even i f I help or save the l i f e or 
pro t e c t j u s t one woman, then I have to do i t , and that a l l I knew how to do was 
to w r i t e . So I had to w r i t e about my experience, and I wanted to be very c l e a r 
t h a t I broke the s i l e n c e , so there's nothing t h a t I won't w r i t e about or won't 
t a l k about. However, I approached my c h i l d r e n and I said to them, 'This i s what 
I want to do. I want your permission because i t ' l l have an e f f e c t on. you. 
There might be some sympathy f o r the fac t that I was raped. However, there w i l l 
probably be prejudice around the fac t that I might be HIV-positive, and you have 
to be ready f o r t h a t . 1 And I made them go away and think, about i t , and they both 
came back to me and they said, 'Mommy, i f you t h i n k i t ' l l help even j u s t one 
person, then do i t . ' 

And that's what I d i d . And I have almost overwhelmingly been t r e a t e d w i t h 
love and respect by a l l South A f r i c a n s . At f i r s t , I r e a l l y d i d n ' t t h i n k the 
sto r y would have the impact that i t d i d and I thought, 'Well, t h i s w i l l j u s t be 
a seven-day wonder,' and here I am a year l a t e r , about 70 percent of what I do 
is work around rape and HIV. But I t h i n k i t ' s important. I th i n k that we have 
a b a t t l e , that we got r i d of apartheid. There's no reason why sexual violence 
should be more d i f f i c u l t . 

GROSS: The l a s t time you were tested, you were HIV-negative. Are you 
convinced that you're i n the cl e a r on that? 

Ms.' SMITH: Well, I have to go f o r my one-year t e s t . I'm already a month l a t e 
for my one-year t e s t . I was s i x weeks l a t e f o r my six-month t e s t . You don't 
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gee less anxious abouc becoming p o s i t i v e . You become mere anxious about 
becoming p o s i t i v e . Yeah, I t h i n k I probably am. Yes, my doctor, who's an AIDS 
s p e c i a l i s t , he says that there's about a 1 in. 10,000 chance that I ' l l 
seroconvert. I think, that I've already made up my mind that i t , by any 
unfortunate t w i s t of fate that I am p o s i t i v e , then I ' l l deal with, i t in a 
p o s i t i v e way. I t ' s a death sentence, but, you know, everything's a death 
sentence i f you choose i t to be; that there are ways to l i v e i n a good, 
p o s i t i v e , healthy way that influences other people i n a good way. 

GROSS: Why are you si:-: weeks l a t e f o r the t e s t 0 Is i t that you're a f r a i d to 
face i t or you've been r e a l l y busy? 

Ms. SMITH: I think i t ' s both. No, but I think most of a l l , I hate these 
t e s t s . I r e a l l y , r e a l l y hate them. And I think that's what everyone 
underestimates, i s that we're convinced we were going to be k i l l e d during the 
rape, and afterwards, w e ' l l do anything to survive. And you're on those 
a n t i - r e t r o v i r a l s f o r 23 days, but your f i r s t t e s t i s only at six. weeks. And I 
found that a f t e r those 23 days were over, I crashed badly, went i n t o profound, 
profound -depression u n t i l a f r i e n d sent up a herbal immune booster, because I 
re a l i z e d my body was on i t s own, and I couldn't protect my body anymore, and I 
can remember on that day t h i n k i n g , 'I've got such a strong mind, but my body i s 
going to do exac t l y what i t chooses to do, and I can't stop t h a t , ' and that was 
t e r r i f y i n g . 

GROSS: The parson who raped you broke i n t o your house. When you t r i e d to 
resume your l i f e a f t e r the rape, d i d you change your personal s e c u r i t y system or 
change anything about where you went or hov; you went there? I guess what I'm 
wondering i s , you know, you've been so e f f e c t i v e , I think., i n t r y i n g to reform 
the South A f r i c a n court and health systems; what about safety and personal 
pr o t e c t i o n ? 

Ms. SMITH: C e r t a i n l y , i n i t i a l l y , I was very, very worried, i f not paranoid, 
and I th i n k a l o t of that i s post-rape trauma syndrome where you j u s t fear 
everyone and everything, and you're constantly checking doors and windows and 
that sort of t h i n g . I had an alarm i n s t a l l e d i n my house. I bought a German, 
shepherd to protect me because my other three dogs were very sweet dogs, and I'm 
a f r a i d the German shepherd's adopted t h e i r sweetness, so h e ' l l never p r o t e c t me. 
But, you know, you have to be r e a l l y c a r e f u l that you don't become so paranoid 
that you stop l i v i n g . One of the things about post-rape trauma syndrome i s you 
don't l i k e going out at night afterwards. There's l o t s of areas i n which y o u ' l l 
circumscribe y o u r s e l f , and I t h i n k you can continue doing that and fear everyone 
and everything, and then you w i l l always be a v i c t i m , or. you have to make the 
decision t h a t , OK, t h i s happened to me. I t ' s a t e r r i b l e t h i n g . I t ' s , 
h o p e f u l l y , the worst t h i n g that w i l l ever happen to me. I'm very, very wounded 
i n s i d e , because we a l l are, but I have to get up, I have to move on. I have to 
recreate my l i f e . I have to make i t a b e t t e r l i f e . 

GROSS: Charlene Smith i s a j o u r n a l i s t i n South A f r i c a . Her sto r y about being 
raped was published i n the South A f r i c a n paper the Mail S Guardian l a s t year. 
She's now working to reform how South A f r i c a ' s health and l e g a l systems t r e a t 
rape v i c t i m s . 

We contacted both the Center f o r Disease Control and the National I n s t i t u t e 
of A l l e r g y and I n f e c t i o u s Diseases i n the US to f i n d out what t h e i r 
recommendations are on the use of a n t i - r e t r o v i r a l drugs f o r rape v i c t i m s who 
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may have been exposed co HIV. They d i r e c t e d us co a 1993 Public Health Service 
study on possible sexual, i n j e c t i n g drug use or other non-occupational exposure 
to HIV. The study concludes that data have not yet been s y s t e m a t i c a l l y 
c o l l e c t e d m the US. Therefore, the Public Health Service i s unable to 
d e f i n i t i v e l y recommend for or against the use of a n t i - r e t r o v i r a l agents for 
rape v i c t i m s . Tne study stresses the need cor more research in. t h i s area. 

In Canada, however, the B r i t i s h Columbia Center for Excellence i n HIV/AIDS 
has published a report on accident a l exposure to HIV, which does recommend 
a n t i - r e t r o v i r a l agents for rape v i c t i m s . That study suggests that the 

. . a n t i - r e t r o v i r a l therapy be i n i t i a t e d q u i c k l y a f t e r exposure. 

Coming up, more KIV-related controversies i n South A f r i c a . This i s ERESH 
AIR. 
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THE WHITE HOUSE 

Of f i c e of the Press Secretary 

For Immediate Release May 10, 2000 

EXECUTIVE ORDER 

ACCESS TO HIV/AIDS PHARMACEUTICALS 
AND MEDICAL TECHNOLOGIES 

By the a u t h o r i t y vested i n me as President by the C o n s t i t u t i o n and 
the laws of the United States of America, i n c l u d i n g sections 141 and 
chapter 1 of t i t l e I I I 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 i n accordance with executive branch 
p o l i c y on h e a l t h - r e l a t e d i n t e l l e c t u a l property matters to promote access 
to e s s e n t i a l medicines, i t i s hereby ordered as fo l l o w s : 

Section 1. Policy. (a) In administering sections 301-310 of the 
Trade Act of 1974, the United States s h a l l not seek, through n e g o t i a t i o n 
or otherwise, the revocation or r e v i s i o n of any i n t e l l e c t u a l property-
law or p o l i c y of a b e n e f i c i a r y sub-Saharan A f r i c a n country, as 
determined by the President, that regulates HIV/AIDS pharmaceuticals or 
medical technologies i f the law or p o l i c y of the country: 

(1) promotes access to HIV/AIDS pharmaceuticals or medical 
technologies f o r a f f e c t e d populations i n that country; and 

(2) provides adequate and e f f e c t i v e i n t e l l e c t u a l property 
p r o t e c t i o n consistent w i t h the Agreement on Trade-Related Aspects of 
I n t e l l e c t u a l Property Rights (TRIPS Agreement) r e f e r r e d to i n section 
101(d) (15) of the Uruguay Round Agreements Act (19 U.S.C. 3511(d) (15)) . 

(b) The United States s h a l l encourage a l l b e n e f i c i a r y sub-Saharan 
A f r i c a n c o u n t r i e s t o implement p o l i c i e s designed to address the 
underlying causes of the HIV/AIDS c r i s i s by, among other things, making 
e f f o r t s to encourage p r a c t i c e s t h a t w i l l prevent f u r t h e r transmission 
and i n f e c t i o n and to st i m u l a t e development of the i n f r a s t r u c t u r e 
necessary to d e l i v e r adequate health services, and by encouraging 
p o l i c i e s t h a t provide an in c e n t i v e f o r p u b l i c and p r i v a t e research on, 
and development of, vaccines and other medical innovations that w i l l 
combat the HIV/AIDS epidemic i n A f r i c a . 

Sec. 2. Rationale: (a) This order f i n d s t h a t : 

(1) since the onset of the worldwide HIV/AIDS epidemic, 
approximately 34 m i l l i o n people l i v i n g i n sub-Saharan A f r i c a have been 
i n f e c t e d w i t h the disease; 

(2) of those i n f e c t e d , approximately 11.5 m i l l i o n have died; 

(3) the deaths represent 83 percent of the t o t a l HIV/AIDS-related 
deaths worldwide; and 

(4) access t o e f f e c t i v e therapeutics f o r HIV/AIDS i s determined by issues of p r i 
system i n f r a s t r u c t u r e f o r d e l i v e r y , and sustainable f i n a n c i n g . 

(b) I n l i g h t of these f i n d i n g s , t h i s order recognizes t h a t : 

J p d ) i t i s i n the i n t e r e s t of the United States to take a l l 
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reasonable steps to prevent f u r t h e r spread of i n f e c t i o u s disease, 
p a r t i c u l a r l y HIV/AIDS; 

(2) there i s c r i t i c a l need f o r e f f e c t i v e incentives to develop new 
pharmaceuticals, vaccines, and therapies to combat the HIV/AIDS c r i s i s , 
i n c l u d i n g e f f e c t i v e global i n t e l l e c t u a l property standards designed to 
f o s t e r pharmaceutical and medical innovation; 

(3) the o v e r r i d i n g p r i o r i t y f o r responding to the c r i s i s of 
HIV/AIDS i n sub-Saharan A f r i c a should be to improva,_piifa_Li.c—education and 
to encourage p r a c t i c e s that w i l l prlsvent f urther...tx_&ns_mi_§sion and 
infect_ion, and to st i m u l a t e development of the i n f r a s t r u c t u r e necessary 
to d e l i v e r adequate health care services; 

(4) the United States should work with i n d i v i d u a l countries i n 
sub-Saharan A f r i c a to a s s i s t them i n development of e f f e c t i v e p u b l i c 
education campaigns aimed at the prevention of HIV/AIDS transmission and 
i n f e c t i o n , and to improve t h e i r health care i n f r a s t r u c t u r e to promote 
improved access to q u a l i t y health care for t h e i r c i t i z e n s i n general, 
and p a r t i c u l a r l y w i t h respect to the HIV/AIDS epidemic; 

(5) an e f f e c t i v e United States response to the c r i s i s i n 
sub-Saharan A f r i c a must focus i n the short term on preventive programs 
designed to reduce the frequency of new i n f e c t i o n s and remove the stigma 
of the disease, and should place a p r i o r i t y on basic health services 
th a t can be used to t r e a t o p p o r t u n i s t i c i n f e c t i o n s , sexually t r a n s m i t t e d 
i n f e c t i o n s , and complications associated with HIV/AIDS so as to prolong 
the d u r a t i o n and improve the q u a l i t y of l i f e of those w i t h the disease; 

(6) an e f f e c t i v e United States response to the c r i s i s 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 i n the commercial 
and p u b l i c pharmaceutical research sectors i s unmatched i n the world, 
and the p a r t i c i p a t i o n of both these sectors w i l l be a c r i t i c a l element 
i n any successful program to respond to the HIV/AIDS c r i s i s i n 
sub-Saharan A f r i c a ; 

(8) the TRIPS Agreement recognizes the importance of promoting 
e f f e c t i v e and adequate p r o t e c t i o n of i n t e l l e c t u a l property r i g h t s and 
the r i g h t of countries to adopt measures necessary to pr o t e c t p u b l i c 
h e a l t h ; 

(9) i n d i v i d u a l countries should have the a b i l i t y to take measures 
to address the HIV/AIDS epidemic, provided that such measures are 
consistent w i t h t h e i r i n t e r n a t i o n a l o b l i g a t i o n s ; and 

(10) successful i n i t i a t i v e s w i l l r equire e f f e c t i v e partnerships and 
. cooperation among governments, i n t e r - n a t i o n a l organizations, 
nongovernmental organizations, and the p r i v a t e sector, and greater 
co n s i d e r a t i o n should be given to f i n a n c i a l , l e g a l , and other i n c e n t i v e s 
t h a t w i l l promote improved prevention and treatment actions. 

Sec. 3. Scope. (a) This order p r o h i b i t s the United States Government 
from t a k i n g a c t i o n pursuant to section 301(b) of the Trade Act of 1974 
w i t h respect t o any law or p o l i c y i n b e n e f i c i a r y sub-Saharan A f r i c a n 
countries t h a t promotes access t o HIV/AIDS pharmaceuticals or medical 
technologies and tha t provides adequate and e f f e c t i v e i n t e l l e c t u a l 
p roperty p r o t e c t i o n consistent w i t h the TRIPS Agreement. However, t h i s 
order does not p r o h i b i t United States Government o f f i c i a l s from 
evalu a t i n g , determining, or expressing concern about whether such a law 
or p o l i c y promotes access to HIV/AIDS pharmaceuticals or medical 
technologies or provides adequate and e f f e c t i v e i n t e l l e c t u a l property 
p r o t e c t i o n c o n s istent w i t h the TRIPS Agreement. I n a d d i t i o n , t h i s order 
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does not p r o h i b i t United States Government o f f i c i a l s from consulting 
w i t h or otherwise discussing w i t h sub-Saharan A f r i c a n governments 
whether such, law or p o l i c y meets the conditions set f o r t h i n section 
1(a) of t h i s order. Moreover, t h i s order does not p r o h i b i t the United 
States Government from invoking the dispute settlement procedures of the 
World Trade Organization to examine whether any such law or p o l i c y i s 
consistent w i t h the Uruguay Round Agreements, r e f e r r e d to i n section 
101(d) of the Uruguay Round Agreements Act. 

(b) This order i s intended only to improve the i n t e r n a l management 
of the executive branch and i s not intended t o , and does not create, any 
r i g h t or b e n e f i t , substantive or procedural, enforceable at law or 
equi t y by a pa r t y against the United States, i t s agencies or 
i n s t r u m e n t a l i t i e s , i t s o f f i c e r s or employees, or any other person. 

WILLIAM J. CLINTON 

THE WHITE HOUSE, 
May 10, 2000. 

# # tt 
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BODY : 
TERRY GROSS, host-

One of the reasons i t ' s d i f f i c u l t f o r rape v i c t i m s i n South A f r i c a to get 
a n t i - r e t r o v i r a l drugs r e l a t e s to a current p o l i t i c a l controversy surrounding 
AIDS i n South A f r i c a , a controversy that i s g e t t i n g a l o t of a t t e n t i o n because 
m July, South A f r i c a w i l l be the s i t e of the ne:-:t I n t e r n a t i o n a l AIDS 
Conference. The president of South A f r i c a , Thabo Mbeki, is worried abouc how 
his country i s being ravaged by AIDS. He decided to do some reading of his own. 
He was i n t r i g u e d by the work of two American biochemists who believe that HIV i s 
not the ca use of AIDS. This has led him to be s k e p t i c a l of a n t i - r e t r o v i r a l drugs 
as a treatment for people w i t h AIDS. We phoned the e d i t o r of the South A f r i c a n 
paper the Mail £ Guardian, P h i l l i p van Niekerk, co f i n d out more. 

Mr. PHILLIP VAN NIEKERK (Mail S Guardian): President Mbeki, obviously, i s 
aware we have s huge problem, probably the biggest problem that t h i s country and 
t h i s continent faces, which i s large numbers of people are i n f e c t e d w i t h HIV and 
probably 1 out of 10 of the South A f r i c a n population at the moment, and large 
numbers of people are dying. So there's, obviously, a great element of concern. 
But equally concerning to a l o t of people i n t h i s country has been President 
Mbeki's attempts to get involved i n debates on the science of AIDS, where what 
i s r e a l l y required now by a l o t of people i s that we get ahead w i t h implementing 
s t r a t e g i e s of prevention and dealing w i t h what i s the biggest p u b l i c health 
d i s a s t e r i n the h i s t o r y of t h i s continent and the h i s t o r y of t h i s country. 

We are spending a l o t of money having f u t i l e debates about whether or not HIV 
leads to AIDS, and the president appears p a r t i c u l a r l y enamored w i t h a group of 
s c i e n t i s t s who are f a i r l y d i s c r e d i t e d w i t h i n mainstream sciences i n the world 
and believes i t ' s his task or his r o l e to somehow get a debate going amongst 
these s c i e n t i s t s and to r e s t a r t t h i s debate. I t ' s not easy to say ex a c t l y why 
he's gone o f f at t h i s t a c t , but he has been severely c r i t i c i z e d by s c i e n t i s t s 
and by other people i n t h i s country at the very least f o r dabbling i n science 
and p o l i t i c i z i n g the science of AIDS, which i s an issue, i n a sense, that i s 
best l e f t to s c i e n t i s t s , whereas policy-making i s r e a l l y the arena of 
p o l i t i c i a n s . 
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GROSS: I'm wondering how t h i s AIDS controversy i s a f f e c t i n g Thabo Mbeki's 
p o p u l a r i t y i n South A f r i c a now. 

Mr. VAN MIEKERK: Well, I th i n k i t ' s the kind of thing which i s very much a 
debate w i t h i n the e l i t e . I don't think that a l o t of ordina r y South Africans 
there are r e a l l y up to date wit h the whole issue of the science of AIDS and why-
i t ' s problematic f o r the science of AIDS to be p o l i t i c i s e d i n t h i s way. So I 
don't think that there's a c t u a l l y a response amongst the masses. You know, the 
broad appeal of Mbeki and the AMC probably remains the same. I think that where 
lie has suffered probably something of a setback i s chat there are a number of 
people w i t h i n the i n t e l l e c t u a l community who have questioned the way he's gone 
about i t and, i n p a r t i c u l a r , the contempt w i t h which he seems to have t r e a t e d 
many of those w i t h i n the s c i e n t i f i c community i n South A f r i c a . And I think t h a t , 
i f anything, i f at the end of the day one was to weigh up the damage to him 
p o l i t i c a l l y , i t ' s i n those kind of i n t e l l e c t u a l c i r c l e s . 

GROSS: The a n t i - r e t r o v i r a l drugs are not a v a i l a b l e now at pub l i c h o s p i t a l s . 
How much of that has to do wi t h the government skepticism about HIV being the 
cause of AIDS and how much of that i s j u s t an economic issue that these drugs 
are p r e t t y expensive? 

Mr. VAN NIEKERK: I don't t h i n k you can r e a l l y separate out the skepticism 
from the economic issues i n the sense that you have the skepticism both about 
the e f f i c a c y of the drugs and about the general consensus science of the l i n k 
between HIV and AIDS. The two things are very much i n t e r l i n k e d . I f , for 
instance, you say, w e l l , part of the reason why we can't dispense these drugs i s 
because i t costs something l i k e 4,000 rand a month. That's S 300 a month for 
poor people i n r u r a l areas. And the question then becomes, w e l l , once these 
babies are born, i f they're born, wi t h HIV-AIDS, there are going to be 
economically a d r a i n on the p u b l i c health system i n a couple of years time when 
they s t a r t s u f f e r i n g and dying from AIDS-related diseases. So the question of 
the economics i s something that we've always sort of argued w i t h i n a framework 
or w i t h i n a context, and i f you have an inherent skepticism to the drugs, then 
i t ' s much easier to make the economic arguments, which say that we j u s t can't 
a f f o r d i t . 

On the other hand, i f you're convinced of t h e i r e f f i c a c y and i f you are 
r e a l l y concerned about saving the l i v e s of those c h i l d r e n , then you w i l l f i n d a 
way to pay f o r i t . We've j u s t spent 30 b i l l i o n rand on buying new m i l i t a r y 
hardware and naval ships, and a very, very small percentage of that money could 
have been used to save the l i v e s of c h i l d r e n who are now probably going to die 
at an ea r l y age of HIV-AIDS. 

GROSS: Do you t h i n k that Mbeki's statements about AIDS and his skepticism 
about HIV i s serving any la r g e r p o l i t i c a l purpose for him? Does he have any 
lar g e r p o l i t i c a l motivation? 

Mr. VAN NIEKERK: A l o t of people are questioning what the m o t i v a t i o n i s f o r 
t h i s . I t h i n k that he's genuinely concerned about an enormous problem and that 
he's grasping and he's f i n d i n g ways of coming to terms wit h i t . I t h i n k anybody 
who i s i n responsible p o s i t i o n s of o f f i c e on t h i s continent r i g h t now must be 
t e r r i f i e d when they s t a r t to see the f i g u r e s that are coming i n and the fa c t 
t h a t i t ' s spreading and t h a t p o l i c y so f a r has not been able to stop i t . 
There's t a l k that he spends a l o t of time s u r f i n g the I n t e r n e t , and that a l o t 
of the t h e o r i e s , a l o t of the things that he's come up wi t h are from Web s i t e s 
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chac he's encounceied, and that has been w r i t t e n about and has also been raised 
as problematic. T don't t h i n k that there's anythincj malicious or that he's 
doing i t out of any kind of need to e x p l o i t p o l i t i c a l l y the s i t u a t i o n , and I 
don't think anybody's saying that i n South A f r i c a e i t h e r . 

As I said, i t ' s an enormous problem and I suppose that when one t r i e s to come 
to terms wit h i t , when one t r i e s to address, how do you stop i t , how do you stop 
t h i s t i d e of, you know, death and disease, that you might very w e l l s t a r t to 
jump around and t r y and f i n d e x t r a o r d i n a r y s o l u t i o n s or t r y and question the 
conventional wisdom because the conventional wisdom so far doesn't seem to be 
working on the A f r i c a n continent. 

GROSS: Well, I want to thank you very much for t a l k i n g w i t h us. 

Mr. VAN NIEKERK: OK. 

GROSS: P h i l l i p van Niekerk is the e d i t o r of the South A f r i c a n paper the Mail 
i Guardian. 

(Soundbite of music; c r e d i t s given) 

GROSS: I'm Terry Gross. 

LANGUAGE: English 
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