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Nove.mber: '18,- 1996 -

~ MEMORANDUM FOR ONAP STAFF
o _F.RO_M:“ , J_a;_n/e.

& -'SUBJECT: - Natibrial_ Strategy, continued

| - I1.;Timeline_ :

2. Logis'ticalrthinm o

 Strategy

© 11.19 °  'Final ready for printers/reproduction -~ - -
11.22 . Back from reproduction
11.77. © - Back from printers ‘
12 2 _ - Presentation at. cabmet meetmg :

.Bneﬁng Matenals

‘11.15 . Trigger (Y/N) ,

.11.18 . Walkthough with Jeremy - o
11:22 ©~  Materials ready for distribution
I - Letter from PF to participants

- 2-pager for POTUS -

Copy of NAS

... Keepmg HHS in the Loop

' Patsy will follow—up w1th Kevm

. Prmters

POTUS Event

- Version for POTUS meeting will be rev1sed draft with PAC and commumty
comments incorporated. W111 have: . - _

- Final cover '
- 350 coples for press day of event

How many COples for Cabmet—level Meetmg" Cel



Final dlStl‘lbllthIl
- - 5000 copies? RS will double check re Youth Report.
.- Call in to printing office for. cost estimates. (JS)
- coples to agencies. ' ' '
200 I-II-IS 50 to others‘?‘?

| Need ok from Ashley on all this.
~ IS will work with printing/reproduction and Ashley
-JS will redraft will send after meetmgs w1th commumty

- Schedulmg requwt
: '11.15 probable know date
L I_nv1te Scott. Check with Kltty Higgins.: (PF)

_® Distribution =

Letter from POTUS

Where/how to distribute: .
National AIDS Cleannghouse" _

, ;Malhng Lists - PACHA WHCA 7
Internet (DM) -
~ Public depos1tory hbranes

GPO sales : :

3. Content N
= Prosentatlon at cabinet-level meeting
- - Follow-up with Kitty Higgins. PF
. Follow-up with Marsha Scott. PF
Follow-up with Richard Socarides. PF
- See RS’s cptxms for 60/45/30 mmutes. ‘

- What are e the i 1ssues we want to emphas1ze‘7

o Bnefing Materlals for POTUS Event
' For POTUS
- For Cabmet and agency ofﬁc1als

m Implementatlon Process

How to communicate to outside?
Planmng review with agenmes to. gu1de decision- makmg re poss1b1e next round

n Press :



,' 'Dependent'on the eilent |

-TIf cabmet—level meetmg works g0 w1th event - ' ' o
- Cabinet meeting called to discuss AIDS, NAS presented in that context.
y McCurry mrght do bnef'mg PF/Sha]ala do ’dnveway stakeout’

b Backup plans ' ' ’
" .. Have POTUS recelve NAS Transmlttal from h1m to Cabmet members. (RS

s will draft ) Have coples of NAS ava11able ONAP takes questlons Photo op a
. _'maybe - | |

- - -'Have transnnttal memo regardless of what event happens

. *. " n:\np\final\process6.k96
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Draft
Cabinet Discussion of HIV/AIDS -
(60-Minute Version)

00:00 POTUS Remarks (pool spray). Accomplishments of the
Administration (i.e., increased resources for.research,
prevention, treatment, housing; greater focus by all
~government Agencies). Priorities for. the year ahead
(i.e., learn more about the néw drug theraples, expand
access to treatment through ' Ryan White, Medicaid,
Medicare; help people living with HIV/AIDS to go back to

work ‘if they want to). For the. first time our nation:
will have a national strategy to attack this relentless
killer.

05:00 Remarks by Patricia. S. Fleming; Director,- Office5 of

‘National AIDS Policy. Preparation of the  National AIDS.
Strategy. .Agency involvement, cooperation.. Summary of".
what we are doing, how much we are spending, where the
challenges lie. '

108:00 Remarks . by Franklin Raines, Director, Office of
o Management and Budget. Summary of budget priorities for
: HIV/AIDS. o ' o
©11:00 Remarks by Donna E. Shalala, Secretary of Health and’
L Human Services. Summary of Department activities,
priorities. ' S : ' '

14:00. Remarks by Harold E. Varmus, M.D., Director, National
: - Institutes of Health. Summary of scientific advances and

challenges ' ' -
‘17:00 Remarks by David Satcher, M.D., Director, Centers for

Disease Control ‘and Prevention. - Summary of latast trends
in HIV/AIDS and activities in HIV preventlon

-

20:00 Remarks by Ciro Sumaya, M.D., Admlnlstrator, - Health
Resources and Services Administration. --Summary of
actions to expand access to primary care and provider
tralnlng : :

23:00 _ Remarks by Bruce Vladeck, Administrator, Health .Care-

. Financing Administration. Summary of trends in Medicaid
and Medicare coverage of people living with HIV/AIDS.

26:00 Remarks by Nelba Chavez, Administrator, . Substance Abuse
' and Mental Health Administration. Summary of act1v1t1es
related to HIV among substance’ abusers.



29:00

32:00
35:00
38:00
41:00
44 :00

55:00

55:00

60:00

Remarks by Henry Cisneros, Secretary of Housing and Urban
Development. Summary of activities related to housing
for people living with HIV/AIDS.

" Remarks by Shirley Chater, Commissioner, Social Security

Administration. Summary of activities related to
disability benefits for people living with HIV/AIDS.

Rémarks'by Jesse Brown, Secretary of Veterans Affairs.
Summary of activities related to benefits for veterans
living with HIV/AIDS

Remarks by Brian Atwood, Administrator, Agency for
International Development. Summary of trends related to
global pandemic of HIV/AIDS and U.S. support for
1nternat10nal efforts.

Remarks by Attorney General Janet Reno. Summary of

activities related to combattlng dlscrlmlnatlon related
to HIV/AIDS. :

Discussion begins.
Discussion concludes.

POTUS closing remarks. Key issues for the year ahead
call for continued collaboratlon/cooperatlon

Meetlng concludes.




100:00

105:00

07:00

09:00
12:00

15:00

18:00 -

21:00

24:00

27:00

- Draft
~ Cabinet Discussion of HIV/AIDS

(45-Minute Versionr

'POTUS ‘Remarks (pool - spray) Accompllshments of the

Administration (i.e., increased resources for research,
prevention, treatment, housing; greater focus by all

- government Agencies). Priorities .for the year ahead

(i.e., learn more about the new drug therapies; expand
access to treatment through Ryan White, Medicaid,
Medicare; help people -living with HIV/AIDS to go back to
work if they want to). For the first time our nation

will have a natlonal strategy to attack this relentless
killer.

Remarks by Patricia S. .Fleming, Director, Office of
National AIDS Policy. Preparatlon ‘of the National AIDS
Strategy. Agency involvement, cooperation. Summary of
what we are doing, how much we are spending, where the
challenges lie. ' : o '

Remarks by Franklin Raines, Director, Office of

Management and Budget. Budget priorities for HIV/AIDS.

Remarks by ‘-Donna E. Shalala) Secretafy of Health and

Human Services. - Summary of Department activities,
priorities.

Remarks by Harold E. Varmus, M.D., Director, National
Institutes of Health. Summary of scientific advances and

-challenges.

Remarks by David Satcher, M.D., Director, Centers for

Disease Control and Preventlon Summary of latest trends’
in HIV/AIDS. .

Remarks by Ciro Sumaya, M.D., Administrator, Health
Resources ' and Services Administration. = Summary of

‘actions to expand access to primary care and prov1der

training.

Remarks by Bruce' 'Vladeck .Admlnlstrator, Health . Care
Financing Administration. Summary of trends in Medicaid

- and Medicare' coverage of people living with HIV/AIDS

" Remarks by Henry Cisneros, Secretary of Housing and Urban

Development. Summary of activities related to housing
for people living with HIV/AIDS

Remarks by Shlrley ‘Chater, Commlssioner;'Social.Security
Administration.  .Summary - of activities related to.

- disability benefits for people living with HIV/AIDS.



30:00

33:00

36:00
41:00
42:00

45:00

Remarks by Brian Atwood, ‘Administrator, Agency for
International Development. Summary of trends related to

global pandemic of HIV/AIDS and U.S. support for .

international efforts.

Remarks by Attorney General Janet Reno. Summary of
activities related to combatting discrimination related
to HIV/AIDS.

Discussion begins.

Discussion concludes.

POTUS closing remarks.

Meeting concludes.

AVE




00:00

05:00

07:00

05:00

11:00

13:00
15:00

17:00

20:00

'23:00

- 26:00

Draft
Cabinet Discussion of HIV/AIDS )

(30-Minnte Version)

~ POTUS Remarks (pool spray) ACcomplisHments of . the

Administration (i. e.,.increased resources for research,
prevention, treatment, housing; greater focus by, all
government Agencies). Priorities for the year ahead
(i.e., learn more about the new drug therapies; expand
access to treatment ‘through Ryan White, Medicaid,

" Medicare; help people living with HIV/AIDS to go back to
‘'work if they want to). For the first time our nation

will have a national strategy to attack this relentless
killer.

B

'Remdrks by Patricia S. Fleming, Director; Office of
"National AIDS Policy. Preparation of the National AIDS

Strategy. Agency involvement, cooperation. Summary of .
what we are doing, how much we are spending, where the
challenges lie. ‘

Remarks by Franklin Raines, Director, Office of
Management and Budget.. Budget priorities for HIV/AIDS.

Remarks-by'Donna E. Shalala, Secretary of Health and—‘

Human Services.  Summary of Department activities,-

priorities.

Remarks by Harold E. Varmus, M.D., Director, National
Institutes .of Health. Summary of scientific advances and
challenges. : » ' ' :

. Remarks by David Satcher, M.D., Director, Centers for
.. Disease Control and Prevention. Summary of latest trends
- in HIV/AIDS and activities in HIV prevention.

Remarks by Bruce _Vladeck, Administrator, iHealth; Care
Financing Administration. Summary of trends in Medicaid
and Medicare coverage of people living with HIV/AIDS.

.Remarks by Henry Cisneros Secretary of Housing and Urban

Development. Summary of activities related to housing
for people living with HIV/AIDS.

Remarks by Shirley Chater, Commissioner, Social Security
Administration. Summary of activities related to
disability benefits for people 1iVing Wlth HIV/AIDS.
DiscuSSion begins

Discussion concludes;



27:00 POTUS closing remarks.

30:00 Meeting concludes.
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| We /A keep gomg unul normal lzfe is retumed to people who have HIV no

_ _._,Prwldent Chnton, August 29 1996 : !
T Acceptance Speech before the Democratlc Natlonal Conventlon A
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-~ 'The Natwnal AIDS Strategy
'AMvanber1996lhaﬁ

.Messa_ge ﬁ_o__m .thé National AIDS 'Policy Directbi _-_'

: The epldemlc of HIV and AIDS, constltutes a publlc health crisis- of-

unprecedented proportlons. After 15 years this’ terr1ble natlonal =

tragedy has, affected -- and will. contlnue to affect --. far too many
" peopleé in the U.S. ~and around the world. ~HIV is a. dlsease that: .we:

‘canidefeat --- just as we have -eraddicated smallpox from our planet:fd'“'

- and pOllO from the western hemlsphere. We- have made tremendous
progress in our understandlng of HIV and: HIV disease, ways:. in which
we can treat those who are 1nfected ‘and the means. by which we ‘can.

" Pprevent . 1nfectlon._ We also have more - work' ‘to 'do. ' The Natlonal-f.
- 'AIDS Strategy prov1des a foundation for the: cont1nu1ng public-

‘private partnerships that are essentlal to our success 1n end1ng ]
this ep1dem1c . o -

' ,'In 1993 the’ Off1ce of Natlonal AIDS POlle (ONAP) was created by”"

. Pre51dent Clinton to provide a natlonal focus and direction for the . -
U.S. government's response :.to HIV ‘and ° ‘AIDS. More recently, S

'#Pres1dent Clinton asked ONAP to develop -a comprehen51ve Natlonal-'

" AIDS Strategy that would detail:.the Federal government's long term'..
“.approach to this epidemic. The -National AIDS. Strategy. has ‘been .-
.developed by ‘the Clinton Administration to capltallze upon* progress.

'already'made in fighting the epidemic and to catalyze collaborative.

‘efforts among Federal -Agencies,; communltles, State and local'mz.-
-governments, bus1nesses, ' schools, ' churches, _ fam111es,‘ and o

1nd1v1duals.

'\..

Thls document is a snapshot of where we are as a-Nation and where'ﬂ¥7

we need to go in achieving these nat10na1 ‘goals :and -in ultlmatelyr
ending the ep1dem1c. It summarizes  -some .of the key accompllshments
‘of our Nation’s scizntific and public health professionals .and’

.identifies key ‘areas . for - further effort.' ‘In addition; - the -f"
‘@ppendices to -this report lay out,  for the first time, detailed.

descrlptlons of the objectives, ‘goals, .and budgets of all Agenc1es ,
involved in the Federal response to HIV in six major areas of HIV
policy: preventlon,'research care and serv1ces, civil. rlghts, -
‘international act1v1t1es ‘and- translatlon of research advances 1nto -
. practlce.' : '

The National AIDS Strategy sets forth a- framework ‘and - 1dent1f1es :

'ﬁopportunltles for progress that will serve :as the foundation for .

the Administration’s response to the epldemlc in-the years. ‘ahead. -

.h An implementation process for defining ‘specifically how to reach

. these goals will be a joint .effort of the Interdepartmental Task
“Force on HIV and AIDS the Pres1dent1al Adv1sory Counc1l on. HIV and




The National AIDS Strategy
November 1996 Draft

AIDS, the prlvate sector and the communlty These formal -and
systematlc consultatlons will be’ 1ntegral ‘to identifying and
1mplement1ng solutions.. Mbreover, -the Natlonal AIDS Strategy is
intended to. be a living document that requlres regular updating and
adjustment as - goals are, reached and new challenges emerge.

The 'development of a. Natlonal “AIDS . Strategy is an ' historic
undertaking. No prev1ous Admlnlstratlon has undertaken so broad a
planning effort that: (1) “involves all Federal Departments. and
Agencies that engage in HIV-related: efforts,.(2) reaches out to
communities and.the prlvate sector; and, (3) 1dent1f1es areas where
the Federal government should focus 1ts efforts

The Natlonal AIDS Strategy was drafted in consultatlon with, and
with- guldance from, numerous groups and individuals. Within:the
Federal government, this effort began at’ the Agency level. Members
of the Interdepartmental Task Force ..on HIV and AIDS (IDTF),
representlng all Federal Agencies 1nvolved in the national response
to HIV and AIDS, 1dent1f1ed ‘their HIV-related goals, objectives,
and highlighted areas requiring spec1al ‘attention. Individuals
11v1ng with HIV and AIDS, their families, friends, loved ones, and
care glvers have- made vital contributions to. this Strategy.

Numerous non- governmental groups and organizations have-also been
consulted, 1nclud1ng the Presidential Advisory Council on HIV/AIDS,

participants in the White House .Conference on HIV and AIDS, the
ONAP-sponsored reg1onal briefings, patient and consumer advocates,
health  care - professionals, community-based . organizations,
educators, religious leaders, and' business leaders Earlier
ingights provided by the National Comm1ss1on on AIDS, the Institute
of Medicine and National Research Council, the General Accounting
Office, and the Office of Technology Assessment also have been
extraordlnarlly helpful 1n developlng the Natlonal AIDS Strategy

?{ Log- al

We face great challenges as a Natlon. 'We are’ also fac1ng great
opportunities. Together, - -with steadfast commitment, courage, and:
leadershlp,_we will win the battle against -HIV and: AIDS.

4
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Patricia S. -‘-'Fleming"_ o

vl

Nati_onal-‘_'AIDS Policy Director - ':‘:



The National AIDS Strategy =~ =
- November 1996 Droft - y

"For. nearly every American with eyes and ears open, the face of
. .AIDS is no longer.the face of a stranger. Millions and millions of
- us ‘have now gstood at the bedside of a dying friend and grieved.
Millions and millions of us nOW'know_people who have had AIDS and
who have died of it who are both gay and heterosexual. Millions
and millions of us are now forced to admit that this is a problem

which has dlmlnished the life of every American." .
President Clinton, December 1, 1993
, Georgetown University'

L INTRODUCTION

'Goals of the Natiohal Strdtégy

. ‘The Pres1dent has 1dent1f1ed the follow1ng national goals to gulde_x
our efforts to. end the epldemlc of HIV and AIDS: ' '

u To develop more effective treatments, a preventive vaccine to
' protect the uninfected, and a cure - for those currently

infected through strong continuing support for HIV-related -
'research- _

| To reduce the number of new HIV infections in adults and

children in the U.S. and-worldwide—
infections reaches zero by providing
for effectivef

‘until the rate of new
rong continuing'support
- AIBS prevention efforts;

m To ensure that. a11 people living with HIV have access to-

- services, . that are affordable, of. high
quality, an 'SP ir‘needs; - '
L _'fTo ensure that all people 1iving with HIV are not subject to
: discrimination-
® . - To provide strong continuing support for ‘international efforts-

to address the HIV epidemic, and,

| To ensure that research advances are translated into improved
'HIV prevention programs and enhanced care for HIV- positive
'persons._ .




" The National AIDS Strategy
November 1996 Draft

" Scope of the '-HIV/AIDS | Epldemlc ?

‘The epidemic of Human Immunodef1c1ency V1rus (HIV) and AcqulredV

. Immunodeficiency Syndrome - (AIDS). presents unique ‘social, economlc,-.

and public health challenges to governments and individuals here in

the United States and around the world. While' slgnlflcant progress-

. has - been made . in understanding . the ' disease- and- developlng.
‘treatments since the first case was reported in' the U S. in June .
. 1981, HIV remains a deadly infection for which there is no vacc1ne,_-

no cure, and for which there 'is an expandlng, ‘but still, 11m1ted

“inventory of avallable treatments. An average of 100 Amerlcans are 3
: diagnosed with AIDS every. day and a similar number of men, women,
- . and children become infected with HIV every . 24 hours. Globallxh_

8 500. people become 1nfected each day

'-_.An Expanding Public Health Threat

f__As of- December 1995 the Centers for Dlsease Control and Preventlonifﬂ':-_

"(CDC) . had received. reports of 513,486 cases of AIDS among persons

‘in the U.S. and 319,849 of .these persons have been reported’ to have .
died as a result of complications related to HIV. “Since 1987, AIDS

-has risen from belng the 15th cause of’ death: among all Americans to

the 8th. - AIDS is now the leading cause of death among Amerlcans_-'

aged 25 to-44 (See Flgure 1).. In 1995 alone approxlmately 74,000
‘new cases of AIDS were reported in the U.S. and more than 46,000

. -AIDS related deaths .were reported to the CDC - in 1994.. - CDC
, estimates that between 40,000 and 60, 000 Americans are becomlng'
- newly infected with HIV each year,-and that between 650,000 and .

900, 000 Amerlcans are currently 11v1ng w1th HIV

-

.'As the epldemlc in the United States has expanded the demographlcs'
- of the epidemic have changed. The early years: of the- epldemlc were
dominated by -cases involving. gay or bisexual- men living in major . ..

‘urban centers (e.g., New York, -San" Franc1sco, ‘and. Los Angeles) .
Today, this group represents lgss than half of all new cases,
-although 1t still represents a

omen, and . 1nject1ng drug:
-well-as'u

3%

- alcohol). In 1995, nearly 14,000.women were réported
-~ to CDC as diagnosed with AIDS: Women now comprlse 14
percent of cumulatlvely reported AIDS -cases.' . If this . trend

.continues, it is estimated that 80,000 American chlldren will have

been. orphaned asg a result of AIDS by the end of - this decade. - In

- 1995, approxlmately 800 new ‘cases of pedlatrlc ‘AIDS cases . were“ s

jority, of persons: 11v1ng with HIV 3
_ and AXDS. ' Among the populatiofis that are heavily affected - today \»
- are ‘young gay and bisexual  men! -

injecting -drugs (e.g., .crack cocaine -and .
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;reported;‘

-Adolescents (age 13- 19) are- 1ncreaS1ng1y at risk- for HIV infection.
CDC estimates that one- quarter of - new HIV infections in the U.S.
occur .among people under age 21. A significant number of young ,
people are endaging .at earlier ages in sexual intercourse and drug
"and alcohol use. This fact, coupled with the disturbing number of

'*,adolescents who - ‘are - prone' . to high-risk . behavior - due . to

-”homelessness, sexual abuse, and other c1rcumstances,_makes_young
Amerlcans extremely vulnerable to HIV: 1nfect10n C ' :

Rac1al ‘and ethnlc minorities- have been dlsproportlonately affected
by the epldemlc ‘of HIV-and AIDS. African-Americans, who- represent
-approximately 12 percent of the U.S. populatlon, accounted for 40
- percent of newly reported AIDS cases in 1995. Hispanics, who
‘account for about.9 percent of the general population, represented
19 percent of new cases reported in-1995. The number of African-
Americans - and Hlspanlcs affected by HIV ‘and- AIDS  has risen
dramatically. In 1982, Blacks and Hispanics represented 31 percent
" of all AIDS cases;: however, as of- December 1995, these groups
comprlsed 52 percent of cumulatlve AIDS ‘cages. :
The HIV ep1dem1c continues to spread into suburban and rural areas,
- with dramatic ‘increases in certain regions . of the South and

- 'Midwest.. Between January 1993 - and December 1995 thé 1argest

numbers of AIDS- cases. (86, 462) were reported from the South:?
While most cases are still . reported from urban areas, the rate of
.reported cases in non- metropolltan ‘areas is increasing more rapidly
‘than in urban areas. WAIDS cases now have been. reported in all 50
.- States, the District of Columbia, Puerto RlCO, Guam, and each of
' _the U. S terrltorles (See Flgure 2). : .

-Average 11fet1me cost of med1cal care after an' HIV dlagn051s is
$119, 000. a4

'_$6—1—2—:H:‘

. More than 50 percent - of people 1living with AIDS are
d in Medicaid, including more than 90 percent of children

. with AIDS. In 'FY 1996, the Federal government' spent an estimated

$1.8 billion on Med1ca1d benefits for people living with HIV and
. AIDS and another $690 million on ‘Medicare benefits.  Social’
Security benefits for people disabled by HIV/AIDS totaled nearly

]

8
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| _quembérm%l)mft R

"“'$1 1 b11110n in FY 1996 Many Federal programs such as HOPWA and

~CDC's preventlon efforts contribute to reduc1ng the short-.and.-"
. long- term economlc costs of - the epldemlc o

"»;"Globally, the toll of the epldemlc is much greater and threatens to

reverge decades. of economic and. publlc health ' progress. -
developlng countries.  The Joint United Programme on HIV and AIDSJ .
(UNAIDS) and the World: Health Organization (WHO) estlmate that 27 9*':
- . million people, have been infected w1th HIV. ' . :

'Since the beginning of the pandemic,_ﬁfgiliicn people including

: .people w1ll have been infected W1th HIV and 10 mlllldn to" 15
- mllllon chlldren w111 be orphaned due to AIDS L :
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1I. OVERVIEW OF FEDERAL EFFORT S

The scope’ and nature of the HIV/AIDS epldemlc have drawn States,
~_'local . governments, schools, academic - institutions, private.
'._’foundatlons health care institutions, bus1ness leaders, community-
- based organizations, and the Federal government into many HIV-
related activities. The Federal government, through its ‘public
"health. respons1b111t1es in' areas such as research, preventlon
- health  care, -and housing - has- seen a -dramatic increase in its
‘activities since the beginning of the epidemic. In FY 1986 ‘the
Federal government expenditures . for AIDS research surveillance,
income maintenance, and care ! n. By FY 1395 that
flgure reached $6 8. bllllon o :

1

In the past four years, under ‘the 1eadersh1p of Pre51dent Cllnton,-
the Administration: has increased spending for - AIDS research, .
‘prevention, -income ‘maintenance, and care by approximately. 50
percent. . Funding for the Ryan White Comprehensive AIDS Resources
_Emergency (CARE) Act has increased by 158 percent since FY 1993.

Support for housing for people. living with AIDS has increased by 96

‘percent in the same time period. AIDS- related research funding.
budget has increased by 40 percent and AIDS prevention funding has.
increased by 24 percent. ‘The National Institutes of Health
Revitalization Act of 1993 provided the Office of AIDS  Research
with enhanced authorlty ‘to develop .and implement -an annual AIDS
research plan and budget. Approval of AIDS drugs by the Food and
‘Drug- Admlnlstratlon has been further accelerated. A community-

‘based AIDS prevention planning  process has empowered local -
- communities to develop .innovative AIDS preventlon programs.
Eligibility for Social Securlty disability benefits for people with
AIDS has been simplified and  Federal laws . proh1b1t1ng

-- - _discrimination-against people 11v1ng with. HIV and AIDS have been
v1gorously enforced : ' ' -

As the epldemlc contlnues we must renew our vision for endlng this
epldemlc.l The sections that follow focus on six major policy-
areas: preventlon, research, care and serv1ces,-c1v1l rights,
international activities, and the translation of- research advances
into practice. They 1dent1fy recent progress and future.
opportunltles for further progress L : ' '

A PRE VENTION

"We have to - set a’ goal . . We have to- reduce the number of new.

infections: each and every year. until there are no more new
1nfect10ns -

10




IhebmmonalAIDS£hnqu
November 1996 Dmﬁ

T

" The White House Conference '
on HIV and AIDS -

/

Record of Accomplzshment

Since the ep1dem1c began, there has been 1mportant progress in
preventlng ‘HIV infection. ~Early in the epidemic, -CDC estlmatedjf"
“that more than’ 100,000 Amerlcans were becomlng 1nfected w1th HIV_;
. each year; today, that.t %
“!'..- 40,000 people each year. ;

Sentlnel accompllshments 1n preventlon of HIV 1nc1ude._-'
_.Publlcatlon in Mbrbldlty ‘and’ Mortality WEekly Report by thej;
Centers for Disease Control and Preventlon (CDC) in 1981 of-
b'the flrst AIDS cases* '

Identlflcatlon in 1981 by the Centers for Dlsease Control andr,

Prevention (CDC) of the rlsk factors assoc1ated with HIV o
infection;’ : : -

" Due. ‘to & NIH- sponsored B research L demonstratlon : that:igh.___
aadmlnlstratlon of AZT can prevent transm1581on of HIV from an ..

1nfected mother to her newborn, and,

_uDue 1n partfto successful 1mplementatlon of . CDC sponsored~'-,_
" prevention strategles, a . slowing 1n the growth of the-.;

epldemlc

Slnce Pre51dent Cllnton took offlce 1n 1993 efforts 1n HIV
preventlon have been. accelerated Actlons 1nclude- L

'C;Launchlng the AIDS prevention co

. innovative prevention efforts;-

~Increa91ng fundlng for AIDS preventlon at CDC by 24 percent.

(since FY 1993),

[

'tnership.—

- .empowering local communities }

President Clinton, December 5, 1995 L

o develop - .




The National AIDS Strategy
November 1996 Draft

Launchlng ‘the Preventlon Marketlng ‘Initiative, focusing  on

| young iadults " (18 “to 25) " 'with: frank ©public serv1ce_'

'~ announcements advocatlng sexual abstlnence and, for the first
.tlme, the correct and cons1stent use of 1atex condoms, and

. Reorgan1z1ng AIDS preventlon efforts at the Centers for'
' .Disease Control and Prevention to foster greater coordination. .

-of . efforts to reduce sexually transmltted dlseases and
tuberculosis. L R s :

Federal agencies have been instrumental in expanding our knowledge
base about HIV prevention (see Appendix A). CDC, the Agency with -

primary Federal HIV surveillance and prevention respon31b111t1es,
has been pivotal in identifying risk factors associated with HIV

transmission, seroprevalence of HIV in- soc1ety, and trends in- HIVf*-

__1nfectlon and AIDS

Federal efforts “have shown that HIV preventlon programs can be

effective. CDC's preventlon projects, many in partnershlp with

states, . local  governments, - schools, . and community-based
‘organizations, have demonstrated that preventlon programs are most
effective when designed -and implemented in -

h, including ep1demlolog1cal and natural hlstory studies,

conducted and supported by the National Instltutes of Health (NIH)
and CDC has expanded and will continue to expand our understanding
of HIV transmission and the determlnants ~of HIV- related risk
behavior.

The Nation also has combatted the dual epidemics of HIV and drug
abuse. The National Institute on Drug Abuse. (NIDA), the Substance

" Abuse and ‘Mental Health Services Administration (SAMHSA),-and cDC -

. support efforts to prevent HIV infection among drug users and their
_sexual partners. The White House Office of National Drug .Control.
Policy (ONDCP) has pursued and .coordinated efforts to combat: the
problem of substance abuse and its devastatlng consequences. '

‘There have been advances in 1ntegrat1ng prlmary preventlon into
health care service systems. The Health Resources and Services
Administration (HRSA) and the Department of . Veterans Affairs (VA)

- have encouraged. broader 'access to AIDS. prevention' information

-.through ‘the 1ntegrat10n of preventlon 1nterventlons into prlmary

12
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'health care services and through support of early 1ntervent10n
services. HRSA and HCFA have also undertaken spec1al initiatives .
designed to reduce per1natal transmission of "HIV- and HRSA. has
- promoted prlmary ‘prevention through' the tralnlng of. health -

-'profess1onals in the AIDS Education and Tra1n1ng Centers program

" Future 0pportumtles for Progress

”-;To achleve the nat10na1 goal of no new 1nfect10ns requlres efforts.

" in. the preventlon area on five- fronts

'?:g-uImprov1ng understandlng of " trends 'inffHIV;htransmisSiOn{
_seroprevalence, and r1sk behav1ors,. SRR o R

v

- Improving scientific. knowledge about: effectlve preventlonf-'

models and strateglesh
hfff"Strengthenlng communlty based programs; ' :“";,IVV_
'J} ,'-Integratlng HIV_and other preventlon efforts,

oo Targetlng vulnerable populatlons--and

.: ~'Improv1ng 1ntegratlon of preventlon ‘into. prlmary care andﬂo”
- -improving 11nkages between counsellng and testlng and prlmary_

care.

-:l‘: fImprov1ng Understandlng of Trends in the Epldemlc'

='Understand1ng who is becomlng 1nfected and ‘through- what behav1ors

is.critical to designing effective HIV’preventlon interventions, as

;well as for targeting appropriate service resources. . As discussed

'in the 1ntroduct10n, the. demographlcs of the epidemic, are evolv1ng,,.‘

:.and effective preventlon depends on rapldly understandlng these
: shlfts and respondlng to them. :

'CDC s AIDS case and:case death reportlng system prov1des 1mportant'
data for assessing. AIDS -prevalence. and mortality by gender, '
__.race/ethn1c1ty, age, and mode of exposure. However, this approach-nh
‘does . not -capture sufficient ""front-end" “information on = the-
1nc1dence .and prevalence of HIV . prlor to an AIDS dlagn051s -
‘Therefore, we miss critical warnlng signs about - new trends 1n_

affected populatlons and 1ncreas1ng rlsky behav1ors

13
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- To address this concern, CDC will work to 1mprove its survelllance

of HIV 1nfectlon and = related d1seases ‘and surveillance of HIV

' behavioral risk factors both to better monitor the course of the
epidemic and to ‘provide guldance to community . planners - for
targeting prevention  and service dollars. This can and will be
undertaken without compromlslng the conf1dent1a11ty of those_
involved. : :

-.' Research on Effectlve Preventlon Strategles

Effectlve 1ntervent10ns must be. based on sound research f1nd1ngs

~and evaluations. . In .response to the recommendations. . from the
=Report of ‘the NIH AIDS Research Program Evaluatlon Task Force, NIH
is developing a comprehénsive HIV prevention science agenda. - NIH
"and CDC are both committed to increasing future support for basic
research on behav1or -interventions, social marketing, and program
evaluation. R SR . - S

-Behav1ora1 Research. . Baslc behavioral research answers key»l,.

questlons about the determlnants of HIV-dssociated sexual and drug-
using behaviors. We still lack critical knowledge in th1s area,
: Wthh is central to developlng effectlve 1nterventlons

Interventlon Research Interventlon research focuses on 1nd1v1dual
and communlty level interventions that result in modified sexual
and drug-using behaviors .and, as ‘a- ‘consequence, reduced HIV
‘transmission. There have been significant: accompllshments in this-
area, but, as this’ portfollo expands, it will be critical to assess
‘interventions in the context of- community cultures and . social
networks that are relevant to the growing number of - populatlons

that must be reached by 'HIV prevention programs. -This research
‘8should be: de91gned by ‘a broad range of scientists,. publlc health .
Tand communlty experts to assure 1ts relevance.

Social Marketlng'Research The use of soc1a1 marketlng technlques;
is a relatlvely new approach to .HIV. preventlon. This promising
area requires use of basic and intervention research, as well as

careful des1gn and evaluatlon of s001al marketlng efforts. .

' EValuatlon To ensure that prevention programs actually are
'working -- and to ensure that .scarce resources are:-spent -on the
most. effective interventions -- all -Federally-funded preventlon

activities routinely will include evaluation components. Funding
Agencies will share -widely the knowledge galned_about what works

14
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and what does’ not work to ensure promotlon of innovation. and best.
practices . in the field... In addition; - as part .of. the Federal Co
. “government’s compllance w1th the Government Performance and Results -

. Act, CDC.a&and SAMHSA will' continue to work w1th their grantees to
develop _appropriate performance - measures for HIV prevention - .
_programs, 1nclud1ng those developed under the communlty plann1ng~.'

‘-process.

Strengthenlng Cbmmunlty Based Programs-

-CDC’s prevention programming over the last several years. This

... .public-private partnership .puts Federal funds to work -based on}f'
--]locally designed priorities.  This three- -year- old initiative is at

”-lCommunlty preventlon plannlng is one of the key 1nnovat10ns in

a ‘crucial stage of development;, and- ensuring -its successis the.'r

,thlrd key element of thlB Strategy s preventlon agenda.< .

_";Communlty plannlng requlres ‘ongoing leadershlp from CDC and its - -
. partners as well as the resources:' to  provide’ the technlcalh-“

" -assigtance - the .community planning process needs -'to. flourish.

‘Successful HIV preventlon often depends on small, new, -community- =~

-based organlzatlonsL many serving minority populatlons.‘” . These .

»organlzatlons need’ ass1stance not only on how to plan and compete
.successfully for available resources but also how to approprlately

___1ncorporate epldemlologlcal and.research 1nformatlon into communltqu;.
-preventlon programs : : :

Sm Program Integ:rat.lon and Collaborat_lon

fThe fourth component of . the preventlon agenda is 1mprov1ng the
integratlon of HIV preventlon into other program areas that reach

- individuals at: rlsk for HIV.:® ‘HIV prevention programs cannot stand"

.apart from other related publlc health efforts._”}

'Preventlon Educatlon._ Collaboratlon w1th communltles and schools

S ig a cr1t1cal factor in communicating HIV prevention messages to .

our youth. ' The Centers for Disease Control. and Prevention’s

.-~ Guidelines for Effective School Health Programs to Prevent the
Spread of AIDS helps assure that young people understand the nature
- of the HIV epldemlc and the specific actions  they can take to

. prevent HIV 1nfectlon Strong support for these programs should

:'Aﬁ.and will contlnue

. ,Substance Abuse. HIV transm1s31on is closely related to’ substancej
- abuse, through needle-sharing behav1ors, ‘as sex-.is traded , for .

~ drugs, ‘and as drug and alcohol use impairs judgment and 1ncreases
'risk- taklng behaylors.d Breaklng these l;nkages will requ;re-_ '

S o s
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- CDC-supported

‘identifying the characterlstlcs

Integration of HIV prevention into substance abuse treatment
and prevention programs. In August 1996, at the request of.
President Clinton, the Public Health Service agencies jointly "
co-sponsored a national meeting of state and local officials,
regearchers, and communlty experts from the fields of. HIV and .

_substance abuse to develop an action plan to more effectlvely

1ntegrate HIV and substance abuse: preventlon efforts. These
agencies are. commltted to . 1mp1ement1ng this strategy 1n the

_year ahead.

Enrolling more' substance . abusers into- drug ' treatment.
Substance abuse treatment is a major form of HIV prevention.

_This Administration will ‘continue to - press for increased

funding for substance abuse treatment. * Further, through
outreach, research, and demonstration programs, ‘SAMHSA, NIH,
and CDC will work to enroll more people in treatment and to
find more successful 1nterventlons to accompllsh this end.

Reduc1ng the: avallablllty of illegal drugs.a The Whlte House .
Office of National Drug Control Policy (ONDCP) is leading this’
fight on two fronts-- reduc1ng demand - for - drugs through

' treatment. and preventlon ‘programs . and reducing ' the .

avallablllty of drugs through supply reductlon programs.

Preventlng' HIV transm1531on from : the use of contamlnated
- injection - equipment. The: sharlng of needles ‘and syrlnges
© . among . 1nject1ng drug users 1is -a major .means -of HIV
transmission - in the drug 1n3ect1ng ‘population. - .Wht}e
Abstinence from. drug use is always the preferred means of

prévention. ——the—eBe—has—issued—gutde}tﬁes—fegafding—the—use

research -has 1nd1cated that removal of.
restrictions on over-the=counter sale of ‘syringes resulted in.
decreased reported. needle sharing. Current Federal law

g prohibits the use of Federal funds for needle exchange

programs; however, a number of communltles across the country
have -undertaken these programs with local resources.. NIH-
supported research .on existing . needle ‘exchange programs is
s

as an HIV prevention strategy.

" Primary Care. HIV prevehtlon needs to be better 1ntegrated into
primary health care. New and promising medical interventions make
it critical to 1mprove our approach to HIV counsellng and testlng -

16
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"*-h:creatlng a cr1t1cal brldge between preventlon and’ prlmary care

CDC . is committed to- improving the return rate of those- tested at -

?‘publlcly funded sites and the quallty of referral to- serv1ces for
.;those who test pos1t1vehz_ ' : ' :

: The llnkage must also go in the oppos1te d1rectlon from prlmary
- care to-: preventlon. B Prlmary care prov1ders. must “learn - to

‘ 1ncorporate a person’s sexual and drug-using history when a medical
history is :taken, offering HIV-related counseling and voluntary '

' -testing, and" providing prevention -education to. HIV ‘positive "

individuals as part of the provider- patient relationship. . HRSA's
-° AIDS Education and Training Centers (AETCs) have played a cruC1a1

'-1-role in- g1v1ng health care professionals the: information and 'gkills

they need. ' The Administration strongly supports the AETC program *

. and’ w1ll give- it a renewed focus to support thlS goal

nOften prlmary care is'a dlrect form of HIV preventlon o The NIH- -

t;supported research that showed AZT reduces perinatal transmission

of HIV was . a tremendbus medical  breakthrough. . Rea11z1ng ‘the

S promlse ‘of thls advance requires a commltment to assuring that all .

. pregnant women are coungeled and.offered HIV testlng -- and that

'jAZT treatment is available for all who desire it. All Federally-,*"'

funded programs reaching pregnant women -- from Medicaid to Ryan .
White CARE Act grantees to communlty and migrant health centers --——

_ are requlred to take part in this- effort We are committed to
-expandlng outreach and assurlng approprlate care

: Other'STDs‘and TB. Recent research has’ conflrmed that treatment of-

'sexually transmitted diseases (STDs) other than HIV can reduce. the ..
3‘11ke11hood of HIV transmission -- maklng ‘the need for collaboratlon o
“between' HIV and STD preventlon efforts more - compelling. .. In - .

addition, . people living - with HIV. are at very ‘high™ risk’ for
~.developing active tuberculos1s. ‘Studies suggest. that the risk of

o developlng active TB.is 7 to 10 percent per year for persons who - S

are infected with . both TB and. HIV, 'as’ opposed to a 10: percentiﬁ
llfetlme rlsk for persons not 1nfected w1th HIV. ‘ :

“To address the need to 1ntegrate work on these 1nterrelated'"
epldemlcs, - CDC. organized the new National Center for HIV, STD, and
TB Prevention. CDC has initiated -- and will- aggress1vely pursue - -
e efforts to increase collaboration among these programs, including

. .expanding the community planning program to cover STD programs. -

i
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u Iargetlng Vulnerable Pqpulatlons

The HIV epldemlc continues to have a dlsproportlonate 1mpact on."

certain populations where infection rates are rising at a rapld
pace.” A fifth and final challenge for prevention programmlng is to’
pay partlcular attention to groups that tradltlonally receive fewer
services, but where the risk of infection is greatest These

. include adolescents (espec1ally young gay men) , women, m1nor1t1es,
gay men of color, substance abusers, and prisoners. . Many °

Federally- funded HIV prevention activities 'already target these

. populations, but the President’s 1ncreased funding request for" CDCQ.

would provide $35 million in new funds in FY 1997, spec1f1ca11y for:
programs and- regsearch targeting adolescents, women, and substance '
‘abusers. To ensure that prevention programs, . including community
planning efforts, are'as effective as possible:all Federally-funded .
prevention activities routlnely w1ll include monitoring and
evaluation components. S ' s g
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"-",_B RESEARCH

"f"Our common goal must ultlmately be a cure,.a cure for all those7
* who -are living wuth HIV and a vacc1ne to protect us from the.
' o President Clinton, December 5, 1996

.';'- B The White House Conference- onif
: ! T © « HIV and AIDS

| ;'Record of Accomplzshment

'7581nce 1981 the natlon has made 91gn1f1cant advances 1n HIV- related'
-research 1nclud1ng : : S ;

"553-l“”LIdent1f1catlon of HIV ; as . ‘the etlologlc agent for’ AIDS

o x,Development of a rellable test to determlne exposure to HIV

--Q'--Determlnatlon by NIH of the three d1men81onal structure of.“'r"'

.| reverse transcrlptase prov1d1ng the target for the use of AZT
-as the first antiretroviral drug- proven effectlve agalnst HIV'
in NIH supported cllnlcal trlals, : . :

":_ Approval of AZT the flrst treatment of HIV. prlmary 1nfect10n,

'-;I?:f lDevelopment by the Food and Drug Admlnlstratlon (FDA) of a

‘'system of expedlted rev1ew,;1n1t1ated in 1992, _of . treatments
;for 11fe threatenlng dlseases, 1nc1ud1ng HIV- and :

:'Slnce he took offlce in 1993 Pre51dent Cllnton has escalated AIDS .

-f: research efforts by

i: ,'lIncreas1ng AIDS research fundlng at NIH by 40 percent (S1nce,
-‘f]_FY 1993),- : o

. 'ﬁ,Slgnlng the NIH ReV1ta11zatlon ‘Act of 1993 grantlng the-
N Office of AIDS Research at NIH new authorlty to develop and
; _1mplement an annual AIDS research plan and budget

e Acceleratlng AIDS drug approval to record tlmes,-

M -Approval by the FDA ‘sirce January 1993 of 16 new HIV- related-
: - drugs, 8 new 1nd1cat10ns, and three new. dlagnostlcs for HIV
‘and related conditions, developed. through publlc and prlvate

S sector development efforts, . -

™\
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Snpporting'research that.led'to finding~that use of AZT during_

pregnancy, childbirth, and the first six weeks of -life can .

reduce the transm1881on of HIV fronl mother to ch11d by'
-two-thirds; : . : h

Approv1ng in record time a promlslng new class of AIDS drugsf.f
known as protease 1nh1b1tors, _ :

e .Launchlng a four year, $100 m11110n research effort to develop
-« effective top1cal m1crob1c1des,' S

Developlng the first Federal Plan for Biomedical Research -on
HIV and AIDS to 1mprove coordlnatlon of HIV related research-‘
and : :

Fac111tat1ng creatlon of - the -Forum for Collaboratlve HIV
Research to 1dent1fy opportunltles for clinical effectlveness
*research to improve care for HIV positive 1nd1v1dua1s.

Contributions of AIDS Researchﬁto'Research'on Other Diseases
AIDS research has provided s1gn1f1cant ‘benefits in the flght

H,agalnst many other diseases. . AIDS research has ‘accelerated study
.of the human immune system,_helplng to better understand and treat

such diseases as cancer; autoimmune diseases, including gystemic -

- lupus - erythematosus; . tYpe' I diabetes -mellitus; rheumatoid
arthritis; and multiple sclerosis. - AIDS research advances also
have contributed to the prevention and treatment. of other
infectious diseases and prov1ded a new paradlgm for treatment of.
viral diseases. :

Progress. - in the treatment £ and prevention of .HIV-related"
opportunistic infections has had an enormous impact on the care of
‘patients with other immunodeficiency conditions who are susceptible
to many of the same pathogens.. This research effort has enhanced
‘the care of cancer patients, patients who have received
-immunosuppressive therapy for transplants, and the treatment of
dlseases caused by elevated immune responses (e. g , allergies and
~ 1upus) . K ,

HIV research has assisted :in 1dent1fy1ng new infectious agents that -
may be responsible for malignancies, such as the recent discovery
‘of the etiologic agent for. Kapos1 -8 sarcoma. These findings may
help to identify other oncogenic agents. HIV research has led to

a'better understanding of the mechanlsms by which 1nfectlous agents

20
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hgand 1nflammatory cells cross the blood/braln barrler, prov1d1ngf
valuable clues for research -on Alzheimer’s disease, dementia,

'.multlple sclerosis,: neuropsychologlcal disorders, encephalitis, anthf
en1ng1t1s. Studles to develop anti-HIV theraples have’ improved

'four understandlng of.~ addltlonal v1ral dlseases and "led to-
'development of treatments : : S o

1lEfforts to develop drugs for the treatment of HIV have accelerated'
' the -development . of methods of . targeted drug design .using

;ffssophlstlcated technlques' of structural blology and advanced

‘computer imaging. methods. These advances have 1mp11cat10ns for.
drug design for virtually all- disorders. =~ Clinical trials - of
' poxvirus. vaccine vectors: and adjuvants in HIV vaccine candidates
have supported safety information for cancer vaccines. Research on
. HIV- Trelated wastlng has provided 1mportant information for research
“on - nutrltlonal - disorders, metabollc- abnormalltles, : and
g;gastr01ntest1nal dysfunctlons} Do '

. Future Opportumues for Progress'-’

-'Whlle tremendous progress has been, made 1n HIV research we cannot S

f,and will not diminish our- effort until we have found a cure and a. .

'-preventlve vaccine: To accomplish this natlonal goal we mustf
'~ address four ong01ng challenges

. TProvide leadershlp and coordlnatlon for the Federal research
' ';effort°, - ' ' '

T Develop blomedlcal interventions that. prevent HIV 1nfect10n,
1nclud1ng both vaccines and m1crob1c1des -

N '-Develop new and more effectlve theraples for HIV and related
L '.Jcondltlons, and : : -

. _»Assure adequate fundlng for thls research effort

. ”'.Leadersh;p and Cbordlnatlon of Research

Developlng and 1mplement1ng the’ Federal government s AIDS research
agenda presents both scientific -and lOngtlcal challenges that -
" require - leadershlp, coordlnatlon,'and strategic plannlng, first
“among ‘the 24 1nst1tutes, centers, and. divisions of the NIH, and

-second among the wvarious Departments and. Agenc1es throughout the -

_.government that support HIV research

21
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The strengthened authorlty and new leadershlp ‘of the NIH Office of

AIDS Research and .the first Federal Biomedical and ‘Behavioral

Research Plan and Budget for HIV and AIDS form the basis for better'uh
coordination of our research effort and provide the assurance that

key . questions are being . answered . systematlcally and without
~duplication. '~ Over the next year, the. Clinton Administration is
~committed to the reauthorization of the OAR’s authorlty and

assurlng that its budget powers are nalntalned throughout the
'.approprlatlons process ’ y

1As part of the ong01ng commltment to assess all aspects of our

research effort ‘the OAR convened a- panel: of ‘outside experts to
. evaluate NIH'’s AIDS research programs. -The Report of the NIH AIDS

Research Program Evaluation Task Force included several key |
- recommendations that will’ be 1mp1emented in. the year ‘ahead. These

‘include:

. TIncrease NIH support for bas1c sc1ence through 1nvestlgator-
v-1n1t1ated research - -

_i- ,Establlsh a restructured trans-NIH vacc1ne research effort°'

Augment research efforts to better understand the human 1mmune
' system; : _ _

Develop a comprehen51ve NIH HIV preventlon sc1ence agenda,l

combining blomedlcal Dbehavioral, and social. interventions;
-and, . O . L _ o

. Improve coordlnatlon among all NIH supported AIDS cllnlcal

trlals programs

N R
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'll , Blomedlcal Preventlon of HIV Infectlon

_lvacc1ne Develqpment. The sc1ent1f1c communlty contlnues to strive:

for -an. effective: vaccine agalnst HIV -infection. ~ The Federal_
fgovernment through the NIH and the Department of . Defense; will
-continue to . support. two. approaches 'to.vaccine development. The'

first approach is based on the belief. that. gatherlng additional .

‘basic science 1nformat10n offers the best. hope in steering vaccine"
:development ‘and .that many cr1t1cal questlons ‘must be -answered
‘before human trials. should begln. The -second- approach is gulded by .
. .the bellef'that data: gathered from clinical efflcacy tridls of ..
. vaccine’ candidates .in  hHumans can lead :to. .the" development of a
;:successful candldate and that if a safe ‘candidate is-available, it

is not necessary to resolve all of the scientific questions before

'fproceedlng ‘with human trials. - Both approaches: will continue to be.
-pursued on a parallel and interrelated. path. . Small trials of more .
complex . vaccine. products and ‘two types of" vaccine. candidates have-
.been_underway for several years and larger tr1als are planned for'
-the near - future.. S : :

;'Microb1c1des., Many SC1ent1sts belleve that in the absence of a

vaccineé - the development of- safe and effective .mechanical ‘or

. .more - ‘easily infected than™

.prevent other sexually transmitted 1nfect10ns -could. dramatic
.reduce the sexual transmission "of" ‘HIV.

chemical < barrier methods" that ‘'will block' HIV transmission or

Worldw' e, -more’ th

Yeover, .. rlsk of becomlng

31nfected or . infecting others 1s substantlally 1ncreased by the

- presence of other STDs.’

. Latex condoms, the most effectlve barrler methods currently

available, “still have . 11m1tat10ns . Most réquire the consent, if

To address these goals, the follow1ng steps 'will be taken

;-;I'Durlng FY 1997, NIH and CDC will beg1n to 1mplement a, four-

- year, $100 mllllon initiative on microbicides announced by HHS

Secretary. Shalala at the Eleventh Internatlonal Conference on
AIDS; - - : - -

-

j;ﬂ-l‘ The V1ce Pres1dent will contlnue a- hlgh level dlalogue

_ _des1gned to .encourage’ private . sector: involvement in. the
.-development of both m1crob1c1des and vacc1nes, and, . :

o - ' , C . ’ R

.not the active part1c1pat10n, of both.partners and-therefore cannot ' -

~ be 1ndependent1y used at. the. dlscretlon of one partner.. An easily
.available ‘and‘‘inexpensive microbicide could prov1de a preventlon
optlon for mllllons of . people worldw1de ' - : :
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‘Through U.S. participation in UNAIDS, and in other forums, we .
will encourage 1nternatlona1 efforts’ to develop effectlve'
microbicides. :

m Develqping'NEW“and-Mbre'Effective Therapies

Another challenge in the research arena is developlng new and more
- effective therapies that may allow us to.transform HIV disease into
~a chronic manageable condition:. 'While the FDA is approving new
treatments in record numbers and at record speed, the long-term
clinical effectiveness of these new therapies remains unknown

' There is no doubt that new drugs must be. developed

- To accompllsh thlS NIH will spend an estlmated $47O mllllon in the
~area of therapeutlc research in FY 1997. In addltlon,-several-.
other 1n1t1at1ves will be undertaken or malntalned : '

Federal support for the Forum for Collaboratlve HIV'Research
will promote public-private collaboration in AIDS research.

This new group, formed at the behest of Vice President Gore,nﬁ
is- designed to catalyze collaborations among the government
research establishment, pharmaceut1cal companies, . and third-
party payers to capltallze on recent scientific advances and

learn how to optlmally use available treatment regimens. The

Federal government is commltted to- belng an equal partner in
this new effort : :
.- : \
- - A FEderal commitment to contlnued ‘access to sophlstlcated
- equ1pment and personnel that' can .be shared among regearchers
in both the private and public ‘gectors. The. Department of:
Energy (DOE) has made available the use of sophisticated
1maglng equipment that would otherw1se ‘be proh1b1t1ve1y
expensive  for individual researchers or companies. -* This
sharedhresource has accelerated the understanding of molecular
structures in''a number. of research fields, including HIV.
Information gained from this research can form the ba51s for'
targeted drug de81gn and development. :

. Increased focus in Federal research on vulnera;dfzpopu
//I ‘Our research effort will increase its, focus”
o) vulnerable _populations, including youth
minorities, - and substance abusers. The e

‘such as the Women'’s Interagency HIV Study (WIHS), the ferry =

" Beirn Community Programs for Clinical Research on . AIDS
(CPCRA), and the Adolescent Medicine HIV/AIDS Research.Network-
are important to improving our understanding of HIV disease in’
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ithesefpopulations'and will continue:

5di Cbntlnued Support fbr Research

PR

'f‘HIV research 1s an 1nvestment in our future Already, 1t has‘

-helped prolong and improve the quallty of lives of -:HIV- 1nfected
- individuals, ‘and - we must ' continue ‘to make this

To unleash . the talents of the best" and the brlghtest in. flndlng a

 cure; better theraples,_and a’ vaccine ‘will requlre a sustained

- fundlng commitment to meet the research challenges. NIH currentlyf

-~ receives many more outstanding - research appllcatlons than it is
- able to fund -- representlng a lost - opportunlty for ‘scientific
. progress.. Other Agenc1es, such as DOD; CDC, and VA,.also support. -
-, crucially important HIV research that strengthens the overall U.S.

. research effort. Recogn1z1ng the importance of biomedical and AIDS
- research generally, for FY 1997, -the President has. requested an
. increase of: $449 million -for: the NIH overall, an increase of $24
‘million ‘for NIH- conducted and. -supported AIDS research,  and- an

1ncrease of $4 mllllon for AIDS research _government-wide. SURTA
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| "'C CARE & SERVICES

"AIDS has taken too many frlends and relatlves and loved ones from
. everyone of us-in this room. It has ‘shaken the-faith of many, but
..1t has 1nsp1red a remarkable communlty spirit."

President. c11nton, May 20, 1996

Signing of the Ryan White
CARE Act Reauthorization

; _'-:Record af Accompltshment RN

}Slnce the epldemlc of. HIV and AIDS began in 1981 more than 500, 000 '
- Americans have been dlagnosed with AIDS and: requlred care. .As the .

 number -of Americans living with AIDS increased, the demands on the o

- U.S. health care ‘system increased dramatically, but Federal, State,
_jand local governments ‘along with community-based organizations and

private c11n1c1ans have responded with compassionate, high- quallty_‘g"

medical care. In 1986, Federal expendltures for HIV-related care ' -
and .services were- 11113 n, by 1995 the Federal share reached

'-ffIn the early years of the epldemlc, the health care 1nfrastructure'

was particularly unprepared td accommodate the health- care needs of
persons with HIV. ‘To meet 'their complex health care neéds,
HIV-positive persons were often forced to negotiate a fragmented

system of care. - There. were few.programs designed to meet- the
unique care needs of HIV-positive. individuals. Moreover, available ..
care services were often directed towards meeting- the acute care .

_needs of persons. ‘diagnosed’ with AIDS, rather than’ 1nterven1ng in
the early stages of HIV disease. Whlle we still have far to go, .-
- the quality and-availability of serv1ces for HIV pos1t1ve persons

- has 1mproved s1gn1f1cantly - Lo _

sPeople 11v1ng w1th HIV now access and finance health care services _
in a variety of ways. Curreéntly, approximately 50 percent of .adult

‘Americans and 90 percent of children living with AIDS receive thequ '

medical coverage through the Medicaid program and another 5 percent
. receive Medicare benefits. . An estimated 15 percent of people
living with AIDS have private health insurance and the .remaining 30

.,percent are unlnsured and must rely on personal payment or charity
- care. _ , _
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;’_,n addltlon to Medicaid, the centerplece of the natlonal safety net
~| "for HIV positive people is ‘the programs funded through the Ryan

White Comprehensive AIDS Resources ‘Emergency (CARE) Act of 1990;

-

- - administered by the Health Resources and Services Admlnlstratlonf
- . (HRSA). The CARE Act. .programs -were established to fill gaps in
'-coverage and build systems of care to create access to health care

for people living with HIV and AIDS. The first four titles of. the

‘Titles I and.II of the CAR
care, support services, ;

and case man
P r11y on a formula basis. Title IT also prov1des

-.-drug reimbursement funding for persons living '
~under the AIDS Drug Assistance Program (ADAP)

| Tltle IITb of ‘the CARE Act prov1des early intervention
the goal of -reducing HIV related 1llness

and services for women, infants, - children, and youth in a
- community- based famlly centered system of care. .

persons living with HIV and AIDS,

WW g/z:gp 6\) "\/\MQ &“ﬂ K€ & AL J"L\CIMJO
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'services such as counsellng and testing, medical care, and. .
educational services. for medically underserved persons with -

ot aen

5oq¢ﬂuﬂ*

T1t1e IV seeks to 1ncrease the ava11ab111ty of research care

_'T1tle \'A prov1des re1mbursement for dental care for low income
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and supports AIDS Educatlon and -
g. P & up-to-date HIV-related tralnlng E
for health care profess1onals. T

'°fHRSA also prov1des prlmary care to persons 11v1ng with HIV through -

CLits. Communlty Health Centers. and Maternal 'and Child Health Block

. Grant programs. Other sources . of- prlmary care supported .by the
-'Federal - government include  the Department-:of -Defense, the .
Department of Veterans Affalrs,'and the  Indian Health ‘Service
- . (IHS), wh1ch.prov1des health care for HIV-positive Native. Amerlcans"
“.and Alaska-Natives. Addltlonally, the Bureau of Prisons within the_
*Department -of Justlce prov1des care for HIV p031t1ve people in

. _Federal prlsons.

l_People 11v1ng w1th HIV and thelr famllles face. 31gn1floant
-obstacles to locating: affordable hou51ng - Housing -a@ssistance. for -

... people: 11v1ng ‘with. HIV and AIDS is prov1ded by the ‘Department of

Housing ' and 'Urban Development "(HUD). - through--lts Housing

. Opportunities for Persons with AIDS (HOPWA), enacted in 1990, and . -

‘-gother programs,: such as the Section 811 Supportive: Housing Programs
yﬁfor Pérsons with Disabilities

- These programs in - partnership with ~local 'initiatives:
1ncorporat1ng houslng as51stance 1nto a communlty 8 contlnuum of
-serv1ces._ . : _
~ To further foster communlty 1nvolvement ~HUD also has establlshed
. the - Consolldated Planning process: for~commun1t1es that - receive - .

.g?funds under the Department 8 economic and communlty development

“programs, including recipients of. HOPWA formula ‘allocations. The
Community Development ‘Block Grant' (CDBG) ., the 'HOME affordable
~housing .program, as .well as public hou51ng prograns are key
' resources tnat are avallable to communltles ) . '
' _Since he took offlce in 1993 Pres1dent Cllnton has bullt on this
..record by maklng AIDS a top natlonal prlorlty and 1ncreas1ng thatg

natlonal commltment by ’

Lo jIncrea31ng fundlng for the Ryan Whlte CARE Act by 158 percent_-
since FY 1993 and signing the Ryan White CARE ‘Act Amendments.
'-'of 1996 extendlng this program untll 2001 ' :

p{'. _Tr1p11ng Federal fundlng for State AIDS Drug Ass1stance
g Programs, - which help uninsured. and underlnsured 1nd1v1dualS'
'”purchase prescrlptlon drugs,”'

-.Increas1ng fundlng for HOPWA by 96 percent since FY 1993
: : [ oy ‘



IhelhuwﬁdlAlDS:ﬂnquf
quember 1996 Draft -

Wlnnlng the . flght to preserve the Medlcald guarantee of.

coverage for the more than 50 percent of people with AIDS andjf
. .90 ‘percent of children with AIDS who rely on this program for

their health coverage; and," -

. "Rev191ng e11g1b111ty rules for . Social Securlty dlsab111ty
- benefits to ‘make it eas1er for people ‘living ‘with HIV to
_quallfy for beneflts.

Future Opportumues for Progress

The natlonal goal in. thlS area is to ensure that people 11v1ng w1th
‘HIV have the opportunlty to live productive lives by having access_
to services that are affordable, of h1gh quality, and responsive to -

'_the1r needs. - AIDS care and service programs must continue to .
: prov1de access to care for those without  insurance coverage, -

improve prlorltlzatlon and accountability, and increase the cost-
effedétiveness of services they provide. As treatments improve and
extend the productive lives of people with HIV, we must contlnually
-reexamlne the range of . serv1ces that are. needed :

Two major challenges ex1st 1n meetlng thlS goal

< Ma1nta1n1ng HIV- related care and serv1ces as 'an investment
prlorlty in budgeting in - the context of a balanced Federal -
budget: fighting to preserve Medicaid an

funding ‘for CARE Act and HOPWA programs

Assurlng that available resources are used as effectlvely as
possible. . : . ,

LI Maklng Investment in Care and Serv1ces a Budget Prlorlty

Preser_v1ng Med_1ca1d. As the epldemlc contlnues to spread in lower-'
income communltles, Medicaid will - be an even more essent'
liféline of support for- Americans living with HI

State partnershlp on Medicaid has never been greater.  Proposals in
Congress to convert Med1ca1d into ‘a block grant would endanger;
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access to care for people 11v1ng w1th HIV .and. AIDS partlcularly;’

. wproposals to eliminate or weaken the Federal guarantee of coverage
- for people living with disabilities. The President has vetoed one
.. such proposal and has ‘made susta1n1ng ‘the entitlement to Medicaid

- central to the national goal of ensuring appropriate and. affordable
' care and serv1ces for persons 11v1ng ‘with- HIV and AIDS :

Assesslng' Soc1a1 Securltyr Admlnlstratlon .Programs W1th the;
~improved quality of life realized by many people due to the advent
of protease inhibitors: and combination therapy, it is. 1mportant to

.assess programs such .as Supplemental Securlty .Income and " SOClal' o

- Security Disability - Insurance ’ regardlng their flexibility .
_.meeting the needs of 1nd1v1dua1s as: they- seek to-move Off and on. to-
disability. | The current systeml of - dlsablllty' programs, which
~ assures- contlnued .access . to’ health - - insurance, ~often - places .

- ‘obstacles, in the way -0of individuals. who want to return: to -work..

The Administration is. explorlng mechanisms to ‘ensure that Federal :
- programs - support people w1th d1sab111t1es who want to work or
'return to work : ‘ '

'_VCbntlnulng Support for the Ryan Whlte CARE . Acty. The flve year

reauthorization of the CARE Act signed by President Clinton on May J'”

20, 1996 prov1des people living with HIV- and AIDS ‘with peace-of

mlnd that - support -from’ the: 'Federal - government - w111 contlnue.“"

President: Cllnton has proposed $896 mllllon for thlS program in EY'
.1997 - . o . o .

- .EJq)a.ndJ.ng Support for Hous_lng Serv.lces. _ Finally,: malntaln'ing.
con81stent funding for the housing component of the services safety .

_ net ‘will- ‘continue to be a national priority.: . Without. . stable
__hou91ng ‘a person living with HIV has diminished: accessvto care and -

services and a diminished opportunlty to 'live a productlve life.. .

It is estimated that up to-50 percent of people '1iving 'with HIV and

. 'AIDS are or ‘will be at risk of becoming homeless during the. course L

of their 1llness.“' The - Pres1dent s FY 1997 amended budget request~
' for HOPWA . is” $196 mllllon. : .

u ' Ehsurlng Effectlve Use of L1m1ted Resources

-~

There are: three prlmary ways the Federal government w1ll work to

. make the most of its’' limited ' resources by‘ (1): improving

coordination among Federal programs, (2)! improving the quality of .
care provided by ' those programs, and (3) evaluatlng program
'effectlveness to ensure that funds are well spent. . .

iImprov1ng' Program Cbordlnatlon. ' Integratlng HIV ' and related“
serv1ces is an .important step.- ;n asslstlng_communltles to'bulld;
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seamless systems. of support for our most vulnerable citizens. -
Organizations rece1v1ng Federal funding to prov1de AIDS-related -
care often require support from several Federal agencies. . .For
example,'creatlng ‘a. comprehensive community-based program that-
integrates primary care, -substance abuse treat
-sexually transmitted disease screening,
HIV- preventlon, access to clinical. g
separate appllcatlons to SAMHSA "HRSA, CDC,

The agenc1es fundlng HIV related services . are commltted to .
simplifying. and improving the appllcatlon. process "for ‘Federal
funding and to facilitating service integration. ' HRSA 'and SAMHSA
have issued joint ' program announcements, .and HUD and HRSA ‘have
issued a joint program announcement for the Special Projects of -
"National Significance (SPNS) program. These concerted efforts to
improve 1ntegrat10n will be continued and expanded .with spec1al
‘attention ' to llnklng HIV and substance_ ‘abuse preventlon and
;serv1ces. :

Toups

"yesupportéd efforts such as
nd the health care delivery
ans Affairs ' (VA) and the

Medicaid, Medicare;—
systggg,/at”fﬁéf&;ep

01’1,/‘

(\ ‘Depa¥tment of Defense (DOD) can and should consistently prov1de -
-———////hlgh quality care. Ensiring consistency in care delivery requires
increased training for health care. profess1onals and greater
~accountability through the use of performance measures for alit

- It 1is 'also -essential that practical information on  research
~advances for. pract1c1ng clinicians and their patients be provided
'in a timely manner. - (See Section Translation of Research' Advances
'in Practice.) 'HRSA and HCFA will continue to offer guidance to
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. grantees and the States regardlng nalntalnlng the quallty and"
. starndard of care approprlate for- people ‘1living ‘with  HIV. . To this
' ‘end, durlng ‘FY 1997, the Office of 'HIV/AIDS Policy at HHS is

- undertaking a program . to develop c11n1cal practice guidelines in .
"conjunctlon with other government. Agenc1es such as- the VA and DOD;f

- and, prlvate sector c11n1C1ans.,_;' o

; 1'EVa1uat1ng'.Progzan| Effectlveness. : Strong Federal support for;

safety net: programs must be accompanied by : 1mproved accountablllty:
-‘and priority setting.. - Evaluating -current activities provides

-‘-'valuable information for planners and those ‘at ithe front lines of"

the ep1dem1c and as31sts in prov1d1ng better care to people 11v1ng

e w1th HIV.
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D CIVIL RIGH TS

"Every person with CHIV oor AIDS is someone’ s son or daughter

- brother. or ‘sister, parent or ‘'grandparent. ' We cannot allow -

dlscrlmlnatlon of any klnd to blind us to what we must do." - o
President Clinton, May 20, 1996

. Signing of the Ryan White

CARE Act Reauthorization

D1scr1m1natlon agalnst people 11v1ng with HIV or AIDS v1olates the
human rights of individual Americans and undermlnes our efforts to
- prevent and -treat HIV infection. The extraordinary stigma that has
been attached to HIV disease hampers the ability of people ‘living .

”'}w1th HIV .and AIDS to live full 11ves free of fear

~-Dlscr1m1nat10n also undermines- efforts to prevent and treat HIV
- infection and bring. the- epldemlc ‘under control. -Fear -of
discrimination and stlgma causes many people not to seek testing
for HIV; thus many remain unaware of their HIV status and go
‘without the care that could help them live longer, healthier lives.

=¥Opportun1t1es to educate people are also .lost as people avoid -

/ preventlon programs because of the stigma- assoc1ated w1th HIV.

The fourth goal of the - Natlonal AIDS Strategy -is to flght'
dlscrlmlnatlon on all fronts, 1nclud1ng employment, access to

j-health care, education, housing, service establishments, and other
- areas covered. by Federal law, and to provide national leadershlp in

'rera81ng the stlgma assoc1ated w1th HIV and AIDS

¥ R_eco'rd_ ofAcComplis__hmen_t. _

During the early years of the AIDS epidemic, protection of  the-
civil rights of people- living with HIV and. AIDS. was sporadlc, at -
“best. . Individual lawsuits were- the first limne of action.. By the
- ‘late'1980s, however, the Federal government began to respond more
_ aggres51vely w1th actions 1nc1ud1ng

Enactment of the Harkln Humphrey.Amendment to the Civil Rrghts
Restoration = Act, c¢larifying that Section - 504 .of - the
Rehabllltatlon Act of 1973 applied to people with contaglous
dlseases, 1nc1ud1ng HIV- and o

'”_Enactment of the Amerlcans with Dlsabllltles Act of 1990

_ . (ADA) y which protects individuals living with HIV and AIDS and -
people percelved to be at risk for HIV from d1scr1m1natlon 1n“-

34



The National AIDS ‘Strategy -
November 1996 Draft

hous1ng, employment, and publlc accommodatlon _qﬁ'_s,-k',

'Slnce he took offlce, Presldent Cllnton has d1rected relevanth-
Agencies to make enforcement of the civil rights of. people 11v1ng,r
' w1th HIV and AIDS a prlorlty Key actlons 1nclude°_ s S

"3.'5 Vlgorously enforc1ng the ADA. by the Justlce Department the-f'*

Equal  Employment .Opportunities Comm1s51on, and the Department}f'
-~of Health and Human Serv1ces,_ ' . . - i

'Vlgorously enforc1ng Sectlon 504 of the Rehabllltatlon Act of"

1973 as ‘it pertalns ‘to rec1p1ents of Federal funds such as”fi

_hospltals, nur51ng homes, and soc1al serv1ce agenc1es,_-

'?,~:fLead1ng the effort to repeal the "Dornan Amendment ":whlchf

-would. have requlred the dlscharge of all: m111tary personnellV_
who. -are: ‘living with HIV. President Clinton declared the . = -
proposal unconstltutlonal and ‘d1rected the . Department of et

Justlce not to defend At-if challenged in court--

jEstabllshlng an HIV/AIDS educatlon program avallable to all.
L Federal workers, and ' S o _ S .
-*j'fo81ng the Pre51dent1al “bully pulplt“ to speak out repeatedly -
. ‘against. dlscrlmlnatlon against people w1th HIV and AIDS.: In - -
- December 1995, the Pre31dent hosted the. first ever White’ House
Coriference on HIV and AIDS, brlnglng to the White House more:

'_than '300 people.from around the: country to- dlscuss ‘with the - °

Presgident . the 1mpact of the epldemlc .on. the1r llves and;;
communltles. . : A . . -

A

Future Opportumtzes for Progress

.«

'There are four key ways that the Federal government is ma1nta1n1ng )
its commitment to meeting the goal. of - ensuring that people 11v1ng'
_w1th HIV are not subject to d1scr1m1natlon. : _

‘ Enforc1ng nghts., Efforts to protect the c1v11 rlghts of people'

~‘with 'HIV. and .AIDS must.be ever- vigilant. The Federal government,.-r'

- 'will continue’ to exh1b1t strong 1eadersh1p on this issue. through
its enforcement of tlhe Americans w1th Disabilities Act -and public .
condemnation of dlscrlmlnatory acts or statements. -Of particular

-concern is discrimination against people’ with HIV seeklng'access to .- ..

health care, health care facilities,

"'-l'A 301nt effort by the Department of Health andj uman Serv1ces and."'”h'
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the Department of Justlce a1med at access to nur31ng homes is a
.91gn1f1cant step forward in protectlng the r1ghts of people 11v1ng'

ZProtectlng Wbrkers..The Federal government is examlnlng exlstlng.
. policies related to the exc1u31on of people living with HIV from
" Fedeéral. employment._ The Dlrector ‘of the Office of National AIDS
,_”POllCY ‘is" working - with Federal Agenc1es ‘to examine individual .
' policies 'to -determine - whether they comply w1th Federal ‘public .

h"=health gu1de11nes

-“iQRpOSlng'.DlSCIlMlH&tOIY’ Leglslatlon ' The: Admlnistratlon will.
-‘continue to oppose, ‘in the strongest terms possible, efforts by the -
: “Congress to dlscrlmlnate agalnst people 11v1ng w1th HIV and AIDS

'Prov1d1ng.Leadersh;p.. Leaders ‘of government have an obllgatlon toj
. use the power of their elected office to speak out against acts or.
.- words - of dlscrlmlnatlon agalnst any group- of people. President

" Clinton and members of “his Administration have used and- will .
continue to-use their: p031tlons to oppose dlscrlmlnatlon agalnst :

?wpeople 11v1ng w1th HIV and AIDS

- vmTeSe
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E. INTERNATIONAL ACTIVITIES TR T _'.{';.' o

.and,

(..

"Ihe Amerlcan-people need to know that everybody in thls countryf'*ir
- indeed, throughout the world 1s now vulnerable to ‘this
B dlsease "

President c11nton, December 5, 1996fr
C The White Eouse Conference on
; ' BIV and AIDS_“

| AIDS is a. global epldemlc., The World Health Organlzatlon (WHO) g
estimates that 94 percent ‘of new- 1nfectlons ‘oc¢ur “in -developing . ..

'countrles. :-In" the United States it is . estlmated that between

650,000 and .900,000 people are-curréntly ‘infected with HIV. ~ The. .
" WHO and UNAIDS estlmates that 27.9° mllllon adults: and over 1. 5U

mllllon children are currently 1nfected ‘worldwide and theré will. be .
.10 to- 15 million’ orphans- worldwide attributable, to HIV by the year

12000

‘Two to three million new: HIV -infections. ¢an 'be expectedj’:“.-
annually, and by the year 2000, ©30 .to 40 mllllon people w1ll haveg';""

been 1nfected around the globe.,,;gg--,‘,

‘-I

The ep1dem1c jeopardlzes decades of economlc and soc1a1 advances 1n'[7
‘many. developlng nations..’ In ‘some .of-the: natlons of "Africa and

As1a,_

- reversed due to HIV and AIDS. . Soc1o economlc studles ‘have ‘shown.a
decrease ‘in. .overall - domestlc -sav1ngs cand ‘investment levels,

negatlve effects on forelgn 1nvestments “reductions in the volumesf*f

of- 1mports ‘and exports,. and a reductlon in recelpts from tourlsm. e
In- many countrles governments will be -forced to ‘cope - with-
1ncreas1ng numbers of cases,” weakened ‘health ‘care’ systems, - a

‘deleterious economic: 1mpact ‘on. the most productive segments of .

society, and’ ‘the reduction in .the number of healthy men and women"
able to erve in the government and the mllltary ' P -

Record of Accomplzshment

Slnce 1t began, HIV and AIDS has been a global concern.' The u. S

- has ‘worked'. closely with developed and- developlng nations to: de51gn{

'SfProv1d1ng 1n1t1al fundlng and key leadershlp for the creatlonf P
o of  the ' Global Programme on . AIDS at the_ World Health v
- Organlzatlon (WHO) in 1987, and o K

-~ an international" ‘response that 1s both v1gorous and coord1nated
Sent1ne1 achlevements 1nclude. g S _ :

-

.Playlng___- lnstrumental,;nole 1n establlshlng ‘the new
streamlined - Joint - United. Nations. .Programme on. HIV/AIDSQ}'

economic advances - ‘are - threatened and . in -some. cases‘may be
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('UNAfDS) in 1996

hThe Unlted States 1s the largest contrlbutor to 1nternat10nal.

" efforts to combat the pandemlc of HIV and AIDS. Several Federal
. . Agencies are working to slow’ the AIDS ep1dem1c internationally.

" (See Appendlx E) The Department of -State works with ‘other

~ -Agencies .--and' non- governmental organlzatlons to implement a

framework to guide U.s. forelgn pollcy in the global efforts -
against HIV and. AIDS.: The major areas of U.S. leadership in the .
global' ‘HIV arena are: mobilizing 'and ‘unifying national and
_ international- 'efforts, preventlng neW'_lnfect1ons, blomedlcal
. research; and reduc1ng the personal and - soc1al 1mpact ‘of the -

epidemic. - _ o

The - U.S. Agency for Internatlonal Development (USAID) plays a

_ leadershlp ‘role in the global HIV response through development .
- ass1stance, research ~and policy formulation. USAID focuses its

- efforts " on- developlng preventlon -programs based on = proven.
1ntervent10ns,_ addressing .social, ' cultural, regulatory, and

" economic . issues. related to ‘HIV and AIDS and other sexually,-

‘transmitted. 1nfect10ns, ~-and developlng and testing new
‘interventions and methods to prevent ‘transmission and mitigate the
impact- of the epldemlc ‘The .Peace Corps trains a portlon of its
~ volunteers. to d1rectly address. HIV-related .concerns in their |

.countries  of placement. N The U.S. Information "Agency (USIA)
supports programs that promote dlssemlnatlon of U S. p011c1es and.
'1nformat10n related to HIV and AIDS

NN

, _In addltlon, several Agenc1es support research overseas, 1nclud1ng
~ the National Institutes of Health, the Centers for Disease Control

and Prevention, and the Department of. Defense. - The DOD is
conducting . clinical trials" of candldate HIV -vaccines. in Thalland,
*_and NIH (worklng in collaboration. ‘with; USAID), supports a range of

scientific studies in developlng ‘countries. . The results of the

‘studies ultimately will be used to develop interventions to reduce
~behaviors - that place 1nd1v1duals at r1sk for. contractlng HIV
Vlnfectlon. : :

Future Opportumtzes for Progress

"~ To accompllsh the goal of prov1d1ng strong contlnulng support - for
international efforts to address the HIV epldemlc, the follow1ng

steps w111 be taken : :

International Leaderslup. The United States has established a |

;global leadershlp role in combattlng the epldemlc. This leadership
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'rf»W1ll contlnue The u. S' strongly supports the’ newly establlshed

- Joint United Nations. Programme on HIV/AIDS* (UNAIDS) The U.S.

. a member of the governing body .of UNAIDS, 'sn.gned the 1994 Par:.s-.

. Declaration, and also supports the Greater Involvement of People o

. L1v1ng with HIV and AIDS Initiative: (GIPA)

'The U S. also supports efforts to access avallable resources more -

effectively as wéll as encourage non- traditional donor countries to

. provide much-needed contr:.butlons Supportlng UNAIDS organlzatlons_l ‘
such as UNICEF; WHO, UNDP. (United Nations Development Program), the
'U.S.-Jadpan Common Agenda and its innovative. programmatlc efforts, S
and UNAIDS’ goal of. worklng ‘to -increase. the availability of - -
“therapeutics .(and vaccines when developed) to.the résidents of -
'developlng countrles is not only'morally correct but also furthersi:lﬁ

- U.S. 1nterests by promotlng economlc and soc1al stabllltyn "

o worldw:Lde _1

B ,'Strengthemng Partnersh.lps In addltlon to ma:.ntalnlng multllateral'. :
partnerships, the U.S. must ‘strengthen its bilateral" programs for . . .-
"HIV activities and continue to, support. developlng countrles where R

i 'more than 90 percent of the world's AIDS ‘cases are found.

“Through USAID’ | : : _ -
_ galned -valuable 1ns1ghts from experlences -in

part1c1pat1ng countries and is applying them to communities here at.
" home. .The initiative brings lessons learned abroad back to inner- : -
city’ and ‘rural areas with problems similar to- those experieénced
. -overseas. These effortsg w1ll be: contlnued and’ expanded for HIV and
' 'AIDS ' :

o .Inprov.lng Program Coordlnat:J.on One of the most challeng:.ng aspects

of ‘the .U.S. effort is effective coordlnatlon among ‘a host. of -
'Agenc:Les with varled missions and act1v1t1es - In order to’ ensure .
, that =~ efforts are productlve, "the  U.S. Agenc1es .supporting - -

1nternat10na1 activities must. develop a mechanlsm for coordlnatlng
- -programs in a systematlc and eff1c1ent manner S
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‘F. T RANSIATION OF RESEARCH ADVANCES INTO PRACT ICE

"I want - all our fellow Amerlcans to know that thlS lnvestment 1n

fsc1ence has. pald tremendous dividends. "

' : President Clinton, December 5, 1996
'3f. - ST e The White House Conference.on

a, o N .. HIV and AIDS

',#An 1mportant element in the flght agalnst HIV and AIDS ig ensurlng'

- that research advances are- translated into 1mproved HIV prevention

programs and better care for HIV-positive persons. .While directly -

. related to earlier goals relating to research, preventlon, and care

. and. 'seérvices, it is ‘important to- highlight ' this aspect - of: the
nation’s response to the epidemic to assure that we are taking what
- we are learning and translatlng 1t 1nto beneflt for people w1th or
-at r1sk for HIV ' :

-An example of. the 1mportance of. such efforts is the translatlon of
the NIH- supported research study ‘that -found that the use of AZT by
pregnant :women during pregnancy and childbirth and its application
to newborns for the first :six weeks of life :¢can reduce the risk of
~ perinatal transmlsslon of HIV by two-thirds. ' Translation of these“'
‘results requlred actions by the National Institutes of Health ‘and .
the Centers for Disease Control and Prevention, which prepared-
‘guidelines for phys1c1ans .caring’ for ‘pregnant women and for
_consumers; the Health Resources -and Services Administration, which
provided guidance to grantees on coverage of such services; the
Health . Care, Financing Admlnlstratlon, whlch prov1ded 81m11ar
-'guidance to State Med1ca1d Dlrectors ' ’ :

| .'Record of A'ccompltshment :

~‘Due in part to Federally sponsored 1nformatlon ‘dissemination’
act1v1t1es, dramatic changes in the way HIV .is. treated have taken
place. Ensurlng dissemination of HIV- related 1nformatlon falls -
under the missions of several Agenc1es (See_Appendlx F). - Key
examples are-"' - T ' -

. The Nat1ona1 Instltutes of Health (NIH) supports a: broad range
' of efforts including a "Clinical Alerts" mechanism for the

dissemination of <clinical trials . results to health
- professionals, patients, the media, and the public; -

. -+ - DHHS supports and directs the International HIV/AIDS Clinical
o Conference Call series, which dlssemlnates state-of-the-art -
_cllnlcal care 1nformat10n to prlmary care prov1ders via live
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'_worldw1de audlo tele conferenc1ng, 'f

. . NIH supports publlcly'avallable computerlzed databases such astf;r
S _:AIDSDRUGS AIDSTRIALS _and AIDSLINE o o

++ . ' The toll-free 1- 800 TRIALS A AIDS Cllnlcal Trlals Informatlon -
SR Serv1ce (ACTIS) 1s co- sponsored by NIH, CDC and FDA-' s
'ﬂ‘Z,'The Centers for D1sease Control and Preventlon dlssemlnates
~ _information to. clinicians, patients, and.the public through

" the Natlonal AIDS Hotline: (1-800-342- AIDS),'lts toll-free 1-
800-HIV-0440 HIV/AIDS Treatment. Informatlon Serv1ce (ATIS),.
.and the Natlonal AIDS Informatlon Clearlnghouse,.n -

‘The CDC also develops 'and issues guldellnes for health'
- profes31onals .and the publlc through 1ts- Mbrbldlty and
: Mbrtallty WEekly'Repart° : . ‘ '

“_?; "The Agency - for Health Care Pollcy and Research (AHCPR)"
" publishes a series of HIV-related clinical practice guldellnes D
- for c11n1c1ans and ‘companion - pamphlets for thelr patlents,'-
and, : i _ : e

. The Health Resources and Serv1ces Admlnlstratlon dlrects a .
- nationwide system of AIDS Education.and Training Centers that_‘
provide state-of-the-art HIV clinical information to health -

~ ‘tare providers. HRSA also has . developed guldances for its

- Ryan White CARE Act grantees and. funds an AIDS "warmline" that
responds to questlons from’ c11n1c1ans across the country '

Future Opportumtzes for Progress L R
Ensurlng that research advances are translated 1nto 1mproved HIV.

- preventlon programs. and better care for HIV pos1t1ve persons, w1lli
requlre a number -of steps 1nclud1ng '

';Increa31ng Educatlon and Iialnlng. As we contlnue to expand our

'7;base of knowledge -about AIDS care, efforts. to educate and tralnffx

health care profess1onals in ‘state-of-the- art care for people]:"

living with HIV and AIDS must be fraintained.. * An AHCPR-supported
study indicated that primary. care phy91c1ans may mlss gignificant -
HIV-related symptoms during patient examinations.™ - Other research -

" indicates ‘that a dlsturblng number . of - ¢linicians ' do. not -use
‘universal precautlons in the course of: routlne patient care. To .

{reverse this pattern the Admlnlstratlon 1s flghtlng to restore,
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fundlng for the AIDS" Educatlon and Training Centers, Wthh play a
“vital role.in training prov1ders. - Achieving this goal will ‘also
| ‘'require a renewed emphasis on HIV on the part of medical schools,
'profe991onal organlzatlons, and 1nd1v1dual c11n1c1ans

' Consumer educatlon efforts ‘are also 1mportant. In llght of the
'potentlal public health beneflts that could result from the proper
use of a wide range of theraples, it is.vital to support programs

- that  provide ‘consumers- with the information they need to nake
“treatment dec1s1ons and comply w1th therapeutlc reglmens. :

‘Dlssemlnatlng Gu1de11nes. One of the most d1ff1cult tasks for

;;c11n1c1ans and patlents is interpreting- the patchwork of data and
‘articles regarding treatments and converting it into.a ‘therapeutic
strategy for their patients. * With every research breakthrough,
- this tagk becomes more d1ff1cult " It is essential that practical-
.information ' for practicing clinicians and their . patients be
provided as quickly as possible. :To this end, ‘during FY 1997, the
Office  of HIV/AIDS POllCY at: HHS 'is- undertaklng .a program to.
.develop ¢linical practice guidelines in. conjunctlon with other
_government Agenc1es and prlvate sector c11n1c1ans

'Improv1ng Cbordlnatlan of deeral Act1v1t1es. .Enhancing
~coordination of 1nformat10n dlssemlnatlon activities among Public

| ' Health Service Agencies is an important-priority. Within DHHS,. the

i.Offlce of HIV/AIDS" Policy (OHAP).has. the lead résponsibility for
- . coordinating the HIV-related activities . of the Public Health
"Service Agenc1es.-j Ensuring - that - information about a research.
breakthrough is" easily avallable,.reaches the approprlate people
. .and organizations, and that pollc1es and standard-of-care practices
- for Federally-sponsored- programs are modified to reflect the latest
" treatment developments, - requires -a contlnued ‘high level . of
”cooperatlon and coordlnatlon among Publlc Health Serv1ce Agenc1es

' '.Dlssemlnatlng Preventlon Mbdels. Improved dlssemlnatlon efforts-
'_'also are needed in the -area of oprimary prevention models.

odels of effectlve.preventlon interventions have*been-

~ those people developlng,'1mplement1ng, and evaluatlng preventlon-
programs. The Public Health'Serv1ce will take the lead in ensuring
that information that. can be used to stem the tide of new 1
1nfect10ns reaches those who can make a. dlfference.
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- 13, Untll recently, _the Umted Natlons response to HIV/AIDS was carned out pnmanly by o -

the World Health Organization’s Global Programme on AIDS. On January 1, 1996 the 'U.N.

launched UNAIDS, co-sponsored by six U.N. agencies to- strengthen coordmatlon and focus S

- support for HIV/AIDS activities at the global and country levels. - UNAIDS has estabhshed .
- -three mutually remforcmg roles: to be a major source of policy development and. reséarch;

S prov1de technical support and be an advocate for comprehensrve multl-sectoral responses o -
o the pandem1c \ - ) . , :
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