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the: white house
WAS HIN GTO N

May 21. 1999

^Jk-VsAy‘3--
MEMORANDUM TO THE PRESIDENT 

FROM: Sandra L. Thurman, Director, Office of National AIDS Policy

SUBJECT: AIDS in Africa - Response to Your Request for Additional Information

OC: |\/Sc)-SanclL/ 
Omc S ) 

Cc fPynclL h>

'ft

Thank you for calling me in Ghana and for reiterating your concern about the AIDS emerc-ency 
in Africa and the need for an invigorated US effort. As a follow-up to our conversation this 
memorandum provides additional information that seeks to put the issue of AZT for pre<mant 
women in the broader context of the AIDS pandemic in Africa. “

AIDS is a plague of biblical proportion

Thanks to the commitment of Rev. Leon Sullivan, for the first time, the African African- 
American Summit focused much needed attention on the issue of AIDS in Africa and 
acknowledged the following bleak realities:

AIDS buries more than 5,500 people a day in Africa and that number will more than double in 
the next few years. The WHO just declared AIDS the leading cause of death among all people of 
all ages m Afiica, and each day, an additional 11,000 people become HIV infected. Most of these 
new infections are .among young people, under the age of 25. By 2005, more than 100 million 
people worldwide will be HIV-positive.

•AIDS is leaving a generation of children in jeopardy. Tr one-fifth and
one^third-ofallnhildren have afready^begnogfriansdJaxAIDS, and the worst is yet come 
With»uh£jiext decade more thaiL36milligiLfihiM^^ orphaned by AIDS in sub-Saharan 
Afcica,-aad-tfa;s-trageclv will continue to grow for at least another SCry^ar^'

ATOS IS wiping out decades of steady progress in development, doubling infant mortality, 
tripling child mortality, and slashing life expectancy by 20 years or more. AIDS is devastating 
econonuc growth, threatening pobtical and regional stability, and stands la serious obstacle to the 
realization of your new partnership with Afiica, again celebrated in Ghana.

(L&-p r d
The combination of leadership and resources can turn the tide. ~f^QTO

In our battle against AIDS, Uganda is the model for success in the developing world. President ^ ^
Museveni has been a strong and effective AIDS leader, and has created an environment ripe for 
change. In response, the US has invested more than $50 million on AIDS in Uganda over a ten-
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year period. Through this combination of leadership and sustained resources, Uganda has cut the 
rate of HIV by more than half, and organized model AIDS care programs.

As an essential component of your new partnership with Africa, we need to help cultivate AIDS 
leadership among more African leaders, and we need to help enhance the overall investment in 
the war on AIDS to a level that meets the magnitude of this crisis. On the leadership front, we 
are bepnning to see positive movement. As the realities of the AIDS become increasingly 
unavoidable, a growing number of African leaders are stepping up to the plate. However, the 
resources currently dedicated to winmng this war, from both host governments and donors, are 
^grossly inadequate. As I said in my previous memorandum, in the face of a 300% rise in aimual 
HIV incidence and an AIDS explosion in sub-Saharan Africa, the USAUXglnJhaLAIDS budget 
hagjsmained e.s.sentiallv sta.gnant siacj'. 1QQ3. nth<=>r dnnnrg without a
dramatically enhanced response, we will lose this war.

Our Global AIDS Emergency Working Group is exploring three strategies for increasing the 
availability of resources to begin to meet the ever growing global AIDS crisis. First, we are 

^looking at an increassjnjhe USAID global AIDS budget. In this context it is important that this 
I incie.aae_^eiQDf>nPV and not t^eenAoi^j-other essentiaLdevelnphi;sfirg^..rurSr^aith 

education, child-survival, and micro-finance are all interconnected components of a 
\fcomprehensive human investment and AIDS strategy. Shifting money from one account to 

another wiU not improve our collective effort. Second, we are looking at an approarh to debt 
relief that not only considers a debtor nation's economic policy but its strong commitment to 
inv^tfflgjBjaunan capacity, particularly HIV and AIDS. Countries such as Cote d'Ivoire,
Kenya, Nigeria, South Africa, and Zambia all hold considerable US debt and have a serious and 
growing AIDS emergency. Third, we are looking at public-private partnerships.

Finding ways to increase access to AZT for HIV-positive pregnant women is an integral 
part of an invigorated response to AIDS in Africa.

With additional resources, the US can partner with host governments and other donors to 
promote an aggressive strategy on four fronts including: containing the AIDS pandemic, 
providing home and community-based AIDS treatment and support, caring for children orphaned 
by AIDS, and gearing up for the long haul through health infrastructure and capacity 
development.

In the context of containing the AIDS pandemic, developing ways to prevent mother-to-child 
transmission that are workable in Africa is a high priority. In Africa today, for every ten children 
bom to mV-positive mothers, two become infected during delivery, one becomes infected 
through breast-feeding, and seven remain HIV-negative. A “short course” of AZT at the time of 
birth and for a week following has been found to reduce the number of babies who become HIV- 
positive during delivery by nearly 40%. This is extremely encouraging news. However, a host 
of additional issues need to be explored and addressed before this knowledge can be effectively 
implemented.

USAID is now devoting $6 million to answering key questions sun'ounding the use of AZT to 
reduce mother-to-child transmission of HTV in the developing world. For example, to keep 
babies HIV-negative, mothers who receive AZT during delivery should not breastfeed.
However, in many areas of sub-Saharan Africa, babies are as likely to die from diarrhea resulting
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from misuse of foraiula as they are from AIDS. The lack of health care infrastructure is also a 
serious issue. More tlian 95% of pregnant women do not know they are HIV-positive and 
currently lack access to vital testing and counseling services needed to find out. Further, in many 
areas, most women deliver their children with the assistance of midwives in their homes, or in 
makeshift clinics unequipped for AZT interventions.

Finally, the AIDS stigma is so great in places like South Africa, that fear and denial keep 
pregnant women from discovering their status, even if they have the option. Recently a woman 
in South Africa with HIV went public with her status and was stoned to death by her neighbors, 
and countless others have been left destitute on the street with their children after their husbands 
found out they were HIV-positive. As we begin to address these issues, we will increase our 
ability to move forward with the implementation of an AZT intervention.

The cost of AZT remains a serious concern. Even with a price reduction from Glaxo Wellcome, 
AZT is expensive, particularly by African standards, and health planners face difficult choices 
over the best use of scarce resources. In South Africa, Health Minister Zuma has opposed 
providing AZT to pregnant women because it cannot be made available to all who need it and 
because she believes that other approaches are more cost effective. For example, she believes 
that it is better to focus on keeping women of childbearing age HIV-negative, thereby not only 
saving children from becoming infected but from becoming orphaned as well. In addition, this 
AZT discussion has been caught up in the debate over US policy on compulsory licensing, and 
South Africa’s desire to produce AZT at a more affordable price. It is for these reasons that the 
delivery of AZT to pregnant women is one prong of a multifaceted approach to respond to AIDS . 
in Africa.

I welcome the opportunity to discuss this with you further, and hope to have a report to you on 
AIDS in Africa, including recommendations from the Global AIDS Emergency Working Group, 
in early June.
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ATTACHMENT A

PRESIDENTIAL MISSION TO AFRICA 
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Rep. Barbara Lee, Africa Subcommittee, International Relations,
Congressional Black Caucus

Rep. Sheila Jackson Lee, Founder and Chair, Congressional Children's Caucus, 
Congressional Black Caucus
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Minority Staff, Foreign Operations Subcommittee, Appropriations

NON-GOVERNMENTAL PARTICIPANTS

William Harris, President, Children’s Education and Research Institute
Bishop Felton May, General Board of Global Ministries, United Methodist Church
David Dinkins, Chair, Black Leadership Coalition on AIDS
Dr. Jacob Gayle, World Bank
Rory Kennedy, Documentary filmmaker
Nick Doob, Documentary filmmaker
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Michael Iskowitz, Consultant, USAID 
Dr. Paul Delay, Director, HIV/AIDS Programs, USAID 
Maria Sotiropoulos, Protocol Officer, State Department 
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ATTACHMENT B

Peter D. Hart Research Associates, Inc.
Increase U.S. Assistance to Fight 

AIDS in Africa

1724 Connecticut Avenue NW. 
Washington, D.C. 20009 ’
202-234-5570 
202-232-8134 FAX

54%

Favorable Neutral/not sure Unfavorable

Perez-D. Hart Research Associates surveyed 1.411 registered voters, including 310 African Americans by 
telephone betvveen February 20 and 26. 1999. for the Children's Research and Education Institute.

American voters view the spread of AIDS in Africa as a serious problem. Although many voters have not 
heard much about the issue, they nonetheless believe that it is likely to have an impact here at home. A
majority of z^ericans have a favorable view of a proposal to increase U.S. government assistance for 
mtemational AIDS programs in Africa.

The spread of AIDS in Africa is viewed as a serious problem by two-thirds (67%) of American 
voters, with 45% saying that it is an extremely serious problem and an additional 22% describing 
It as a quite serious problem.

The same proportion (67%) believe that it is false to say that the global AIDS crisis is coming 
under control.

In addition, ihrec-quancrs (75%) of voters believe that the AIDS epidemic in Africa will affect 
people in the United States.

Although the issue is important, only 19% of voters say that they have read or heard a lot about it. 
Nearly half (48%) say that they have heard little or nothing about it.

A 54% majority are favorable to a proposal to increase government assistance for international 
efforts to fight the spread of AIDS in Africa. Only 29% are unfavorable.

An overwhelming 83% majority of African Americans are favorable (55% 
strongly favorable), and only 10% are unfavorable.

Support for greater assistance increases when it is placed in the context of an international effort 
Three-quarters (76%) of voters say that they would be more likely to support assistance to help 
Africa deal with the AIDS epidemie if they knew that it would be a part of a larger international 
effort with Europe, Japan, and other countries doing their share.



study #5408 
CREI/Sodal Issues
Interviews: 1411 voters, including 310 African Americans 
Dates; February 20-26,1999

AIDS In Africa

I m going to mention some different issues, and I'd like to find out how serious a problem you consider each 
one to be in our country today. For each one. please tell me whether you consider it to be an extremely 
senous problem, a quite serious problem, a somewhat serious problem, or not that serious a problem.

The spread of AIDS in Africa.

Extremely Quite Somewhat Not That 
Serious Serious Serious Serious A 
Problem Problem Problem Problem

45 22 13 8

Not
Sure

12

Now rm going to read you another list of statements. For each statement, please tell me whether you're 
sure It s true, think it s probably true, think it's probably false, or are sure it's false.

Sure 
It's True

The global AIDS crisis is coming 
under control........................

Think Think
It’s It’s Sure

Probably Probably It’s Not
True False False Sure

20 37 30 11

Now. I'm going to mention several proposals and I'd like to get your reaction. For each proposal I read 
please tell me whether your reaction is very favorable, somewhat favorable, neutral, somewhat unfavorable’ 
or very unfavorable.

Increasing U.S. government 
assistance for international 
efforts to fight the spread of 
AIDS in Africa
All Voters.........................
African Americans.............

Very Somewhat Somewhat Very Not
Favorable Favorable Neutral Unfavorable Unfavorable Sure

23
55

31
28

15
6

14
5

15
5

2
1

How much have you heard or read about the issue of AIDS in Africa - 
much? ** a lot. some, just a little, or not very

All
Voters

Heard/Read
Alot................................................. 19
Some................................................... 32
Just a little........................................... 22

Have not heard/read very much........  23
Heard/read nothing (VOL)..................... 3

Not sure................................................ 1

“ Asked of one-half the respondents (FORM B).

African
Americans

31
28
22
16

1
2



study #5408 
CREI/Sodal Issues

■Interviews: 1411 voters, including 310 African Americans 
Dates: February 20-26,1999

AIDS In Africa

Do you think that the AIDS epidemic in Africa will affect people in the United States, or not? **

Yes, will affect people in the U.S.......
No, will not affect people in the U.S... 

Not sure.... .......................................

All
Voters

75
16
9

African
Americans

83
10
7

‘ Asked of one-half the respondents (FORM B).

If you knew that the U.S. assistance to help Africa deal with the AIDS epidemic would be part of a larger 
international effort with Europe, Japan, and other countries doing their share, would you be much more 
likely to support it, somewhat more likely to support it, or no more likely to support it? **

All African 
Voters Americans

Much more likely to support.................. 37 49
Somewhat more likely to support......  39 35
No more likely to support........................ 20 12
Less likely to support (VOL)............  1
Not sure................................................. 3 4

** Asked of one-half the respondents (FORM B).



study #5408 
CREI/Social Issues
Interviews: 1411 voters, including 310 African Americans 
Dates: February 20-26, 1999

AIDS In Africa

tha°(»nvhidng'^^^^^ assistance - very convincing, fairly convincing, only somewhat convincing, or not

We all live on one planet, 
and the whole worid benefits 
from fighting the spread of 
AIDS—if the epidemic has 
spread that much In Africa, 
we are fooling ourselves if 
we think that it won't affect 
the U.S.—it will, unless we dp 
something 
now
All VOTERS..................................

African Americans...................
The AIDS epidemic is 
creating millions of orphans 
that are overwhelming the 
capacities of orphanages 
and churches, and filling the 
streets of many African 
cities. An estimated forty 
million children will lose a 
parent to AIDS by 2010
All VOTERS..................................

African Americans...................

Very
Cpnyincinq

44
67

40
56

Fairly
Convincing

14
12

15
18

Only
Somewhat
Convincing

21
11

23
17

Not That 
Convincing

16
7

15
6

Not
Sure

5
3

7
3
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THE WHITE HOUSE

WAS HIN GTO N

May 21. 1999
00-?

^Jk-Ve>AXii--
memorandum to the president

FROM: Sandra L. Thurman, Director, Office of National AIDS Policy

SUBJECT: AIDS in Afiica - Response to Your Request for AddiSonal Information

C-C.: WSc)-S«ndL{
Ct- Ocv^c S )
U, fjaclc h> rr\<.

rWtS

raemorandum i^vides additional mformation that seeks to put the issue of AZIfoVoreonM 
women in the broader context of the AIDS pandemic in A&ica, Pregnant

AIDS is a plague of biblical proportion

manks to ae comimtment of Rev. Leon Sullivan, for the first time, the Aftican Aftican- 
Ai^cm Sunnnit focused much needed attention on the issue of AIDS in Afiica and 
acknowledged the following bleak realities:

a™ 5,500 people a day in Afiica and that number will more than double in 
the next few years. The WHO just declared AIDS the leading cause of death amonTaU pwole of

' '’WO P«>Pl= become HIV infected^Most of these

pTpifrrd^r

ithnUhej^decade more than 36 million children will he orphaned by AIDS in sub-Saharan
grow for^ieast ano^CT^OyeSi;—

IS wiping out decades of steady progress in development, doubling infant mortality 
tnphng child mortality, and slashing life expectancy by 20 years or more AIDS is devStatine

' threatening poUtical and regional stabihty. and stands la serious obstacle o the 
realization of your new partnership with Africa, again celebrated in Ghana.

The combination of leadership and resources can turn the tide.

m our battle against AIDS, Uganda is the model for success in the developing world President ^ ''

PoicJroI'^

(Lcr-p r
■pOTOS



r^nf Of leadership and sustained resources, Uganda has cut the
rate of HIV by more than half, and organized model AIDS care programs.

As an essential component of your new partnership with Africa, we need to help cultivate AIDS 
leadership ^ng more Aliican leaders, and we need to help enhajice the overall investment in 
the war on AIDS to a level that meets the magnitude of this crisis. On the leadership front we 
^nlvofdT^^ see positive movement. As the realities of the AIDS become increasmgly’ 
unavoidable, a growing number of African leaders are stepping up to the pkte. However the 
resomces c^ently dedicated to winning this war, from both host governments and donors are

memorandum, in the face of a 300% rise in aimual 
HIV mcidence and an AIDS explosion m sub-Saharan Africa, the USABXghibaLAJDSJmdeet 
hg^iyd^ssemMly
dimaticaUv enhanced response, we will lose this war ^

av'Si?wi^ Emergency Working Group is exploring toee slrategics for increasing the 
availability of resources to begin to meet the ever growing global AIDS crisis First, we are

f aids budget. In this context, it is important that this
1 and not taken from othciuasoB<iaUcyE!2pia5iS^^;i^^
\J^ducation, child-survival, and micro-finance are all interconnected components of a 
\bomprehensive human investment and AIDS strategy. Shifting money from one account to 

another wiU not improve our collective effort. Second, we are looking at an approach to debt
nation's economic policy but its strong commitment to 

mvestfflg^B4wmaiLc^ity, particularly HIV and AIDS. Countries such as Cote d'Ivoire 
Kenya, Ni^na, South Africa, and Zambia all hold considerable US debt and have a serious and 
growmg AIDS emergency. Third, we are looking at public-private partnerships.

Filing wys to increase access to AZT for HIV-positive pregnant women is an integral 
part of an invigorated response to AIDS in Africa. ^

With additional resources, the US can partner with host governments and other donors to 
promote an aggressive strategy on four fronts including: containing the AIDS pandemic

commumty-based AIDS treatment and support, caring for children orphaned 
by AIDS, and geanng up for the long haul through health infrastructure and capacity 
development.

«
the (tentext of containing the AIDS pandemic, developing ways to prevent mother-to-child 

teansmi^n that are workable in Africa is a high priority. In Africa today, for every ten children 
bom to ^-positive mothers, two become infected during delivery, one becomes infected 
though breast-feedmg, and seven remain HlV-negative. A “short course" of AZT at the time of 
birth and for a week following has been found to reduce the number of babies who become mV- 
positive durmg dehvery by nearly 40%. This is extremely encouraging news. However, a host

explored and addressed before this knowledge can be effectively

USAID IS now devoting $6 million to answering key questions sun'ounding the use of AZT to
transmission of HTV in the developing world. For example, to keep 

babies HlV-negative. mothers who receive AZT during delivery should not breastfeed.
However, m many areas of sub-Saharan Africa, babies are as likely to die from diarrhea resulting



from misuse of formula as they are from AIDS. The lack of health care infrastructure is also a 
serious issue. More than 95% of pregnant women do not know they are HIV-positive and 
currently lack access to vital testing and counseling services needed to find out. Further, in many 
areas, most women deliver their children witli the assistance of midwives in their homes” or in 
makeshift clinics unequipped for AZT interventions.

Finally, the AIDS stigma is so great in places like South Afiica, that fear and denial keep 
pregnant women from discovering their status, even if they have the option. Recently a woman 
in South Afiica with HIV went public with her status and was stoned to death by her neighbors, 
and countless others have been left destitute on the street with their children after their husbands 
found out they were HIV-positive. As we begin to address these issues, we will increase our 
ability to move forward with the implementation of an AZT intervention.

The cost of AZT remains a serious concern. Even with a price reduction from Glaxo Wellcome, 
AZT is expensive, particularly by African standards, and health planners face difficult choices 
over the best use of scarce resources. In South Africa, Health Minister Zuma has opposed 
providing AZT to pregnant women because it cannot be made available to all who need it and 
because she believes that other approaches are more cost effective. For example, she believes 
that it is better to focus on keeping women of childbearing age HIV-negative, thereby not only 
saving children from becoming infected but from becoming orphaned as well. In addition, this 
AZT discussion has been caught up in the debate over US policy on compulsory licensing’ and 
South Afiica’s desire to produce AZT at a more affordable price. It is for these reasons that the 
delivery of AZT to pregnant women is one prong of a multifaceted approach to respond to AIDS . 
in Africa.

I welcome the opportunity to discuss this with you further, and hope to have a report to you on 
AIDS in Africa, including recommendations from the Global AIDS Emergency Working Group, 
in early June.



Attachment B

March 27 - April 5 
Zambia,Uganda,South Africa 

Thurman Presidential Delegation

Saturday, March 27

15:00 Assemble Distinguished Members Lounge. Baggage Call.
Andrews Air Force Base

16:00 Depart Andrews

Sunday, March 28

Lusaka
ZAMBIA

03:55

05:15

15:50

16:15

16:45

17:15

Evening

Arrive Sal Amilcar Cabral Airport, Cape Verde.
Refueling.

Depart Airport

Arrive Lusaka International Airport 
Met by Ambassador Render - VIP Lounge

Press Conference

Depart Airport

Arrive Pomodzi Hotel. Collect per diem from Control Room Staff.

Optional evening cultural event.
TBD

Monday, March 29

Kitwe
ZAMBIA

07:45

08:15

08:30

09:30

Pick up Pomodzi

Arrive at Lusaka International Airport 

Depart Lusaka

Arrive Ndola - Met by Government Officials, Mission Staff 
and Project Concern International Staff



10:00 Depart Airport

10:15 Arrive St. Anthony’s Compound. Briefing, talk with community
representatives, visit income generating activities, school, and services.

12:15 Depart SL Anthony’s Compound

12:45 Arrive Sherboume Guest House. Lunch with government officials,
NGO staff, and others.

13:45 Depart Sherboume Guest House

14:30 Arrive Twapia Widows Group.
Meet with widows, tour clinic, and review community activities including 
home and community based care.

15:15 Depart Twapia

15:30 Arrive Ndola Airport.

15:45 Depart Ndola

16:45 Arrive Lusaka International Airport

17:00 Depart Lusaka International Airport

17:20 Arrive Poniodzi Hold

17:30 Reception hosted by Minister of Health Luo

19:00 Reception ends

19:15 Pick up Pomodzi

19:30 Arrive at Ambassador Render’s Residence.
Dinner with Government Officials, NGO representatives and others.

(list of attendees follows)

21:30 Depart Ambassador Render’s Residence

21:45 Arrive Pomodzi Hotel

22:00 Depart for Cairo Road to visit with the hundreds of street children
who stay there at night accompanied by PCI and Fountain of 
Hope outreach workers.

23:00 Arrive Pomodzi Hotel



Tuesday, March 30

Lusaka
ZAMBIA

07:00

07:50

08:00

09:00

09:15

10:30

10:45

11:00

12:00

12:15

14:00

14:15

Baggage Pick Up 

Depart Pomcxlzi Hotel

Arrive Ndeke House - Meet with representatives of the 
government’s public-private orphan task force

• Facilitated by Peter McDermott. UNICEF Country Representative 
UN Building
Alick NKata Road, Longacres 
POBox 33610 
260-1-251470

Depart Ndeke House

Arrive Fountain of Hope, Kabwata. Drop in center, school, and support 
organization for street children and other children in special circumstances.

• Roger Muchu. Director 
Kamwala Community Centre 
Chilumbulu Road

Depart Fountain of Hope

Arrive State House

Meet with President Chiluba, Minister for Health Dr. Nkandu Luo,
GRZ HIV/AIDS Coordinator Dr. Moses Sichone 
and other Government Staff.

Depart State House

Arrive USIS - Working Lunch with HIV/AIDS Activists 
and Select Donors.

Depart USAID

Arrive at Society of Women Against AIDS in Zambia (SWAAZ). 
Community empowerment and mobilization including income generating 
activities, skills training, and HIV prevention, care and support programs.

• Patrida Ndele.^WAAZ Director
• Mark Chilongu. SWAAZ Arts Theatre (best I’ve ever seen) 
POBox 50270

15:15 Depart SWAAZ



15:35 Arrive Lusaka International Airport

16:00 Depart Lusaka

20:30 Arrive Entebbe Airport

19:30 Depart Airport

20:00 Arrive Sheraton Kampala

Wednesday, March 31

Masaka
UGANDA

08:00

08:35

10:10

10:20

11:20

11:25

11:30

11:40

12:10

12:20

Briefing with Ambassador Powell, USAID Director, HIV advisor - Sheraton 

Pick up Sheraton

Arrive Mukungwe, Masaka. Join Mrs. Museveni ^

Welcome ceremony and briefing from United Women to Save Orphans 
Effort (UWESO) and Foundation for International Community Assistance 
(HNCA)

• Pellucy Ntanbirweki. JHrector. UWESO 
2 Tagore Cresent, Kamwokya
POBox 8419 
Kampala
256-041-532394/5

• Michael McCord. Africa Manager
• Clare Wavamunno. Africa Finance Specialist 
POBox 24450
Bugolobi-Kampala
256-075-721000

Thank you by a representative of the delegation.

Exit to vehicles

Depart Mukungv-- ; for Kalagala home visits to UWESO Clients 

Arrive UWESO Client 1 

Depart UWESO Client 1 

Arrive UWESO Client 2



12:50

13:05

14:05

14:05

14:45

16:05

16:35

17:20

18:30

18:45

20:00

20:15

Depart UWESO Client 2

Arrive Statehouse Masaka for lunch with First Lady

Depart Statehouse of tour of FTNCA businesses

Arrive FINCA businesses - walking tour to grocery storekeeper, tailor, 
pancake maker, and beer maker/vendor

Depart FINCA

Arrive Equator - Rest stop and craft shops 

Depart Equator 

Arrive Sheraton 

Pick up Sheraton

Arrive Ambassador’s Residence, Reception w/ NGOs and officials 

Depart Ambassador’s Residence (list of attendees follows)

Arrive Sheraton

Thursday, April 1

Kampala
UGANDA

07:45

08:00

Depart Sheraton

Arrive The AIDS Support Organization (TASO) Mulago.
Care and support program for individuals and families living with AIDS. 
Briefing, tour, and discussion with clients and families.

• Sophia Mukasa Monico. Director 
Mulago Hospital
POBox 11485 
Kampala
256-41-530034/567637

• Beatrice Were..Coordinator
National Community of Women Living with AIDS (NACWOLA)
POBox 4485
Kampala
256-41-269694

09:40 Depart TASO



10:00

12:00

12:05

13:15

13:30

15:00

15:45

17:00

20:00

20:30

21:00

Amye Statehouse. Meeting with President Museveni,
Minister of Gender, Labor and Social Development, Hajat Janat Mukwaya, 
Minister of Health, Dr. Crispus Kiyonga

Depart Statehouse

Arrive Sheraton. Lunch and Check out.

Department Sheraton

Arrive at AIDS Information Center. HIV counseling and testing center. 
Briefing, tour, and discussion with clients.

• Jane Harriet Namwebya. Executive Director 
Musajja Alumbwa Road 
POBox 10446 
Kampala
256-41-271433/347603 

Depart for Entebbe Airport

Arrive Entebbe Airport - VIP Lounge, Wrap-Up Press Conference.

Depart Entebbe Airport for Johannesburg 

Arrive Johannesburg Airport 

Depart Johannesburg Airport 

Arrive Park-Hyatt Hotel

Friday, April 2

Johannesburg 
SOUTH AFRICA

08:00

09:30

10:00

Breakfast Briefing, Park-Hyatt

Baggage Call. Pick up Park-Hyatt.

Arrive Ethembeni (Place of Hope)Centre, Johannesburg.
A Salvation Army children’s home for children affected or infected with 
HIV. Seeks to place children in families if possible.

• Mrs. Trollip; Head Nurse 
63 Sherwell Street 
Doornfontein, Johannesburg 
27-11-402-8101

11:00 Depart Ethembeni Centre



11:30

12:30

13:00

14:30

15:00

16:00

16:30

17:00

18:00

18:30

19:00

Evening

Arrive Hope Worldwide - Jabavu Clinic, White City, Soweto 
Provides care, support, prevention, and income generating activities. 
Briefing, tour, and discussion with clients.

• Dr.~Mai1c‘Qttenwetier. Africa Director 
Hope Worldwide, ltd.
220 Comelis Street, Johannesburg - 27-11-678-0991 

- Soweto Clinic 27-11-984-4422

Depart Jabavu Clinic

Arrive Wandie Shebeen, Lunch with Soweto NGOs.
• Dr. James Mclntvre. Chief of Ob/Gyn; HIV Clinic 
Chris Hani Baragwanath Hospital
PO Bertsham 2013 
27-11-933-3110 x8156

Depart Wandie Shebeen

Arrive Bethesda House, Soweto
• Major Lenah Jwili. Director 
Old Potchefstroom Road 
Klipspruit Ext. 2 
011-986-7417

Depart Bethesda House

Arrive Johannesburg Airport

Depart Johannesburg Airport

Arrive Durban Airport, KwaZuluNatal

Depart Airport

Arrive Edward Hotel

Event TBD

Saturday, April 3 

Durban
SOUTH AFRICA

08:45

09:00

Baggage Call

Depart Edward Hotel for Pietermaritzburg



10:00 Arrive at Grey’s Hospital.
Site visits to Grey’s (formerly all white) and Endendale (formerly all black) 
Hospitals. The hospitals delivers 13,000 between them with one ob/gyn; 
more than 30% are HIV+

• Dr. Neil McKerrow. hero and pediatrician 
Townbush Road
Athlone, PMB 
0331-458-181

• Dr. Zweli Mkhize. KZN Minister of Health 
Private Bag X9051
PMB 3200
0331-952-016/953-028

12:30 Lunch at City Hall with Children in Distress (CINDI), a network of
NGOs working with children affected by AIDS, (information follows)

• Themba Blose. Development Coordinator, CINDI 
POBox 1659
PMB 3200 
0331-452-970

— CINDI held a conference earlier in the year on children 
orphaned by AIDS. More than 500 people attended from six 
countries, including First Lady Graca Machel. CINDI 
founder, Mark Loundon is currently writing a book from 
those proceedings and lessons learned to date.

• Mark Loundon 
27-82-895-2742

• Siphiwe Gwala. Mayor
(former psychiatric nurse, solid understanding of 
psychosocial issues for orphans)

Private Bag 321 
PMB 3200 
0331-951-037

14:00 Depart City Hall

14:30 Arrive Lily of the Valley. Provides residential care and support for children
abandoned or orphaned by AIDS.

• Kees and Anita Keyzen Directors 
POBox 158
Sarina 3615 
031-7085127

15:30 DepartLily of the Valley for Durban

16:30 Arrive Durban Airport

17:00 Depart Durban Airport for Cape Town



18:30 Arrive Cape Town

19:00 Depart Cape Town Airport

19:30 Arrive Table Bay Hotel - Check in

20:00 Reception with Ambassador James Joseph

Sunday, April 4

Cape Town 
SOUTH AFRICA

08:30 Meet at Table Bay Lobby

08:45 Pick up Table Bay

09:15 Mass, St. George’s Cathedral, Anglican Church
• Kevin Osborne, policy consultant, PWA coalition 
POBox 1383 
Sea Point 8060 
27-21-790-3755

10:45 Depart St. George’s Cathedral

11:30 Arrive Table Bay

12:45 Baggage Call

13:00 Depart Table Bay for Airport

17:30 Arrive Cape Town International Airport

18:30 Depart Ai rport

Sunday, April 5

Washington, DC 
USA

02:30 Arrive Andrews Air Force Base



HIV/AIDS FACTS and FIGURES:
04/21/99

Basic HIV/AIDS Statistics:
Since the beginning of the HIV/AIDS pandemic 47 million persons have become infected 
with HIV, the virus that causes AIDS (33.5 million in sub-Saharan Africa)

Of this total number:

• 33. 4 million are currently living with HIV (22.5 million in sub-Saharan Africa)

• 14 million have died (12 million in sub-Saharan Africa)

• 5.8 million new HIV infections occurred in 1999 (4 million in sub-Saharan Africa)

We estimate that by the year 2005, the cumulative total of persons infected by HIV will 
reach 100 million, with approximately 60% of these persons living (or have died) in sub- 
Saharan Africa.

U.S.G. Funding for the Response to the Global Pandemic (with specific funding 
information on sub-Saharan Africa and in South Africa!:
The U.S. Government response to the global pandemic began in 1986 and since then we 
have contributed $1,143 billion to the effort. Since the early 1990’s, the U.S. has been 
the lead donor, contributing 25% of the budget for UNAIDS each year (In 1999 = $15 
million) and 48% of overall development assistance devoted to HIV/AIDS prevention 
and control in the developing world. ($125 million in 1999) The U.S. contributes four 
times more than the next largest bilateral donor (Netherlands).

Sincel986, USAID has expended in sub-Saharan Africa approximately $650 million 
dollars (50% of the total global expenditure) In 1999, total expenditure will be $74 
million and an additional $ 7 million for Africa from the Supplemental Fund for Children 
Affected by HIV.

Since 1990, USAID South Africa has obligated approximately $28.5 million for 
HIV/AIDS programs. In 1999, planned obligations will be $1.5 million, plus an 
additional $1.4 million from the Supplemental Fund for Children A ffected by HIV/AIDS.



Sandy:

The following are comments to the draft report (the version I had from a week ago Friday).

Summary Section.

Add an item 6:
6. We know what works—interventions have succeeded in many locations. Scaling up these efforts, 

along with commensurate resources, are required.

(Rationale: It is important to convey that we just don’t recognize the problem but we know how to deal 
with it, and thus can use the resources well).

Page 4 - Findings Section

You may wish to add a subheading “The Problem” before launching into the text at the begiiuiing (see later 
under page 10).

Page 5 - Findings Section

Para beginning “Fragile health care..At the end of the first sentence, add a new sentence: “TB now 
accounts for half of all AIDS deaths in Africa, according to a recent study.”

Para beginning with “Further, throughout...”: Possibly before the sentence begiiming “According to 
UNICEF..” add a new sentence: “Moreover, the enormous numbers of AIDS orphans will have negative 
effects on African society, particularly on the transmission of traditions, history, values, and norms.”

(Rationale: African society, particularly at the village level, relies on oral traditions and history telling. 
With so many adults dying, the link with the past will be a casualty of the epidemic and its chaotic 
impacts.)

Page 5 - Graphic. I think it’s OK. One minor revision to consider is to amend the graph title to read: “% 
of All Children Orphaned by AIDS”
(Rationale: this makes it clear that the denominator is all children in the given country).

Page 6 - graphic. Add the source of the data to the graph (in fine print). I believe it is the US Bureau of 
the Census.

Page 6, bottom, Para beginning with “AIDS is a trade and investment issue”: You note that Jeffrey Sachs 
spoke at the recent meeting with African trade and finance ministers... If that refers to the Ministerial 
meeting we had in March, Sachs in the end did not speak there. He did prepare some papers for the 
meeting. As an aside. Treasury and others did not want him there. The quote however is great. The way 
the statement is currently formulated, it does not refer to which meeting he spoke at, so we may be OK,
And his thoughts are documented in the papers.

Page 8—Bottom of page, Para that begins “As goes Africa, so will go India, Asia, and the new Soviet...”: 
This is a technicality, but the Soviet Union referred to the old order. I am not sure that it is appropriate to 
refer to “new Soviet states” as they are now not Soviet and are independent states. One term often used is 
Newly Independent States, but you may want to check with a State Dept person for the current term.

Page 10 - Add a subheading at the top of the page “The Response”. This sets this sub-section apart from 
the rest of the findings section which discusses the problem.

Perhaps add a new paragraph immediately following such a subheading such as “We know what works. 
Prevention programs, linked with basic care and support, in several countries have demonstrated success in 
preventing HIV transmission. But, the scale of these activities is too small. In order to make a lasting



difference, large scale increases in resources are required. Consider that total worldwide spending for AIDS 
in developing countries (all sources: national, bilateral and multilateral) was $550 million in 199_ for 34 
million cases of AIDS (22 in Africa). Last year, U.S. spending for AIDS was $6-7 billion for 600,000 cases 
of AIDS.”

p. 13 The special box on MTCT. Numerous typos and missing letters. Para beginning “The lack of health 
care...” Second sentence, the letter “d” missing from an—should be “and.” Para beginning “Further, the 
AIDS...” Second sentence, the word is “breast”. Same sentence, the H1V+ - is confusing, better to spell it 
out here. Next sentence, women should be singular, woman.

p. 14 - A thought on resources. First, the US is the leader worldwide when it comes to AIDS donor 
funding (by a large margin, Holland is next at $30+ million). If the US increases its resources for AIDS, it 
will send a clear signal to the rest of the donor community to increase their resources as well, thereby 
leveraging those resources. Increased US funding could also be used as an incentive to leverage important 
national reforms and resource increases favoring AIDS efforts.

p. 16. Para on “We recommend that the US establish a program... The terms debt forgiveness and debt 
swaps are used interchangeably in this paragraph—this should be avoided. Rather than saying a “debt swap 
agreement” I suggest using a “debt relief agreement.”

Item 3 - the Headline of the section is unclear: 
is there a word(s) missing here?

“Other partnerships with African nations (no apostrophe)”

Some thoughts on this section. First, there are numerous opportunities where US and African interests 
intersect. These often occur in established forums such as BNCs, Ministerial meetings, SADC Forums, and 
so on. Hence, the need for the USG to speak with one voice (a recommendation). A second 
recommendation involves using the upcoming ICASA and Durban AIDS conferences in Africa to highlight 
the issue and to send high level US delegations as speakers (particularly multisectoral, not just health).

US Ambassadors to Africa have voiced their tremendous concerns about AIDS in Africa. They have 
repeatedly asked for more information and action on the part of other USG agencies as well as from their 
hoist countiy counterparts. Moreover, a State Dept cable requiring a demarche on AIDS has been sent out 
earlier this year. A reconunendation could be that the State Department work Jointly with other country 
ambassadors to Africa in a unified diplomatic initiative to apply pressure on host country governments to 
respond to the AIDS epidemic.

To lead off with this section should be a strong recommendation on either a First Ladies sunmiit or a 
Presidential summit. To the extent this could be tied down as a possibility (either one) at publication time, 
the better. It seems that a Presidential Summit would be less likely, but post Kosovo and as we get closer 
to the end of this Adminish ation, the greater the possibility that it could actually happen. It may depend on 
the African American community’s push as well as any inspiration that could be derived from the example 
of former President Carter and his efforts surrounding guinea worm and other humanitarian causes. It also 
begs the question as to what deliverables the US would be able to offer for such an event. But, what an 
event it could be (and what a workload ©)

1 am not so sure on the AIDS impact statement—moreso on the language used. Apparently, the World 
Bank is already doing something akin to an AIDS impact statement by requiring that their environmental 
impact assessments include AIDS. For USAID and other USG agencies working in Africa, we could 
recommend that AIDS impact assessments be considered to see how a given project would affect or be 
affected by AIDS.

p. 17 Item 4 - Parmerships with other donors. G8 language on debt forgiveness and use of benefits for 
social sectors and AIDS especially is moving forward. On a broader level, the US can work with other 
donors in providing leadership in donor coordination, as well as participating in the international Africa 
Partnership Against AIDS. To be honest, I cannot think of a headline grabbing initiative here. Working 
closer with the World Bank is a vei-y interesting proposition—particularly as the Bank is launching their



new AIDS strategy and the US (via USAID) can leverage these WB projects by providing teclmical 
assistance to countries. The WB provides the money, the US provides the TA and the marriage is done. A 
meeting between you and Jan Peerce/Wolfensohn could be useful in developing a specialized initiative that 
increases/formalizes the WB-USAID relationship.

Item 5 - The Private sector. Business investment is directly linked with the President’s “Partnership with 
Africa” (see p. 14) and his trade initiatives. Thus, the real appropriateness of this type of initiative. Dept of 
Commerce needs to play a role in this. One idea is to have the President issue awards of excellence to 
those companies that took the leadership to develop AIDS in the workplace programs. Although symbolic, 
it is something that companies would value i.e., recognition and PR.

As you have indicated, several US companies have taken the lead in developing AIDS programs: Levi 
Strauss, Ford, Chevron, and others. Another related initiative is to mobilize American Chambers of 
Commerce to assist with AIDS advocacy. Another idea is to develop Business Councils on AIDS in many 
countries that provides the forum for business leaders to talk with one another and support each other.

A Cabinet official/White House (i.e. you?) sponsored meeting for foundations on the topic of AIDS in 
Africa could be useful to mobilize their interest the subject.

Unions. The Solidarity Center experience with COSATU (Council of South African Trade Unions) is very 
valuable and should be mentioned. By successfully engaging COSATU and obtaining their agreement to 
place AIDS as a major labor policy issue, the union council reaches millions of South Africans and others 
from the region. Next steps are to implement the policies and to set up support programs for the 
membership.

PVOs and NGOs. The not for profit sectors, represented by international PVOs and indigenous NGOs, 
play a critical and vital role in the fight against AIDS in Africa, particularly at the community level—where 
it counts. A recommendation to hold some from of meeting, and possibly awards, would be useful. Global 
Council and others may have others specific ideas in this area.

Item 6 - Partnerships with the religious community. A White House summit of US and African religious 
leaders would go a very long way in mobilizing African religious leader commitment to the issue of AIDS 
prevention and care/support. Religion plays a very important role in the lives of Africans. It is where they 
derive their hope and seek comfort. It is an extremely powerful mobilizing and social support force. But, 
on AIDS, many religious leaders and institutions have not been supportive. They have not spoken out, and 
in many cases have shunned the very people that need their help the most—AIDS infected and affected 
persons. Key issues are stigma and reducing the discrimination that people with AIDS experience in 
Africa, as well as creating the spiritual home that all those affected require. All faiths would be welcome. 
Key US leaders such as Rev. Sullivan and Jackson; Bishop Haines, and other denomination leaders would 
be invited. US models such as NEAC and African models/inspirations such as the Ugandan and 
Senegalese experiences, as well as many others would be shared. A product of the meeting could be some 
form of joint statement of principles. A fooUiote: the World Parliament of Religions is slated to meet in 
Durban on Dec 1 1999 and this may provide some competition as far as the date is concerned. The 
Parliament also wishes to have an AIDS program.



Citations

p. 2 item 1 - USAID report Children at the Brink 
item 2 - UNAIDS and USAID
item 3 - Based on economic and security facts (World Bank, DOD) 
item 4 - UNAIDS
item 5 - USAID Uganda and other experiences

p.4 First para. Numbers on bubonic plague and influenza probably gotten from pttblic health book
AIDS vs all wars data from Global Health Council. Remainder of para data from UNAIDS December 
1998 report.

Second para. UNAIDS and ONAP derivation of South African numbers since World AIDS Day 98. 
Graph from UNAIDS.

p. 5 First para. World Bank Confronting AIDS book. Next section (shattering families) probably derived 
from John Williamson (USAID) and UNICEF report.

Graph source: UNCIEF?

p. 6 Life expectancy data and graph derived from US Bureau of Census World Population Reports 1998 
report.

AIDS as economic issue. Sachs quote from HUD articles on AIDS (will verify). Economist article from 
January 1999 I believe.

p. 7. World Bank data from Confronting AIDS book. Last para of economic section—South African 
study.. Not sure which one this is, do you all have it?

DOD for military issues.

South African crime institute report—you probably all have it. 

p. 8 bottom and page 9. UNAIDS data

p. 10 Leadership matters. Uganda story from Elizabeth Marum, USAID technical advisor, Uganda.

Effective solutions based on your interviews and Jon Williamson’s input, 

p. 11 bottom. USAID and others as a source, 

p. 12 Four pronged approach. USAID.

Bottom on MTCT - USAID as source, 

p. 14 bottom. Funding stats from USAID, 

p. 15 top. Again, funding from USAID.

Bottom, US Treasury Dept?
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Corporate Involvement

DRAFT
5. Partnerships with the Private Sector

The United Slates should significantly support the involvement of the pnvate sector in 
establishing a comprehensive fund dedicated to education, re.search and treatment of men, 
women, and children living with and/or exposed to HTV/AIDS in Africa. An effective 
public-private initiative could be seeded and leveraged with federal money, challenging 
private industry to contribute significant resources for this effort. As has been 
demonstrated in the recent $100 million “Secure the Future” initiative put forth by 
Bristol-Myers Squibb, private industry is interested in becoming involved in the fight 
against the HIV/AIDS epidemic in Africa. Given the national focus on trade pajtncrships 
with African nations, it is in their own best interest to do so. The Federal government 
should provide a means not only to encourage the involvement of the pnvate sector, but 
also coordinate and support future private sector initiatives.



May 21, 1999

MEMORANDUM TO THE PRESIDENT

FROM: Sandra L. Thurman, Director, Office of National AIDS Policy

SUBJECT: AIDS in Africa - Response to Your Request for Additional Information

Thank you for calling me in Ghana and for reiterating your concern about the AIDS emergency 
in Africa and the need for an invigorated US effort. As a follow-up to our conversation, this 
memorandum provides additional information that seeks to put the issue of AZT for pregnant 
women in the broader context of the AIDS pandemic in Africa.

AIDS is a plague of biblical proportion

Thanks to the commitment of Rev. Leon Sullivan, for the first time, the Afiican Afiican- 
American Summit focused much needed attention on the issue of AIDS in Afiica and 
acknowledged the following bleak realities:

AIDS buries more than 5,500 people a day in Africa and that number will more than double in 
the next few years. The WHO just declared AIDS the leading cause of death among all people of 
all ages in AfHca, and each day, an additional 11,000 people become HIV infected. Most of these 
new infections are among young people, under the age of 25. By 2005, more than 100 million 
people worldwide will be HIV-positive.

AIDS is leaving a generation of children in jeopardy. In many countries, between one-fifth and 
one-third of all children have already been orphaned by AIDS, and the worst is yet come.
Within the next decade more than 36 million children will be orphaned by AIDS in sub-Saharan 
Afnca, and this tragedy will continue to grow for at least another 30 years.

AIDS is wiping out decades of steady progress in development, doubling infant mortality, 
tripling child mortality, and slashing life expectancy by 20 years or more. AIDS is devastating 
economic growth, threatening political and regional stability, and stands a serious obstacle to the 
realization of your new partnership with Africa, again celebrated in Ghana.

The combination of leadership and resources can turn the tide.

In our battle against AIDS, Uganda is the model for success in the developing world. President 
Museveni has been a strong and effective AIDS leader, and has created an environment ripe for 
change. In response, the US has invested more than $50 million on AIDS in Uganda over a ten-



year period. Through this combination of leadership and sustained resources, Uganda has cut the 
rate of HIV by more than half, and organized model AIDS care programs.

As an essential component of your new partnership with Africa, we need to help cultivate AIDS 
leadership among more African leaders, and we need to help enhance the overall investment in 
the war on AIDS to a level that meets the magnitude of this crisis. On the leadership front, we 
are begirming to see positive movement. As the realities of the AIDS become increasingly 
unavoidable, a growing number of African leaders are stepping up to the plate. However, the 
resources currently dedicated to winning this war, from both host governments and donors, are 
grossly inadequate. As I said in my previous memorandum, in the face of a 300% rise in annual 
HIV incidence and an AIDS explosion in sub-Saharan Africa, the USAID global AIDS budget 
has remained essentially stagnant since 1993. Other donors have followed suit. Without a 
dramatically enhanced response, we will lose this war.

Our Global AIDS Emergency Working Group is exploring three strategies for increasing the 
availability of resources to begin to meet the ever growing global AIDS crisis. First, we are 
looking at an increase in the USAID global AIDS budget. In this context, it is important that this 
increase be new money and not taken from other essential development accounts. Health, 
education, child-survival, and micro-finance are all interconnected components of a 
comprehensive human investment and AIDS strategy. Shifting money from one account to 
another will not improve our collective effort. Second, we are looking at an approach to debt 
relief that not only considers a debtor nation's economic policy but its strong commitment to 
investing in human capacity, particularly HIV and AIDS. Countries such as Cote d'Ivoire,
Kenya, Nigeria, South Africa, and Zambia all hold considerable US debt and have a serious and 
growing AIDS emergency. Third, we are looking at public-private partnerships.

Finding ways to increase access to AZT for HIV-positive pregnant women is an integral 
part of an invigorated response to AIDS in Africa.

With additional resources, the US can partner with host governments and other donors to 
promote an aggressive strategy on four fronts including: containing the AIDS pandemic, 
providing home and community-based AIDS treatment and support, caring for children orphaned 
by AIDS, and gearing up for the long haul through health infrastructure and capacity 
development.

In the context of containing the AIDS pandemic, developing ways to prevent mother-to-child 
transmission that are workable in Africa is a high priority. In Africa today, for every ten children 
bom to HIV-positive mothers, two become infected during delivery, one becomes infected 
through breast-feeding, and seven remain HIV-negative. A “short course” of AZT at the time of 
birth and for a week following has been found to reduce the number of babies who become HIV­
positive during delivery by nearly 40%. This is extremely encouraging news. However, a host 
of additional issues need to be explored and addressed before this knowledge can be effectively 
implemented.

USAID is now devoting $6 million to answering key questions surrounding the use of AZT to 
reduce mother-to-child transmission of HIV in the developing world. For example, to keep 
babies HIV-negative, mothers who receive AZT during delivery should not breastfeed.
However, in many areas of sub-Saharan Africa, babies are as likely to die from diarrhea resulting



from misuse of formula as they are from AIDS. The lack of health care infrastructure is also a 
serious issue. More than 95% of pregnant women do not know they are HIV-positive and 
currently lack access to vital testing and counseling services needed to find out. Further, in many 
areas, most women deliver their children with the assistance of midwives in their homes, or in 
makeshift clinics unequipped for AZT interventions.

Finally, the AIDS stigma is so great in places like South Afnca, that fear and denial keep 
pregnant women from discovering their status, even if they have the option. Recently a woman 
in South Afiica with HIV went public with her status and was stoned to death by her neighbors, 
and countless others have been left destitute on the street with their children after their husbands 
found out they were HIV-positive. As we begin to address these issues, we will increase our 
ability to move forward with the implementation of an AZT intervention.

The cost of AZT remains a serious concern. Even with a price reduction from Glaxo Wellcome, 
AZT is expensive, particularly by African standards, and health planners face difficult choices 
over the best use of scarce resources. In South Africa, Health Minister Zuma has opposed 
providing AZT to pregnant women because it cannot be made available to all who need it and 
because she believes that other approaches are more cost effective. For example, she believes 
that it is better to focus on keeping women of childbearing age HIV-negative, thereby not only 
saving children from becoming infected but from becoming orphaned as well. In addition, this 
AZT discussion has been caught up in the debate over US policy on compulsory licensing, and 
South Africa’s desire to produce AZT at a more affordable price. It is for these reasons that the 
delivery of AZT to pregnant women is one prong of a multifaceted approach to respond to AIDS 
in Africa.

I welcome the opportunity to discuss this with you further, and hope to have a report to you on 
AIDS in Africa, including recommendations from the Global AIDS Emergency Working Group, 
in early June.



May 21, 1999

MEMORANDUM TO THE PRESIDENT

FROM: Sandra L. Thurman, Director, Office of National AIDS Policy

SUBJECT: AIDS in Africa - Response to Your Request for Additional Information

Thank you for calling me in Ghana and for reiterating your concern about the AIDS emergency 
in Africa and the need for an invigorated US effort. As a follow-up to our conversation, this 
memorandum provides additional information that seeks to put the issue of AZT for pregnant 
women in the broader context of the AIDS pandemic in Africa.

AIDS is a plague of biblical proportion

Thanks to the commitment of Rev. Leon Sullivan, for the first time, the African African- 
American Summit focused much needed attention on the issue of AIDS in Africa and 
acknowledged the following bleak realities:

AIDS buries more than 5,500 people a day in Africa and that number will more than double in 
the next few years. The WHO just declared AIDS the leading cause of death among all people of 
all ages in Africa, and each day, an additional 11,000 people become HIV infected. Most of these 
new infections are among young people, under the age of 25. By 2005, more than 100 million 
people worldwide will be HIV-positive.

AIDS is leaving a generation of children in jeopardy. In many countries, between one-fifth and 
one-third of all children have already been orphaned by AIDS, and the worst is yet come.
Within the next decade more than 36 million children will be orphaned by AIDS in sub-Saharan 
Africa, and this tragedy will continue to grow for at least another 30 years.

AIDS is wiping out decades of steady progress in development, doubling infant mortality, 
tripling child mortality, and slashing life expectancy by 20 years or more. AIDS is devastating 
economic growth, threatening political and regional stability, and stands a serious obstacle to the 
realization of your new partnership with Africa, again celebrated in Ghana.

The combination ofieadership and resources can turn the tide.

In our battle against AIDS, Uganda is the model for success in the developing world. President 
Museveni has been a strong and effective AIDS leader, and has created an environment ripe for 
change. In response, the US has invested more than $50 million on AIDS in Uganda over a ten-



year period. Through this combination of leadership and sustained resources, Uganda has cut the 
rate of HIV by more than half, and organized model AIDS care programs.

As an essential component of your new partnership with Africa, we need to help cultivate AIDS 
leadership among more African leaders, and we need to help enhance the overall investment in 
the war on AIDS to a level that meets the magnitude of this crisis. On the leadership front, we 
are beginning to see positive movement. As the realities of the AIDS become increasingly 
unavoidable, a growing number of African leaders are stepping up to the plate. However, the 
resources currently dedicated to winning this war, from both host governments and donors, are 
grossly inadequate. As I said in my previous memorandum, in the face of a 300% rise in annual 
HIV incidence and an AIDS explosion in sub-Saharan Africa, the USAID global AIDS budget 
has remained essentially stagnant since 1993. Other donors have followed suit. Without a 
dramatically enhanced response, we will lose this war.

Our Global AIDS Emergency Working Group is exploring three strategies for increasing the 
availability of resources to begin to meet the ever growing global AIDS crisis. First, we are 
looking at an increase in the USAID global AIDS budget. In this context, it is important that this 
increase be new money and not taken from other essential development accounts. Health, 
education, child-survival, and micro-finance are all interconnected components of a 
comprehensive human investment and AIDS strategy. Shifting money from one account to 
another will not improve our collective effort. Second, we are looking at an approach to debt 
relief that not only considers a debtor nation's economic policy but its strong commitment to 
investing in human capacity, particularly HIV and AIDS. Countries such as Cote d'Ivoire,
Kenya, Nigeria, South Afnca, and Zambia all hold considerable US debt and have a serious and 
growing AIDS emergency. Third, we are looking at public-private partnerships.

Finding ways to increase access to AZT for HIV-positive pregnant women is an integral 
part of an invigorated response to AIDS in Africa.

With additional resources, the US can partner with host governments and other donors to 
promote an aggressive strategy on four fronts including: containing the AIDS pandemic, 
providing home and community-based AIDS treatment and support, caring for children orphaned 
by AIDS, and gearing up for the long haul through health infrastructure and capacity 
development.

In the context of containing the AIDS pandemic, developing ways to prevent mother-to-child 
transmission that are workable in Africa is a high priority. In Afnca today, for every ten children 
bom to HIV-positive mothers, two become infected during delivery, one becomes infected 
through breast-feeding, and seven remain HIV-negative. A “short course” of AZT at the time of 
birth and for a week following has been found to reduce the number of babies who become HIV­
positive during delivery by nearly 40%. This is extremely encouraging news. However, a host 
of additional issues need to be explored and addressed before this knowledge can be effectively 
implemented.

USAID is now devoting $6 million to answering key questions surrounding the use of AZT to 
reduce mother-to-child transmission of HIV in the developing world. For example, to keep 
babies HIV-negative, mothers who receive AZT during delivery should not breastfeed.
However, in many areas of sub-Saharan Africa, babies are as likely to die from diarrhea resulting



from misuse of formula as they are from AIDS. The lack of health care infrastructure is also a 
serious issue. More than 95% of pregnant women do not know they are HIV-positive and 
currently lack access to vital testing and counseling services needed to find out. Further, in many 
areas, most women deliver their children with the assistance of midwives in their homes, or in 
makeshift clinics unequipped for AZT interventions.

Finally, the AIDS stigma is so great in places like South Africa, that fear and denial keep 
pregnant women from discovering their status, even if they have the option. Recently a woman 
in South Afiica with HTV went public with her status and was stoned to death by her neighbors, 
and countless others have been left destitute on the street with their children after their husbands 
found out they were HIV-positive. As we begin to address these issues, we will increase our 
ability to move forward with the implementation of an AZT intervention.

The cost of AZT remains a serious concern. Even with a price reduction from Glaxo Wellcome, , 
AZT is expensive, particularly by African standards, and health planners face difficult choices 
over the best use of scarce resources. In South Africa, Health Minister Zuma has opposed 
providing AZT to pregnant women because it cannot be made available to all who need it and 
because she believes that other approaches are more cost effective. For example, she believes 
that it is better to focus on keeping women of childbearing age HIV-negative, thereby not only 
saving children from becoming infected but from becoming orphaned as well. In addition, this 
AZT discussion has been caught up in the debate over US policy on compulsory licensing, and 
South Afnca’s desire to produce AZT at a more affordable price. It is for these reasons that the 
delivery of AZT to pregnant women is one prong of a multifaceted approach to respond to AIDS 
in Africa.

I welcome the opportunity to discuss this with you further, and hope to have a report to you on 
AIDS in Africa, including recommendations from the Global AIDS Emergency Working Group, 
in early June.
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54%

mim

Favorable Neutral/not sure Unfavorable

Peter D. Hart Research Associates surveyed 1,411 registered voters, including 310 African Americans, by 
telephone between February 20 and 26, 1999, for the Children's Research and Education Institute.

American voters view the spread of AIDS in Africa as a serious problem. Although many voters have not 
heard much about the issue, they nonetheless believe that it is likely to have an impact here at home. A 
majority of Americans have a favorable view of a proposal to increase U.S. government assistance for 
international AIDS programs in Africa.

The spread of AIDS in Africa is viewed as a serious problem by two-thirds (67%) of American 
voters, with 45% saying that it is an extremely serious problem and an additional 22% describing 
it as a quite serious problem.

The same proportion (67%) believe that it is false to say that tlie global AIDS crisis is coming 
under control.

In addition, three-quarters (75%) of voters believe that the AIDS epidemic in Africa will affect 
people in the United Stales.

Although the issue is important, only 19% of voters say that they have read or heard a lot about it. 
Nearly half (48%) say that they have heard little or nothing about it.

A 54% majority are favorable to a proposal to increase government assistance for international 
efforts to fight the spread of AIDS in Africa. Only 29% are unfavorable.

An overwhelming 83% majority of African Americans are favorable (55% 
strongly favorable), and only 10% are unfavorable.

Support for greater assistance increases when it is placed in the context of an international effort. 
Three-quarters (76%) of voters say that they would be more likely to support assistance to help 
Africa deal with the AIDS epidemic if they knew that it would be a part of a larger international 
effort with Europe, Japan, and other countries doing their share.



study #5408 
CREI/Social Issues
Interviews: 1411 voters, including 310 African Americans 
Dates; February 20-26, 1999

AIDS in Africa

I'm going to mention some different issues, and I'd like to find out how serious a problem you consider each 
one to be in our country today. For each one, please tell me whether you consider it to be an extremely 
serious problem, a quite serious problem, a somewhat serious problem, or not that serious a problem.

The spread of AIDS in Africa.

Extremely Quite Somewhat Not That
Serious Serious Serious Serious A
Problem Problem Problem Problem

45 22 13 8

Not
Sure

Now I'm going to read you another list of statements. For each statement, please tell me whether you're 
sure it's tme, think it's probably true, think it's probably false, or are sure it's false.

The global AIDS crisis is coming 
under control..............................

Think Think
It’s It's Sure

Sure Probably Probably It’s Not
It’s True True False False Sure

2 20 37 30 11

Now. I'm going to mention several proposals and I'd like to get your reaction. For each proposal I read, 
please tell me whether your reaction is very favorable, somewhat favorable, neutral, somewhat unfavorable’ 
or very unfavorable.

Increasing U.S. government 
assistance for international 
efforts to fight the spread of 
AIDS in Africa
All Voters.........................
African Americans.............

Very Somewhat Somewhat Very Not
Favorable Favorable Neutral Unfavorable Unfavorable Sure

23
55

31
28

15
6

14
5

15
5

2
1

How much have you heard or read about the issue of AIDS in Africa 
much? **

a lot. some, just a little, or not very

All African 
Voters Americans

Heard/Read
A lot..................................................... 19 31
Some................................................... 32 28
Just a little........................................... 22 22

Have not heard/read very much........ 23 16
Heard/read nothing (VOL)..................... 3 l
Not sure................................................ i 2

** Asked of one-half the respondents (FORM B).



study #5408 
CREI/Social Issues
Interviews; 1411 voters, including 310 African Americans 
Dates: February 20-26, 1999

AIDS in Africa

Do you think that the AIDS epidemic in Africa will affect people in the United States, or not? '

All African 
Voters Americans

Yes, will affect people in the U.S.......  75 83
No, will not affect people in the U.S... 16 10

Not sure........................................... 9 7

** Asked of one-half the respondents (FORM B).

If you knew that the U.S. assistance to help Africa deal with the AIDS epidemic would be part of a larger 
international effort with Europe, Japan, and other countries doing their share, would you be much more 
likely to support it, somewhat more likely to support it, or no more likely to support it?.**

All African 
Voters Americans

Much more likely to support.................. 37 49
Somewhat more likely to support...... 39 35
No more likely to support....................... 20 12

Less likely to support (VOL)............  1
Not sure................................................ 3 4

** Asked of one-half the respondents (FORM B).



study #5408 
CREI/Social Issues
Interviews: 1411 voters, including 310 African Americans 
Dates; February 20-26, 1999

AIDS in Africa

Now I am going to read you some reasons that people might give for supporting increased U.S. government 
assistance to fight the spread of AIDS in Africa . For each one, please tell me how convincing a reason it 
is to support increased assistance - very convincing, fairly convincing, only somewhat convincing, or not 
that convincing. **

We all live on one pianet, 
and the whole world benefits 
from fighting the spread of 
AIDS-if the epidemic has 
spread that much in Africa, 
we are fooiing ourseives if 
we think that it won't affect 
the U.S.-Ht wili, unless we dp 
something 
now
All voters..............................
African Americans...................

The AIDS epidemic is 
creating miliions of orphans 
that are overwheiming the 
capacities of orphanages 
and churches, and fiiling the 
streets of many African 
cities. An estimated forty 
miliion chiidren wili iose a 
parent to AIDS by 2010
All voters.............................
African Americans.

Very
Convincing

Fairly
Convincing

Only
Somewhat
Convincing

Not That 
Convincing

Not
Sure

44
67

14
12

21
11

16
7

40
56

15
18

23
17

15
6
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Peter D. Hart Research Associotes, Inc.
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54%

17%
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Peter D. Hart Research Associates surveyed 1,411 registered voters, including 310 African Americans, by 
telephone between February 20 and 26, 1999, for the Children's Research and Education Institute.

American voters view the spread of AIDS in Africa as a serious problem. Although many voters have not 
heard much about the issue, they nonetheless believe that it is likely to have an impact here at home. A 
majority of Americans have a favorable view of a proposal to increase U.S. government assistance for 
international AIDS programs in Africa.

The spread of AIDS in Africa is viewed as a serious problem by two-thirds (67%) of American 
voters, with 45% saying that it is an extremely serious problem and an additional 22% describing 
it as a quite serious problem.

The same proportion (67%) believe that it is false to say that the global AIDS crisis is coming 
under control.

In addition, three-quaners (75%) of voters believe that the AIDS epidemic in Africa will affect 
people in the United States.

Although the issue is important, only 19% of voters say that they have read or heard a lot about it. 
Nearly half (48%) say that they have heard little or nothing about it.

A 54% majority are favorable to a proposal to increase government assistance for international 
efforts to fight the spread of AIDS in Africa. Only 29% are unfavorable.

- An overwhelming 83% majority of African Americans are favorable (55% 
strongly favorable), and only 10% are unfavorable.

Support for greater assistance increases when it is placed in the context of an international effort. 
Three-quarters (76%) of voters say that they would be more likely to support assistance to help 
Africa deal with the AIDS epidemic if they knew that it would be a part of a larger international 
effort with Europe, Japan, and other countries doing their share.



study #5408 
CREI/Social Issues
Interviews; 1411 voters, including 310 African Americans 
Dates: February 20-26, 1999

AIDS in Africa

I'm going to mention some different issues, and I’d like to find out how serious a problem you consider each 
one to be in our country today. For each one, please tell me whether you consider it to be an extremely 
serious problem, a quite serious problem, a somewhat serious problem, or not that serious a problem.

The spread of AIDS in Africa.

Extremely Quite Somewhat Not That
Serious Serious Serious Serious A Not
Problem Problem Problem Problem Sure

45 22 13 8 12

Now I’m going to read you another list of statements. For each statement, please tell me whether you're 
sure it's true, think it's probably true, think it's probably false, or are sure it's false.

The global AIDS crisis is coming 
under control..............................

Think Think
It’s It’s Sure

Sure Probably Probably It’s Not
It’s True True False False Sure

2 20 37 30 11

Now. I'm going to mention several proposals and I'd like to get your reaction. For each proposal I read 
please tell me whether your reaction is very favorable, somewhat favorable, neutral, somewhat unfavorable’ 
or very unfavorable.

Increasing U.S. government 
assistance for international 
efforts to fight the spread of 
AIDS in Africa
All Voters.........................
African Americans.............

Very Somewhat Somewhat Very Not
Favorable Favorable Neutral Unfavorable Unfavorable Sure

23
55

31
28

15
6

14
5

15
5

2
1

How much have you heard or read about the issue of AIDS in Africa 
much? “

a lot, some, just a little, or not very

All African

Heard/Read
Voters Americans

A lot....................................... 31
Some.................................... 32 28
Just a little............................. 22 22

Have not heard/read very much..... 23 16
Heard/read nothing (VOL).............. 3 1

Not sure............................... 1 2

** Asked of one-half the respondents (FORM B).



study #5408 
CREI/Social Issues
Interviews: 1411 voters, including 310 African Americans 
Dates: February 20-26, 1999

AIDS in Africa

Do you think that the AIDS epidemic in Africa will affect people in the United States, or not? **

Yes, will affect people in the U.S.......
No, will not affect people in the U.S... 

Not sure...........................................

All
Voters

75
16
9

African
Americans

83
10
7

‘ Asked of one-half the respondents (FORM B).

If you knew that the U.S. assistance to help Africa deal with the AIDS epidemic would be part of a larger 
international effort with Europe, Japan, and other countries doing their share, would you be much more 
likely to support it, somewhat more likely to support it. or no more likely to support it? **

Much more likely to support........
Somewhat more likely to support.
No more likely to support.............

Less likely to support (VOL)......
Not sure.....................................

All
Voters

African
Americans

37 49
39 35
20 12

1 -
3 4

‘ Asked of one-half the respondents (FORM B).



study #5408 
CREI/Social Issues
Interviews: 1411 voters, including 310 African Americans 
Dates: February 20-26,1999

AIDS in Africa

Now I am going to read you some reasons that people might give for supporting increased U.S. government 
assistance to fight the spread of AIDS in Africa . For each one, please tell me how convincing a reason it 
is to support increased assistance - very convincing, fairly convincing, only somewhat convincing, or not 
that convincing. **

We all live on one planet, 
and the whole world benefits 
from fighting the spread of 
AIDS-if the epidemic has 
spread that much in Africa, 
we are fooling ourselves if 
we think that it won't affect 
the U.S.-it will, unless we dp 
something 
now
All voters..............................
African Americans..................

The AIDS epidemic is 
creating millions of orphans 
that are overwhelming the 
capacities of orphanages 
and churches, and filling the 
streets of many African 
cities. An estimated forty 
million children will lose a 
parent to AIDS by 2010
All voters.............................
African Americans..................

Only
Very Fairly Somewhat Not That

Convincing Convincing Convincing Convincing
Not

Sure

44
67

14
12

21
11

16
7

40
56

15
18

23
17

15
6

7
3



THE WHITE HOUSE
WASH I NGTON

November 3, 2000

MEMORANDUM TO THE PRESIDENT

FROM:

SUBJECT:

Sandra L. Thurman, Director, Office of National AIDS Policy, and Presidential 
Envoy for AIDS Cooperation

Response to Your Inquiry Concerning AIDS in Africa

In response to your question regarding what more we can do for people living with AIDS in 
Africa, here is a brief overview of our recent advances, as well as a few additional opportunities for 
moving this agenda forward in the remaining months of this Administration.

Resources: As you said in your speech to the U.N. Security Council in September: 
“Unfortunately, the U.N. has estimated that to meet our goals [to establish basie prevention and care 
programs for HrV/AfDS], we will collectively need to provide an additional $4 billion a year. We must 
join together to help close that gap.”

To that end, the Foreign Operations FY2001 Appropriations bill contains two key improvements. 
First, the bill includes $315 million for the global AIDS program at USAID. It is likely that when the 
remaining appropriations bills are completed, we will have secured an additional $115 million for the 
CDC, and $10 million each for the Departments of Labor, Defense, and Agriculture - all now part of our 
multi-sectoral response to the AIDS pandemic. In total, over the past two years, we will have more than 
tripled our global AIDS prevention and care efforts to $461 million - more than the entire world was 
spending in FY98. Second, the full funding for debt relief in the bill will free up much needed resources 
that HIPC countries in sub-Saharan Africa and elsewhere can redirect into HIV/AIDS programs.

Securing these significant funding increases not only demonstrates leadership on the part of this 
Administration, but gives us the credibility needed to leverage additional action from other stakeholders 
including:

• challenging our G-8 partners to build on the progress made in Okinawa by pledging significant new 
resources toward closing the global AIDS resource gap (joining us in doubling or tripling their 
investments);

• utilizing the upcoming EU and the APIC summits to raise the AIDS issue and to accelerate and 
enhance the global AIDS mobilization;

• working with multi-lateral lending institutions as well as HIPC governments to encourage the 
redirection of debt service to AIDS prevention and care activities; and.



• working with Congress, prior to adjournment, to find additional resources for the U.S. contribution to 
the newly authorized multi-lateral AIDS trust fund to be established at the World Bank (a major 
Congressional Black Caucus priority).

Leadership and Visibility: We have consistently stated that the global battle against AIDS will take 
all sectors of all societies working together. It is for this reason we have sought to not only mobilize 
governments, but corporations, unions, foundations, NGOs, IFIs, etc. We believe that the religious 
community has a pivotal role to play and a great deal to offer - most of which has yet to be tapped. To 
that end, as the final deliverable of our LIFE Initiative, we are planning to bring together an extraordinary 
group of religious leaders from around the world for a summit on AIDS at the White House on World 
AIDS Day - December F‘. This would provide a timely and critically important opportunity to reffame 
the dialogue on AIDS as a moral and ethical imperative, and enlist powerful and vital allies. U.S. invitees 
include Reverend Jesse Jackson, Reverend Leon Sullivan, Ambassador Andrew Young and Dr. Elie 
Wiesel. Your participation in this event would make all the difference.
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Few Drugs for the Needy
In Poor Malawi 0n£ Man Tries to BM^he Odds

Al ............Da’.tj) F:nk>.l
:ri<c.i-nnr. SialJW’wei

T
ULANTYRF., Nialaw, 

^he suTOi i.v »n Ihts djs- 
arid dvnrjc placf 

»sni ihe man wrUi 
ii's ihe siicpLs on 

hii hospiLil bed. TlMr/re ripan. 
They're ironed. TneyVe a plc.is- 
•wn de.siftn ui pastels And most 
imponjm. ihcyrc sdU, gjvinp 
jmmcn.siu-able Lomiort to rhe bii- 
year-old man who is tnckcd in 
lierwecn thorn, listening in si­
lence 35 his doctor pj^Iains • 
what it will take for Imn to be­
come one oi the lurJue.st (XTjple 
in Malawi

“So there are two is.-vtje<, you 
wotild have to be clear on." the 
'k)Clor, Jack \V-inma,. is saying, 

rho first one ts the rluraiion oi 
llie Lrealmcnt. it would luve to 
be taken lor a long time."

Tor life.='" asks the man, . 
whose first name is Yasava. 
who.se voice is faint, whose arms 
are well on their way tn bones.

For the rest of your life.
Tliaf s the first. And the.second 
is the cost" ^Vinnu goes on. o- 
pfajniiig that.the pnee .for the 
treatment works out to'ahout
$tU.t)i)0 a year. The ireainwnl 
uwoJves three drtlgs thdl. lak«» ' 
in combination, can prolong the. . 
life of an AfDS patient sipui- 
icantly. In the United States. : 
where the treatment has be- : 
come starvljnl, the AfDS-rebl- 
cd mortality rote fell 75 percent 
in three years But in Malawi, ; 
which T.e one of the poorest coun- 
tnes in the world, and one ol the 
^kkesl. the treaiment isn’t stan­
dard at aJL

The number of pwple who 
are HlV-posiiive in Malawi; !

mure than 1 million.
Tl\e number o«i iiiple^lniR 

therapy, according lo inleiviews 
and reconh of drug invemones; 
30.

. •‘So." says Wnma. 'Let me 
know."

Thank vou." Yasava Mvb qui­
etly and settles mlo his piUbw.. 
which matches the bmispread. 
which matches the sfiects, won­
dering how he will be able lo be­
come number 31.

It will lake several dan lor him to sorl 
this througli. He will have to decide what to 
sav lu his vnk. who pray*? for his heallfi. and 
sleeps in a chair next to the i»»)spiLil bed. 
and tidies hmi up alter he vomits, and lias 
yet to be told he tcslwl jxisitive for HIV, Ihe 
virus that causes AIDS. He will have to de- , 
cjde what to tell hi.s employer, who he fearc. 
won’t want lo pay for Iu5 care, .tnd maylw 
win no longer w.»nl him usan employee if his 
diagnosis is distrlosttl (which is why be 
askwl ic» be Mlenlifwl oidv by his orsl 
name). He will have ‘.odecicewkii •.os.'ivio 
his iluldrcn. and he wiU have to decide how 
much of hts iiirmne lie is willing to spend be­
fore .^uying alive becomes, in Ids own mmd. 
an acLol sclhshnc&s.

,\JI of which i.s u» .say that what happens to 
Ynsayj liclwcn the lime he Icams it is pos- 
,jiWe ‘0 postpone his death and the lime be 
IS diachaiged bum the hrwpiul i^n’l only 
abuui iUDS. but abom the cunrequmtrs ol 
phviiegc in a plau^ lhat is an uidoWing ca- 
Lislroohe.

Private Hospital.
Where tjirre are Qowers in the foyer. 
Where the hallway.s, upon insiruciHms 

from tht' hospital admimstralor. always 
smell of pine spray.

Where, in a rounliy in which the aiiiiuiil 
per-capita uKome is less than .>200. the 
charge (or u bed. just the lx:d. not the doc 
tors, not the bb tests, not the drugs, is .(SO a day

Where in one of llio.se beds. Vasaya is c*- 
plaining how he might have become inlec- 
Lctl. suyilig maybe it wus the tunc he Itad u> 
carry his dying Ijrother. who was Wmling 
and ton weak to walk.

'Or i( could be the condom that broke. 
“Or it could be tlic hospiul. Maybe they 

re-use syringes.'
He looks at himscll. He is on an IV He b 

atlKterized. Hr is. for the moment, alone 
]{is vnle is out in the haUway. She is his oniy 
wife, even (hough men are jliowed several 
in Malawi, just as they’re allowed girl- 
friends, which is one i>( the reasons the in- 

ili'«n "^Vhal cjn'..eiiorhtsii^TRraiiy ^ fcchonnlfamonBwoii»!«wtv«n the ages

Tlic place i.'iTi'l oniy Malawi hut miIk 
Saharan .■Vlrica, and the catarelrophe. by . 
now, has b4.*cn well documcTilcil. 01 the M 
miDion H7V/.AI0S cases in Ihe work!. 24 
million, or 70 percent, are in Africa. Life ex- 
pe\:Lmcies are down dr.’unaticaliy. 71>e num­
ber of orphans has surpassed 10 million. 
Tlic number ni AIDS-reiaicd dentli.s arc esti­
mated at .i.bOO a day, auxoroing to the Lnii- 
eil Nations.

And so ii js ui Malawi, a .sinaiJ, deasely 
populated country of 10 million people in 
soutli-central Airtca. 1 l>e Uniled Nations re­
ports that AIDS caused 70.0tX) draihs here 
last year alone. Iws created 100,000 orphans 
since the first cast- was not eO in 1984, has re­
duced life ex|>ecUrKy bom 47 years lor a ba- 
bv bom in die inid-19dUs to 3fi for a baby 
boni now. and has, to (his point, infet'tcd 16 ■ 
percent of the adult pupiibtion.

These unfonunale 1 miUlon people." is 
what Wesley Sangala, a top Malawian health 
olfictal. calls those hero w1h> are infected. 
kr>owuig there is rrothing to lie done lor
.1_____ i._________ *i>___II..

What can we do?"
But even m the p^iuresl. most devastated 

places iwHsihiJilics exist, ami in Malawi they 
can I>e found in ,i 64-bcd hospital in Blanlyrc 
that is surrounded hy a udl iron laice and 
has a .sign above llie iront door that says, 
"Right nl Arloiission Ueservni”

This is Mwaiwalhu Private Hospital and 
as the name nvikcsclear, and Ihr sign makes 
clear, and the fence makes clear, and the 
guards at the entry gate make clear. iLisnot 
(or everyone.

Ibther. as Winma puts it. *lf ywj can pay. 
you can come here." and those who do in 
dwle government officials, and Ute Indiari 
business owners who drive around Malawi 
in Range Rovers, ami the mao from Sooth , 
Africa who owns two airpianrs and comes 
barreling into llie emergency room one

of 25 and 29 is 32 percent 
"It was sex. basically." lit s.tys after 

I: awhile.
1 "But I don i kjiuw who'f
Dying in Silence

Wliat he also doe&n t knuvr Very much 
ahoni antiretroviral ilnigs, which, 

fhougn no! a cure for AIDS, 
hove had a druinatu: 

effect uii mof- 
_____________ lalily 5U»d

morbidity rales in developed coumric.s. cs 
pecially the Dnitcd States, where the drug^ 
have become a $ I billioiva-yctr buuineas. He 
doesn't know ^ilxrtU the ongoing deluteover 
worldwide acce» lo these dnig.s in which

baneUng mlo the emergency room one certain aid orgamabons are saying lluit 
lught in a bathrobe and toa/ers wuh a touch i anything l«s than full a»xx-:is in even the 
ul malaria, and the .Malawian business cxcc 
utiyes whose medical insurvicealloiwsthcm 
access to a kind ol care that most Malawians
simply can't imagine

Yaaya is one of those busincsamcn. Un­
like most M-ilawianii. who live in villages, in 
hand-biiili huts tlial have neither plumbing; 
nor elfcclnc'ty, Y'asaya lives in a house with 
several bertroom.<^ and balhromiw and, dom­
inating the living room, a large TV connect­
ed to a -latcliitc dish. At night, he and Ids 
wife like to watch movies as they sit benunth 
family photographs and a wall hanging that 
siys. Have Faith in God ' Durbig the day. 
wlicn lie's not at work, Ite hkw to rest out- 
.=iide in a wicker ciiaw under a large shade 
iretw hilc his wife siLs nearby doing embroi­
der^^ It is a pleasant, upper-middle^law ex- 
wicncc—or was until Yasaya started to gel 
sick.

Be cause the town they bw- in is near Lake 
Malawi, there are plenty ol mosquitoes

poorest countries is unconsdonable. and 
drug companies are saying Utcre hns to \x ;i 
balance between charity and business, and 

l| any number of studies are saying tfut even if 
it the drugs were available, there are plenty of 
! other probtems tliat would prohibit their ad- 

ministrahnn. from a sliortagc of trained 
i health care workers to a Uck of passable 

roads. He doesn't knuw unything about 
AZT. the lirsl of these drugx. which has now 
been in use for 13 years. He duesn r know 
about 3TC, am>ihrt commonly prescribed
sntiretrtrvirai uilen used in uiuicfn with 
AZT becuisc it was discoveml lluit two 
drugs can work better (lun one, or aimut the 
subsequent diseovety that u third type of 

;<drug used In combuiation with the other 
i itwo can restore an inlecled person's im 

< inune system lo near-normal levets.
It is this third drug, kfK>wit bnmdly as a 

! protease inhihitor, that has offered the mofit
-----  lor HIV/AIDS pnlicnUs. But Yasnya
aromui. and at first Yasaya suspect^ mafor- ; of this, either, or that Mwni-
la. But it turned out lo be lulicrrutows. ^ Hoxjiital keeps a small siipirjy
luweil by mulana Followed by lUneas alter ^ protease inhibiinr caJlet! Crixivan in a 
illness, and weight loss, and weakness, and lin ked cabinet in Ihe plunnacy.
Iclliargy. and a constant cough, and a conim- 
uoiis fever, which is why he w:wn I surpnxetl blocks Crixivan
when an AIDS lest came hack |»osUivp. r

But even a year of sicknc-ts didn't prepare 
him lor how ill be wv to become. Late one 
night when he couWn t slop shaking, lie 
went to tlic emergency room at the govern­

or that a onc-tiuinth supply costs abtnit $500.

What be<fur-> know:
five humlreii dollars is wlul hr earns a 

month, after raxes; tiui there is a iumse lomtnt mn hospiui Like all pubbcjijwii^ fo; .....i (ood u, Iwv, and his diildren s
in Malawi, il is severciy nvererowdn) P.i- 
lieob not only All every bwl, they sIc«t on 
the floor Nurvs arc aorre. Only the most 
basK dniis arc in xtock. And on llits niglil 
no ,doctor was xvniinbic. so Yasaya. Mill 
shaking, went home.

And the following morning came to Mwaiwatliu

school tuition is coining due. and that "sex. 
Instuilly' may have ht-en the cause of 

bis Londilioi). but Ihc issue most ou 
his mind rs money. He wants tiic 

drugs—of course he wants 
the drugs—but if his com^ 

pany doesn't pay lor die 
treatment. “1 would 

have lo alanden 
it It would be 

too costly. ■ Mean- 
utg?

•I

'/-? '*'fI>Nt.SOAT W~~..
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woulrf (iie Suonc
Jving ,s no- -hr nod.- he says. '1 wo,i d |u« 
re'Jevp mvsea it u'ltain oblis:''w"5 'f 
-he cxpeculiuns o( my l.imiiy arc ver>

" huci, are l.he unien-meiiul cnlixleiions 
ot one man ul .1 hiispioi bed—and, On a 
nrui-h odder sco*. o! Malawi -laeU. Unhke m 
mher coiinirin. die Mnb-«m iioeemnenl 
It Icasl hu achnwl-nlged the _seope ol 
AIDS even mortucinn an odkioi slraUglc 
iramcwolk' (or ciealuiB nolh ’.he jhsea* 
over the nc»l several years Should 'here he 
more AIDS icstmg? Yes. Slmuld there 1-e 
more erlucation? Yc-s. Should ihere be more 
-ho()e. lailh. comi-assion ami a i^ini oi ac 
eeplanee of the reality «l W\ / AIDS among 
Malawians"? Yes.

But while the plan focuses on prevention, 
it pays hardly any attention to tliose already
inlecicd. What about them'

■Tl'ell thev’U he dying at various rales, 
says Wesley ^ogala. the health omcial who 
oversaw me tievelopmeni of the govern- 
mcnl's plan

How muen of o priority is t^-v treat*
inefit?

"Li icrtiuy. «<- s--uu»s'‘ s....— —.......................
sdys. sounding resigned "U iS ,Kist t«"> cx- 
pirn'iivr to contemplalc. So all we are saying, 
iinforuuialely. is that Uiev havt lodie.

Tlwls ti»e view from the lup. and H fillers 
down Irom there.

Charles Chidoii. a health worker who

cial.s who denounceti Chisupc by (by an^. 
dipped inU) the hand? at night, to prostir,... 
LiiVcs who said they would no longer InsisV... 
ihat their customers wear loodonis. to. , 
he.allh care workers who knew oeiter. *o ?inr'.: 
rtents trom the univcrsihcs. to, one (!av. atl. , 
Midiruin' man. the picture oJ hcidlh at tha^ 
prirnU wiwi sfiowed up with llis wUc fl/ld tOOf,. ; 
children.

Yjsjy-i*-

"Voo .-list take it and hdieve.” he says»p,. 
*V*u didin'f have to be imcUificnt .ilxwii it I4,.. 
was simple. VVhal du you You take d 
and forget it ." A

Sohelookil. i»ii.
"The taste W.1S ratlier ilal.' •!
Anri now lie is in iMwaiwuthu Private.^., 

Hospital, wailing for the doctor.

The Chosen Few

vr;:

n f:-\V"io walks into the toooi saying. 'Hello,;.:: 
hello, hello*’

It an t Jack Wirinw. who had first scent i 
Yasnyn It's .i ritx'lor namnl Cootwr .Nyireitj 

a pnoniy is in^u inui- who is tuvcnnif Winma’s rounll^ for th^ir,.
•v wrekend. jmi d Uierc’s such a thing m a

"In icaliiy. wr cannot entertain il.‘ He. break tor a terribly stdt man in
Slimed “U iS .Hist too cx- wi. Ihisis Yasaya s

'Hi»w arc you leeiing?’ Nyiienda ■mKt.: 
flipping open ihc chan. T

I 'AJl i-i?hl.' Ya.sayj .says "I vomiferi onepf^ 
down irom ine/c. , in the morning I wanted to brush my teeth,)..

Charles Chidoii. a health worker who ■ jhe smell ol Pcpsodent w.is dwigTCvr,.,. 
irjvcls to vdlagcs tliroiighuut central Mala- bp ,4.11^ Ny-ir^Nla of hiscoo^.
wt to give seminani on AXDIi. say? he always dition. and nl the linigs i»e Ixifies to iilati,. 
liegins by savmg there's no treatment for i^Xinj. apdol hiscjIaibtionssuRgcsLiiighe 
the loiccted, even though he kitows better j ^e able to.
"We suppress in/ormalion.' he viva. *1 hnd: Nyirenria. who 16 vears ago charted,
myscU saying nothing about iriplMhcrajiy; ijjji case ol AIDS in Malawi, and
amifevrmnrais Ixicausc I hxik at Uic village-^ •jjousaftds o! cascr later kncwjiw
.md think it will be of no benefit to these pw^ fiacllv what he was looking at as soon as h^„
pie,*- ; MW the weary man lokled mioUic pasicli.- ,.

'Thev make no war. Tliex* arc r\uiet They ! might be able to help,
are so peaceful Uiat they are dying in si ^ Hr tells Yasaya U»aL the government oi 
lence" is »hc way lh.1t Mayline Mulemba. \ial3wi ha.s in ils possession a discreet sup;, 
head of the D»v:iofs Wilhoui Borders mis* piy Q/y^ZT and 3TC. that he knows this lorn... 
Mill) in Blanlvrc. dcscTilics u. Meanwhile, in ' he is tlir doc.Uiriu durge of diir-;
viUages which is where'most Malawians 1 ,riholing if at Queen Rlizabcth Central Hoin ..
live people are doing whatever they can lof 1 hospiul in Bbn-
l.elp 1 lyre, and that ihr dnigs air avaUahlc at i 1

In one village, for iribUn«, a scaitmng ol .. price
fnud widkvi. crassftxifctl huts along u dirt ,p anyone, though, he says.
irail north ol the town ol Liwonde. mcdictd | majority. Not to what Wesky Sangalp. 
hrip comes in ibc form ol a 42 ytrar<dG - ^ minisirv c.Us These uniorlu .
witch doctor namerl Mussa Abrlu. who tfi^ nate 1 mdlioo people."
jgnoses people by holding a rnirror j^^thcr. "n»c idea is Vo assist those who

as Ibal may
^ frtn.iflortl. Nyircndasayb—;

their stomarh. pressing a shell 0R3insUh^,^^ j^^ „p5ijp (jQ^n,
chest, bslcning to the shell, spitting on th? j ^^,’,^1 f,,}; ,torv uniierscc

___1. . .M tiMih n hniHii msinc.'.. ... ... ___ ____ ......mirror, 
(tom an

omarii, pressing a iipSiUe QOWn, as in.u nwy
islcning to the shell, spitting j soiind. the hiH .storv underscores bow ileet^;

(imii animoJ liair and staling into it for si^., 
troJ mimilM Hr says fit run lUuKiiOK and. .j-,^anj.a.|,iK years aifo. at tht beCin 
ircat tiihtrrufosis. pneumonia, cpUcpsy.i ,ggj „ govemmem otfkiafs
meninailisandmalaria,billifhelooltimihf,,|„^i,^ approached by a miui nameif Hen
nimoranilsce3Wimis,itinuaiKthediattnot .'j,,jj„„ Naniahma. who i3 tfic .aafcsniiin in 
siv -s AIDS, and (ni AIDS, he says, »hicn laa,. ,h, British phanuaceuticaf cn.o-
disease not oi (he spiriLabui of f.od nunseff,,. Wellcome, about the possibdily
there's nofhing he ran do. an-„! lirwBinC anttre*™™'’**

S-iotiiofLiv»ontlc.nianwhile,Diaiirveni;^^j;j,,,^j^j rememhers it. liie officiais
more reinoio village, the meiiiealhefp IS «ni/,^p inlerrsled but pointed out that in a
olher witch dnetor. 74 years old. his own . that has a health budget of less ifi-m
health in decline, who spends his -lays in hil; j, person, anil where AIDS com-
hut ants crawlmg on his legs. Dies erawlibg,- jn„tion with malaria, luliereulo-
(Hi Ins lace, c3iaraclsc..veTUighiscycs.n«h. „un,(n;onlrnl -Iwasea, llierc
IS Billy Chisupe, who let it oe Imown aeveiai.. |,py „ cupcnsive. In
years ago that j cure for AIDS Iwd to; f^afnaiima told his company thiA .ind 
liim in a rirciun—and what happened nc^t. perhapsIherecouldlirMime
show^ how desperate for l>elp people aiq nriluclnm. Maylie so. he w:»
Ihe moia coittcnmuvp csiimates are thaf' told, and there things sal until Ihe following 
lens oi thoiLsands of people iiude Ibcir vray,
to Giisupc lY village over the coume of ^ how long is a year in Malavn? Accmding 
year: olhcrs .SHy the number wa.s in the iruU sun«it4. long crwigh for TO.Wkl
lions. So many came llwt the daily traffic to die of AlDSrcblcd illnesses,
jam stretched for miks. and the ongina^ cup according to economic reports, long enough
of bitter brown bquiii turned min \> foy Malawi s lobaixo crop which imLs mam
barrels Hut were cwistanlly being replcryt g,p„ri. to have such a miserable season that 
tshed by goveromeru workers who Kr,)tj jt^-aused a 63 percent devaluation of tbcMa- 
things under cooirol. Those who mwie iheul cunenev—which meant that loreign
way to (Irmk out of cups or Ixwls or hands; already bwJgeted for .Malawi from
included evervone bom govcrrjjienI_,"Jlfc

inlernalioTiinindori'wss-miiv-wDtlh snh-
iLinUally mote. "A windlall." bangala sny. ol 
Ihc surplus suddenly ovadablc te M-ilswi s 
heslth ministry fnmi tlie Bunipeim Uiii™. 
Ami slier using Hie Ijnik (t( il lu icwire hos 
piUlls llisl hsd lieLiiine lire lisunls. snil psv 
overdue eleciric liills tbsl weie Ihreslcning 
10 sliol the lio..pir.'ils down, snd 10 rebsilil 
M.ilswi'b one ilr'.eriiiisbng im-nlnj liiis|ii'.sJ. 
enough was Icll over Ui buy some ilrug.

Fourteen m.inihs sner tlieir firsl meeting, 
Namalima simI the officials goi logeih-r 
again Thi.s lime r.lsxo ollered a 25 |>ercenl 
liiscounl. and this lime Msiswi. using bic 
la.sl of Ihe surplus, .said il lisd -he iiioiR'v in 
hand.

Deal.
Malawi would gel a year s worth of A2T 

andTrC.
Except it would only get enough lor oO 

pciiple. and tlie drugs would hr -YZT and 
3TC. insle.id ol a newr drug called Combi- 
ror, n combined lomi ol ATI .inn 3 PC Uinl 
was one pill r.ilher than several, which mailc 
It much easiei to labc. Was M.ilawi imying 
Ihe medical etpiivaleiil ol a diuraiicc roo<lcl' 
"We wondered about lhal," says Sangaia "I 
don’t know."

On lug of that, it took the government 
most ol 1999 to figure out what lo do with 
the drugs il was getting, inciuding the deci- 
siun 10 sell the drugs tniher than give ihem 
sway so lhal al the cn.l ul the year (In re 

' would he money available lo buy mmc.
Then, when the lirst sliipmenl Irom 

Ghaao amveri. acconling Id Namsiima. "in­
stead nf sending Ihe ,iniirelrovirals. they 
sent a dilleeem drag DF 118. It s an anaige- 
sic. It was done hy mi.stalic. .So we had lo 
sort thal out." Wliich look anolher mnnlh 

sTheu," hernminnrs. "il look the govrrn- 
mcnl rwo lo Ihrrc months lo work inn the 
ways the drags would he disiributed

But al last, in May ol this year, two yrats 
and lour months after Ihe first meeting, the 
right .Irags werr in Malawi and the pnigiim 
was ready to begin—which, as it liappened. 
was when Glaxo and lour olher pliarraaceu 
heal companies announced that they were 
witling ro reduce ’.he price of AIDS drags lor 
piait naiimts not by 25 |ictcetil, as was Hie 
deal with Malawi. Iiul by as miicii ns 8.5 pet-

Too late lor .Mabwi. Iliough It s deal was 
done And as Sangaia says, explaining why it 
would have been pointless lo ask Glaxo lo 
redo Ihings. "How coidd we ilo that' Il 
would he like asking Merceilcs Bene In five 
113 a McrcedevUcnir, Its iiiip.issible It's

' ■ business. ITiey .me in il to make money "
Tb which Feti r Mooie. who is Glaxo a 

' medical diietior lor subSaluran Airna,
; says. "I'm not rcaiiy sure it's our responsibil­

ity to he involved in the ethical issues-----II
our p..ipo8Sls aren l adequate, we need gov- 
ernmenls lu '.ell us what we couW be tlouig 
You know, you can l negotiate in a vncuum 

At any rale. Malawi s antiretmviial pres 
grain began qniellv at Ihe end ->( May, and as 
il nears ib Wlh month, it has 11 partiripancs 

; in the pubUc hospital in LUongwt ami 21 ai 
Oueen FJ-xahftft m Ulantyre anil llial's il—

I .ill ol which is why Nyirenda says he migW 
be able lo help Yiisava. .... ,

1 Thu price, about imt'fourtl) of vrbat Irpk* 
i Ihempy would co,sl at Mwaiwuthu Pnvalc 
• Hospital.

Die tradcoll: The program mvnives a reg­
imen ol nsro drugs, not three It is not what 
Mivaiwalhu Pnviite Hospital oilers. Il is not 
wliat Jack WTnma talked about. I'here is iiu 
pioteasc inhibitor. It is dual therapy, not tri­
ple therapy, and as Moore s-ays. "Dvenniie 
aeropis triple therapy as the gold stmdard.

But as Moore .also says, "You have lii 
adapt venir slanilanls to the enviioiimrnl. 
and S.S Sangaia says, -TVe can t treat every 
body an those who ran allord, let s al least 
help tliem"—and as Yasaya says now to N'p
rcnd.a "How do 1 arrange an jppoiiiimem.

'You just come lo Queens." Nyiienda 
jays, rand ask loi .Nyirenda."

iri}e ^t)a5l)in3toii j3o5t
^'ctlNkSOny, , _
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Another World

And •.vha*. will see when lie dries
'.hi.s? To someone in Mwajwachu Private ' 
HospjLjl. how loilcscribe Queens?

Maybe simplv by munbers Queens liris ■ 
nwly \.m beds—40n of which are lor 
non-payui" pilicnts. Mwaiwatfiu, by Com-. 
parison, has »'»4 beds Tlurty percent nf 
Mwuiwathu's patients have HIV/iVlDS-rf^ 
Litcd jlUicsses. At Queens, it's more llun 70 . l>errenL

Or maybe by describing wliere Nyircnda 
can be fountl: down a dajk luilway lined 
with benches sick people, behind a door 
with a laded sipi on it ilint reads, "What are : 
you doing .ibout AlDS^", standimj by a siak 
connccteil to no plumbuic, washing bis ' 
hands witli wjicr stored in a piisiic bucket > 
ihals leaking all over tlir Coor.

Or maybe by watclting Nyuenda during ; 
the 6rst 15 minuiCHofoiwofhi'slyiMCij cbn- • 
res, In comes a woman lietng irealeu lor lu- 
berculos,', out .-dir goes with a note saying

she should no longer be a schoolleacher. in f 
comes a skinny man witli an aching chest. 1 
out he ttoes with a prcscnplion I'm medicine : 
that the pharmaev mav not have. Jn coinrsa 
man even skinnier, tlien comes a woman 
with malaria, tlien comes a pile of bones w , 
weak wiili luherciiiosis that two inends 
have lu carry her m. and Ihafs what IS min­
utes is: Five patients, at least three ol whom 
Nyircnda suspects are HIV positive, the bsl 
o/ whom he ivants to test so at least she’ll ^ 
know wiiy she ts so weak, init who declines. 
<\nd who can blame her. he says: 'Shetan'l : 
aflord ireatmcnL So lor Iter it is being sen- ; 
Icnced to death."

In comes patierti numlier sin, ami as Nyi- ; 
retula temls u> him. another doctor. Cecilia ; 
Chibwa/iJ. makes her way to the far reaches 
(A the hospiul. Past tl>e lirw to site Nyircnda. : 
Past the lii>€ tor the pharmacy. Past the line 
for the emergency room. Past the longest 
tine ot all. easily a hundrrd people, on bench­
es. on the floor, leaning against ‘AalU. hold­
ing children, sleeping, all wailingto enter a i 
fooin wlieii; a wom;in at a desk will WTitc 
them a ticket diicrling them lu wh.it line , 
(hey shoukl go to next.

"It’s so frustrating to work here." Chib- 
uana says. 'Because you want to do suine- 
thing. Iwi there is nothing. Tbctr is a short­
age of a .i;hortage of materials, of 
medicinet) of equipment, ami the wnrking : 
environment—mo.sl people are HTV. and we 
pve them drugs ainl so on. hut U s dcpressi- 
ing There's notliing to do So it’s dejire.s'-- 
ing"

She passes a courtyard filled with women, 
oil women, sitting on mats, lying on grass, 
lying on dirl. building fires, washing cloth­
ing. and she explains they are relalivini of pa- 
lienfs^'There is j .slvirtiigp of nurses." she 
soys, “so if Uv^rr arcii'l there
would be no one to feetl the palienlH. lo lake 
them tti the bathrotnn. lo make sure lliey get 
iiiLtlicjlirw ■■

In one ul the wards, another dm:Uji. 
James Chipwcie. lists the Uiiiesses in the 
room. Ttihcrculosts. Pneumimu. Meningi 
tis." he MVS of the pnmaiy onr«. all ol whirh 
are opporUntstic iniectton? m AIDS p-a- 
tienls. There an? 50 beils in the ward, all 
filled, tll dui^ together, and more patients 
on the fiooi. There is tuberculosis next in 
meningitis next to pnenmonid next lo men- 
•ingitis next in tuhciculosiN. row aher row. 
and as hatl a.-, tins is. Chipwcir makes his 
way to a small room «>t1 the nuun waitl tlwi's 
even wttrseIt hits six bedii amJ. H p.inen(s. whith 
means five aic on the floor The same il!nes.v 
es arc iii this room as w-cll, hut so isdiarrhea. 
which is why thi*<e p.it.ienLs are isolated, or 
at least whut posses for isolation at Queens.

This is where a ttian named Ronald Ko* 
luinbi. who is on the floor hemg held up tn a 
sitliog pnsiljon by hts guarnijn. tugs »ki the

pants of Cliipwetc and says ualh whatever 
strength he ran muster, 7 m not okay." And 
then MVS. 1 w.un to be okav."

Tins lb where hiancis Nyumilandu ts lying 
on a b.-irp mjtirevs, no sheet, no blainket. no 
pillow, thin beyond dcscnptiun, loes rol­
ling. coverni in .sores, a fly walking .x*n*s5 
his dury teeth '1 want a cover." .Nyamilamlu 
whispers, and the nurse says she's sorry IhjI 
llirrtr ;irc none to give him at the mofncnl.

And what cttuld be vvttrsc ih.m this?
Except tlierc .something, m the next 

ward, where .SyuenOa, done with hi.s « ltnic. 
is m.)king bin rounds. He is hurn'iiig bom 
one patient to the next when he hears the 
iouml of somcour vumlltng and sees it is 
coining from a mancurleil upon the flour.

It is a nun minted Patrick SaJaiiu. wJwse 
illnesses incluile tubercuiosks. Karposi s sar­
coma and AIDS

Who until n few weeks before wjn. a pa­
tient at Mwaiwalliu Private Hfispiui. ami. 
like Yasava. wtis trying to figure nuL u way lo 
jtloni antiretrovirals.

Whose unpaid bill was approJiciiiiig 
$l(),o«)0, and 50 he had lo leave.

This gentleman. Ill years old. is tcmii 
nafly ill." says tlie letter in fik, written by 
one of the doclorn at Mwaiwnthu. ex 
plaining his transfer (o Queens. “Kindly take

Wor, his co-T-ivu,, to > ch«cr 10 .«y no ■'
Three montli.s, Nrirciida soys lo Y.i- 

ayj, closinK ihi; chan. -And Ihen yoo cad' 
do thf double.-

II is nnl a permanent solution, then, this 
hit ol Chanme. Bat it is at least aomelhinif,:' 
and it causes Yasava U> look at Nyircnda and ' 
say with palitude, 'I appreciate your con 
siderar.ion,-

-S.I.- Jack VYiniiw says when he reliims 
llie neat day and sees what Njnrenda has •' 
written in the chart, -it s all sorted out now ' '■

-So.- Yasaya tays .i lew minutes later, 
.ihmc, head iKiweil, Winkine apiinsL auuden 
tears Tnple liierapy." ‘

He is ready to i;o liotne. But first Iherr art
some things to lake care ol

One is iransportition He needs a ride ' 
tiinnc. but when he phones (or the com|>aiiY '' 
car he is Kild it s already in use A hinciiJ. 'A' 
(ellirw employee. Tlie previous aitenio™. ' 
Just hc(ore r> So Ik need.s tn find a way " 
home.

Second, he needs to IcU liis wile whafS " 
ahead lor him. He irrapnes she knows 
Surely she knows There has been his 
lence on iisulf comloins, Ins consuni ill-' 
nesses. Ins mmlionsol how short lile is. Ihe"'' 
(unerais n( (riends "She is aware.- he sa^ ^ 
not knowing that while he's lictn un iWpbimnghistranslertogueciis. MnuiyuKe not knowing in;ii wniie net, iirt.i ^ over Iu5. nvifiaigement as the coat here lias ' phone, she’s been in iinother room with wV'^ 

overuken their iiicrtnie." I ^ nm». a&king bun what Uie r^ meiiicin«‘^
V/ho is now Iviiig on lii.i side in Ins vomiL ' • are for. wQtchuig him nhakc his head, lisien^'^ ' 

V'l >ng to him say. Tou don’t know?" “Mabr-';- 
mmilii tn>«i. Trt mutionlttu. t, | Perhaps on the ride home. Yii- •

-He’s gone," NyircrKl.i says ^ to tell hcT ‘
Every day brings death in Queens. Al- ; jiraui.-Fear." he says, "of bow slit

ready :hts day. lust on this ward, there nave; ,esi>oivl."
been two. Nyircnda pulls a sheet is a shroud - ^ TJecausV I don’t •
over Sabma's fare .md goes lo the next bed. • ^e says. "In the'
Behind him ciime two attendanLs to lake the j ^ait *
body away. ..... . —j.-iin... i

Tliey pull back the sheet 
/Vitd Salania gasps.
Andthendics ...w,
Anri what ran Nyircnda do except nx>ye 1 Oimblvii. '

no, move on. move on, kxiking lor Ihe next ^ day." says the nurse'
patient..inufwhomscemwmuchlheMine " -•...........c. . ..i
He goes lo a voung nwn with iaundice iiiitl 
tulien ulmis and jsIlh him lo snt up But the 
inancao't He jusl can'(...o Nyircnda and jiv'-. ,eirn*iials. 
other doctor puil him up, and he winces, and ■; mpletliorapy—because in the
helne3noitocry,.indaaNyireiKlnc.indoiS j ^ i-hc
■ijv lo him, -Sony, sorry, Sony, .sorry, wary. pty^rocy. it turns out. is out of Crixis'an.-'

and the nnrses aren't sure what In do. ami " 
Wiriina is unavail-yhle. and Nyirmda is over ’’ 

... alt)i.ems, and Queens wouldn't have Crili'"'
l>asl the sssini.in in Ihe lobby wearmitthe ^ ^ anyway, and Yisaya is leelinE suddenly - 

,ie.in-ipeeii vinyl cluits. ' vrobbh-.-uid finaUy it is the piianii.icisl who t
Oown Ihe hall with Ihe open wuidowi fi„,„ '■atr

and the screens lo keep ounlieino«)Uili>e.s, She calls the waiehouse ol Malawi Pliar.
aiul the thilleriilg lace curtain.s. Uie manager makes his way

Past the nurses' station with a dozen p^i^ics ol Good Morning Cough
thaok-vou cards on display from forrncr p8- __ aeL..w..Laidrfj'Mr <«irnnitHain'-

. e But in ^from u( lus nund: -m, should I ' 
- H aUmr live? To be aeine. gelling privileged 

; Irc.lUncoL, is very unlair, very un^Jlirislian ■ 
“I am wondering, wliyme?- " ' IncomesUicCombivni.

'One tablet twice a day." ssiys (he nurse' 
patient .iH of whom seem w much ine Mine *, autl '
He goes lo a voung nwn with iaundi« iintl ’ ,,uj _i
tulien ulmis and jsIlh him lo sit up But lhe ' ^ dual-lhemtiy ai»ti-
.nrtii/--lei't I-I0 nisi ran'! «n .^virpndn and an- .r.

A Plan (or Survival

tients. y Capsules' past the anii maiarals.
Nyircnda ts hack at Mvrawalhu Pnwtc ^ anzJgcsics, iU the way to a locked

Hospii.il. hurrying lo tell Yas-iya that he s _ | »,hcre, on the second
come up with a plan—and how simple, how ‘ bottom, lie finds what hr is
.isionishiiigtysimiilc.iltunisoutlolirinlhc^^^ looking lor. It isn't Criirivan. hut jnoUier 
end ' Moiease inhibitor, railed Viracepl, and an

This IS a suggestion, lie says, going intil ^ j, j, ,^^ivtreil ui Yasaya.
the r,aim "Made by Mova PharmareulicalCorpOta

"Yes?- Yasaya says. ! _ ,j„„ Cjgujj Pu.ru, Rico, (or f HoHinan
He liegins lo caplain. tlicn miens Yasuta s^i LaRoche l.ld., Havel .Swiuerlaiid,- it sayson

„ • -jH the side ot the box
"C.imhivir. he wTiles. oBiciaUy oroenng 

a supply ol ihe anluetroviraJ that is a oomhl' '" 
nation n( ATT and 3TC.

-Crixivaii," he wntes next.
To be docharged on 3 month supply,- 

writes next—ind Yasaya immediately ud"'' 
deisunds.

Because hr ivas iick enough to be liospi- '

•l.icmser. Agoimm Pharmaceuticals. 
Ine,. UJoUa. CA USA and Japan Tobacco. 
Inc. Tokyo, Japan.- 

All ol IliaU (or all of this:
One man in Malawi, who now holds in his 

Iiand three pistel-bluc pills, which match his 
pillow, which matches die beils|iread. which
______I 1..A ..Iv.SaA LBecause lie ivas sick enough to be liospi-:; „„„.hes die sliwlk. 

tahzeil. bis company will pay whatever tht-'j -Qluiy.- he says, swallowing Ihcm. and 
hospiui charges are. no qiicslionsaskrf ll a Mwaiwalliu Private

ill charge ol IreaiiwHt wntcsCoiiibi- > j ji^t perum in Malawi on (ri-
vir in the chart, the medical plan wiU pay («rr ‘ „ic ihcripy back amonfi the m-Jiion who 

: Comlnvir. If the dortnr wnles down Cruri‘- ^
van. Yasaya wdJ get Cnxivan. And if he j rr.

; writes down month supply," which is iHi*" f 
Vfy to Nyirencla'?. plan, which he has never’ i 
Ihooght to do but IS dointf now. it means Yi* • 
xaya will at leasi cet that far on ircjlmnil,/.

9/ ®Kfel;inqfotjlJosf
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MEMORANDUM FOR THE PRESH)ENT

From:

Date;

Sandy Thurman 

July 21, 1997

Subject: Update on HIV/AIDS Issues for Your Meeting Tomorrow with Gay/Lesbian
Leaders

This memorandum is to provide you with a quick update on current HIV/AIDS issues for your 
meeting tomorrow with gay and lesbian activists.

Background - While the AIDS groups are grateful for the support the Administration has given 
them in the past, there is considerable anxiety and doubt regarding our ongoing commitment to 
this issue. This concern began when AIDS programs ( including the Ryan White CARE Act) 
were not included on a small list of discretionary programs that were listed as protected programs 
in the balanced budget agreement (neither were many other important programs). The community 
interprets this action to mean that the issue has been “de-prioritized.” In addition, following the 
release of guidelines for AIDS treatment which advocated more aggressive use of triple drug 
combinations, the Administration did not request any additional dollars in the 1998 budget for 
AIDS Drug Assistance Programs (ADAP). (However, it should be noted that we have 
continually supported increases in ADAP, including 2 budget amendments last year and have 
always indicated our willingness to consider additional requests for this program.) All this, 
combined with delays in receiving the report the Vice President requested on Medicaid expansion 
to people with HIV (due to indications from HCFA that there is no way to make this budget 
neutral), and that little visible progress has been made on removing the restrictions on federal 
funding for needle exchange programs, has made the AIDS community a little irritated with us.

We have been working nonstop with the AIDS groups on these issues. The bottom line is, while 
we have pending issues, it has been a pretty extraordinary year so far for the AIDS community.

Decrease in the AIDS Death Rate -On July 14, the CDC released new figures showing a 19% 
decrease in the number of AIDS deaths in the first nine months of 1996, compared with the same 
period of 1995. In contrast with earlier data, the number of deaths due to AIDS among women 
decreased 7%, and mortality numbers dropped for all racial groups and categories of HIV 
transmission. The CDC attributed these findings to greater access to medical care and the 
development of effective therapies for HIV and associated opportunistic infections. AIDS 
advocates noted that as AIDS death rates drop, there are increasing numbers of individuals 
living with HIV who require access to these lifesaving interventions. Clearly, our investment in
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the AIDS epidemic is beginning to pay off as a significant achievement, given increasing AIDS 
deaths and infections worldwide. It is important to note, however, that there is no evidence that 
the number of new HIV infections is slowing indicating that prevention and education efforts 
must be reinforced

Funding Issues - In the House Appropriations subcommittee mark-up, the full $40 million 
increase in the Administration’s FY 1998 budget request for the Ryan White CARE Act programs 
was provided, with some reallocation of the increases among Ryan White programs. In addition, 
the mark up included a $132 million increase for ADAP in the Chairman’s mark. No formal 
budget amendment was sent forward by the Administration for this, given the size of the offset. 
You may want to take this opportunity to formally support this increase. 0MB asserts that this 
increase is going to happen anyway, so we might as well take credit for it. The community will 
obviously appreciate your support.

The House subcommittee increased funds for AIDS prevention by $5 million ($12 million below 
budget request) and AIDS research by $73 million ($33 million above budget request). The 
Senate Labor/HHS subcommittee’s 602B allocation is $200 million below the House’s, making it 
less likely that the Senate will fund AIDS programs at the House levels. In VA/HUD, the 
Housing Opportunities for People With AIDS (HOPWA) program has been funded at the budget 
request of $204 million (an $8 million increase).

Model Clinical Practice Guidelines for Treatment of HIV Infection - On June 19, an 
independent panel of experts convened by HHS and the Kaiser Family Foundation published 
treatment guidelines for antiretroviral therapy in adults and adolescents. The draft guidelines 
address a critical need among providers as to how to best to use new AIDS drugs most 
effectively. The guidelines recommend a more aggressive approach to treatment using triple drug 
combinations at earlier stages of HIV infection to avert immune system damage.

While the draft of these guidelines is not technically a government document, issues of payment 
for this new standard of care clearly confront us. HHS has stressed that the responsibility for HIV 
treatment is shared one by the federal government, states, private and non-profit sectors and 
individuals each playing an important role. The additional $132 million in ADAP funding included 
in the House Appropriation’s subcommittee is a good start towards trying to address expanding 
demand for these new therapies.

Medicaid Expansion for HIV Infection - On April 9, the Vice President requested that HHS 
report to him on the feasibility of a Medicaid demonstration project expanding Medicaid eligibility 
to people with HIV infection prior to the onset of full-blown AIDS. Currently, over 50% of 
people with AIDS depend on Medicaid for their health care. New AIDS therapies like the 
protease inhibitor drugs have been effective in delaying disability and reducing hospital costs for 
many people. This has raised speculation about whether the question if earlier access to drug 
therapies and primary care would prove cost-effective for Medicaid as well as other public 
spending for services to people with HIV/AIDS.

HHS briefed the Vice President’s office in late May/early June and is now working to address
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budget concerns. HHS will likely submit a report to the Vice President in the next few weeks. 
The report will likely say that it would be feasible to do a demonstration program limited to 
several sites but with capped enrollment. This demonstration, however, would not be budget 
neutral, and thus would represent a break in our longstanding budget neutrality criteria in 
Medicaid waivers. There are some at HHS and 0MB who believe that it would be preferable for 
the Administration to support full legislation to change the Medicaid program to cover this 
population earlier rather than break our budget neutrality standard. However, this proposal 
would be quite expensive.

Needle Exchange Programs - The House Appropriations subcommittee for Labor, Health and 
Human Services marked up their bill on July 15, preserving the authority of the Secretary of HHS 
to lift the restrictions on use of federal funds for needle exchange programs. HHS does not 
expect a challenge to this at full committee next week, it is pursuing a strategy of watchful 
waiting, maintaining a low profile for as long as possible. Most of the AIDS groups accept this 
strategy as long as the Secretary’s authority is not endangered. We held a meeting at the White 
House last week with the AIDS groups and HHS to facilitate communication on this issue.



MEMORANDUM

To: Maria Echaveste
From: Sandy Thurman
Date: March 28, 2000
Re: Brieflng Memo for Meeting on AIDS Trust Fund

March 31,2000 at 12:15pm

Background: AIDS is now considered the worst health catastrophe since the bubonic plague.
By 2005, more than 100 million people worldwide will have become HIV+, 16,000 more each 
day. In several African nations, more than 1 in 5 adults is already infected and in the next 
decade, 40 million children on the continent will be orphaned by AIDS. It is increasingly clear 
that HIV is far more than a health crisis, raising serious economic and security threats. And what 
is now happening in Africa, will soon be happening in India and the Newly Independent States. 
This realization led Ambassador Holbrooke and the Vice President to engage the UN Security 
Council in a historic day long session on the global threat of AIDS. Given the growing 
awareness of the magnitude of this pandemic, the public, the press, and even the Congress are 
jumping on the bandwagon.

Administration Action: As you know, the global battle against AIDS has been a high priority 
for the President, the Vice President, and the Administration at large. With your help, we led a 
fact-finding mission to Africa last year which resulted in the President proposing, and the 
Congress enacting, a $100 million increase in our global AIDS effort. This FY2000 “LIFE 
(Leadership and Investment in Fighting an Epidemic) Initiative has enabled us to double our 
HIV prevention and AIDS care program in Africa. For FY2001, the President has proposed 
another $100 million increase to further enhance this effort.

Outstanding Need: According to UNAIDS, an effective HIV prevention program in Africa will 
cost $1 billion. Currently, all donors and host governments combined are spending less than one 
quarter that amount. In addition, a very basic AIDS care program in Africa would cost an 
additional $1 billion, and all donors and host governments combined are spending less than one- 
tenth that amount. Although we have made great strides in the last 18 months, much more 
remains to be done if we are to stem the tide of this growing tragedy.

Congressional Action: Over the last year, and mostly within the last few months, a variety of 
bills have been introduced - from both parties and in both chambers [see attached chart]. While 
it may have once seemed unthinkable, it now appears likely that the Congress will pass global 
AIDS legislation this session.

• House: Last week. Chairman Leach favorably reported a freestanding World Bank 
AIDS Marshall Plan Trust Fund Act from the Banking and Financial Services 
Committee. This bill merges Rep. Leach’s AIDS Trust Fund with Rep. Lee’s AIDS 
Marshall Plan. At the mark-up, the bill was doubled in size by an amendment put 
forward by Rep. Maxine Waters and now authorizes $1 billion over the next 5 years.



• Senate: This week. Chairman Helms and Senator Biden offered an amendment to the 
Foreign Assistance bill in the Senate Foreign Relations Committee that authorizes $510 
million for global AIDS in FY2001. This amendment, which passed unanimously, 
includes $300 million for USAID’s global AIDS program ($46 million more than 
proposed in the President FY2001 budget request) as well as a World Bank AIDS Trust 
Fund proposal similar to that passed by the House Banking Committee. In addition. 
Senator Hatch has floated a version of the World Bank AIDS Trust Fund proposal with 
conferees on the Africa Trade bill.

Political Landscape: The World Bank Trust Fund bill, having been passed by the committees of 
jurisdiction in both the Senate and House, now has considerable support and momentum. This 
support includes the strong backing of moderate Republicans as well as the Congressional Black 
Caucus, and for all practical purposes, is the brainchild of Ron Dellums, the new chair of the 
Presidential Advisory Council on HIV/AIDS. If the Administration seeks to maintain a 
leadership position on the global AIDS issue, it is critically important for us to engage the 
Congress. While my phone has been ringing off the hook from Members of Congress seeking 
“informal technical assistance”, it is getting increasingly uncomfortable to have to deny more 
formalized Administration support.

I believe that securing the additional $100 million for our LIFE initiative should be our top 
priority. However, I am very concerned that, if we do not work with our friends on the Hill in 
crafting a comprehensive package, we will end up at the end of the session fighting over whether 
the $100 million for global AIDS should be invested in our initiative or theirs. The simple 
answer is - a problem of this magnitude requires both bilateral (our effort) and multilateral 
(theirs) approaches. As the Rev. Jesse Jackson said at a forum he and I did together a few weeks 
ago, “while I appreciate the Administration’s effort to secure another $100 million, that is like 
trying to put out a raging fire with teaspoons of water”.

Recommendation: I believe that we should strongly consider working closely with our allies in 
the Congress to secure the enactment of our additional $100 million for the LIFE initiative and 
the World Bank AIDS Marshall Plan Trust Fund. These approaches should be framed as 
complimentary rather than competitive. This would enable us to maintain our leadership role, to 
protect our initiative, and to help shape a congressional proposal that is likely to become law to 
our satisfaction. This could be accomplished in one of the two following ways.

(1) . Despite the fact that the World Bank AIDS Trust Fund was not included in the 
President’s budget, we could support it with the stipulation that funds should not be diverted 
from other essential programs in an already overburdened 150 account. We could say that we 
are willing to work with the Congress to identify the offsets needed. To date, both 0MB and 
Treasury have been concerned that this could detract from other Administration priorities.

(2) . We could stay within the President’s budget and support the World Bank AIDS 
Trust Fund with the stipulation that these funds would have to be set-aside within the existing 
World Bank allocation. In our FY2001 budget, we proposed that between $400 and $900 
million within the Bank be set-aside for improving health in Africa. Consistent with this 
proposal, $100 to $200 million could be targeted to HIV/AIDS.



To date, Treasury has not been comfortable with this approach. Their concerns are two-fold. 
First, they are anxious about an “AIDS-specific” approach. And secondly, they are not sure that 
trusts funds are efficient. While I agree that other infectious diseases and health issues are 
important, AIDS in Africa is far from a single issue. Like poverty, AIDS cuts across all sectors 
of society. If we fail to deal with AIDS, all other development gains (health, education, trade, 
and civil society) will be lost. On the flip side, if we develop the infrastructure needed to deal 
with AIDS, all other areas will benefit. As for the efficiency of trust funds, I believe that our 
allies in the Congress would welcome suggestions from Treasury for how they might increase 
the effectiveness of their proposal.

As a result of the President’s leadership and your support, this issue is finally receiving the 
attention it deserves. As we move into our last legislative and budget cycle, I hope that we can 
secure this legacy in a way that makes everyone comfortable.

As always, thank you for your patience and support.
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Africa’s Plague, and Everyone’s
By Nadine Gordimep-

time before the realization that the 
disease was not the unfortunate prob­
lem of our poorer neighboring coun­
tries, but was our own. Now, out of 
South Africa's 43 million people, about 
4 million have been infected by H.I.V. 
and a further 1,700 are infected daily. 
Recently, in a Johannesburg home 
caring lor orphaned or abandoned ba­
bies bom With AIDS, there was a 
service in memory of 40 who had died 
there not long before. While South 
Africa is the most highly developed 
country on the African continent, we 
are faced with this kind of future for 
the generations to come.

But every community, every affect­
ed country, has to decide how to ap­
proach what is no longer a problem 
but a caiastrophe. There is preven­
tion, and there is cure. The ideal is to 
seek both at once, but this is beyond 
the capacity of most countries where 
the disease is rampant.

Cure, and prevention by inoculation, 
are not within the capacity of lay 
people; these are in the hands of medi­
cal science, which implies money to be 
provided to advance research. Imme­
diate prevention is in the hands and 
initiative of each populauon itself.

I believe we cannot emphasize 
bluntly enough that the cure and vac-

ample of the gulf between the world’s 
rich and the world’s poor that the 
suffering from AIDS may he alleviat­
ed. and even the lives prolonged, of 
those victims who can afford expen­
sive treatment. The same principle 
applies to prevention. Everywhere in 
Africa moral and humanitarian deci­
sions are a common dilemma, with 
money the deciding factor.

JOHANNESBURG 
^^^^ixty-nine percent of the 
^ world’s victims of

H.I.V and AIDS are in 
sub-Saharan Africa.

V J This figure is not easy
to take in. AIDS seems 

to have come upon everyone while « At the level of international — glob- 
we were looking the other way: it jm — responsibility, the total sum 
happened to some sex or color othb^ Jneeded annually for AIDS prevention 
than our own; it was endemic tfl in Africa is on the order of J2.3 billion, 
some other country. ” Africa currently receives only $163

In South Africa it was quite some million a year in official assistance 
Jrom the world community.

Other questions that rest with the
world community become relevant:

H.I.V thrives on a 
paucity of hope 
among the poor 

and of love among 
the rich.

debt relief for developing countries, 
for example. The director-general of 
the World Health Organization said 
last year that debt relief should be 
reviewed in light of the resources that 
governments with large debts need to 
confront H.I.V.
» The role of governments in financ- 
irij is another example. Where does 
the defense budget not far exceed the 
public health budget to combat AIDS? 
Nevertheless, what H.I.V. and AIDS 
mean to the capability to govern, ulti-

uiunuy cnougn inai uie cure anu vac- ^ately, was I evealed in South Africa 
cine development depend on money, oy the mmister of public service and 
And until recently, the country that administration in February. The pub-
has the money, the United States, per­
haps inevitably has concentrated on a 
vaccine for a subtype of AIDS preva­
lent in the Northern Hemisphere. It 
was only at the World Economic For­
um’s meeting this year that President 
Clinton announced that large-scale aid 
for vaccine development would be 
forthcoming from the United States. 
Only now has the International AIDS 
Vaccine Initiative announced a third 
international development project, 
based on those subtypes of the virus 
most prevalent in the direly affected 
regions of Southern and East Africa, 
the subtypes C and A.

It is encouraging that the project is 
being pursued in wide collaboration 
among researchers of the United 
States, South Africa, Kenya and Ox­
ford University, and that the philoso­
phy of the Initiative is that of "social 
venture capital," meaning that in re­
turn for financing, it has secured 
rights to ensure that a successful vac­
cine, when it IS achieved, will be dis­
tributed ui developing countries "at a 
reasonable price." The formation of 
an International Partnership Against 
HI V/AIDS Ui Africa is to be welcomed 
as extremely Important in the same 
context.

The question of money — price — Is 
vital in terms of the palliatives avail­
able to arrest the disease and alleviate 
symptoms. It is another piercing ex-

Nodine Cordimer, who was awarded 
the Nobel Prize for Literature in 
1991, is a goodwill ambassador for 
the Race Against Poverty project of 
the United Nations Development Program.

lie service is the largest employer in 
the country and the fundamental gov­
ernment structure. In 1999, one in 
eight South Africans was H.f.V.-posi- 
tive. It is estimated that 270,000 out of 
1.1 million public servants could be 
infected by 2004. This loomuig crisis in 
governance exists almost everywhere 
on the African continent. If, in devel­
oping countries, defense budgets con­
tinue to leave H.I.V. budgets relegated 
to a footnote, all we shall have left to 
defend in the end is a graveyard.

AIDS is not only a health catastro­
phe, a challenge to medical science. 
It IS socially enmeshed In the condi­
tions of life that obtain while it 
spreads, just as the medieval plague 
was in its time. Although AIDS is no 
respecter of class or caste, slum 
conditions, ignorance and supersti­
tion (It IS a white man’s disease: it is 
a black man’s disease) make the

poor its greatest source of victims. _
In working to prevent the spread of 

the virus, we must accept the idea that 
promiscuity is difficult to condemn 
when sex is the cheapest or only avail­
able satisfaction for people society 
leaves to live on the street. On another 
socioeconomic level, casual sex 
thrives among young people who ar^ 
materially privileged yet whom soci­
ety has failed to endow with the real 
values of human sexuality, the knowl­
edge that fulfillment involves contact 
with the other’s personality, that the 
sexual act is not some mere bodily 
function like evacuation — which is 
what some campaigners seem to re­
duce It to.

There are subtleties, important 
ones, connected with any campaign 
against H.I.V. and AIDS, if it is to 
succeed in changing attitudes toward 
sexual mores. For there will be a cure 
discovered, there will be a vaccine — 
and after that? How shall we restore 
the quality of human relations that 
have been debased, shamed, reduced 
to the source of a fatal disease? The 
free condom dispenser is not the pana­
cea. Neither, alone, is sex education 
restricted to anatomical diagrams 
and dire warnings in schools The en­
tire meanmgfulness of personal sexu­
al relations will need to be restored 
That is what social health means, 
along with inoculation and survival.

^^^^4elf-interest cannot be dis- 
t ^ counted So, to the devel- 

oped world, a pragmatic 
word from the stricken 

V U African continent: Call 
not to ask for whom the 

stock exchange bell tolls and the fig­
ures on the computer sound the alarm 
— the toll is for Europe, for the United 
States, even for those countries where 
H.I.V. and AIDS victims are few. For 
if the markets and vast potential mar­
kets for the developed world’s goods 
fail — if decimated populations mean 
there is no one left economically ac­
tive with money to spend — that bell 
tolls for thee, globally.

H.I.V./AIDS is everyone’s disaster.
It has, finally, something to do with 
our whole manner of existence. It con­
fronts us with questions that must be 
answered historically: What have we 
done with the world, politically? What 
are we doing with the world? What do 
we mean by development? Some 
Ugandans who had been in the audi­
ence of an AIDS information play 
were asked what message it had 
brought them. One said. "Don’t go out 
with bar girls ’’ Another said, "Stick to 
one partner." Then an older woman 
said: "AIDS has come to haunt a 
world that thought it was incomplete. 
Some wanted children, some wanted 
money, some wanted property, and all 
we ended up with is AIDS."

Maybe she spoke for Africa. □
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AH)S Drug 

Discounts 

Offered to 

3rd World
fir David Bbom-n ft |
«’'ashinpon. Post Staff ' r

Five pharmaceutical companies 
have agreed to drastically lower 

prices they will charge for 
AJDS drugs used in developing 
countries.

Although the agreement an­
nounced yesterday by the United 
Nations AIDS agency (UNAIDS) 
so far amounts to little more than a 
statement of principles, the goal 
appears to be to price AIDS drugs 
such that manufacturers get h'ttle 
or no profit from their sales in poor 
countries.

To take advantage of the rock- 
bottom prices, however, a coun­
try s medical system would have to 
be able to test for the AIDS virus, 
counsel people found to be carry- 
mg it. deliver the drugs in a timely 
lashion, and monitor the health of 
patients taking them. In many plac­
es, the cost of that medical ‘infra­
structure” may be prohibitive, even 
if the drugs aren’t.

Nevertheless, the announce­
ment may turn out to be an epochal
moment in the 20-year-oId AIDS 
pandemic.

“It is a breakthrough in the 
sense that for the first time, a 
group sf pharmaceutical compa­
nies are open to significantly de­
creasing the price of their products 
in poor markets," said Peter Piot 
the head of UNAIDS, which is 

by D.N. agencies, the 
World Health Organization and the 
World Bank.

Industry has taken a very big 
step in making pricing and profits 
no longer a major point of conten­
tion in the AIDS control discus- 
T.’ ^‘‘i.NilsDaulaire, president 
of the Global Health CouncU, a lob­
bing organization for internation­
al (lubhc health issues. “Now we 
can turn to issues of developing 
care programs, and better preven 
tion programs.”

The price of AIDS drugs has 
^ a source of rancor ever since 

first one, was introduced 
111 1987. With the rise of life- 
e.\ tending, health-restoring "com­
bination therapy" in recent years, 
the cost of treatment has become a 
cruel symbol of the epidemic’s in­
equities.
.u people around
the world infected with human im­
munodeficiency virus (HIV), 95 
percent live in developing nations, 
e u percent live in sub-
Saharan Africa, where few people 
arc able to afford the $10,000-a- 
.vear, three-drug combinations 
used in the United States and other 
industrialized nations.

Triple<ombination therapy re­
duced AIDS mortality in the Unit- 
^ States 42 percent in 1997. the 
fir.st full year the drugs were in- 
Uoduced. In some clinics with 
highly expenenced practitioners 
and patients able and willing to 
take the pill-heavy combinations 
deaths dropped by two-thirds.

V

The drug companies agreeing in 
principle to lowering prices are 
Glaxo Wellcome (headquartered in 
England), F. Hoffmann-La Roche 
^Mtzerland), Boehringer Ingel- 
heim (Germany), and Bristol- 
Myers Squibb and Merck (both 
United States).

Representatives of the last two 
were present at the United Nations 
in early December when Secretarv 
General Kofi Annan convened a 
meeting to esUblish an “intema- 
sme ■ Partnership" to address 

in Africa. Subsequently, the 
other three companies expressed 
interest in greatly improving ac- 
'ce^ of their products to devel- 
^ing countries. Piot and Daniel 
la^tola, the senior policy adviser 
to Gro-Harlem Brundtland, head of 
^World Health Organization 
rWHO), intensively negotiated 
wth the companies over the last 
three weeks.

^th men warned against any 
feeling that yesterday’s announce- 
ment, first reported in the WaU 
Strwt Journal, was the beginning 
of the end of AIDS in Africa.

“This is more than we’ve had be­
fore.” Tarantola said. “But we have 
to ^ aware that there are risks at­
tach^ to this opportunity, such as 

risk of raising expectations un­
duly and the risk of draining re- 

- sources from other high-priority 
neaJth problems.”

Piot said the commitment to 
very low drug prices “is only one 
^ep m a complex process. Frankly 

' wo“Jd be outright irresponsible 
to dump these drugs where they 
wouldn’t be used properly. It would 
promote [drug] resistance, and 
wpuldnt help the patients anv-

One of the few hints at how low 
me prices nught go was offered by 
Glaxo Wellcome, which said it 
would sell Combivir, which con-

^iis the antiviral drugs A2T and 
j ^ about $2 a daily
dose.-pie current “average global 
price for Combivir is $16.50, said 
Ben Plumley, who manages the 
conipanys drug access programs 
lor developing countries.

He wouldn’t reveal how much it 
co.sts to manufacture the pills, or 
how much above cost the $2 price 
is_ However, he said the company’s 
objective m setting that price “is 
really to try to help make a contri- 
bu ion to this public health crisis, 
rather than open up new markets ”

Biot .said no rules on pricing had
J^n set Setting strict guidelines 
hat all five companies—and pos- 

siWy more in the future—would 
follow probably would violate an­
titrust laws, he added. Neverthe-
veo’ low expected to be

“Uur position is that he bench­
mark is manufacturing cost and 
what It takes to get the drugs there 
[to developing countries). The ac- 
tual negotiatinnf
My expectation is that it wirb^ 
really production costs, plus a few 
pennies for everything that is need­
ed so that they won’t lose money

on it."
UNAIDS in 1998 began a pro­

gram testing the feasibility of deliv­
ering sute-of-the-art AIDS treat- 
ment in four developing 
countries—Uganda, Ivory Coast, 
Chile and Vietnam. The numbers 
of people affected, however, are
Snob'Ll"
8U0 HlV-positive patients are in 
Ihe program, out of more than 
930,000 people infected. In Ivory 
Coast, 600 people are in the prt>- 
gram.

Dismissed by some as ridiculous 
tokenism, this initiative now wilJ

offer crucial lessons in what it 
takes to deliver triple therapv in re­
source-poor countries, said its 
head, Badara Samb.

“We come with the possibility of 
extending the lessons we have 
learned," he said.

One of the lessons is that the 
cost of the professional training, 
patient testing and equipment has 
been about $2,500 per patient per 
year in Uganda and Ivory Coast. 
(This is about half the cost of the 
drugs, which with the discounts 
has been about $5,000 per year for 
triple therapy.) Especially expen­

sive has been the cost of the “re­
agents"—chemicals and other 
Items—necessary to run the equip­
ment that measures bloodstream 
viral load.

Samb said he hopes that with 
drug companies committed to 
drastically reducing prices, the 
firms that sell laboratory stocks 
Will soon follow.
tk fo ® sfitiation where
the drugs are much cheaper than 
the expense of following the pa­
tients, then it will be dilfieuit for 
the companies to maintain those 
prices,” he said.

(Ehc iDasliington |)05t
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'PRESIDENT

THE PRfSIoW HAS SEEN 2

' ' ■• • "• .-'■ VV;. 2‘',. :

MEMORANDUM FOR 1
FROM: LISEL LOY-fJ--

JUSTIN COLEMAN

SUBJECT: Recent Information Items

We are forwarding the following recent information items:

Thurman memo re: AIDS in South Africa. In response to your question regarding a 
Washington Post story about President Mbeki’s comments on HfV/AIDS, Sandy 
provides a background memo on AIDS in South Africa. NSC has reviewed and concurs 
with the memo, with one exception: in the memo’s final section on USG/SAG 
cooperation, Sandy describes your Office of National AIDS Policy’s activities, including 
“ensuring participation” by U.S. scientists in Mbeki’s scientific review panel, scheduled 
to meet next week; NSC would stress the importance of “encouraging” American 
scientists’ participation rather than “ensuring” it, so as not to appear to be forcing our 
views on Mbeki regarding the science of this issue.

Witt Memo re: NATO Consultations on Civil Emergency Planning. Director Witt 
reports on his meetings at NATO headquarters with the Allies and our Euro-Atlantic 
partners on civil emergency planning. Following NATO’s poor performance in the initial 
stages of the Kosovo refugee crisis, he launched an initiative to strengthen our emergency 
preparedness; the U.S. continues to assert itself in the civil preparedness community, 
sharing lessons from our domestic disaster response experience, and developing viable 
operations and contingency planning capacity. Witt reports that NATO activity in 
support of State is important and will prove cost-effective, and FEMA is taking steps to 
strengthen its working arrangements as part of the State/Defense/FEMA operations at the 
U.S. Mission to NATO and here in Washington.
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THE WHITE HOUSE
WASHINGTON

July 16, 1999

MEMORANDUM FOR THEj^SIDENT

FROM: Sandra Thun^^ Director, Office of National AIDS Policy

SUBJECT: Update on AIDS in Africa Initiative
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The Initiative: I am pleased to let you know that we have worked out the specifics of an 
enhanced US response to the global AIDS pandemic. We are now preparing to launch your 
global AIDS initiative - Joining Forces for “LIFE” - Leadership and Investment in Fighting an 
Epidemic. The initiative includes a two pronged strategy: (1) increasing our investment; and (2) 
leveraging an increased investment from our partners in this fight.

On the money side, the Administration will propose a FY2000 budget amendment to provide an 
additional $100 million for the global battle against AIDS. This effort will involve USAID, 
HHS, and DOD, and new funding will be used for HIV prevention, AIDS care and treatment, 
support for children orphaned by AIDS, and infrastructure and capacity development. We are 
currently spending $125 million on global AIDS, $74 million of which goes to HIV prevention 
and AIDS treatment in Africa. This new investment is the largest increase in global AIDS 
funding at any time and from any donor. This will allow us to double our HIV prevention and 
AIDS treatment efforts in Africa, as well as to provide new resources to India and other areas. It 
is my understanding that you have already talked about this with Prime Minister Tony Blair - 
and we should call on other G8 members to increase their commitment as well.

The Administration will also seek other opportunities to leverage an enhanced commitment from 
our partners. The First Lady will host a leaders conference on global AIDS with the World 
Bank, UNAIDS, foundations, and others. The NSC and State Department will promote an 
African Leaders AIDS Summit and a Religious Leaders AIDS Summit (both of which would 
seriously benefit from your participation). The Department of Labor and AFL-CIO will host a 
meeting of union leaders and the Department of Commerce will host a meeting of business 
leaders. Finally, we will work with the UN who has agreed to host a children orphaned by AIDS 
conference on World AIDS Day 1999.

The Roll-Out: The Vice President wants to make this announcement. It is currently scheduled 
to be rolled-out on Monday, July 19'*’ at 1:30pm. The roll-out will include participation by the 
AIDS, African American, children’s, religious, and international leaders and organizations that 
stood with you in launching this effort on World AIDS Day (December 1, 1998). A young girl 
we met in Uganda who was orphaned by AIDS is coming to tell her story - and we have asked 
Archbishop Desmond Tutu to join us as well.
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Reducing Mother-to-Child Transmission: As I am sure you saw yesterday, we just got great 
news back from Uganda where the NIH is running mother-to-child transmission trials. A new 
drug, nevirapine (NVP), appears to reduce HIV transmission from mother to child by 50%. This 
appears more effective than an abbreviated “short course” of AZT and only requires one oral 
dose for the mother at delivery and one dose for the baby within 72 hours. The cost of the two 
doses of NVP is $4 retail. This is incredibly good news. Nevertheless, a host of additional 
issues remain including: will additional doses of NVP protect against HIV transmission through 
breastfeeding; if not, is formula available and workable; how do we reach the 80% of African 
women who deliver outside of a health facility or the 95% who do not know they are HIV­
positive? These new funds will help to explore these issues and will enable us to begin to move 
forward on expanding access to this intervention.

Thank you again for your ongoing commitment to Africa and to our global battle against AIDS. 
This effort will surely help to save countless lives.
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news back from Uganda where the NIH is running mother-to-child transmission trials. A new 
drug, nevirapine (NVP), appears to reduce HIV transmission from mother to child by 50%. This 
appears more effective than an abbreviated “short course” of AZT and only requires one oral 
dose for the mother at delivery and one dose for the baby within 72 hours. The cost of the two 
doses of NVP is $4 retail. This is incredibly good news. Nevertheless, a host of additional 
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