
FOIA Number: 2018-0764-F

FOIA
MARKER

This is not a textual record. This is used as an 

administrative marker by the William J. Clinton 

Presidential Library Staff.

Collection/Record Group: Clinton Presidential Records

Subgroup/Office of Origin: National AIDS Policy Office

Series/Staff Member:

Subseries:

OA/ID Number: 21062

FolderlD:

Folder Title:
Bills [3]

Staek:

s
Row:

67
Section;

1
Shelf:

4
Position:

2



NflR-07-2000 11=16 P.01
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Amendment In The NAXtJBE of A 

Substitute to HJL 3519 

Offered by___________________

Strike all after the enacting danse and insert tlie 

following;

1 SECTION L SHORT TITLE.

2 This Act may be cited as the “World Bank AIDS

3 Prevention Trust Fund Act”.
4 SEC. 2. FINDINGS AND PURPOSES.

5 (a) Findings.—The Congress finds the following;

6 (1) According to statistics of the International

7 Bank for Reconstruction and Development (World

8 Bank), more than 90 percent of all adults and chil-

9 dren with huni;aiL immunodeficiency -varag/acquired 

TO ijTujiune deficiency syndrome (HIV/AlDS) live in the

11 developing world—62 percent in Sub-Saharan Afri-

12 ca, 24 percent in Aria, and 6.9 percent in Latin

13 Anerica and the Caribbean.

14 (2) In Africa, tlie death toll from AIDS lias

15 j-eached 13,000,000, wliile 23,000,000 others . live

16 with the disease, and more than 10,000,000 children

17 have been infected or oiphanctl by it.

18 (3) The World Bank, declaring AIDS not ju«t

19 a public healtli problen\ but tiie ‘‘fbremo.st and fast-

UarcA8.2000(2;2ZPM)
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19

20

est-gi’ov^iug tiireat to develnpraent'' in Africa, haa 

lannehed a neTv sti‘atef>7 for HIV/AIDS in Africa, 

declaring it a top priority for the Bank on that con­

tinent.

C4) The World Bank e.stiniates that for Afrieo. 

alone $1,000,000,000 t,o $2,300,000,000 annually is 

needed for prevention in the region in contrast to 

the modest $160,000,000 a year in of&ciai a*y>ist- 

ance currently available for IHV/AIDS in Africa,

[5) AIDS, like all diseases, kno'ws no bound­

aries, and thei-e is no certitude that the scale of the 

problem in one continent can. be contained ^rithin 

that resiou.

(6) Accordingly, United States financial support 

for medical research, education, and disease enntain- 

nient as a global stiMtegy Iulr beneficial ramifica­
tions for millions of Americans and their families 

who are affected by this disea.se, and the entire pop­

ulation which is potentially Kusceptible.

(b) Purposes.—The purposes of this Act are to pre-

21 vent human sufteiing and to promote economic and

22 human development, social stability, and security in the

23 developing' world, by worltinp 'wdth govenjmtnt.s, ciril soci-

24 ety, non-goveinmental organmatiorus, the Joint United Na-

25 tions Program on IIIV/aIDS (UNAIDS), the Intcr-

WaW) 6.2000 (Z.-22 PMJ 
i~\ve<c3oe DO\oao£oa ot?
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3
1 nationaJ. Partnership Against AIDS in Afi'iea, the private

2 .sector, and donor agendes to mtcndfy action against the 

5 mv/AlDS epidemic and to a-ssist in the development of

4 an AIDS vac-cine.

5 TITLE I—NEGOTIATIONS FOR
6 THE CREATION OF A WORLD
7 BANK AIDS TRUST FUND
8 SEO. 101. NEGOTIAnONS FOR THE CREATION OF A WORLD

9 BANK TRUST FUND TO ASSIST IN A3DS PRE-

10 VENTION AND ERADICATION.

11 The Secretajy of the Treasurer nhalkwd!-to enter intn

12 negotiations "with tlie International Bank for Reconstruc-

13 tinn or tlie Intemationul Development Assodation, and

14 with the member natioiiK of .such institutions and wiih

15 other interested pai-tie.*; for the creation of a trust fund

16 whidi would he able to accept contnljutions from govern-

17 ineixts, the private .sector, and nongovenimental entities of

18 all kinds and use the. contributions to addi-es-s the JITV/

19 AIDS epidemic in countries eligible to borrow from suoh

20 institutions, as foUow.s;

21

22

23

24

25

fl) PROoiti\M onjEcnivEfi.—The trust fund 

would provide grants to suppoit measures to build 

local capacity in national and local govenirnent, dvil 

sodety, and the prii'ate sector to lead and implement 

effective illv/AIDS prevention, education, ti-eatmeut

Marcn e. aooo etzz pmi 
F.-\V6\fl30a}CWa060aDT7
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1 and cate services, and rcseaiT-h and development

2 services. In caii^in^ out tlii5 objective, tlie tni.qt

3 faud. w(mj.d coordinixtc its aetivitiaq vdtii govein-

4 rnents, civil society, nongovermneatal ors:amzatiDrLs,

5 tlie Joint United Nations Progj'.'Vta on HIV/AIDS

6 (UNAIDS), the Internatjonal Partner.sbip Against

7 AIDS in Africa, tlie private sector, and donor agen-

8 eies worldns' to combat the HIV/AEDS cri.sis.

9 (2) Priobity.—^In providing sucli grants, the

10 trust fimd would give priority to national HIV/AIDS

11 programs wfajeh—

12 (AJ have a government commitment at the

13 highe.st level and multiple paxtnersdiips at all

14 levels witli civil society and the private .sector;

15 (B) invest early in effective prevention ef-

16 forts;

17 (C) require cooperation and collaboration

18 among many diffo);ent gj-oups and sectors, in-

19 eluding tho.se who are most affected by the ejh-

20 demic, religions 3.nd community leaders, non- 

governmental organizationsj reses.icher.s and

22 health professionalB, and the private sector;

23 (D) are decentralized and use partidpatoiy

24 approaches to bring prevention care programs

25 to national stale; and

March £.2000(2:22 PM) 
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25

(E) are clmracterized by community paj<- 

tieipatioii in govermncnt pnli^nnaking as well 

as desigii and implem.entation of programs, in­

cluding' implementation of such programs by 

people living vnth HTVZAIDS, nongoveimnental 

oi-ganizatioiis, civil .society, and the private sec­

tor.

(3) GOVEltNANCa.—

(A) In (xKNKTUL.—The tiust fand wtmid 

be administered as a ti-u.st fund of the Inter­

national Bank for Reconstroctioa and Develop­

ment. Subject to general policy guidance from 

the Pi-esident of the United State.s and rep­

resentatives of tlie otliov donors, the Trustee 

would be responsible for managing' the day-to- 

day operations of the tru.st fund.

(B) CONSULTATICINS.—In con imitation

witii the President and othei- donors, the Trust­

ee would establish cTitcna, that have been 

agreed on by the donors, for the selection of 

projecc-s to receive support fi-om the tiust fund, 

as ■well iis .such rules ajid procedures as would 

be necfes-sary for cost-effective management (jf 

the trust fund.

[Cl Technical Aimsouv boaj?d.—

March 6,2000 1222 PM) 
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21 

22

Il.L.i.:,

6
Ci) API'OINTMENT.—The President of 

the United State.s and representatives of 

other participatejr donors would establish 

a Technical Achosoiy Board, and appoint 

to the board re/itwiicd and distinguished 

international leaders who have dem­

onstrated integrity and knowledge of i.situes 

relating to development, health care (in- 

eluding HTV7AIDS), and Africa.

(ii) Dutiks.—The Technical Advisory 

Boaid would, in eonsultation ^ith other 

mtematinnal expcy.tjs in related fields (m- 

eluding seientLste and doctor.'!), advise and 

provide guidance for the trust fund on the 

developmoit and iinplementetion of the 

projects receiving support from the tru.st 

fund. The SecTetaiy of the Treasury would 

ensure that tlic Trustee prorides tlie Tech­

nical Advisory Board complete access to all 

informalion and documents of tl.ie trast 

fi'jLud nccessHiy to tlic etfectlvc functioning 

of the TerJuncal Advisoiy Board.

March 6, ;ao9 <2:22 PM) 
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1 TITLE n—UMTED STATES
2 FINANCIAL PARTICIPATION
3 SEC. 201. LIMIXAHONS on ADTHOBJZATroN or APPRO-

4 PRIAHONS.

5 Li addition, to any othei- fnnds aMthomed to be ap-

6 propriated for m-ultilateral or bilateral programs related

7 to AIDS, tliere are authorized to be appropriated to the

8 SceretDjy of the Trea-suiy $100.000,000 fw eadi of &ca.l

9 years 2001 tlirougb. 2005 for payment to the trust fond

10 established as a result of negotiatinn.? entered into pur.<ni-

11 iiat to section 101.

12 TITLE m—REPORTS
13 SEC. 301. REPORTS TO THE CONGRESS.

14 (a) Annual Reports.—Not later than 1 year after

15 the (kte of the enactment of this Act, imd annualiv tliere-

16 aftei- for the. duration of the tru.st fund established pursu-

17 ant to .section lOl, the Secretaiy of the Treasui;^^ shall

18 submit to die appropri.ite committee.^ of the Con^ss a

19 -written report, on the tm.st fiiml tlie y;oals of t)ie tru.st

20 ftmd, the projjraJtis, projects. activities, including any

21 vaccination approachcji, ,'iupported by the. tiust fund, and

22 the effectiveness of such program.^, projects, and aetivitie.s

23 in reducing: tlie wirldwidc spread nf AIDS.
24 (b) AppROPRLtTE Committees; De-fined.—In sub-

25 section (a), the term "appi-opriate committees” means: tlte

March E, 2000 (2S2 PM) 
P.\V&030eOiW30e00.077
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8
1 Committees oa AppropriatiouR, on International Rela-

2 tioas, unci on Baiiking and Pinancial SeiToees of t}ie

3 House of Representatives and the ComTuittees on Appro-

4 piiationa, on Poi'eign Relations, and on Banking, Hons-

5 ing, and Uitian .Affairs of the Senate.

MO/d) e. 2000 pyxr pm] 
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Amendment In The Nature Of a 

Substitute to HJL 3519 

Offered by__________________

Strike all after the enacting danse and insert tire 

following;

1 SECTION 1. SHORT TI^.

2 This Act may be cited as the “World Bank AIDS

3 *PreveritioR Trost Fund Act’'.
4 SEC. 2, FINDINGS AND PURPOSES.

5 (a) FikDINOS.—The Congress finds the following:

6 (1) According to stati.sties of the International

7 Ban].: for Ilecon.'rtructioii and Development (World

8 Bank), more than 90 percent of all adnlts and chil-

9 dren with human itrummodeficiency viru-s/aeqaited

10 muiiune deficiency syndrome (HIV/AIDS) live in the

11 developing world—62 percent in Sub-Saharan Afri-

12 ca, 24 percent in Asia, and 6.9 percent in Latin

13 America and. the Caiibbean,

14 (2) In A&ica, tlie death toll from AIDS has

15 i-eached 13,000,000, wliile 23.000,000 others, live

16 with the disease, and more tlian 10,000,000 children

17 have been infected or orphaned by it.

18 (3) The World Bank, declaring AIDS not ju«t

19 a public healtli problem, but rJie “fbremo.st and fast-

Uarch a. sooo (taz PU) 
FAVsva3aEoovuoaoo.o77
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20

est-gi'owiug threat to developmejit" in Africa, hfla 

IsTjnched a new stratesy for HIV/AIDS in Africa, 

dedaiin® it a top pnorily for the Bauh on that con­

tinent.

(4) The World Bank estimates that for A&ioa. 

alone $1,000,000,000 t,o $2,300,000,000 annually Ls 

needed for prevention in the region in contrast to 

the modest $160,000,000 a year in ofticiai a*».sist- 

ance currently available for IHV/AIDS in Africa.

(5) AIDS, like all diseases, knows no bound­

aries, arid there is no certitude that the scale of the 

problem in one continent can be contained ^vithin 

that region.

(6) Accordingly, United States financial support 

for medical research, education, and disease contain­

ment as a. global stj-ctegy Inis beneficial ramifica­
tions for millions of AmadcanB and their families 

who are affected by this disease, and the entire pop­

ulation which is potentially susceptiblG.

(b) Puitposiss.—The purposes of this Act are to pre-

21 vent human suffeiing and to promote economic and

22 human development, social stability, and security in the

23 developing world, by worlting with, govenmienti, ciril sotd-

24 ety, non-Koveininent^ organizations, the Joint United Na-

25 tions Program on mV/AIDS (UNAIDS), the Intcr-

Mafef)taooo(222PM)
F^v«<fi30e00«]060a077
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3
1 national. Partnership Agabi&t AIDS in Afiaea, the private

2 sector, and donor agendes to intensify a.etion against the

3 UIV/AIDS epidemic aad to afjsiBt in the dovelopmeiA-rf
4 nn -MPiS viiocmoA

5 TITLE r-NEGOTlATIONS FOR
6 THE CREATION OP A WORLD
7 BANK AIDS TRUST FUND
8 SEO. 101. jnsGOTIATlONS FOR THE CREATION OF A WORLD

■4hv
9 BANK TRUST FOND TO ASSIST IN AB9S-PRE-

10 VENIlOMANDmiAPIOiaiOW.

11 The Secretajy of the Treasur\r KhaikredHsj enter intn

12 negotiations ytith tlie International Bank for Beconstrnc-

13 tinn or tlie Intem,ationaJ De^^elopment As8od,ation, and

14 with the membcj.' natioiiK of .sach institiitioruj and wiih

15 other interested parties for the creation of a trust liund

16 which would he able in accept conti’ib'utions from govern-

17 ments, the private .sector, and uongovemmeutal entities of

18 all lands and \ise the contributions to address the HIV/

trr J) ObWrt^UA ^ AIDS epidemic in countries eligible to borrow from euoli 

OuO 20 institutions, as follows:
4WuoftefcnM

22

23

24

25

Cl) Prooi^am ORjEcrnvES.—The trust fund 

would provide grants to support measures to build 

local capadty in national and local government, civil 

sodety, and the private sector to lead and implement 

eifective HiV/AIDS prevention, education, treatment

uercl^6.^oooeazPk||
FAV6V33OfiO0«aOEOQ.O77
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6
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13
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18

19

20 

21 

22

23
24

25

and cate eervicea, and i-cequj'fth end development 

canning out this objective, tlie trust 

fan.d. would coordinate its activities witli govern­

ments, civil society, nongovernmental oxganizations, 

the Joint United Nations Progj'am on KCV/AIDS 

(UNAIDS), the International Partnership iigainst 

ADDS in Africa, the private sector, and donor agen­

cies working to combat the HIV/ADDS crisis.

(2) Prioiuty,—In providing sucli grants, the 

would give priority to »«t»airi-HIV/AIDS

(A) have a gov^ment commitment at the 

highest level and multiple partnerships at all 

levels widi civil societj'’ and the. private sector;

fB) invest early in effective prevention ef­

forts;

(C) require cooperation and collaboratiou 

among many different gi-oups and sectors, in­

cluding tho.se who arc most affected by the epi­

demic, religious and community leader's, non­

governmental organizations, researchers and 

health professionalB, and the private sector;

(D) are decentralized and use participatory 

approaches to bring prevention care prdgrwns 

to national scale; and

March £.2000 (2:22 PM) 
FAVC\a3afiai7)a30EDS,077
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10

a
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13
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15

16

17

18 

19

20

21

22

23
24

25

(E) are cJitiracterizDd by coDimimity pa> 

tieipatioii in government policymaMng as well 

as design and ijnplementation of programs, in- 

chiding in\plem$D,tation of Kuth programs by 

people living with HTWAIDS, nongoveinmental 

organizations, dvil sodety, and the private sec­

tor.

f3) Goveiinancb.—

(A) In tfiiNKjUL.—The trust fund would 

be administered es a ti-ust fund of the Tnter- 

natioixal Bank for Reconstroction and Develop­

ment. Subject to general policy guidnuce &om 

the Pi-esident of the United State.s and rep- 

resentatives of tire otlrovl donors, the Trustee 

would be responsible tor managing' the day-to- 

day operations of the trust fund.

(B) CONSULTATK^NS.—In coiiimltetion
witli the Presidcut and otherl donors, the Trust- 

ee wo\dd cstabJisli criteria, that have been 

agreed-wi-by tUe^donors, fox- the selection of 

projects to receive suppoit from the tmst fund, 

as well aa such rules and procedures as would 

be nec6s.sary for coet-eEcetive management of 

the trirst fUnd.

(C) TECnNU'AL A])nsORV BOABD.—

Mirch 6,2000(222 PM) 
S.W&030BODV130600.077
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21 

22

6
Ci) APpointmknt.—The President of 

the ITnited State« and representatives of 

other pi4‘tieipa.tiflg donors would establish 

a Technical AdvLsoiy Board, and appoint 

to the board renowned and distinjjtuished 

international leaders who have dem­

onstrated iiitcgTit3r and knowledge of ifisnes 

rd^ng: to development, health care (in- 

■mV/AIDS), mtdAfiica.

(ii) Dutikb.—^The Technical Advisory 

Boai d would, in eoiisultafcion with other 

international expa-tjs in related fields (in­
cluding scientists and doctors), advise and 

proiQde guidance for the trust fund on the 

develcipmait and implemenUtion of the 

projects receiving support from the tinst 
fond. The Secretaiy of the Treasury would 

ensure that the Trustee provides tlie Tech­
nical Advisory Board complete access to all 
information and documents of t).ie trust 

fixud nccessHiy to tlic effective fonctioninj' 

of the Tephnieal Advisoiy Bowd.

Mardi 6, SQQO (£22 PM) 
F.-vV6Va0GD(W3O6O0l077
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1 TITLE n—UNITED STATES
2 FINANCIAL PARTICIPATION
3 SEC. 201. lime:ations on aothobization of appro-

4 PRIAH0NS.

5 111 addition to any other fimcU authomed to be up-

6 propnated for multilateral or bilateral programs related

7 to AIDS, there are authorized to be appropriated to the

8 Sccretoiy of tlie Treasury $100,000,000 fm- each of fn^caJ

9 years 2001 tlirough 2005 for payment to the trust fond

10 established as a result of negotiatinns entered into pursu-

11 ant to section 101.

12 TITLE m—REPORTS
13 SEC. 301. REPORTS TO THE CONGRESS.

14 (a) annual Reports.—^Not kter than 1 yeur after

15 the date of the enaefanent of this Act, and aimualtY tliere-

16 aftei' fbr the duration of the trust fund established pursu-

17 ant to .section 101, the Secretary of the Treasror^^ shall

18 submit to tiie appropriate committees of the Course a

19 vritten report, on the tiTi.«?t fuml, tlic goals of tl'ie tiTi.st

20 luad, the prograrus, prajects, arid acti^dties. nneJuding any

21 •vaocination -appraachw, .supported by the. Uust fund, and

22 the effectivenea.s of such program.s, pi-qoets, and aetivitie-s

23 in reducing tlie yrnrldwide spread of AIDS, -p
24 (b) Appropriate Ct>MMiTTEER Definjjd.—In sub-'

25 section (a), the term “appropriate committees” mean.'? tlie

\XA

oJ WA

jff

March 6,2000 (e« PM) 
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1 CoBuiiittees or AppropriatioiiK, on Interaa.tioiial Rela-

2 tions, HJjd on Banking and Pinfmcial Sendees of the

3 House of Representatives and the Comtuittees on 4ppro-
4 ptiatioua, on Foreign Relations, tuid on Banking, Hons-

5 ing, and Uitan Affairs of the Senate.

MO/dl e. 2000 (23Z PMJ 
FAVe\O30G0O\O3O6aiLO77
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Amendment In The Nature Of a 

SuBsrrnjTE to HJL 3519 

Offered by

Strike all after the eiiacting danse arid insert tlie 

foUov,*i«g;

1 SECTION L SHORT TliXE.

2 This Act may be cited as the “World Bank AIDS

3 Prevention Trust Fund Act”.

4 SEC. 2. FINDINGS AND PURPOSES.

5 (a) Findings.—The Confess finds the following;

6 (1) According to stati.<?tics of the International

7 Ban].^ for Recon.struction and Development (World

8 Bank), more than 90 percent of all adults and chil-

9 dxen with human irrummodeficiency -vira.Vacquired

10 immune deficiency syndrome (HIV/AIDS) live in the

11 developing world—62 percent in Sub-Saharan Afri-

12 cfiL, 24 percent in Asia, and 6.9 percent in Latin

13 America and the Caribbean.

14 (2) In Africa, tlie death toll from ADDS has

15 i-eached 13.000,000, wliile 2.3,000,000 others live

16 with the disease, and more tlian 10,000,000 children

17 have been infected or oipliancd by it.

18 (3) The World Bank, declaring AIDS not just

19 a public healtli problem, but rJre ‘‘ibremo.st and fast-

Uven a. 2000 (szs pm) 
Fivv6waoBoiwaoaoo.D77
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4
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6

7
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9

10

11

12

13

14

15

16

17

18

19

20

est-gi'ovjiug threat to develnpraent" in. Africa, hna 

launched a new strategy for HIV/AIDS in Africa, 

dedarintf it a top priority for the Bauh on that con­

tinent.

(4) The World Bank eustiniates that for Afeiea, 

alone $1,000,000,000 tn $2,300,000,000 annuaUj Ls 

needed for prevention in the region in contrast to 

the modest $160,000,000 a year in of&ciai a5Lsist- 

ance currently available for IHV/AIDS in Africa-

(5) AIDS, like all diseases, knows no bound­

aries, and there is no certitnde that the scale of the 

problem in one continent can be contained mthin 

that region.

(6) Accordingly, United States financial support 

for medical research, education, and disease contain­

ment a.s a global stj-ategy Inis beneficial ramifica­

tions for millions of Americans and their families 

who are affected by this disease, and the entire pop­

ulation which is potentially susceptiblG.

(b) Purposes.—^The purposes of this Act are to pre-

21 vent human sufteiing and to promote economic and

22 human development, social stability, and security in the

23 developing world, by worldng with, government.^, ciril soti-

24 ety, non-govei-mnental organixations, the Joint United Na-

25 tions Program on HEV/AIDS (UNAIDS), the Intcr-

waren 6. zooo (222 PM) 
F-.\ve<xi3oeoo«]06oao77
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3
1 natioEaJ. Partnership Against AIDS in Aiiicaj, the private

2 sector, and donor ageudes to intend^ action agaiiist the

3 mv/AIDS epidemic and to a-ssist in the development of

4 an AIDS vaccine.

5 TITLE I—NEGOTIATIONS FOR
6 THE CREATION OF A WORLD
7 BANE AIDS TRUST FUND
8 SEO. 101. NEGOTIATIONS FOR THE CREATION OF A WORLD

9 BANK TRUST IU?JD TO ASSIST IN AIDS PRE-

10 VENTION AND ERADICATION.

11 The Secretary of the Trc-nswry KhaJl-ecefc-to enter intn

12 negotiations ^th tlie International Bank for Reconstruc-

13 tinn or tlie IntemationHl Dei^elopment Assodation, and

14 with the membcj; natioiiK of .sach institutions and wiih

15 other interested pai-ties for the creation of a trust fund

16 which would he able to accept contidljutions from govern-

17 inents, the private .'sector, and aongovemmental entities of

18 all kinds and use the contributions to address the IITV/

19 AIDS epidemic in countries eligible to borrow from suoli

20 msututioms, as foUow.s:

(1) Proci^am ORjEcrnvEs.—The. trmst fund 

would provide grants to .suppoit rnefisures l(» build 

local capadty in national and local government, dvil 

sodety, and the private sector to lead and implement 

effective JilV/AIDS prevention, education, treatment

21

22

23

24

25

Msrcti e. 2000 aaa pmi 
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1 and care pervicea, and vcseai-ch and developnient

2 serviccK. In canning o\it tliis objective, tlie trust

3 fund, would coordim^tc ita activities witli govem-

4 rnents, civil society, nongovernmental oTganizatiDns,

5 tire Joint United Nations Progi'S-Tn on HTV/AIDS

6 (UNAIDS), the International Partnership Against

7 AIDS in Africa, the private sector, and donor agen-

8 eies working to combat the lUV/AIDS crisis.

9 (2) PmoiUTY.—^In providing sacli grants, the

10 trust fund would give priority to national HIV/AIDS

11 programs which—

12 (AJ have a government coinmitment at the

13 highest level and multiple partnerships at all

14 levels witli civil society and the private sector;

15 (B) invest early in effective prevention ef-

16 forts;

17 (C) require cooperation and collaboration

18 among many diffo;'ent gi-oups and sectors, in-

19 eluding tho.se who are most affected by the epi-

20 demic, religious and community leader's, non-

21 governmental ovganwations, researchers and

22 health ptofessioiialB, and the private sector;

23 (D) are decentralized and use partjdpatoiy

24 approaches to bring prevention care progrtuns

25 to national settle; and

Marcn e. 2000 (2:22 PM) 
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(E) are cliaractexized by community pay- 

tieipatioia in government pnlicymating as we)] 

as design and implementation of programs, in­

cluding in\plemc».tation of such programs by 

people living with HIY/AIDS, nongoveiiunental 

organizations, dvil society, and the private sec­

tor.

(3) (JOVEltNANCE.—

(A) In (xiiNE}?;AL.—^The trust fund would 

be administered es a ti-ust fund of the Inter­

national Banh for Reconstruction and Develop­

ment. Subject to genera] policy guidance from 

the Pi-esident of the United State.s and rep­

resentatives of tlie otlicv donors, the Trustee 

would be responsible for managing' the day-to- 

day operations of the trust fund.

(B) CONSULTATIC^NS.—In coiiimltetion 

witii the Preadent and other donors, the Trust­

ee would cstabJisli critena, that have been 

agreed on by tlie donors, for the .selection of 

projects to receive support fi-om the tiust fund, 

as well as .such rules and procedures as would 

be necfcs-sary for coet-effoctive xiranagcment of 

the tnvst fund.

(C) Technical a])i^sorv boakd.—

March e. zoos CZS2 PM) 
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17 

1-8
19
20 

21 

22

iiL.t;,

6
(i) AP1*ciintmrnt.—The President of 

the United States and representatives of 

other paiticipatiinp donors would establish 

a Technical Ad^isoiy Board, and appoint 

to the board renowned and distiniruished 

intemational leaders who have dem­

onstrated intcg'ritjr and knowledge of issues 

relating to development, health care (in- 

tiluding mV/AIDS), and Afiica.

(ii) Dtjtiks.—The Technical Advisory 

Boaid would, in consultation with other 

interuatinnal experts in related fields (in­

cluding scientists and doctors), advise and 

provide guidance for the trast fund on the 

developma.it and implementafion of the 

projects receiving support from the tii7st 

fund. The Secretary of the Treasury would 

ensure that the Trustee provides tlie Tech­

nical Advisory Board complete access to all 

information and documents of tl.ie trust 

fund nccessHj-y to tlic effective functioning 

of the Technical Advisory Boai-d.

Mardi 6. <am <222 PM) 
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1 TITLE n—UNITED STATES
2 FINANCIAL PARTICIPATION
3 SEC. 201. LIMIXAITONS ON ACTHOEIZATION OF APPRO-

4 PRIAHONS.

5 In addition to any othfir fimds anthomed to be ap-

6 propriated for mialtilateral or bilateral pvogramsj related

7 to AIDS, there are authorized to be appropriated to the

8 Sccretaiy of tlie Treasury $100,000,000 fo)- eadi of flsciaJ

9 yearR 2001 tlirougli 2005 for payment to the trust fond

10 established as a refnilt of negotiations entered into pur.<m-

11 ant to section 101.

12 TITLE m—REPORTS
13 SEC. 301. REPORTS TO THE CONGRESS,
14 (a) ANNUAL Rjeport.s.—Not later than .1 year after

15 the (kte of the enactment of this Act, and annua U,y tJiere-

16 aftei- for the duration of the trust fund established pursu-

17 ant to section 101., the Secretary of the Treasai;^^ shall

18 svibxnit to tlie appropriate eonunittees of the Congress a

19 vritten report, on the tru'd fnmi, tlie goals of tlie trust

20 fund, the programs, projects, a3id ivetivities, including £iny

21 vaednation approachcjs, .supported by the. t.m.st fimd, and

22 the effectiveness of such prograjn.s, pi-ojocts, and aetivitie-s

23 in reducing tlie worldwide spread of ADDS.
24 (b) APPROI’IUjVTE COMMITTEF.R DEFINED.—111 Sub-

25 section (a), the term “appropriate committees” means tlie

Mareh 6,2000 (832 PM) 
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1 Conuaiittees on Appi-oprintionK, on Intema.tionnl Bela-

2 tionfi, aj)d on Banking and Pinancial Sendees of the

3 House of Representatives and the Committees on Appro-

4 priatioiia, on Poi'eign Relations, and on Banking, Hons-

5 ing, and Uitian Affairs of the Senate.
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Attached is a paper entitled "Intensifying Action against HIV/AIDS" which will be 
discussed by Executive Directors at a meeting of the Committee of the Whole on March 16,2000. 
The paper has been prepared for the Development Comminee’s discussion of item 1 - A of the
Provisional Agenda (DC/2000-01).

Questions on this paper should be referred to Ms. D. Zewdie (exl. 39414).
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Intensifying Action Against HIV/aIDS

HIV'AIDS has ravaged large parrs of the developing world, where it is rapidly reversing the 
social and economic achievements of the past half century. The epidemic now poses the 
foremost threat to development in Sub-Saharan Africa, a growing threat in Asia and the 
Caribbean, and is on the rise in some Eastern European countries. This paper summarizes the 
impact of HIV/AIDS. explains the importance of acting fast, and seeks the engagement of 
Development Committee members in a strategy by which the international community could 
help stop the further spread of the epidemic while alleviating its effects.

The Explosive Epidemic of HIV/AIDS _____________________________________

1. The HIV/AIDS epidemic has spread with ferocious speed. Virtually unknown 20 years ago, HTV 
has now infected 50 million people worldwide. More than 16 million have died—2.6 million in 1999 
alone. Today, 34 million people are living with HTV/AIDS, over 95 percent of them in developing 
countries. AIDS is already the fourth-leading cause of death in the world, and the leading cause in Sub- 
Saharan Africa. Yet despite heightened awareness and a mounting death loll, the growth of the epidemic 
continues unabated. Each day, over 15,000 people are newly infected.

2. The effea on social outcomes has already been extensive. In the most-affected countries, 
HTV/AIDS is swiftly dismantling the development achievements of the past 50 years. Life expectancy is 
now declining in a host of African countries after decades of progress. In several nations it is already 10 
years shorter because of HTV/AIDS, In the hardest-hit countries such as Botswana and Zimbabwe, it will 
soon be 17 years shorter than it would otherwise have been. Adult mortality rates have risen by 50 
percent in many countries and 100 percent in those most affected by AIDS. Child mortality rates in many 
countries have doubled, and could double again if HIV/AIDS continues unchecked. And the rapid rise in 
adult deaths is leaving an unprecedented number of orphans—11.2 million worldwide, 10.7 million of 
them in Africa. Before AIDS, one in 50 children in the developing world was an orphan. Today as a 
result of AIDS, in some countries the rate is one in 10.

3. AIDS is a global epidemic. In 1982, Uganda was the only country with an HIV prevalence rate^ 

as high as two percent in the general population, along with a much higher rate in certain “at-risk” 
population groups (e.g. commercial sex workers, truckers, etc.). Today there arc 21 countries in Africa 
w ith prevalence rates of more than 7 percent, and many other developing and transition economies are 
now where Uganda was in the 1980s—at the early stage of the epidemic. The behavior of HTV is such 
that once the prevalence rate reaches around five percent in the general population, the virus spreads very- 
fast. What happened in Africa in less than two decades could now happen anywhere in developing and 
transition economies if action is not taken while the epidemic is young.

4. Sub-Saharan Africa has experienced the most severe impart. The 13 7 million Africans who 
have died account for 85 percent of the global toll from AIDS, and another 23,3 million are living with 
HIV/AIDS. In at least five countries, more than 20 percent of adults have HIV. Afirica’s burden has 
resulted from conditions that allow the virus to spread—notably poverty, dilapidated health systems, and 
a high level of untreated sexually transmitted infections. But inaction has also played a crucial role.

’ The HIV prevalence rate refers to the percentage of all adults age 15-49 who are HTV-posiuve, which is the standard definition 
for the scope of the epidemic in a country. In this paper, the tenns “HTV prevalence,” “HIV rate” and “adult HTV rate” are used 
inicrchangeably.
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Although prevention strategies were known years ago and many measures were taken on a small scale, 
very few countries or their international partners have taken sufficient action to slow the spread of HIV.

5. In many other parts of the world, HTV rates are moving upward and other key leading indicators 
are troubling. Two regions in particular stand out. In South and Southeast Asia, HIV/AIDS came later 
than in Sub-Saharan Africa but has already killed more than one million people. HIV rates are 
comparatively low, but have recently been growing among at-risk groups in India, Vietnam, Cambodia, 
and Bangladesh. Eastern Europe and Central Asia show an equally troubling trend. Half the people 
now living with HIV/AIDS in this region have been infected in the past two years alone. In 1999, the 
fastest growth of HIV anywhere look place in Russia.

The Social and Economic Impact of HIV/AIDS_______________

6, The epidemic poses a great threat not only to public health, but to development itself HTV/AIDS 
is unique among diseases in combining seven attributes;

• It reduces life expectancy, which is positively related to savings, productivity, and education.
• It weakens and kills adults in the prime of their lives as workers and parents. In so doing, it erodes 

productivity, decimates the w orkforce, orphans millions and weakens the structure of households.
• People who contract HTV may remain infectious for many years without knowing they have the vim.s 

or showing any symptoms. The potential for spread is high.
• People with AIDS suffer repeated and prolonged illnesses, which impose great costs on households 

and health systems and which promote secondary infections in others.
• AIDS breaks down social cohesion, challenges value systems, and raises deeply rooted and sensitive 

gender inequalities.
• HTV spreads very fast.
• There is no vaccine and no cure.

Figure 1. Simulated impact of AIDS on per capita 
gramth

0.0%

7. AIDS and the economy. Recent World Bank 
simulations suggest that HIV/AIDS has a 
substantial negative impact on economic growth.
This relationship was difBcult to discern when rates 
were lower, but it now appears that the economic 
impaa grows as the epidemic advances,* As long 
as prevalence remains below about five percent, 
annual per capita economic growth is minimally 
affected. As prevalence rises, per capita growth can 
be expected to decline, as simulated in Figure 1.
When HTV prevalence reaches 8 percent—about 
where it is in 21 African countries today—^the cost 
in per capita growth is estimated to be ^out 0.4 
percentage points per year. Compared to historical 
performeuice in Africa, such losses are signifreant.
Annual per capita growth in Africa as a whole for the past three years has been about 1.2 perceni, for 
instance. In countries such as Zimbabwe where the HIV rate exceeds 25 percent, annual per capita 
growth is probably a full percentage point lower than it otherwise would be, because of HIV/AIDS.

? B -OA%
" 3 -o.s%

% B. -1.0%

10% 15% 20% 25%

Adutt HIV l^te

- This result is daivrf from cross-coimliy regressions of ODP growth rates as a function of policy variables, including life 
cxpect^cy (controlling tor the different starting conditions of each country). Combining tliesc results with demographic 
projections of the impact of AIDS on li fe expectancy and population growtli fields the estimated impact on pa capita growth.
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8. The fiscal cost of Hiv/AIDS is also significanl. One year of basic treatment for a person with
AIDS costs an estimated two to three times per ca^)ita GDP in medical costs alone. Most of these costs 
are t\picallv borne by the public sector, which faces difficult choices. As the number of AIDS cases 
increases, so docs the cost. In a country wth HIV prevalence of 15 percent, the estimated budgetary cost 
could rise from 2.5 percent of GDP today to 6.0 percent by 2010.

9 AIDS and the production seaors. In general, it is the 15-49 ^e group that is disproportionately
affected by the HIV/AIDS epidemic. Through its impaa on the labor force, HlV/AIDS diminishes 
productivity just as developing countries need to become more competitive to cope with rapid 
globalization. All sectors are afifccied. For example:

• Agriculture. HIV/AIDS reduces investments in irrigation, soil enhancements, and other capital 
improvements, thereby inhibiting agricultural production. Households are shifting from more 
nutnlious foods to less nourishing but less labor-intensive crops. The epidemic is forcing families to 
make irreversible decisions to sell livestock, equipment, and land to cover AlDS-relatcd costs. 
HIV/AIDS illness and care abo siphon time away from vital farm work.

• Pnvate seaor development. HIV/AIDS is undermining private sector development by removing 
skilled labor, inc-reasing expenditures, and reducing revenues. Nearly 19 percent of all skilled 
laborers in South Africa wiU have HTV by 2015, according to a new report by ING Barings. On one 
sugar estate in Kenya where 25 percent of the workforce was HlV-positivc, company spending on 
funerals increased 500 percent and direct health expenditures rose 1,000 percent in eight years. At 
the same time, productivity fell by half in four years. In Madras, India, a study of large industries 
projected that absenteeism would likely double over the next two years because of sexually 
transmitted infections and HIV/AIDS.

10. AIDS and the social sectors. AIDS overtaxes social systems and aborts the health and 
educational development that the poor (especially children) need to escape poverty:

• Education. Across Africa, HIV/AIDS has drained skilled manpower in every sector, which was 
scarce to begin with. Teachers and students are dying or leaving school because they can no longer 
afford it, have fallen ill, or because they are needed at home to work or care for the sick. Over 30 
percent of teachers in Malawi and Zambia are living with HIV/AIDS, and more now die each year 
than graduate from teacher training programs. Moreover, Altering education diminishes human 
capital for the future in every other sector. Girls' education—a critical factor in development is 
particularly vulnerable to HIV/AIDS. Girls in the 15-24 age group are disproportionately infeaed 
compared to the same age group of boys or to older women. Families often take girls out of school to 
help with AIDS care, which jeopardizes recent gains in health, nutrition, and reproductive health.

• Health. Health care systems in many countries are stretched beyond ihcir limits as iliey deal with a 
growing number of AIDS patients and the loss of health personnel to illness and death. Once HIV 
prevalence reaches five percent, demand for medical care is estimated to rise by at least 25 percent 
and TO increase faster than government is able to supply it. In Cote d'Ivoire, Kenya, Zambia, and 
Zimbabwe, HTV-infected patients occupy 50-80 percent of all beds in urban hospitals, crowding out 
other patients with treatable diseases and consuming scarce health care resources. AIDS also has 
large negative externalities affecting even people who are HIV-negative. The epidemic has alreadv 
spaiked a resurgence in tuberculosis in Africa after years of decline. In some African countries, TB 
cases have risen 500 percent from where they stood before HIV/AIDS.
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^ the public sector Public servants arc often at higher risk for HIV infection. In both
civil and military services, the epidemic is depleting scarce capacity and raising the costs of recruitment, 
training, benefits, and replacements. In South Africa, 15 percent of civil servants are living with 
HIV/aids, in Uganda, nearly 40 percent of militar>- personnel are infected.

12. AIDS and poverty. HIV/AIDS particularly targets the poor. The epidemic has over^vhelmingly 
hit the world’s poorest countries and those with the greatest disparities of income. Although people at all 
income levels are vulnerable to HIV, the poor have suffered the most economicallv, as the epidemic 
exacerbates both income inequality and absolute poverty*.

The Importance of Acting Fast

13. The tragedy of this epidemic is compounded by the feet that it is preventable. There is broad 
consensus about what works to thwart HIV/AIDS. Early and aggressive action against the epidemic has 
paid dividends in several settings:

• In Uganda where the government has led a strong campaign, HIV fell significantly among preirnant 
women and young people ages 15-24 in urban and peri-urban areas.

• In Senegal, enlisting all key actors m a timely prevention campaign has helped maintain one of the 
lowest HTV infection rates in Sub-Saharan Africa.

Figure 2. HIV rates in urban 
Uganda fell sharply after preventive 

programs were put in place

• Asian countries have mounted some of the most effective 
prevention programs. Rates among pregnant women and 
military conscripts in northern Thailand fell sharply in four 
years following concerted prevention efforts. The Tndiai> 
state of Tamil Nadu launched a safe behavior campaign and 
saw steep reductions in risky behavior in two years

14. Prevention not only averts suffering and Ht^arh, but pays 
vast dividends in future savings to the health system and the 
public seaor at large. Cost-effective interventions such as 
greater use of condoms, public information programs, and 
treatment of sexually transmitted infections cost as little as $8

per infection averted.
Figures. TypicalspreadofHIVin a Comparedtothe

southern African country hundreds of dollars that each case of AIDS costs to treat.
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15, Early action is vital. Once it passes a certain threshold, 
HTV spreads exliemely fest. As Figure 3 illustrates, it can 
increase tenfold in five years, as h has in several southern 
African countries. The more widely HIV/AIDS spreads, the 
more difficult and costly prevention and treatment become. In 
Sub-Saharan Africa, it is estimated that a national program 
would cost less than $3 per capita while prevalence remained 
below five percent, Once rates reach 15 percent, however, 
program costs could be $12 per capita or more. The longer the 
mtroduction of programs is delayed, the greater the likelihood 
that the epidemic will grow exponentially,
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16. Countries therefore face two policy options; (1) delay while prevalence remains low and face far 
higher expenses once it is widespread; or (2) take comprehensive action early on. Since a strong 
HTV/AIDS program would be multiseaoral, the costs could be spread among several ministries, agencies, 
civil society, and private actors.

Building an Effective National Response________________________________

17. Building an efifcctive response requires an enabling environment and the necessary resources to 
bring proven interventions quickly up to nationwide scale. In many countries, it is govenunent that 
creates such an environment so that all sectors of society can contribute. Many governments have 
initiated a limited response to HIV/AIDS. Few, however, have brought it to the scale necessary. 
Governments of all vulnerable countries (with their partners) need to expand and intensify their responses 
rapidly, and to address HIV/AIDS as a multisectoral development issue—not only a health concern. At 
the national level, six actions are fundamental;

18. Increase Government Commitment, Attention, and Funding. Not all government leaders are 
convinced of the potential impact of AIDS. Others see the threat but are reluctant to address the issue.
As a result, many governments have not made HTV/AIDS a policy priority. Yet strong government 
commitment has proved essential in eveiy country that has i^e headway against the qjidemic. Leaders 
need to speak openly about HTV/AIDS and place it at the center of the development agenda. Each 
country at risk needs a multisectoral national program with adequate funding. To ensure such funding, 
governments need to re-examine spending priorities in light of the rapidly growing costs of AIDS, and 
reallocate accordingly. But government can also leverage existing programs (e.g. education, agricultural 
extension) by integrating HTV/AIDS into them at modest cost. Management of national programs 
belongs in the highest office of government to ensure the power, resources, flexibility, and effeaive 
coordination to act multiseaorall).

19. Scale Up Prevention Activities. Governments and their partners need to expand proven 
interventions to a scale large enough to reach all vulnerable individuals. Because of scarce resources, this 
calls for setting priorities and focusing on a core set of activities that have proven elTcciive and feasible, 
including: communications that move audiences from awareness to risk-reducing behavior; making 
condoms, treatment of sexually iransmiued infections, and voluntary counseling and testing more 
accessible; ensuring a safe blood supply., and reducing HTV transmission from mother to child. To ensure 
effectivenws, govemmmts need to work in partnership with persons living with HIV/AIDS, community 
groups, religious organizations, NGOs, health professionals, and the private sector.

20. Scale Up Care Activities. Governments also need to develop strategics to care for and support 
the vast numbers of people who are infected and/or affected by HTV/AIDS. Given that the costs of life- 
prolonging triple-drug therapy remain out of reach for virtually all developing countries, governments 
will need to focus on effective treatment for the opportunistic infections that afflict persons living with 
AIDS. In addition, governments and their partners need to mount programs to care for the millions of 
orphans and other \-ulnerable children where extended families can no longer bear the full load.

21. Support Community •Level Activities, In many countries, the scale of the epidemic exceeds 
government s capacity to address it. In all countries, communities play a decisive role against HI V/AIDS 
because of their capacity for social mobilization, their awareness of the local cultural and social context, 
and flieir daily influence on the lives of their members. Communities, NGOs and CBOs therefore need to 
receive direct financial support to act at the local level, where the public sector is often less effective. 
Communities also have a vital role to play in HTV/AIDS care, since long-term hospital care is not 
affordable or even possible in most developing countries. Strategies to provide hi^-quaiity communitv 
and home-based care need to be developed.
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22. Link HIV/AIDS with Poverty Reduction Strategies Povem- is an important contributor to the 
HIV/AIDS epidemic. It can drive people to leave their families to find work or into commercial sex for 
economic survival, placing them at hi^ risk for HIV infection. It is therefore important to address the 
socioeconomic faaors that make people vulnerable to HIV. Poverty- reduction policies and programs can 
prevent people from adopting risky survival strategies and mitigate the financial impact of HIV/AIDS on 
poor households. The Poverty Reduaion Strategy Papers (PRSPs) will address the structural factors that 
have been seen to increase people’s vulnerability to HTV/AIDS.

23. Support More Research. Continued research is needed into the cost of HIV/AIDS treatment and 
care alternatives, the sectoral impact and costs of the epidemic, and the effectiveness of existing tools in 
different cultural and infrastructure settings. Leaders in each sector will continue to view HIV/AIDS as a 
health issue unless they see the potential impact on their sector and the relatively low cost of intervention.

Building an Effective International Response

24. Developing country governments caimot overcome the HIV/AIDS challenge alone. Given the 
scope of the epidemic, its costs, widespread denial, and sensitivities, sustained support from all 
development partners will be required. Two overarching goals should guide this support. For the present, 
the goal is to replicate what has been proven to work—that is, to help every country at risk to establish an 
appropriate national HIV/AIDS program comprising basic prevention, basic treatment, and basic care. 
This is the minimum needed to prevent the epidemic fi^om spreading further and to begin reversing it 
where it is already widespread. For the future, the goal is an effective HTV vaccine. To achieve these 
goals, no single step will suffice. What is needed is a balanced combination of advocacy, incentives, 
disincentives, funding, and policy support. This will call on the inieniaiional community for strong 
partnerships and coordinated action.

25. One promising example of such coordination is the International Partnership Against HIV/AIDS 
in Africa. Launched in 1999 by the cosponsors of the Joint United Nations Programme on HTV/AIDS 
CUNAIDS)^, the Partnership joins the cosponsors with African governments, donor countries, the private 
sector, NGOs, and people living with HTV/AIDS, Its goal is to help all African countries put 
comprehensive nationid programs in place within a few years under the leadership of the government.

26. The Role of the World Bank. For the Bank’s part, it is working at both regional and corporate 
levels to contribute to the international response. At the regional IcvcL it is retrofining its current 
portfolio in Africa to include prevention and mitigation components wherever possible. An AIDS 
Campaign Team for Africa {\CTafrica) has been established under the office of the Regional Vice 
Presidents for Africa. ACJafrica is designing a flagship regional IDA operation to expedite support to 
HTV/AlDS programs throughout Africa, including innovative forms of finding which will put resources 
directly in the hands of communities and ensure sustainable capacity. It is also developing AIDS impact 
assessment tools for new projects. Africa country teams are supporting countries in incorporating 
HTV/AIDS into their development planning, and into projects such as social funds and community action 
projects. And they are rapidly identify-ing opportunities to support more comprehensive AIDS programs 
wherever feasible.

27. While the Bank will continue to regard Africa as a funding priority, it is also boosting its support 
to other regions. Last fiscal year, the Bank approved major HTV/AIDS projects in India and Brazil as a 
follow-up to earlier projects, and is now developing projects in Russia and Ukraine,

^ UN.aJDS has seven cosponsors; the UN IntematioDal Drug Control Progranune (UNDCP), the UN Development Programme 
(UNDP), tlie UN Economic, Scientific, and Cultural Organization (UNESCO), the UN Population Fund (UNFPA), the UN 
Children’s Fund (UNICEF), the World Health Organization (WHO), and the World Bank.
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28. At the corporate level, the Bank is using its knowledge and influence to help provide more tools 
against the epidemic. The development of an HIV/AIDS vaccine, for instance, would produce immense 
benefits, particularly for the poor and the developing world. As an international public good, however, 
such a vaccine is unlikely to come to market without concerted action by international donors.
Accordingly, the Bank has been an active member of the Global Alliance for Vaccines and 
Immunizations (GAVI)—a network comprising interested governments, UNICEF, WHO, bilateral 
agencies, the Gates Foundation, the Rockefeller Foundation and other partners to complement the work of 
the International AIDS Vaccine Initiative (lAVl). Over the past year, GAVI has met with 180 individuals 
and institutions to ascertain the pharmaceutical industry's views on HIV vaccine research and 
development, potential demand, and institutional responses that could be used to ensure future markets for 
a vaccine in developing countries.

29. This is part of the Bank’s comprehensive riew approach to HTV/AIDS. In full collaboration with 
the UNAIDS Secretariat, the Bank is treating HIV/AIDS as a multisectoral development issue and 
according it top priority in development policy, dialogue with governments, planning, analysis, and 
lending. The Bank's president has corresponded with heads of state on HIV/AIDS. The Bank’s senior 
managers have begun highlighting the issue in some high-level appearances and meetings.
Administrative resources have been reallocated, and HV/AIDS projects have been put on a fast track. 
From a corporate perspective, the Bank will review the situation every six months to maintain momentum 
and focus corporate interest continually on the issue. Furthermore, the CTqjerience that the Bank has 
acquired and the actual actions in the sLx areas mentioned below constitute the next major step forward in 
the struggle against HIV/AIDS.

30. The international community has also intensified attention to the epidemic. Several bilateral 
donors have recently stepped up their efforts, and the UN Security Council has held a historic session on 
HTV/AIDS. This reflects the growing consensus and alarm over HIV/AIDS. There are six specific goals 
the international community should seek to achieve:

(1) Mainstream HIV/AIDS into the development agenda and aid programs. Donors and 
international agencies need to make HTV/AIDS a standard element of the core development 
and aid agenda. The far-reaching ramifications of the epidemic have to be integrated into 
both macro and sector planning and analyses. Countries with high HTV rates will need help 
preparing to cope with the social challenge that care will pose. Opacity will need to be 
sustained and frequently replenished, and means found to maintain human capital. The 
regressive impact of HTV/AIDS will present new challenges for anti-poverty policies. 
Countries with lower HIV rates will need help in mounting programs beyond the health 
sector and in keeping tight surveillance.

(2) Enhance and sustain advocacy for action on HTV/AIDS. The international community 
must use its collective voice to encourage greater attention and action on the epidemic. 
Advocacy at the global level can help position HIV/AIDS as a development issue, raise more 
resources for the effort, improve the international policy framework on issues such as 
procurement and pharmaceuticals, and encourage greater private sector participation. In 
developing countries where the response is sound but small, advocacy can accelerate scaling 
up. In countries where government remains reluctant to address HIV/AIDS, partners can use 
their development dialogue to encourage greater commitment. In countries where the HIV 
rate remains low, advocacy can help stimulate early action to keep it that way.

(3) Build capacity of developing countries and transition economies to prevent HIV and to 
care for persons living with AIDS. The impact of the epidemic will be felt for at least a 
generation to come Building the capacity of health and social support s> stems to cope over
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the long term and replacing the skilled manpower that is bemg eroded will be essential to 
limiting the consequences of HIV/AIDS. Capacity building will need to focus on the public 
sector, private sector, and civil society alike.

Dedicate more resources for the HIV/AIDS effort at national and community levels. 
While funding alone will not stop the epidemic, the resources currently dedicated to 
HIV/aids arc too limited to support e?q}ansion to the scale required. In 1997, external 
support for HIV/AIDS in the developing world amounted to $300 million, or 0.7 percent of 
all development assistance; the total estimated annual cost for prevention in Sub-Sahaian 
Africa is approximately SI.0*2.3 billion. At the same time, even the resources currently 
available have not been used to the extent possible. There is no shortage of ID.A. funds, for 
instance, but demand for HIV/AIDS support from IDA has been modest at best. Developing 
countries need to reallocate more of their own resources, increase the effectiveness of 
current HIV/AIDS assistance, and make greater use of current resources. Even llien, 
however, more external aid will also be necessary. Both fmancial and technical resources 
need to increase substantially. Concessional and grant funds will be especially important to 
avoid adding to the debt burden of affected countries. Technical resources will also be 
needed to help countries build expertise in research, planning, implementation, and 
evaluation. A larger share of HTV/AIDS funding needs to be allocated directly to 

^ ^ communities and local NGOs, which are doing some of the best work in HTV/AIDS and will
play an indispensable role as care and treatment needs e.xpand. Global agencies can also 
help by harmonizing administrative arrangements and simplifying procurement, 
disbursement, and accounting.

(5) Stimulate the development of vaccines and microbicides. Current market incentives may 
not be enough to induce industry to develop vaccines that will be affordable and effective in 
developing countries. To address this, the International AIDS Vaccine Initiative, GAVI and 
others have been exploring ways of accelerating development of an AIDS vaccine for 
developing countries. To succeed, this effori may ultimately require innovative financial 
mstruments as well as legal and institutional policy changes. Moreover, the 1999 data from 
UNAIDS show that in Sub-Saharan Africa more women than men are infcttcd, indicating 
the need for a protection tool for women. The international conummity needs to give 
priority to enhance the development, clinical testing and accessibility of microbicides 
(substances to kill sexually transimtted infections on contact) and female condoms ttiar 
women could use to protect themselves from HIV.

(6) Strengthen partnerships. Because HIV/AIDS affects so many aspeas of development, 
cxicmal aaors must work in unprecedented partnerships with civil society and the private 
seaor under the leadership of governments to ejqiloit the comparative advantage of each. 
Support must be well-planned and coordinated to enhance synergy and avoid duplication of 
effort Bureaucracy should be minimized and processing of aid dramaticallv accelerated. 
Most of all, a concerted effort to break the silence surrounding HTV/AIDS needs to be made 
and consolidated action taken very early in the epidemic.

Issues for Committee Consideration

The paper describes the HIV. AIDS epidemic as not Just a major health issue but a high priority 
development problem. Do ministers agree, and if so, do they also agree that the issue should have a 
"centralplace on the development agenda"? Ministers may wish to comment on what this means in 
the context of ministers' own experience and country circumstances.
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What advice do ministers have on how best to increase the attention and support of other 
governmental leaders, given the magnitude of this problem? Do ministers also have advice on how 
best to help bring about the coordinated action within governments needed to overcome this 
epidemic? Are there important issues and differing viewpoints not addressed in this short paper 
which ministers must confront?

Do ministers generally agree with the six priority actions for international action as set forth above? 
Do they have suggestions for other steps which should be taken to intensify action against HIV/AIDS?

Do ministers agree with the very high priority given this issue by the World Bank (as set forth on 
pages 6-7)? Do they have additional suggestions for the Bank action program?
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Barbara.H«rz@do.(reas.gov on 03/14/2000 10:53:33 AM

Subjea; REACTION REQUIRED FOR: HIV/AIDS board dbcuuion of Development

Dace; 
Frc 
To:

03/14/2000 10:47 ara (Tuesday)

Doml3-DOP08(WALSHH), ex.mail("cmccaffrey©worldbank.org",
'•Barbara-Kerz", '•dgillespieSusaid.gov", "Ep3ceiiiDJ2®scace.gov", 
"Helen.Walsh", "jriggs-perlaSusaid.gov")

CC; ex-mail("bpenhasmtp.cdie.org", "JpiercySworldbank.org"),
Subject; REACTION REQUIRED FOR; HIV/AIDS board discussion of 

Development Commiccee Paper on Thursday -Reply
»* High Priority **

Your three points are basically fine -- here are a couple of thoughts in 
addtion-

1. ) Please, please, please make a big push for more attention
to AIDS now in regions outside of Africa. Asia -- South and East -- 
has countries on the cusp now and not nearly enough energetic 
attention to this. Latin America and the Near East have serious problems 
and also need to take much mroe direct action. Ditto EMENA (look at 
Russia!!).
2. ) urge the Bank not just to talk but to lend -- it's been really slow 
in actually developing lending chat addresses HIv/aids. I don't mean 
HIV/aids projects so much as more attention to HIV/AIDS in basic health 
care projects or in things like education (see below).
3. ) The six point country strategy idea is OK but awfully vague.
Needs teeth. Urge/reinforce the idea chat countries need anti-Hiv/AlDS 
Strategies Chat involve outspoken leadership from all kinds of national 
figures and chat range far beyond the health sector, to include 
schools, sports events, churches and mosques, women's 
organizations, and so on. It it stays in the health sector alone, not 
enough happens.
4. ) Bank needs to get much more energetic on the gender
aspect. HIV/AIDS is increasing fastest among teenage girls in Africa -- 
because it's so hard for them to stand up to older men (sadly, too often 
including some teachers or their own family members who marry them 
off without much regard for Che husband's circumstances). As a 
general proposition, if you want to eradicate AIDS, you gotta 
empower women -- let them get an education and above all 
beccer access to info, credit, and ocher cools so they can earn a 
decent income and gain more voice and choice in their own 
lives. Me gotta say thia.

5. ) Stick to your guns on basic health care -- HIV/AIDS needs not to 
swamp basic maternal and child health and family planning. We need to 
do much more on basic health care including HIV/AIDS. when 
discussing, point out it's not just T8 and malaria -- old fashioned 
respiratory infections and diarhheal disease remain major killers (the 
leading causes of death outside Africa and probably still in many African 
countries where AIDS has not yet maxed). Also point out rates of 
imunization often don't much exceed half the kids and are falling in some 
places. Note chat women need to understand that non-condom 
contraception does not protect against AIDS -- they may want another 
family planning method, but they also need to protect against AIDS. Also 
point out that treating STDs helps limit the spread of HIV/AIDS. In short 
right on, on basic health care including maternal and child health 
HIV/AIDS prevention, and family planning.

Let me know if you need more.
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FAX MESSAGE
USAID

cc:

UJ(o^,Tz.

Phone:

U.S. Agency for International Development 
HIV-AIDS Division, Office of Health and Nutrition 
Global Bureau
Mailing address: G/PHN/HN/HIV-AIDS

3.07-075M, 3rd Fir, RRB 
Washington, DC 20523-3700 
USA

From: Paul Delay, M.D., D.T.M.& H. 
Chief, HIV/AIDS Division

Phone: 202 712 0683 
FAX: 202 216 3046

Subject:

Pages: Q
Date;

[FAX page: 1]
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DEFINING NGO AND PVQ:
P.L. 480 contains a statutory definition of both the terms 
"indigenous" NGO and PVO. Setting aside the "indigenous" part of 
the definition, Congress considers an NGO to be an organization 
that is not "primarily an agent or instrumentality of the foreign 
government." That is quite broad and probably should be because 
there are so many possible kinds of NGOs. It would be difficult, 
and probably inappropriate, to define the term with further 
precision. PVO's are a subset of NGO's, but must adhere to 
specific restrictions, including that they be''not-for-profit. "
NGOs can be "for-profit" organizations.

Generally, one can identify an NGO relatively easily by 
spplying a set of standards. Problems develop when the government 
is involved significantly in the organization. In close cases, it 
may be a judgement call, and the following sample analysis should 
be applied:

- Was it created by statute or government decree?

- Does it receive its funding from the government as part
of the government's budget ?(We would not consider government 
grant support to be a significant feature)

- Is its management appointed by the government?

- Does the government control what is done with the 
organization's revenues?

- Does the government somehow control the operations of 
the organization?

USAID FUNDING LEVELS FOR NGO'S
Through 2000, approximately 70% per year of USAID's HIV/AIDS 
funding is expended through NGO/PVOs. Approximately 30% of the 
annual budget supports host country government activities, 
especially Ministries of Health and Education. However, the 
actual funding for government activities primarily occurs through 
contractors and NGOs who implement the activity for government.
We rarely directly fund host country governments in HIV/AIDS. We 
would expect these percentages to remain constant in FY 2001.
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Subject: re: Commeuts on latest Biden/Helms Legislation 
Date: Mon, 20 Mar 2000 16:54:27 -0500 

From: "Duff Gillespie" <dgillespie@usaid.gov>
To: <AROSS@AFR-SD.ORG>, "Alan Getson" <agetson@usaid,gov>,

"Barbara Bennett" <babennett@usaid.gov>, "Barbara Turner" <btumer@usaid.gov>, 
"Joy Riggs-Perla" <jriggs-perla@usaid.gov>, "Joyce Holfeld" <jholfeld@usaid.gov> , 
"Paul Delay" <pdelay@usaid.gov>, "Paul Ehmer" <pehmer@usaid.gov>,
"Ray Kirkland" <rkiikland@usaid.gov>

CC: "David Stanton" <dstanton@usaid.gov>, "Douglas Heisler" <dheisler@usaid.gov>, 
"John Novak" <jnovak@usaid.gov>

Barbara B., I have read the revised version and agree with Paul D. comments. 
I've been told that the "agency" referred to is indeed USAID.

Duff G. Gillespie, Ph.D.
Deputy Assistant Administrator
Population, Health and Nutrition
G/PHN/DAA, Rm. 3.6,1
1300 Pennsylvania Ave., NW
Washington, DC 20523
Tel: 202-712-4120
Fax: 202-216-3485

............... .. Original Text -----------------

From: Paul DelayOG.PHN.HMSAIDW, on 03/20/2000 12:32 PM:

This newer version of the Biden/Helms SFRC "consolidated legislation" has 
corrected some of the problems that were identified with the version that we 
saw on Friday. This legislation is a mix of Moynihan’s MTCT bill, Leach's 
World Bank Trust Fund bill,and specific funding for GAVi, and lAVl. This 
legislation does not include any mention of the Lee, Millender-McDonald or 
the Boxer bills.

Specific Comments:

Page 1, Lines 16-24. Not clear why this definition of an NGO is necessary

Page 3, Lines 1-3. CMR has already doubled in hard hit countries. We don’t 
need to wait to 2010

Page 4, Lines 1-8. This doesn't acknowledge other costs and con^alexities in 
implementing the MTCT intervention. The real cost to implement approaches 
$50-100 not $4.00. There are other profound technical and ethical issues 
that need to be addressed in order to bring this to scale.

Page 4, linesl3-20. We strongly endorse the necessity of making MTCT funding 
additive to our primary prevention funding

Page 4, Lines 21-. This is an excellent summary of the positive benefits of 
implementing MTCT interventions as far as a broader prevention/ mitigation 
agenda. Kudos to the drafter!!

Page 6, lines 5-20. It is not clear what Agency is being referred to here; 
USAID or a new NGO created to implement this legislation. This is probably 
the biggest potential difficulty with this legislation!

Page 7-e, indicates unspecified funding levels for NGOs, orphans, OE costs.

1 of2 3/21/00 8:00 /
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1 TITLE —ASSISTANCE TO
2 COUNTRIES WITH LARGE
3 POPULATIONS :^VING HIV/

4 AIDS
5 SEC.___ 01. DEFINITIONS.

6 In this title:

7 (1) AIDS.—The term “AIDS” means the ac-

8 quirecl immune deficiency s\Tidi'ome.

9 (2) HI\\—The term “HI\^’ means the human

10 immunodeficiency \'in.\s.

11 (3) HIWAIDS.—The term “HIWAIDS”

12 means, with respect to an indmdiial—

13 (A) an indi\idual ha\-ing HIV but not

14 AIDS; or

15 (B) an indhidual having HIV and AIDS.

16 (4) Independent nongoi’ERniient.\l orga-

17 NlZATiONS.—^The term “independent nongovern-

18 mental organizations” means a nongovernmental or-

19 ganization that has been designated by the Presi-

20 dent, in consultation with the appropriate congres-

21 sional committees and in accordance with the proce-

22 dures applicable to reprogramming notifications

23 under section 634A of the Foreign Assistance Act of

24 1961 (22 U.S.C. 2394-1), as an independent non-
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1 governmental organization for the purposes of this

2 Act.

3 SEC.^02. FINDINGS AND PURPOSES.

4 (a) Findings.—Congress makes the follo^\ing fmd-

5 ings:

6 (1) According to statistics of the International

7 Bank for Reconstruction and Development (in this

8 section referred to as the “World Bank”), more than

9 90 percent of all adults and children with IHV/AIDS

10 live in the developing world—62 percent in ,sub-Sa-

11 haran Africa, 24 percent in Asia, and 6.9 percent in

12 Latin America and the Caribbean.

13 (2) According to UNAIDS, nearly 4,500,000

14 children under 15 veal's of age have been infected

15 with since the AIDS epidemic began. More

16 than 3,000,000 have already died of AIDS. Children

17 are becoming infected at about the rate of 1 child

18 every minute, and the overwhelming majority- of

19 these children acquire the infection from their moth-

20 ers.
21 (3) The gap bot^veen rich and poor countries in

22 terms of transmission of IID’ from mother to child

23 has been increasing. Moreover, AIDS threatens to

24 reverse years of steady progress of child survival in

25 developing countries. UNAIDS beheves that by the

£T/£:0‘d 20iZ 9TS 202 NH/NHd/D-aibSn it7:TT 000£-T£-dbW
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1 year 2010, AIDS may have increased mortality of

2 children under 5 vears of age by more than 100 per-

3 cent in regions most affected by the virus.

4 (4) In Africa, the death toll from AIDS has

5 reached 13,000,000, while 23,000,000 others live

6 \vith the disease, and more than 10,000,000 children

7 have been infected or orphaned by it.

8 (5) The World Bank, declaring AIDS not just

9 a public health problem but the “foremost and fast-

10 cst-growdng threat to development*’ in Africa, has

11 launched a new strategy- for IIDVAIDS in Africa.

12 declaring it a top priorit}* for the World Bank on

13 that continent.
14 (6) ADDS, like all diseases, knows no bound-

15 aries, and there is no certitude that the scale of the

16 problem in one continent can be contained udthin

17 that region.
Ig (7) Accordingly, United States financial support

19 for medical research, education, and disease contain-

20 ment as a global strategy* has beneficial ramifica-

21 tions for millions of Americans and their families

22 who are affected by this disease, and the entire pop-

23 ulation which is potentially susceptible.

24 (8) The discoveiy of a relatively simple and

25 cheap means of interrupting the transmission of

£T/f0'd 31Z 202 NH/NHd/3-ai«Sn <LP:U 0002-TS-dbN
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1 HIV from an infected mother to the unborn child—

2 namely with nevirapine (NVP), which costs L'S$4 a

3 tablet—^has created a great opportunity for an un-

4 precedented partnership befrveen the United States

5 Government and the governments of Asian. African

6 and Latin American countries to combat mother-to-

7 child transmission (also known as “vertical tran.s-

8 mission”) of PHV.

9 (9) According to UXAIDS, this strategy will

10 decrease the proportion of oi’phan.s that are Hl^'-in-

11 fected and decrease infant and child mortality rates

12 in these developing regions.

13 (10) Primaiy prevention strategies should re-

14 main the top priorit}- in the fight against AIDS and

15 no funds should be diverted away from it. Therefore,

16 new funding for vertical transmission should only be

17 additive in nature. Once appropriated, this funding

18 ■will facilitiite widespread delivery of anti^et^o^iral

19 strategies to address the vertical transmission prob-

20 lem.
21 (11) New antiretronral drug strategy can be a

22 force for social change, providing the opportunity

23 and impetus needed to tackle often long-standing

24 problems of inadequate semces and the profound

25 stigma associated with IHV’-infection and the AIDS

^T/S0-d 9T2 Z0Z NH/NHd/3-aibSn 0002-T2-abU
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1 disease. Strengthening the healtli infrastructure to

2 improve mother-and-child ^health, antenatal, delivery

3 and postnatal scnices, and couples counseling gen-

4 erates enormous spillover effects toward combating

5 the AIDS epidemic in developing regions.

6 (b) Purposes.—The purposes of this title are to—

7 (1) prevent human suffering; and

8 (2) ensure the \’iability of economic develop-

9 ment. stability, and national security* in the devel-

10 oping world by advancing research to—

11 (A) understand the causes associated with

12 LirVVAIDS in developing countries; and

13 (B) assist in the development of an AIDS

14 vaccine.
15 SEC. ___ ^03. ADDITIONAL ASSISTANCE AUTHORITIES TO

16 COMBAT HIV AND AIDS.

17 (a) ASSISTANX'E for PRE\’EN*T10N of Verttc.u.

18 Transmission.—Section 104(c) of the Foreign Assist-

19 ance Act of 1961 (22 U.S.C. 2151b(c)) is amended by

20 adding at the end the following new paragraph;

21 “(4) (A) Congress recognizes the growing inter-

22 national dilemma of children with the human immuno-

23 deficiency \irus (HI\') and the merits of inteiwention pro-

24 grams aimed at this problem. Congress further recognizes

25 that mother-to-child transmission prevention strategies

ST/g0'd 91E 202 NH/NHd/O-aibSn at7:TT 0002-T2-dbW
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6
1 can sen’e as a major force for change in developing re-

2 gions, and it is, therefore, a major objective of the foreign

3 assistance program to control the acquired immune defi-

4 ciency syndrome (AIDS) epidemic.

5 “(B) The agency prinicirily responsible for admin-

6 istering this part shall—

7 “(i) coordinate with UNAIDS. UNICEF,

8 WHO, local governments, and other organizations to

9 develop and implement effective strategies to prevent 

10 vertical tramsmission of HD’; and

XI “(ii) coordinate \nth those organizations to in-

12 crease in seale intervention proginms and introduce

13 ■ voluntary counseling and testing, antiretroviral

14 drugs, replacement feeding, and other strategies.

15 “(5)(A) Congress expeets the agency primarily re-

16 sponsible for administering this part to make the human

17 immunodeficiency virus (HD’) and the acquired immune

18 deficiency sv-ndrome (AIDS) a prioriW in the foreign as-

19 sistanee program and to undertake a comprehensive, co-

20 ordinated effort to combat HD’ and AIDS.

21 “(B) Assistance described in subparagraph (A) shall

22 include providing-

23 “(i) priman- prevention and education;

24 “(ii) voluntarv- testing and counseling;

£T/i0'd 9T2 202 NH/NHd/O-aibSn 3P:ll 0002-T2-aUW
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1 “(iii) medications to prevent the transmission of

2 HI\' and AIDS from mother to child; and

3 ‘'(iv) care for those lining with HIV or AIDS.

4 “(6)(A) In addition to amounts otherwise available

5 for such purpose, there is authorized to be appropriated

6 to the President to cany out paragraphs (4) and (5)

7 $__________ for fiscal year 2001.

8 “(B) Of the fnnds authorized to be appropriated by

9 subparagraph (A), not less than $shall be

10 made available through independent nongovernmental or-

11 ganizations.

12 “(C) Of the funds authorized to be appropriated by

13 subparagraph (A), not less than $shall be

14 available for assistance for children orphaned as a con-

15 sequence of HIV/AIDS, and shall include assistance for

16 community-based programs designed to proride orphaned

17 children with care and support.

18 “(D) Not more than $of the funds au-

19 thorized to be appropriated by subparagraph (A) may be

20 used for the administrative expenses of the agency pri-

21 marily responsible for carrying out this part of tliis Act

22 in support of actirites described in paragraphs (4) and (5).

23 “(E) Funds appropriated under this subparagraph

24 are authorized to remain available until expended.".

SI/30-d 31Z 202 NH/NHd/3-aibSn ap:ll 0002-T2-dbW
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8
1 (b) Tr^vixing .VXD TR.vixix(i Facilities ix Sub-Sa-

2 HAR.\x Africa.—Section 496{i)(2) of the Foreign Assist-

3 ance Act of 1961 (22 U.S.C, 2293(i)(2)) is amended by

4 adding at the end the following new sentence: “In addi-

5 tion, providing training and training facilities, in sub-Sa-

6 haran Africa, for doctors and other health care providers,

7 notwithstanding any provision of law that restricts assist-

8 ance to foreign countries.”.

9 SEC- 4. VOLUNTARY CONTRIBUTION TO GLOBAL ALLIANCE

10 FOR VACCINES AND IMMUNIZATIONS AND

11 INTERNATIONAL AIDS VACCINE INITIATIVE.

12 (a) Al’TITORIZatiox of Appr(.)PRL\TIO-VS.—Section

13 302 of the Foreign Assistance Act of 1961 (22 U.S.C.

14 2222) is amended by adding at the end the following new

15 subsections:
16 “(j) In addition to amounts otherwise available under

17 this section, there is authorized to be appropriated to the

18 President for fiscal year 2001 an amount not in excess

19 of $to be available only for United States con-

20 tributions to the Global Alliance for Vaccines and Immuni-

21 zations.
22 “(k) In addition to amounts otherwise available under

23 this section, there is authorized to be appropriated to the

24 President for fiscal year 2001 $to be avail-
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1 able only for United States contributions to the Intcr-

2 national AIDS Vaccine Initiative/’.

3 (b) Report.—The President shall incbde in the re-

4 port required to be submitted to Congress under section

5 305(b)(1) of the Foreign Assistance Act of 1961 (22

6 U.S.C, 2226(b)(1)) with respect to fiscal year 2001 a re-

7 port on the effectiveness of the Global Alliance for Vac-

8 cines and Immunizations in meeting the goals of—

9 (1) improring access to sustainable immuniza-

10 tion senices;
11 (2) expanthng the use of all existing, safe, and

12 cost-effective vaccines where they address a public

13 health problem;

14 (3) accelerating the development and introduc-

15 tion of new vaccines and teclinologies;

16 (4) accelerating research and development ef-

17 forts for vaccines needed primarily in developing

18 countries; and

19 (5) making immunization coverage a center-

20 piece in international development efforts.

21 SEC.___ 05. WORLD BANK TRUST FUND.

22 (a) Negotlvttons for the Creation of a World

23 Bask Trust Fund To assist in Aids Prevention

24 iVND Eradication.—The Secretary of the Treasun-

25 should enter into negotiations with the International Bank
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1 for Reconstruction and Development (in this section re-

2 ferred to as the “Bank'’) or the International Develop-

3 ment Association (in tliis section referred to as the “Asso-

4 ciation”). with the member nations of such institutions,

5 and with other interested parties for the creation of a trust

6 fund, to be administered by the Banlc or the Association,

7 as appropriate, which would—

8 (1) accept contributions from governments, the

9 private sector, and nongovernmental entities of all

10 kinds: and
11 (2) use such contributions to address the AIDS

12 epidemic in countries eligible to borrow from the As-

13 sociation.
14 (b) Authorization of Approprlvttons.—In addi-

15 tion to any other funds authorized to be appropriated for

16 multilateral or bilateral programs related to AIDS, there

17 is authorized to be appropriated to the Secretary' of the

18 Treasury* $for fiscal year 2001 for pay-

19 ment to the trust fund established as a result of the nego-

20 tiations entered into pursuant to subsection (a).

21 (c) Report to Congress.—Not later than 3 years

22 after the date of enactment of this Act, the Secretary* ot

23 the Treasury shall submit to the Committees on Banking

24 and Financial Services and on International Relations of

25 the House of Representatives and the Committees on

ST/TT-d 9T2 202 NH/NHd/a-aibsn 6f:TT 0002-T£-dbU
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1 Banking, Housing, 'and Urban Affairs and on Foreign Re-

2 lations of the Senate a written report on the trust fund

3 established pursuant to subsection (a), the goals of the

4 trust fund, the programs, projects, and actirities, includ-

5 ing any vaccination approaches, supported by the trust

6 fund, and the effectiveness of such programs, projects, and

7 activities in reducing the worldwide spread of AIDS.
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World Bank AIDS Marshall Plan Trust Fund Act (Reported in the House)

HR 3519 RH

Union Calendar No, 298

106th CONGRESS

2d Session 

H. R. 3519 

[Report No. 106-548]

To provide for negotiations for the creation of a trust fund to be administered by the International Bank for 
Reconstruction and Development or the International Development Association to combat the AIDS 
epidemic.

IN THE HOUSE OF REPRESENTATIVES 

January 24, 2000

Mr. LEACH introduced the following bill; which was referred to the Committee on Banking and Financial 
Services

March 28, 2000

Additional sponsors: Ms. LEE, Ms. MILLENDER-MCDONALD, Mr. GUTIERREZ, Ms.
ROYBAL-ALLARD, Mr. EVANS, Mr. HALL of Ohio, Mr. GONZALEZ, Ms. DELAURO, Mr. RUSH, 
Mr. HOUGHTON, Mr. FILNER, Ms. WATERS, Mr. FROST, Mr. LAFALCE, Mr. CUMMINGS, Mr. 
NADLER, Ms. SLAUGHTER, Ms. SCHAKOWSKY, Mrs. MORELLA, Mr. WEXLER, Ms. 
MCKINNEY, Mrs. JONES of Ohio, Ms. CARSON, Mr. CASTLE, Mr. BENTSEN, Ms. WOOLSEY, Mr. 
WATT of North Carolina, Ms. NORTON, and Mr. Rangel

March 28, 2000
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Reported with an amendment, committed to the Committee of the Whole House on the State of the Union, 
and ordered to be printed

[Strike out all after the enaeting clause and insert the part printed in italic]

[For text of introduced bill, see copy of bill as introduced on January 24,2000]

A BILL

To provide for negotiations for the creation of a trust fund to be administered by the International Bank for 
Reconstruction and Development or the International Development Association to combat the AIDS 
epidemic.

Be it enacted by the Senate and House of Representatives of the United States of America in 
Congress assembled,

SECTION L SHORT TITLE.

This Act may be cited as the 'World Bank AIDS Marshall Plan Trust Fund Act'.

SEC. 2. FINDINGS AND PURPOSES.

(a) FINDINGS- The Congress finds the following:

(1) According to the Surgeon General of the United States, the epidemic of human 
immunodeficiency virus/acquired immune deficiency syndrome (HIV/AIDS) will soon become 
the worst epidemic of infectious disease in recorded history, eclipsing both the bubonic plague 
of the 1300's and the influenza epidemic of 1918-1919 which killed more than 20,000,000 
people worldwide.

(2) According to the Joint United Nations Programme on HIV/AIDS (UNAIDS), 33,600,000 
people in the world today are living with HIV/AIDS, of which approximately 95 percent live 
in the developing world.

(3) UN AIDS data shows that among children age 14 and under worldwide, 3,600,000 have 
died from AIDS, 1,200,000 are living with the disease; and in one year alone—1999—an 
estimated 570,000 became infected, of which over 90 percent were babies born to 
HIV-positive women.

(4) Although sub-Saharan Africa has only 10 percent of the world's population, it is home to 
23,300,000—roughly 70 percent—of the world's HIV/AIDS cases.

(5) Worldwide, there have already been an estimated 16,300,000 deaths because of HIV/AIDS 
, of which 13,700,000—over 80 percent—occurred in Sub-Saharan Africa.

(6) According to testimony by the Office of National AIDS Policy, an entire generation of 
children in Africa is in jeopardy, with one-ffth to one-third of all children in some countries
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already orphaned and the figure estimated to rise to 40,000,000 by 2010.

(7) The 1999 annual report by the United Nations Children's Fund (UNICEF) states '[t]he 
number of orphans, particularly in Africa, constitutes nothing less than an emergency, 
requiring an emergency response' and that finding the resources needed to help stabilize the 
crisis and protect children is a priority that requires urgent action from the international 
community.'

(8) A 1999 Bureau of the Census report states that the average life expectancy in the Republic 
of Botswana, the Republic of Zimbabwe, the Kingdom of Swaziland, the Republic of Malawi, 
and the Republic of Zambia has decreased from approximately age 65 to approximately age 
40—the lowest life expectancy in the world—due to high mortality rates from HIV/AIDS.

(9) A January 2000 unclassified United States National Intelligence Estimate (NIE) report on 
the global infectious disease threat concluded that the economic costs of infectious 
diseases—especially HIV/AIDS —are already significant and could reduce GDP by as much as 
20 percent or more by 2010 in some sub-Saharan African nations.

(10) According to the same NIE report, HIV prevalence among militias in Angola and the 
Democratic Republic of the Congo are estimated at 40 to 60 percent, and at 15 to 30 percent 
in Tanzania.

(11) The HIV/AIDS epidemic is of increasing concern in other regions of the world with 
UNAIDS reporting, for example, that there are 6 million cases in South and South-east Asia, 
that the rate of HIV infection in the Caribbean is second only to sub-Saharan Africa, and that 
HIV infections have doubled in just two years in the former Soviet Union.

(12) Despite the grim statistics on the spread of HIV/AIDS, some developing nations—such as 
Uganda, Senegal, and Thailand—have implemented prevention programs that have 
substantially curbed the rate of HIV infection.

(13) AIDS, like all diseases, knows no boundaries, and there is no certitude that the scale of 
the problem in one continent can be contained within that region.

(14) According to a 1999 study prepared by UNAIDS and the Francois-Xavier Bagnoud 
Center for Health and Human Rights at the Harvard School of Public Health, HIV/AIDS is 
spreading three times faster than funding available to control the disease.

(15) The United Nations Secretary General has stated '[njo company and no government can 
take on the challenge of AIDS alone,' and that what is needed is a new approach to public 
health—combining all available resources, public and private, local and global.'

(16) The World Bank, declaring AIDS not just a public health problem but 'the foremost and 
fastest-growing threat to development' in Africa, has launched a new strategy for HIV/AIDS in 
Africa, declaring it a top priority for the Bank on that continent.

(17) The World Bank estimates that for Africa alone $1,000,000,000 to $2,300,000,000 
annually is

needed for prevention in contrast to the approximately $300,000,000 a year in official assistance currently
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available for HIV/AIDS in Africa.

(18) Accordingly, United States financial support for medical research, education, and disease 
containment as a global strategy has beneficial ramifications for millions of Americans and 
their families who are affected by this disease, and the entire population which is potentially 
susceptible.

(b) PURPOSES- The purposes of this Act are to prevent the spread of HIV/AIDS and promote its 
eradication, prevent human suffering, and to mitigate the devastating impact of the disease on 
economic and human development, social stability, and security in the developing world, through the 
creation of a trust fund which is designed to—

(1) work with governments, civil society, non-governmental organizations, the Joint United 
Nations Program on HIV/AIDS (UNAIDS), the International Partnership Against AIDS in 
Africa, other international organizations, donor agencies, and the private sector to intensify 
action against the HIV/AIDS epidemic and to support essential field work in the most affected 
countries to assist in the development of AIDS vaccines; and

(2) seek to leverage financial commitments by the United States in order to mobilize additional 
resources from other donors, the private sector, nongovernmental organizations, and recipient 
countries to combat the spread of HIV/AIDS.

TITLE I-NEGOTIATIONS FOR THE CREATION OF A WORLD BANK AIDS TRUST FUND

SEC. 101. TRUST FUND TO ASSIST IN HIV/AIDS PREVENTION, CARE AND 
TREA TMENT, AND ERADICA TION.

The Secretary of the Treasury shall seek to enter into negotiations with the International Bank for 
Reconstruction and Development or the International Development Association, and with the 
member nations of such institutions and with other interested parties for the creation of a trust fund 
which would be authorized to solicit and accept contributions from governments, the private sector, 
and nongovernmental entities of all kinds and use the contributions to address the HIV/AIDS 
epidemic in countries eligible to borrow from such institutions, as follows:

(1) PROGRAM OBJECTIVES- The trust fund would provide only grants, including grants for 
technical assistance, to support measures to build local capacity in national and local 
government, civil society, and the private sector to lead and implement effective and 
affordable HIV/AIDS prevention, education, treatment and care services, and research and 
development activities, including affordable drugs. In carrying out this objective, the trust 
fund would coordinate its activities with governments, civil society, nongovernmental 
organizations, the Joint United Nations Program on HIV/AIDS (UNAIDS), the International 
Partnership Against AIDS in Africa, other international organizations, the private sector, and 
donor agencies working to combat the HIV/AIDS crisis.

(2) PRIORITY- In providing such grants, the trust fund would give priority to countries that 
have the highest HIV/AIDS prevalence rate or are at risk of having a high HIV/AIDS 
prevalence rate, and that have or agree to carry out a national HIV/AIDS program which—

(A) has a government commitment at the highest level and multiple partnerships with 
civil society and the private sector;
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(B) invests early in effective prevention efforts;

(C) requires cooperation and collaboration among many different groups and sectors, 
including those who are most affected by the epidemic, religious and community 
leaders, nongovernmental organizations, researchers and health professionals, and the 
private sector;

(D) is decentralized and uses participatory approaches to bring prevention care 
programs to national scale; and

(E) is characterized by community participation in government policymaking as well as 
design and implementation of the program, including implementation of such programs 
by people living with HIV/AIDS, nongovernmental organizations, civil society, and the 
private sector.

(3) GOVERNANCE-

(A) IN GENERAL- The trust fund would be administered as a trust fund of the 
International Bank for Reconstruction and Development. Subject to general policy 
guidance from the President of the United States and representatives of the other donors 
to the trust fund, the Trustee would be responsible for managing the day-to-day 
operations of the trust fund.

(B) SELECTION OF PROJECTS AND RECIPIENTS- In consultation with the President 
and

other donors to the trust fund, the Trustee would establish criteria, that have been agreed on by the 
donors, for the selection ofprojects to receive support from the trust fund, standards and criteria 
regarding qualifications of recipients of such support, as well as such rules and procedures as would be 
necessary for cost-effective management of the trust fund. The trust fund would not make grants for the 
purpose of projeet development associated with bilateral or multilateral development bank loans.

(C) TRANSPARENCY OF OPERATIONS- The Trustee shall ensure full and prompt 
public disclosure of the proposed objectives, finaneial organization, and operations of 
the trust fund.

(D) ADVISORYBOARD-

(i) APPOINTMENT- The President of the United States and representatives of 
other participating donors to the trust fund would establish an Advisory Board, 
and appoint to the Advisory Board renowned and distinguished international 
leaders who have demonstrated integrity and knowledge of issues relating to 
development, health care (especially HIV/AIDS), and Africa.

(ii) DUTIES- The Advisory Board would, in consultation with other international 
experts in related fields (including scientists, researchers, and doctors), advise 
and provide guidance for the trust fund on the development and implementation oj 
the projects receiving support from the trust fund. Once the Advisory Board is 
established, the Secretary of the Treasury shall ensure that the Trustee provides
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the Advisory Board complete access to all information and documents of the trust 
fund necessary to the effective functioning of the Advisory Board.

TITLE II-UNITED ST A TES FINANCIAL PARTICIPA TION

SEC 201. LIMITATIONS ON AUTHORIZATION OF APPROPRIATIONS.

In addition to any other funds authorized to be appropriated  for multilateral or bilateral programs 
related to AIDS or economic development, there are authorized to be appropriated to the Secretary 
of the Treasury $200,000,000for each offiscal years 2001 through 2005for payment to the trust 
fund established as a result of negotiations entered into pursuant to section 101.

TITLE III-REPORTS

SEC. 301. REPORTS TO THE CONGRESS.

(a) ANNUAL REPORTS- Not later than 1 year after the date of the enactment of this Act, and 
annually thereafter for the duration of the trust fund established pursuant to section 101, the 
Secretary of the Treasury shall submit to the appropriate committees of the Congress a written 
report on the trust fund, the goals of the trust fund, the programs, projects, and activities, including 
any vaccination approaches, supported by the trust fund, and the effectiveness of such programs, 
projects, and activities in reducing the worldwide spread of AIDS.

(b) APPROPRIATE COMMITTEES DEFINED- In subsection (a), the term 'appropriate committees' 
means the Committees on Appropriations, on International Relations, and on Banking and Financial 
Services of the House of Representatives and the Committees on Appropriations, on Foreign 
Relations, and on Banking, Housing, and Urban Affairs of the Senate.

TITLE IV-HIV/AIDS PREVENTION AND CARE

SEC. 401. STRENGTHENING LOCAL CAPACITY IN SUB-SAHARAN AFRICA TO 
IMPLEMENT HIV/AIDS PREVENTION AND CARE PROGRAMS.

Title XVI of the International Financial Institutions Act (22 U.S.C. 262p-262p-7) is amended by 
adding at the end the following:

SEC. 1625. STRENGTHENING LOCAL CAPACITY IN SUB-SAHARAN AFRICA TO 
IMPLEMENT HIV/AIDS PREVENTION AND CARE PROGRAMS.

'The Secretary of the Treasury shall instruct the United States Executive Director at the 
International Bank for Reconstruction and Development to use the voice and vote of the United 
States to encourage the Bank to work with Sub-saharan African countries to modify projects 
financed by the Bank and develop new projects to build local capacity to manage and implement 
programs for the prevention of human immunodeficiency virus (HIV) and acquired immune 
deficiency syndrome {AIDS) and the care of persons with HIV/AIDS, including through health care 
delivery mechanisms which facilitate the distribution of affordable drugs for persons infected with 
HIV.'.

Union Calendar No. 298
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Mr. Helms (for himself and Mr. Biden)

PROPOSED AMENDMENTS TO TECHNICAL 

ASSISTANCE, TRADE PROMOTION, AND 

ANTI-CORRUPTION ACT OF 2000

Viz:

1 On paye A-16, line 16, insert “or any sneeessor stat-

2 nte” after “1979”.

3 On page A-31, beginning on line 16, strike “np to”

4 and all that follows through line 23 aiid insert the fol-

5 lo’udng; “at least $60,200,000 to cany out activities of the

6 Bqie carried out by the Global Environment Center of the

7 United States Agency for International Development dur-

8 ing fiscal year 2000.”.

9 On page A-32, strike “up to” and insert “at least”.

10 On page A-33, between lines 5 and 6, insert the fol-

11 lowing:

12 SEC. 209. ALLOCATION OF ASSISTANCE FOR SUB-SAHARAN

13 AFRICA.

14 (a) In General.—The total amount of development

15 assistance made available for fiscal year 2001 for sub-Sa-

16 haran Africa shall bear the same proportion to the total
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1 amount of development assistance made available for that

2 fiscal year as the total amount of development assistance

3 for suh-Saharan Africa made available for fiscal year 2000

4 hears to the total amount of development assistance made

5 available for fiscal year 2000.

6 (h) Definition.—In this section, the term “develop-

7 ment assistance” means assistance provided under chapter

8 1, 10, or 11 of part I of the Foreign Assistance Act of

9 1961.

10 On page A-50, aftei- line 21, insert the folloAving:

11 Subtitle D __—^Assistance To
12 Countries With Large Popu-
13 lations Having HIV/AIDS
14 SEC. 241. DEFINITIONS.

15 In this subtitle:

16 (1) AIDS.—The term “AIDS” means the ac-

17 quired immune deficiency s^mdrome.

18 (2) Association.—The term “Association”

19 means the Intermitional Development Association.

20 (3) Bank.—The term “Bank” or “World

21 Bank” means the International Bank for Recon-

22 struction and Development.

23 (4) rilV.—The term “HIV” means the human

24 immunodeficiency Hins.
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1

2

3

4

5

6

3

(5) HIV/AIDS.—The term

means, with respect to an inclividiml-

S.L.C.

TIIV/AIDS’

(A) an indmdiial hawng- HIV but not 

AIDS; or

(B) an individual having- HIV and 

AIDS.paragraphs (4) and (5)

7 SEC. 242. FINDINGS AND PURPOSES.

8 (a) Findings.—Congress makes the folkwdng find-

9 ings:

10 (1) According to statistics of the World Banlt,

11 more than 90 percent of all adults and children ^vith

12 IirV/AIDS live in the developing world—62 percent

13 in sub-Saharan Africa, 24 percent in Asia, and 6.9

14 percent in Latin America and the Caribbean.

15 (2) According to UNAIDS, nearly 4,500,000

16 children under 15 years of age have been infected

17 ^vith HIV since the AIDS epidemic began. More

18 than 3,000,000 have already died of AIDS. Children

19 are becoming infected at about the rate of 1 child

20 eveiy minute, and the ovei-whehning majority of

21 these children acquire the infection from their moth-

22 ers.

23 (3) The gap between rich and poor countries in

24 terms of transmission of HIV from mother to child

25 has been increasing. Moreover, AIDS threatens to
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1 reverse years of steady pro<jress of ehild simdval in

2 developing countries. UNAIDS believes that by the

3 year 2010, AIDS may have inereased mortality of

4 children under 5 years of age by more than 100 per-

5 cent in regions most affected by the Urns.

6 (4) In Africa, the death toll from AIDS has

7 reached 13,000,000, while 23,000,000 others live

8 vdth the disease, and more than 10,000,000 children

9 have been infected or orphaned by it.

10 (5) The World Bank, declaring AIDS not just

11 a public health problem but the “foremost and fast-

12 est-gi'owing thi-eat to development” in Afiica, has

13 launched a new strategy for IIIV/AIDS in Africa,

14 declaring it a top priority for the World Bank on

15 that continent.

16 (6) AIDS, like all diseases, knows no bound-

17 aries, and there is no certitude that the scale of the

18 problem in one continent can be contained mthin

19 that region.

20 (7) Accordingly, United States financial support

21 for medical research, education, and disease contain-

22 ment as a. global strategy has beneficial ramifica-

23 tions for millions of Americans and theii’ families

24 who are affected by this disease, and the entire pop-

25 ulation which is potentially susceptible.
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5

1 (8) The discoveiy of a relatively simple and

2 cheap means of inten-upting the transmission of

3 HIV from an infected mother to the unborn child—

4 namely with neHrapine (NVP), which costs US$4 a

5 tablet—has created a great opportunity for an un-

6 precedented partnership between the United States

7 Government and the governments of Asian, Afiican

8 and Latin Anericaii countries to combat mother-to-

9 child transmission (also kno^vn as “vertical trans-

10 mission”) of

11 (9) According to UNAIDS, this strategy -will

12 decrease the proportion of orphans that are HlV-in-

13 fected and decrease infant and child mortality rates

14 in these developing regions.

15 (10) At current infection and grondh rates for

16 HIV/AIDS, the National Intelligence Council esti-

17 mates that the number of AIDS orphans worldwide

18 will increase dramatically, potentially increasing

19 threefold or more in the next 10 years, contributing

20 to economic decay, social fragmentation, and polit-

21 ical destabilizaticm in ah-eady volatile and sti-ained

22 societies. Children wthout care or hope are often

23 drami into prostitution, crime, substance abuse, or

24 child soldiery.
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2

3

4

5

6

7
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9

10

11

12

13

14

15

16

17

18

19

20

21 to-

S.L.C.

6

22

23

24

25

(11) Donors must focus on adequate prepara­

tions for the explosion in the number of orphans and 

the burden they wall place on families, communities, 

economies, and g'overnments. Support stmctures and 

incentives for fmnilies, communities, and institutions 

wdiich will pr(nide care for children orphaned by 

HIV/AIDS, or for the children wiio are themselves 

infected by HRVAIDS, \vill be essential.

(12) A mother-to-child antiretroviral dmg' strat­

egy can be a force for social change, providing the 

opportunity and impetus needed to tackle often long­

standing problems of inadequate sendees and the 

profound stigma associated with HIV-infection and 

the AIDS disease. Strengthening the health infra- 

stracture to improve mother-and-child health, 

antenatal, delivery and postnatal sendees, and cou­

ples counseling genei'ates enormous spillovei' effects 

tow^ard combating the AIDS epidemic in developing

regions.

(b) Purposes.—The purposes of this subtitle are

(1) prevent human suffering; and

(2) ensure the ^dability of economic develop­

ment, stability, and national security in the devel­

oping windd by advancing research to—
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1 (A) understand the causes associated Avith

2 nrV/AIDS in developing' countries; and

3 (B) assist in the development of an AIDS

4 vaccine.

5 SEC. 243. ADDITIONAL ASSISTANCE AUTHORITIES TO COM-

6 BAT HIV AND AIDS.

7 (a) Assistan(;e for PRE\n<:NTioN of Vertical

8 Transmission.—Section 104(c) of the Foreign Assist-

9 ance Act of 1961 (22 U.S.C. 2151h(c)) is amended by

10 adding at the end the folhnving new paragi-aphs:

11 “(4) (A) Congress recognizes the growing inter-

12 national dilemma of children with the human imniuno-

13 deficiency wrus (HIV) and the merits of inteiTention pro-

14 grams aimed at this pi'ohlem. Congress furthei" recognizes

15 that mother-to-child transmission prevention strategies

16 can sei-ve as a major force for change in developing re-

17 gions, and it is, therefore, a major objective of the foreig'n

18 assistance program to control the acquired immune defi-

19 ciency s^mdrome (AIDS) epidemic.

20 “(B) The agency primarily responsible for admin-

21 istering this pai't shall—

22 “(i) coordinate with UNAIDS, UNICEF,

23 VT40, local governments, and other organizations to

24 develo]) and implement effective strategies to jirevent

25 vertical trausmission of HIV; and
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1 “(ii) cooniiiicite with those org'anizations to in-

2 crease in scale inteiTeiition pi-ogTams and introduce

3 voluntary counseling and testing, antiretroviral

4 drags, replacement feeding, and other strategies.

5 “(5)(A) Congress expects the agency primarily re-

6 si>onsible for administering this part to make the human

7 immunodeficiency wins (HW) and the acquired immune

8 deficiency s^mdrome (AIDS) a priority in the foreign as-

9 sistance program and to undertake a comprehensive, co-

10 ordinated effort to combat HIV and AIDS.

11 “(B) Assistance described in subparagraph (A) shall

12 include providing—

13 “(i) primaiy prevention and education;

14 “(ii) voluntaiy testing and counseling;

15 “(iii) medications to prevent the transmission of

16 HIV and AIDS from mother- to child; and

17 “(iv) care for those liwng vdth HW or AIDS.

18 “(6)(A) In addition to amounts othenwse available

19 for such purpose, there is authorized to be appropriated

20 to the President $300,000,000 for fiscal year 2001 to

21 cany out paragraphs (4) and (5).

22 “(B) Of the funds authorized to be appropriated

23 under subparagraph (A), not less than 65 percent is au-

24 thorized to be available thi-ough United States and foreign

25 nongovernmental organizations, including private and vol-
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1 imtary or<>aiiiza,tions, for-profit organizations, religious af-

2 filiated organizations, educational institutions, and re-

3 search facilities.

4 “(C) Of the funds authorized to be appropriated by

5 subparagraph (A), not less than 20 percent is authorized

6 to be available for programs as part of a multidonor strat-

7 eg3^ to addi'ess the support and education of oiphans in

8 sub-Saharan Africa, including AIDS orphans.

9 “(D) Of the funds authorized to be appropriated

10 under subparagraph (A), not less than 8.3 percent is au-

11 thorized to be available to cany out the prevention strate-

12 g'ies for vertical transmission referi-ed to in paragraph

13 (4)(A).

14 “(E) Of the funds authorized to be appropriated by

15 subparagTaph (A), not more than $21,000,000 may be

16 used for the administrative expenses of the agency pri-

17 marily responsible for cari-^ang out this part of this Act

18 in support of actinties described in paragTaphs (4) and

19 (5).

20 “(F) Funds appropriated under this paragraph are

21 authorized to remain available until exi^ended.”.

22 (b) TRAlNIN(i AND TR^UNING FACILITIES IN SUB-SA-

23 i-LVRiVN Africa.—Section 496(i)(2) of the Foreign Assist-

24 mice Act of 1961 (22 U.S.C. 2293(i)(2)) is amended by

25 atlding at the end the folhnving new sentence: “In addi-
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1 tion, pi-oviding training' and training facilities, in sub-Sa-

2 haran Africa, for doctors and other health care providers,

3 notwithstanding any prowsion of law that restricts assist-

4 ance to foreign countries.”.

5 SEC. 244. VOLUNTARY CONTRIBUTION TO GLOBAL ALLI-

6 ANCE FOR VACCINES AND IMMUNIZATIONS

7 AND INTERNATIONAL AIDS VACCINE INITIA-

8 TIVE.

9 (a) Authorization op Ai^proprlations.—Section

10 302 of the Foreign Assistance Act of 1901 (22 U.S.C.

11 2222) is amended by adding at the end the following new

12 subsections:

13 “(i) In addition to amounts othenvise available under

14 this section, there is authorized to be appi'opi'iated to the

15 President $50,000,000 for fiscal year 2001 to be available

16 only for United States contributions to the Global Alliance

17 for Vaccines and Immunizations.

18 “(k) In addition to amounts othen\dse available under

19 this section, there is authorized to be appropriated to the

20 President $10,000,000 for fiscal year 2001 to be available

21 only for United States contributions to the International

22 AIDS Vaccine Initiative.’’.

23 (b) Report.—The President shall include in the re-

24 port required to be submitted to Congress under section

25 305(b)(1) of the Foreign Assistance Act of 1961 (22
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1 U.S.C. 2226(b)(1)) mth respect to fiscal year 2001 a re-

2 port on the effectiveness of the Global Alliance for Vac-

3 cines and Immnniziitions and the International AIDS Vac-

4 cine Initiative in meeting' the goals of—

5 (1) improving access to sustainable immuniza-

6 tion sendees;

7 (2) exj:>anding the use of all existing, safe, and

8 cost-effective vaccines where they address a. public

9 health problem;

10 (3) accelerating the development and introduc-

11 tion of new vaccines and technologies;

12 (4) accelerating research and development ef-

13 forts for vaccines needed primarily in developing

14 countries; and

15 (5) making immunization coverage a center-

16 piece in international development efforts.

17 SEC. 245. MULTILATERAL LIFESAVING VACCINE PURCHASE

18 FUND.

19 (a) Negotiations.—The President should enter into

20 negotiations wdth officials of foreign governments and

21 other interested parties for the establishment of an inter-

22 national vaccine purchase fund that would—

23 (1) accept contributions from governments of

24 developed countries;
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2

3

4

5

6

7

8 

9

10

11

(2) use such contributions to purchase and dis­

tribute in developing countries vaccines for—

(A) malaria,

(B) tuberculosis,

((A HIV, and

(D) any infectious disease (of a single eti­

ology) which causes the deaths of over 

1,000,000 people world\vide each year; and 

(3) be a significant market incentive foi- jnivate 

sector vaccine research.

(b) Report.—Not later than 1 year after the date

12 of enactment of this Act, and annually thereafter, the

13 President shall submit a report to Congress on—

14 (1) the status of negotiations under subsection

15 (a); and

16 (2) if such fund is established, any rec-

17 ommendations for further action.

18 SEC. 246. WORLD BANK TRUST FUND FOR AIDS PREVEN-

19 TION AND ERADICATION.

20 (a) NE(nrriATK)N.s for the Creation op a World

21 Bank Trust Fund To Assist in Aids Prevention

22 AND Eilvdioation.—The Secretaiy of the Treasuiy shall

23 enter into negotiations ndth the World Bank or the Asso-

24 ciation, ndth the member nations of such institutions, and

25 with other interested parties for the creation of a tinst
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1 fluid, to be administered by the Bank or the Association,

2 as appropriate, vvliich would—

3 (1) accept contributions from governments, the

4 private sector, and nongovernmental entities of all

5 kinds; and

6 (2) use such contributions to address the AIDS

7 epidemic in countries eligible to borrow from the As-

8 sociation.

9 (b) Authorization op Appropriations.—In addi-

10 tion to any other funds authorized to be appropriated foi-

11 multilateral or bilateral programs related to AIDS, there

12 is authorized to be appropriated to the President

13 $100,000,000 for fiscal year 2001 for pa\mient to the

14 trust fund established as a insult of the negotiations en-

15 tered into pursuant to subsection (a).

16 (c) Report to Congress.—Beginning 1 year after

17 the date of enactment of this Act, and annually thereafter,

18 the Secretaiy of the Treasiuy shall submit to the Commit-

19 tees on Banking and Financial Sendees and on Inter-

20 national Relations of the House of Representatives and

21 the Committees on Banking, Housing, and Urban Affairs

22 and on Foreign Relations of the Senate a vTitten report

23 on the trast fund established pursuant to subsection (a),

24 the goals of the tnist fund, the progTams, projects, and

25 aethdties, including any vaccination approaches, supported
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1 by the tmst fund, and the effectiveness of such programs,

2 projects, and actmties in reducing the worldmde spread

3 of AIDS.

4 SEC. 247. NEGOTIATIONS FOR THE CREATION OF A WORLD

5 BANK TRUST FUND FOR EDUCATION OF OR-

6 PHANS IN SUB-SAHARAN AFRICA.

7 (a) NE(tOTiATiONS.—The Secretaiy of the Treasury

8 shall enter into negotiations with the World Bank or the

9 Association, with member nations of such institutions, and

10 udth other interested parties, for the creation of a tinst

11 fund which could accept contiibutions from governments,

12 the private sector, and nongovernmental entities of all

13 kinds, and use such contributions to provide support for

14 or the establishment of programs which pro^dde piimaiy

15 and secondaiy education for orphans in sub-Saharan Afri-

16 ca.

17 (b) Authorization of Appropriations.—In addi-

18 tion to funds othenvise available for the purposes of sub-

19 section (a), there is authorized to be appropriated to the

20 President $50,000,000 for the fiscal year 2001 for pay-

21 ment to the trast fund established as a, result of the nego-

22 tiations entered into pursuant to subsection (a).
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1 SEC. 248. COORDINATED DONOR STRATEGY FOR SUPPORT

2 AND EDUCATION OF ORPHANS IN SUB-SAHA-

3 RAN AFRICA.

4 Chapter 1 of j^art I of the Foreign Assistance Act

5 of 1961 (22 U.S.C. 2151 et .seq.) is amended—

6

7

8 

9

10

(1) by redesignating the second section 129 (as 

added by section 4 of the Torture Victims Relief Act 

of 1998 (Public Law 105-320)) as section 130; and

(2) by adding at the end the follondng new sec­

tion:

11 “SEC. 131. COORDINATED DONOR STRATEGY FOR SUPPORT

12 AND EDUCATION OF ORPHANS IN SUB-SAHA-

13 RAN AFRICA.

14 “(a) Statement of Policy.—It is in the national

15 interest of the United States to assist in mitigating the

16 burden that uill be i)laced on sub-Saharan African social,

17 economic, and political institutions as these institutions

18 struggle udth the conseciuences of a. dramatically increas-

19 ing AIDS orphan i^opulation, many of whom are them-

20 selves infected by HIV/AIDS. Effectively addressing that

21 burden and its consequences in sub-Saharan Africa will

22 retpiire a coordinated mnltidonor strategy.

23 “(h) Development of Strategy.—The President

24 shall coordinate the development of a, multidonor strategy

25 to pimdde for the supi)ort and education of AIDS orphans



O:\RYN\RYN00.395 S.L.C.

16

1 and the families, eommunities, and institutions most af-

2 feeted by the IIIV/AIDS epidemic in sub-Saharan Africa.

3 “(c) Authority.—^Assistance made available under

4 this section may he made available notvdthstanding any

5 other piwasion of hiw.

6 “(d) Definition.—In this section, the term ‘HIV/

7 AIDS’ means, vath respect to an indiVdual, an indhddual

8 who is infected mth—

9

10

11

12

“(1) the human immunodeficiency Hms (HIV);

01'

“(2) IirV and the acquired immune deficiency 

Hrus (AIDS).”.

13 SEC. 249. AFRICAN CRISIS RESPONSE INITIATIVE AND HIV/

14 AIDSTRAINING.

15 (a) PiNDiNOW.—Congress finds that—

16 (1) the spi'ead of AIDS constitutes a threat to

17 security in Afidca;

18 (2) ciHl unrest and war may contribute to the

19 spread of the disease to different parts of the con-

20 tinent;

21 (3) the percentage of soldiers in African mili-

22 taries who are infected uith bllWAIDS is unknown,

23 but estimates range in some countries as high as 40

24 percent; and
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1 (4) it is in the interests of the United States to

2 assist the countries of Africa in combating the

3 spread of HIV/AIDS.

4 (b) Edikiation on the Pre\t:ntk)N of the

5 Spreaj) of aids.—In undertaking education and train-

6 ing progi'ams for militaiy establishments of in African

7 countries, the United States shall ensure that classroom

8 ti'oining under the African Crisis Response Initiative in-

9 eludes militai-;^"-based education on the prevention of the

10 spread of AIDS.

11 Subtitle E—International
12 Tuberculosis Control
13 SEC. 251. SHORT TITLE.

14 This subtitle may be cited as the “International Tu-

15 berculosis Control Act of 2000”.

16 SEC. 252. FINDINGS.

17 Congi’ess makes the folkwing findings:

18 (1) Since the development of antibiotics in the

19 1950s, tuberculosis has been largely controlled in the

20 United States and the Western World.

21 (2) Due to societal factors, including growdng

22 urban decay, inadequate health care s.ystems, per-

23 sistent poverty, overcrowding, and malnutrition, as

24 well as medical factors, including the HIV/AIDS epi-

25 demic and the emergence of multi-diug resistant
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1 strains of tul:)erculosis, tuberculosis has again be-

2 come a leading and gi-omng cause of adult deaths in

3 the developing world.

4 (3) According to the AVoiid Ilealth

5 Organization—

6 (A) in 1998, about 1,860,000 people

7 worldwide died of tuberculosis-related illnesses;

8 (B) one-third of the world’s total popu-

9 lation is infected with tuberculosis; and

10 (C) tubei'culosis is the world’s leading kill-

11 er of women between 15 and 44 years old and

12 is a leading cause of children becoming or-

13 phans.

14 (4) Because of the ease of transmission of tu-

15 berculosis, its international persistence and giwvth

16 pose a direct public health threat to those nations

17 that had prewously largely controlled the disease.

18 This is complicated in the United States by the

19 groMh of the homeless population, the rate of incai'-

20 ceration, international travel, immigration, and HIV/

21 AIDS.

22 (5) With nearly 40 percent of the tuberculosis

23 cases in the United States attributable to foreign-

24 born persons, tuberculosis vdll never be controlled in

25 the United States until it is controlled abroad.
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1 (6) The meaiLS exist to control tuberculosis

2 through screening, diagnosis, treatment, patient

3 compliance, monitoring, and ongoing review of out-

4 conies.

5 (7) Efforts to control tuberculosis are com-

6 plicated by several barriers, including—

7 (A) the lab(u- intensive and lengthy prncess

8 involved in screening, detecting, and treating

9 the disease;

10 (B) a lack of funding, trained personnel,

11 and medicine in virtually eveiy nation with a

12 high rate of the disease;

13 (C) the unique circumstances in each coun-

14 tiy, which requires the development and imple-

15 mentation of countiy-specific programs; and

16 (D) the risk of hawng a bad tuberculosis

17 program, which is worse than hawng no tubei'-

18 culosis program because it would significantly

19 increase the risk of the development of more

20 wtdesprearl drug-resistant strains of the disease.

21 (8) Eliminating the barriers to the international

22 control of tuberculosis through a well-stnictured,

23 comprehensive, and coordinated woi-ldwide effort

24 would be a significant step in dealing wnth the in-

25 creasing public health problem po.sed by the disease.
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1 SEC. 253. ASSISTANCE FOR TUBERCULOSIS PREVENTION,

2 TREATMENT, CONTROL, AND ELIMINATION.

3 Section 104(c) of the Foreign Assistance Act of 1961

4 (22 U.S.C. 2151b(c)), as amended by section 243(a) of

5 tins Act, is further tnnended by adding at the end the fol-

6 hmlng;

7 “(7)(A) Congress recognizes the gr(n\4ng inter-

8 national problem of tuberculosis and the impact its contin-

9 ned existence has on those nations that had pre-\4ously

10 largely controlled the disease. Congness further recognizes

11 that the means exist to control and treat tuberculosis, and

12 that it is therefore a major objective of the foreign assist-

13 ance program to control the disease. To this end. Congress

14 expects the agency primarily responsible for administering

15 this part—

16 “(i) to coordinate wth the World Health Orga-

17 nization, the Centers for Disease Control, the Na-

18 tional Institutes of Health, and other organizations

19 towai'd the development and implementation of a

20 comprehensive tuberculosis control program; and

21 “(ii) to set as a goal the detection of at least

22 70 pei’cent of the cases of infectious tuberculosis,

23 and the cure of at least 85 percent of the cases de-

24 tected, in those countries in which the agency has

25 established development programs, by December 31,

26 2010.
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1 “(B) There is authorized to be appropriated to the

2 President, $60,000,000 for fiscal year 2001 to be used to

3 cany out this parag'raph. Funds appropriated under this

4 subparagTaph are authorized to remain available until ex-

5 pended.”.

6 On pages A-51 through A-60, strike “United States

7 Peace Corps” each place it appears and insert “Peace

8 Corps of the United States”.

9 On page A-66, strike lines 5 through 15 and insert

10 the follovdng:

11 (3) Sui5si<:guRNT rrportin(4 on denlvl of

12 ACX^ESS.—

13 (A) Report required.—In the event that

14 the Comptroller General is denied the access de-

15 scribed in paragraph (1)(A) to information and

16 documents of the Bank or the Fund on or after

17 the date specified in subparagraph (B), the

18 Comptroller General shall submit a report to

19 the appropriate congressional committees and

20 the Secretary notil^dng the committees and the

21 Secretary of such fact.


