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Richmond House 79 Whitehall

Dired
r-ondon SWIA 2NS Telephone 0J71 210 3000 
line 0l71 2104872

Dear

G8: HIV/AIDS

3 December 1998

In line with our G8 Presidency comn itment towards HIV/AIDS. we would like to Invite
you to a G8 experts meeting, to be 
Coordinating Board (PCB) in New [

The UNAIDS meeting provides an

held in the margins of the UNAIDS Programme 
elhi, 9-11 December.

ideal opportunity for discussion, amongst G8
members, on issues such as the Fre ich proposal for a Therapeutic Solidarity Initiative
(FIST), as well as progress on othe

We propose to hold the meeting on 
time, to be decided in the lead uf 
countries limit themselves to no mo

Yours sincerely

ROB DICKMAN

AIDS issues, such as vaccine research.

Friday 11th December at a mutually convenient 
to the PCB. We would request that member 

e than two experts each,

I should be grateful to know, by cUfee on Monday 7 December, whether you or a 
representative will be able to attenc

INTERNATIONAL BRANCH

IMPROVING THE E A L T H O F T H E NATION
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53mteir States ^enatar,5R«tireir

t'urry, Koinuni & UcConcini.Inc. 
233 Consdoidon Avenue,ME 

W»hinginn,Dr: 30002 
202-54-7-4000 

Fax 2n2-5+3-SW4

DeConcini McDonald Yeewin & Lacy P.C. 
Tocaon.AZ 520-322 5000 
PboeoixiAZ 602 341 0100 

Wajhinginr.DC 202 540 6900

4 D Hropenie*
2515 L. Broadway.Suite 111 

Tucson, AZ 85716 
520 325-9600

December 9, 1998

To: Ms. Sandra L. Thurman, National AIDS Policy Director 
Mr. Mike Iskowitz, Office of National AIDS Policy 
202.456.2439

From: Dennis DeConcini 
Shannon Davis

Re: AIDS Healthcare Foundation

As you know, the AIDS Healthcare Foundation has been named in report language from 
the FY 1999 Omnibus Appropriations Bill to receive $2 million to “conduct a demonstration of 
residential treatment facilities at the AIDS Healthcare Foundation in Los Angeles.” This is the 
same project we discussed when T brought. Michael Weinstein and Cesar Portillo from AIDS 
Healthcare and Shannon Davis from my office in to see you and your colleagues. Thank you for 
your help to get the $1 million FY 1998 appropriation released from HCFA (Health Care 
Financing Administration).

As you and I discussed at the recent D’Agostino / Mark Russell fundiaiser, we again need 
your assistance to ensure that this year’s funds are distributed to AIDS Healthcare Foundation in 
accordance with congressional intent. T am happy to provide you with any additional information 
you require. T look froward to discussing this with you on youi' return from India. I will be out 
of the office on December 14 but can be reached at 202.547.4000 for the balance of the week. I 
look forward to talking with you. Thank you in advance for your assistance.



DEC-24-199B 10=30 USB I D/PDPULni ION/PGLICY P.01/03

USATO
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FAX MESSAGE
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 
U.S.A.

To: Ms. Sandy Thurman. ONAP-456
2438
Dr. Ken Bernard. NSC-456 9390 
Dr. Neil Nathanson. NIH-301 496 2119 
Dr. Helene Gavle. CDC-404 639 8600 
Dr Greg Pappas. DHHS-301 443 4549 
Ms. Nancy Carter Foster. DOS-736 
7336

From: Paul R. Delay, M.D., 
D.T.M.& H. (Lond)

Chief, HIV/AIDS Division

Phone: 202 712 0683 
FAX: 202 216 3046

Pages: 3
Date: December 24, 1998

cc:
Subject: COORDINATION OF FEDERAL AGENCY RESPONSE TO GLOBAL HIV/AIDS.

USAID’s Congressional Reporting Requirements this year included a request to "report 
on the status of efforts to coordinate federal global HIV/AIDS activities, particularly 
research undertaken with the Centers for Disease Control and the NIH.” I have spoken 
to a number of you about our proposed response which I have provided below. Could 
you please review this draft text and provide any comments back to me. 1 hope that 
this proposed plan would be acceptable to all of the federal agencies involved and 
would, indeed, provide better fora to exchange information and look for opportunities to 
collaborate,

The draft response is as follows:

USAID welcomes this request from Congress to propose a more effective 
process to improve coordination and collaboration among the various federal 
agencies who participate in the USG response to the global HIV/AIDS pandemic. 
In particular, we have long recognized the need for greater communication and

[FAX page: 1]
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linkages between those who are engaged in research and the development of 
new technologies (e.g. NIH, CDC, FDA, etc.) and those agencies who are involved 
in providing direct assistance to countries for services to prevent and mitigate 
the impact of the epidemic (USAID)

In discussions with other Federal Agencies, our combined past experience has 
led us to the conclusion that the most useful and efficient method to optimize 
coordination is through the use of discrete thematic working groups, which focus 
on specific areas of HIV/AIDS research and service delivery. We feel that the 
Interagency Task Force for the Development of a Vaginal Microbicide could serve 
as a model for the functioning of these Thematic Working Groups. We have been 
in communication with the White House Office of National AIDS Policy and they 
are prepared to convene a meeting in early 1999 of all relevant federal agencies 
to review this proposal and seek participation of the appropriate staff and 
agencies. This meeting would be held with facilitation from the Health Attache of 
the National Security Council and would be charged with identifying the most 
critical areas for collaboration

From our discussions thus far, there appear to be four areas where collaboration 
is most urgently needed across multiple federal agencies. These are:

1. Research and delivery issues surrounding therapeutic interventions for 
HiV infected persons, which are appropriate for low resource settings.

2. Issues surrounding the development and field testing of therapeutic and 
preventive HIV/AIDS vaccines.

3. Issues surrounding research and service delivery for reduction of 
mother to child transmission of HIV.

4. Exploring methods to elevate and improve policy dialogue to achieve 
increased host country government commitment for both research 
agendas and expanded prevention and mitigation services.

This initial meeting, under the auspices of the White House Office of National 
AIDS Policy, would serve to review these potential topics, discuss other possible 
areas for focus, and would then seek to establish the most appropriate chair for 
each of these thematic groups and the processes which will facilitate their 
operations. In addition to inviting all relevant federal agencies to this initial 
meeting, other appropriate participants will be considered, such as 
representatives from the President’s Advisory Commission on HIV/AIDS.

[FAX page: 2]
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Again, please review this plan and provide any feedback to me by January 8th. We 
feel that this proposal is flexible, open ended, and provides everyone with sufficient 
participation in the initial “planning" meeting so that we will develop a process that 
serves all of our needs and doesn’t add any unnecessary burden to our current 
workloads. Thanks!!!!

[FAX page: 3]
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December 16,1998

Ms. Naucy-Ann Min DePcrle 
Administrator
Healthcare Financing Administration 
200 Independence Avenue, S.W.
Washington, D.C. 20201

Dear Ms. DePaHe:

In this year’* OmnihiK Appropriation, the Labor, Health and F.dut:aiioii section of the bill 
earmarked S2 million for the AlDs Healthcare Foundation (AHF) in Los Angeles to continue its 
residential tieatment project

Last year, HCFA delayed the release of FY 1998 funds for almost six months. It is my 
sincere hope that H< 
unnecessary disconi 
of this situation.

[CTA will release FY 1999 funds in a timely manner and, therefore, avoid any 
itinuitics in the program. I would appreciate being kept abreast of the progress

Ron Packard 
Memba of Congress

Tm STJmONeilT MMTED CM mrCM MADE OF MCVCUD rWKS
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December 21, 1998

The Honorable Sandra Thurman 
Director, Office of National AIDS Policy 
736 Jackson Place, NW 
Suite 600
Washington, DC 20503 

Dear Ms. Thurman:

On behalf of the Board of Directors of the Children Affected by AIDS Foundation 
(CAAF), 1 wanted to thank you for the opportunity to participate in the White House 
activities on World AIDS Day. It was a pleasure to support the families and partner 
with the AIDS Policy Center to provide this part of the program for the day.

At our recent Planning Session, CAAF renewed its commitment to children infected 
with HIV and affected by AIDS and is considering a specific initiative related to 
AIDS-orphaned children. Since its inception, CAAF has supported permanency­
planning programs and given the latest developments in the epidemic will continue 
to do so.

CAAF continues to explore how we might be of assistance in the global epidemic 
while at the same time continue to increase our support domestically. In 1999, we 
will distribute more than $750,000 in 13 states. To prepare for the new millennium, 
we are positioning the foundation to distribute $1 million in 2000.

We will be watching for the results of your fact-finding trips to Africa, in hopes, that 
we can continue to explore how we might assist internationally.

Sandy, again we thank you for allowing us to be of assistance to your office during 
World AIDS Day and hope that you will call upon us whenever the need arises.

Sincerely,

Catherine A. Brown 
Executive Director

Cc: J. Cristina

Making a difference in the lives of children affected by AIDS
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FAX i4st^-2‘{-39

TO: Sandy Thurman 

AIDS Czur
Director, White House Office of National AIDS Policy

FR: Debbie Johnson
Michigan State University Student

RE: Enclosed letter

Dear Ms. Thurman:

Followmg this cover page, please find a one-page letter I am writing to you. 

I thank you in advance for your time and attention to my request.

Sincerely,

•Jt

Debbie Johnson
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December 1,1998

Sandy Thurman, AIDS Czur
Director, White House Office of National AIDS Policy 
736 Jackson Place, N.W.
Washington, DC 20503

Dear Ms. Thurman;

Iamwriimg^afolIow.uptoameetmgI^aedatyourofficeonFriday,Novemberl3 1998 -
f Michigan State University students you spoke to in regard to your “professional
o^h^r to I am the smdent who asked the question regarding how one gets
oAers to hear and share their vision when trying to affect social/policy change Your resijinse

-paging them,” .4s

^ thank you for taking time out of your busy schedule to address our class and share

inspiring, however Imust say your deep per^nal commitment to improving the situation for AIDS/HIV patients is 
vi^at lead me to write. I also have a deep commitment to affecting chanj^e fnr v^r.i>>nT vo.mo

The area you work mls^ontroversial as is44444^ l L

You indicated that when you are trying to work on a controversial issue you need political 
background and that life experience is vital to helping people to understand. You extended the 
mvitanon for us to ^me back and talk with you. I would like to take that offer. I feel that I 
could learn greatly from your experiences and would highly appreciate your advice.

Jf ^ prior to my departure,
mfw tt ^ ^ my-departure, perhaps you could^ie to .
me with soge. spgge_gqns. or, fte na^ assist. iPlease contact me at my
office number (202) 662-1518 pnor to Friday, December 4 (my last day of my internship) or at 
STowTfSS?s 721-0978^or via email« iohns867@Dilot.msu ediJto let r

Once again, thank you for your time in meeting with me and my classmates. I look forward to 
heanng from you soon.

Sincerely,

me

eborah L. Johnson 
Pre-Iaw/Psychology, Michigan State University 
222 W. Barnes Avenue 
Lansing, Ml 48910 
(517)432-3622

c: Steve Selby 
John Komacki
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Clinton 

pledges 

millions 

to fight 

spread
WASHINGTON - President-; 

Bill Clinton was markr 
I ng World AIDS Day 
lerday by pledging-a- 
package of assistance 
to nations that must 
combat the spread .Ot- 
the deadly disease . 
while caring for incr^ j 
sing numbers of chl^ 
dren orphaned by lt.,i*k.

The president planned to 
announce SlO-mlltlon In 
grants for the care of- 
AIDS orphans, and hi^ 
light a 30 per cent l5f ! 
crease In funding to tin 
National Institutes of. 
Health for research on 
HIV prevention and 
treatment around the 
world. :

Mr Clinton made the .arf 
nouncements in -I!a 
White House ceremony 
commemorating World 
AIDS Day.

The efforts Mr Clinton an-^ 
nounced will have thel£- 
largest impact In Africa,-; 
where the United Nal- 
tions AIDS program esc 
timates nearly ^million r 
children have been pr^, 
phaned by AIDS and at 
least a million childr^^ 
are infected with tHe- 
virus. ;M

The president also aiii.- 
nounced that he wa»: 
sending his AIDS poll^; 
advisor, Sandy Thufr" 
man, to southern AfrfcalT 
on a fact-TIndlng mf^; 
Sion about AIDS oj'-'! 
phans to prepare a 
port on how the United 
States could respond to! 
the problem.

The US Agency for Inter-! 
national Development 
projects that as many, 
as 40'million childreif 
will be orphaned by' 
AIDS by 2010, with SO/ 
per cent of them In d<fr-' 
veloping countries that 
lack the resources to 
care for them. In the.- 
United States alone, US': 
AID said, about 8000Q.- 
chlldren have lost a pu-; 
ent to AIDS.

The grants, administered 
by USAJD, wUI be us^- 
to provide training for-, 
foster families, school 
ing lor orphtms, voca-' 
tlonal. training and oth-. 
er assistance. Also. U^; 
AID will work on Im-' 
proving medical care 
given children Infected. 
with HIV, and prevent-' 
Ing the transfer of the 
virus from mother to-’ 
child.

The White House said the. 
NIH funding. Included 
In the fiscal 1999 bud-, 
get, represened the., 
largest single invest'., 
ment of public monies. 
Into AIDS research, 
includes *'200-mlHion. 
for AIDS vaccine iri^V 
search, an Increase pf! 
S47-milIion over the; 
previous year, and $164^ ■ 
million for new fe^

' search.
Vice-President A1 Gore an­

nounced S200-mlllion 
for housing assistance 
for AIDS patients and 
their families in the IjS.

250 000 SA 

kids set to 

lose parents
By BETH COOPER

NEARLY a quarter of a million children In 
South Africa wlU lose their parents to 
AIDS by the year 2005.
. This was revealed by Energy and Min­

eral Affairs Deputy Minister Susan Sha- 
bangu at the launch of an inter-sectoral 
committee on HIV/AIDS at the Feather 
Market Centre in Port Elizabeth yester- 
day.

Speakihg to representatives from gov­
ernment. churches, community groups 
and non-governmental organisations, Ms 
Shabangu said it was estimated that 1 500 
people In South Africa were affected with 
the HIV virus every day.

Ms Shabangu gave the keynote address 
at the official launch of the Inter-eectoral 
committee, which comprises members' 
from all Western Region government de­
partments and aims to involve non-gov­
ernmental groups, businesses and 
churches In the fight against HIV/AIDS.

It Is the first partnership of its kind in 
the country.

In a touching ceremony, committee 
representatives dimmed the lights and lit 
candles as part of their pledge to combat 
the disease.

Ms Shabangu said the good news was 
that the impact of AIDS could be reduced 
with Elective planning and action from 
the government and business.

•The recent Partnership Against AIDS 
Campaign launched by Deputy President 
Thabo Mbeki in. October was a historic 
moment In our country.

“We need to make partnerships with 
each other In order to save our nation.

“Of particular importance to me Is the 
need to assist pMple to learn and un­
derstand that caring and showing love for 
people with HIV/AIDS goes a long way to 
alleviating their pain.'
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Aids a ‘threat to SA economy’
^ Nations Deveiopxnent P.o-
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UnilMrt^bts - UN
: JOHANNESBURG - South Afnca.

V sufferlrig ono of. the world's fastest 
spreading HIV epidemics, will feel 
more pain'froiii the disease than 

' the rest of the continent because 
: Hs economy is more developed,
.. the United Nations said yesterday.
7 ‘It Is precisely because South Africa

has a relatively sophisticated economic
- system that Its economic performance 
. is so vulnerable to the effects of the

■ epidemic.' said a. report by the UN
- Development Programme (lM)P) and 

its programme on HIV/AIDS (UNAE)S).
The more skilled and e:merlenced 

’ the population experiencing HIV infec-
- tlon, the greater the Impact will be — 

•' both 'sectorally and at the macro-eco-
- nomlc level.'

The report said the effects were likely; 
to be ^eater In South Africa than other

* African countries, partly because of the
- greater availability and range of public 

service and government's determina-
' tlon to extend these.

Pro]ecdons suggest almost a quarter 
of South Africa's population will be 'inh 

' fected by 2010, slashing life expectancy
• to 48 years from , the 68.2 years ajt^

■ ticipated without the epidemic. '
By the same year. It was expected 

' there .would be 750 000 HTV orphans In 
South ' Africa. They would experience 
severe problems with getting adequate

nutrition and education.
Around three million South Africans 

are currently Infected with the human 
Immunodeficiency virus of a sub-Saha­
ran total of 22,5-milllon. which is 95 per 
cent of total infections worldwide. Al­
most 1 600 people are infected daily in 
South Africa on averse.

Economists estimated the disease 
could .wipe several percentage points off 
economic growth over the coming years.

The report said the spread of the 
disease in the country was compounded 
by poverty, mass unemployment, stig­
matisation and secrecy, and threatened 
development and democracy four years 
after the end of apartheid.

.'In . South . Africa today. HIV/AIDS 
threatens to reverse progress In human 
development and the promotion of a 
representative and participatory democ­
racy," It said.

“The spread of HIV and AIDS in South 
Africa is fuelled by the apartheid legacy 
of the migrant labour system, the ac­
companying spread of sexually trans­
mitted dlsea.ses and the subordinate sta­
tus of women.’

The report said South Africa had to 
recognise the casual relationship be- 
tw^n poverty and the spread and Im­
pact of the disease and put into place 
plans to address the damage to labour 
supply and produalvlry l7 it was to 
protect its economy. - Reuters

□ Editorial conuneiit on Page 4

'(Vligrant labour system fuelling AIDS epidemic'
JOHANNESBURG - The spread of the 
HIV/AIDS pandemic in South Africa has 
been fu^ed by the apartheid legacy of 
the migrant labour system, the accomr 
panying proliferation of sexually trws-

- mitted diseases and the subordinate sta­
tus of women, the first official South

. African Human Development Report has 
found:

The report released yesterday said: 
“The determinants of the epidemic ean- 

■> not be explained only in terms of In­
dividual risk-taking behaviour.

' “The causal factors are rather to be
- found In toe poverty and deprivation 
' expeirienced by most South Africans and

in toe social, economic and political 
alienation suffered by'most of toe pop­
ulation as a result of the country's hls- 

' tory.’ ■ •
" ' The report, sponsored by toe United 

Nations ■ Development Programme and
: UNAIDS, cited the pandemic as one of the

most tragic aspecto of the social legacy 
. of apartheidi aiid one of the most daunt­

ing challenges facing South Africa.
It also focused on the relationship 

between. HIV/AIDS and dewlbpment, 
poverty, social - dislocation and an ar- 

* tiflclalty'distorted:and discriminatory 
labour market and lack of access to basic

services.
The report said the pandemic threat­

ened to reverse progress In human de- 
' velopment and democracy, and delay 
progress in achieving sustainable ec6- 
nomic growth.

. The Impact of the high rate of HIV 
Infection on the Gross Domestic Product 
was Incremental and the effects on the 
public health sector were multiple - all at 
a time of severe budgetary constraints.

P. 4

IIW, VIM- V, highest ..MuauH w . .... 
opment ratings among sub-Saharan Afri­
can countries, surpassed only by the 
Seychelles and Mauritius within the 
Southern African Development Commu­
nity (SADQ.

In terms of economic performance 
mejtfured by per capita income, South 
J^ca was placed 80th In the world.

But In terms of the human devel­
opment Index — a combination of i>er 
capita Income, life expectancy and ed­
ucational attainment - It was placed 
89th, the report sald.

Thls implied that South Africa had 
been less successful In translating eco­
nomic performance into effective im­
provements in human development for 
most of Its people. ~ Sapa
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Awareness campaign directed at youth to be launched today

BYMAXmTAWRE
AN i^S awareness cam­
paign directed at the 
youth will be launched in 
Port Elizabeth today to 

; mark World AIDS Day.
The AIDS Training. In­

formation and Coun­
selling Centre (Atlce) will 
run the campaign.

This year’s theme Is; 
“Force for change: World 
AIDS campaign with young 
people.” This theme was 
chosen because young 
people account for more 
than 30 per cent of all 
people In the developing 
world, where the epidemic 
Is concentrated.

The city health depart­
ment has planned a road- . 
show during the twoday 
campaign which will see 
the “Udy Elizabeth”, the 
open-roofed promotional 
bus, depart from Brister 
House at 9.15am today to

about she venues around 
the city. The bus, to be 

. preceded by a loud-hailer 
which will be broadcast­
ing AIDS messages, will go 
from Brister House to 
Greenbushes clinic, then 
to Dan Qeqe. stadium In 
Zwide, from where It will 
go to Dora. Nginza Hos­
pital, then to Njoli Square, 
then to Embizweni Square 
and lastly to Motherwell 
Shopping Centre.

Pamphlets will be dis­
tributed and spe^ers will 
share anti-AlDS messages. 
A disc Jockey will be play­
ing rave music on the bus 
to attract youths.

Tomorrow, _ the road­
show will go to the Re­
source Centre in Walmer 
Township, then to Har- 
rower Road Occupational 
Centre. From there It goes 
to Schauder clinic, then to 
Gelvandale, Cleary Park, 
Mlsslonvale clinic. Kleln-

skool rugby field and last­
ly Veeplaas taxi rank.

Various other pro­
grammes In the Port Eliz­
abeth area and other dis­
tricts of the Western R&- 
gloh art! being planned by 
the. respective health au-^ 
thorlties.

Activities supported by 
Atlcc Include AIDS exhU. 
bitiohs at clinics and hos­
pitals, speeches, music, 
drama, drum majorettes 
and praise singers. Sport­
ing events and fun runs 
are also being organised 
in other districts.

Meanwhile, all govern­
ment departments in the 
Western Region have 
formed an AIDS/HIV in- 
tcr-sectoral committee, 
the first of Its kind In the 
country, aimed at mvolv- 
ing all, government de­
partments, non-govern- 
mencal organisations, 
business and churches.

Committee spokesman 
Piet Spies said yesterday 
It was Importwt for ^1 
government dejpartments 
to have joint programmes 
to combat AIDS.

‘ Today,' r^onal dltec- 
tors, senior government 
olflclals, NGO representa­
tives and religious leaders 

■will march from Brister 
House to the City Hall 
where a short ceremony 
will be held.

•Thereafter, a pledging 
ceremony will be held at 
the Feather Market Centre 
from 11.30am. where 
these heads of depart­
ments will pledge their 
commitment and full 
co-operation to the cam­
paign against HIV/AIDS," 
said Mr Spies.

Guest speakers include 
mineral and energy affairs 
deputy minister Susan 
Shabangu and health MEC 
Trudle Thomas.

AIDS
HeraldIWDEPENDEWT VOICE OF THE EaSTSUN CapE

The enemy within 

T all communities are doing their 
best to alert the population to 
the dangers. The international 
observance of World AIDS Day 
and the concern of high-profile 
figures does much to carry the 
message. One such campaigner 
was Princess Diana, whose com- 
peissionate work has now been 
taken up by her brother. Lord 
Spencer, who recently visited 
Port Elizabeth’s House of the 
Resurrection Haven.

Scientists are working desper-

ODAV, World AIDS Day. 
finds South Africa In a grim 
situation. The epidemic 

here Is spreading at a huge, ex­
pensive and tragic rate. Projec­
tions are that within twelve 
years one in four South Africans 
could be a carrier of the HIV 
virus.

This Is a nightmare scenario.
Recriminations about its 

spread are for the historians to 
judge. But it has to be accepted
that the apartheid government, ... ____ „___
which well knew what was hap^ . ately to find a vaccine^r a ^ure 
pening in countri^ north of the but there are no guarantees that 
Llmpopor did precious little to tliey wUl succeed, 
fight the disease or spread Me^tlme, the best weapon 
awaren^s about it., v r . ; , agzdhst the, disease Is education

And ; the democratic-: gpverni^''..and' awareness of how to avoid

guided in reacUng to the danger,.World AIDS Day does that, 
that this- country is facing But the Government.must put
witness the Sarafina 2 debacle/a” y,' more money into the fight. Our 
wicked waste of mon^-which Monoiiiy simply can’t afford a 
could have been put to far more . devastating future shock. We 
effective use. ^ must tackle the disease head-on

Fortunately now, the leaders i ,
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Spread of AIDS in S. Afnea Could Lower Life Expectancy http;//search.washin6tonposi.com/„.e/1998-12/02/0771-120298-idx.htmI
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Spread of AIDS in S. Africa Could Lower 

Life Expectancy
By Lynne Duke
Washington Post Foreign Service 
Wednesday, December 2, 1998; Page A35

JOHANNESBURG, Dec. 1—^As the startl ing spread of AIDS in 
Afnea continues to thwart the continent's development. South Africa 
“ the region's economic powerhouse - is showing such rapid AIDS 
growth that overall life expectancy here could fall by nearly a third 
over the next decade.

Ateut 14 percent of South Africa's 32 million people are infected 
with the human immimodeficicncy virus (HIV), which causes AIDS, 
and 1,500 more are diagno.sed wifri the virus each day, according to ’ 
government statistics. If the virus's spread continues unabated. South 
Africa's overall life expectancy could fall from about 68 years to 48 
years in the first decade of the new millennium according to 
govemment and U.N. statistics.

Long sheltered from AIDS because of iis international isolation under 
apartheid. South /Africa's post-apartheid AIDS rate now is helping to 
fuel southern Africa's dubious distinction as the center of the global 
AIDS epidemic.

Most of tlie coimtries hit hardest by AIDS are in southern Africa 
notably Botswana, Namibia, Zimbabwe and Swaziland. Between 20 

j26^rcent of adults in those countries are infected with HIV or

■’We now know that despite the.se already very high levels of HIV 
irrfection, the worst is still to come in southern Africa," said Peter 
Plot, executive director of the Joint United Nations Program on 
fflV/ATDS, vdiich marked World AIDS Day today in South Africa 
for the first time. "The region is facing a human disaster on a scale it 
has never seen before."

South Africa is rapidly catching up with its neighbors: Of the 1 4 
million people between the ages ofl5 and 49 who were infected with 
HIV this year in nine southern African countries, slightly more than 
50 percent were in South Africa.

Heato experts attribute the rapid increase of AIDS in South Africa to 
a variety (^factors, ranging from grass-roots disdain for condoms, to 
slow-ofl-the-mark public awareness campaigns, to migrant labor 
patterns both inside South Africa and between it and neighboring 
countries.

For decades, rural South African men have migrated to cities for 
work, leaving fellies behind and often taking up new sexual 
partners. In addition, some rural women left behind take up secret 
partners as well. On top of these trends. South Africa's post-apartheid

NtfvmwMtlEAOiii.
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op^ess has made for a degree of cross-border traffic unheard of
^ white-minonty regimeensured the country's isolation.

As sudden as South ^rica's problem is, the plague of AIDS in Africa

Afiic^ and 95 percent of the world's AIDS orphans are African This^

epidemic’s immediaie effect has been in human 
economic repercussions promise a long-term erosion or 

Economists say that growth rates are 
hampCTed in hard-hit countnes because of the public and private

epidemic. The United Nations

African officials, fearing their efforts to improve the 
A society are in peril, are speaking about

in more blunt terms than ever before Today President Nelson Mandela even called for condom use.

of onr lives for 15 years or more, we ^ve kept silent about its true presence in our midst. We have too

governrnent mounted a $3 million campaign to stage M anu-AIDS musical m 1996, but the project was mired in 
^legatior^ of cor^tion after it was revealed that proper procedures
Wendt'SSiihh contract, which went to a

@

© Copyright 1998 The Washington Post Company
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THOMAS K. LOPACH
1854 B Kalorama Road, Northwest 
Washington, DC 20009

December 4, 1998

The Honorable Sandra Thurman 
Office of National AIDS Policy 
The White House 
Washington, DC 20500

202 588-5460 
lopach@aol.com

Dear Ms. Thurman:

I am seeking a position with the Administration and specifically the Office of National AIDS Policy. I am excited 
about the direction and renewed commitment the Office of National AIDS Policy has seen under your leadership in 
the last year, and I would like to support your efforts. I am confident that my varied experience with political and 
policy issues strongly positions me as a valuable addition to your staff I would like to put my experience in 
constituent support, media relations, resource development and general political strategy to work in a policy position 
supporting the administration.

From private sector public relations for major US corporations to Congressman Pat Williams' (retired) staff, to an 
internship in the White House Offices of Public Liaison and Political Affairs I have gained valuable professional 
experience. Most recently I served Washington state congressional candidate Grethe Cammermeyer as her deputy 
finance director. In that position I was part of a team that raised $1 million in a race usually run on a $500,000 
budget. The Vice President and Leadership ’98 were important supporters of Col. Cammermeyer’s campaign.

For the two years prior to working with the Cammermeyer to Congress campaign, I worked with Window Public 
Relations, a public relations, marketing and public affairs firm helping corporations reach niche markets. During my 
tenure at Window I managed corporate giving for our clients and coordinated outreach with over eighty-five 
targeted, community-based organizations around the country. In addition to corporate giving, I assisted in client 
outreach, strategy, writing and media relations for Fortune 500 clients and non-profits such as the American 
Foundation for AIDS Research, Get Challenged, and Children Affected by AIDS Foundation.

Prior to working with Window Public Relations, I worked with The Widmeyer-Baker Group. While at Widmeyer- 
Baker, I supported client work with a number of education and corporate programs including Sylvan Learning 
Systems and the President’s Initiative on Literacy.

In addition to public relations, I have extensive political experience. While on Montana Congressman Pat Williams' 
staff I managed constituent outreach and support for housing, civil service retirement and transportation issues. 
During my tenure as a White House intern in the Offices of Public Liaison and Political Affairs, I assisted with 
outreach strategies for a variety of constituent groups and education professionals.

I also have volunteered on a number of campaigns including Friends of Max Baucus, A Lot of Folks for Pat 
Williams, Dukakis/Bentsen for President and Bill Yellowtail for Congress.

I am certain that my experience and dedication will combine to serve the administration and the Office of National 
AIDS Policy exceedingly well. Additional accomplishments and work experience are summarized in the attached 
resume. I look forward to discussing this further in the coming week.

Sincerely,

TornlC. Lop;



THOMAS K. LOPACH
1854 B Kalorama Road, Northwest 
Washington, DC 20009

202 588-5460 
Lopach@aol.com

Education:
Bachelor of Arts, Political Science - May 1996 
Concentrations in International Studies and Women’s Studies
Gonzaga University, Spokane, Washington

Work Experience:
Cammermeyer To Congress, Deputy Finance Director - Everett, WA - September 1998 - November 
1998
• Assisted with a $1 million fundraising effort for a Congressional campaign
• Prospected calls, managed fundraising events, and assisted in directed mailings to donor groups

Window Public Relations, Senior Associate - Washington, DC - March 1997 - September 1998
• Manage directed corporate giving for clients including Aetna Retirement Services, America Online and United Airlines in 

outreach to niche markets
• Aid with client strategy and writing to increase client access to niche markets

The Widmeyer-Baker Group, Senior Fellow - Washington, DC - January 1997 - March 1997
• Assisted team with public and media strategies for education, labor and other non-profit organizations and for-profit education 

corporations

U.S. Representative Pat Wiliiams, Field Representative - Helena, MT - June 1996 - December 1996
• Directed response to constituent concerns regarding housing, transportation, and civil service retirement
• Coordinated daily office administration including news clips, correspondence and reception

Bill Yellowtail for Congress, Campaign Volunteer - Helena, MT - Aug 1996 - Nov 1996
• Directed Helena area sign assembly and placement
• Coordinated a directed fundraising appeal on behalf of the candidate

Democratic Coordinated Campaign, Campaign Volunteer - Helena, MT - Aug 1996 - Nov 1996
• Recruited and managed volunteers for Coordinated Campaign phone banking

The White House, Intern - Washington, DC - May 1995 - August 1995 
Office of Public Liaison - Doris O. Matsui, Deputy Assistant to the President 
Office of Political Affairs - Marsha Scott, Deputy Assistant to the President
• Directly assisted the Deputy Assistants to the President in constituent group outreach through correspondence, issue briefings 

and information dissemination

Northwest Natural Resources Institute, Program Assistant - Spokane, WA - May 1994 - August 1994
• Coordinated daily office administration including correspondence, reception and board records
• Assisted in workshops introducing educators to implementation of natural resource issues in the classroom

Center for Adolescent Development, Acting Volunteer Coordinator - Helena, MT - May 1992 - August 
1992
• Coordinated youth and adults in planning for youth drug and alcohol prevention programs

Spokane Display of the NAMES Project AIDS Memorial Quilt, Fundraising Coordinator - Spokane, 
WA-Aug 1993-Nov 1993
• Raised over S20,000 to assist in the costs of the display and for charitable contribution

Dukakis/Bentsen Campaign, Campaign Volunteer - Helena, MT - Sep 1988 - Nov 1988
• Assisted in various office and campaign duties and special projects



REFERENCES:

Mr. William Waybourn - President, Window Public Relations 
1901 L Street, Northwest - Suite 604, Washington, DC 20036

202 223-0554

Reverend Patrick J. Ford, S.J. - Academic Vice President, Gonzaga University 509 328-4220 ext. 3103 
502 East Boone Avenue, Spokane, WA 99258-0001

Congressman Pat Williams, Retired

Marsha Scott - Deputy Assistant to the President, The White House 
Office of the Chief of Staff, Washington, DC 20005

Mr. Mike Bento - Vice President, Ogilvy Public Relations Worldwide 
1901 L Street, Northwest - Suite 300, Washington, DC 20036

406 243-7700 

202 456-5463

202 452-9481

403 243-7700 

406 442-8648 

202 293-7800

POLITICAL REFERENCES:

The Honorable Pat Williams, US Representative - Retired 

The Honorable Mignon Waterman, Montana State Senator 

The Honorable Leon Billings, Maryland State Assembly Member 

The Honorable Doris O. Matsui, Deputy Assistant to the President, The White House 202 456-2930 

The Honorable Marsh Scott, Deputy Assistant to the President, The White House 202 456-5463 

Col. Grethe Cammermeyer - Retired

Mr. Richard Socaridcs, Special Assistant to the President, The White House 

Ms. Heather Martin, Democratic National Committcewoman, Montana 

Mr. Brian Bond, Executive Director, The Gay & Lesbian Victory Fund 

Ms. Wendy Heistad, Protocol Officer, The State Department 

Mi. Mark Spengicr, Democratic National Committee 

Mr. David B. Mixner, DBM & Associates

360 221-6141 

202 456-2930 

406 278-5630 

202 842-8679 

202 647-1704 

202 488-5060 

310 289-1181



THE WHITE HOUSE
WASHINGTON

December 30, 1998

MEMORANDUM FOR ALL EOF STAFF
FROM: VIRGINIA M. APUZZO d

ASSISTANT TO THE PRESIDENT FOR 

MANAGEMENT AND ADMINISTRATION

SUBJECT; White House Shuttle Service Resumption

The White House Transportation Agency will resume shuttle service 
to and from Capitol Hill for ALL EOP staff beginning Tuesday, 
January 5, 1999. Sedan service will be limited to Assistants and 
Deputy Assistants to the President or emergency situations that 
arise. However, all staff are encouraged to use the shuttle in 
place of the sedan service.

The first House shuttle will depart West Executive Avenue on the 
hour and half hour with two stops at the Hill. The second House 
shuttle will depart East Executive Avenue at 15 and 45 minutes 
after the hour with two stops at the Hill. Each shuttle will 
stop on South Capitol Street between the Rayburn and Longworth 
buildings and at the House steps.

The first Senate shuttle will depart West Executive Avenue at 15 
and 45 minutes after the hour with two stops at the Hill. The 
second Senate shuttle will depart East Executive Avenue on the 
hour and half hour with two stops at the Hill. Each shuttle will 
stop on 1st Street between the Russell and Dirksen buildings and 
at the Senate steps.

You must display your hard picture pass to the driver before 
boarding the shuttle. The shuttle service will run from 
9:00 a.m. to 6:00 p.m. weekdays. The shuttles will depart each 
stop according to the following schedule:

House Shuttle Senate Shuttle

West Executive 00 :30 West Executive 15 :45
East Executive 15 :45 East Executive 00 :30
Long/Rayburn 13 :28 :43 :58 Russell/Dirksen 10 :25 :40 :55
House Steps 16 : 31 :46 : 01 Senate Steps 13 :28 :43 :58

We are eager to provide the very best service; your suggestions in
that regard are most welcome. Any questions regarding the shuttle 
service should be directed to the White House Military Office at 
extension 6-2150.



m
United States Department of State

Bureau of Oceans and International 
Environmental and Scientific Affairs

Washington, D.C. 20520

December 9,1998

Ms. Sandra Thurman 
Director
Office of National AIDS Policy 
808 17th Street, N.W.
8th Floor
Washington, D.C. 20006 

Dear Ms. Thurman:

Congratulations on a successful World AIDS Day event at the White House. It was a 
valuable opportunity for the Secretary of State to present the Department of State’s interest 
in combating the international impact of HIV/AIDS and announce the plarmed release of the 
1999 U.S. International Response to HIV/AIDS.

In addition to the Secretary’s presentation, the Emerging Infectious Diseases and 
HIV/AIDS Program coordinated two other activities in observance of World AIDS Day. At 
the request of ONAP, the November 19th earnings and leave statement received by all 
Department of State employees reported that “(m)ore than 50% of all new HIV infections 
are in youth under the age of 25. Have you talked with your loved ones about how to 
prevent HIV infections? Call 1-800-458-5231 to find out how.” The Emerging Infectious 
Diseases and HIV/AIDS Program is also featured in the Department of State’s December 
issue of State Magazine.

This type of exposure among the U.S. Foreign Service will be valuable when the 
1999 International Response is released and the U.S. diplomatic initiative on international 
HIV/AIDS is launched. Thank you for your efforts and I look forward to our continued 
working relationship.

Best regards.

Sincerely yours,
XI

y

Cart^Foster, Director 
Emerging Infectious Diseases 

and HIV/AIDS Program
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Daniel N. Mendelson
Associate Director for Health and Personnel 
Executive 0£5ce of the Pi^dent 
Old Executive Office Building, Room 238 
725 17* Street, NW 
Washington, DC 20503

Dear Mr. Mendelson:

In anticipation of the Administration’s FY 2000 budget request to Congress, the 
National Alliance of State and Territorial AIDS Directors (NASTAD) would like to 
inform you of critical funding needs for federal HIV/AIDS programs as identified by the 
nation’s HIV/AIDS program managers.

Centers for Disease Control and Prevention:
State HIV and STD Prevention & Surveillance Programs

HIV Prevention Programs

NASTAD requests $350 million in FY 2000 for CDC HIV prevention cooperative 
agreements with state and local health departments. This represents an increase of S100 
million above the FY 1999 funding level. (Note: Of CDC’s overall HIV prevention 
budget of S6S7 million in FY 99, $250 million was available for state and local health 
department HIV prevention programs.)

HIV prevention programs funded through state and local health depanments are the 
cornerstone of our nation’s HIV prevention effort. However, despite increasing 
evidence that these resources are being targeted appropriately based on sound science, 
epidemiology, intervention research, and community planning processes, these 
cooperative agreements remain woehiUy underfiinded. At the same time, state and local 
health departments are bdng asked to implement new national guidelines for importani 
interventions including partner counseling and referral services, counseling and testing, 
and prevention case management without sufficient new resources to accomplish our 
shared goals. It is imperative that new national prevention priorities be accompanied by 
new federal resources for their implementation at the state and local level.

NASTAD’s request for an increase of $100 million for state and local health depanment 
cooperative agreements is based on the following identified needs;

• $37 million for approved but not funded proposals submitted to CDC in FY 98
for Afncan American and Latino community based agencies, for HIV prevention 
for HIV Infected individuals, for unmet needs identified through the community 
planning process, and for evaluation. State and local health departments

NASTAD
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requested $52 million in supplemental funds for these activities in FY 98 yet only 
$15.5 million was available. High priority should be given to funding these additional 
initiatives.

• $30 million to implement the new CDC Partner Counseling and Referral Services 
guidelines scheduled to be issued by CDC in January 1999. States are interested in 
improving their partner notification programs including strengthening the counseling 
components and assuring that spouses and other partners are notified of possible exposure 
to HIV. Unfortunately, states are unable to implement these new best practice guidelines 
without additional resources.

• $15 million for targeted prevention in the Afiican American community to eliminate the 
current identified gap in funding through the state and local cooperative agreements.
State and local health departments, working with their community planning groups, have 
made great strides in demonstrating that resources are following the epidemic in their 
jurisdictions. However, based on a preliminary analysis of jurisdictions’ budget tables, it is 
estimated that an additional $15 million is needed nationally to close the gap for the 
African American community. (It appears that funding directed to other ethnic and 
minority populations does reflect the HIV/AIDS epidemic in those populations.)

• $10 million for enhanced perinatal HIV prevention activities. State and local health 
departments are committed to further reductions in perinatal HIV transmission and need 
additional assistance fi-om the federal government to achieve greater results. These 
resources will focus on increased outreach to women encouraging them to seek prenatal 
care and encoura^g health care providers to routinely offer counseling and testing and 
opportunities for treatment in the prenatal setting.

• $8 miUion to address the shortfall in funding available to fund the cooperative agreements 
at the base level each year. $258 million is needed to continue funding health department 
HIV prevention cooperative agreements. According to CDC, only $250 million of their 
annual appropriation is available for this purpose. Therefore, CDC relies on unobligated 
balances to make up the $8 million difiference. This is increasingly burdensome on states 
as fewer and fewer dollars remain unobligated. A one-time allocation of $8 million is 
needed to close this gap and end the reliance on unobligated funds to continue base-line 

programs.

These estimates of high priority funding needs should not be interpreted as proposed earmarks, 
but rather as indications of the magnitude of need and justification for NASTAD’s proposed 
increase of $100 million in resources for state and local health department HTV prevention 
cooperative agreements in FY 2000.

HIV Surveillance Programs

NASTAD requests an increase of $45 million for CDC’s HIV surveillance and epidemiology 
programs in FY 2000. With widespread use of multi-drug therapy and the resulting significant

MAOiirkMAr Ai MrT? rkr> CTAfn? * xiri Tn-rnuiYArji a r AIHC r»ii>i.’/^'nr»oo
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declines in AIDS deaths, the need for states to conduct HIV case surveillance in addition to AIDS 
case surveillance has reached a critical juncture. Recognizing this need, CDC recently released 
draft guidelines calling on all states to track the course of the HIV epidemic as an extension of 
their AIDS surveillance programs. While NASTAD recognizes the need to conduct HlV 
surveillance, it will be impossible for jurisdictions to enhance and/or implement HIV surveillance 
systems to meet suggested CDC criteria without additional resources. Very conservative 
estimates are that S3 5 million in additional resources are needed to enable jurisdictions already 
conducting HIV surveillance to improve their systems and to assist jurisdictions that will be 
implementing new systems. As mentioned in the context of HTV prevention, it is critical that 
important new national initiatives be accompanied by an investment of new federal resources.

The remaiiung $10 million of the requested increase is needed to strengthen other related and 
ongoing surveillance and cpi programs and activities. As in the past, NASTAD supports 
increased funding to continue population-based serosurveys in hospitals, drug treatment facilities, 
and STD and adolescent health settings, to support perinatal surveillance and evaluation activitie::. 
to conduct behavioral surveillance, and to improve understanding and impact of co-morbidity 
associated with mental illness and substance ^use.

State STD Prevention and Surveillance Programs

NASTAD requests an overall funding level of $198 million for STD prevention, treatment and 
surveillance for F Y 2000. This represents an increase of $84 million over FY 99.

STD prevention, treatment and partner referral are among the nation’s most effective strategies 
for controlling not only STD but also HTV. STD treatment and prevention are successful in 
controlling and limiting transmission in many Jurisdictions. However, a recent report by the 
American Social Health Association and Kaiser Family Foundation estimates 15 million 
individuals—many of them youth—contract STDs each year. Over 45 million Americans, almost 
25 percent of the U.S. population, are infected with genital herpes, an incurable viral STD and at 
least 20 million Americans are infected with human papilloma virus, which is a major cause of 
cervical cancer.

According to the CDC, chlamydia has become the mort common sexually transmitted disease in 
the U.S. and three-fourths of infected people may be asymptomatic. Therefore, screening for 
chlamydia and other STDs continues to be a vital tool in STD control. Also, the latest CDC data 
identified 20 major metropolitan areas where syphilis and gonorrhea infections are still raging at 
epidemic proportions. This is troubling because these infections along with many other STDs 
make it much easier for individuals to acquire HIV. States and their federal agency partners have 
identified the nation’s areas of need and our federal response must continue to keep pace with the 
increased need to manage and reduce STD outbreaks around our nation.

Additionally, with over 20 diseases now recognized as sexually transmitted and over 15 million 
new STD infection annually, state and local health departments with their current capacity are 
struggling to maintain and provide adequate prevention services including testing, treatment,
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partner referral and suiveillance. Therefore, a significant portion of any increased funding should 
be dedicated to supplementing state and local resources insuring capacity to deliver all critical 
STD prevention and control activities. .

Health Resources and Services Administration:
Ryan White CARE Act State Title H Programs

State Title II Programs

NASTAD’s preliminary assessment indicates that $866 million is needed in FY 2000 for state 
Ryan White CARE Act Title II grants. This represents an increase of $128 million over FY 1999 
funding.

Ryan White Title II programs represent the foundation of our country’s continuum of care 
delivery system for uninsured and underinsured people living wth HIV/AIDS. This is the only 
federal funding stream that provides support for comprehensive, flexibly configured care and 
essential services for low income people living with HIV/AIDS in every state and region of the 
country. But there are signs that this foundation is weakening, in many states, due to inattention 
and neglect:

The growth and focused attention on state AIDS Drug Assistance Programs (ADAPs), and the 
high demand and costs associated with combination antiretroviral therapy, has placed an 
increasing strain on the availability of state Title II core services. Core Title II programs provide 
a wide array of essential services such as eaiiy intervention, which includes diagnostic and viral 
load monitoring, HIV care and treatment for vulnerable at risk populations such as substance 
abusers with HIV disease, and primary care networks that improve the overall HIV/AEDS care 
systems in states. Yet these programs have not experienced adequate growth in financial support 
in recent years to match the pace of treatment and service demand. As a result, states report 
increasing difficulty in providing the level of support necessary to attract and maintain low income 
individuals with HIV/AIDS in primary medical care services through Title II core funding.

Due largely to the federal/state partnership to supply comprehensive care services—including 
greater access to new multi-drug therapies—the nation realized an additional forty-seven percent 
(47%) decline in AIDS mortality in the last year. While federal and state investments in state Title 
U programs are reaping extraordinary benefits, some communities have not proportionately 
experienced the same positive outcomes. This is especially true in minority communities. State 
programs stand ready to ameliorate these health outcome disparities so that this good news can be 
fully realized in all populations.

In recognition of the need to ameliorate health disparities, state Title II core grants must expand 
outreach in minority communities to inform these communities about stale HIV disease care 
programs and services. This will entail maintaining support for existing HIV care consortia and 
expanding grants to racial and ethnic community-based service organizations that provide direct 
linkage to HTV/AIDS care programs and state-wide services such as ADAP and health insurance
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The specific initiatives that states have identified through needs assessments and planning as 
requiring expansion in Ryan White Title II programs in FY 2000 include:

• $30 million to increase outreach to and participation of Afirican Americans and other 
disproportionately impacted minority communities in state Title II primary care networks;

• $15 million in enhanced public health early intervention programs, to increase the rapid 
transition of individuals from diagnosis in counseling and testing programs to primary care 
services;

• $10 million to expand state-based health insurance purchasing and continuity programs;

• $63 million for state ADAPs - which reflects a preliminary assessment of need based on 
recent survey information that indicates an average yearly national growth in ADAP clients of 
7,000 individuals and the average cost of antiretroviral therapy in state ADAPs of $9,000 per 
client per year,

• $S million to establish improved linkages to HIV care and treatment for substance abusers 
with HTV disease;

• $5 million to improve client-level data access, outcome evaluations, and state quality of care 
assessments and assurance.

These recommended funded initiatives do not represent program earmarks, but rather identified 
program needs that require $128 million in increased resources for Ryan \^te Title II programs 

inFY 2000.

Thank you for the Administration’s support for state mV/AIDS programs. We look forward to 
discussing these priority areas with you and your staff in the near future.

Sincerely,

Casey S. Blass 
Chair

4ulie M. Scofield 
Executive Director
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December 14, 1998

ALLIES
Ms. Sandra L. Thurman 
Director
White House Office of National AIDS Policy 
808 17th Street, NW 
Suite 820
Washington, DC 20006 

Dear Ms. Thurman:

I wanted to share with you the results of Public Allies’ New Leadership for a New Century 
polling project. Peter D. Hart Research Associates, Inc. conducted a national poll of 18 to 30 year 
olds on the leadership needs of our country and communities for the next century. We wanted to find 
out if this generation has a new vision of leadership given their unique experiences in the latter part 
of this century and the dramatically changing context for addressing challenges in the 21" century.

I have enclosed a copy of the final report, which suggests that a new vision of leadership is 
emerging. Young adults see leadership predominantly happening locally not nationally, emanating 
from small groups of knowledgeable and resourceful citizens, rather than traditional institutions, 
experts and professionals. The qualities of leadership that will be most effective are collaborative 
and interpersonal rather than directive or charismatic. Taking personal responsibility and action, 
making a difference in the lives of people close to you, and building relations with people of different 
racial and ethnic backgrounds are values and actions that this generation sees as critical.

The study challenges traditional notions of individual and institutional leadership in our 
society and suggests a new approach. The results are strengthening Public Allies’ efforts to prepare 
young adults to practice this new style of leadership. We call it strong community leadership, 
which means bringing people and organizations together and mobilizing their resources to strengthen 
communities. We encourage you to consider these critical issues with us. We are certainly able and 
interested in helping to create and participate in any discussion or forum that you may like to 
convene in order to explore these issues f^urther.

In addition to the project report, I have enclosed a copy of Public Allies’ new publication, 
PAper, that summarizes the findings and includes reflections from author Barry Z. Posner. Future 
editions will explore specific issues raised in the poll in greater depth. I have also included copies of 
news articles that the poll has generated from The Chronicle of Philanthropy, The Washington Post, 
The Wall Street Journal, U.S. News and World Report, and The News and Observer.

Sincerely,

Chuck J. Supple 
President and CEO

ENVISIONS COMMUNITIES WHERE PEOPLE OF ALL BACKGROUNDS, BELIEFS AND EXPERIENCES WORK 
TOGETHER AND SHARE RESPONSIBILITY FOR IMPROVING THEIR OWN LIVES AND THE LIVES OF THOSE AROUND THEM.
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CDC Draft Guidelines for Improved Data on U.S. HIV Epidemic
New Systems C/rgwitfy A/raded fo Quids PreysnUon Efforts^

The Centers for Disease Control and Prevantion (CDC) has 
assist States in the design and Implementation of effei 
the HIV epidemic, In the wake of recent treatment 
progression from HIV to AIDS for many individuals,
Conger be reliably used to direct prevention efforts to 
To address the urgent need for Infoimatlon to ensun 
services, CDC has called for all States and ferritorle 
an extension of their AIDS surveillance programs.

As of July 1,1998, thirty-two States had implement 
reporting system for both HIV and AIDS cbsk; 
surveillance only. Additional State are now 
systems to include HIV cases. The draft 
Including Monitoring for HIV Infection 
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jraft guidance dement outlines performance criteria to ensure the quality and 
itiallty of Jj^tlata. These criteria are described in detail in the recommendBtlon|. 

^rifidantiallty procedures and protections (e.g. single registry, eliminati 
computer encryption, physical security, UmitBd access, and penalties fo r 

abT^SI^Hffquality standards for data to ensure completeness (over 65% of diagnoses roust 
be reported), timelinass (over 66% of diagnoses of reported within 6 months of dlagnosh), 
unduplicatBd reports (less than 5% of cases should be duplicate reports of a single case 
and the ability to follow-up with providere on cases of public health importance (e.g., 
unusual modes of tranamissian or strains).

CDC Recommendations
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Based on published evaluations to date. CDC has conduded that name-based HIV ^ 
surveillance systems are currently the most likely to meet the necessary performance 
standards and provkJe the quality data necessary to direct conviUinity prevention and 
treatment programs. CDC therefore advises that State and local surveillance programi j 
use the same name-based approach for HIV surveillance as Is currently used for AIDS I 

surveillance nabonwide. ^

for flexibility, if states wish to implement alternative systen s. 
CDC has and will rantinue to provide financial and technical assistance to st^& wc 
design systems that rely on codes or "unique identifiers" (Uls) rathe^an Giverl the
importance of these data far directing services and care to lodividu«iiiitipMw infecfionlall 
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and confidentiality of the data.
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Federal funding of state and local surveillance progr 
performance standards. At that time, COC will' 
methods that will enable them to achieve the star is.

efforts to EvaluBie and Address Car
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assess the feasibiliry of using alternativee to name-based 
eillance, several States Implemented reporting of HIV cases or 

, isults using a variety of numeric codes. Other States tried to cond jct 
ca198Slijilllfflance using codes tiiat were intended for use in case mansgement syst^s. 
In 1995. CDC convened H meeting of these States that Identified operational, 
technical and eclentific chellenges in conducting surveillance usirrg codes.

Additionally, CDC has conducted a three-year evaluation of social eecurlty number- 
based. non-named, unique identifier (Ull reporting systsme In Maryland and Texas.
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The evaluation, published in the January a, 1997, MorbkfftY and Mortality Weekly
'S;® T®'' including a high number 3f
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as accessibla as possible. Maintaining anonymous tast sites is i!
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^ uiw With HIV infection in confidential care settings. Moreover thl

may help ensure that more individuals learn their status, and if infepted, seek early J
anonymous testing option in tile

United States. And anonymous testing is available in publicly fended counseling and teeing
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DATE; 12/30/98 TIME: 10:41 AM TO: Sandra Thurman i 4562439 202-986-1345 PAGE: 001-003

FACSys Fax Messaging Gateway

To: Sandra Thurman From: Jeannette Sebes

Fax Number: 4562439 Subject: NORA Appropriations Document

Date: December 30,1998 Pages: 3

Time: 9:57:38 AM

Note:

Hello NORA-

Here are the NORA Appropriations Document Assignments. These are the people that are in charge of 
each particular section. Please let me know if there are any changes that need to be made and if there 
are any questions please feel free to call. 202-986-1300x3030.
Hope everyone's Holidays are going great! Have a fabulous New Year!



THE WHITE HOUSE

Office of the Press Secretary

For Immediate Release December 1, 1998

REMARKS BY THE PRESIDENT 
AT WORLD AIDS DAY EVENT

Room 450
Old Executive Office Building

THE PRESIDENT: Thank you, Amy, for your magnificent remarks and the power of your 
example. Thank you, Cynthia, for coming to this big, scary crowd. (Laughter.) She \vas 
nervous. I said, well, look at the bright side - at least you got out of school for a day.
(Laughter.)

I thank the other children who are here with us. And I want to thank all the members of our 
administration who have helped so much in this cause — Secretary Albright; Brian Atwood; Dr. 
Satcher; our AIDS Policy Director, Sandy Thurman; members of the Council on HfV and AIDS. 
We're glad to have Nafis Sadik here, the Director of the U.N. Population Fund. Richard 
Socaridies from the White House, I thank you and all the other members of the administration. 
And I, too, want to join in expressing my appreciation to the members of Congress who Brian 
mentioned for their support for AIDS funding.

But I especially want to thank Amy for being here and reminding us of what this is all about. 
When she was speaking my mind wandered back to an incident that occurred when I was running 
for President in 1992. Some of you have heard me say this before, but I was in Cedar Rapids, 
Iowa, a place largely known for its enormous percentage of Czech and Slovak citizens. And 
there was in the crowd at this rally where I was speaking a woman who was either Czech or 
Slovak, probably, holding an African American baby. And I said, whose baby is this? She said, 
this is my baby. And I said, where is this baby from? She said, Florida, I got her from Florida. 
(Laughter.)

And it was October in Cedar Rapids and she should have been in Florida, probably. 
(Laughter.) She said, this baby was bom with AIDS and abandoned and no one would take this 
baby. This woman had her marriage had dissolved, she was raising her own children alone. But 
because she heard about children like this wonderful little girl, she adopted this baby.

And every year since, about once a year, I see this young child. I've watched her grow up 
now and I'm happy to tell you that six years later she's still alive and doing pretty well. She 
comes to the NIH for regular check-ups and she comes by the White House to see her friend.
And every time I see limiya I am reminded of what this whole thing is about.

And I think I should tell you one other thing. When Amy was standing up here with me and I 
was telling her what a fine job she did, she said. I'm so glad that Cynthia could be here, and that I



could say Carla's name in your presence.

This is, I think, very important for people who have not been touched in some personal way 
- who have never been at the bedside of a dying friend, who have never looked into the eyes of a 
child orphaned by AIDS or infected with HIV - to understand. And I believe, always, that 
if somehow we could reach to the heart of people, we would always do better in dealing with 
problems, for our mind always conjures a million excuses in dealing with any great difficulty.

Let me begin, even in this traumatic moment, to say we have a lot to celebrate on this AIDS 
Day. We eelebrate the example of Amy and Cynthia. Just think, a decade ago people really 
believed that AIDS was unstoppable; the diagnosis was a virtual death sentence; there was an 
enormous amount of ignorance and prejudice and fear about HIV transmission. Most of us knew 
people who couldn't get into apartment houses or were being kieked out or otherwise — their 
children couldn't be in school because of fears that people had about it.

Every day, for people who had HIV or AIDS and their families - every day was a struggle a 
decade ago. A struggle for basic information, for treatment, for funding, and all too often, for 
simple compassion.

For six years, thanks to many of you, we have worked hard to change this picture - and so 
have tens of thousands of other people across our country and across the globe. We've worked 
hard to draw attention to AIDS and to better direct our resources by creating the Office of 
National AIDS Policy and the President's Council on HIV and AIDS. We had the first ever 
White House conference on AIDS. We helped to ensure that people with HIV and AIDS cannot 
be denied health benefits for preexisting conditions. We accelerated the approval of more than a 
dozen new AIDS drugs, helping hundreds of thousands of people with AIDS to live longer and 
more productive lives.

Working together with members of both parties in the Congress, we inereased our investment 
in AIDS research to an historic $1.8 billion. This year we secured $262 million in new funding 
for the Ryan White CARE Act, providing medical treatment, medication, even transportation to 
families coping with AIDs. This October we declared that AIDS had reached crisis proportions 
in the African American, Hispanic American and other minority communities, and fought for 
$156 million initiative to address that. Today the Vice President is announcing $200 million in 
new grants for communities around the country to provide housing for people with AIDS.

The results of these and other efforts have been remarkable. For the first time since the 
epidemic began, the number of Americans diagnosed with AIDS has begun to decline. For the 
first time, deaths due to AIDS in the United States have declined. For the first time, therefore, 
there is hope that we can actually defeat AIDS.

But all around us there is, as we have heard from all the previous speakers, fresh evidence 
that the epidemic is far from over, our work is far from finished, that there are rising numbers of 
AIDS in countries like Zimbabwe, where 11 men, women, and children become infected every 
minute of every day. There are still too many children orphaned by AIDS, tens of thousands



here in America, tens of millions in developing nations around the world.

And when so many people are suffering, and with HIV transmission disproportionately high, 
still, among our own young people here in America, it's all right to celebrate our progress, but we 
cannot rest until we have actually put a stop to AIDS. I believe we can do it — by developing a 
vaccine, by increasing our investment in other forms of research, by improving our care for those 
who are infected and our support for their families.

Last year at Morgan State University, I declared that we should redouble our efforts to 
develop an AIDS vaccine within a decade. Today I am pleased to announce a $200 million 
investment in cutting edge research at the NIH to develop a vaccine. That's a 33 percent increase 
over last year. With this historic investment, we are one step closer to putting an end to the 
epidemic for all people.

I'm also pleased to say that there will be more than $160 million for other new research 
critical to fighting AIDS around the world, from new strategies to prevent and treat AIDS in 
children, to new clinical trials to reduce transmission.

And as hard as we are working to stop the spread of AIDS we cannot forget our profound 
obligation for the heartbreaking youngest victims of the disease - the orphaned children left in 
its wake. Around the world, as we have heard, millions of children have lost their parents.
Their number is expected to rise to 40 million over the next 10 to 15 years. Some of them are 
free of AIDS, others are not. But sick or well, too many are left without parents to protect them, 
to teach them right from wrong, to guide them through life and make them believe that 
they can live their lives to the fullest.

We cannot restore to them all they have lost, but we can give them a future - a foster family, 
enough food to eat, medical care, a chance to make the most of their lives by helping them to 
stay in school. Today, through Mr. Atwood's agency, we are committing another $10 million in 
emergency relief that will, though seemingly a small amount, actually make a huge difference for 
many thousands of children in need around the world.

I'm also directing Sandy Thurman to lead a fact-finding mission to Africa, where 90 
percent of the AIDS orphans live. Following the mission she will report back to me with 
recommendations on what more we can do to help these children and give them something 
not only to live for, but to hope for.

Eleven years ago, on the first World AIDS Day, we vowed to put an end to the AIDS 
epidemic. Eleven years from now, I hope we can say that the steps we took today made that end 
come about. If it happens, it will be in no small measure because of people like you in this room, 
by your unfailing, passionate devotion to this cause - a cause we see most clearly expressed in 
the two people sitting right behind me.

Thank you all, and God bless you. (Applause.)
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Mr. President, Brian Atwood, Amy Slemmer of Mothers’ Voices Against AIDS, Carol 
Bellamy of UNICEF, Nafis Sadik of the UN Population Fund, distinguished colleagues, 
guests and friends. I am pleased to participate in this program but saddened by its 
necessity.

For today we observe World AIDS day for the eleventh time. And we can expect many 
more.

I look around this room and I see many valiant members of the global network that is 
fighting the causes and consequences of HTV/AIDS. That network is strong and deeply 
motivated; it is growing; it is active almost everywhere; but it is not yet winning the war 
against this disease of awful and shattering power.

Thirty-three million people are now infected with HIV. And up to forty million children 
will be orphaned by AIDS by the end of the next decade.

It is a deep human tragedy that 90 percent of AIDS orphans live in sub-saharan Africa. 
But this highly mobile disease has migrated to every comer of the earth.

So directly or indirectly, HIV/AIDS threatens us all - whether as individuals, as family, 
friends and neighbors, or as members of the global community.

For we cannot build dynamic economies where one in five or even one in twenty adults 
is being stmck down. We cannot create vibrant democratic institutions where 
communities are preoccupied with suffering and sorrow. We cannot count on stability 
where the ranks of military and political leadership are decimated. And we cannot expect 
a strong sense of social responsibility in the young where too many children have no 
parents.

All this is why fighting HIV/AIDS, and helping its victims, is a foreign policy 
imperative.

Soon, I will be releasing a report entitled the 1999 U.S. International Response to 
HIV/AIDS. This is an interagency effort to document the full range of U.S. resources 
engaged in the struggle against AIDS. We will use it to launch a diplomatic initiative 
designed to mobilize and energize others around the world — both from the top down and 
the bottom up - so that international organizations, governments and grassroots 
reinforce each other and pull in the same direction.

If we are to make progress, governments must understand what you and your overseas

http://secretary.state.gov/www/stateiTients/1998/ 12/16/98
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counterparts already understand. And that is that HIV/AIDS cannot be denied or ignored 
or patronized or put off until tomorrow.

This is an urgent, deadly, global threat. It cannot be appeased; it must be confronted.

And as Secretary of State, I will do all 1 can to see that this imperative is raised as a 
matter of international security, at the highest levels, at every opportunity, in every 
region, on every continent.

On this day of special dedication, let us vow to work together across all lines of 
profession, culture and national borders so that we may bring closer the day when 
nations and people everywhere are aware of the dangers of this disease; all act to prevent 
its spread; all afflicted are helped and their human rights respected; and none rest until 
HIV/AIDS is conquered or controlled.

Thank you. And now I’d like to introduce the head of the agency whose employees have 
long been on the front lines of this fight, my good friend, the Administrator of the 
Agency for International Development, Brian Atwood.

[End of Document]

■mm. Return to the Secretary's Home Page. Return to the DOSFAN Home Page.
This is an official U.S. Government source for information on the WWW. Inclusion of non-U.S. 
Government links does not imply endorsement of contents.

http://secretary.state.gov/www/statements/1998/ 12/16/98
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HIV/AIDS epidemic around the world. The President also will 
announce that NIH will invest $164 million in FY1999, a $38 
million increase over last year, in critical research projects 
aimed at reducing the number of AIDS orphans by preventing and 
treating HIV/AIDS internationally. These projects will include: 
a new prevention trials network to reduce adult and perinatal 
transmission of HIV/AIDS; new strategies to prevent and treat 
HIV infection in children; funding to train more foreign 
scientists to collaborate on this epidemic; research on the 
prevention and treatment of the opportunistic infections, such as 
tuberculosis, that commonly kill people with HIV/AIDS; and 
research on topical microbicides and other female-controlled 
barrier methods of HIV prevention.

$10 million in USAID emergency relief funding to provide 
support for AIDS orphans. USAID will make available $10 million 
in emergency funding to support community-based efforts for 
orphans in the countries most affected by this problem. These 
efforts will include training and support for foster families, 
initiatives to keep children in school, vocational training, and 
nutritional enhancements. In addition, USAID will take steps to 
help prevent the spread of HIV from mothers to children and to 
improve medical care for children already infected with HIV.

AIDS Policy Advisor Sandra Thurman to lead fact-finding delegation 
to raise awareness and make recommendations to address growing 
problem of AIDS orphans. President Clinton will ask Sandra 
Thurman, Director of the Office of National AIDS Policy, to lead 
a fact-finding delegation early next year to Sub-Saharan Africa, 
where 90 percent of AIDS orphans reside. The delegation will 
include representatives from key Congressional offices. Its goal 
will be to raise awareness of this emerging problem and to develop 
recommendations for action.

New steps to address the continued needs of those living with 
HIV/AIDS in the United States. While the problem of HIV/AIDS is 
particularly acute internationally, the President will underscore 
the impact of HIV/AIDS on families in this country as well. The 
President will highlight an announcement today by Vice President 
Gore of more than $200 million in funds this year for the Housing 
Opportunities for People With AIDS (HOPWA) program to prevent 
individuals affected by HIV/AIDS and their families from becoming 
homeless. The Vice President will announce these grants at a 
meeting with local community leaders who provide housing and other 
support services for people living with HIV/AIDS and with several 
individuals and families who have benefited from these services.

A solid record of achievement in HIV/AIDS. Today's announcements 
build on a deep and ongoing commitment by the Clinton 
Administration to respond to the AIDS crisis both in the United 
States and across the world. The Administration has fought for 
other critical investments in HIV/AIDS. This year alone, the 
President:

Declared HIV/AIDS in racial and ethnic minority communities 
to be a severe and ongoing health care crisis and unveiled 
a new $156 million initiative to address this problem. This 
initiative included crisis response teams, enhanced prevention 
efforts, and assistance in accessing state-of-the-art therapies.

http://www.pub. whitehouse.gov/uri-res/I2R?um;pdi://oma.eop.gov.us/1998/12/1/6.text. 1 12/16/98
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THE WHITE HOUSE 

Office of the Press Secretary

For Immediate Release December I, 1998

PRESIDENT CLINTON COMMEMORATES WORLD AIDS DAY 
BY UNVEILING NEW STEPS TO ADDRESS THE 

GROWING CRISIS OF CHILDREN ORPHANED BY AIDS

December 1, 1998

Today, President Clinton will join Secretary of State Madeleine 
Albright and Brian Atwood, Administrator of the U.S. Agency for 
International Development (USAID), to commemorate World AIDS Day by 
launching a series of new initiatives to address the growing crisis of 
HIV/AIDS around the world, particularly the millions of children 
orphaned by AIDS. The President will unveil historic increases in 
funding for research at the National Institutes of Health (NIH) designed 
to develop an effective AIDS vaccine and prevention strategies to help 
address the problem of HIV/AIDS throughout the world. He will announce 
new emergency funding from USAID to support international AIDS orphan 
programs. In addition, he will direct his AIDS policy advisor, Sandra 
Thurman, to lead a delegation to Sub-Saharan Africa to assess the 
growing problem of AIDS orphans and recommend new strategies for 
responding to the crisis.

USAID projects that up to 40 million children will be orphaned by 
HIV/AIDS by the year 2010, over 90 percent of whom live in developing 
countries with few resources to provide for their care and support.
Over 33 million people around the world are now living with HIV or 
AIDS, with another 5.8 million becoming infected every year. As with 
so many epidemics, children and young people bear much of the terrible 
burden of AIDS. In the United States, as many as 80,000 children 
already have been orphaned by AIDS.

Increases in funding by the National Institutes of Health for 
research to prevent and treat HIV around the world. The National 
Institutes of Health will undertake the largest single public 
investment in AIDS research in the world by supporting a comprehensive 
program of basic, clinical, and behavioral research on HIV infection 
and its related illnesses. This program will include:

$200 million -- a 33 percent increase from last year's funding — 
for research on AIDS vaccines to prevent transmission around the 
world. The development of a safe and effective AIDS vaccine is 
critical to stemming the growing problem of HIV/AIDS and AIDS 
orphans internationally. The President will announce that NIH 
will dedicate $200 million to vaccine research in Fiscal Year 
(FY) 1999, a $47 million or 33 percent increase over FY 1998 and 
an 100 percent increase over FY 1995. This investment is critical 
in meeting the President's challenge to develop an effective AIDS 
vaccine.

$164 million for other research critical to addressing the

http://www.pub.whitehouse.gov/uri-res/I2R?um:pdi://oma.eop.gov.us/l 998/12/1/6.text. 1 12/16/98
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Worked with Congress to secure historic increases in a wide 
range of effective HIV/AIDS programs. Increases this year 
alone include; a $262 million increase in the Ryan White CARE 
Act; a 12 percent increase in AIDS research funding at the NIH, 
totaling nearly $1.8 billion; a $32 million increase for HIV 
prevention programs at the Centers for Disease Control and 
Prevention; and a $21 million increase in the Housing 
Opportunities for People With AIDS (HOPWA) program at HUD.

###
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i department of health & HUMAN SERVICESi4
Public Health Service

Centers for Disease Control 
and Prevention (CDC) 

Atlanta. GA 30333

December 23,1998

Dear Colleague:

I would like to call your attentioii to an article, “HIV Testing Among Populations at Risk for 
HIV in Nine States; Results from the HIV Testing Survey (HITS) - November 1995 - December 
1996,” published today in the Centers for Disease Control and Prevention’s (CDC) Morbidity 
and Mortality Weekly Report (MMWR). This study analyzes the reasons why people at risk for 
HTV infection either do not get tested or delay testing for HIV.

Although most (76%) of the high-risk individuals in the nine-state study had been tested for HIV, 
there were several common factors for not getting tested or delaying testing. The reasons most 
frequendy cited (accounting for 70% of the main reasons for not being tested and 57% of reasons 
for delaying testing) were fear of a positive test result (reported by 25% of those who bad not 
been tested and 23% of those who had delayed testing), thinking that they were HIV negative 
(reported by 18% and 10% respectively), not wanting to think about the possibility of being HIV 
positive (8% and 9% respectively), and thinking there was little they could do about it if they 
were HTV positive (6% and 4% respectively). The data also indicated that HIV reporting policy 
did not serve as a major deterrent to HTV testing. However, most of the respondents did not 
know mV reporting policies for their state (60% of respondents from states that conduct HIV 
reporting and 66% of respondents from states that don’t) While 19% of respondents who had 
never been tested for HTV listed concern about HIV reporting by name as a factor in not being 
tested, only 2% indicated HTV name reporting was the main deterrent. However, this concern 
was higher among men who have sex with men, with 4% listing it as the main factor for not 
being tested.

To help ensure that reporting policies do not deter even a small number of high-risk people from 
seeking testing and to address confidentiality concerns in states that implement HIV surveillance 

by name, CDC;

• strongly recommends that all states provide publicly funded anonymous HIV testing and 

counseling
• is encouraging the development of model privacy laws for adoption by states
• is requiring enhanced security measures for all recipients of CDC HIV/AIDS surveillance

funds .
• will assist states in monitoring the effect of changes in HIV testing and reporting pohcies

on testing behaviors
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Dear Colleague - Page Two

CDC will also continue to provide technical assistance to health departments so that they, in 
collaboration with public health organizations, health care providers, and representatives of 
affected communities, can adopt the best HIV/AIDS surveillance practices. We hope this 
infonnation is of assistance. As always, if you have any questions, feel free to call our Office of 

Communications at (404) 639-8890.

Sincerely,

Helene D. Gayle, M.D., M.P.H.
Director
National Center for HIV, STD, and TB Prevention
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1100 Notices to Readers

HIV Testing Among Populations at Bisk for HIV Infection —
Nine States, November 1995-December 1996

Extending acquired immunodeficiency syndrome (AIDS) case surveillance systems 
to include confidential (name-based) reporting of human immunodeficiency virus 
(HIV) Infections provides data representing recent HIV transmission patterns (/). 
These data may improve the ability of public health agencies to plan and evaluate HIV 
prevention and treatment services. Thirty-two states conduct name-based HIV infec­
tion case surveillance as an extension of AIDS case surveillance {2), and such surveil­
lance is being considered in other states. Some community representatives and public 
health officials, however, are concerned that HIV infection surveillance may deter 
some at-risk persons from seeking HlV testing. This report describes the results of a 
survey conducted to assess deterrents to HIV testing in populations at risk for HIV 
infection during 1995 and 1996. The findings Indicate that in these populations knowl­
edge of state HIV reporting policies was low, and fear of a positive HIV test result and 
a lack of perceived risk for HIV infection were the most common deterrents to te^mg 
in all risk groups. However, untested men who have sex with men (MSM) who resided 
in states with name-based reporting cited concerns about reporting as a reason 
they had not tested more often than untested MSM in states without name-based 

reporting.

U.S. DEPAfiTMENT OF HEALTH AND HUMAN SERVICES
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mV Testing — Continued
The HIV Testing Survey (HITS) was a cross-sectional study conducted among per­

sons at risk for HIV infection in nine states with different HiV reporting policies * MSM 
were recruited from gay bars; injecting-drug users (IDUs), through street outreach; 
and sexually active heterosexuals, through sexually transmitted disease clinics. The 
study was designed to recruit approximately equal numbers of persons from each of 
these populations in all states. Using an anonymous structured questionnaire, trained 
interviewers from health departments and community-based organizations assessed 
participants' knowledge of state HIV reporting laws, self-reported HIV testing history, 
and reasons for delaying testing or not being tested.

During December 1995-November 1996, 2570 eligible participants were inter­
viewed. Of these, 200 (7.8%) reported being HIV infected and were excluded from this 
analysis. Of the remaining 2370 HIV-negative or untested persons, 1810 (76%) had 
been tested for HIV at least once. The proportion of persons who had been tested for 
HIV differed by risk group: 582 (68%) of 851 heterosexuals, 596 (79%) of 750 MSM, and 
632 (82%) of 769 IDUs had been tested. Testing rates were the same for men and 
women (76% of 1774 men and 592 women); similar for non-Hispanic blacks (76% of 
934), non-Hispanic whites (76% of 873), and Hispanics (75% of 444); and differed sig­
nificantly by age group (persons aged 18-24 years were less likely to have been tested 
[68%] than persons in older age groups [range: 76%-81%]).

Most of the respondents stated that they did not know whether persons with HIV 
infection were reported to the health department by name: 60% in name-based report­
ing states, 60% in unique identifier (Ul)-based reporting states, and 66% in nonreport­
ing states. Only a small proportion of respondents knew their state's HIV reporting 
policy: 19% in states with name-based reporting, 12% in states with Ul-based report­
ing, and 11% in states with neither name-based or Ul-based reporting.

Respondents were asked about the likelihood of being tested for HIV infection dur­
ing the next 12 months according to several scenarios. (Overall, 84% of respondents 
stated that they were likely to get tested during the next year if they could be tested 
anonymously and no results were reported to the health department. Respondents 
were then asked their likelihood of seeking testing during the next 12 months if no 
anonymous testing was available and various HIV case reporting scenarios existed: 
no HIV reporting, 72%; Ul-based HIV reporting, 73%; and name-based HIV reporting, 
61%.

Respondents were asked to indicate whether each of 17 factors had contributed to 
not being tested (556 respondents) or to delaying testing (1810 respondents) and 
which of these was the main factor (Table 1). The main factors for not being tested or 
delaying testing were fear of learning they were HIV-positive (25% and 23%, respec­
tively); thinking they were unlikely to have been exposed to HIV (18% and 10%); think­
ing that they were HIV-negative (13% and 11%); not wanting to think about the 
possibility of being HIV-positive (8% and 9%); and thinking there was little they could 
do about being HIV-positive (6% and 4%). Among persons who had not been tested, a 
concern about having one's name reported to the government was cited as one of the 
factors for not testing for 19% and was the main factor for 2% (Table 1). Concern about

♦Name-based HIV case surveillance was conducted in Arizona, Colorado, Mississippi, Missouri, 
and North Carolina (patient names are not reported to CDC); unique identifier (Ul)-based HIV 
case surveillance was conducted in Maryland and Texas; neither name-based nor Ul-based 
HIV case surveillance was conducted in New Mexico and Oregon durmg the study period. All 
states except Mississippi offered publicly funded anonymous HIV testing and counseling.



TABLE 1. Percentage of untested respondents reportingfactors* for nottestingforHIV, and percentageoftestedrespondents 
reporting factors* for delaying testing, by HIV risk factor— HIV Testing Survey,'*' December 1995-November 1996

Men who have sax 
wKh men Heterosexual Injectlng-drug user

Testing status/Factor
A

factor
Main
factor

A
factor

Main
factor

A
factor

Main
factor

Noltestingl (n»151)
Afraid to find out 59 27
Unlikely to have been exposed 52 17
Thoughtthey were HIV negative 57 19
Didn't want to think about being positive 55 7
Could do little if HIV positive 45 9
Didn't have lime 14 3
Unsure where to go 15 2
Worried name would be reported 28 4
Test costs too much 5 2
People might think you have AIDS 27 1

Delaying testing** (n=596)
Afraid to find out 53 26
Thoughllhey were HIV negative 41 10
Unlikely to have been exposed 29 9
Didn't want to Ihink about being positive 49 B
Didn't have time IB 5
Could do little If HIV positive 22 2
Wailing for results would be hard 33 7
Afraid of needle used to draw blood 15 4
Wo rri ed n am B would be repo rted 22 4
Worried about who would learn results 26 3

(n°269) ln-136)
41 
40 
49
42
19
20 
21 
13
5

10

38
45
34
42
16
18
22
16
11
15

(n-5B2)

21
26
15

5
3
4 
4 
1

<1

18
13
14 

B
6 
3
3
4

<1
1

51
25
33
54
40
20
32
1B
17
18

47
36
25
49
10
31
2B

7
10
19

(n»632)

30
7
6

10
7
5
6 
1
3
4

24
9 
6

10
5
6 
3

<1
3
1

Total*

A
factor

Main
factor

(neSSB)
48
44
47
48 
31 
19 
22
19 
8

17

46 
41
29
47 
17 
24
30 
12 
17
20

IflsieiOl

25
18
13
8
6
4
4
2
2
1

23
11
10
9
6
4
4
3
2
2

f
II

mVS Mcioo, 1^,1, con™, 0«8«„, .nd Te,..
iThe totals are based on unweighted data from all participants included in this analysis; data do not represent the general population or a weighted 
average of populations at Increased risk for HIV infection.

iMain factors do not sum to 100% because 10 of 17 factors are presented and 62 (11%) of 556 untested respondents cited no factors for not testing. 
••^Main factors do not sum to 100% because 10 of 17 factors are presented and 374 ( 21%) of 1B10 tested respondents cited no factors for delaying testing.
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HIV Testing — Continued
reporting was the main factor for not testing for 4% of untested MSM, 1% of untested 
IDUs, 1% of untested heterosexuals, 3% of untested non-Hispanic whites, <1% of un­
tested non-Hispanic blacks, and 3% of untested Hispanics. Among persons who had 
been tested, the proportions of these subgroups citing concern about reporting as the 
main factor for delaying testing were similar (^%).

Among the 5S6 untested persons, concern about name-based reporting was strati­
fied by state HIV reporting policy (Table 2). A higher proportion of MSM in states with 
name-based reporting than in states without name-based reporting cited concern 
about having their name reported to the government as a factor for not testing (35% 
compared with 11%; p<0.01), but there was no difference in the frequency of concern 
about reporting as the main factor for not testing (3% compared with 7%, p=0-4). 
Repotted by. FM Hecht MD, AB Bindman. MD, D Osmond, PhD, K Vranizan, S Cotman, 
PhD, D Keane, MPH, MA Chesney, PhD, Untv of California, San Francisco. AL Reingoid, MD, 
Univ of California, Berkeley. Div of HIV/AIDS Prevention-Surveillance and Epidemiology, 
National Center for HIV, STD. and TB Prevention, CDC.
Editorial Note: The findings in this report indicate that, although the proportion of 
respondents that had been tested was high (76%), most reported at least some delay 
before getting tested. Fear of learning that one is infected with HIV and the belief that 
one is unlikely to have been exposed to HIV were cited most frequently as factors for 
delaying testing or not testing. Reducing fear and increasing knowledge about HIV risk 
present ongoing challenges to designing effective prevention programs.
TABLE 2. Frequency of concern about having one's name reported to the government 
as a factor for not testing for HIV infection, by state HIV reporting policy—HIV Testing 
Survey,* December 1995-November 1996

Named Non-nametT

Characteristics No. (%) No. (%) p valu«

Men who have sex
with men 107 44
A factor 38 (35) 5 (11) <0.01
Main factor 3 ( 3) 3 ( 7) 0.4

Heterosexual 177 92
A factor 22 (13) 14 (15) 0.5
Main factor 3 ( 2) 1 ( 1) 1

Injecting-drug user 66 70
A factor 14 (21) 10 (14) 0.3
Main factor 2 ( 3) 0 ( 0) 0.2

Total' 350 206
A factor 74 (21) 29 (14) 0.05
Main factor 8 ( 2) 4 ( 2) 1

* Name-based HIV case surveillance was conducted in Arizona, Colorado, Mississippi, Missouri, 
and North Carolina (patient names are not reported to CDC); unique identifier (Ul)-based HIV 
case surveillance was conducted in Maryland and Texas; neither name-based nor Ul-based 
HIV case surveillance was conducted in New Mexico and Oregon during the study period.

TUl-based reporting was implemented during the year preceding the study in Maryland and 
Texas; 67% of tested respondents in these states had been tested at least once before this 
policy change. Because of the state reporting policy changes and to avoid small cell sizes in 
the analysis restricted to the minority of respondents who had never been tested, Ul-based 
reporting and nonreporting states were combined in the non-named reporting category,

5Fisher's exact test. j
IThe totals are based on unweighted data from all participants included in this analysis; data 
do not represent the general population or a weighted average of populations at increased 
risk for HIV infection.
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Although concern about having one's name reported to the government was a less 

commonly cited factor for not testing or delaying testing for HIV infection, the findings 
suggest that state HIV reporting policies may deter or deiay some persons, particu­
larly MSM, from being tested. The effect of HIV-infection reporting policies on actual 
testing may be limited because in this study most respondents did not know their 
state's HIV reporting policy and because the implementation of name-based HIV 
reporting policies also does not appear to have a significant effect on use of publicly 
funded counseling and testing programs (3). However, any potential deterrent effect 
on HIV testing among MSM or other at-risk populations (e.g., racial/ethnic minorities) 
is Important. The findings in this report support the importance of addressing privacy 
concerns both in states that are considering implementing name-based HIV reporting 
and in states that already have adopted such policies. CDC and the Council of State 
and Territorial Epidemiologists are promoting development of model privacy statutes, 
which will strengthen current state confidentiality protections. In addition, CDC 
requires standardized security measures for all recipients of CDC HIV/AIDS surveil­
lance funds and continues to provide technical assistance to all states to monitor the 
effect of changes in HIV testing and reporting policies on testing behaviors.

In this study, respondents reported they would be more likely to seek future testing 
if an anonymous HIV test option were available. Persons who recognize their risk, seek 
early HIV testing, and receive counseling can modify their behavior to reduce HIV 
transmission and seek medical care and other services that promote health and im­
prove survival. Maintaining access to anonymous HIV testing is an important option 
for some persons at high risk for HIV infection [4), and CDC strongly recommends that 
all states provide publicly funded anonymous HIV testing and counseling.

The findings in this report are subject to at least four limitations. First, the study 
was not population-based; it was designed to enroll equal proportions of each of three 
groups recruited from specific venues and it may not represent all at-risk populations 
or their distribution in the general population. Second, findings frorri the nine states 
included in the survey may not be generalizable to all other states. Third, stated inten­
tions by respondents in this survey may not reflect actual behaviors in obtaining test­
ing for HIV infection. Finally, the beneficial effects of recently available therapies [5,6) 
or increased knowledge about state HIV reporting policies (7) may alter current test­

seeking behavior, u
HfTS and related studies and analyses (3,4,8-10) were conducted to enhance the

scientific basis for public health policy on HIV case surveillance. To monitor the effect 
of changes in HIV reporting policies on HIV testing behaviors, studies similar to HITS 
will be conducted in additional states. CDC will continue to provide technical assis­
tance to state and local health departments so that they, in collaboration with public 
health organizations, health-care providers, and representatives of affected communi­
ties, can adopt effective HIV/AIDS surveillance practices that continue to protect confi­
dentiality and permit an effective public health response to the epidemic.

CDC. Update: trends in AIDS incidence—United States, 1996. MMWR 1997;46:861-7.
2 CDC HIV/AIDS surveillance report. Atlanta, Georgia: US Department of Health and Human 

■ Services, Public Health Service, CDC, 1997;(vol 9. no. 2). _
3. Nakashima AK, Horsley R. Frey R, et al. Effect of HIV ‘‘^Port-ng by na^e on the of HIV 

testing in publicly funded counseling and testing programs. JAMA 1998,280.1421-6.
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4. Bindman AB, Osmond 0. Hecht FM. at al. A muliistate evaluation of anonymous HIV testing 

and access to medical care. JAMA 1998;280:1416-20.
5. CDC. Report of the NIH panel to define principles of therapy of HIV infection. MMWB 1998; 

47(no. RR-5),
6. CDC. Guidelines for the use of antiretroviral agents in HIV-infected adults and adolescents. 

MMWR 1998;47(no. RR-5).
7. US Department of Health and Human Services, CDC. Draft guidelines for HIV case surveillance, 

including monitoring HIV infeaion and acquired immunodeficiency syndrome (AIDS). Federal 
Register 1998;63:68289.

8. CDC. Diagnosis and reporting of HIV and AIDS in states with integrated HIV and AIDS 
surveillance—United States, January 1994-June 1997. MMWR 1998;47:30^14.

9. CDC. Evaluation of HIV case surveillance through the use of non-name unique identifiers— 
Maryland and Texas, 1994-1996. MMWR 1998;46:1254-8.1271-

10. Qostin LO, Lazzarini Z, Neslund VS, Osterholm MT. The public health information infrastruc­
ture: a national review of the law on health information privacy. JAMA 1996;275:1921-7.
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FAT MAN
FOUND DEAD
IN CHIMNEY

Eight Tiny

m

Reindeer 

Starve On 

Roof Top!
Police called to 866 Biggs St. this 
Christmas day were greeted by 
a gruesome scene. There 
dangling from the Dingle family’s 
chimney were one charred boot 
and some tattered bits of red 
flannel, believed to be all that 
remains of the beloved holiday 
character known as Santa Claus.
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EXECUTIVE OFFICE OF THE PRESIDENT 
OFFICE OF NATIONAL DRUG CONTROL POLICY 

Washington, D.C. 20503

December 16, 1998

MEMORANDUM

TO: Sandra Thurman
Director
National Office on AIDS Policy

FROM: Donald R. Vereen, Jr., M.D., M.P.H.
Deputy Director

SUBJECT: Interagency Demand Reduction Working Group

The purpose of this memo is to inform you that the next meeting of the Interagency 
Demand Reduction Working Group will be held on Friday, January 15, 1999, in the 5th Floor 
Conference Room at ONDCP from 10:30 until noon.

Scott Sommers, your Agency Representative, has been meeting monthly with his 
counterparts from other agencies as well as attending Subcommittee meetings that address 
specific drug-related issues. His participation has been invaluable to the interagency process.
Mr. Sommers and the other Agency Representatives were recently asked to prepare a list of the 
top three demand reduction priorities that their respective agencies will focus on in 1999. That 
list is due to Kate Malliarakis of my staff by January 8. Ms. Malliarakis will then collate all of 
the responses and send them to you prior to your meeting on the 15th.

In addition to remarks by Director McCaffrey, the January 15 meeting will include a 
presentation on the Performance Measures of Effectiveness (PME) System by John Camevale, 
ONDCP’s Director of the Office of Programs, Budget, Research, and Evaluation. There will also 
be a general discussion of the agencies’ priorities for 1999.

I look forward to seeing you on January 15.
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Tb: Sandra L. Thxirman, Dlreotor-Offlce of National AIDS Policy at the ‘White House

Prom: John Joanette, Michigan AIDS Pund/AIDS Walk Michigan 

CC: Glenn Kosslck, Chris Ameen - Michigan AIDS Fund, Dennis Stover

Date: 12/17/98 (REVISED)

Re: Request to Join us for AIDS Walk Michigan - Detroit on 9-26-99

Thank you so very much for Joining us this past October to announce the addition of the 
City of Detroit to the cadre of AIDS Walks under the banner of AIDS Walk Michigan. 
There will be thirteen walfca this year, up from ten In 1998.

I would like to formally Invite you to Join the Mayor of Detroit, representatives from 
Mchlgan AIDS Fund (myself Included), thousands of area residents and your friend 
Dennis Stover on Simday, September 20, 1999 in Downtown Detroit for One 1999 grrv;

''^Jv^aJk^^ ■' ' ■"....... . ■ ■—■—------- ______

Your presence win sxu^ly cement the Importance of supporting this walk locally and 
wiu help us in challenging local political figures to Join in the march as well. We ’wiu use 
the main rally at Hart Plaza as a platform to encourage further mobilization around the 
aU-impoitant reauthorization of the Ryan 'White CARE Act.

^n we spoke in O^her. you mentioned that Tipper Gore might be willing to join you 
here for the walk. What Is the proper way of making this request? Please advise.

I hope that we can speak via Sarah before the holidays are before usl
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