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mm
April 12, 1999

Dear Colleague:

Enclosed is a copy of the 1999 New Medicines in Development for 
Children survey report. The report shows that pharmaceutical companies are 
stepping up their efforts to develop medicines to meet the special needs of 
children. The survey found 207 medicines and vaccines in development - 
compared to 187 in 1998 and 146 medicines in 1997.

Among the new medicines are:

47 to treat cancer, which remains the leading disease killer of children 
under 15 despite the fact that death rates for childhood cancer have 
dropped 57 percent since the early 1970s;

15 for asthma, which afflicts some 4.8 children in the U.S. and costs 
society more than $6 billion a year;

14 for AIDS and related conditions, including protease inhibitors adapted 
for children; and

11 for cystic fibrosis, which affects 30,000 patients and is the most 
common fatal genetic disease in the U.S.

This report and all the Medicines in Development reports are available on 
our website at www.phrma.org.

Sincerely,

Alan F. Holmer 
President

Enclosure

Pharmaceutical Research and Manufacturers of America
1100 Fifteenth Street, NW. Washington, DC 20005 • Tei: 202-835-3400
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Ew Medicines in Development for

Children
RESENT P H A R M A C

207 Medicines and Vaccines Are in Development 

To Meet Special Needs of Children
As a parent of two children with cystic fibrosis. I'm espe­

cially pleased to announce that pharmaceutical companies are 
stepping up efforts to develop and test medicines for children.
A new survey found 207 drugs and vaccines in development 
for children by 109 companies - compared to 187 medicines 
in 1998 and 146 medicines in 1997. In addition, companies 
report that some 54 medicines will soon enter clinical trials.

The progress made in improving the health of children 
through use of innovative pharmaceuticals during this century 
has been phenomenal. At the beginning of the 20th century, 
death claimed 4 out of 10 American children before they were 
old enough to leave home. But vaccines have virtually eradi­
cated the diseases that used to break up families and break the 
hearts of parents: diphtheria, whooping cough, polio, measles 
and others. And medicines are saving even the youngest 
patients. U.S. infant mortality sank in 1996, in large part 
because of medicines that accelerate lung maturity in premature 
babies. Thanks to innovative new medicines, children who 
once would have died young of leukemia, cystic fibrosis and 
other diseases are now growing into healthy adults. And medi­
cines are raising the quality of life for children with asthma, 
diabetes and other diseases, enabling them to be kids - not just 
patients.

Among the new medicines are:

• 47 to treat cancer, which remains the leading disease killer 
of children under 15, despite the fact that death rates for child­
hood cancer have declined 57 percent since the early 1970s.

• 15 to treat asthma, which has seen both rising death rates 
and incidence among children in the past decade. Some 4.8 
million American children suffer from asthma, and about 400 
children die of the disease each year. The annual cost of asthma 
exceeds $6 billion, including $2.5 billion in costs associated 
with emergency care, hospitalization and death.

• 13 to treat bacterial infections. These include a new medi­
cine to prevent ear infections, which cause permanent hearing 
damage to 13,000 children a year. The medicine is a synthetic 
version of a complex carbohydrate that occurs naturally in 
human breast milk.

• 14 for AIDS and related disorders, including protease inhibitors, 
a key part of the combination drug therapy that helped cut AIDS 
deaths nearly in half in 1997.

• 11 for cystic fibrosis, which affects 30,000 patients and is the 
most common fatal genetic disease in the United States. In the 
past two decades, medicines have helped double the life 
expectancy of children with cystic fibrosis.

• 10 for genetic disorders such as hemophilia, sickle cell disease, 
and Duchenne's muscular dystrophy.

• 10 for psychiatric disorders, including depression, schizophre­
nia and attention deficit hyperactivity disorder.

Medicines in Development for Children*

AIDS and AIDS-Related Disorders 
Asthma 
Cancer

Cardiovascular Disease 
Cystic Fibrosis 

Diabetes 
Epilepsy

Gastrointestinal Disorders 
Genetic Disorders 
Growth Disorders 

Infectious Diseases, Bacterial 
Infectious Diseases, Fungal 

Infectious Diseases, Viral 
Neurological Disorders 

Psychiatric Disorders 
Respiratory Disorders 

Rheumatoid Arthritis, juvenile 
Skin Disorders 

Transplantation 
Vaccines 

Other

’Some medicines are listed in more than one category.

In addition, companies are working on new medicines for 
diabetes, epilepsy, gastrointestinal disorders, growth disorders, 
viral and fungal infections, neurologic disorders, respiratory 
disorders, rheumatoid arthritis, skin disorders, medicines to 
help make transplants effective and vaccines to prevent a 
variety of diseases.

The survey shows that medicines for children are a very 
active area of pharmaceutical research and development, 
despite the practical, legal and ethical difficulties of testing 
medicines in children.

In 1997, Congress established a program to provide incen­
tives for studying medicines in children. This ground breaking 
program will, over the next five years, encourage research on 
even more medicines for children and on new formulations 
and treatment information for existing medicines used by 
children. This incentive program promises to make still more 
medicines available to help children run, jump, dance, learn 
and grow into healthy adults.

Alan F. Holmer 
President, PhRMA
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April 1999

Dear Colleague:

I am pleased to enclose “State Efforts to Expand Medicaid-Funded Family 
Planning Show Promise, ’’ an examination of state initiatives to provide 
Medicaid-funded family planning services to individuals whose incomes are 
above regular Medicaid eligibility ceilings.

Reprinted from the April issue of The Guttmacher Report on Public Policy, this 
analysis is the latest in a series of special reports on public policy issues of 
particular relevance to the family planning field that The Alan Guttmacher 
Institute is preparing under a grant from the Office of Population Affairs of the 
Department of Health and Human Services. This piece describes the different 
types of Medicaid family planning expansions that are now in place in 12 
states. It points out that covering additional women for family planning under 
Medicaid provides a badly needed source of payment for the services family 
planning clinics provide to lower-income women. At the same time, it 
highlights the benefits, in terms of contraceptive choice and health outcome, 
for the women served, specifically noting important data emerging from Rhode 
Island, where the difference between privately insured women and women on 
Medicaid experiencing a short interbirth interval—a well-established risk 
factor for low birth weight and infant mortality—has virtually disappeared 
since the implementation of that state’s family planning expansion.

I hope you find this information useful in your work. If we can provide further 
information or assistance, please feel free to contact us here in the Institute’s 
Washington Office.

Sincerely,

Cory Li7 Richards
Vice Resident for Public Policy

A Not-for-profit Corooration for Reproductive Health Research, Policy Analysis and Public Education

1120 Connecticut Avenue, NW 
Suite 460
Washington, DC 20036 
Phone: 202,296,4012 
Fax: 202,223.5756 
E mail: policyinfo@aqi-usa,org 
Web site: www,agi-usa,org

Board of Directors
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•Robert Wm Blum

Vice Chair
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Secretary

•Judith Jones
Members

Sharon W. Allison
* Betty L. Anderson 
Sarah S Brown 
Pierre Buekens
R. Alla Ctiaro 
Mary Chung 
Rebecca J. Cook 
Clinton E. Deveaux 
Lee Lee Doyle 

** Robin Chandler Duke 
Henry W. Foster, Jr,
Vanessa Northinglon Gamble 

•Cynthia A. Gomez 
Ann 0. Hamilton 
Ivan J, Juzang 
Edward M. Kaplan 
Frances Kissling 
Luella Klein 
Vivian 0. Lee 
Marion F Levy 
Dorothy Mai^i 
Jane A, Menken

* C. Arden Miller 
Ramiro Molina Cartes 
Mark Monger 
Howard W Ory 
Nadine Peacock 
David Perlman
J. Tyler Pugh 
Anna Oumdlen

* Pablo Rodriguez 
•Allan Rosenfield

Fred T. Sai
** Frederick C. Smith 

•James Trusseil 
•Peters D. Willson 
•Alma T. Young 
Laurie Schwab Zabin

President

Jeannie I. Rosoff

Senior Vice President
and Vice President for Research
Jacqueline E. Darroch

Vice President for Public Policy
Cory L. Richards

* Member of Executive Committee 
** Emeritus Member



Clinton Presidential Records 

Digital Records Marker

This is not a presidential record. This is used as an administrative 

marker by the William J. Clinton Presidential Library Staff.

This marker identifies the place of a publication.

Publications have not been scanned in their entirety for the purpose 

of digitization. To see the full publication please search online or 

visit the Clinton Presidential Library's Research Room.



special Analysis

State Efforts to Expand 

Medicaid-Funded Family 

Planning Show Promise
In recent years, a number of states have 
sought and received federal permission to 
provide Medicaid-financed family planning 
services and supplies to lower income, 
uninsured residents whose incomes are 
above the state's regular Medicaid eligibility 
ceilings. These initiatives are beginning to 
show results, raising the question of 
whether states should be allowed to expand 
Medicaid eligibility for family planning on 
their own, as they already are allowed to do 
for maternity care.

By Rachel Benson Gold

Half of all public dollars for family planning services and 
supplies in the United States are spent through the 
Medicaid program. Under this critically important 
source of family planning support, the federal govern­
ment and the states share the cost of serving eligible 
individuals, with the federal government contributing 
nine dollars for each one dollar states spend on family 
planning—a higher federal match than is available for 
other Medicaid-funded care.

While the cost of serving Medicaid enrollees is shared, it 
is the states that generally determine eligibility for the 
program—and state income-eligibility ceilings vary 
widely across the country. Currently averaging 46% of 
the federal poverty level, these ceilings range from a low 
of 15% of poverty in Alabama to a high of 86% in 
California. (The federal poverty level in 1998 was 
^13,650 for a family of three.)

Historically, states’ income-eligibility ceilings for 
Medicaid were identical to those for welfare cash assis­
tance. In fact, families were automatically enrolled in 
Medicaid by virtue of their qualifying for welfare (which, 
for adults, means being very poor and disabled, preg­
nant, elderly or in a family with dependents). Through a 
series of initiatives in the 1980s expanding Medicaid eli­
gibility for maternity care, however, this historic link 
between Medicaid and welfare eligibility was broken; at 
least for maternity care, a woman’s family income 
became the sole qualifying factor.

Eventually, Congress established a nationwide federal 
floor for Medicaid eligibility for pregnant women. In all 
states, pregnant women with incomes up to 133% of the 
federal poverty level became eligible for Medicaid- 
funded prenatal, delivery and postpartum care. States 
were given permission to extend eligibility to 185% of 
poverty at their discretion.

Under the maternity care expansions, an “expansion” 
woman (that is, a woman whose family income is too 
high to qualify her for regular Medicaid but below the 
ceiling for maternity care) remains eligible for care 
throughout her pregnancy and for 60 days postpartum, 
during which time family planning services may be pro­
vided. After that, the woman’s coverage ceases.

. Over the last several years, 12 states have built on this 
foundation to extend Medicaid coverage specifically for 
family planning beyond the 60-day postpartum period. 
To implement these initiatives, which have taken vari­
ous forms, states have needed “permission” from the 
Health Care Financing Administration (HCFA). With 
data on these efforts starting to come in, some repro­
ductive health advocates are beginning to wonder 
whether it is time to free states from the need to obtain 
these so-called federal waivers and give them the 
authority to establish these programs at their option.

State Expansions
States have taken two major avenues to expanding eligi­
bility for Medicaid-covered family planning services and 
supplies (see chart). The first approach, pioneered by 
Rhode Island and South Carolina in 1993, built directly 
on the Medicaid expansions for pregnant women.

So far, eight states have obtained federal approval to 
continue Medicaid coverage for family planning services 
beyond the regular 60-day postpartum period.
Generally, these programs are for about two years post­
partum, although Maryland’s continues coverage for five 
years after childbirth. (Two other states, Missouri and 
Washington, have applications for similar programs 
pending at HCFA.) Delaware varied this approach some­
what when it received approval in 1996 to continue 
Medicaid coverage for family planning for two years for 
women who were losing regular Medicaid coverage for 
any reason, not just following childbirth.

More recently, some states have taken an entirely differ­
ent, eonsiderably bolder approach by seeking to extend 
Medicaid family planning coverage services to women 
who had not previously been covered under Medicaid. 
Four states have received waivers to bring their income- 
eligibility levels for Medicaid-covered family planning 
services up to the eligibility levels in place for Medicaid- 
covered maternity care. In 1996, HCFA approved a

The Guttmacher Report on Public Policy April 1999
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Erratum:

Box, page 9
The state of Florida was inadvertently omitted from the left column of this graphic. Florida 
extends Medicaid family planning coverage to women for 22 months postpartum.



Bureau of African Affairs
Economic Policy Staff

(AF/EPS)

DATE:
TIME:

TO:

FROM:

FAX COVER
April 29, 1999 
3:00 pm

Sandy Thurman
Director of the White House 
Office for National AIDS Policy

AF/EPS Marlene Urbina de Breen 

647-4098

SUBJECT: Article on HIV/AIDS in South Africa 

Sandy,

Greetings! It has been a while since we last touch base 
hope both of your recent trips to Africa were successful' 
When you have the time, I would like to get a coprolyo^r 

trip reports. I am interested in learning about your 
findings and recommendations. I also find such reports 

useful as we are often asked to do briefing papers for our
principals on HIV/AIDS. By the way, I wanted to share with 
you the attached article.

Regards, Marlene

SSmlmk



‘This is worse. than apartheid'
In South Africa black worrien who admit to being 
HIV-positIve risk death threats; writes Chris McQreal

I Prudence Mabele's letterbox 
was bedty written and ooniuaed/ 
but the Intent was illicit 
enoujih.;'!P'^;ebrCaIled Alda

VUUVJItt Vliv IUUUV1J»;VJI AAAT«. X (t.iv

condition. She:hnil eerved m the' * 
public face of agot^nunentAJda

haa been abunned by her family, 
forced to leave hex toitvnelilp end 
repeatedty.tb^iteteined’pver.her 
public Rdntlael(>pjtea.dlaeasc 
that many W<|ck,J5<r^ AlHcaoa 
beUeve Is.befrtCn^tappken about 

-This la worseHhJWxapartfaold; 
becaufte we ard rejected by our 
communltleB,ff,ahe'aayw. Laat. 
DccembOTionepfMabele’B , :

: :i • . ' ...friends — Gu^ DIamlnl. a- ■: 
30-yt ar old Zulu woman -^iWpB 
BfODcd and kicked to death by 
neighbours in the tovraeHlp of 

■ IW^MaipClrtM, near Durban.

iWi^adcaBteon 
' iVay; that she carried

: thbtlbVtealKy ftfl 'one Id five black 
women Ih South Africa Jb HIV' . 

itldaltlvo.Thc United NaflonB..

predicts diat „ ■• 
wQdnsilve yc-i rs more than . < 
5O0;(M)0chl!;'renwiHbo ; 
orphaned by; A! Jb and life , 
e(xpyct,M<Cy will faafrom 60tO;- 
40-yeara-.'--.V 

Desjpite the I'ovemmenPa ,t 
belated educi!; on efforts r- p 
IncludlDg war:: og» by NelBon „ 
Mandela that Aids could WYock : 
the progresfl mode eince theeptl 
of apartheid — there la a culture

iS^li
ip^ii

Mabelc:. shunned by her family; ■

of Bilcnce within large parte of. i 
the black population. Mabele ; ■ 
Bays women are the primary t 
victims.

"it's worse for women because 
when their men get Bick they are 
left to look after the family even i 
If they arc sick themselves. If the 
men die they are left destitute, j 
The silence means tJiey don’t go 
to doctor*', they don’t get help.

They Just pretend It doesn’t exist 
untU they die,” she says..

Mabele contracted HIV in 
.1991 from a boyfriend who >va« 
a doctor and knew he was carry* 
ing the virus, the Cape Town 
te^nica] college where she was. 
studying chemistry found out 
and asked her.to leave, arguing 
that she might Infect other 
students if there was a labora­
tory accident

MabelS'sbsrched for a self' 
help group, but the only one she 
found svas.i^r.HIV'PosIth'e gay .
ftlOOa- ' I I /•t-,i '

"These men were rich and • 
white and 1 was poor, black and 
a woman. They were very nice to 
me but they would talk about 
their jacuzads when 1 just wanted 
to know about HIV," she says,..

In .desperation, five years ago. 
Mabele helped found the . i. 
National Assccintlon of People .. 
Living vrftli.Alds. "We had ouf. ,v 
first meetliig.and I realised there 
really was a big problem. Women 
told how.their husbandB had i .. 
given them HIV but wouldn’t • , 
admit It.l^ep said they had lost 
their Jobs when people found r> 
out Everyone was ^aid tholr : 
neighbours or employers would ■ 
And out** ..ji/v

A few months later Mabelc 
attended an Aids conference in 
Canada. Television pictures of 
the meeting were relayed to 
South Africa and her face was 
spread across the nmvs. Her 
family was horrified,

*flt was scary. Suddenly I was 
recognised all over the place. 
People pointed to me on the 
Btreets and said: 'She's the one 

.with ^ds.' I had to go to my fam­
ily and neighbours and try and 
explain what HIV is. But they did 
riot want to know. I was cursed.

“^Vhltes thJoh that it is a black 
disease. Among blacks there's 
this legend that IPs a white gay 
disease," she says. "Many black 
men are so arrogant They don't 
want to accept (hey can bo at 
risk and put tfaeir wives at risk. 
Men from (be mines think (hat If 
they have anal sex with a naan' 
ft’s not gay. Teenagers say you 
don't love me if you use a con­
dom. IPs really difficult to per­
suade (he women to stand up to 
the men."

1116 tbreats are a regular part 
of Mabele's Ufa. "1 have no 
money so Pm not getting any 
medication. But I really want 
women to. know about this, so 
mofe don't end up like me."

■7.
a. s:*( rCxXJV

.V \ V, .1
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OFFICE OF THE VICE PRESIDENT 
WASH tNGTOIM

February 19,1999

John F. Joanette 
Michigan AIDS Fund 
Riverview Center Building 
678 Front Street, N.W.
Grand Rapids, Michigan 49504

Dear Mr, Joanette:

Thank you for the invitation to Mrs. Gore to join you for the AIDS Walk Michigan event 
to be held on September 26, 1999 in Detroit.

Mrs. Gore is honored to be invited to participate in this important event. Regrettably, 
odier commitments will prevent her from accepting your kind invitation. Mrs. Gore is 
disappointed to miss the opportunity to join you, and she has asked that I convey to you her 
sincerest best wishes for a successful event.

Thank you again for your letter. Please feel free to contact my office again with future 
requests or questions. Best wishes.

Sincerely,

(ilk €..
Clark E. Ray
Director of Scheduling for Mrs. Gore

cc; Sandra L. Thurman
Director of the Office of National AIDS Policy 
The Honorable Dennis W. Archer 
Mayor of Detroit

PRINTED ON RECYCLED PAPER
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Rivcrview Center Building 
678 From Street, N.W. 

Grand Rapidi, Ml 495M

TEL: 616-451-2394 
FAX; 616-451-9180

(Lo^7
MICHIGAN AIDS FUND

BOARD OH=lCER5

Qcjm P. KcjJsick, 
ChfUf

Htdlth FoifncLitian

Ira Smimwmscf. Ph,D„ 
Vice Chair

Blue Crffis tind dlu€ ShUld 
e/Michigaft I'Oufiddtion

Lconurd W. Smirh. 
TrortiUfcr

The Skitlmeir FoundntiQH

Fretirnck W. Bryini, M.D., 
Sctrciajy

TRUSTEES

Michael Boucrcc. M.D. 
Hurley PHO of

5u.4an K. Bromnn 
Steeiei^sf Foundation

Roben CuIItcr
Cvunal of Michigan 

Foundations

Cwolcc Dvdj^c Francii 
OichnsoH'lron 

('.ommnuiiy Foundation

Elan Garoozik 
Chtirln Sieu'dfL Mott 

Foundation

Barhars J. (ie:r
Thf (ic't/fi’ Fciiiid-’fi'rn

Emot B. Ciutierre;,
The Krrs^e Totendotion

Doiodiy Johnson 
Council of Mickif.-ih 

l-CU'idftdoni

Jay Kaplan
Michigan Protccifon and 

Adooeacy i>ervice

Vickie Ci. l.»mgkam 
FharmaFn & Upjohn 

Foundation

Dirttfa Davl.s.SaucrIu 
Detroit Health 
Dtpartmeyit

Eliiuihi'(h C Sullivan 
The Kreipe Foundation

I^avid Swvnson 
Osmmuiutj Foundation

of Greater phut

Hcnrie M Trcftdw<J[, Ph.D. 
'^■K. Kellogg Foundation

honorary trustee
Mary Fwher

pcni)ii6 L Stover, 
Executive Director

A Suppoiiing 
Oiganiz^tioA of the 

Council of MkhigRA 
Foundations

February 16,1999

Mrs. Tipper Gore
Old Executive Office Bldg., Room 200 
Washington, DC 20500

Dear Mrs. Gore,

First, I want to thank you for all you do to compassionately bring about positive social change. As Michigan's 
pJo^cSs epidemic, the Michigan AIDS Rmd also uses a compassionate approach to imp.

irove

One of the ways that the Fund does that is through AIDS Walk Michigan, tlie state’s largest grassroots AIDS
working with local AIDS organizations to coordinate walks in 13 communities across the state 

for AIDS Walk Michigan 1999- This event supports AIDS organizations in the participating communities and provides 
an opportunity to share powerful prevention messages.

We re writing to ask for your help. Your partnership would greatly enhance AIDS Walk Michigan 1999 and further
our efforts to stop new infections and improve the lives of those infected and affected by the epidemic. ’

We respectfully request your presence at AIDS Walk Michigan-City of Detroit on Sunday, September
26, 1999. We also ^.ould be dei;.T:ed if vke Cre could p.;-;!ion:Ue and would a-nrerii vor....- -ce
in inabiig a focmai request to oii.cc.

Deceit Mayor Dennis W. Archer and Sandra L. Thurman, Director of the Office of National AIDS Policy
^ honorary chairpersons of the walk in Detroit, home to 

about 50/6 of Michigan s residents with HIV/AIDS. Ms. Thurman said she plans to participate In AIDS Walk 
Michigan-^ity of Detroit because "the level of AIDS awareness created on this scale has incalculable value and 
carries an impact that no amount of money can buy."

The outline of activiti^ for the Detroit walk, to be held in the heart of the city, is as foUows; 2 p.m., pre-walk main 
s^e activities start; 2:30 p m., the walk begins; 4:30 p.m. walk is completed and post-walk raUy stits Elected

“ cadres,

ISm-yS"”«'* Wonradon or have My queshons, please call me

Sincerely,

JoMn F, Joandtte
MichigartAlDS Fun

cc: Sandra L. Thurman
Mayor Dennis W. Archer



THE UMITED METHODIST CHURCH

WASHINGTON EPISCOPAL AREA
I1A1.TIMORE-WASHINOTON CONFERENCE

April 19, 1999

MEMORANDUM;

TO; Ms. Sandra Thurman 
Fax; 202/456-2439

FROM; Nancy G. Drake
Administrative Secretary

RE; Financial Aid for AIDS Education/Prevention in Southern Africa

Ms. Thurman, Bishop May telephoned this office today while attending the Spring Meeting of the 
Board of Directors of the General Board of Global Ministries of The United Methodist Church, of 
which he is the Vice President. He is also President of the World Division of the GBGM and 
Chairperson of the Finance Committee.

On Wednesday, April 2V\ there is a vote scheduled for a large sum of monies earmarked for AIDS 
prevention and education in Southern Africa. It would strengthen the positive outcome of this vote 
if you would please send a brief note to Dr. Randolph Nugent, General Secretary of the General 
Board of Global Ministries of The United Methodist Church:

• thanking Dr. Nugent for encouraging Bishop May to be a part of the White House 
Presidential Mission to South Africa;

• advising you would like to stay in touch with the GBGM for possible participation 
and collaboration regarding AIDS education and prevention in Southern Africa,, 
especially as it relates to children;
showing a copy to Bishop Felton Edwin May of this letter; and

• faxing a copy of your letter to Bishop May’s Washington office (202/546-3186).

Your letter should be sent via facsimile to Dr. Randolph Nugent before Wednesday, April 21 Dr. 
Nugent’s facsimile number at the Westin Stamford/Greenwich Hotel is (203)967-3475.

We apologize for the lateness of this request and look forward to your much needed assistance in 
this matter.

Bishop May sends his best wishes and appreciation for your immediate attention to this request. 
He looks forward to hearing from you soon.

FELTON EDWIN M.-VY, BISHOP 
NANCY G. DRAKE. ADMIN. SFXRETARY

OFFICE; 202/.546-3110 
FAX: 202/546-3186

no MARYLAND AVENUE. NE - Suite 311 
WASHINGTON. D C. 20002-5622

L 'd 98LS9T5S03 AVH N0in3d dOHSia HOdd HdBZ--Z\. 666L-61-V
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April 20, 1999

To: Cherlyl Bauerle
Office of National AIDS Policy
Fax: 202/456-2439
Phone: 202/456-2437

From: Mary Beth Gordon
Editor, Catalyst 
Fax: 816/363-0036
Phone: 816/363-4590

Message

am requesting an interview
Cheryl:
Per our conversation earlier today, I 
with Sandra Thurman.
catalyst — an HIV policy journal — is doing a story re the 
qrowing need for HIV/AIDS resources in an era of relatively 
finite funding. (See page 2 for info about our publication.) We 
will be looking at the following issues:

♦ Due to the success of potent antiretroviral medications, 
infected people are living longer. This good news comes 
with a price. The nation's HIV/AIDS caseload has grown 
substantially in the last 2 1/2 years. Although ADAP has 
grown significantly, there are still people who fall through 
the cracks — who don't have the resources to access 
advanced HAART meds.

♦ Due to the availability of effective meds, much of the 
public — this includes private funders and elected state 
and fed officials who influence the spending of public and 
private resources — is under the false impression the HIV 
is in check. With so many other needs in the country, they 
are less inclined to provide high levels of funding for 
HIV/AIDS programming.

♦ HIV prevention has always been short changed, at least 
compared to resources spent on research, treatment and other 
HIV-related care and assistance. Vet many of the preven ion 
programs we have are not effective with emerging high-risk 
groups, specifically minorities, women and youth. Also, the 
HIV prevention programs that have proven most effective in
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Changing risky behaviors — sustained, behavior-based 
ir^t®^''^®Yitions are considerably more expensive than basic 
HIV 101 "here are the facts about HIV prevention" lectures. 
At the same time, HIV prevention funding through the CDC has 
received only incremental increases. What needs to be done?

♦ One prevention method — needle exchange — has proven to be 
effective in reducing HIV infections resulting from needle 
sharing w/o increasing drug use. In the past, the Office of 
AIDS Policy has supported needle exchange? What is it doing 
to encourage the Secy of HHS to approve needle exchange?

I would like to talk to Ms. Thurman about any of the above issues 
she would like to address as well as about any other issues 
related to growing HIV needs in an era of finite resources. if 
it is impossible for Ms. Thurman to talk to me before the end of 
the week, then I would be willing to talk to your deputy 
director.

Time Line

Could we arrange a telephone interview Wed, Thurs. or Friday 
(April 21, 22 or 23) . I would be available Wednesday in the 
morning and in the afternoon after 2pm EST; Thursday until 2 pm; 
and most of the day Friday. Please call me ASAP at 816/363-4590 
to schedule a time.

About Catalyst

Catalyst is an HIV policy journal distributed extensively in the 
Midwest as well as to policy makers in and around the nation's 
capital. Our target audience consists of public health 
officials; the directors of ASOs and CBOs; other AIDS 
professionals; and elected and appointed officials at both the 
state and federal levels.

I am attaching a couple of articles from a recent Catalyst for 
your information.

Sincer^y,

Mary Beth Gordon 
Editor, Catalyst 
816/363-4590
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HIV/AIDS in Men:
Ifs Not Just a Gay White Disease Anymore
Only white men get HIV, right? Mostly gay men and a few bisexuals and injecting drug 
users. Forget the stereotypes that pervaded the first decade and a half of the epidemic. 
HIV has expanded its reach, devastating minorities and affecting a growing number of 
youths and heterosexuals.

EDITOR’S NOTE; This issue of Catalyst, which is devoted to HIV in men, is the 
second in a series of feature .stories focusing on prevention concerns among groups 
considered to be at high ri.sk of contracting HIV.

FACT SHEET
White men account for fewer than two in five new HIV/aIOS cases among U.S. 
males. Only about one in four involves a gay white man.

An African-American male is seven times more likely than a white male — and an 
Hispanic male about three and a half times more likely — to be diagnosed with AIDS.

At least one in tour new HIV/ATD.S cases among U-S. men is tied to injecting drug use.

A growing number of men are contracting HIV as a result of sexual relations with 
women. In 1997. for example, an estimated 11 percent of newly diagnosed .MD.S 
ca.ses among American male.s were heterosexually transmitted.

Young men account for a significant portion of new Hiv* cases, which are 
considered to be a better measure of current infection trends than .AIDS cases. In 
1997, nearly one in eight new HIV ca.ses among men involved young males 13-24: 
by contrast, only one in 35 new male AID-S cases involved men in this age group.

HIV/AIDS Trends Among Men
Minority Men Are Disproportionately Affected by HIV/AIDS
New Hiv-/AiOS Cases ACult Males July 1997 ■ Jun.? ] 093

BLACK

I Shore Adult Mole Population
HISPANIC

Shore AIDS Coses

WHITE

Shore HIV Coses

Gay & Bisexual Men Are Not the Only Males at Risk for HiV/AlOS
Key Exposure Categories Among Men Oiognosod wirn AIDS in 1997

Other 
MSM.IDO 1.0'-., 

6.0',

Mereroicxual .
Transmission 

ll.O*-

S4.0-,

la.o’i

MSM = Men who hove Sex with Men 
IDU= Injecting Drug User

SOL RCE: C«-'itIv;rL lor Di.<c;i.<o 
Coinrol ;iik1 Provemion

'l/h'lti,:. ' Hl\ . ;/)„•; fl:<; y.-t f
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OLDER GAY MEN:
A Resurgence in Risky Sexuai Behavior

cover story in the February 1999 
issue of POZ magazine publicly 
acknowledged what a lot of 

prevention workers have been saying for 
some time: Many gay men who routinely 
used condoms earlier in tlie HIV 
epidemic are beginning to let their guard 
down. They are increasingly engaging in 
unprotected sex, including a high-risk 
behavior known as barebacking or anal 
penetration without a condom,

"It’s not a surprise that an undesirable 
practice — sex with a barrier — is hard 
to sustain for decades." explains Richard 
Elovich, director of the Gay Men’s 
Health Crisis iri New York City. "We’ve 
been asking people to do something that 
flies in the face of the natural sex drive.’’

The resurgence of risky sexual behavior 
among gay men is tied in pan to the 
success of antiretroviral medications. 
"Thanks to the new drugs, people aren't 
eettinfi sick and dying all the time." 
Elovich adds. "And some believe or at 
least hope that if an HIV+ partner has an 
undetectable viral load, then he might be 
less likely to transmit the virus."

Diminishing Fears
During the )980s and much of the 1990s. 
safe .sex for gay men was less of a choice 
than an imperative, "Gay men watched 
their friends die." says Ron Stall, senior 
scientist for the Center for AIDS 
Prevention Studies (CAPS) at the 
University of California in San Francisco. 
"During the height of the epidemic, one 
gay newspaper in San Franci.sco was 
listing the obituaries of at least 30 men 
who died of .\IDS every single week. It 
was easy to sell the ah^ ny.t uxe o ondom 
message."

Today. Stall adds, there is a growing 
sense among some gay men that HIV 
might no: be a death sentence — that 
with treatment it can be managed like 
diabetes or other chronic disea.ses.

.Mi this wishful thinking reflects the 
underlying exhaustion of the gay 
community, say prevention expen.s. Gay 
men are tired of practicing safe sex for 15 
years without a reprieve. “We assumed 
the behavior change was temporary, that 
if we were careful for a lew years, HIV 
would be eradicated,” says Mark King, 
director of education and communication 
for AIDS Atlanta, one of the oldest and 
largest .MDS service organizations in the 
nation. "I don’t think public health 
officials ever really understood the 
impact of a.sking people to permanently 
change their sexual behaviors.”

Sex and Condoms
Objections to condoms focus on two 
arguments: They interfere with pleasure 
and they discourage intimacy. Despite 
years of teaching people how to eroticize 
sex with a condom, 
prevention workers 
agree tliat few gay 
men accept the 
notion that .safer sex 
is ju.si as good as 
unprotected sex.

balance between protecting themselves 
and having a less restrictive sex life '

That means, says Stall and other 
prevention researchers, moving beyond 
the one-note always use a condom 
prevention message. I: means teaching 
gay men how to better evaluate their risks 
so if a man is determined to have sex 
without a condom at least occasionally. 
he will have a dearer understanding of 
those situations that are relatively safe 
and those that pose considerable risk.
"It’s a slippery slope," concedes Stall. 
“Once you break the condom law, where 
do you draw the line?"

More and more prevention experts are 
coming to terms with the need for an 
expanded prevention message that 
acknow'ledges the complexity of human

For older gay men. 
who tend to be in 
permanent 
rdacionship.s. 
condoms are a major 
barrier to intimacy.
•it’s OK for married heterosexuals to 
hax e unprotected se.x to orgasm.” King 
says. "But the intimate .sexuality of gay 
men i.s somehow disposable.’’

Refining the 
Prevention Message
It’s ob'-ious that the standard preveotion 
mamra — use a condom ct er> time — is 
increasingly falling on deaf ears. "The 
gay community is e.vperiencing a rebirth 
of sexual freedom on at least some 
level," says Stall of C.APS. "If wc want 
to save lives, prevention experts have to 
fleure out a way to help gay men find a

There is a growing sense among 

some gay men that HIV might not 

be a death sentence — that with 

treatment it can be managed like 

diabetes or other chronic diseases.

se.xual behavior, "I’m not appalled by the 
notion that some gay men aren’t using 
condoms every time they have sex." says 
David Seal, assistant professor. Center for 
AIDS Imerveiuion Research at the Medical 
College of Wisconsin, "There are plenty 
of risky thinss people do in life, such as 
smoking or using drugs. If ss e can get 
people to make infonneil decisions about 
the level of risk they assume, then we’ve 
accomplished a lot."

For ini'onvtation about prevention 
strategics that work with eay men. see 
page .5,

nCATALYST
march APRIL 1999
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L«le Enthusiosra ,o, Prevention
Spiraling
— Oben S. he hfd "
LJ sex »,dr a number of differen. men.

Robert is irom W» York

;nd bisexual males 15-22 are living wuh HlV,

Inadequate Sex Education
The -rowina HIV mfecuon rate among young gay men is mu 
,^ore"than the inevitable byproduct of youthful sexual 
experimentation. "In a homophobic world, gay youths ha
pme.ict,lly nr, one to Inlk ro .bou. rb.ir 

nH the HIV risks they face, say.s Timothy Benston. HI " ventrproiam nlnager for the Gay Men's Health Crisis in 

New- York City. "Schools are not at all helpful. Even tf they re 
willin- to go beyond the abstinence message and talk about 
condom use. evervthing they say is aimed at heterosexual 
siudenis. They never address the special needs ot gay students.

Few Gathering Places
In -1 world filled with heterosexual dating and mating ntua s 
voun- men who feel attracted to other men have no support lor 
Uloring their sexual identities. "You can't learn to develop 
healthy, safe homosexual relationships if 
you'ir closeted." says David Seal, 
assistant professor. Center lor AIDS 
Intervention Research at the Medical 
Colleac of Wisconsin. "Young gay men 
need a place where they can congregate 
and be open with their sexuality."

Because few communities have 
de.sianaied spaces for young g.ay men, 
many meet their need for .sexual contact 
throuiih anonymous sex in parks and other 
public facilities. "In Ncyv York, a lot of 
vOLing gays have begun attending 
underground sex parties." explains 
Benston. "No one under 30 is admitted.
A kid can pay S10-S15 to participate in a 
massive .sex orgy. We distribute 
condoms, but there's no way to control 
that kind of intense risky beha\ ioi.

HIV Is Not a Major Issue
In the gay world, there's little reason to use 
.1 condom if you don't consider HIV a

xx-inii - T'i-k The attitude is we chn i ^i^ve to be careful becauSL
bv -,b. — 

ZpresZ is »»,» -«orfmg ,opre..mm. ex^.„
manv gfy youths smoiKously beli.»e that they cao live to a np.
Old age iJiii. HIV as long as they have aceess to ptotea.se ■nh.b.^- 
-Ifs Lsential that we get the HIV prevention message to e.wh new 

acneraiion of gay men." Seal adds,

For information about prevention strategies that work with 

young gay men. see page 5.

n 1985 when gay men bore the brunt of the HlV/AlDS epidemic, less thjt
g ilLctadmen the U.S. conttae^d

sex wi* a woman. Today, more than one m 10 new male AIDS cases m y 

tied to heterosexual transmission.

<vr.mp rnc officials describe the growing incidence of HlV among straight men 

CDC°s Division of HIV/AIDS Surveillance.

ffllT- in three to live times gmatet when at least one partner has an STD.

/-aTaIVQTEI
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MEN OF COLOR HARD HIT BY HIV/AIDS
frican-Ainerican and Hispanic 
men are being infected with 
HIV at alarming rates. In 1997. 

for example, nearly seven out of 10 new 
AIDS diagnoses among men involved 
African Americans or Hispanics. who 
together represented less than a quarter of 
the male oooulation.

Tho xjuiH^ning Hiepfly-iry in HIV/Air>5
infections among men of color can be 
tied to a variety of social, economic and 
cultural factors. The traditional reasons 
why minorities are disproportionately 
affected by HIV and other health and 
social ills apply to African-American and 
Hispanic men. They are more likely to 
live in poverty — a marker for high-risk 
behaviors, such as substance abuse, that 
help blunt the pain of long-term depriva­
tion — and they are less likely to have 
access to quality health care. In addition, 
because the general media ha.s promoted 
AIDS primarily as a gay white disease, 
many people of color comimte to believe 
they are not at risk.

Homophobia
One panicularly high-risk population 
.segment — gay African-American and 
Hispanic men — must contend with a 
unique set of problems generated by a 
culturally based stigma against homo- 
se.xuality. which i.s con.siderably more 
pronounced than in the white community 
"Among most minoritie.s. being gay is 
equated with bringing shame to your 
family." explains Timothy Benston. HIV 
prevention program manager for the Gay- 
Men's Health Crisis in New York City.
Tf you're a black or Latino homosexual, 

you're dealing with two negative identities; 
being a minority and being gay. Because 
most men of color are not comfonable 
coming out to their friends and families, 
they end up living their public li\e.s as 
su-aight males. "

This situation is exacerbated by the 
absence of a minority gay community, 
even in cities w iih large gay minority 
populations. In .New York City, for 
example, there are more than 50 high-

HCATALYST

profile white gay bars: by contrast, there 
are only two or three bars known to cater 
to African-American or Hispanic 
homosexuals.

‘The silence and isolation associated with 
being a gay minority prevents people from 
talkincr about and understanding their HIV 
risks,’- says Rafael M, Diaz, associate pro-
fettor. Center for ATPV^J Dr,?\<wtion 
at the University of California in San Fran- 
ci.sco. This leads to high-risk, impulsive 
relationships such as one might have with 
someone he meets on the sly in a park or 
public restroom — places that ate not con­
ducive to conversations about safe sex.”

Other Issues
It's not just minority gay men who are at 
ri.sk. .An .African-American or Hispanic 
man is many limes more likely than a 
while man to be infected with HIV/aIDS 
as a result of .sex with a woman. There 
are several reasons for this phenomenon, 
according to prevention experts.

Fi.rst. because minority women account 
for the vast majority of new heterosexu- 
aliy transmitted HIV infections, straight 
men living in commuriiries of color are 
more likely to encounter an infected 
female partner.

In addition, black and Latino men. both 
gay and straight, have much higher sex­
uality TT-nn^rnittecl diionse (S I I tvto'z rtian
white men. A single STD can increase a 
person’s vulnerability to HIV by as much 
as 500 percent.

Another major HIV risk factor for minority 
men is substance abuse. Both alcohol and 
drugs lower prohibitions to the point that 
an affected individual is more prone to 
engage in high-risk behaviors, such as 
unprotected sex or sharing needles.

For infonnaiion about prevention 
strategics that work with men of color, 
see page 5.

AIDS Disparities Among African-American 

and Hispanic Men
Based on Cunnulattve AIDS Data Through 1996
Compared to a white man, an African-American man is ...

twice as likely to be infected with AIDS as a result of sex with another man.

17 times more likely to be infected with AIDS as a result of sex with 
a woman.

16 times more likely to be infected with AIDS as a result of injecting 
drug use.

Compared to a white man, an Hispanic man is ...

one and a half times more likely to be infected with .AIDS as a result of sex 
with another man.

eight times more likely to be infected with AIDS as a result of sex with 
a woman.

11 times more likely to be infected with AIDS as a result of injecting 
drug use.

SOURCE: Journal of the National Medical Association. Vol. 91. No. 1

march'APRIL 1999
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Who’S Addressing Minority HIV Issues?
■W ow that African Ameiicani anU Hispanics accouni tor 
1^1 more than six out of 10 new AIDS cases. HTV is fast 
■AJI becoming a minority disease. However, a dispropor­
tionate share of resources for HIV prevention seem lO be 
focused on the gay white commutiity.

Some people blame black and Latino leaders who. they say. 
have not done enough to bring more public attention to the issue. 
Philip Hilton of the National Black Leadership Commission on 
.A.IDS (BLCA) in Washington. D.C.. i.s not convinced by this 
arsument -'When I talk to black leaders about HIV. sometimes 
I can almost hear their eves roll." he says. "HIV is just one more 
in a series of problems, including poverty, crime and violence, 
that minorities have to deal with.

BLCA president Debra Fra.ser Howze is more blunt. The 
question isn’t vi/icre ure ihe blcuk leaders;' she says. The real

question is. vv/iere is the whire-dominaied public health system, 
where is the philanthropic comiminiiy ?"

CDC officials acknowledge that the nation's 
prevention agency was slow in stemming the tide of HIV 
infections among people of color. ”Wc have not done the best 
job of getting resources to the minority community, says 
Gcoree Roberts, the CDC’s special assistant for communities ot 
color' "But we’re moving now. We re taking steps to build the 
capacitv of minority community agencies to deliver culturally 
appropriate intervention services. We’ve already held several 
meetings with indigenous minority leaders w better understand 
the prevention needs of minority communities.

Fraser Howze is not inclined to wait for the CDC. -"^e necd 
to storm the halls of govemmeni like gay white males did in the
198US,"

1/1
0-

PREVENTING HIGH-RISK SEXUAL ACTIVITIES AMONG MEN: What Works
01V urrem prevention research suggests that there are two 

effective ways to get men of all colors, ages and 
sexual orientations to adopt safer sexual practices;

1) change attitudes in a way that safer sexual practices become 
Che norm, and 2) give ai-risk individuals the information and 
long-term support they need to reduce or eliminate risky 
behaviors.

Sustained Intervention
One model prevention program — developed by Susan 
Kegeles and Roben Hays of the Center for AIDS Prevention 
Studies at the University in California in San Francisco — has 
proven to be effective with young gay men. The program, 
known as the MPowermein Project, is designed to meet the 
special needs of gay youth who are just beginning to express 
their sexuality.

Project officials go into a community and rent a space, such as 
a home or storefront, where young gay men who are either not 
old enough or not inclined to go to bars can gather. The 
facility is widely promoted as a place where gay youth can 
meet other men like themselves. MPowerment Project 
facilities offer a broad range of regularly scheduled and 
impromptu activities, such as video nights, ongoing discussion 
groups and parties.

"Wo focus on activities which address issues that gay men 
encounter in their everydiry lives.” explains Kegeles. “Then 
we integrate safer sex conversations into those activities. For 
example, we might have a group discussion about all the sale 
but sexually exciting things that can be done to various male 
body parts. Over time, safer .se.x becomes the norm for young 
say men in MPowerment communities.”

Results arc now in for Eugene, Oregon, the community where

the MPowentient Project was fust implemented. Among 
participants, unprotected sex with casual partners declined 50 
percent during the project peritxl and was maintained over time.

The underlying lesson of the MPowerment project and other 
sustained HIV prevention initiatives is that long-term, 
comprehensive intervention work.s as long as ir is de.signed to 
meet the specific needs of a targeted ai-risk group.

Other Successful Approaches to Prevention
Sustained prevention efforts are not always practical. They 
are verv expensive compared to basic HIV lOl-type programs. 
And many high-risk individuals cannot or will not panicipaie 
ill ongoing prevention efforts.

But they will listen to their peers. Especially peers that are 
universally admired. Prevention scientist Jeffrey Kelly — 
director of the Center for AIDS Intefvention Research at the 
Medical College of Wisconsin — utilizes the good will gay 
men feel toward popular men within their immediate social 
milieu to promote safer sex among gay btir patrons.

Under Kelly’s model, trained popular peers serve as informal 
HIV educators. During the course of casual conversations 
with bar patrons, they might bring up the subject of HlV 
prevention. There is no preaching or scolding. Instead, a 
popular peer might say. this is what I'm doing to protect 
myself from HIV. Maybe you want to try it.

Because popular peers are perceived as leaders and trend setters, 
other bar patrons tend to follow their lead. Eventually safer sex 
becomes an accepted norm. A major study of Kelly’s popular 
peer model, published in the November 22. 1997. issue of The 
Lancet, showed that — one year after the study began — project 
panicipants in bars with popular peers had increased the use of 
condom.s during anal sex by 50 percent.

catalyst B
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Margaret L. Petito 

6008 SHltk Place, N.W. 

Waskington, D.C. 20015 

202/537-1327

April 19, 1999

The Hon. Sandra Thurman 
Director
Office of National AIDS Policy 
The White House 
Washington, D.C. 20500

Dear Sandy:

The National Conference of Catholic Bishops is presently seeking a FOREIGN POLICY 
ADVISOR (Africa) for the U.S. Catholic Conference to serve the U.S. Bishops as an 
advisor on policy toward Africa and other issues through the Bishops’ Office of 
International Justice and Peace.

The deadline for applications was April 16, 1999 but this has been extended a bit. To 
meet the prior application deadline, I did submit my application on April 15, 1999 as I 
had seen the notice of this position opening in the April 11, 1999 Blessed Sacrament 
Parish Bulletin. Fr. George suggested I contact you about this.

Would you please be so kind as to do a short letter within the week to the Catholic 
Conference in support of my application? It would mean so much as I would really like to 
work with this group and believe that I could substantively contribute to their efforts. 

Letters should be addressed to:
The Office of Human Resources
Office of International Justice and Peace (UP)
3211 Fourth Street, N.W.
Washington, D.C. 20017 fax: 202 541 3412

Further, any advice or knowledge you could pass along about this position will be very 
much appreciated by me. That would be great and any phone calls should help also.

In advance, many thanks for your efforts and support.

Sin^fiidy
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April 16, 1999

J. Stephen Richards 
Department Administrator 
Grants UAnagement
The John D. and Catherine T. MacArthur Foundation 
liiO South Dearborn Street 
Suite 1100
Chicago, Illinois 60603-528$

Dear Mr. Richards,
Thank you for your letter of April 6, 1999. It is so seldom that I receive a response 

from anyone. As the attached newspaper article states, it»s »like manna from heaven”.
Of course, I am disappointed that I did not receive a ‘MacArthur Fellows’ grant.

However, this is not important.
What is important is that the world must be made aware of the fact that 

the cure for cancer exists; it can be seen on 'The INTERNET'.
Anyone having access to ’The INTERNET' could do the following -

1. Access 'Medline' by typing in www.ncbi.nlm.nih.gov/putamed.
2. Type into the 'Search Box' the number, 88098591; the first abstract 

shown below will appear.
3. Type into the 'Search Box' the number, 800985ii7; the second abstract 

shown below will appear.
Rev Esp Oncnl I983;30(4):_5 15-8

Distribution of electric charges in 2 substances inducing tumor 

cell regression].
I Article in Spanish)

Smevers VG, Huertas A

Laboralorio de Quimica Cuantica, Institute de Estructura de la Materia, Madrid.

The ciiarge distribution of anti-canter molecules 4-thiazoIidine-carboxylic acid and 
2-amino-2-thiazoIine hydrochloride was calculated with a CNDO/2 semiempiral quantum mechanic 
method. 1 he activity seems to be related with the formation of Zn2+ and Mn2- ions. Both molecules 
show local isosterism, origin of their chelating properties,

PMID: 6599915, Lil: 88098591

Lancei 1980 Jan 12;I(8159):68-70

Treatment of cancer by an inducer of reverse transformation.
Brugaroias A, Cosalvez M

Thiazolidine-4-carboxylic acid (thioproline, "norgamem") a compound found to act on the cell 
membrane of tumour cells, causing reverse transformation to normal cells was investigated in patients 
with advanced cancer. Responses were obtained at several dose levels mainly in epidermoid carcinoma 
of the head and neck with pulmonary metastases. Histological studies showed involution and 
transformation into low-grade malignancies and disappearance of evidence of cancer.

PMID: 6101417, UI: 80098547



Page 2

A note about the first abstract - the words, '• anti-cancer" and "U-thiazolidine", 
appear together within the context of the article. This combination of words appears 
nowhere else in the scientific ana medical literature of the world.

The article described by the second abstract contains the following passages; 
nowhere else in aiiy written article is there a more vivid description of the disappearance 
of the evidence of cancer; 'Thioproline’ is 'U-thiazolidine-carboxylic acid'»

"...Histological studies showed involution and transformation into low-grade 
malignancies and disappearance of evidence of cancer." page 66

" No toxicity was observed and all regimens were equally well tolerated.
Most patients had a feeling of well-being and there was no nausea, vomiting, 
nyelo-depression, or central-nervous-system symptoms. No changes in pulmonary, 
cardiac, hepatic, or renal functions were found..." page 69

" Thioproline seemed to be con?)letely nontoxic over a wide range of doses, 
and had considerable antitumour effect in epidermoid carcinoma of the 
head and neck. Definite signs of activity were observed in epidermoid 
carcinoma of other regions and in other solid tumors, such as breast, 
renal, ovary, thyroid and parotid cancer." page 69

" Reverse transformation seemed to affect only tumour cells, since no effect 
was observed in the normal skin, mucosae, or other epithelial tissues.
The selective character of this action explained the absence of toxicity 
of thioproline treatment." page 70

This acid is composed solely of ^ L-cysteine and ^ formaldehyde.
My research reveals that vitamin C protects against the toxicity of formaldehyde.
My research suggests that a cancer patient could swallow 'mega-doses' of the acid 

if he or she also swallowed 'mega-doses' of vitamin C. Indeed, on my cable television 
program I cite a case wherein a man was cured within a week of esophageal cancer 
by following this procedure.

This acid has a chemical 'cousin' - L-2-Methylthiazolidine-h-carboxylic acid (L-MTCA).
Since they contain a 'Thiazolidine Ring', both of these acids are related to 

PENICILLIN.
L-MTCA is conposed solely of | L-cysteine and ^ acetaldehyde.
Both the National Institutes of Health and Centers for Disease Control have 

acknowledged that the virus which causes Aids, HI?, can be inactivated in the test tube 
by acetaldehyde.

In the past^L-MTCA has been used as a 'cough inhibitor'. My research suggests that 
it also might be useful in treating Aids.

My research also reveals the critical inportance of zinc, vitamin B5 and vitamin C 
as far as the metabolism of alcohol is concerned. Who knows? Perhaps the onslaught 
of alcoholism occurs when the body of a habitioal drinker of alcohol is deficient 
in these nutrients.

My research also suggests that the enzyme, superoxide dismutase (SOD), nd^t be 
useful in the treatment of 'Lou Gehrig's Disease'.

Mr. Richards, thank you again for your response. I will be maiHng a copy of 
this letter to those who I think might be interested in ay research.

Tours trvQy,

Copy to ^l^ilAnAAJ

Yours truly,
John S. Roberts 
Post Office Box H 
Hobart, Indiana 
(219) 763-1933



■ John Roberts thinks he 

has disease cures. But 
without an advanced degree, 
no one believes him.
By David Altenhof
Staff Writer

Think you’ve heard it all on TV 
talk shows? Make room for this: A 
Portage cable talk-show host thinks 
he has a cure for cancer, AIDS and 
alcoholism.

John Roberts has been searching 
for remedies for these diseases 
since 1991.

He has even enlisted the help of 
U.S. Rep. Peter Visclosky.

Still, no one seems to be listening.
Roberts, a librarian at Lake 

Ridge Middle School in Gary for 30 
years, has no formal medical train­
ing. He finds ideas by reading med­
ical studies, encyclopedias and

health books, he said.
Letters from Roberts to health 

officials generally go unanswered.
The few responses he receives 

are “like manna from heaven.”
“It’s so frustrating,” Roberts said. 

“You don’t get any responses from 
anyone.”

The responses he does get are 
often negative. One letter from the 
Department of Health and Human 
Services in January 1993 stated: “I 
can guarantee you that what you 
suggest would not be helpful.”

• Roberts has mailed stacks of let­
ters over the years. The stack this 
year alone is several inches high, 
with some letters more than 90 
pages long.

His crusade to find a cure for 
AIDS began in 1991, after basketball 
player Magic Johnson tested HIV 
positive.

Roberts isn’t a big basketball fan. 
“It just sort of saddened me that he 
had HIV,” he said.

Johnson also has not replied to

Roberts’ letters. “The envelopes 
come back to me undelivered,” he 
said.

The mail list also includes the 
Office of the Surgeon General, the 
National Institutes of Health, the 
Lake and Porter County Medical 
societies, university professors and 
former baseball player Darryl 
Strawberry.

Visclosky recently forwarded two 
of his letters to the National Insti­
tute of Health and the National 
AIDS Policy Office. Neither organi­
zation has responded.

“We did not endorse that study in 
any way,” said Visclosky’s press sec­
retary, Chip Lewis. “Usually, we’ll 
forward any request to the appropri­
ate channels.”

Roberts also spreads his message 
through public-access cable televi­
sion in Portage. “I’m the self-pro­
claimed Surgeon General of Lake 
and Porter counties.”

■i 1®:^ ■ II

Michael McAhole/Post-Tribune

Please see Cures. Page B2

John Roberts of Portage holds a stack of letters he has sent to various 
government heahh organizations. He is trying to convince someone to 
run tests on his possible discovery of a cancer cure made from Equal 
sugar substKute and L-Cysteine tablets.

AIDS, CANCER, ALCQHOL 

AND SMOKING ABUSE
and the Power of NAC (N-Acetyl Cysteine) 

Attention: Director, National Institutes of Health, 
Bethesda (MD) and the Lake (IN) and Porter (IN) County 
Medical Societies. Can the ‘cough drop’ L-MTCA (2- 
methylthiazolidine-4-carboxylic acid) benefit HIV/AIDS 
patients? Can the pill ‘Tac’ (thiazolidine-4-carboxylic 
acid) and vitamin C benefit CANCER patients? Can 
dietary supplements such as vitamin B-6 and zinc bene­
fit PROBLEM DRINKERS? Can NAC benefit CHRONIC 
SMOKERS? I have compiled and sent to you 116 pages 
of medical research in which I imply that the answer is 
‘yes’ to all four of these questions. If you think my ideas 
have merit, would you please share this research with 
your associates and/or your patients. For details as how 
to obtain a copy of this 116 page medical research, con­
tact John S. Roberts, P.O. box H, Hobart, IN 46342 or 
call (219) 763-1933.

I

Cures
Roberts wants someone 

to try out his ideas
Continued from Page B1

Marc Morrisette, general manag­
er of Time Warner CATV in Portage, 
said nearly anyone who asks can get 
a cable show unless it contains 
pornography or advertisements.

The 'cures'
The answer for cancer, Roberts 

believes, is thiazolidine-4-car- 
boxylic acid, which he says is relat­
ed to penicillin.

He bases this belief on a January 
1980 article in the British medical 
journal. The Lancet. The study indi­
cated that the drug reduced tumors 
at high doses.

By increasing the dose and com­
bining it with various vitamins to 
reduce toxicity, cancer can be cured, 
Roberts said.

Alcoholism, he said, may be 
caused by a deficiency of certain vit­
amins. His letters to the Surgeon 
General insist that warning labels be 
added to alcoholic beverages saying 
that proper metabolism of alcohol 
requires the ingestion of above-aver­
age amounts of zinc, vitamin B6 and 
vitamin C.

Atilla 'lYincay, a professor of 
organic chemistry at Indiana Uni­
versity Northwest, said he met with 
Roberts.

Roberts' show
.What'- Altemati^^ Health Choices"

VJ\\6n: 5:30 p.m: Wedriesd^s

.Where: Channel 4 in Portage
..................

“He’S definitely interested in the 
matter. He does a lot of reading, goes 
to the library,” said Tlmcay. “I have no 
ideas on the cure he’s talking about.” 

A science teacher at Lake Ridge 
Middle School, Mary Ann Nickoloff 
has taken interest in Roberts’ AIDS 
research.

“I’m very cautious; I’m not pro­
claiming anything,” she said. “If 
you’re not a Ph.D. or and M.D., who 
do you present these ideas to?”

The newspaper article (above) is from the February iL, 1999 edition 
of the ‘Sunday Post-Tribune'; its title is, "Avid reader may have 
a pulse on disease cures". The advertisement (to the left) appeared 
in the November 23, 1997 edition of the 'Sunday Post-Tribune'.
This newsoaoer is oublished in Northwest Indiana.



Copies of this letter have been mailed to -

President Clinton, Attention: Bob Nash, The Vtote House
Sandra Thurman, Director, National Aids Policy Office, The lHlhite House
Congressman Peter J. Visclosky, Washington, D.C.
Mrs. Mary Ann Nickoloff, Lake Ridge Middle School, Gary, Indiana
Mrs. Helen Gutierrez, Portage, Indiana
Mayor Samraie Maletta, Portage, Indiana
David Altenhof, 'Post-Tribune', Valparaiso, Indiana
Donna E. Shalala, Ph.D., Secretary of Health aind Human Services, Washington, D.C.
David Satcher, M.D., Ph.D., Surgeon General of the United States, Washington, D.C.
Harold Varmus, M.D., Director, National Institutes of Health, Washington, D.C. (Bethesda)
Richard Klausner, M.D., Director, Nationeil Cancer Institute, Bethesda, Maryland
George Steinbrenner, New York Yankees, Bronx, New York
Richard Gallagher, BC Cancer Agency, Vancouver, Canada
CBN, Virginia Beach, Virginia
Andrew Snyder, Public Relations Director, Porter Memorial Hospital, Valparaiso, Indiana 
the Reverend Jesse Jackson, Chicago, Illinois 
lisa Parker, NBC News, Chicago
Mayo Clirj.c, Attention: Dr. Matthew Ames, Rochester, Minnesota 
American Medical Association, Chicago 
Minister Louis Farrakhan, Chicago
ALS Association, Attention: Mary Lyon, R.N., M.N., Woodland Hills, California 
»The New Yorker', New York City, New York
National Institute on Alcohol Abuse and Alcoholism, Bethesda
Alcoholics Anonymous, New York City
WETA, Attention: Polly Vilells, Arlington, Virginia
Dean Mouscher, Highland Park, Illinois
Oprah Winfrey, Chicago
'The Bob Collins Morning Show', Attention: Audrey Clarke, Chicago 
Dr. M. Judah Folkman, Children's Hospital, Boston, Massachusetts 
WTTW, Attention: Mary Field, Chicago 
'Nevfsweek', Nev/ York City 
'Time', New York City
American Cancer Society, Attention; Jeff Clements, Atlanta, Georgia
PAACT/Tony Staicer, Grand Rapids, Michigan
'National Enquirer', Lantana, Florida
ABC News, Attention; Peter Weicker, New York City
St. Jude Children's Research Hospital, Attention; Mrs. Lin Ballew, Memphis, Tennessee 
Mancow Muller, Chicago
Monsanto Corporation (Equal/NutraSweet), Attention: Becky V^ilson, Chicago
Lake and Porter County Medical Societies, Merrillville, Indiana
Memorial Sloan Kettering Cancer Center, Attention; Dr. George Bosl, New York City
Victor Herbert, M.D., Bronx, New York
Johns Hopkins Hospital, Attention; Dr. Bert Vogelstein, Baltimore, Maryland 
Susan Powter, National Distributors, Houston, Texas 
'New York Times', New York City 
•Washington Post', Vi^ashington, D.C.

And
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INTERFAITH NETWORK

DATE: April 15, 1999

TO: Friends of ANIN

FROM: Rosetta DuBois Gadson and Wayne Thrash
Co-Chairs, ANIN Executive Director Search Committee

SUBJECT: ANIN Executive Director Position Announcement

The AIDS National Interfaith Network (ANIN) is in the midst of an active national search for its 
next Executive Director.

As you know, ANfN has been at the forefront of assuring that faith communities are an integral 
part of the HIV/AIDS continuum of services, policy and planning for over a decade. Please help 
us find the right person to direct our organization into the new millennium as we refine and 
continue our important work in the context of the ever-changing face of the HIV/AIDS 
pandemic. Specifically, we ask that you distribute the enclosed job announcement through your 
various formal and informal communication networks, your organizational publications, 
bulletins and web sites, at your meetings and conventions, and by any other means possible.

We thank you for your ongoing prayers and support.

Enclosure - ANIN Position Announcement

1 400 I Street, N.V/. Suite 1 220 Washington, D.C 20005 

PHONE: 202 842-0010 FAX; 202-842-3323



yi^isiAIDS NATIONAL 
INTERFAITH NETWORK

EXECUTIVE DIRECTOR - AIDS NATIONAL INTERFAITH NETWORK (ANIN)

Seeking a person of faith to serve as Executive Director of an interfaith HIV/AIDS non-profit 
advocacy and educational network based in Washington, D.C.

Successful candidate will have a relevant advanced degree as well as at least three years 
demonstrated experience in HIV/AIDS issues, including non-profit leadership, education, service 
delivery, advocacy, and public policy. Successful candidate will also have demonstrated 
experience in fund development, management, working in concert with a board of directors, and 
will be familiar with faith-based organizations.

Candidates meeting these criteria should submit resume and letter of interest by June 15, 1999 to 
ANIN Search Committee, c/o M.C. Smothermon, 1005 Glacier Lane, Edmond OK 73003. 
Projected employment commencing late summer, early fall 1999. ANIN is an EOE.

1 400 I Street, N.W. Suite 1 220 Washington, D C. 20005 

PHONE: 202-842-0010 FAX: 202-842-3323



EMBASSY
OF

THE REPUBLIC OF RWANDA

M
The Ambassador

Ms. Sandra Thurman 
National AIDS Policy Director 
750 17'*’ Street, NV/, Room 600 
Washington, DC 20503

April 19, 1999

Dear Ms. Thurman:

It is with mixed feelings that I write to inform you of my departure from my post of Ambassador for the 
Republic of Rwanda in Washington, DC. After nearly three years of forging rewarding friendships and 
working relationships on vital issues for Rwanda, as well as the United States, 1 am eagerly anticipating 
the opportunity to maintain and strengthen these ties through my impending work in Rwanda.

After decades of genocidal crimes, corrupt regimes and mismanaged resources, the issues we face in 
rebuilding the country are enormous. Reconciliation, justice, good governance and institutional 
transparency are but a few of these critical needs, which must be accomplished not only in Rwanda, but 
throughout the region if we are to ensure stability for future generations.

I will be leaving my post April 20, 1999.1 am confident that my successor will build on these 
relationships to continue to promote the interests of Rwanda in the United States.

s

1 714 New Hampshire Avenue, N.W. • Washington, D.C. 20009 • Tel: (202) 232-2882/3/4 • Fax:(202)232-4544
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SUSAN MAGRINO AGENCYWest 57th Street, jist Floor, New York, NY 10019-4001 Tel: 21a 957 3005 Fax; aia 957 4071

Transmittal Cover Sheet
DATE: 4/21/99 NUMBER OF PAGES: 2 (INCLUDING COVER SHEET)

TO:
Company:
PHONE:
FAX:

Sandy Thurman

202-456-AIDS 
202-456-2438

FROM:
TEL:
FAX:
E-Mail:

Kelley Moore 
212-957-3005, ext. 216 
212-957-4071 
kelley@smapr.com

IF YOU DO NOT RECEIVE ALL PAGES, OR IF THERE IS A TRANSMISSION PROBLEM, PLEASE CALL (212) 957-3005.
Confidentiality note: The information contained in this (acsimife message is legally prlulleged Information Intended only for the use of the individual or entity named above. II the 
reader of this message Is not the intended redpient you are hereby notilied that any dissemination, distribution or copying of this telecopy Is prohibited. If you have received this 
telecopy in error, please immediately notify us by telephone and relum the original message to us at the address below via the United States Postal Sewice. Thank you.

MESSAGE:

Please find attached a copy of your bio for the Mothers’ Voices Journal. There were some minor changes so we would like you 
to review and get your approval before we go to print.

If you have any questions, please give me a call at (212) 957-3005. Thank you.

Kelley
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KEYNOTE SPEAKER PAGE - SANDY THURMAN 
(WITH PHOTO)

Keynote Speaker - Sandra L. Thurman

✓ Sandra L. Thurman was appointed by the President on April 7, 1997 as the Director of the Cic e nC 
National AIDS Policy at the White House. ^

For more than a decade, Ms. Thunnan has been a leader and advocate for^ people with AIDS 
at the local, state, and federal levels. / ^

Most recently, Ms. Thunnan served as the Director of Citizen Exchanges at the United States 
Information Agency. From 1993 to 1996, Ms. Thurman was the Director of Advocacy Programs 
at The Task Force for Child Survival and Development at the Carter Center in Atlanta, Georgia.
As Director, she focused on the global health concerns of cluldren, including immunization and 
the eradication of polio.

^ From 1988 to 1993, Ms. ThmmaiOerved as the Executive Director of AID Atlanta, a
community-based nonprofit organization that provides health and support services to people 
living with HIV/AIDS and offers an array of HIV prevention programs. Under her leadership,
AID Atlanta, the largest and oldest AIDS servicey organization in the South, tripled in size and 
became a multimillion dollar, direct-service agency with 90 staff members and more than 1,000 
volunteers.

Ms. Thurman was a member of the Presidential Advisory Council on IHV/AIDS and the Georgia 
Stale AIDS Task Force, the Fulton County HIV Planning Council, and the Executive Conunittee 
of Cities Advocating Emergency AIDS Relief (CAEAR). She also served on the Board of 
Directors of the National Episcopal AIDS Coalition, AID Atlanta, Sisteriove, Inc., and the 
Atlanta AIDS Interfaith Network, among others. She is a recognized expert on AIDS issues and 
has provided testimony before the United States Senate, the White House Conference on 
HIV/AIDS, and the National Commission on AIDS.



GlaxoWellcome
Peter Young
Vice President of Therapeutic Development and Product Strategy
HIV and Opportunistic Infections

April 30, 1999

Ms. Sandra L. Thurman 
Director
Office of National AIDS Policy 
Executive Office of the President 
The White House 
750 - I?"* Street, NW, Room 600 
Washington, DC 2P503

Dear Ms. Turman: ^

It is with sincere mixed feelings that 1 am writing to inform you of my impending departure from Glaxo 
Wellcome to assume the role of CEO at AlphaVax, a start-up company based here in Research Triangle 
Park, at the beginning of June. AlphaVax, initiated by a group of scientists from the University of North 
Carolina and USAMRIID, specializes in a new alphavirus technology with broad potential applications in 
vaccines and protein expression, and has generated impressive early results in an SIV model for HIV which 
has already been the subject of considerable public attention. 1 am tremendously excited about the 
opportunity to embark on this very different professional path with a technology and new start-up team of 
such exceptional promise.

Simultaneously, I have been the beneficiary of consistent organizational support and scope at Glaxo 
Wellcome for the better part of the past decade, and the degree to which 1 have made a useful contribution 
in areas in which I have interacted with you is in large measure a credit to the people whose work and the 
management whose support 1 have relied on. My departure is not a function of any underlying difference 
between the company and myself on strategy, policy, or commitments, and if you have any anxiety or 
questions about that, I hope you will feel free to call me. My successor has not yet been named, but I am 
nonetheless committed to ensure there is an effective transition, as is the management team in my group, 
whose caliber is an added source of confidence on this score. For convenience, I have given the contact 
details for my group below.

I have enjoyed our interactions in my past Glaxo Wellcome capacity, and hope that there will be ample 
opportunity for them to continue in some form with AlphaVax. In the meantime, I can continue to be 
contacted at Glaxo Wellcome until June; the telephone number at AlphaVax is 919 688 6902, and my email 
address there is young@AlphaVax.com.

Sincerely,

Peter Young 

PFY:llc

Glaxo Wellcome Research and Development
Five Moore Drive 
PO Box 13398 
Research Triangle Park 
North Carolina 27709-3398

Telephone 
919 483 2859

Fax
919 483 9833

A Division of 
Glaxo Wellcome Inc.



Connie Blowers
Director, HIV Policy & Therapeutic Issues 
Telephone: (919)-483-3407

Amy Keller
Director, HIV Medical Information & Communications 
Telephone: (919)-483-4964

Hugh McDade
Director, European Clinical Development 
Telephone: (011)-44-181-966-3826

Carl Pelzel
Vice President, HIV Commercial Development 
Telephone; (919)-483-2062

Lynn Smiley
Vice President, US Clinical Development 
Telephone: (919)-483-1877
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The Director
Office of National AIDS Policy 
The White House 
Washington DC —^
FAX: 202-456 24 5//2 i/i?

>ITTENTION: SANDY THURMAN

VISIT TO WASHINi&TON DC 16-25^'" JUNE 199

1.

2.

I hope you found your Kwa Zulu Natal mission successful and that you had a 

safe journey back to the US.

I am writing to give you an up-date about my itinerary which will be as 

follows:
16-20/06/99 Hubert H Humphrey ZO"' Anniversary Conference
20-22/06/99 Global AIDS Programme conference: Virginia
23-24/06/99 USAID Office in South Africa under the leadership of Ken is

arranging some meetings/educational or site visits.
I will contact you when i am in Washington DC and perhaps make an 

evening meeting.
Thanking your country in advance for the offer to fund KZN aids 

Programmes.

4. Looking forward to seeing you again.

U. 4. 0

YOURS TRULY 
WANDA MTHEMBU
WASHINTON S 22,04



Daniel C. Montoya 
" 04/26/99 01:32:18 PM

Record Type: Record

To:

cc:

montmac@earthlink.net@inet

Subject: AIDSWatch 1 999 - May 2-4: Including the Rest of the World in the US AIDS Movement

My partner, Ron Macinnis, wrote this editorial for the Washington Blade in preparation for the 
upcoming AIDSWatch 1999 - May 2-4. It will appear in this Friday’s edition. He wanted me to 
share this with you.

dcm

AIDSWatch 1999 - May 2-4
Including the Rest of the World in the US AIDS Movement

By Ron Macinnis 
Director, Global AIDS Program 
Global Health Council 
Washington. D.C.

Certainly no one in the gay community in the United States would contend 
that AIDS is over. But let's face it, the passion and the commitment to 
fighting AIDS has waned in recent years - charitable contributions are 
noticeable down across the country and those infamous activist 
demonstrations are rare occurrences.

Much of the change is due to the fact that AIDS-related deaths in the US 
have fallen dramatically, reportedly due to the successes of drug treatment 
therapies for HIV. While the reality shows the threat HIV/AIDS still poses 
to us, what we in the gay community have shamelessly forgotten is that more 
people around the world died of AIDS-related complications last year than 
have died since the beginning of the epidemic.

Yes, overall AIDS deaths are down in the United States, but the 
HIV-infection rates and AIDS death rates around the world have never been 
more catastrophic. The truth is, more people are dying from AIDS than ever 
before and more people are being infected than ever before.

The reason the gravity of AIDS in 1999 is neglected by our historically 
activist community is because 90 percent of today's deaths to AIDS-related 
illness occur in the developing countries of Africa, Asia, the Caribbean, 
and Latin America. To add fuel to this fire, more than 90 percent of the 
new HIV infections -16,000 per day according to the Joint United Nations 
Programme on HIV/AIDS (UNAIDS) - are happening in those same countries. 
And, as you may have guessed, 90 percent of the total world resources



devoted to AIDS stay in the United States.

It is easy for us to ignore the scale and impact of HIV/AIDS in other parts 
of the world as we celebrate the hopeful scientific advances in the United 
States. It looks like AIDS has become part of the global economic and 
political equation. While economies are in ruin and AIDS deaths soar in 
developing countries, the dollar remains strong and people can live longer 
with HIV/AIDS here in the US.

An American HIV-positive man like me who is fortunate to be employed and 
insured, has access to a supportive family and community, can access triple 
combination therapy and can seek out quality medical services.
Unfortunately, for my colleagues in developing countries, there is little 
health care to rely on and communities are still reacting in fear to people 
living with HIV/AIDS. More to the point, people with AIDS in developing 
countries are not just dying in large numbers, they are dying in pain with 
bare-bones medical support, and often alone: kicked out of their families 
and shunned by their communities.

If there has ever been a reason for the AIDS community to revitalize its 
passion and commitment, this is it. There is so much to be done to bring 
attention and action to the AIDS holocaust in African countries, in India 
and in other developing nations.

Our government allots just $125 million annually to global AIDS programs - 
this is about the equivalent to the AIDS services allocation for New York 
City alone. And while the epidemic has gone from 10 million infections 
worldwide in 1993 to more than 34 million in 1998, our government 
contribution has barely fluctuated.

Contrary to fears and myths in the domestic AIDS community, foreign aid 
funding for HIV/AIDS and humanitarian programs does not equate with cuts in 
AIDS programs at home. And for those argue that we have to address the 
effect of AIDS on neglected populations in our own country before we start 
taking on the world, please consider that this should not be an either/or 
situation. We are capable of doing both - technically and financially.

Borders are false barriers; the lives of Americans are linked with the 
lives of people everywhere. HIV/AIDS, which is unraveling the health, 
economies, infrastructure and militaries of countries around the world has 
and will continue to affect all of us, by hurting US economic interests, 
destabilizing nations and increasing the likelihood of more virulent and 
drug resistant strains of HIV.

The US is doing good work in many developing countries, just not enough of 
it. Developing country HIV/AIDS programs, funded by the United States 
Agency for International Development (USAID) and UNAIDS, have been largely 
successful with limited resources, but this is not enough. USAID and its 
partners could reach many more poor communities affected by and infected 
with HIV around the world with more support. Here is where the help of the 
gay and lesbian communities is needed.

From May 2 to 4, more than 500 representatives of AIDS Service 
Organizations and longtime community AIDS activists from around the country



will gather in Washington, DC for AIDSWatch, the annual three-day lobbying 
activity sponsored by the National Association of People Living with 
HIV/AIDS. This year, for the first time, many of these activists will urge 
their elected officials to support increased funding to HIV/AIDS programs 
not just in the US, but around the world too.

Ask your AIDS Service Organization to devote a portion of its advocacy and 
lobbying activities to HIV/AIDS needs around the world. Urge the HIV/AIDS 
groups you support to participate in international educational exchanges - 
to share their knowledge and expertise with those in other countries. Ask 
them to keep you informed on the face of HIV/AIDS around the globe.

And find out how you too can become involved in advocating for increased US 
leadership in fighting the devastation of HIV/AIDS around the world.
Lobbying for action in the US on "our own issues" is important, but 
remember, as long as HIV exists in one country, it will exist in other 
countries.

In the US, HIV/AIDS has historically been "one of the issues" of the gay 
community. Just because we're starting to see some successes for 
ourselves, let's not forget the devastation this same disease is having on 
millions and millions of the world's poorest people.

*********************************************************************
The Global Health Council (formerly NCIH)
Global AIDS Program
1701 K Street, NW, Suite 600
Washington, DC 20006
tel: 202-833-5900
fax: 202-833-0075
email: <AIDS(g>globalhealthcouncil.org > 
website < http://www.globalhealthcouncil.org >


