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(4 DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service

Centers for Disease Control 
and Prevention (CDC) 

Atlanta GA 30333

July 21, 1999

Dear Colleagues:

As you know, it has become increasingly important for HIV-infected individuals to know they 
are infected and to seek appropriate medical care as early as possible. If the average time 
between infection with HTV and diagnosis can be shortened, there can be significant individual, 
as well as societal, benefits.

A few months ago, a multi-disciplinary team within CDC’s National Center for HTV, STD, and 
TB Prevention (NCHSTP) began developing a plan to promote knowledge of HIV serostatus 
among the estimated 200,000 HIV infected persons in the U.S. who don’t they’re infected. It 
quickly became apparent that the goal of increasing knowledge of serostatus needed to be one 
component of a broader plan. We are calling this broader effort IMPACT, which stands for 
“Implementing Maximum Prevention, Awareness, Treatment, and Care for HTV positive persons 
in the United States.’’ The plan has five goals outlined below:

I Increase number of infected individuals who know their HTV status as early after 
infection as possible

n Increase number of HTV-infected individuals who utilize health care and prevention 
services

m Increase number of HTV-infected individuals who are receiving appropriate care and
treatment for their HTV infection, OIs and other related infections (e.g., other STDs, TB, 
substance abuse, mental health and reproductive health)

TV Increase number of HTV-infected individuals on appropriate therapy who are adhering to

their prescribed therapy regimen (e.g., antiretroviral and other therapies)
V Increase number of HTV-infected individuals who adopt and sustain HTV/STD risk 

reduction behavior



Page 2 - Dear Colleagues

Clearly, a few of the goals and many of the necessary strategies and tactics are more in the 
domain of other Federal Agencies than in CDC’s. However, in our internal discussions, we 
concluded that it was important to develop a comprehensive plan as it would (1) help CDC 
determine how our activities fit into a broader picture; (2) facilitate exchange of information and 
coordination between the different federal agencies involved; and (3) enable the private sector to 
become a more active participant in IMPACT related activities.

Therefore, we are asking for your involvement in the development of the IMPACT plan.
Attached is a draft for your review. Please look at it carefully and e-mail any comments to 
Ms. Jackie Rosenthal atjcr9@cdc.gov (or fax comments to Jackie at 404 639-8910) by August 6, 
1999. After we receive your comments and amend the plan, we intend to disseminate a revised 
draft for broader review. Should you have any questions or concerns, please feel free to call me 
at (404) 639-8002. Thank you for your assistance in this important public health undertaking.

Sipcerely,

OJlAA^eAM
Ronald O. Valdiserri, M.D., M.P.H.
Deputy Director
National Center for HTV, STD, and TB Prevention

Attachments

•

-2-
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Implementing Maximum Prevention, Awareness, Treatment, 
and Care for HIV positive persons in the United States (IMPACT)

Goals:

I Increase number of infected individuals who know their HIV status as early after 
infection as possible.

II Increase number of HIV-infected individuals who utilize health care and prevention 
services.

in Increase number of HIV-infected individuals who are receiving appropriate care and
treatment for their HIV infection, OIs and other related infections ( e.g., other STDs, TB, 
substance abuse, mental health and reproductive health).

rv. Increase number of HfV-infected individuals on appropriate therapy who are adhering to 
their prescribed therapy regimen (e.g., antiretroviral and other therapies).

V Increase number of HfV-infected individuals who initiate and sustain HIV/STD risk 
reduction behavior.
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Goal 1: Increase number of infected individuals who know their HIV status 

as early after infection as possible.

Implement/Evaluate

1. Increase individual awareness of benefits of knowing HIV status through targeted, multi- 
media communications campaign. Address motivation, psychological barriers to testing, 
including stigma.

• Inform campaign activities and messages through audience segmentation 
strategies, formative and evaluative research.

• Develop mass media campaigns to destigmatize HfV testing and treatment among 
targeted higher risk groups.

• Develop targeted small media materials that confront community perceptions, 
including those about the lack of adequate confidentiality in publicly funded 
testing locales.

2. Increase knowledge among high risk individuals about possible high risk exposures and 
about symptoms of acute retroviral syndrome.

• Facilitate risk assessments among high risk individuals and promote HfV testing, 
as appropriate through interpersonal (non-mediated) and multi-media 
communication channels.

Implement targeted and structural interventions to encourage HfV test seeking among
high risk individuals.

• Remove structural barriers to testing, including the necessity to return for results. 
(Encourage use of rapid tests).

• Lower structural barriers of testing sites, including hours of operation, location, 
and transportation.

• Provide incentives for returning for results if rapid test are not available/preferred.
• Use the Internet to disseminate information about confidential/anonymous HfV 

testing venues.

Implement targeted community-level interventions in locales with high HfV
seroprevalence rates, in order to normalize HfV test seeking behaviors.

• Enlist the support of the African American faith communities to teach and preach 
about the importance of early HfV diagnosis as a means of influencing community 
norms around HIV testing.

• Educate state legislators and policy makers about the benefits of maintaining 
anonymous testing options as a means of reaching high risk individuals.



5. Routinize HIV testing

Make risk assessment and HIV testing a routine part of medical care in managed 
care and professional organizations.
Make HIV testing a routine part of medical care for persons attending primary 
care clinics and other HRSA-funded medical care systems.
Facilitate easily accessible and available referrals to existing and new HIV testing 
opportunities.
Facilitate the licensing of additional rapid tests that can be used to improve 
screening and knowledge of serostatus.
Increase the availability of HIV testing in emergency rooms in large urban 
hospitals, managed care organizations that are contracted to care for Medicaid- 
eligible individuals, STD clinics, and drug treatment services.
Establish demonstration projects that provide routine testing for individuals 
accessing social services for the indigent such as WIC programs, food stamps, 
unemployment, etc.
Develop guidelines and implement programs for routine HIV screening in prisons 
and jails.
Increase health department and CBO capacity to provide testing within high risk 
communities through the use of mobile vans and store-front “clinics”.
Explore with HCFA financial incentives in the Medicaid fee-for-service system 
and managed care contracts to promote HIV risk assessment and testing.

Improve epidemiologic information about newly infected individuals.

• Use innovative techniques such as the “detuned” assay to assess whether there is 
an increase in the number of newly infected persons among those who are 
diagnosed as HIV-infected.

• Apply these techniques within studies such as SHAS to evaluate reported persons 
with newly diagnosed infection.

• Revise EPI profiles for community planning groups to include information on 
characteristics of newly infected persons in their jurisdiction.



Goal 1: Increase number of infected individuals who know their HIV status 

as early after infection as possible.

RESEARCH

1. Conduct ongoing research on high-risk individuals to determine the following:

• Characteristics of persons at high risk who do not get tested.
• Characteristics of persons who get tested late after infection.
• Motivating factors that are relevant for different groups of at-risk persons.
• Who can not carry out the decision to get tested and for what reason.

2. Conduct formative and evaluative research on communications campaign activities and 

messages.

• Determine effective methods of mobilizing private sector involvement in 
campaign activities.

• Define and address elements of stigma.

3. Conduct cost-effectiveness studies to understand the balance between increased cost and 
increased benefits of different testing options.

4. Perform surveys to determine HP/ testing knowledge, attitudes, practices, barriers/ 
facilitators of:

• Providers (i.e: would provision of provider reimbursement for HfV risk 
assessment/ counseling increase this practice among providers? )

• Managed care organizations.

5. Develop and implement methods/systems for more effectively using the partner 
notification system for targeting the partners of newly infected persons (e.g., who test 
positive on the “detuned” assay).

6. Study PEP (post-exposure therapy) use and how these systems may be used to provide 
incentives for regular testing, based on the theory that high risk persons will seek testing 
if there is a perception of positive benefit such as PEP.



Goal 2: Increase number of HIV infected individuals who utilize health care 

and prevention services.

IMPLEMENT/EVALUATE

1. Increase public and private health care sectors and community organizations’ capacity 
and support for linking HIV-infected persons to care and/or preventive services.

• Identify effective methods of linking HIV infected persons to care and preventive 
services.

• Facilitate entry to systems of care and preventive services.
• Assess effectiveness of referral and entry into care and/or preventive services.
• Assess incentives for HfV-infected persons to seek/adhere to care and/or 

preventive services.
• Pre-qualify prisoners for Medicaid eligibility prior to their release from 

correctional facilities; establish a follow up system.
• Develop standards and protocols for appropriate and sensitive methods to offer 

voluntary referrals, and assist access if necessary, to services. Private and public 
providers need training and standards to increase awareness of programs and 
services and to achieve client referrals using practices that are acceptable to 
communities, and to service providers.

2. Address logisticaPstructural barriers to providing/accessing care.

• Assess level of knowledge of providers regarding issues of access to services (e.g. 
correct/appropriate referral, provider knowledge of available services.

• Assess relationship between provider fees or service requirements and consumer 
capacity to access services (e.g. cost vs. ability to pay for services; consumer 
“qualifications” for service).

• Assess “appropriateness” of service offered to “special populations (e.g. youth, 
homeless, IDUs).

3. Assess linkages between prevention and care services; does linkage exist, is referral to
services appropriate to consumer population (e.g. cultural/linguistic/age).

4. Mobilize public and private health care sectors and community-based organizations to increase
support for linking infected persons to care and preventive services

• Provide comprehensive integrated care, including billing services, pharmacy, physical 
therapy, referrals for transportation, housing assistance, etc.

• Identify barriers to getting and staying in care for those who are not in care; barriers 
include denial, substance abuse, confidentiality concerns, health insurance limitations, 
family/caretaking concems/obligations, transportation, perceptions that treatment doesn’t 
work, perception that treatment is bad medicine, etc.



• Obtain funding for agencies that provide programs and services to remove barriers (e.g. 
housing assistance, decreasing waiting times for substance abuse treatment programs)

• Provide training to providers and peer-counseling to clients to improve knowledge and 
quality of services, and remove barriers.

5. Assess effectiveness of referral and entry into care.

• Interview clients to identify perceptions about utility and accessibility of services; 
identify lag times between peer or provider based counseling and entry to services; 
identify whether referrals and care-services are provided by targeted, funded 
organization; redirect efforts to meet clients’s needs. (Examples of tools “ SHAS, HITS, 
APS, care sampling project to provide estimates with 95% confidence intervals of 
persons in care).

6. Assess effectiveness of referrals to preventive services.

• Same tools as above: questions focused on referrals by community or service 
organizations, public facilities, and private providers.

• Redirect prevention program guidance to meet needs of vulnerable populations 
based on data from surveillance and other population-based surveys that identify 
targeted populations in need and inform whether these populations access these 
programs or perceive that they meet their needs.



Goal 2: Increase number of HIV infected individuals who utilize health care 
and prevention services.
RESEARCH

1. Assess the quality and success of community and street-based testing strategies and 
linkages to appropriate care systems and ways they increase proportion of infected people 
in care and preventive services.

• Survey providers and clients to identify services available and unmet needs.
• Survey providers and clients to identify and determine the barriers to providing 

services, or to seeking and accessing them.

2. Determine motivation of specific populations (e.g. youth, IDUs), for entering testing and 
care systems.

• Determine system “retention” factors within the care system for specific 
populations.

3. Develop and test models for integrating HfV prevention, diagnostic and treatment 
services with related medical, social and mental health services.



Goal 3: Increase number of HIV-infected individuals who are receiving 
appropriate care and treatment for their HIV infection, opportunistic 
infections and other related infections (e.g. other STDs, TB).

IMPLEMENT/EVALUATE

1. Mobilize public and private health care and other sectors and community organizations to 
increase availability of antiretroviral drugs and advocate continued support for treatment.

• Collaborate with agencies (i.e. HCFA and HRSA) that provide payment for drugs 
by providing them data that accurately describe populations in need, and with 
AHCPR to project the cost for treatment based on CDC estimates of infected 
)opulations and persons in need of care and treatment.

• Increase the proportion of providers who are aware of and comply with 
recommended best practice through provider surveys and training and by 
removing cost barriers to providing recommended regimens, regardless of client’s 
insurance payer.

• Expand current collaborations of government agencies with pharmaceutical 
companies to extend beyond drug discovery research and clinical trials to include 
sharing information about client and provider concerns regarding cost, 
acceptability and feasibility of the regimens, and side effects.

• Increase access to HAART and expand ADAP.

2. Promote comprehensive integrated standards for screening and treating HP/ in the 
context of co-morbidities such as STD, and TB, reproductive health services for women, 
and recommendations for immunizations.

• Modify the cuirent approach to guidelines (i.e. categorical by disease with cross- 
referencing guidelines for preventing and treating co-morbid conditions ) to 
develop HfV prevention and treatment guidelines that are designed for specific 
populations that need prevention and care services integrated with services for 
other social or medical problems (e.g. HIV prevention and treatment guidelines 
for substance-abusing men and women that includes co-managing their HIV and 
substance abuse, screening for TB, etc).

• Assess whether an integrated “guidelines” approach enhances the delivery of 
integrated “services” (see goal 2).

3. Mobilize public and private health care sectors and community organizations to increase 
knowledge of standards of HfV care.

• Promulgate PHS treatment guidelines by working with agencies such as HCFA 
and HRSA and with medical and other professional organizations (NMA, AMA, 
APA, ASTHO, etc.) to ensure that their networks of public and private providers 
receive the guidelines and regular updates on changes in best clinical practice, and 
training and support.

• Educate providers, government agencies, and insurance companies on the cost 
versus benefits of outpatient treatment versus inpatient hospitalization.

• Educate providers, government agencies, and insurance companies of the cost 
versus benefits of comprehensive prevention services including primary 
prevention of HIV infection (costs averted) as well as secondary prevention 
(preventing opportunistic infections and progression of HfV disease).



7.

Assess public and private sector provider kno-wledge and application of guidelines for 
treating and preventing HIV disease.

• Conduct clinic- (e.g. directors, administrators, financial officers) and provider- 
level surveys. Use findings to target and redirect training.

Improve care of HIV infected persons

• Train providers to correctly diagnose and treat STDs among HIV infected persons.
• Develop a coalition of national minority organizations to help increase a^vareness 

about importance of early and appropriate testing and care among HfV infected 
persons.

Broadly distribute relevant practiced guidelines and current standards of care.

• Disseminate guidelines to schools of medicine, schools of nursing, and state 
medical societies.

• Develop training courses for the AETC (AIDS Education and Training Centers) 
based on the guidelines.

• Target Managed Care Medical Directors to receive current practice guidelines.

Develop quality assurance measures that organizations can use to monitor physician 
practice patterns around: STD care for HP/ infected persons; TB treatment for HIV 
infected persons; treatment of common OIs among HIV infected persons in collaboration 
with HRSA and ACHSP.



Goal 3: Increase number of HIV-infected individuals who are receiving 
appropriate care and treatment for their HIV infection, opportunistic 
infections and other related infections (e.g. other STDs, TB).

RESEARCH
1. Detennine provider barriers to appropriate HIV care.

• Ongoing review of the literature to determine existing knowledge about provider 
and systems barriers to the appropriate treatment of HfV-infected persons.

• Identify existing data bases that might contain information relevant to assessing 
health care providers’ practices with HIV-infected patients (collaborate with 
HRSA, HCFA, ACHSP, and NGOs on this).

• Develop a typology of barriers to categorize the various provider, organizational, 
and environmental barriers to the appropriate identification (testing) and treatment 
of HIV infected persons.

2.

3.

Develop and implement formative research to determine the impact of reimbursement 
policies on provider practices with HfV-infected patients (collaborate with HCFA and 
HRSA).

Conduct formative research to identify trends in the distribution of various provider 
practices with HIV-infected clients by: a) provider demographics; b) client demographics; 
and c) organizational setting.

Assess whether infected persons who should be receiving recommended standard of care 
are in fact getting such care.

• Measure the proportion of diagnosed persons who are receiving appropriate 01 
prophylaxis and treatment through population-based surveillance. Use findings to 
identify underserved populations and redirect programs to meet unmet needs.

• Measure the incidence and prevalence of preventable opportunistic infections, 
with links to specific treatment intervention services to evaluate programs, in the 
population to assess the effectiveness of strategies to reduce morbidity and 
mortality from HIV.



Goal 4: Increase number of HIV-infected individuals on appropriate 
antiretroviral therapy who are adhering to their prescribed therapy regimen.

IMPLEMENT/EVALUATE

1. Implement effective methods for improving adherence

• Increase the use of medication reminders by patient family members and partners (e.g. - 
use memory aids such as timers; use 7 day pill containers to organize doses).

• Decrease psycho-social barriers by enrolling substance abusers in substance abuse 
treatment and by enrolling all patients in nutrition sessions to eliminate food/non-food 
problems with medication.

• Develop strategies for monitoring and helping patients deal with side-effects.
• Conduct self-management education using peer leaders.
• Use dummy pills to help patients gain experience with pill regimens.
• Conduct outreach to family members to educate them on importance of treatment.
• Learn from TB experience of DOT.
• Work with pharmacists to provide counseling.

2. Monitor progression of disease and resultant resistance.

• Include resistance monitoring in research studies but not yet in non-research health care 
settings.

• Include viral load monitoring in all program evaluation studies and all non-research health 
care settings.

• Support and encourage state Medicaid offices to adopt specific purchasing recommendations 
that include CD4 and viral load in contracts they write for Medicaid Managed Care Services.

3. Assess the magnitude of the problem with adherence.

• Fund surveillance studies which determine the incidence of genotypic ART resistance among 
individuals who are beginning ART, have limited experience with ARTs.or those on ART. 
These studies could be combined with adherence instruments to generate surveillance 
estimates of adherence at the same time.

4. Assess antiretroviral drug resistance among persons with early infection.

• Continue surveillance studies of the transmission of HfV with ART-resistant genotypes in 
key populations, such as STD clinics, pregnant women, recently infected, prenatally infected 
infants, patients with needle stick injuries. Expand surveillance systems to include special 
studies which address questions such as what is the prevalence of drug resistance in recently 
infected individuals and what are the factors associated with transmission of resistant strains.

• Expand provider types involved in monitoring transmission of resistant strains to include 
more HMOs and private clinics (the patient volume at most large STD clinics is shrinking 
due to expansion of HMOs).



Goal 4: Increase number of HIV-infected individuals on appropriate 
antiretroviral therapy who are adhering to their prescribed therapy regimen.
RESEARCH
1. Determine what motivates high-risk individuals to adhere to therapeutic regimens and 

identify the barriers.

• Fund behaviorally oriented studies to determine motivators related to high levels of 
adherence. Such studies should assess attitudes and beliefs about ART that enhance or 
impede adherence.

• Develop simple and inexpensive, standardized methods of measuring adherence.
• Improve and study ways of educating patients about regimens.

2. Determine the clinical correlates of genotypic and phenotypic markers of antiretroviral 
resistance.

• Fund research studies of the correlation between genotypic resistance patterns and drug 
susceptibility assays in patients with genotypic markers for which this correlation is not 
already well established, i.e. multi-drug regimens.

• Include genotypic resistance studies in studies of adherence to sort out the role of drug 
resistance effects from pure adherence effects. Some patients with apparently good 
adherence may develop high level drug resistance.

• Fund basic science studies to determine the most reproducible and cost-effective method 
for sequencing relevant parts of the HfV genome.

3. Determine the role of other determinants of adherence such as regimen, socioeconomic, 
cultural, substance abuse, etc.

• Fund research studies that include strategies in:

A) Patient characteristics. Studies should assess socioeconomic factors, insurance and 
income factors, substance abuse factors and knowledge and education factors 
simultaneously, in controlled studies that offer patient education and enhanced social 
services as a standard of care.

B) Provider-patient relationship characteristics. Studies should assess such things as the 
importance of rapport with the HP/ care team, and overall satisfaction with care.

C) Provider characteristics. Studies should assess such things as number of HfV patients in 
the practice; number of HIV specialist physicians in the practice; number of services 
provided at the practice (i.e. substance abuse counseling, nutrition, outreach, child care etc).

• Fund studies to determine the causes of going off combination ART or HAART after long 
duration of therapy.

• Research on software development for providers to keep abreast of drug side effects and 
interactions.

4. Conduct research to establish how much adherence is enough to suppress viral mutation.



2.

3.

Goal 5: Increase number of HIV-infected individuals who initiate and sustain 
HIV/STD risk reduction behavior.

IMPLEMENT/EVALUATE
1. Increase awareness of benefits of prevention at the client level.

• Convey information about service options, service benefits, and service access to all HIV 
infected individuals via channels through which they prefer to receive this kind of 
information.

• Specify and provide the types of interventions currently available to individuals at high-risk 
for infection or tmnsmission of HfV (e..g.. Counseling and Testing (C&T), peer group 
support. Prevention Case Management (PCM), long-term individualized psychotherapy, 
drug treatment, etc) through public and private systems of care.

• Infonn clients about risks other than HfV (OIs, hepatitis and other STDs).

Translate program details and evaluation results into terms that are clear to service 
providers, develop a dissemination plan, and disseminate the information to key provider 
audiences.

Increase proportion of infected persons in prevention services, i.e counseling, prevention 
case management, etc.

Track the availability of C&T and other services available to HfV infected individuals, 
especially in areas of high sero-prevalence.
Determine the array of medical, psychological and social services necessary to warrant 
devoting staff to the linkage activities specified in the Prevention Case Management (PCM) 
Guidelines (1997).
Develop guidelines for service providers working in areas without the minimum array of 
services needed to make PCM linkage activities worthwhile.
Provide technical assistance in adapting model programs to local needs and monitoring 
program quality on an ongoing basis. (Develop a means for allowing staff from well- 
developed programs to contribute to the upgrading of weaker programs in other areas of the 
country).
Work with other agencies and entities to fill in gaps in the system of medical/psychological/ 
social support services required by many HfV infected individuals.

Strengthen PCM (e.g., improve the reliability of existing procedures for screening HfV 
infected individuals into PCM, improve the assessment of individual PCM client needs, 
tighten the connection between PCM client assessment results and PCM counselor action, 
and make sure that PCM programs are guided by local needs assessments, consistent with 
local HIV Prevention Plans, and coordinated with Ryan White Case Management Services, 
probation case management, etc.).

Identify and work with prevention partners to reduce other organizational and environmental 
barriers to service (e.g., lack of access to condoms and/or clean injection equipment, lack of 
organizational capacity for tracking referrals, lack of PCM provider knowledge about 
component services in the care continuum).

4.



Goal 5: Increase number of HIV-infected individuals who initiate and sustain 
HIV/STD risk reduction behavior.
RESEARCH
1. Find out what HIV-infected clients in public and private systems of care: (1) know about 

their medical, psychological, and social service options, (2) do to get service information,
(3) perceive the costs and benefits of these services to be, and (3) require in order to access 
the services.

2. Determine what motivates high-risk individuals to sustain risk reduction behavior.

• Review the scientific literature on initiating and sustaining sexual and drug-related risk 
reduction behavior among HIV infected people. Include psychological, social, gender, 
cultural, legal, logistical, risk group, disease progression and treatment factors.

• Survey the literature on chronic diseases for information on sustaining health-relevant 
behavior over an extended period of time.

• Assess the need to develop theoretical models that take into account not only motivation to 
protect oneself, but also motivation to protect others.

• Work with scientists, other agencies and prevention partners to prioritize and fund the 
research necessary to answer outstanding questions about patterns and determinants of risk 
behavior, and about the effectiveness of model programs.

3. Identify gaps in the published literature that are not being addressed by research projects that 
are current y underway, findings that should be replicated, promising new approaches for 
preventive interventions, and programs that worked for other populations and could be 
modified for HIV- infected people.

4.

5.

6.

Examine the role of social groups, organizations and policy-making bodies in creating a 
social context that encourages nsk reduction.

Translate research fmdin 
dissemination plan, and

igs into terms that are clear to service providers, develop 
disseminate the information to key provider audiences.

Uncover the unintended behavioral consequences of providing risk reduction services at an 
inadequate level of intensity to an HIV-infected client.

7. Determine the cost-effectiveness of current, enhanced and alternative intervention models.



FROM : STRERMLINE BUSINESS SERUICES: PHONE NO. : 2

Dento Mills

P01

Demo Mills Limited 
5 Liberation Road 
P O Box KA9246 
Airport, ACCRA

Telephone +233 21 761 739 
Facsimile +233 21 231 355

I)
I will be in the US for a week from tlie 28*^*' July and would veiy mneli like to meet with you 

ro riisniss our fCeotC collection for (Dcrotjer 1990. your specific design and colour 

preferences, and more generally, the US miu-kel fcjr cmr products

T will contact you by phone on the 28* ro confii-m the tiii'te for our meeting.



>IMNAIDS NATIONAL 
INTERFAITH NETWORK20 July 1999

Ms. Sandra L. Thurman, Director 
Office of National AIDS Policy 
736 Jackson Place 
Washington, DC 20503

Dear Sandy;

This letter is sent to confirm a meeting between you and members of the Council of 
National Religious AIDS Networks, a project of AIDS National Interfaith Network, on 
Monday morning August 2"^, 1999 at 10 o’clock in the Office of National AIDS Policy.

Rev. Dr. Jon Lacey, Director of the Christian Church (Disciples of Christ) AIDS Ministry 
Network and Co-Chair of the Council, sent a letter to the Office of National AIDS Policy a 
couple of months ago outlining the purpose of the meeting. To review, the meeting will 
be a time for members of the Council (who represent over a dozen faith-based national 
AIDS networks) to discuss with you areas of mutual concern. To mention a few, areas 
for discussion will be: 1) where you think things are going...in regards to policy 
responses to the pandemic, 2) ways Council networks can be supportive of the Office of 
National AIDS Policy, 3) reauthorization and 4) the globalization of HIV/AIDS.

Persons representing member organizations of the Council of National Religious AIDS 
Networks are:
Rabbi Marc Blumenthal, UAHC/CCAR AIDS Committee;
Rev. Angela Davis, Unitarian-Universalist AIDS Resources Network;
Rev. Arthur Davis, United Church AIDS/HIV Network;
Rev. Rodney DeMartini, National Catholic AIDS Network;
Rev. C. William (Bill) Frampton, III, National Episcopal AIDS Coalition;
Bina Frank, The River Fund;
Dr. Kristine Gebbie, Lutheran AIDS Network;
Betty Gittens, United Methodist HIV/AIDS Ministry Network;
Scott Harrison, MDiv, AIDS National Interfaith Network;
Marcia Hochman, UAHC Department of Jewish Family Concerns;
Rev. Dr. William (Bill) Johnson, United Church Board for Homeland Ministries;
Daniel Kendrick, Presbyterian AIDS Netv^rork;
Rev. Dr. Jon A. Lacey, Christian Church (Disciples of Christ) AIDS Ministry Network;
Rev Phil Mathews, Metropolitan Community Church AIDS Ministry;
Rev. Tom Orians, Dignity/USA National AIDS Project;
Pernessa Seele, The Balm in Gilead; and
Dr. Lester Wright, Seventh-Day Adventist HIV/AIDS Ministry.

Thank you for meeting with the Council of National Religious AIDS Networks. I look 
forward to seeing you soon.

Sincerely,

Scott Harrison, MDiv 
Executive Director

1400 I Sh-eet, N.W. Suite 1220 Washington, D.C. 20005 

PHONE: 202-842-0010 FAX: 202-842-3323
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toJiSxi, #Ms. Sandra Thurman
White House Office on AIDS Policy
Washington, DC

Dear Ms. Thurman:

We’ve met on several occasions, most recently at the Convocation on AIDS and Religion in America.
You might also remember me as a fi-iend of Randy Pope and as chair of the Ryan White CARE Act consor­
tia chair for Michigan. I also co-chair with the Rev. Bill Frampton from NEAC the Council of National 
Rehgious AIDS Networks.

Introductions done, I’d like to alert you to my strong interest in creating and sustaining a global focus on 
the AIDS pandemic among the pubhc and among our religious communities. Over the last IS years I have 
been a frequent visitor and AIDS educator in Harare, Zimbabwe and have strong relationships there with 
AIDS service organizations and with several of the churches. I have plans to be in Zimbabwe in both June 
and November of this year. 1 know of your interest through your statements and through recent conversa­
tions with Betty Gittens of the United Methodist Church. I would like you to keep me in mind as rela­
tionships and conversations develop, especially with an African emphasis. I believe that among the Coun­
cil partner ministries there are many AIDS-related efforts underway in Africa, but that a global focus has 
been lacking. Betty and I have dedicated ourselves within the Council to keeping the focus before our 
members and where possible, before the public as well, including government.

A second item is a calendar item related to the Global pandemic, but also to the “next steps" of the Convo­
cation. In Atlanta ANIN and the Council heard from both you and Paul DeLay of the Agency for Interna­
tional Development, a willingness to enter into a more intense discussion of the role of faith communities 
in the continuing HIV/AIDS pandemic. A planning team will soon be at work on such a process. I would 
like to know of your availability to participate in a dialogue with us when we meet in Washington in early 
August (August 2 or J). You are key to the process and so I will need an indication from you or your staff 
at your earhest convenience.

Finally, because 1 know of your interest in Zimbabwe, I am wondering if it would be at all possible for you 
to meet an Anglican priest who currently serves as President of the Anglican provincial seminary at the 
llmversity of Zimbabwe, Fr. Chad Gandiya. He’s been active in AIDS work here in the US with me and 
at home, where he was the organizing chairperson of the AIDS Counseling Trust in Harare. He will be in 
Washington from about April 10-17. I would be able to accompany him and our visit would not need to 
be long. Networking and establishing a working knowledge of each other would be the agenda— 
especially important given the Agency for International Development’s expanding counseling and testing 
centers. If there is a time possible on your busy schedule, early notice of it would make our planning eas-

Co-Chait; Pt. Jon A. Lacey, P.O. Box 4-188, East Lansing, Ml 48826-4188 Email: laccyj<3>pilot.msu.c(lu
Phone: 517 355-9324 Fax: 517 432-2662



ier.

Finally, I’d like to let you know that Randy will be leaving the HIV/AIDS Prevention and Intervention Section of the 
Michigan Department of Community Health at the end of June. He’s been a mainstay of our AIDS community since the 
beginnings. We wiU deeply miss him, as I am sure NASTAD will too. I’ll let you know details of events celebrating his 
retirement and maybe we can have you work up a letter or proclamation, or something.

Looking forward to hearing from you at your convenience.

Sipcerely,



The National Aeronautics and 

Space Administration

.cordially invites you to attend a

' '■■■; ■. '■ V.

Launch of the Space Shuttle

at the

John F, Kennedy 

Space Center, Florida

In the event of a postponement, 
this invitation is valid for 

the next scheduled launch attempt 
of this mission.

CLINTOIV LIBRARY PHOTOCOPY



NASA Important Notice

The Space Shuttle Columbia 
STS-93 mission is currently, 
scheduled to be launched from 
the John F. Kennedy Space 
Center, Florida, no earlier than 
July 20,1999, at 12:36 a.m., 
EOT. The launch window is 
46 minutes. Launch is from 
Pad 39-B.

Estimated landing is no earlier 
than July 26, 1999, at approxi­
mately 12:35 a.m., EDT, at the 
Kennedy sipace Center.

STS-93 Crew
Eileen M. Collins, Commander 
Jeffrey S. Ashby, Pilot 
Steven A. Hawley, Mission 

Specialist
Catherine G. Coleman, Mission 

Specialist
Michel Tognini (CNES), Mission 

Specialist

Guests should be aware that 
contingencies could arise, 
changing launch and landing 
dates, times, number of orbits, 
and the landing site.

Those planning to attend are 
urged to monitor the news 
dally for the final launch and 
landing dates.

NASA’s 24-hour nationwide 
information service numbers:

NASA Headquarters 
Washington, DC 202/358-4184

Kennedy Space Center 
Florida 407/867-0600

Marshall Space Flight Center 
Alabama 205/544-2222

Johnson Space Center 
Texas 281/483-8600

Dryden Flight Research Center 
California 805/258-3520



Guest Information
Included with this invitation are:
(1) an Important Notice card,
(2) a Kennedy Space Center Visitor 
Complex placard, and (3) an RSVP 
card. A map of the local area is on the 
back of this card.

Kennedy Space Center Access , 
You must display the enclosed ' 
Kennedy Space Center Visitor 
Complex Pass to enter gates No. 2 
or No. 3, identified on the map, to 
reach the Visitor Complex on launch 
day.

NASA Guest Center
A Guest Center at the Visitor Complex, 
Kennedy Space Center, Florida, will 
open in Room 2001 two days prior to 
the scheduled launch so you may reg­
ister for tours and briefings and obtain 
your bus boarding pass. The telephone 
number is (407) 867-2144.

Hours of Operation:
Two days (L-2) before launch—
8:00 a.m. to 4:00 p.m.
One day (L-1) before launch—
8:00 a.m. to 4:00 p.m.
Launch day—4 hours before launch.

Mission Command Center 
A Mission Command Center at the 
Visitor Complex, Room 2001 Annex,
Is available to provide guests with 
information regarding launch activities 
and general assistance.

Hours of Operation
Two days (L-2) before launch—
8:00 a.m. to 6:00 p.m.
One day (L-1) before launch—
8:00 a.m. to 6:00 p.m.
Launch day—4 hours before launch.

The toll-free phone number Is (877) 
349-2587.

Briefings and Tours 
Each guest may take a tour and 
receive a Space Shuttle mission brief­
ing two days before launch and the 
day before launch.

Guests must register for tours and 
briefings In Room 2001 located at the 
Visitor Complex. Briefings are held in 
the IMAX 2 Theater at the Visitor Center.

Briefing/Tour Times
L-2: Briefing 1:15 p.m.. Tour 2:15 p.m.
L-1: Briefing 9:00 a m.. Tour 10:00 a.m.

Launch Day
You must obtain your bus boarding 
pass in Room 2001 prior to boarding 
the bus for launch viewing. Buses 
begin departing from outside Room 
2001 for the launch viewing site 3 
hours before the scheduled launch 
time. The last bus leaves 1 hour before 
launch.

It is suggested that you allow extra 
travel time due to anticipated heavy 
traffic conditions.

Transportation to Kennedy Space 
Center, Florida, and hotel accommo-

GI-2
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STS-93

a I Will attend the launch m.
□ I cannot attend n. ■„

Address:

State;City:_ Telephone; 

(Office) 

--------- ----—

-j.. . .
(Home)___



National Aeronautics and 
Space Administration 
Washington DC 20546-0001
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DISPLAY PROMINENTLY IN WINDSHIELD WITH THIS SIDE SHOWING IN VEHICLE.
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NATIONAL AERONAUTICS AND 
SPACE ADMINISTRATION

OFFICE OF THE ADMINISTRATOR 
Washington DC 20546-0001

OFFICIAL BUSINESS
Penalty for Private Use $300
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Ms. Sandra Thurman 
Director
Office of National AIDS Policy 
736 Jackson Place NW 
Washington DC 20503
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HUMAN
RIGHTS
CA M PAIGN

DATE:

TO:

919 18"’ Street, NW, Suite 800 
Washington, D.C. 20006 

http://www.hrc.org 
phone 202 628 4160 

^e202 347 5323

FAX TRANSMISSION
7/2/99 3:33 PM

Sandra Thurman (202) 456 - 2438 
Richard Socarides (202) 456 - 6218 
Deborah Von Zinkemagel (202) 690 - 7560

FAX#:

NUMBER OF PAGES: 
(including cover)

FROM: Seth Kilbourn
Deputy Director for Health and Family Policy 
(202) 216 - 1526 (PH)
(202) 347 - 5323 (FAX) 
seth.ldlbourn@hrc.org

CONFIDENTIALITY NOTICE

This facsimile is intended only for use by the addressee/s named above and contains legally privileged and/or 
confidential information from the Human Rights Campaign. If you are not an intended recipient, do not 
disclose, copy, distribute, or take any action in reliance on the document/s hereby transmitted. Instead, 
please notify us at the above listed telephone number immediately in order to arrange for the return of this 
facsimile to us at no cost to you.

MESSAGE:

A small victory for the good guys! Have a good weekend!! 

SK
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Date: 7/2/99
Sender: Wayne Besen 
To:
Priority: Normal
Sutaefet:AMENDMENT TO DISCOURAGE NEEDLE EXCHAN^'E IN DISTRICT IS D

r: Wayne Besen
Beth Allen, Frank Butler, Ptown, Thom Kincheloe, Tiffany Newton, Winnie Stachelberg, #AII Staff

NEWS from the 
Human Rights Campaign

919 18th Street, NW, Suite 800 
Washington, DC 20006 
email: hrc@hrc.org 
http://www.hrc.org

FOR IMMEDIATE RELEASE
Friday, July 2, 1999

AMENDMENT TO DISCOURAGE NEEDLE EXCHANGE IN DISTRICT IS DROPPED

Coverdell Amendment Dies, Action Now Moves To The House

WASHINGTON — An amendment to the District of Columbia Appropriations bill (S. 1283) that 
would have continued to deny all federal funding to any District organization that had a needle 
exchange program was dropped last night. The Human Rights Campaign praises the Senate for not 
continuing a prohibition that grossly undermines the District's local public health decision making.

"This amendment was a federal power play that would have subverted local efforts to reduce 
the AIDS crises that has disproportionately affected Washington residents," said HRC Deputy 
Director for Health and Family Policy Seth Kilbourn. "The leadership demonstrated by the 
senators, particularly Richard Durbin who stopped this amendment, should be commended. The 
Clinton administration also should be praised for taking a strong stance against this amendment."

Since 1992, Congress has prohibited federal funding for needle exchange programs. In the 
1999 District appropriations bill. Congress denied federal funding for organizations that operate 
needle exchange programs, even if the programs were financed with private funds or locally raised 
public funds. This restriction was dropped from the 2000 District appropriations bill reported out 
of the Senate Appropriations committee last month. The Coverdell amendment would have 
restored this provision.

This undermining of needle exchange programs is particularly problematic considering 
AIDS rates in the District of Columbia are seven times the national average, according to HRC. 
Since the restrictions were imposed in the District, a needle exchange program previously operated 
by the Whitman-Walker Clinic has struggled to continue its existence through a stand-alone entity. 
Prevention Works. Forcing the program to operate as a stand-alone entity has removed the benefits 
of access to primary care and other supportive services that existed when the needle exchange 
program was run in conjunction with a full-service primary health care site.

Despite opponents who claim that needle exchange promotes drug use, Whitman-Walker 
Clinic s needle exchange program reduced the number of drug injections by 29 percent. Needle
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exchange is supported by the National Academy of Sciences, the American Medical Association, the 
U.S. Department of Health and Human Services and the American Bar Association.

Although we have vron the battle in the Senate, we must be equally diligent as this process 
moves to the House," said Kilbourn.

The Human Rights Campaign is the largest national lesbian and gay political organization, 
with members throughout the country. It effectively lobbies Congress, provides campaign support 
and educates the public to ensure that lesbian and gay Americans can be open, honest and safe at 
home, at work and in the community.

-30-
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(David and Odaiia-Tdtna (Dunn

request the pCeasure of your company 
atfUssxaeariny-in ceremony

SimSassador of die United States of America 

0 the tlifpuBUcofZamBia

on Sndayj 3uCy 16,1999 

at four o'cCoch.

The (Benjamin Sranffindigom 
(Department of S0te 
2201 C Street, (hdV 

‘Washinytan, (District ofCoCumBia

d(S^ By noon,3uly 14th 
tojtoura Chozodhury: (202) 647-8432 

or dunns@erols.com

Please provide date of binh and social security number. 
Photo Identillcatlon required for admittance.



The International Center for Research on Women, ^ 

in collaboration with <^0

The Congressional Caucus for Women’s Issues,

Senator Patrick Leahy, Senator Olympia J. Snowe, 
and Senator James Jeffords,

requests the pleasure of your company 
at a luncheon

The Future of Population and Development:

The Cairo Challenge 
and the

UN General Assembly Special Session

A
t the 1999 International Conference on Population and Development in 

L A. Cairo, the countries of the world agreed that population stabilization can 
be achieved best by focusing on the lives and choices of individual women and men. 
The luncheon will highlight issues from the June 30 - July 2 UN General Assembly 

Special Session on Population and Development

Featured Speaker

Dr. Nafis Sadik, Executive Director, UNFPA

Tuesday, the twentieth of July 
Nineteen hundred and ninety-nine

12:00 noon - 2:00 p.m.

R.S.V.P. To Yvette Bedford by July 15th 
(202) 797-0007 Ext. 112

Room 902 Hart Senate Office Building 
Washington, DC
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OFFICE OF NATIONAL AIDS POLICY

executive office of the president
THE WHITE HOUSE

facsimile transmittal:AX_SHjgg

TO:

Mnyione. de
COMPANY;

Soue/ijL.

total no. Of PAGES INCLUDING COWBfc

PHONE NUMBBIL

□ URGENT Q for REVIEW Q PLEASE COMMENT Q PLEaSE REPLY Q PI.EASE RECYCLE

N OTES/COMMENTS:

i2»euitU , 1iT'fu-J iite dayoWs bv

Cheryl: Many things; it is exactly what I am looking for. by
all means, pis. e-mail documents at your convenience to-, 
debreenmuflafricabure.us-state.gov
ALSO, if you could send me via mail the report on AIDS in Africa 

to: Marlene Urbina de Breen
AF/EPS - Room 5242A ^______
2201 C Street, NW Wash, DC 20520 Thanks a million! Marie

736 Jackson Place 
Washington, DC 20503 

(202) 456-2437 
(202) 456-2438 (tax)

I /1 HO\/d EBSl73CiS0S = a I SdH/av=woad BB-BS-nnr



FAX
DATE: July 12, 1999

TO: Ms. Sandy Thurman

PHONE: (202) 456-2441

FAX: (202) 456-2439

FROM: Vivian Lowery Derryck

PHONE: (202) 712-0500

FAX: (202) 216-3008

NUMBER OF PAGES (INCLUDING): 3 

MESSAGE; Per our phone conversation.

PLEASE DELIVER UPON RECEIPT.



July . 12, 1999

Hi, Sandy.

1) Transferring this $32 million out of existing successful 
programs is robbing Peter to pay Paul. There is no new 
money here. J

2) This $32 million is all Africa Bureau, not the Agency as 
a whole.

3) We can come in for severe criticism for having an 
African initiative on such a critical issue without 
expending any new monies.

4) If another supplemental goes forward it should include 
new monies for the President's HIV/AIDS Initiative.

It s always good to talk to you. I'm grateful for your 
leadership on this issue.

Vivian



very painful cuts: P°P>^»ation sectors ^
cead, we propose the follow

I^ese funds to HiV/AfDS This*^T*! ®PP™^imately •}% rj ]« ’-m-^

ssi;s“-^3?s^s• sssssiss^^ssrcommunity wiltjjjft dogiadatjon TTiis win Js?^®to*ions to the
Povelopmenn "““sclent mitiettVee, not. r,lc7“s,MS^J,g,Zb“-‘"‘“^'

’ ^n ri ■ ^

-----^s’- ui tneir

lociety arowTt, ' ‘^‘^'"ocratic instimrJrtn. funds to

in Africa. The D/Gs^^'^ HIV/aiS. thereby
sn-engthen and support neJfv'Sner°”^^j oversubscribed by mTsTions^r^* P™gram

■ ss;=,J "‘■™'"“===™‘:s,- 

=S=SSS=Sr“Sit'5-'
• ?.‘Ss,r3=r'"=-=5SS':.-;.

H-^KaSSSr-a."-

THTfil P.Pir^



FAX
DATE: July 12, 1999

TO: Ms. Sandy Thurman

PHONE: (202) 456-2441

FAX: (202) 456-2439

FROM: Vivian Lowery Derryck

PHONE; (202) 712-0500

FAX: (202) 216-3008

NUMBER OF PAGES (INCLUDING): 3

MESSAGE; Per our phone conversation

PLEASE DELIVER UPON RECEIPT.



July 12, 1999

Hi, Sandy. -

1) Transferring this $32 million out of existing successful 
programs is robbing Peter to pay Paul. There is no new 
money here. (^j(eC

2) This $32 million is all Africa Bureau, not the Agency as 
a whole.

3) We can come in for severe criticism for having an 
African initiative on such a critical issue without 
expending any new monies.

4) If another supplemental goes forward it should include 
new monies for the President's HIV/AIDS Initiative.

It's always good to talk to you. I'm grateful for your 
leadership on this issue.

Vivian
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Office of the Vice President 

Communications

2740E0B
Wjashingtofij DC 20501 

Phone: (2^02)456-7035 Fax:(202)456-2685

TO:

FAX: ________

DATE: yh^fQ^ 

PAGES (inclttdiiig cover): 15

FROM: Laura Quinn Chris Lehane . Melissa Bonney Ratcliff

Alejandro Cabrera Nathan Najior Shanna Singh 

EliAttie_ Paul Orzulak JeffNussbaum

Tom Rossturt

COMMENTS:
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FACT SHEET: WHAT HAS BEEN REPORTED
AIDS Drugs for'South Africa

“I want to state categorically that Vice President Gore has not put pressure, has not given 
notice to put sanctions, on South AJ&ican in this matter-”

— South African Ambassador to the United States, Sheila 
Sisuiu, from a transcript of the African Diplomatic Corps press 
conference at the National Press Club - July 2,1999

“The AIDS Action Council, the largest AIDS lobby group in the United States, believes 
the protests against the veep are misdirected. ‘This is like blaming Roosevelt for the Holocaust,” 
says Council director Daniel Zingale.’”

- Newsweek - July 12,1999

“Vice President Gore would seem an unlikely target for AIDS activists. Under the 
Clinton administration, fimding for AIDS research has soared, new AIDS medicines have 
dramatically reduced mortality rates, and the government is now pushing to get an AIDS vaccine 
by 2007.”

“ Philadelphia Inquirer - June 29

“Trewhitt acknowledged that the pharmaceutical industry pushed the administration to 
label South Africa a “priority foreign country,” which would set a deadline for it to change its 
disputed policy before trade sanctions would take effect. But under pressure from Gore’s office, 
the trade representative refused to do so.”

- Baltimore Sun - June 22,1999

“Susan Rice, the assistant secretary of State for Africa, asserted that Gore has “led the 
way” in opposing trade sanctions and other drastic actions pushed by the pharmaceutical 
industry.”

“‘The Vice President took the position that the health crisis in South Africa really needed 
to be taken into account,’ Rice said.”

— Baltimore Sun — June 22,1999

“The AIDS activists who have heckled Mr. Gore at his early appearances, seeking to 
drown him out with chants of "Gore's Greed Kills," manipulate the facts in what is actually a 
much more complicated and interesting debate.”

— Washington Post editorial - June 24

“I applaud AIDS activists for bringing some long-overdue attention to Africa’s AIDS 
crisis. But in their pursuit of A1 Gore, they’re barking at the wrong politician. At least he has 
tried to be part of the solution, while too many other only make the problem worse or pay no 
attention to it an all.”

- Clarence Page, Chicago Tribune — July 4,1999
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“Internal memos between Gore and U.S. Trade Representative Charlene Barshefsky in 
April show that Gore actually opposed efforts by American drug companies to pressure the 
Clinton Administration to escalate threats of trade sanctions against South Africa.”

- Clarence Page, Chicago Tribune - July 4,1999

“Vendetta Against Gore Based on Lies”
‘Aids Activists distort facts when accusing US Vice President of bullying SA over drugs law’

— Headline, Pretoria News - July 1,1999

.. We in the CBC are concerned with the recent characterizations of your conversations 
with President Ivlbeki and your position on trade sanctions against South Africa - 
characterizations that are entirely out of line with your record.”

» Rep. James Clybum, Chairman of the Congressional Black 
Caucus, referring to AIDS protestors in a June 24 letter to Vice 
President Gore.

“[Congressional Black Caucus Chairman James Clybum] said he thought the AIDS 
activists had unfairly targeted the vice president, and now feels "my suspicions as to what this 
was all about seem to have been well-placed.”

— Associated Press - June 30

“Exhibit A in the activists case against Gore is a report the state department provided 
Congress in February describing the administration’s efforts to get 15(c) repealed or amended. 
Designed to appease pro-industry legislators who wanted to cut aid to SA, the report emphasized 
the tough line administration was taking and underplayed Gore’s desire for a compromise that 
would enable Pretoria to achieve its Social goals while remaining true to Trips.”

- Business Day (South Africa) — June 30,1999

SA’s Washington embassy, careful not to involve itself in US election politics, has 
guardedly come to Gore’s defence, without fully - on the record anyway — denouncing the 
protesters ... “We have no knowledge of the vice-president putting pressure on SA in the context 
alleged,” economic counsellor Sheldon Moulton said, “A major aspect of the bi-national 
commission has been co-operation in the health sector, especially primary health care.”

- Business Day (South Africa) — June 30,1999

Gore has long had good relations with gay rights groups, an important Democratic Party 
constituency, and the South Africa issue does not appear to be endangering that relationship. 
David Smith, spokesman for the Human Rights Campaign, one of the largest gay rights lobbying 
groups, described the patent matter as a "complicated issue" with "no easy solutions" and added, 
"To single out the vice president is not fair."

— Washington Post — June 18,1999
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4fr«'can Ci-‘plowa-4tc G?r-p5 Gn^lore^ic^
//A/fi C>Y](X^ CAu-]o '—

MR. HICKMAN: Ambassador Sisulu,
N

AMB. SISULU: Thank you for the opportunity to clarify on this issue of phannaceuticals. 
The two inmgs are c^pletely de-h*nked. We want to de-link the issue of the 301 issue of the 

pharmaceuticals, as it relates to South Africa, and the issue of the AIDS campaign.

We have a court case in South Africa, and we agree that, as Ambassador Barshefsky has 
said, that our disagreement on the issue of intellectual property rights is correctly going through a 
process - a legal process where it should be clarified, because the WTO regulations are very liberal 
and open and therefore open to interpretation.

It is unfortunate that those people who want to want to support people living with AIDS - 
more people die of AIDS in Africa- want to confuse the issue by mixing the two things. They do 
not come together.

And I want to state categorically, that Vice Presidqit Gore has not put pressure, hac wnt 
given notice to put sanctions on South Africa on this matter. The 301 is a USTR mechanism that 
they use. And in our dealings on this matter with Vice President Gore, we have not been under the 
impression that he has put any pressure on us on this matter.

So first of all. I'd like to de-link the two things. They are not linked, and should not be 
linked. The pharmaceutical issue is one thing, and the campaign that some people are running on 
the AIDS issue is quite separate from the pharmaceutical issue.

MR. HICKMAN: Is there a question back here? Did you have a question?

Q Yes. My name is (name off mike.) Tm with the South African Q Company. And my 
question is for Ambassador Sisulu, We were wondering what your response - (off mike) - Roll 
Call, aimouncing that he is not supporting this bill. What's your response?

AMB. SISULU: I would have ejqpected that you would have received my press release this 
morning to that issue, and stating categorically that the government of Soudi Africa, which former 
President Mandela was leading at the time, supports the - (off mike) - state. And that the people 
who are using his name are using it in the same sense that they have used the other organizations.

And incidentally, I understand it on good authority, that they have even used the name of 
one of the opponents of the bill without his pennission, which I find very interesting. (Scattered 
laughter.)

AMB. lESSERAMSING: Mr. Chairman, if you would allow me to pay a tribute and to 
thank also Congressman Rangel, who is here, 1 would like to quote him, and that would be perhaps 
the best hope that we have in having this bill passed.
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The cost of HIV-fightIng drugs in South Africa could be greatly reduced ff local companies were licensed to produce generic versions^

Don’t blame Gore for Africa’s AIDS crisis
XX T ASHmOTON-AalfAlGoredldnlhaye 
\\l ^0^ to worry about In bla budding 
\l\/ presldentM bid. protesters have been 
W W intenxiptlng bis speechea by chanting 
■ V and waving crude banners. Their cause 

is-good. but tilra docs barking up the wrong tree, "* 
thg^ are attecMi^ the wron^Utlcian. "

The acUvlats are affiliated with the mlUtant group • 
ACT UP, which has a reputation for loud and 
disruptive impatience with anyone who fedls to move 
quick as a bunny to let ACT UP have Its way.

Vice President A1 Gore also coohalrs the U.S.> 
South African Blnational Commission. T^e AIDS 
activists ere inflamed by a State Department repoi 
to Congress that says the commission led a 
"campaign” to stop South Africa fiom making 
cost generic AIDS drugs available to its 32 mlllloi 
AIDS-infected people.

'South Aflrica’s problem Is economic. HIV drugs 
cost $500 e week, which Is about what the average 
woi^er In sub-Saharan Africa makes in a year. As a 
result, sub-Stdiazan Africa has 70 percent of the new 
HIV cases worldwide, but less than 1 percent of the 
AIDS drugs produced in die world.

The cost of drugs in South AMca could be greatly 
reduced If South African companiu were licensed to 
produce generic versions of the dr^ga for domestic 
usa In that spirit, former President Kelson 
Mandela's government passed the nation's 1S97 
Medicines Act which responded to the crisis by 
calling for "compulso]^ licensing’’ and "parallel 
importing 9f7^DS drugs.

The act would enable South African 
pharmaceutical companies to Ignore overseas patents 
and make lower-cost generic versions of AIDS drugs.

That’s why pharmaceutical companies sued the South African government. ciaYmtng the Medicines 
Act violates American and World 'Trade 
Organization laws that protect drug companies from 
having their patents violated abroad.

Clarence Page

ACT UP protesters claim Gore baa sided with the 
drug companies. But there^s another side to that 
glory, fetemal memos brtwcen Gore and U.S. Trade 

'lene~;Representafl^ nil show—'
I iioreactuallv opposed mbna bv American dnlg

Africa lor possible vtoiattons of it^idlectaal property 
rlgtds. .

‘liie vice president "undeGrstandsthe urgency of 
South Africa^ AIDS pUgdit and suppmis efforts to 
make h^th care tdore affordable,'' a Gore 
spokesman told ma Qoio also baa no objection to 
Sbuth Africa’s call for the compulsory licking unit 
parallel Importing of AIDS drugs provided that it la 
In alignment with the WTO's trade and inteUectual 
property agreements. '

\Gore also met with Thabo MbekJ, who Is now 
' president of South Africa, In August to get 

clarlfl cations of the law and to li^ out differahoes 
^th International trade policies.

Gore charged that the South African law Is too 
vague In Its attempt to answer public health needs 
and protect drug companies at the same time Thatis 

' a valid concern that’s shared even by Soutii African 
drug companies, who Joined the fotelgs companies^ 
suit against their government out of fear for their 
own patent protections. Drug manufoctuiers say they 
need patent protection to make more research

worthwhile. Critics accuse the drug Arms of 
exploiting a tragedy. Still, many of them defend Gorg. 
"Ifrug overpricing la the real culprit not Gore;" sa^ 
Daniel Zln^e. executive director of AIDS Action, a 
lobbying organlzaUoa "Gore's overall record has 
been good and we hope he will do more on the global 
AIDS crisis." • ^

AIDS activists also have criticized Gore for 
supportiiv the African Growth and Opportunity Act 
sponsored by Rep. Philip M. Crane <R-I1L}, which 
encourages, more trade with sub-Saharan Africa, but 
makes no mention of the AIDS crisis.

Rep. Jesse Jackson Jr, (D-DI), has denounced the 
Crane bill as'“KAFTAfor Africa," which he does not 
say as a compliment to either thablll or to NAFTA. 
He also offered an alternative bill that would, among 
other' zn^or moves, prevent America fh>m applying 
sanctions to any sub-Saharan African nations trying 

■ to make AIDS drugs widely available.
Unfortunately for Jackson there is almost no 

chance that today’s oonsarvetlve Republican 
Congress is going to vote for a trade bill as liberal as 
his, which, among other features, calls for broad Job 
protections for African workers and debt forgiveness 
forAfrican governments.

That's why the Ci^ bill Is being backed by a 
hlpartlsan coalition that Includes key African 
leaders. Rep, Charles Ranged ^-K.Y.), ranking 
Democrat bn the House Ways and Means Committee, 
and. not insignificantly. Rev. Jesse Jackson Sr., 
Clinton's sp^ial envoy to Africa and fother of Rep. 
Jackson. —

So I applaud AIDS activists for bringing some long- 
overdue attention to Africa’s AIDS crisis. But In their pursuit of A1 Gore, th^r^ barking at the 
wrong politician. At least he has tried to be part of 
the solution, while too many others only makg Uie j 
problem worse or pay no attention to It at aft—-—'

Stephen Chapman is on vacation.
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Vendetta against Gore
is based on lies

I

Aids activists distortfects when accusing US 

Vice President of bullying SA oyer dings law
llieirlMl joint TiesJ conierenc* In

I CapEToWsKi«teniJ09cIiGv*!«B
I Gv€ ononthi sjo, US Vice PrtadenI
I AIGoreB*iclP«erid*nnhiVoMbekl 

JL^voie Aids libbous msd* of onute 
African bMdwoik nnri spoke movinslv 
aboiiUheircouniries' ointcffoiBtocmb 
tli«drcaH<uld]sMK. Biiliflheptolcjtoi* 
bias tint: his piesldenKal csinpaiCT Iniil 
are 1i>b» believed, Ihafsliow oisoTiriarlty
wosjnetanaa

Tlw pfUlolerA lierilli nnd Aids artiviit 
giQitp^ accuse him of fnvouring 
makeiV proCb ovei'llus lives of miUJons 
of Soiillx Axioms infected wilh HIV 
vfhlcKcmiMsAtds.

Thiy say llie IfflX) Detaocmlk Crnty 
ortslileohal aiiuiidale h» diNnlcMd 
>ie«idenl MbtU. and lias said Uw US 
would ijnpow sancUons If South Africa 
iraceeds wilb ib aim kJ nwotJacture 
osv-oost generic vetsions of pilenled 
drugs usca io (real Aid^

■ His poliircalcnecntcshave accused Mr 
Core of selling out for diug-make/Y cash 
conUibulions to hie presidential cam-

Gore's aides say Ws critics and 
Aids activists are UMnfwmrd. A ctoser 
look at Ihe fads confirm ihat Aids ae- 

; Gvislshave Ignojed or dbloiUd ihe facto. 
The nml culprito aie prolfictiopist phir*

maceudcal coraponlca and enemies of 
free trade led by Cotigtessnian Rodnqr 
F(cIinjhu/KO. • • ,

USiphatmaoeuliral ocunpaniessee Ihe 
MediaoM and Retoted Substances Con­
trol Amcndincnls Ac* - which allows 
SA'i Health Miiiisler to import less sK- 
pensivc Aids dnigs or use locally pro­
duced generics - ns an infringensent of 
their patent prolecHons.

The SA law angered Iho US pliairwiv- 
oeuUcal* fisdustiy, svhlch feus Ihal wide- 
eproed licertoing offto prodnctovvill lend 
(on global "gray maikef' in low-priced 
drugs and undermine ib pro fib nud 1n- 
cen^ lo spend on costly rcseardv U Is 
thleeendntcnt Ihat has prompted dozens 
of Americjin and Einopom pkannaceiiti- 
tnUgianb to dhallenge lire law in nn SA 
oouit, wlieie lliey recently won a leinpo- 
ruyin|unctloAi

Here, the riMtmKeutioil companies 
wrote to US*uad» Representative Otar- 
letie Baidte% and blr Coro, urging 
ihemtolabelSAa “priority fonfmoourir 
by&al In their annual review of foreign 
(radebarricn ivhJch would setadeedliue 
foj- U to dwnge its dtouled poliqt before 
trade sanctions ivoLiId Inks effect.

Bnt Mr Gore urged Mi BanhofsVy to 
rtjKt llie drug oompany recommenda­
tion. *The Vice President took Ihe pwi-

lian that lire health aids in Soulh Africa 
really needed lo be taken in|o accoatii," 
saiif Assistant Sectelary of Stale for. 
.Ahfam AffaiisfviiitmRbe.-

Bending the facti Ihe actinsts «y Mr 
Coro aiiUioriscd Ms Banhc/rdiy lo am- 
duct "a siwe^ng msw tcviuw of SA poh-
cteV'- actually Ms Sanjwfsk/a annual
review Ihal kcplSAwUne watdt Ibb Uro 
lowat-prtorily category of Ibwisn 
b.-urie« where illsad bcui iheywTbeion!. 
MrGore had nothing lodo will) it 

fn anotirer rlistoilton of f.>d» to dnm- 
ogo Mr Gdre'sbM for the pnakkiroy; il 
was not Mr Core « the Aids activJsb 
dninvbil Mr FnsIinghtt3ricn.)vho iiiidei 
pressure from his heavy planwaariiiiroj 
coniUticcncy In New Jeticy, demanofri 
Ihat Huj US Governmertl stop develop-
ment aid to SAinitil ftrtorlaliM repealed
ilsModidnesAct

Wl«n MeFreliiighiij'scncoiild iwl get 
bis wishes, he fonul ihe Stab Dcpacl-
menl to iuseil n ifdcTorclausu m A icpoil
to lire US Cmgresssnyfng lire US sdoiin- 
btiatlon )vns ‘Viaking luc oi lire Ml 
panoply of levetage In our aisesn^ to- 
riuding the Vice Prerideni, to giil Ihe
South African Uw." The report said dur­
ing hfj meeiirg wilh then Dewiy Prtoi* 
dent Mbeki last Auguifc Mr Core made 
the Issue a "onilial coroa of n concerted

campaig))" by top US offidib to per- 
SLiadeSoutU Africa to diarree «wlaw.

To the Aids aclivisisb toto doaiment 
w,is Ihe "smoking g»m" to prove Mv 
Gore's iindcthptsd lacto end inscnsilivi- 
ly toward ihe snniigc of Alda.

Ameriran nod Shu* African oifidab 
who aileniied lire Mtieki^fon meeting 
said Mr Gore made 00 lliiesto to Mr 
h'tbeki. ActuaDy blr Gore assured Mr- 
MbeU llinl he realhes ihe diswre "is a 
ni,mr lliiwl to the ivelfUB and even the 
fnlM stBbilil/’ of South Afoa and 
pledged hlsauppiMt for South Africa's 
Parinenlup Agftinst Aids Campaign, 
lonntlrod by MrMbckf onOcloberS last

Aco)iding to Leon Fucilh, MrCoieb 
national iecudly adidstc Ihe US feeder 
liasprcpoatd to President MbeJoalrenre- 
wora Itvil svould provide South Alii|mns 
with lower-cost medtdne^ in a sray cnit- 
ssslcnt will) intcmaiional agreetnenb.

‘nicir discussum to resolve the im- 
past Is being deh/ed by Iheliwsuil Ihc 
dreg oJinpaiuet have launched against
SoultiAfrica. j

the ..10 addlHon, (he US wiU support Sie 
South Africa/) Covemmeol's HIV/Aids

■■ ■■
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WASHtNGTOM - Al llie Klarl o( 1>I« 
bid lo succrccl USPresIdiiit Dill Ctbi- 
ion. VIce-PrcKlilenl Al Cora k beinR 
dogged by hecVUng AIDS ocllvl&U 
tvlvo cLolm heUln c>ihtH>li ivilh pliai- 
niBceutlcal Industry lit c«lii lo deny 
allordable AZT and other n^dlrl(te>^ 
lo tke mkllkmi of South AJrLcons 
Infected Willi HtV.

His ndvlsers nre ballkd. not tug 
Hut Gore delleil llte industry ebriler 
IMs year when lie blocked Inelr luU 
lor SA to Idce trade sajtctlona unless 
it slopped threatenliig polents ol 
AIDS drugs and other raedSclAes.

As CD-eIkDirinan ol the US-SA 
Binattounl ConimiHion, the activists 
say, Goreltas ted VSefiorUto'bully* 
Pretoria Into scrapping or chaiigiiig 
section ISCe) ul Ike SA MedJcIrves 
and Kelaled Substances Act vrlilcli h 
liiteo ded to allow govwnnieni to bi ly 
drugs Irom thecheapest source.

CoiKelved by James Liive, direc­
tor ol ItieKalpli Nader's V/Bshtngtun' 
based Consumer Profect onTechnot- 
ogy who has been a consuKasii to 
SA'a hnltli niintilry, tlie attacks on 
Core have received wtdeapeesd pub­
licity — and, to IIIs stafJ'i honor, cre­
dence. An article In the blest Amer­
ican Prospect, a leipected journal 
lourded by centrist "nwv- Dfino- 
crats, specIffcaUy tied Core's alleged 
support ol Hie drug companies 
against 5A to campaign cuilrlbu- 
llons he is receiving from the 
Indunlry.

Because I ii (c) appenrs to give the 
,,henlt}i minister carle blanche In ab- 
'rogate pharraaccullcai patents In vl- 
olalkm of tlie World Tiade Organi­
sation Bgreemenion trscfe-relotedjn- 
telleelual property (Trip#), OS Tradd
Rcpreseiiiatlve Charlene Bars>elakr 
last year placed SA on a *wolcU list' 
of countries where patent rigbis nre 
deemed al risk, and wlthhelifcerialn 
ivcw trade prelerencei.

. Thta yeat,', Phamaceuiical «e-

rs hound Gore over AIDS drugsThe'unfounded'attacks have received 
widespread publicity, writes Simon Barber

search and Maiiulticl us ers oJ Ame/P 
cn (I’hRMA). llte prlncljral US lobby 
lor llte Industry, urged Qurjlii/sky to 
declare SA a ‘prturUy forebn oouii- 
try*, setliug llie duck llAtiiU on 
trade retaliation If Pretoria din iwM 
auUslyUScoiicants.

Al Cure's Inalsicitcc, Ills spokes­
man said, tlaratieUky rejected the In­
dustry appeal anil opied lo keep SA 
till the llsl pending n review in 
September. One I act or wu iliol the 
contrnverslal taw remaliks subject to 
D com I cbnllenge and lies not beuti 
ImpLeniented.

The Bctlvbls. and tlw SA Mvern- 
menl. say Diit the purpose oilS (c V 
b lo reduce health cure costa In SA 
by permltlljig governinenl lo pur­
chase niedlcitice outside Ilia potent- 
hnldcnt' own marketing cliannels 
(parallel linpurti) and iosujulra that 
jiBtem-hohlera hccjiee third pnrltu 
to llte their iumiuliic lor Hie local 
market (compubnry licensing).

PhRMA's Tom Rombclles ac­
knowledges, Blbefl rueluliy, I hot neP 
ther resort la Incouistenl wUli the 
Trips Dgreeincnt, under wliich parel- 
lel Imports ora luichaliengeBble. "a 
harm wllhoul a remedy*, and which 
spedllcatly allows compuliory H- 
censing in the public fnlcrest so toi\g 
as poteid Iwfders are lelrly com­
pensated. Tlie trouble with 15 (c>, 
the Industry cuntcisds, la that It la 
vaguely worded ond sell no Trlps- 
conolstait lliiili on tlio ways the inhi- 
Isler might tretil |>alcnt rlgtiti.

Gore, lu lengthy converBotiuus 
with Ihaodepuly presUeiit TlMbcJ 
Mbekl.lias'SiiptioileJ SA'selfurls lu| 
^.ovlde lower uwl AIDS amt otherl 
Jibgs lu tiB people. ImdiiJingl 
'Ihrabgh'the use of parallc). Imrxrils I 
Biid conajmisury Ucensl ng conslsleal I 
with Trips’, a spokeninon for 
vlce-presldniisnld,

exhibit A In the aclivttl's c'ciel 
.against Cure la a report the Unto

depnilment provided Congress In 
Febnniy desalbing the edinlnltlra- 
Itcm'seijortslogct fSCc) rep Baled or 
nmemled. Desisted lo appease pro- 
Indu^try legtsTalorn who wonlei! lo 
cut aid to the report emphasised 
Hie lough Uoe ndmlnliljallon was 
Inking aoil underplayed Gore'i 
desire fur a compromise that 
would enable Fneioiio to 
nchlovo lU social goals while 
resDeliilnglrue to Trips.

Nadcf end Love, who re- 
cruKed the AIDS nctlvlsia to 

'hound Gore, do not believe 
Tilus Inttspraent form can ev­
er be fully consisJenl with al- 
lordable medkine lor. develop­
ing countries on the grounds II 
is biased towards potent hold­
ers. Thai Is why they have been 
working with SAhedlh ofllclals 
lo build a csss In die kVorld 
Health Drganliattnn lor chang­
ing the agreement.

fdeallv lliey would like to 
see parallel faapoiU pbsillvely 
endorsed and llte condlHona 
set on compuISQry llceoaliig 
eased. By Hie laiiK token the 
hidualry. Ihougli riot mouollth- 
Ic. la airnngly opjioscd lo nay 
lUDvcmcnl lo that dtrecUori.

US dad tan poUUcB, has gui 
edly cume to Gore'a dmn 
without fully — on the rec<

SA's Washington erabony. 
careful not to Involve flsetl In 

guard' 
eiKC^

hout fully — on the record 
Boywoy — denouncing the 
protMten and their placards 
wltklkread ’Oore’agreed kills’.

*We have no knowledee of 
thuvlce-prectdeni pul Hug pres- 
sure on SA In Hie coelcxt ak 
leged,* econoralc coonseUor 
Slieldon MotillDat said. *A oosjor 
aspect ol Itie blnoticuul conv 
ntlsskoii hai been cw-opeietlon 
In live health sector, especially 
jHlirnniy health core.

“Dve USgovwriuneiil shores 
the SA goveramenl'a priority ol 
liopiuvlqg llivquallly oNie^h 
careiiudiiioklngil accessible (o 
ull cUlHiis.... For us live lu ue is 
alktrilsble health care general­

ly. iiul JuBi lor AIDS. We ore keen not 
loallow vriiat w a regardaa aacparale 
Issue lo betiscd outof contest 

US cuncerna may yet bu remhued 
monl by the SA cuorls. However, U 
lecUon 15 (c> is upheld. Moidtoii 
said, ’we will work closoly with (lie

USadmlnUlrailou lo f Ind a sohrilon*. 
Guveinmcivl policy was to comply 
wHhTrips.

*Wc ore not oboUl to sel ar^'darv 
gercus precedent. Tluvl would nul be 
In SA'aiolereel, since SA llscll holds 
palcPta.’



H AIDS protesters track 

Gore on campaign trail
Activists want change 
in Africa trade policy

Bu Jonathan WnaiiAN
■ox XATIOXAL WAFF

WASHINGTON — It Is an 
unlikely flret Issue of tlie 2A00 
presidential cantpalga: the 
AIDS epidemic in South 
Afilca, and whether Vice FreS'. 
Ident A1 Gore hashelpedblock 
the production and Impoita-
drugs to southern AUdca. ,

But three Jarring protests' 
at Gore appearances last 
week have pushed the Issue 
to the front of the vice presi­
dent’s consdousness, Infrui- 
ating Gore’s While House 
staff and ralsl^ the stakes

putting a higher priority on trade 
than public health.” . r But Gore aides — and evenA 
some AIDS activists — sav theBW the 

I the viceprocesieis nave oistoned the 
president’s efforts to forge a com-

5s.'or
AIDS crisis in southern Africa. Bu­
san Bice, the assistant secretary 
of state for Africa, asserted ^ 
Gore has “led the wajT in opporing 
trade sanctions and other drastle 
acUons pushed by the pharma- 

^utlcal Industry.----- -
■“The root of what Is wrong Inwhen AIDS activists meet to- .K^viDB care is drug pilciDg, but the

<nttce president Is not the culprit —day with the White.House 
AIDS czar.The activists have pledged 
to disrupt Gore’s campaign 
events they win a shift In
administration trade policy, 
which they say favors the 
poweifLil pharmaceutical In­
dustry ' over the Ufe-and- 
deatb needs of Africa’s poor 
Protesters say Gore has led a 
White House drive to force 
South Africa to scuttle an ef­
fort that would bypass U.a 
patent laws to provide life­
saving medldne to many 
Africans dying of AIDS.

“Gore has been carrying 
out the dirty work of the 1^- 
nmoeuUcals companies.’ said 
Eric Sawyer, co-founder of the 
aids group ACT UP New 
York. He's [See Gore, fis]

nB-

the drug compfinles are,’^ said 
Daniel Zlngale; executive director 
of the AIDS AcUon CduncU, the 
nation’s largest lobby on AIDS Is­
sues. "Of aU the peoi^ running for 
president, Oore.sCems like an un-
lUfpIvnnptritarget.*

Tomany AIDS actlvlats, the is­
sue is simple: South Africa wants 
to lower the price of AIDS treat­
ments, and Oorc.is trying to block 
^ose efforta. Three times last 
week, pratesters disrupted bis ral­
lies with taunts and signs pro­
claiming, "Gore's Greed Ems." A 
rally la planned Monday In Phila­
delphia outside a hotel where 
Gore will be raising campaign 
cash.

“We’re not going to go away un- 
tu this admlnistratlcn changes Us 
policy," Bawyetsfdd.

Drug companies cry foul
In 1S97. South Africa passed a 

law grating Us health minister 
authority to let local pharmaceuti­
cal companies produce generic 
versions of AIDS drugs, despite 
U.S. patents on those drugs. With 
3.2 rniiiinn South Africans Infected 
with HIV, and the price of AIDS 
drugs out of reach for most of 
them, the government called Its 
actiorunecessary and legal

But U.& end European drug 
companies cried foul They rushed 
to Congress and the U.S. trade 
representative for help, and to 
court in South Africa to try to 

[block the law. Industry executives 
won an Injunction.

With the cost of drug develop­
ment Boarlngto up to $SQ0 million 
for one new medication, patent 
righ^ have become ctiUcal to 
companies’ survival industry offl- 
dalssay.
..."Patent protection is vitally im-
prutant to this Industry," said Jeff 
Trewhltt, a spokesman for Phar­
maceutical Besearch and Manu­
facturers of America, or Pharma, 
the industry's lobbyfrigann.

'■At the industry’s behest, Bep. 
Bodney Frellnghuysra, a New Jer­
sey Bepubllcan, slipped language 
into last year’s budget, law requir­
ing, the Slate Department to re­
port to Congress onJts efforts to 
suspend or repeal the South Afri­
can lavur. In the meantime, no U.S. 
forel^i aid could be released to 
Goiitb Africa’s government 
. The State Department came 
back with a report in February 
that Is now haunting Gore. The re­
port said the nation was "making 
use of the frill panoply of leverage 
In our arsenal" Including the vice 
president, to gut the South Afri­
can law. Gore had made the Issue 
“a central focus” of his meeting 
with then-Soutb African Deputy 
President Thabo Mb^ In August 
the report stated. Gore met with 
Mbekl in February and again 
hroui^t up the issue. To the AIDS 
activists, this document was the 
.smoldnggun.........

"Since Gore Is the orchestrator 
of this whole policy, w plan to 
continue,” said Aalalhtssell.'a 
member of ACT UP Philadelphia 
"We’re going to escalate upUl 
these policies change."

WrongalKmt role, aides s£^‘^
But Gore aides say the activists 

are wrong about bis role. Leon S. 
Fuertb, the vice president's lifi- 
tlonal skurlty adviser, who at­
tended both meetings with the Sa- 
ture South African presldealBalii 
Gore ottered to discuss an Import 
agreement to let- South Africa 
shop for the best price for Aira 
drugs worldwide and then impdr^ 
them In bulk. The offer "wou9d 
likely be controversial with the 
drugcomiffliiies," Puerth sold, but 
Gore fiivored "a mutually accept­
able solutloa”

And Gore aides said AIDS ac­
tivists are bending other facts. In 
an open letter to Gore, Ibr in­
stance. acavlsts asserted that .be 
had authorized theUjB. tiadenp- 
resentative to conduct "a sweep- 
Ingnewxevlew of South Africa-pel- 
ides” on April 30.

In fact, the April SO report was 
the U.8. trade representative’s an­
nual report on Intellectual proper­
ty rU^ts that looked at more than 
70 countries. Gore had nothing to 
do wlthU. South Africa woaoneof 
37 countrleB placed on the trdda 
representative’s “watch list," the 
lowest-pilorlty category.

Trewhltt acknowl^ed that, 
the pharmoceutlca] Industry- 
pushed the administration to |a-;; bel South Africa a “priority lbreli4- 
country." which would set a deod-- 
Une (or It to change its dlsputeg 
policy before trade sanctions 
would take effiecL But under pru-. 
sure from Gore’s ofllce, the tra^e 
representatlvereftisedtqdoso. > 

“The vice president look the 
position th«t thehwth crisis to 
South Africa, jew needed to be
taken Into MCQunt.”Rlc^ said. .

But AIDS BcUvists remalnlia-
convinced.Gore’s deputies "want U both 
ways." said James Love, dlrecto/ 
of the Consumer Project on Tech­
nology and aleadingOoreerltic 
the Issue. *They want to dl 
around wlthPharmB, negotiate Ipr 
campaign contributions, - the^ 
blameeverythlng onRodney 
UnghuysenJ."The activists concede that tbeir 
actlonsinaybeshoitsigbUcL Gore 
has been generally friendly to AIDS groups, pus^g for more 
spending on AIDS research and 
j^ent care. Sawyer noted that 
ACT UFa 1994 campaign against 
Incumbent New'York Gov. Maiip 
M. Cuomo might have tumed {iff 
gay and minority voters, helplm 
elect George E. Patald, aRepuhlJ; 
can who. Sawyer says, has been fr^> 
less attentive.

"But this Is a cilslsof huge pm^ 
Doitlons." Sawyer said. This is‘fr 
genocide of 39 rnllUon to 40 mlUlM 
people of color. It cannot be seim 
osahythlngelse."
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I S. Africa 

dispute 

hits Gore 

inPhila.
AIDS activists say he is 
helping to keep: new drugs 
from South Africans. The 

■vice preside.nt denies it

V-»tt?£?JSSU
: Vta^PresMenr Gore wouJd oeem 
. BO juiintel7 target for AIDS^^rtste.

Unto Chittoa idministtitioo.
.funding for ams rcsearclt ius 
. Stood, new AIDS medidne* lutve 
tomaocaliy reduced mortality rat^ 

the jfotoiu^ fa now pushing to 
m AIDS v^sctoo by 2007. ,^ Buvaiv^ the TOTOtry ^ end in 

Philadelpjile lest night ~ Gore.has

:» bW, Smlt Arrlm, trams.
•tos to the new AIDS, drugs. The 
issue turns on a major tredc dis­
pute between South Africa Snd the 
United States.

“As an Amci;icai>. I ;am ashamed 
. that anyone in my country, much 
less the vice pt^deh't, would do 

-jmythlng to Int^fere wtth access to 
.-Wesavmg drugs," said Chris Ban- 

lett, an organiser of last night's 
/demonstamon.

'SSi tKe mwAIDS
drugs cost up 
io t«,qoo 
?»«ir. So«U.

puppet of Gore dangling 
: on the strings of: dtug- 
■fompsny executives.

SrtsnsK :^!K&!r5s;iS?a.\i^e. In this case, the. new AIDS

. and $12,000 a year, putting them 
: out of the reach of the vast majori- 
: ly of TOrd World peopte Infocted 

with ^^uman ImmiiDodefidency 
virus fflW, causes AIDS.

In South Africa, for instance, 
where more than 3 million people 

.Iiave HiV. the average annual In- 
;.tome U about $3,200. As a result,
..jiot many South Africans wUh 

on dm new merHdnes, which 
; tan greatly prolong lUe.
,; Pharmaceutical companies.

Which acknowledge that they Mil 
• relatively few AIDS medicines In

JEllE PHIUDELPHIA INqillRER fj* Zi f

Africa, say the drugs cost so much 
because they .carry patents aimed 
at allowing the companies to recov­
er the hundreds of millions of dol­
lars spent to develop them.

"It is essential to get a return gn 
investment," said Jeff Trewhitt, a 
spokesman for the 'Pharmaceutical 
Research and Manufacturers of 
America, a trade group.

In 1997, South Africa 
came up.with.a way to 
ded with, the problem; 
It amended its national 
health laws to enable its 
dtiiens to purchase the 
new medications at 
m.ucfa tower prices th«n 
the drug companies 
charge: nmxigh a prac­
tice Known as "compul- 

■ sory licensing," the 
, ainmdment would allow 

South Africa to make its otira gteer- 
ic yortwns of the new AIDS drags.

Alternatively, In a - practice 
kndwn as ■ “parallel, importing,* 
South AMca could purchase the 
new^Hrugs tom > third- party, at 
much lower prices:,

Th.ese practito are ndt'nt Issue 
— tM Trade.ReIated Jitp^ of In­
tellectual Property Rights agree­
ment. adopted by .the Worid Trade 
0rganl^don,.aIh]!WS compu&miy U- 
censipg so'long-as pafent holders 
are ftjrly conmensated. What con­
stitutes fair compensation Is the 
sticking points,;'

U^OOmpaitoeQnfiiiultiiatigniiTh. 
Aftica. wanted to set compensation 
far too tow; they saw the togidiirien as

a direixth^ to the cherished inter­
national prlnclple.'of patmit rights and 

. died suit 1h.Saimi African courts. The 
Utigation has pteveoted the amend­
ment from, taking effect.

"It'would, set a very, very bad 
Intentational precede^" said Tre- 
.whltt, who caUed pa^ protection 
.;flic lifebtopd'of tbe'ladu^."

aids acflvistsjooateiid that Gore, 
In Us role as coslisinnai) of the 
BMatibiul - Tnid6 Commlifiton' oa 
South Ai!rica .established by the 
Clinton admiaUtiittoa to deal with 
an .airay of trade issues, has sup­
ported the-drag industryfs opposi­
tion, to tfad amandment

, The activists also assen that Gore
Africa S has used his role on the dommlstion
aven»' lnr>nmn t>«ateii South Africa with, trade 

sanctions If the amendment is tot re- 
IS $3;200. peatodormodUied—apototmadeln

a pnhntotial State.'Detofri^ re- 
port leaW to AIDS activists,- 

But In A letter released yester­
day, Gore disputed the activists' 
eharactet^Btto of. hla posltli^

-I sim^ South Afrloa's .effort 
to pro^e AIDS .dni0 at reduced 
prices through compulsory;licens­
ing an'd paranfa.lmpoitili«,.w tong 
asfbcy are carried oiit-in aytay that 
U eonslstenr with Interiiattoiial 
tgreemeaL- Gore wrote. —'Kot,an Ads aetivlsti agree with 
the' demoastraton last nlgbL 
^"ITiey misled ^ mark,* said 
Daniel Zingale, director of the 
AIDS Ac^ Council, the nation'i

£5'S4a'»<S?fc,TS
drug companlet

_̂_____________ 4. ■

f
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Gore-Africa AIDS, Bjt,770
Gore caught between AIDS activists and drug industry

WASHINGTON (AP) Vice President A1 Gore is caught in a clash 
between AIDS activists seeking cheap generic drugs for South 
African victims of the disease and U.S. laws intended to protect 
drug companies from having their patents violated abroad.

Gore, wary of appearing to be siding with the drug industry in 
an emotion-laden dispute, wrote to the Congressional Black Caucus' 
chairman that he does not oppose South Africa's attempts to produce 
or obtain generic AIDS medicines as long as those efforts do not 
violate laws protecting patents.

Gore acted after demonstrators fi^om the group ACT-UP began 
showing up at his campaign rallies, saying Gore was siding with 
pharmaceutical companies at the e^qiense of Africans with AIDS. It 
created a policy dilemma for Gore, and aides worried it would haunt 
his bid for the Democratic presidential nominatioiL

"I want you to know from the start that I support South 
Africa's efforts to enhance health care for its people," Gore 
wrote in last Friday's letter to Rep. Jim Clybum, D-S.C. 'T 
support South Africa's eflfort to provide AIDS diugs at reduced 
prices through compulsory licensing and parallel importing, so long 
as they are carried out in a way lhat is consistent wi^ 

international agreements."
"What does that mean?" asked Dr. Peter Lurie, an activist with 

Public Citizen who has performed AIDS research in South Africa, He 
said if Gore is saying that South Afiica's law was inconsistent 
with international law, "then this letter means absolutely 
nothing."

Gore's letter was prompted by a letter last Thursday from 
Clybum, who chairs the black caucus. He asked Gore to state 
clearly the position he took with South African President Thabo 
Mbeki reg^ing South Africa's Medicines Act

Donna Christian-Green, the Virgin Islands' elected delegate to 
Congress, had heard AIDS activists' claims that Gore was helping 
pharmaceutical companies thwart South Afiica's efforts to bypass 
U.S. patent laws so it could get AIDS medicines at a lower cost.

"All of us got a bit concerned. We thought we generally wee^ 
the same page with him on this issue," Clvbum said. He said he \ 
thought the AIDS activists had unfairly tigered the vice 
president, and now feels "my suspicions as to what this was all 
about seem to have been well-placed."

Chris Lahane, a Gore spokesman, said, "This is one of thdSe 
situations where emotions are obscuring what the real infoimation 
is. The vice president supports efforts to provide South Africa 
with AIDS drugs at reduced prices. He's working to create a
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framework to make that happen." ^
Christian-Green, a family physician for 21 years, said the 

caucus was satisfied with Gore's explanation. "We would hate to 
have the ACT-UP groups turn voters away from a person who would be 
a good candidate," she said.

Nevertheless, ACT-UP promised to keep protesting and said it 
would challenge other presidential candidates on the issue too.

"This statement is smoke and mirrors. We want action," said 
Asia Russell of ACT-UP Philadelphia, which amassed 400 protesters 
outside a Gore event Monday. "We plan to continue our work against 
Gore until he does more than simply issue a statement about this 
yearlong effort... to do the dirty work of the pharmaceutical 
industry."

South Africa's 1997 law granted the government unspecified power 
to obtain cheaper AIDS drugs for the country v^here more than 3 
million people are HTV positive and 2.5 million children are 
expected to be orphaned because of the virus over the next 10 

years.About 40 phannaceutical companies in South Africa, Europe and 
the United States are challenging the law in South African courts, 
fearing it may be used in a way that violates patent rights.

Gore said in his letter that the Clinton administration 
expressed concerns about the law's vagueness and asked the South 
AJKcan government to assure it would "not undermine legal 
protections" for patent holders.

According to Gore aides, the misunderstanding began in February 
after the State Department submitted a report on U.S. efforts to 
get the Medicines Act amended. A provision inserted into last 
year's budget required the report as a condition for releasing U.S. 
aid to South Africa.

In April, phannaceutical industry representatives asked Gore to 
push for a tougher trade designation for South Africa because of 
the Medicines Act dispute. Gore declined, and urged the U.S. trade 
representative to reject the industry's recommendation, 
APNP-06-30-99 0132EDT

Copyright (c) 1999 The Associated Press 
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JAMES E. CLYBURN
■tm District, South Larouha

DEMOCRATIC STEERING COMMtTTEE mI
CONGRESSIONAC BLACK CAUCUS 

CHAIR

COMMirUl

appropriations

SUOCOMMiTTfttS.

Enlhcy AMO Water DtvtLOPMeNt 
Transportation

CAMPAIGN finance REFORM
taskforce

CO-CHAIR
CongrESfi ot tfjE ®intteli fetateg of 3^ce:ient<itibe£ 

Ma^bittgton, 3BC 20515-4G06 

June 24,1999

The Honorable Albert Gore 
Vice President of the United States 
The White House 
Washington, DC 20501

Dear Mr. Vice President:

On behalf of the Congressional Black Caucus (CBC), I am writing with regards to your 
ongoing efforts in South Afiica.

As you know for the past two Congresses, the CBC has made addressing the crisis of 
AIDS in minority communities a top priority. We applaud your efforts to strengthen U.S.-South 
Africa ties through the Goic-Mbcki Commission, and we arc well aware of your efforts to focus 
attention on the fight against AIDS in South Africa. You have brought senior-level U.S. health 
officials with you on your trips to Cape Town, and when the Commission met in Washington, 
South African health officials bad access to America’s top minds in the fight against AIDS,

Your willingness to pioneer this new instrument of foreign relations — and make such a 
substantial personal investment in the U.S.-South African relationship — has brought far more 
help to the South African people’s fight against AIDS than they would have had otherwise.

That is wdiy we in the CBC are concerned with the recent characterizations of your 
conversations with President Mbeki and your position on trade sanctions against South Africa -- 
characterizations that are entirely out of line with your record.

We know you are committed to a viable U.S.-South Africa relationship and that you are 
committed to helping those who are suffering of those with AIDS. We urge you to continue a 
flexible approach toward resolving our trade difierences with South Africa over the Medicines 
Act

I would be grateful if you could give a brief update on your efiforts on this matter. Thank 
you for your consideration.

3. Jan^ E. Clyb 
, Congresl Black Caucus

Cfmemon Houbc Off*v€ 170) CcnvArt StPwrT 181 Cast 2108 Mr. StnetT 401 tOMOBTr^tr 43) AmcuaSIpwct 2I NqRTH MAIW STMCT
WA8HtN«TON. DCI09IV-40Q8 Columbia. 6C M201 ClO«(nck. fiC 28S08 CMAm^ON. SC f»405 8>HG»rR£€. 5C DuANoeBUHC, EC 90n« Sor«t«r. SC 291M
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THE VICE PRESIDENT
'was H I N G T o n

June 25, 1999

The Honorable James E. Clybum 
Chairman, Congressional Black Caucus 
U.S. House of Representatives 
Washington. DC 20515

Dear Mr. Chairmtiii;

Thank you for your letter on behalf of the Congressional Black Caucus inquiring into the 
issue of affordable AIDS medicines in South Africa. I share with the Caucus an abiding interest 
and affection for the people of South Africa and of Africa as a whole, and I am happy to bring 
you abreast of developments in our efforts to resolve our differences with South Africa over trade 
in phannaceuticals.

I want you to know from the start that I support South Africa’s efforts to enhance health 
care for its people — including efforts to engage in compulsoiy licensing and parallel importing 
of pharmaceuticals — so long as they are done in a way consistent with international agreements.

As you know all too well, AIDS has reached epidemic proportions in South Africa.
More than three million South Africans are HIV positive, and the virus is spreading at an 
astonishing, horrifying speed - infecting more than a thousand people a day. AIDS is tearing 
apart communities and wiping out families, turning wives into widows and children into orphans. 
At the current pace, more than 2.5 million South African children will lose both parents to AIDS 
in the next ten years. And the financial means to battle the crisis is itself a casualty; South 
Africa’s economic growth is slowed by 1 percent each year due to the impact of HIV/AIDS.

That is why I put the issue of AIDS at the top of my agenda during my trip to Cape Town 
last February for a session of the U.S.-South Africa Binational Commission, Then-Deputy 
President Thabo Mbeki and I had a lengthy discussion on the crisis. He has launched an 
important campaign of awareness and prevention, but he knows he needs to provide effective 
treatment to those for whom prevention is no longer an option.

In 1997, in an effort to enhance health care for all South Africans, the National Assembly 
passed amendments to the Medicines Act that granted the government broad, but unspecified 
authority to provide more affordable drugs to its people. Out of concern that this new law might 
be used in ways that violate patent rights, more than 40 pharmaceutical firms - about one third 
from South Africa, one third from Europe, and one third from the U.S. -- challenged the law in

PRINTED ON RECYCLED PAPER
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The Honorable James E. Clybum 
June 25, 1999 
Page Two

South African courts, claiming the law violates the South African Constitution. After more than 
a year, that case is still pending.

Clearly, there is a global consensus on the need to protect intellectual property. That is 
why the 134 nations of the WTO concluded the WTO/TRIPS (Trade-Related Aspects of 
Intellectual Property Rights) agreement to establish international standards for intellectual 
property protection.

The Administration has shared its own concerns with South Africa over the more vague 
provisions of the Medicines Act We have asked the Government of South Africa to clarify the 
actions it would take under the Act, and assure lis the actions would comply with international 
agreements and not undermine legal protections'for patent holders.

Under her independent authority mandated by Congress, the United States Trade 
Representative named South Africa to the “watch list” during her Special 301 Annual Review in 
1998. Naming a country to the “watch list” - the lowest designation in the review ~ triggers no 
sanctions or threat of sanctions, but calls for bilateral efforts to resolve the issue. It is also 
important to note that naming South Africa to the watch list was not done solely in response to 
phannaceuticals, but extended to other issues, including protections for computer software, CDs, 
and other intellectual property.

As you may know, the pharmaceutical industry recommended this year that South Africa 
be elevated two levels to the designation "Priority Foreign Country.” Such a designation would 
have required the Government of South Afrrica to resolve this issue to the USTR’s satisfaction 
within a set time, or face trade sanctions, I believe that such an action would have undercut our 
cooperative efforts to resolve this issue with South Africa, and I urged the USTR to reject the 
industry recommendation. In the end, USTR maintained South Africa on the “watch list,” where 
it had been the previous year.

In my meeting with then-Deputy President Mbeki here in Washington in August of last 
year, he and I agreed to seek a solution that addressed the need to bring better health care to 
South Africans and, at the same time, account for the legitimate interests of manufacturers. I 
proposed to then-Deputy President Mbeki that -- to speed the availability of lower-cost 
phannaceuticals in South Africa — we work toward a resolution within a framework that 
included parallel importing and compulsory licensing, consistent with international agreements.

Our efforts to resolve the issue have been slowed by the ongoing litigation, but my view 
is the same now as it was then: I support South Africa’s effort to provide AIDS drugs at reduced 
prices through compulsory licensing and parallel importing, so long as they are carried out in a 
way that is consistent with international agreements.
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The Honorable James E. Clybum 
June 25, 1999 
Page Three

During our meeting in Cape Town in February of this year, then-Deputy President Mbeki 
and 1 again reviewed the issue and agreed to continue our efforts to resolve our differences. I am 
confident that we will reach a mutually satisfactory agreement.

Meanwhile, I thank you for your support of the U.S .-South Africa friendship, and for the 
commitment of the Congressional Black Caucus to confront the growing crisis of AIDS in 
Africa.

TDTPL P.15
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igious AIDS Networks
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Ms. Sandra Thurman
White House Office on AIDS Pohcy
Washington, DC

Dear Ms. Thurman:

I#

We’ve met on several occasions, most recently at the Convocation on AIDS and Religion in America.
You might also remember me as a friend of Randy Pope and as chair of the Ryan White CARE Act consor­
tia chair for Michigan. I also co-chair with the Rev. Bill Frampton from NEAC the Council of National 
Rehgious AIDS Networks.

Introductions done, I’d like to alert you to my strong interest in creating and sustaining a global focus on 
the AIDS pandemic among the pubhc and among our rehgious communities. Over the last IS years I have 
been a frequent visitor and AIDS educator in Harare, Zimbabwe and have strong relationships there with 
AIDS service organizations and with several of the churches. I have plans to be in Zimbabwe in both June 
and November of this year. I know of your interest through your statements and through recent conversa­
tions with Betty Gittens of the llmted Methodist Church. I would like you to keep me in mind as rela­
tionships and conversations develop, especially with an Aincan emphasis. I beheve that among the Coun­
cil partner ministries there are many AIDS-related efforts underway in Africa, but that a global focus has 
been lacking. Betty and 1 have dedicated ourselves within the Council to keeping the focus before our 
members and where possible, before the public as well, including government.

A second item is a calendar item related to the Global pandemic, but also to the “next steps" of the Convo­
cation. In Atlanta ANIN and the Council heard from both you and Paul DeLay of the Agency for Interna­
tional Development, a willingness to enter into a more intense discussion of tl^ role of faith communities 
in the continuing HIV/AIDS pandemic. A planning team will soon be at work on such a process. I would 
like to know of your availabifity to participate in a dialogue with us when we meet in Washington in early 
August (August 2 or 3). You are key to the process and so I will need an indication from you or your staff 
at your earliest convenience.

Finally, because 1 know of your interest in Zimbabwe, I am wondering if it would be at all possible for you 
to meet an Anghcan priest who currently serves as President of the Anglican provincial seminary at the 
Umversity of Zimbabwe, Fr. Chad Gandip. He’s been active in AIDS work here in the US with me and 
at home, where he was the organizing chairperson of the AIDS Counseling Trust in Harare. He will be in 
Washington from about April 10-17. I would be able to accompany him and our visit would not need to 
be long. Networking and establishing a working knowledge of each other would be the agenda— 
especially imp>ortant given the Agency for International Development’s expanding counseling and testing 
centers. If there is a time possible on your busy schedule, early notice of it would make our planning eas-

Co-Cbatr: Dy. Jon A. Uccy, P.O. Box 4-188, East Unsing, Ml 48826-4188 Email-. Iaccyj<3>pilot.msu.e4u
Phone: 517 355-9324 Fax; 517 432-2662



icr.

Finally, I’d like to let you know that Randy will be leaving the HIV/AIDS Prevention and Intervention Section of the 
Michigan Department of Community Health at the end of June. He’s been a mainstay of our AIDS community since the 
beginnings. We will deeply imss him, as I am sure NASTAD will too. I’ll let you know details of events celebrating his 
retirement and maybe we can have you work up a letter or proclamation, or something.

Looking forward to hearing from you at your convenience.
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Please contact Julio Abreu regarding questions or additional information 
thank you.



^until it's over
AIDS ACTION

July 30, 1999 

Honorable James Walsh
Chairman, House Veteran Affairs, and Housing and Urban Development Appropriations Subcommittee 
H-143 Capitol
Washington, DC 20515 

Honorable Alan Mollohan
House Veteran Affairs, and Housing and Urban Development Appropriations Subcommittee 
1016 Longworth HOB 
Washington, DC 20515

Dear Chairman Walsh and Ranking Member Mollohan:

On behalf of AIDS Action, the national voice on AIDS, representing all Americans affected by 
HIV/AIDS and 3,200 community-based organizations (cbo’s) that serve them, I want to express my 
disappointment in the $10 million cut to the Housing of People with AIDS (HOPWA) program in your 
VA, HUD Appropriations bill. In the past, your Subcommittee has been strongly committed to this 
small but vital program.

People living with HIV/AIDS and their families rely on HOPWA dollars to provide them with desperately 
needed housing. Without stable housing, many people with HIV disease will die prematurely, because it is 
virtually impossible to link them to care services and life-sustaining treatments if they do not have a stable 
place to live.

Since FY '95, the number of metropoUtan areas and states qualifying for HOPWA formula grants has 
increased significantly, and the number of people living with HIV and AIDS has never been higher. Yet 
in that same time period, HOPWA funding has remained relatively flat. The Administration is calling for 
a $15 million increase over FY99 levels rendering the $10 cut from FY99 into a $25 million cut. As you 
know, the HIV/AIDS community including our cbo network has identified the need for this program to be 
nearly $60 million to meet the increased demand.

HOPWA is the only federal housing program that provides cities and states hardest-hit by the AIDS 
epidemic with the resources to address the critical housing crisis facing people living with HIV/AIDS in 
their communities. The housing provided by HOPWA dollars not only allows people to improve the 
quality of their lives and access life-extending care, it actually reduces unnecessary hospitalizations and 
reduces the use of emergency health care services by an estimated $47,000 per person per year.

I urge you to continue the standing commitment of the Subcommittee to the HOPWA program, and to the 
thousands of people living with HIV and AIDS that utilize this housing. We request that you reverse 
current course and move towards the need funding levels for HOPWA. Thank you for your consideration.

Sincerely,

Daniel Zingale 
Executive Director

1906 Sunderland Place, NW Washington, DC 20036 '202 530 8030 202 530 8031 www.aidsaction.org
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FROM: Carol Coad, Assistant to Shannon Herzfeld 
Senior Vice President, International Affairs 
202-835-3490 
202-728-3932

Sheryl,

The following people will be attending the 1:30 meeting;

Shannon Herzfeld, Senior Vice President, International Affairs (PhRMA)
Samir Khalil, Director, Middle East & Africa (Merck & Co.)
James Laubner, Manager, International Policy (Bristol-Myers Squibb)
Michael Corrosa, Vice President Government Affairs (Bristol-Myers Squibb) 
William Schuyler, Director. Federal Government Relations (Glaxo-Wellcome) 
Jeffrey Sturchio, Executive Director, Public Affairs,

Europe/Middle East & Africa, Human Health (Merck & Co.) 
Leo Jardot, Vice President Government Relations (American Home Products)

Sorry for the delay.

Pharmaceutical Research and Manufacturers of America
1100 Fifteenth Street, N.W., Suite 900, Washington, D.C. 20005


