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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 HIV 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 HIV, 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 HIV positive persons
in the United States.” The plan has five goals outlined below:

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

I Increase number of HIV-infected individuals who utilize health care and prevention
services
m 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)

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

\" Increase number of HIV-infected individuals who adopt and sustain HIV/STD risk
reduction behavior
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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 at jcr9@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 concems, please feel free to call me
at (404) 639-8002. Thank you for your assistance in this important public health undertaking.

Sincerely,

¢

Ronald O. Valdiserri, M.D., M.P.H.
Deputy Director
National Center for HIV, STD, and TB Prevention

Attachments
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Goals:

I

I

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

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

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

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).

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

Increase number of HIV-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 HIV 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 HIV testing,
as appropriate through interpersonal (non-mediated) and multi-media
communication channels.

3. Implement targeted and structural interventions to encourage HIV 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 HIV

testing venues.

4. Implement targeted community-Jevel interventions in locales with high HIV
seroprevalence rates, in order to normalize HIV test seeking behaviors.

. Enlist the support of the African American faith communities to teach and preach
about the importance of early HIV 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.
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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 mnovative 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 HIV testing knowledge, attitudes, practices, barriers/
facilitators of:

. Providers (i.e: would provision of provider reimbursement for HIV 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 HIV-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.

Address logistical/structural 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).

Assess linkages between prevention and care services; does linkage exist, is referral to

services appropriate to consumer population (e.g. cultural/linguistic/age).

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 concerns/obligations, transportation, perceptions that treatment doesn’t
work, perception that treatment is bad medicine, etc.
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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 1dentify 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 HIV 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
populations 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
shaning information about client and provider concems regarding cost,
acceptability and feasibility of the regimens, and side effects.

Increase access to HAART and expand ADAP.

Promote comprehensive integrated standards for screening and treating HIV in the

context of co-morbidities such as STD, and TB, reproductive health services for women,
and recommendations for immunizations.

Modify the current approach to guidelines (i.e. categorical by disease with cross-
referencing guidelines for preventing and treating co-morbid conditions ) to
develop HIV 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).

Mobilize public and private health care sectors and community organizations to increase

knowledge of standards of HIV 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 HIV disease).



Assess public and private sector provider knowledge 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 awareness
about importance of early and appropriate testing and care among HIV 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 HIV infected persons; TB treatment for HIV

infected persons; treatment of common Ols 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.

Determine provider barriers to appropriate HIV care.

Ongoing review of the hterature to determine existing knowledge about provider
and systems barriers to the appropriate treatment of HIV-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.

Develop and implement formative research to determine the impact of reimbursement

policies on provider practices with HIV-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 OI
prophylaxis and treatment through population-based surveillance. Use findings to
1dentify 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.
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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 HIV 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).
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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
1dentify 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 HIV 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 HIV care team, and overall satisfaction with care.

C) Provider characteristics. Studies should assess such things as number of HIV 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.
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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 transmission of HIV (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.

Inform clients about risks other than HIV (Ols, 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 HIV 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 HIV infected individuals.

Strengthen PCM (e.g., improve the reliability of existing procedures for screening HIV
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).
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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.

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.

Identify gaps in the published literature that are not being addressed by research projects that
are currently underway, findings that should be replicated, promising new approaches for

preventive mterventions, and programs that worked for other populations and could be
modified for HIV- infected people.

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

Translate research findings into terms that are clear to service providers, develop a
dissemination plan, and 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.

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

Dento Mills Limited
5 Liberation Road
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Tclephone +233 21 761 739
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Dew Soda,

I will be in the US for a week from the 28 July and would very much like to meet with you
o disenss our Kente callection for (craber 1999, your specific design and colour

preferences, and more generally, the US market for our products.

T will contact you by phone on the 285 o confirm the time {or our eeeting.
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AIDS NATIONAL
20 July 1999 INTERFAITH NETWORK

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, Ill, 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 Network;

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. | look
forward to seeing you soon.

Sincerely,

%{Jwvd/w

Scott Harrison, MDiv
Executive Director

1400 | Street, N.W.  Suite 1220 Washington, D.C. 20005
PHONE: 202-842-0010 FAX: 202-842-3323



e

cﬁ?ﬂﬁﬁfé&@% AIDS Networks -

L0 W d u¥ AYADE
Ms. Sandra Thurman " A _

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 friend of Randy Pope and as chair of the Ryan White CARE Act consor-
tia chair for Michigan. Ialso co-chair with the Rev. Bill Frampton from NEAC the Council of National
Religious 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 public and among our religious communities. Over the last 15 years [ 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. Ihave plans to be in Zimbabwe in both June
and November of this year. 1know 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 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 I 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
University 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-Chair: Dr. Jon A. Lacey, P.O. Box 4188, East Lansing, M1 48826-4188 Email: laceyj@pilot. msu.cdu
Phone: 517 355-9324 Fax: 517 432-2662
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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 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.

Sincerely,

s




The National Aeronautics and
Space Administration

- -'Cé_l_'dially invites you to attend a

L‘_jaq_nch of"f_he 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 attempr
of this mission.

CLINTON LIBRARY PHOTOCOPY

ot U




The Space Shuttle Columbia
$TS-93 mission i currently,
scheduled to be lainchied from
* the John F. Kennedy Space
Center, Florida, no earliér than
July 20, 1999, at 12:36 a.m.,
EDT. 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 Space Center.

S$TS-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.

Important Notice

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

NASA'’s 24-hour nationwide
information service numbers:

NASA Headquarters

. Washington, DC  202/358-4184

Kennedy Spacé 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 faunch 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-

Gl-2
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S$TS-93

RSVP MUST BE RETURNED
WITHIN TWO WEEKS

(3 1 will attend the launch. [ I cannot attend. O3 1 will attend a briefing.

Your Information (as shown on invitation):
Name(s):

Address:

City: State: Zip:

Telephone: (Office) (Home)

NOTE—This invitation is for the addressee only and is not
transferable. We regret that limited accommodations prevent
us from including additional persons other than the number
indicated on the invitation envelope.




National Aeronautics and
Space Administration
Washington DC 20546-0001

OFFICIAL BUSINESS
Penalty for Private Use $300

BUSINESS REPLY MAIL

FIRST CLASS MAIL PERMIT NO. 12028 WASHINGTON DC
POSTAGE WILL BE PAID BY NASA

NASA HEADQUARTERS
PUBLIC SERVICES DIVISION
CODE PO

WASHINGTON DC 20277-2028

NO POSTAGE
NECESSARY
IF MAILED
IN THE
UNITED STATES

CLINTON LIBRARY PHOTOCOPY




Fortieth Am_-\ivernry
Pioneering the Future

National Aeronautics and
Space Administration
Kennedy Space Center

SPACE CENTER

VISITOR COMPLEX

KSC FORM OT-6326 (6/99) (ONETIME FORM - REPRINT NOT UTHORIZED)



DISPLAY PROMINENTLY IN WINDSHIELD WITHTHIS SIDE SHOWING IN VEHICLE.

This permit authorizes the bearer to enter Kennedy Space Center, FL, by Gate 2 (State Road 3, Merritt
Isiand entrance) and by Gate 3(U.S. 1and NASA Causeway entrance) for access to KSC Visitor Complex.

KSC Visitor Complex
—
436"
Winter Park
N —
R I /0r|a'ndos“2 caron
ey o
[ 07
Beeline Expressway \£oq . 5:8
Disney #Ii\_rl'earrr‘g?ional
World Airport
(< N
532 o] ===
St. Cloud \ %E
Kissimmee % ii
L % EH ) \-Room 2001
WARNING : \

U.S. Government Property, issued for official use until completion of operation. Use or possession by an unauthorized person, counterfeiting
or alteration is a violation of Section 499, Title 18, U.S. Code and will make the offender liable to penalty. This permit may be kept as a souvenir.

CLINTON LIBRARY PHOTOCOPY




NATIONAL AERONAUTICS AND ‘

SPACE ADMINISTRATION AN
OFFICE OF THE ADMINISTRATOR i <
Washington DC 20546-0001 ! A7
ormanLs N
OFFICIAL BUSINESS o

Penalty for Private Use $300

Ms. Sandra Thurman
Director

Office of National AIDS Policy
736 Jackson Place NW
Washington DC 20503
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HUMAN

RIGHTS
CAMPAIGN

919 18™ Street, NW, Suite 800
Washington, D.C. 20006
http://www hrc.org

phone 202 628 4160

fax 202 347 5323

FAX TRANSMISSION

DATE: 7/2/99 3:33 PM

TO: Sandra Thurman (202) 456 — 2438
Richard Socarides (202) 456 — 6218
Deborah Von Zinkernagel (202) 690 - 7560

FAX #: 3

NUMBER OF PAGES:

(including cover)

FROM: Seth Kilbourn

Deputy Director for Health and Family Policy
(202) 216 - 1526 (PH)

(202) 347 - 5323 (FAX)
seth.kilbourn@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: Wazne Besen
To: Beth Allen, Frank Butler, Ptown, Thom Kincheloe, Tiffany Newton, Winnie Stachelberg, #All Staff

Priority: Normal
Subject: AMENDMENT TO DISCOURAGE NEEDLE EXCHAN"Z IN DISTRICTISD

NEWS from the
Human Rights Campaign

919 18th Street, NW, Suite 800
Washington, DC 20006

email: hrc@hrc.org
htep:/fwww.hrc.org

FOR IMMEDIATE RELEASE
Friday, July 2, 1999

AMENDMENT TO DISCOURAGE NEEDLE EXCHANGE IN DISTRICT IS DROPPED
Coaverdell 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 necdle
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 Depury
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 operare
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 won 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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THE FAX NUMBER FOR THE OFFICE OF SOUTHERN AFRICAN AFFAIRS IS
(202) 647-5007.
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y | | David and Maria-Elena Dunn

request the pleasure of your company
at his swearing-in ceremony

as
Ambassador of the United States of America
to the Republic of Zambia

. on ﬁ'u{ay, ]u[y 16, 1999
- at four o’clock.

The Benjamin Franklin Room
Department of State
12201 C Street, NW -
Washington, District of Columbia

RSVP by noon, July 14th
toFloura Chouwdhury: (202) 647-8432
or dunns@erols.com

Please provide date of birth and social security number.
Photo dentification required for admittance.
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The International Center for Research on Women, \) (\C
AJ
in collaboration with G&}""}{/V,\L

The Con ]
gressional 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

¢t the 1999 International Conference on Population and Development in

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

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

12:00 noon - 2:00 p.m.
8

Room 902 Hart Senate Office Building

R.S.V.P. To Yvette Bedford by July 15th
Washington, DC

(202) 797-0007 Ext. 112
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OFFICE OF NATIONAL AIDS POLICY
EXECUTIVE OFFICE OF THE PRESIDENT
THE WHITE HOUSE

PACSIMILE TRANSMITTAL SHEET
" Marlone. de Breer f(’}ww! S Bapede
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COMPANY:
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Cheryl: Many things; it is exactly what I am looking for. by
all means, pls. e-mail documents at your convenience to:
debreenmulafricabure.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 52422

e
2201 C Street, NW Wash, DC 20520 Thanks a million! Marle
736 Jackson Place
Washington, DC 20503
(202) 456-2437
(202) 456-2438 (fax)
1Tr1 JOovd . €8svaciLcoT Al
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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.
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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. <;4ﬁc

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

[N 7S )
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AFR Bureay: Reprogrnmming 10 accommodate Additiona| HIV/aIDs Directive

The Africa Bureay is commitred ¢o doing more 1o combat HIV/AIDS iq Aftica. We wij be
requesting significantly higher funding levels iy our FY 200} budger request, and hope thq,
additional funding over oyp FY 2000 cp fequest levels can pe Secured.

We have made HIV/AIDS our number one sectorg] priority. Shoy|d additiona] funding not pe

. Secured in Fy 2000, and should we pe required to realign our Fy 2000 Cp request, we woy|q

make changes o those remain ing sectors where we maintajn a modicum of flexibility, by, where
significant lost impact wijl be keenly ferr, we Would nor propoge shifting allocations from high
scrutiny Congressionaj and Adminismrarion Priority areag such as Chjlq Survivat, Infectious
Diseases, Agriculture, Basie Educatign or Population S€crors. {nstead, we Propose the following
very painful curs:

cases help support hard foughr political and socia] stabiliry.

) Reduce oy Environment request by approximarely 5, S5 million), and apply these
funds to HIv/alDs. This wil] reduce our ability o provide innovative solutions to the
critical problemg of environmenta} degradation, Thjs will also Jeopardize oy successfiy]
community wildjfe Mmanagement initiatives, now reaching a critjca) stage in thejr
development.

Y

To meer an overal] internaj budger reaiigru-aent of $32 million for HIV/AIDS, we would take the

- following additional measyres- P

. Reduce oyr minimal Democmc_v/Govemance request by 3pproximately 139, (59 million),
and apply these highly valyed funds 1o HIV/AIDS, thereby decimating the D/G program
in Africa, The D/G sector js traditionally Oversubscribed by Missions requesting funds 1o
strengthen and SUpport newly emerging democratjc instirutions and Provide key support

. Reduce our Promou’ng Health request by approximately 179 ($2.0 miilion), and apply
these funds to HIV/AIDS. This reduced funding woyig result in serious cups in programs

. Further reduce our Economic Growth request by approximarely 2% (S3 million), bringing
the wotal EG request down by gyer 9% and apply these funds 1o HIV/AIDS. further

. Further redyce our Eavironment request by approximately 394 (S3 million). and apply
these funds (o HIV/AIDS.

TATAI

P.AR



DATE: July 12, 1989

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.
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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. C,& W)

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

o e
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AFR Bureay: Reprogmmming 10 accommodate Additiona] HIv/alps Directive

. The Africa Bureay is commitred to doing more 1o combat HIV/AIDS ip Africa. We wi] pe
tequesting Significantly higher funding levels jn our FY 200 budger request, and hope hat
additional funding over gur FY 2000 cp request levels can pe secured.

. We have made HIV/AIDS our number one sectoraj priority. Shoy(d additional funding not pe

. Secured in FY 2000, ang should we be required to realign our FY 2009 CP request, we would
make changes (o those femaining sectors where we mainrajn a modicum of flexibiliry, bu; where
significant lost impact wijl be keenly felr, we would not propoge shifting allocatigng from high
scrutiny Congressionaj and Adminisation Priority areas such as Chijlq Survival, [nfectious
Diseases, Agriculture, Basje Educa:iqn or Population S€ctors. [nstead, we Propose the following
very painfu] cyes:

c

. Reduce oyr Environment request by pproximately 59 (S5 million). ang apply these
funds 1o HIV/AIDS. This will reduce our ability 10 provide innovative solutions 1o the
critical problemg of environmenpy| degradation, This will also Jeopardize oyr successfi]
community wildljfa management initiatives, now reaching a criticaj stage in thejr
development.

) To meer an overall internaj budge: reaiignment of $32 million for HIV/AIDS, we would take the

following additiona measures:

. Reduce oyr minimal Democmcy/Govemance request by 3pproximately 139, (59 million),
and apply these highly valyed fends 10 HIV/AIDs, thereby decimating the D/G program
in Africa, The D/G sector js traditionally oversubscribed by missions requesting funds 1o
strengthen and Support newly emerging democraric institutions and Provide key support
to civil sociery growth.

. Reduce oyr Promoting Health reques: by approximately |79 (32.0 million), anq apply
these funds g HIV/AIDs. This reduced funding woujd result in serious curs in programs
thar suppor heaith care financing, policy reform ang African heajth capacity building.
We will not e programs directed gt reducing materna| mortality rates jn Africa which
are the highest in the world. We cannog cyr deeper in this sector withour Placing oyr
efforts to reduce Unnecessary mortality due to complications during Pregnancy and poor

. Further reduce our Economjc Growth request by approximartely 29 (S3 million), bringing
the total EG request down by over 99, and apply these fiynds 0 HIV/AIDS. further
eroding the Progress that we are making in sustaining and rewarding gaod performing

. Further redyce our Environmen;t request by approximately 39, ($3 million), and apply
these funds o HIV/AIDS.

TNTAl P.AR
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Office of the Vice President
Communications

274 OEOB
Washington, DC 20501 ‘
Phone: (202)456-7035 Fax:(202)456-2685

TO:-_‘S,and\%_Thofman ... DATE: -_7/) 3/@4’ 3
FAX: (Qg.‘-/sg | ~ PAGES (including cqvcxj): |5

FROM: Laura Quinn Chris Lehane . Melissa Bonney Ratcliff
Alejandro Cabrera Nathan Naylor Shanna Singh
Eli Attie  Paul Orzulak  Jeff Nusshaum

Tom Rosshirt |

COMMENTS:__ . _——
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FACT SHEET: WHAT HAS BEEN REPORTED
AIDS Drugs forSouth Africa

“I want to state categorically that Vice President Gore has not put pressure, has not given
notice to put sanctionts, on South African in this matter.”
—~ South African Ambassador to the United States, Sheila
Sisulu, 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 Roasevelt 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, funding 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 oﬁice,
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 opposmg 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 Al 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 at all.” .

— Clarence Page, Chicago Tribunc - 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

“YVendetta 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 Mbeki and your position on trade sanctions against South Africa —
characterizations that are entirely out of lin¢ with your record.”

—~ Rep. James Clyburn, Chairman of the Congressional Black
Caucus, referring to AIDS protestors in a June 24 letter to Vice
President Gore. :

“[Congressional Black Caucus Chairman James Clyburn] 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 ocial 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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X [ARican Drplomokic Corps Puss Comforence

Mitione] Puss Club — Tuly 2, 1397
MR. HICKMAN: Ambassador Sisulu. -

AMB. SISULU: Thank you for the Opportumty to clarify on this issue of pharmaceuticals.
The two fRings are completely de-linked. 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 Aftica, 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.

given notice to put sanctions on South Aftica on this matter. The 301 is 2 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.

% And I went to state categorically, that Vice President Gore has not put pressure, has not

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 pharmaceutica] issue.

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

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

AMB. SISULU: I would have expected that you would have received my press release this
morning to that issue, and stating categorically that the govemment of South 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 pm'mlssmn, which I find very interesting. (Scattered

laughter.)

AMB. JESSERAMSING: 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 haviug this bill passed.

14
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The cost of HIV-fighting drugs in South Africa could be greatly reduced if

:“‘9\‘1 "l, 1949 —
local companles were licensed to produce generic versions,

CHicALD TRIBUNE

Don’t blame Gore for Africa’s AIDS crisis

ASHINGTON—As {f Al Gore didn't have

enough to worry about in his budding

presidential bid, protesters have been

interrupting his speeches by chanting

and waving crude banners. Their cause

Ik up the wrong tree,
the wrong po

- “bu
they are &

The actvists ars affiliated witk the militant group

ACT UP, which has & reputation for loud and
disruptive impatience with anyone who fails to-move
quick as & bunny to let ACT UP have its way.
Vice President Al Gore also co-chalrs the U.S.-

South African Binational Commisston. The AIDS
activists are inflamed by a State Department repo
to Congress that says the commissionled a .
“campaign” to stop South Africa from making lov

cost $500 & week, which is about what the average
worKer in sub-Sabaran Africa makes in a year. As & -

result, sub-Sgharan Africa has 70 percent of the new
HIV cases worldwide, but less than 1 percent of the
AIDS drugs produced in the world. .
The cost of drugs in South Africa could be greatly
reduced If South African companies were licensed to
produce generic verslons of the drugs for domestle
use. In that spirit, former President Nelson
Mandela's government passed the nation’s-1897
Medicines Act, which responded to the crisls by ..
calling for “compulscery licensing” and “parzllel
importing” of AIDS 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 pharmacettical companies sued the
South African government, claiming the Medicines
Act violates American and World Trade :
Organization laws that protect drug companles from

- having their patents violated abroad

[ pETGore actually onposed eforts

Clarence Page

* ACT UP protesters claim Gore has sided with the

. drug companles. Buf theré’s another slde to that

story. Internsl memas betw Gore

: and US. Trade
\Representtive Charlene BAYSNSsRy 1T Aprt

U .'IL\
aniea to pre.

Ths vice president “understands the urgency of
South Africa’s AIDS plight and supports efforts to
‘make health care more affordable,” a Gore
spokesman told me, Gore also has no objection to
South Africa’s call for the compulsory Licensing and
paraliel importing of AIDS drugs provided that it fs

{n alignment with the WTQ's trada and intellectual -

property agreements, ]
-Gore also met with Thabo Mbeki, who isnow
' president of South Africa, In August to get =~
clarifications of the law and to iron out differences

with internationat trade policles.

Gore charged that the South African law 1s too
vague in its attempt to answer public health needs
and protect drug companles at the sama time. That’a

“a valld concern that's shared even by South Aftican
drug companies, who jolned the foreign compantes’
sult against their government out of fear for their

own patent protections. Drug manufacturers say they

need patent protection to make more research -

‘Clinton's speclal envoy to Africa and father of Rep.

worthwhile. Critics accuse the drug firms of
exploiting & tragedy. Stll, many of them defend Goxg,_‘
"Drug overpricing 1s the real culprit, not Gore,” says
Daniel Zingale, executive director of AIDS Action, 2
lobbying organization. “Gore's overall record has
been good and we hope he will do more on the global
AIDS crisfs” - _

AIDS actlvists also have criticized Gore for
supporting the African Growth and Opportunity-Act,
sponsored by Rep. Philip M. Crane (R-IiL), which
encourages more trade with sub-Saharan Africa, hut
makes no menton of the AIDS ¢risis.

Rep. Jesse Jackson Jr, (D-IL), has denounced the
Crane bill as**NAFTA for Africa,” which he does not
say as a compliment to either the bill or to NAFTA.
He also offered an alternative bill that would, among
other major moves, pravent America from applying
sanctions to any sub-Saharan African nations trying

- to make AIDS drugs widély available.

Unfortunately for Jackson there fs almost no

. chance that today’s consarvative Republican

Congress is going to vote for a trade bill as liberal as
his, 'which, among other faatures, calls for broad job
protections for African workers and debt forgiveness
forAfrican governments. :

That's why the Crane bill {s being backed by a
blpartisan coalilion that includes key African
leaders, Rep, Charles Rangel (D-N.Y.), ranking
Democrat on the House Ways and Means Commities,
and, not {hsignificantly, Rev. Jesse Jackson Sr.,

Jackson. :
So I applaud AIDS activists for bringing some long-
overdue attention fo Africa’s AIDS crisis. But in
thelr pursuit of Al Gore, they’re barking at the
wrong palitician. At least he has tried to be part of
the salution, while too many others only make the
problem worse or pay no attention to it at'

' Stephen Chapman is on vacation.
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gainst Gore
lon lies

Aids activists distoft facts when accusing Us
Vice President of bullying SA over drugslaw

n their last joint Press conferenve in
Cape Town's Kirstenboadh Ganlens
Gve monthy sga, US Vice President

Al Gore ood President Thato Mbeki -

wore Alds ribbons made of omate
Aldican beadwork and spoke movingl
about their counhies’ jointeflarts noculg
the drcaded disease. Bul if the proicsiors
taegeting iy presidential carm aifn tonil
are {obe bJleved, that'show o?ao ikarity
was fjustanacl
protesters, health nnd Aids activist
grovtps, accuse him of lavoudog dnig-
mnkery’ profits over the lves of millions
of South Akicans infected with HIV,
which causes Aids.
They sa{ the 2000 Deraoceatic Paily
Br'::idcnlia cndidabe has twsatened
ident Mbekd, and has said the US
would impose sanctions if South Africo
rm(ceds vellf iks aim k0 macufacture
ow~ust generic versions of palented
drugs used 10 real Aids.
. Hispolilical enemleshave accused Me
Core of selling aut lor drug-makers’ cas
contebutions to his presidential cam-
palgn. ' N
~ Mr Gore's aides eay s cailics and
Aids activiste aze iil-infgrmed. A closer
Took at the {acts confims that Alds ac-

- Evisishave Ignored or distoated the facts.

The real culprits are prolectiopist phar-

G m st - ————

h themito label

maceutical companics and encmies of
fece trade led by Congressman Rodney
Fuligyluysen. N

US phacmaceutical companies gee the
Medicines and Related Substances Con-.
trol Arnendinents Act - which allows
§A" Health Minister to import less-2x-
peasive Aids dnigs or nse loclly pro-
diced generics ~ ps on infringement of
theit patent prolections,

The SA liw angered the US plianua-

aeuticals hvdustiy, which feurs thal wide-
ypread liceosing of ils producis will lead
to & global “gray market” in low-priced
deugs and undemiie its profils and in-
centive Vo spend on cxstly research. it bs
this seatinient lhat his prompted dozens
of Amnertcan and Enupean Ynnnwuﬁ-
onls giants to challengs lie law in an SA
oourl, where Liey recently won a teinpo-
injuncion.
ere, the
winte to US Trade Repeesentative Char
lene Barshefsky and Mr Core, uiging
a “prlority fomign wun-
trythal In their anaual review of forelgn
tradebarriers which would seta deadlive
{or it to change iits dispited palicy belore
Icade sanctions would lake cHect.
Bat Mr Gore urged M» Barshofsky to
seject the drug company recommenda-

tion. “The Vice President tock the posi-

harmaceutical companies -

tian that the health arisis in Soulh Africa
really naeded lo be taken injo account”
sail Assistant Secretary of State for
Afiican Affaics Susnn Rice. - ;
Bending the facts, ¥he activists say Mr
Gow authorised Ms Barshefsky lo con-
diet s l\\r\\‘pinilw revinv of SA poli-
cies’ = actually Ms Barshelsky's anaual
review that kepi SA v the waidh lat, Ui
Jowest-prhvly catogory of lomign ke
bavders where iLhad been the yuar beiore.
MrGore hal nothing lodowithit
In another distoriion of Excla I dam-
age Mr Gore's bid for the proidoncy; il
was ot Mr Gore a3 the Alds activisy
claim, but Mr Frelinghugscn, who under
jressure (rom fils heavy plannacentical
comstitiency in New Jeisey, demanded
that the US Governanenl siop divclop-
mentald ko SAuntilRictorialias repealed
ils Modicines Act. . -
When MeFrelinghnysencauid nol gét
his wishes, he foraxd The State Deparl-
ment Lo insexl ndilerurclausu iu a repond
1o e US Congress snying lhe US ndeila-
Istratlon wvas “making use of Gie full
noply of levecage in'our arsenal, -
cluding the Vice Presiden, lo gut the
Soulh African aw.” The ;cpert said dur-

ing his meeting with then Preti
o e Con

dent Mbelkd last Au?ml M made
the Issite a “oautral {ncus of a concerted
- . b et

- e e e ———ye i

campaipn” by top US offidals to per-
suaxguﬂm’hirflodm thelaw.
“fo the Aids aclivisty, this document
was the “smoking gun™ to prove N
Gore's undeshpid 1actics end insensitivi-
ty toward the scourgeofAide.
American nod South Afican offichals
who atlended lhe Mbeki-Gore meeting
said Mr Cove made no Ihredls to Mr

Mbeki. Acually M5 Goie axsured r-

Mibeki thnl he reatises the disease 7t &
ninjor Uirenl to the welfam and even the
fulure stability” of South Afica and
Fh\!gvd his suppost for South Africa’s

arinership Againsl Alds Campsign,
Innadhed by Mrbeki on October 9 last

year.

Acconding to Leon Fueith, Mr Gare's
national secusly advises ihe US leader
has progosed to President Mbeki A frame-
wark that syould provide Sauth Afjcans
with lowar-cost medlcines, in a ey cor-
sistentwithistemalional agreements.

Their disaussion to resolve the im-

asse lg belng detayed by the lawsuit the
8 companies ‘!’h't tunched against

dru
Sanﬁ\ Atica.

Ta additiqn, te US will suppor te

South Afican Govemmenl's HIV/Alds
programme by pmviding ${0-milliow

over five years, through the Us._@f“" Lot
for [atesnationnl Development (USAId). -

PIPPRE Y s T
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Detractors ho

" WASHINGTON — A1 the slacl of bis

bid to succeed US President B Clin-
ton. Vice-President Al Gore 58 Leing
dogged by heckiing AIDS actlvisls
who cleim hels In cahoats with phar-
maceutical industry fat cais 1o deny
allorclable AZT and other mediclnes
o the millions of South Alricons
Infected with IEV.

His advisers nre ballled, notiug
1hat Gore delied \he industry esrlier
Ibis year when he blocked thelr vald
for SA to lace trade sajicilons wnless
# slopped threatenlig polents of
AIDS drugs and other medicines.

Ay cocholnnan of the USSA
Binallouol Commission, the actlivists
say, Gore :as et US eliorts to Lully™
Pretorla into serapping or changlg
section 15(c) ol the SA Medicines

- and Reluled Substances Act which Is

Intended to allow government to buy
drugs lrom the cheapes! source,

Couceived by Jwnes Luve, direc-

tor ol the Ralph Nader's Weshingtun-
based Conxumer Project on Technot-
ogy who has beeh a consukanl to
SA’s healtdi mintalry, tlie attscks on
Gore have recelves widespresd pub-
liclty — and, to hisstoll’s harror, cre-
dence. An article In the latest Amer-
kan Prospec?, 8 respected journal
lounded by centrlss “new* Detno-
crate, specliically tied Gore's alleged
supporl of the drug companies
sgainsl SA lo compalgn contrlbu-
\lons he is eecelving from the
Induslry.

Because 13 (c) appeors to yive Lbe
,Fenl!h minlster carie Llanche o ab-
*Yogate phazmaceutical patents In vi-

olaliai of the Worlkd Tiacle Organt-
ration ngreement on iradp-reloted -
telleciual property (Trips), US Trade
Represeutative Charlene Barshelsky
Jast year placed SA on a “walch lis)”
ol countries whare patent righils ure
deeined ot sisk, and withheld ceciain
new linde prefereaces.
This yest!, Phormaceunical . Re-

BUSINESS DAY - JUNE 30, 1999

und Gore over AIDS dru

The ‘unfounded’ attacks have received

- widespread publicity, writes Simen Barber

search and Manvlaciwrers o Amerl-
cn (PhRMA), 1he principal US Jobby
lor the industry, urped Burshieisky 10
teclore SA B “priurily loreign coun-
Uy, setling lhe clock licking on
trade retaliatlion ¥ Preloria did ot
sallaly USconcems.

Al GQore’s inalstence, ils spokes-
mon said, Barsbeisky rejected the In-
dust¢y appeal ané opled to keep SA
wi the llsl pending a raview in
Sepiemiber. One larior was thal the
contenversial low renmalus subject to
p cowrl challenge and hos not been
lmplemeated. )

The activisls, and tive SA rovem—
ment, xay that the purpose of 15 gz
la lo reduce health care costs in
by permitllig governinenl 1o pur-
chase medicines owlalde \hs pateni-
hnlders' own omarkeling chanoels
(puralle! hnparts) and toregulra that
ypatenl-holdess license third parties
to e their dunmule lor the 1ocad
market (compubsory licenshiy).

PhRMA's Tom NBombelles ac-
hknowledges, albelt yuelully, 1hat nel-
ther rexort 1a Inconsigte with the

Trips vyreernent, under wiuch paral- -

Jel imports are wichnllengeable, “a
harm wilhoul o remedy”, ood which
specilically allows compulsory ).
censing In the public $nlerest so long
3 pated holders aye Rlrly com-
persaled. The trouble with 15 (c).
the Induslry conlends, & What || js
voguely worded und sele no Trlps-
conalatent Ymlt on tho waya the mb-
Ister night tzenl patesitsights.

. and compulsury (icensing consistent

Gore, W lengthy conversatiung
with thandepuly president ¥l
Mbekd, Jias “suppoited SA's elforis lv

ovkie [ower cost AIDS aucl other
Aitgs W Its people, Including
“thighghrtlie vse of porulle). imposls

with Trips®, a spokesnion for ihe

vice-president sal, .
Exhibit A in the achivisl's thre

,agalnst Gore ls a report the state

deporimenl provided Cubgress In
Felruary descaiblog the adininlsbre-
\ion's edlosts o get L6 () sepealed or
amended Deslgited to appease pro-
Industry legistalors who waplet! {0
cul aid to SA, the report emphasiscd
the tough line adminishatlon was-
luking anil underplayed Gore's
desire [iv & compromise (hat
wauld enoble Preloria (o
achiove Its soclal guals while
remslingirouto Trips.

Nader and Love, who re-
truked the AIDS octivisie to
‘hound CGore, do nol beleve
Trlps inits preaeot fosm can ev-

e ta lully consislend with al-
lordabls medicine los. dévelop-

. ing countrles on the grouads I

Is blased towards patent liold-
ers. Thot §s why they bave been
working with SA heallh ofliclals
1o bkl a coss in the World
Healts Organtsatinn loy chang-
ngthe ngreement.

Ideally they would Uke to
sce paraltel imports posilively
entursed and the conditions
st on compulsory licenalng
cased. By the saine token the
Induairy, though not mouolith-
ic. Is sArongly oppased 10 aoy
movenen! {o thot Bireciion.

SA’s Washinglon embassy,
carefw) not to involve llsell In
US elaction polilics, has guard-
edly cume to Gure's delence,
without fully — on the record
saywpy — denouncing the
protesters nnd thelr placerds
whichread “Oore’s greed kills”.

*We have no knowledge of

the vice-presicent pulling pres-
sure on SA In the conlext al
leged," econoigic counselor
Shetdon Moullon sald, “A major
oapect of (e Linstlonal conw
nission hes been cu-operation
In the health seclor, eapecklly R :
yslnury health care.

“The US governmen) shores
{he 5A goveroment’s prioriky ol -
hwpruving the qualily of Juealth
care nd maling il accessible lo
all cltzens.. .. Forus the ssaue s

aflfosdable health care generak

Jy, not Jus! (or ASDS. We orekeen not
toaliow what wb regard as asvparale
Isaueto beused oul o context,

US cuncezns may yet be rentlored
mont by the 3A courla. However, U
seclion 15 (c) is upheld, Mowlton
aald, "we wiil wourk closaly with the

US adminlslzation to {lxl 8 sehalun®.
Governmeid policy wes 1o comply
with Trips.

“We are not aboul 1o sel suy dun-
gerous precedent. Thay would nil be
In $A's Ineresy, since SA lisel hnlds
palentn” ‘
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AIDS protesters track
Gore on campaign trail

Activistswantchange  ga 1y MoRE SUN
in Africa trade policy Juve 22, V311

By JONATHAN WEIGMAN o
OX )IA_'nolAL l'_lA"
WASHINGTON — It Is an : '
uniik: e 20 putting a higher priority on trade
ely first isse of thie 239 . thanpublichealth.” | -

residentlal cempalgn: the
RIDS' epidemlc in South -M-%M
Aficn, and whether Vice res-. S0 PSSR o Rl os-

P T5 :

Ident Al Gore hashelped block D ve efforts by forge & Com.
promise between protecting U.8.

atent law and addressing an
" AIDS crisls In southem Africa. Su-
san Rice, the asslatant secretary

‘of state for Africa, asserted that

tion of cheap, generic AIDS
to southemAfrica

Bul three jarring protests

gt QGore appearances last

week have pushed the jssue
to the front of the vice preal-
dent’s conscionsness, infuri-

‘Gore has*led theway" in opposing
.trade sanctions and other drastie

Drug companies cry foul

In 1897, South Africa passed a
law granting its health rminister
authority to Jetlocal pharmaceuti-
cal companles produce generic
verslons of AIDS drugs, despite
U.8. patents on those drugs, With
3.2 millon South Africans infected

“with HIV, end the price of AIDS

drugs out of reach for most of
them, the governmment called its

. actlons necessaryandlegal.

ating’ Qore’s White House \ ﬂc'.-ionc:1 ll;téshed by the pharma-

i
;‘.
|

staff and raising the stakes ST oltElrURat Is wrong n

when AIDS activists meet to- 8 care is drug pricing, but the-
%sﬁmﬁ White c_eprealdmtlsp:xo\ltthewlpﬂéﬁ'
. ’ - the drug com, eg dre,” .

The actlvists bave pledged ' payiel Zingale, executive director

to disrupt Gore’s campalgn | of the AIDS Action Councll, the

eventsuntiitheywinashlftin | p,5(07'5 largest lobby on AIDS Ls-
i hey say Tavols the | e O o
ms liXe an un-

powerful pharmaceutical In- - president, Qore ste :
dustry .over the life-and- = o many AIDS activiats, the is-
death needs of Afrlca’s pOOT.  gye js simple: South Aftica wants -
Protesterssay Gorehasleda g 1ower the price of AIDS treat~
White House drive to force | ments, and Gore is trying to block
South Africa to scuttle an e | tnoge efforts. Three times last

fort that would bypass U.8.
patent laws to provide llfe-
saving medicine (o0 many

week, protesters disrupted hisral-
les with taunis and slgns pro-
clalming, “Qore’s Greed Kils.” A

Africans dying of AIDS. rally i3 planned Monday in Phlla-
“Gore has been .| delphla outside a hotel where

out thedirty workofthephar-- | Gore will be raising campalgn

maceuticals companles,”zald | eqsh. _ o .

Erlc Bawyer, co-founderofthe “We're not golng Lo go awayun- |’

AIDS group ACT UP Rew | ti) this admintstration changes its

York “He's |SeeGore, 6] | pollcy,” Bawyergald.

But U.B. and Eurcpean drug
companies cried fouk They rushed
to Congress and the U.B. trade
representative for help, and to
court in Scuth Africa to try to
block the law, Industry executives
won an lnjunction. .

WIiih the cost of drug develop-
ment soaring to up to $600 million

for one new medicatlon, patent

rights have become critical to
companies' survival, industry offl-
clais say.

..... “Patent protection s vitally im-

. partant to this Industry,” sald Jeff

Trewhitt, & spokesman (or Phar-
maceutlcal Research and Manu-
{acturers ol Americs, or Pharma,
the industry'slobbying arm.

-At the Industry’s behest, Rep.
Rodney Frellnghuysen, & New Jex-
sey Republican, slipped language
into ldst year’s budget law requir-

-Ing. the State Department to re-
port to Congress on:jts efforts to -

suspend or repeal the S8outh Afrl-
can law, In the meantime, no U.8.
foreign ald could be released to
South Africa’s government.

. The 8tate Department came
back with a report in February
that {8 now haunting Gore. The re-
port sald the nation was “meking
use of the full panoply of leverage
In our arsenal,” including the vice
presldent, to gut the South Afd-

can law, Gore had made the issue.

“a central focus” of hizs meeting
with then-S8outh Africen Deputy
President Thabo Mbekl in August,
the report stated. Gore met with
Mbeki in Februaxry and sgaln
brought up the issue. To the AIDS
activists, this document wes the

( ;.hls E(ite is Ehe orchestrator
0 whole po we plan to
continue,” !.s.tg A?l’nfaul;seu..a
member of ACT UP Philadelphia.
“We're going to escalate unptil
these policies change.” '

' Wrongabout role, aldes say
But Gore aides say the activigls

are wrong about his role. Leon B.
‘Fuerth, the vice prealdent's ﬁ:
tlonal security advizer, who
tended both meetings with the fia-
ture South African president,
Gore offered to discuss an imporl
agreement to let South Afdca
shop for the best price for AIDS
drugs worldwide and then impoi}
them In bulk. The offer “would
likely be controversial with t?é
drug companies,” Fuerth sald, b

Qore favored “a mutually accept-

able solution.”

And Gore aides sald AIDS ge-
tivists are bending other {scts. In
an open letter to Gore, for in-
stance, actlvists esserted that he

‘ had authorized the U.8. trade rep-
resentative to conduct “a swegp-
{ingnewreview of South Africa-pel-
icles” on April 30. :

In fact, the April 30 report was
the U.S. trade representative’s an-

nual report on Intellectusl proper-

ty rights that looked at more than

70 countries. Gore had nothing to

do with 1t. South Africa was one of

37 countries placed on the tradde

reprezentative’s “watch list,” the
lowest-priority category. :

Trewhitt acknowledged that.
the pharmacentical industry
pushed the administration to la~
bel South Africa a “priority forelgyd-
country,” which would set a deagl-,
line for !t to change its disputed
policy before trade sanctions
would take effect. But under pres-
sure from QGore's office, the trade
representativerefusedtgdoso. -
“The vice president took the
position that the bealth crisls
South Africa .needed o

takeninto
S activists remain un.
convinced. .
Gore’s deputies “want it both
ways,” said James Love, director
of the Consumer Praject on Tech-
- nology and g leading Gore critic
the fissue. “They want to %
. around with Pharma, negotiate for
contributions, - thed
Dlame everything on Rodney [Fre-
inghuysen}.” -~
The activists concede that their
actions may be shortsighted. Gore.
has been genersally friendly to
AIDS groups, pushing for more’
spending on AIDS research and
ent care. Sawyer noted that -
CT UP's 1994 campaign sgalnst
Incumbent New Yark Gov. Marip
M. Cuomo might have turned off .
gay and minority voters, help!
elect George E, Patald, a Republis,
can who, Sawyer says, hasbeen la;
lessattentlve. Ce
“Buit thisls a crisis of huge pro=,
portions,” Sawyer said. “This iz}
genceide of 30 mililon to 40 millioh
people of color. It cannot be seeh
as anything else.”

-
~
-3




NUL T LleT A2 dd it UM Cdiimdnileau Luns e 40b Zbgd H.yu9s1%

-~ __THE PHILADELPHIA INQUIRER __ June Z?, 1999

A8 s
L] . .
. . Africa, say the drugs cost so much
. because they icarry patents aimed

at allowing the companles to recov-

er the hundreds of millions of dal-

lars spent to develop them.
- Spu e “1t is essential to get a teturn gn

investment,” sald Jeff Trewhitt, a

% spokesman for the Pharmaceutica!
N Research and Manufacturers of
Ore ' America, a tradé group.

In 1997, South Africa

* ) came up.with.a way to
- deal with the problem:
m ao ) It amended its pational

health laws to enable its -
: citizens to purchase the - o
AIDS activists say he is | uch kower peioes than
helping to keep.new drugs the drug companies
from South Africans. The' : . Glarge. Throug .'.‘;xg;ﬁj
;vice president denies it. ' . sary liccds';l:'fl,; .nt:xe
: A - .. smeadment low
' _ untly Colli South Africa to ziake its owa gener-
: mguymumnugowugu . fc vorsions of the new AIDS drugs.
“. Vies President Gore would seem Alternatively, “In a . practice
- an unhikely target for AIDS activists. kndwm_as- “parallel importing,”
.+ Under tha Clinton administration . South Africa could purchase the .
‘funding: for AIDS résearch has ','::cﬁm (;Pm. 8 thh‘dpmmt
" dramatically rczdfedmwmyrﬁ::. - These practices are not af issue
. : . paye .~ the Trade-Related Aspects of In-
mddummtpcathmwpush!ng_tp telloctual Property. Rightd agree.
*~"But-around the cog ol and in ment, adopted by the Warld Trade
* Philadelphia last night — Gore has Qrganizition, allows compilsary l-
‘:enbét;‘::gfcd nolsy pre = . censipg 80 long: as pafent haolders
: ez p[mtene:s Whia . are’fajrly compensated. What con-
'-wmzﬂ’- root him at e stitutes. fair campensation is the
"+ Led by the AIDS activist group osticking palnts. © "
<ACTUP, the protesters accuse kim ' mn.'“s med' " mxet' thatSwﬁmth-
“of colluding with the drug {ndustry Tar 000 bow Sy oy e Lo pgat
'to block South ‘Africans from ac- ar 000 low; they saw the legislation as
_.'fsess to the new tﬁ)js_'dfru?..ﬁe L A LA S
“isgué turns of & or trade "dis-- “direct threaf to chetished .
- pute between South Africa and the Batioeal Mﬁ?}cm ,.‘ghém ;{d ‘
‘United States. _ (fled sult ta South African courts, The -
v, -As &0 American, | am aghamed Litigatica has preveated the amend-
.that anyone in my country, much . wmexnt from taking effect.

-Jess the vice' presidedit, would do Tt would sct 3 very,.very bad

+anything to interfere with acoess to interpationdl precedett” said Tre-
lifesaving drugs,” sald Chris Bart: whiet, who qaﬂed patent protection
.lett, an organizer of last might's “thie lifeblood of the tidustry.” -
Jdemopstration. o ' "AIDS activists coatend that Gore,
MWWM > fn his rols as cochsirmag of the -
“sidethe Wyndham Fran- . Bi-National-Trads Commission on
. Klin Plaza Hotel last; ppq new-AIDS.. South.Africa established by the
" night as Gore spoke in- e rrod rie - Clinton adminidtration to deal with'
v aide ar a $1.000aplate drugs costUD o wivey of trade issues, has sup:
- fund-raising dinner for to,slz. a00 potted’the' drug industry’s apposi-
his presidential cam. A tion to the amandment. s
‘paign. The demonstra- ayear South The activists also assert that Gore
+fors carried a lifeisize g are . bas used his role on the commission
- PUppes of Gore dangling. MHIVED to threaten South Africa with,trade
ion the strings of.drug-  AVErage [MCome go; tinneir he amendment is not ve-
- company exesutives. 0n S -— 3
: " The oouallssye wn- 19 93,200, pesedormadiied —a oty made
- derlyiag the protestsls . " -part leaked to AIDS sctlvists.- -
) * . oot Albert Gore, however, bt the (. But in’a lettef released yester.
- inequities Inherent in Western med- day, Gove disputed the sctivists'
1. Jelne, In this case, the new AIDS - characterfzation of his postton. .
: ) %dxgdons cast between $10,000 I suppart South Afrisa's effort.
k -and $12,000 a year, putting them ‘pravida’ ] ’ V
pomTantomaty gl
W'o or me wt - . o . . Py -.I.f..- 0
. with the humap immunodeficiency .";‘,5':: e u:h?m!n |w:°ymat
vicus (HIV), which catises AIDS, is conslstent' with {nterdational
- In South Africa, for instance, agréemeént” Gore Wrote.
- where more than 3 million peaple Not all & activists agree with
-have HIV, the avorage annual in. the demonstrators Iast night -, -
+Lome s about §3,200. As a recult, “They wmlssed the mayk," eaid
»Jiot many South Africans with HIV . " Daniel Zingale, divector- of the %
Ipre oa the new medicines, which AIDS Actian Councll, the nation's
- ran grea ng dile. . . bylng
5y Phlrmn:.:utlc'al companies, fargest ALDS lob

. *The
. which acknowledge that they seli &;ﬁ?ﬁﬂ,ﬁt Al Gore but the
- relatjvely few AIDS medicinea In T
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Gore-Africa AIDS, Bjt,770
Gore caught between AIDS activists and drug industry

WASHINGTON (AP) Vice President Al Gore is caught in a clash
between AIDS activists seeking cheap generic drugs for South
Aftican 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 from the group ACT-UP began
showing up at his campaign rallies, saying Gore was siding with -
pharmaceutical companies at the expense of Africans with AIDS, It
created a policy dilemma for Gore, and aides wotried it would haunt
his bid for the Democratic presidential nomination.

**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 Clyburn, D-S.C. ™I
support South Aftica'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." _

“*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 Africa's law was inconsistent
with intemational law, **then this letter means absolutely
nothing."

Gore's letter was prompted by a letter last Thursday from
Clyburn, who chairs the black caucus. He asked Gote to state
clearly the position he took with South African President Thabo
Mbeki regarding 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 Africa'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 were on
the same page with him on this issue," Clyburn said. He said he
thought the AIDS activists had unfauly tafgeted the vice %
president, and now feels ““my suspxcmns as to what this was all
about seem to have been well-pla

Chris Lahane, a Gore spokesman, said, **This is one of those
situations where emotions are obscuring what the real information
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 kccp protestxng 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 where more than 3
million people are HIV positive and 2.5 million children are
expected to be orphaned because of the virus over the next 10
years. '
About 40 pharmaceutical 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
African 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, pharmaceutical 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 '

Copynght (c) 1999 Thc Assocxated Press
Received by NewsEDGE/LAN: 6/30/99 1:28 AM
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JAMES E. CLYBURN

&TH DisTRICT, SOUTH CAROUNA

COMMITY g
APPRQPRIAT_IONS

DEMOCRATIC STEERING COMMITTEE SUTCOMMITYEES,

CONGRESSIONAL BLACK CAUCUS ENLAGY AND WATER DeveLooment

CHAIR TRARSPOATATION
A s FonGe Cangress of the Wnited Stateg N
CO-CHAIR | Houge of Repregentatives Bt A
THashington, ML 20515—4006
June 24, 1999

The Houorable Albert Gore

Vice President of the United States

The White House

Washington, DC 20501

Dear Mr. Vice Pres_idmt:

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

As you know for the past two Congtesses, the CBC has made addressing the crisis of
AIDS in minority corumuuaities a top priority. We applaud your efforts to strengthen U.S.-South
Africa ties through the Gore-Mbeki Commission, and we are well aware of your cfforts 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 had access to America’s top minds in the fight against AIDS.

Your willingness to pioneer this ﬁcw instrument of foreign relations -- and make such 2
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 why 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.

aé . 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 differences with South Africa over the Medicines

Act, :

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

/
#5 E. Clyb
b, Congresi Black Caucus

318 Carevon House OVFct Buw BreG 1703 GEAVARS SYRECT 181 EAST Evans STreeT 2106 MY, PLEASANT Staeer 401 Lowgamgey 437 AMCla Stneer 21 NOATH Ma STALCT
WasraraTon, D 205154006 Couuma, 5C 19201 FLoagwee, BC 29‘506 CramLSYor, SC 79405 OHCITREE, 5C 20956  Dmanalsunc, BC 29115 Sumren, SC 29150
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THE VICE PRESIDENTY
"WASHINGTON

June 25, 1999

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

- Dear Mr._ Chairman:

Thank you for your letter on behalf of the Congressional Black Caucus inquiring into the
issue of affordable AIDS medicines in South Africa. [ 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 pharmaceuticals.

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 compulsory licensing and parallel importing
of pharmaceuticals -- so long as they are done in a way consistent with intemnational 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 spreadmg at an
astonishing, borrifying 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 [ 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. Ciybum
June 25, 1999
Page Two

South African courts, claiming the law violates the South African Constitution. Afier 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 us the actions would comply with mtematlonal
agreements and not undermine legal protections‘for patent holders.

Under her independent authority mandated by Congress, the United States Trade ©
Representative named South Affica 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
pharmaceuticals, 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 “Priarity Foreign Country.” Such a designation would
have required the Government of South Africa to resolve this issue to the USTR’s satisfaction
within a set time, or face trade sanctions. [ 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. [
proposed to then-Deputy President Mbeki that -- to speed the availability of lower-cost
pharmaceuticals 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 licénsing 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. Clybufn
June 25, 1999
Page Three

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

Meanwhile, I thank you for your support of the U.S.-South Afiica friendship, and for the

commitment of the Congressional Black Caucus to confront the growing crisis of AIDS in
Africa. '

TOTAL P.15
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Ms. Sandra Thurman c ()‘m'd \ u"'

White House Office on AIDS Policy
Wasb.ington, 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 friend of Randy Pope and as chair of the Ryan White CARE Act consor-

tia chair for Michigan. Ialso co-chair with the Rev. Bill Frampton from NEAC the Council of National
Religious AIDS Networks.

Introductions done, I'd like to alert you to my strong interest in creating and sustaining a global focus en
the AIDS pandemic among the public and among our religious communities. Over the last 15 years [ 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. Iknow 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. 1 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 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 I 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 provindial seminary at the
University 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-Chair: Dr. Jon A. Lacey, P.O. Box 4188, East Lansing, Ml 48826-4188 Email: laceyj@pilot.msu.cdu
Phone: 517 355-9324 Fax: 517 432-2662
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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 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,

sy
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Please contact Julio Abreu regarding questions or additional information

thank you.



AIDS ACTION

July 30, 1999

Honorable James Walsh

Chairman, House Veteran Affairs, and Housing and Urban Development Appropriations Subcommittee
-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 metropolitan areas and states qualifying for HOPWA formula grants has
increased significantly, and the number of people living with HIV and AIDS has never been hi gher. 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.

[ 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,

Daviei Zigall

Daniel Zingale
Executive Director

1906 Sunderland Place, NW Washington, DC 20036 * 202 530 8030 202 530 8031 www.aidsaction.org
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NAME: Sheryl
FAX#: 202-456-2439

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.

Coe |

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




