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October 27, 1998

Hiv/Aros ANNOUNCEMENT

DATE: 
LOCATION: 
BRIEFING TIME; 
EVENT:
FROM:

October 28, 1998
Room 450 OEOB 

4:40 pm - 4:55 pm 
5:00 pm - 6:00 pm
Bruce Reed/Minyon Moore/Sandy Thurman

PURPOSE

To unveil a $156 million historic new initiative to address the urgent 
problem of HIV/AIDS in minority communities.

BACKGROUND

You will be addressing approximately 150 representatives of the african american, civil 
rights, public health, AIDS, and gay and lesbian communities to discuss the urgent 
problem of HIV/AIDS in racial and ethnic minority communities. In your remarks, you 
will declare the status of HIV/AIDS in minority communities to be a “severe and ongoing 
health care crisis.” To address the chronic and overwhelmingly disproportionate burden of 
HIV/AIDS on minorities, you will announce a $156 million new comprehensive initiative 
that includes unprecedented efforts to improve the nation’s effectiveness in preventing and 
treating HIV/AIDS in the African-American and Hispanic communities. This is also an 
opportunity to highlight other important increases to fight HIV/AEDS in the budget, as 
well as new funding for your initiative to address racial health disparities for a range of 
diseases, including HIV/AIDS.

• Declare HFV/AIDS in the minority community to be a “severe and ongoing 
health care crisis.” While overall AIDS deaths have declined for two years in a 
row, it remains the leading killer of African American men age 25-44 and the 
second leading killer of African American women in the same age group. 
African-Americans comprise more than 40 percent of all new HIV/AIDS cases, 
and African-American women make up 60 percent of female cases. Hispanics 
represent over 20 percent of new HIV/AIDS cases and only about 10 percent of 
the population.

• Unveil historic $130 million increase for HIV/AIDS in the minority 
community. This new initiative, which has been strongly endorsed by
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the Congressional Black Caucus, will address the urgent problem of 
HIV/AIDS among minorities including new prevention efforts, 
improved access to HIV/AIDS drug treatments, and training for health 
professionals who treat this disease.

Crisis response teams. HHS will make available Crisis 
Response Teams to a number of highly-impacted areas. These 
teams will include experts in public health and HIV prevention 
and treatment, doctors, nurses, and epidemiologist from a 
range of agencies including the CDC, SAMSHA, HRSA. The 
teams will, over a period of several weeks, help assess existing 
prevention and treatment services for racial and ethnic 
minorities and develop new innovative effective strategies that 
best meet the needs of these communities.

Enhanced HIV/AIDS prevention efforts in racial and ethnic 
minority communities. Thebe’ funds will be used for important 
HIV prevention purposes at the Centers for Disease Control.
For example, funding will be made available for minority 
community-based organizations to create innovative outreach 
approaches in communities heavily impacted by HIV/AIDS, 
such as working with local health clinics, making testing 
available, conducting community workshops, and developing 
HIV and substance abuse prevention programs on the 
campuses of Historically Black Colleges and Universities. 
Recognizing that substance abusers are one of the 
fastest-growing populations of new HIV/AIDS cases, this 
investment also will enhance the HIV prevention and treatment 
component of drug treatment services.

Reducing disparities in treatment and health outcomes for 
minorities with HIV/AIDS. Studies show that 
African-Americans and Hispanics are much less likely to have 
receive treatments that meet federally-recommended treatment 
guidelines. This new funding, which supplements the already large 
increase in the Ryan White program, will help minorities get access to 
cutting edge HIV/AIDS drug treatments as well as the range of primary 
health services needed to treat this disease. It also will be used to educate 
health care providers who treat largely minority populations on treatment 
guidelines for HIV/AIDS.

Highlight Unprecedented Increases in Effective HIV/AIDS Treatment, 
Prevention, and Research Programs. This is a good opportunity to 
highlight the fact that Congress has approved substantial critical 
increases in a wide range of effective HIV/AIDS programs that were
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strongly supported by you and the Vice President. These include:

A historic $250 million increase in the Ryan White Care Act 
which provides for primary HIV health care services, 
treatments, and teaching health care professionals HIV 
treatment guidelines. This investment provides over 60 percent 
increase for the AIDS drug assistance program, which provides 
protease inhibitors and other life-saving HIV/AIDS treatments to 
those who could not afford these treatments, which run as high 
as $20,000 per year.

A $275 million increase in SAMHSA’s Substance Abuse Block Grant. 
Drug treatment is a critical weapon used to prevent the spread of HIV.
This 21 percent increase in the Block Grant will dramatically improve the 
availability of drug treatment services. It also enhances HIV early 
intervention services to improve the quality of life for substance abusers 
living with HIV infection, to slow the progression of disease, and to 
prevent the onset of life threatening illnesses among this target population. 
Ten Percent Increase for HFV/AIDS Research at NIH. In FY 1999, 
research on HIV/AIDS at the National Institutes of Health (NIH) will total 
over $1.8 billion, a 10 percent increase. This increase will enhance both 
basic research to further our understanding of the HIV virus as well as 
applied research that includes clinical testing of new HIV/AIDS 
pharmacological therapies.

Reiterate your Commitment to Eliminate Racial Health Disparities.
Minorities suffer from higher rates for a number of critical diseases, including 
HIV/AIDS. Hispanics are more than four times as likely to get HIV/AIDS than 
whites, while African-Americans are more than eight times as likely. The Congress 
has taken a first step in investing in the President’s proposal to address racial 
health disparities by funding over $50 million of this initiative. Congress partially 
funded the proposed grants for communities to develop new strategies to address 
these disparities and for increases in other critical public health programs, such as 
heart disease and diabetes prevention at CDC, that have showed promise in 
attacking these disparities.

Call on Congress to Pass Unfinished Agenda for People With HTV/AIDS.
You have repeatedly urged the Congress to pass a strong, 
enforceable patients' bill of rights that contains critical protections for 
people with HIV/AIDS including; access to specialists, continuity of 
care so to prevent abrupt changes in critical treatment when an 
employer changes health plans. Congress also failed to pass the 
bipartisan Jeffords-Kennedy bill that enables people with disabilities 
and other disabling conditions, such as HIV/AIDS, to go back to work 
by expanding options to buy into Medicaid and Medicare, as well as
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other pro-work initiatives.

m. PARTICIPANTS

IV.

BRIEFING PARTICIPANTS:
Maria Echaveste 
Minyon Moore 
Bruce Reed/Chris Jennings 
Sandy Thurman 
Richard Socarides 
Broderick Johnson

PARTICIPANTS;
Secretary Shalala 
Dr. David Satcher 
Rep. Maxine Waters 
Rep. Louis Stokes
Denise Stokes, Member of the President’s Advisory Council on HIV and AIDS 

* Seated on Stage: Sandy Thurman and Members of Congress will be seated on stage. 

PRESS PLAN

V.

Open Press.

SEQUENCE OF EVENTS

- YOU will be announced onto the stage and proceed directly to the podium.
- YOU will make remarks and then introduce Dr. David Satcher.
- Dr. David Satcher will make remarks and introduce Secretary Shalala.
- Secretary Shalala will make remarks and introduce Rep. Louis Stokes
- Rep. Louis Stokes
- Maxine Waters
- Denise Stokes, Member of the President’s Advisory Council on HIV and AIDS.
- YOU will thank Denise Stokes for her remarks and make informal closing remarks. 

- YOU will work a ropeline and then depart.

*A reception for guests will be held in the Indian Treaty Room following the event.

VI. REMARKS

Provided by Speechwriting.



TALKING POINTS FOR FOX MORNING NEWS - 10/8/98

Source of Info: Report from CDC’s National Center on Health Statistics released yesterday

REPORT
• Report released by CDC showed a 47% decline in HIV-related deaths from 1996 to 1997

• Among 25-44 year olds, HIV dropped from leading cause of death in 1995 to third in 1996 

and now fifth in 1997

• HIV is still the leading cause of death for young African-Americans (25-44)

RESPONSE
• While we are very pleased to see such a dramatic decline in AIDS deaths, we have to be very 

careful about becoming complacent with this epidemic. AIDS is still the leading cause of 
death for young African-Americans (25-44).

• The rate of new HIV infections remains steady (40-000 to 60,000 per year), with half 
occurring in persons under 25.

• We are years away from a cure and a vaccine, and these new treatments are extremely 
difficult to manage and don’t help everybody, so our best hope of stopping this epidemic is
prevention and education.

• There are other reports that present troubling data on the disparity in AIDS among African- 
Americans, Latinos, and other communities of color. They are still disproportionately 
impacted by AIDS, and are an increasing percentage of those getting infected.

• We also have to remember that the situation here in the United States is very different from 
other countries facing AIDS. There are over 5.8 million new HIV infections every year 
across the globe, with over 90% occurring in poor countries. They have no access to the 
complicated and expensive treatments that have produced this dramatic decline in AIDS 
deaths in the US. The United States cannot become complacent in meeting its 
responsiblities to the rest of the globe to assist in ending this terrible epidemic.
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Record Type: Record 

To: Sandra Thurman/OPD/EOP 

cc: 
Subject: Draft Briefing Memo for POTUS on CBC 

I 

BACKGROUND - The Congressional Black Caucus has publicly requested that the Administration
declare a public health . Fgenc on AIDS in the African-American community. During its recent 
Washington confer� c the AID crisis was declared on of CBS's highest priorities. The situation is 
indeed severe. In 199 , 45% new adult and adolescent (and 62% of pediatric) AIDS cases reported 
were African-Americans. rmilarly 56% of new adult and adolescent (and 69% of pediatric) HIV infections 
reported were African-Americans. AIDS is the leading cause of death for African-Americans between the 
ages of 25 and 44. "(¢57 o -

TALKING POINTS 

• Secretary Shalala and Surgeon General Satcher have given CBC's request high priority, and have
responded with a comprehensive package of HIV prevention, education and care with funding
specifically targeting African-Americans. Through discretionary reallocation, HHS is currently
proposing approximately $39 million in services, and has committed to sustaining or improving upon
that amount for FY99.

• Secretary Shalala and Dr. Satcher have agreed that the AIDS crisis is of crisis proportions, but do not
feel that the declaration of a public health emergency, as requested by the CBC, is appropriate. Such
a declaration is reserved for short-term, immediate crises, whereas the AIDS crisis will require a
long-term, sustained initiative.

• Your Administration is seeking $400 million in funding over five years for its Initiative to Eliminate
Racial and Ethnic Disparities and Health; HIV/AIDS is one of six diseases receiving specific focus in
this Initiative. The goal of the Initiative is to close the gaps between African-Americans and other
racial and ethnic minorities and white Americans by the year 2010.
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* Paul Abel 
Director

^ American Indian Health Care Association 
7050 W. 120th Ave, Unit 206-AA 
Broonffield, CO 80020-7064
Julio Abreu
AIDS Action Council
1875 Connecticut Ave, NW Suite 700
Washington, DC 20009

(202) 898-0414 Phone

Dr. Sunni Ramsey Ahmed 
^JHealthforce 
*^122-41 Benton Street

Springfield Gardens, NY 11413
Honensia de los Angeles Amaro, Ph.D. 
Professor

^Department of Social and Behavioral Science 
Boston University School of Public Health 
85 East Newton Street, Room M-840 
Boston, MA 02118 _______

(617) 638-5160 P/iowe 
(617) 6384483 Fox

Rodney Armstead 
* Chief Health Officer 
Watts Health Systems, hic.
3405 West Imperial Highway, Suite 304 
Inglewood, CA 90303_______________

(310) 680-3384 P/ione 
(310) 4124198 Fox

Rodney Armstead 
Chief Health Ofljcer 
Watts Healtlr^ystems, tic.
3405^^Jfigst Imperial Highway, Suite 304 
tigl^ood, CA 90303

(310) 680-3384 Ptone

Dwayne Ashley 
"^Executive Director 

100 Black Men 
141 Auburn Avenue 
Atlanta, GA 30303
B

*'<!omelius Baker 
Executive Director
National Association of People With AIDS 
1413 K Street, NW,7thFl.
Washington, DC 20005________________

^Ignatius Bau
Asian and Pacific Islander American Health 
Forum
116 New Montgomery St., Suite 531 
San Francisco, CA 94105________________

_^orge Bellinger, Jr. 
Consultant 
85 Hanson Place 
Brooklyn, NY 11217

(718) 260-9541 Phone

-»^al Bias
National Hemophilia Foundation 
1101 17th Street, NW, Suite 803 
Waslfmgton, DC 20036________

^^c Bing, M.D.
Assistant Professor of Psychiatry 
Charles R. Drew University 
1774 East 118th Street, MP 19B 
Los Angeles, CA 90059________

(213) 5634939 P/ione 
(213) 563-9333 Fox

Charles W. Blackwell 
Native Affairs & Development Group 
230 East Capitol, NW 
Waslfmgton, DC 20003



B
' Florence Bonner, Ph.D. 
^Professor and Chair 

Department of Sociology 
Howard University 
Washington, D.C.

^Rhonda Brown 
Chairperson and CEO 
Brown Office Systems 
P.O. Box 91187 
Atlanta, GA 30364

(404) 766-6056 Phone 
(404) 766-6076 Fax

«i»^ev. Calvin Butts
National Black Leadership Conunission on AIDS
105 East 22nd Street, Suite 711
New York, NY 10010______________________

(212) 614-0023 P/jowe

^rf*atricia Carter 
Project Director
National Organizations of Black County Officials
440 First St. NW Suite 500
Waslfmgton, DC 20001_____________________

✓Sophia Chang, MD 
Kaiser Family Foundation 
2400 Sand Hill Rod 
Menlo Park, CA 94025

yjoeai Chase 
"^Executive Director

National Congress of American Indians 
2010 Massachusetts Avenue, NW, 2nd Floor 
Washington, DC 20004 

^^^arc Clark
Health Education Associate 
DC Public Schools 
Rabaut Administrative Building 
Comprehensive School Health Program 
100 Peabody Street, NW

XCyh —

(202) 628-1657 P/ione 
(202) 882-9165 Fax

Washington, D.C. 20011
^ynthia Claus, M.P.H.

Program Consultant
Indian Health Service, USPHS
Phoenix Indian Medical Center
4121 North 16th Street
Phoenix, AZ 85016

(602) 263-1587 P/iowe 
(602) 263-1624 Pox

^Jackyie Coleman
Director, Technical Assistance & Training
National Minority AIDS Council
1931 13th Street NW
Washington, DC 20009

(202) 483-6622 Phone 
(202) 483-1135 Fax

^ark Colomb 
^ Division of STD and HIV

Mississppi State Department of Health
2423 N. State Street
P.O. Box 1700
Jackson, Mississppi 39215

(601) 960-7723 Phone

^4<lrio Cooper
Founder
Leading for Life
One Irving Place
New York, NY 10003

(212) 919-7120 Phone

Rev. Ralph Crabbe 
'Episcopal District Director

Christ Our Redeemer AME Church
8607 E. Longview Road
Kansas City, MO 64143



IJr. Jane L. Delgado 
•^EO & President

National Coalition of Hispanic Health and Human Service Organizations 
1501 16 th Street, NW 
Washington, DC 20036

,Dr. Gary Dennis 
President
National Medical Association 
1012 Tenth St. NW 
Washington, DC 20001
Thomas Dortch, Jr. 

^President

100 Black Men of America 
141 Auburn Avenue 
Atlanta, GA 30303

(404) 688-5100 Phone 
(404) 688-1024 Fax

^^nnie Duran, Dr. P.H.
Masters and Public Health Program 
University of New Mexico 
Family Practice Center, Room 145 
2400 Tucker, N.E.
Albuquerque, NM 87131-5267

(505) 2724173 Phone 
(505) 2724494 Fax

Wafaa El-Sadr, M.D., M.P.H. 
✓director. Division of Infectious Disease 

Division of Infectious Disease 
Harlem Hospital 
506 Lenox Avenue, Room 3107 
New York, NY 10037

^^Rita Elizondo 
Executive Director
Congressional Hispanic Caucus, Institute 
504 C Street, NE 
Vashington, DC 20002

^t(<#bhnny Fairfax
Executive Director DC Public Schools 
Rabaut Administrative Bldg. 
Comprehensive School Health Program 
100 Peabody Street, NW 
Washington, D.C. 20011

(202) 628-1657 Phone 
(202) 882-9165 Par

^Yvette Plunder 
Pastor, The City of Refuge 
The Ark of Refuge, Inc. 
United Church of Christ 
1025 Howard Street 
San Francisco, CA 94103 
San Francisco, CA 94103

(415) 861-6130 Phone

^JJ/ayne Fortune
"National Organization of Black County 

Officials (NOBCO)
84 Walton Street, NW, 5th Floor 
Atlanta, GA 30303

(404) 651-8186 Phone 
(404) 651-8187 Par

-3ebra Fraser-Howze
UtcPresident
National Black Leadership Commission on AIDS
105 E. 22nd Street, Suite 711
New York, NY 10010______________________

(212) 614-0023 Phone 
(212) 614-0057 Par 
kimblca@. aol.com Email

^<^obert Fullilov, Ed.D.
Associate Dean for Community and Minority Affairs 
Columbia University School of Public Health 
513 W. 166th St., 3rd Fir.
New York, NY 10032



• Mindy Fidlilove, M.D.
Associate Professor of Clinical Psychiatry 
New York State Psychiatric Institute 
722 West 168th Street, Unit 29 
New York, NY 10032

^,/tngela Gaitano
Deputy Director of Education 
Health Crisis Network 
5050 Biscayne Blvd.
Miami, FL 33137
Cynthia Gomez, Ph.D.

*^Center for AIDS Prevention Studies 
University of California, San Francisco 
74 New Montgomery Street, Suite 600 
San Francisco, CA 94105 ____

(415) 591-9261 Phone 
(415) 597-9213 Fax

.Rose Gonzalez 
American Nurses Association 
600 Maryland Ave, SW, Suite 100 West 
Washington, DC. 20024

^^.-Millicent Gorlmm 
Executive Director
National Black Nurses' Association, Inc 
1511 K Street, NW, Suite 415 
Washington, DC 20005

^^inda Hanten 
Executive Director 
National Hispanic Medical Assoc. 
1700 17th Street NW, Suite 405 
Washington, DC 20009
Linda Hanten 
Executive DireglOT'
NationaLHispanic Medical Association 
17P0-17th Street NW, Suite 405 
^^hington, DC 20009

^^yron Harris 
NASTAD
444 N. Capitol Street, NW 
Washington, DC 20001

,^a Harrison
Associate Professor of Anthropology 
Dept of Anthropology 
University of Termessee 
252 S. Stadium Hail 
Knoxville, IN 37996-0720

(423) 974-4408 Phone 
(423) 974-2686 Fox

^^avid Harvey
Executive Director
AIDS Policy Centertfor Children, Youth and Families
918 16th Street, NW, Suite 201
Washington, DC 20006 __________________________________ 1 ______________________

UDorothy Height 
^President

National Council of Negro Women, Inc
633 Pennsylvania Avenue, NW
Washington, DC 20004

^Wade Henderson
Leadership Conference on Civil Rights
1629 K Street, NW, Suite 1010
Washington, DC 20006

(202) 466-331 IFAone

^Scott Hitt, MD
Chair, President's Advisory Council on HTV/AIDS
Pacific Oaks Medical Group
150 North Robertson Boulevard, Suite 300
Beverly Hills, CA 90211



H
• Ernest Hopkins
^/^San Francisco AIDS Foundation

995 Market Street
San Francisco, CA 94103

487-3099 PW

- Victor Hunter
Director, Office Of Community Services
Biueau of HTV Prevention
253 Broadway, 6th Floor, Room 602
New York, NY 10007

(212) 676-2938 P/jo«e

Irma Morales Huston
Bilingual Special Education Instructional Aide 
Cleveland Public School District
3027 Berkshire
Cleveland Heights, OH 44118
I

^^.^^endelyn Inman
Chief, Epidemiology
Tennessee Department of Health
425 5th Avenue North
Nashville, TN 37247

(615) 741-7247 P/;one

B. Jemmott EH, Ph D. 
ftofessor
Department of Health Psychology 
Princeton University 
Green Hall. Room OE-10 
Princeton, NJ 08544-1010

Jtoretta Jemmott
^Director, Center for Urban Health Research 

University of Pennsylvania School of Nursing 
420 Guardian Drive 
Philadelphia, PA 19104

(215) 898-8287 P/ione 
(215) 573-9193 Fo;c

^„<Rbbert L. Johnson, M.D.
Director
Division of Adolescent and Young Adult Medicinl 
University of Medicine and Dentistry of New Sets 
New Jersey Mediced School 
185 South Orange Avenue 
Newark, NJ 07103

^^on Johnson 
*^xecutive Director 

Gay Men's Health Crisis 
119 West 24th Sttreet 
New York, NY 10011

^^vette Joseph-Fox 
*^xecutive Director

National Indian Health Board 
1385 S. Colorado Blvd, Street A 707 
Denver, CO 80222
van Juzang (215) 748-2595 PW
viotivational Educational Entertainment FYoductions (215) 748-3223 Fo;r

4601 Market Street, 5th Floor meeprod@aol.com E/nail
Philadelphia, PA 19139
K A

^iWr. Paul Kawata 
Executive Director 
National Minority ADDS Council 
1931 13th Street, N.W. 
Washington, D.C. 200094422

Ronnie D. Lancaster
'^Association of Minority Health Professions 

Schools
Morehouse School of Medicine 
720 Westview Drive 
Atlanta. GA 30310



• Dr. Xavier R. Leus 
^ Executive Director, PAHO Field Office

United States-Mexico Border Health Association 
6006 N. Mesa, Suite 600
El Paso, TX 79912 _____________
Steve Lew

^ Development/Consulting
Support Center for Nonprofit Management 
705 Mission Street, 5th Floor 
San Francisco, CA 94103

Xlaya Lewis
^National Health Coordinator 

NAACP
4805 Mt. Hope Drive 
Baltimore, MD 21215______

(410) 486-9147 Pfzone

^Michael K. Lindsay, MD 
yf Associate Professor

Dept, of Gynecology and Obstetrics 
Emory University School of Medicine 
Gleim Building, Fourth Floor 
69 Butler Street, SE 
Atlanta, GA 30303 
Atlanta, GA 30303

^^^aria Lopes 
Executive Director
National Organiiation of Black County Officials 
440 First Street, NW, Suite 500 
Washington, DC 20001_____________________

■X&A

^^,jvliguelina Maldonado 
Executive Director 
National Minority AIDS Council 
1931 13th Street, NW 
Washington, DC 20009

,^elia Maxwell, M.D., F.A.C.P.
Principal Investigator
Mid-Atlantic AIDS Education and Training Ctr. 
Howard Univefisty Hospital 
Towers, Room 2300 
2041 Georgia Avenue, NW 
Washington, D.C. 20060

^^eindia. McDonald
Outreach Incorporated
3030 Campbellton Road SW
Atlanta, GA 30311

(404) 346-3922 Phone 
(404) 346-3036 Fax 
msmacl 1 @juno. com Email

^,J3eorge E. McRae
Mount Tabor Baptist Church
AIDS Ministry of the M.O. V.E.R.S. Corp. 
1701 N. W, 66th Street
Miami, FL 33127

(305) 628-2053 Phone 
(305) 693-1518 Fo;<:

Kweisi Mfume
CEO & President
NAACP
4805 Mt. Hope Drive
Baltimore, MD 21215
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^^erie Mills, MSW 
•^sociate Adimjijslratorfbr Health* 

Substance^Mse & MgptalTledth Admin. 
5600E*sfi^ Lane^'
R#»dwlle, Miy50857

(301) 443-0556 P/ione 
(301)443-3817Fox 
ymitls@.samhsa.gov Email

Minister Abdul Muhammad, MD
Medical Director 

^»<??bundant Life Clinic
3708 Hayes Street, NE Suite 101
Washington, DC 20019



Concha Orozeo 
Executive Director
Ntl. Assn, of Hispanic Serving Health 
Professions Schools 
1130 Connecticutt Ave, NW 
Washington, DC 20036____________

Rev. Altagarcia Perez, STM 
Church of Saint Philip the Evangelist 
2800 Stanford Avenue 
Los Angelos, CA 90011___________
Ms. Sallie Marie Perryman 

.Project Director Educational Services 
New York State Department of Health AE)S 
Five Penn Plaza, First Floor 
New York, NY 10001
Shirley Poole 

^Executive Director
Naitonal Coalition of 100 Black Women, Inc 
38 W. 32nd Street, Suite 16-10 
New York, NY 10001
Julie Posey

i^^ogram Coordinator
Urban League of Greater Cinciimati
3458 Reading Road
Cincinnati, OH 45229

(513) 281-9955 P/ione 
(513) 281-0455 Fox

Hugh Price 
^^xecutive Director

National Urban League, Inc
120 Wall Street, 8th Floor
New York, New York
Beny Primm

^«*i\ddiction Research and Treatment Corporation
22 Chapel Street
Brooklyn, NY 11201

(718) 260-2950 P/ione

J^anine Fhimm, MSW 
*^irector of Education

Mosaic Health
34 Mount Morris Parkway West
New York, NY 10027
0
Martin Ornelas Quintero 

^'■‘^ecutive Director
The National Latino/a Lesbian and Gay Organization
1612 K Street, NW, Suite 500
Washington, DC 20006
R
Keith Rawlings 

^»^ssociate Medical Director
Community Oriented Primary Care
Parkland Health and Hospitals System
9202 Elam Road
Dallas, TX 75217

(214) 590-1600 PAone 
(214) 590-1790 Fax

Julius Richmond, MD 
•Partnership for Children's Health

677 Huntington Avenue
Boston, MA

(617) 432-3204 P//o«e

H. Alexander Robinson 
✓'Resident's Advisory Cotmcil on HIV/AIDS

4455 Connecticut Ave, NW
Washington, DC 20008

(202) 543-3688 Phone

Rg»r. Sullivan Robinson 
^/fixecutive Director

The Congress of National Black Churches, hic.
1225 1 St. NW, Suite 750
Washington. DC 20005



Valerie Rochester
•Rational Council of Negro Women 

633 Pennsylvania NW 
Washington, DC 20004

(202) 737-0120 P/ione

Therese Rodriquez 
✓Executive Director

Asian Pacific Islander Coalition on HIV/AIDS 
275 Seventh Avenue, #12 
New York, NY 10001

^Jlon Rowell 
Executive Director
National Native American AIDS Prevention Center 
134 Linden Street
Oakland, CA 95607 _____

^ Clarita Santos
Acting Executive Director 
Asian America AIDS Services 
4750 North Sheridan, Suite 429 
Chicago, IL 60640

^✓Eean Sasser
President's Advisory Council on HTV/AIDS
421 Capp Street
San Francisco, CA 94110
Edwin Saunders
Metropolitan Interdenominational Church 
2128 11th Avenue North 
Nashville, TN 37208

(615) 726-3876 Plione

, Julia Scott
National Black Women's Health Project 
1211 Connecticut Ave, NW #310 
Waslfmgton, DC 20036

^,Gloria Searson 
^ Treatment Advocate/Educator cw>-People of Color in Crisis 

3009 Ely Avenue 
Bronx, NY 10469
Pemessa C. Seele 
The Balm in Gilead 
130 W. 42nd St., Suite 1300 
New York, NY 10036

(212) 730-7381 Phone 
(212) 730-2551 Fax 
balmgilead@aol.com Email

^^oretta Sweet Semmott, Ph.D. 
'^School of Nursing

University of Pennsylvania 
Nursing Education Building 
Philadelphia, PA 19104-6096
Harry Simpson 

✓Executive Director
Community Health Awareness Group 
3028 E. Grand Blvd.
Detroit, Ml 48202

(313) 872-2424 P/jone 
(313) 872-5546 Fox 
harry 1081 @aol.com Email

f*andora Singleton 
•^Executive Director 

Project Azuka 
P.O. Box 9173 
Savannah, GA 31412

^/Pandora Singleton 
Executive Director 
Project Azuka 
P.O. Box 9173 
Savannah, GA 31412

Slemmer 
Mothers' Voices
1001 Pennsylvania Ave, NW Suite 600 
Washington, DC 20004_____________

(202) 624-3961 Phone



' Denise Stokes
^^President's Advisory Council on HTV/AIDS 

212 Manor Oak Way 
Stockbridge, GA 30281
Beth Strode
Ogilvy Public Relations Worldwide 
1901 L Street, NW, Suite 400 
Washington, D.C. 20036

(202) 452-9447 
(202) 296-3727 Far

Dr. Octavio Vallejo 
^__^,,^rograin Manager

UCLA Center for Health Promotion and Disease Prevention 
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Congressional Black Caucus
fongress of the United States
2344Ro)ftJumBulldin9 • Woshingtoa DC 20515 • (202) 225-2201

Augusts. 199S

VIA TELECOPIER ATffn U.S. MaH.

The Honorxble Domu 
Seaetaiy
The Depamnent of Hethh tnd 

Human Services 
200 Independence Avenue SW 
Washington. D.C. 20201

DearSeoetaiyShalala:

I have r^ewed the proposals your agency submitted for discussion
m rcqjonsc to the Congressional Blade Caucus’ caU fbr a -puUic health 
enioj^deagiianon ofHIV/AIDS h the Afiieu Americin community
^amplea^toteethayouregencylusdonetonieptdimiimywirkio
fttAer addrea this dreaded epidemic. While your pnposal is a nod
begmning, I beHew there are a fiw other poimt that most be addressed 

^^hc ^th enwrg^ and be bound ly the shore ten# nature of a
stazutoxy designanon, I suggest that you declare a “public hmhh 
OTcrgency and bqrond.” By using this phrase, you can explain to the 
ttoenew people, through the media, the horrors of the HIV/AIDS 
epulcwc in our country. This allows you to give HTV/AIDS the same 
anennon that President Clmion gave the nursing home issue earlier this
tnoiuh.

tm iinstrcam newspapers lo make communities aware that HIV/AIDS is a

8000 IVJ TC^ST a3M 86/S0/80



pklichealthemosency. The«dsdsoshouldleflindividualsthey 

a n ooiain maxmcRL

Depamncnc also needs to develop a woildng modd 10 show
oraanizations and communities how to run a testing site for HIV/AIDS.
Tw modd should be iqilicated across die counny in eveiy comnuuniy and 
ncghbothood. It can be finely tuned in idenufiedl^gh impact areas. CBC 
h^emben also can help promote ihe issue by aaending public meetines and
appearances m each of five laigesed areas.

working with you on the fight to get the 
HW/AIDS cnsis m the Afiican American community under control in this

may.

Sincerely,

Mawne Waters^ Chair 
Congresnonal Blade

6000 XVJ TC-ST OHM 86/S0/80
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EPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service

Substance Abuse and Mental 
Health Services Administration 

Rockville MD 20857

t,<AV : '

The Honorable Sandra Thurman 
Director
Office of National AIDS Policy 
Executive Office of the President 
808 17th Street, NW, Suite 820 
Washington^p.C. 20006

Dear Ms.

Thank you for your recent letter applauding LCDR Brad Austin for his invaluable contributions 
made during his detail to the Office of National AIDS Policy (ONAP). We too are proud that a 
SAMHSA agency representative provided valuable expertise on substance abuse treatment, 
mental health and HIV prevention. While we recognize the service LCDR Austin has provided 
to your office, he must resume his work with the Center for Substance Abuse Treatment, and we 
cannot support his attendance at this year’s World AIDS Conference in Geneva, Switzerland.

In our commitment to continue to provide staff support to ONAP, we are pleased to have 
identified another individual, CDR llze L. Ruditis, LCSW, who will replace LCDR Austin. 
CDR Ruditis will be available to start this detail assignment on June 1 and will remain until 
September 30. A copy of CDR Ruditis’ resume is enclosed for your review. We are confident 
that CDR Ruditis will be able to provide you with valuable professional support.

We look forward to continuing to work with you.

Sincerely yours.

Nelba Chavez, Ph. D. 
Administrator

Enclosure

r



ANALYSIS OF FY99 BUDGET 
AIDS FUNDING

1998
Enacted

1999
Regular
Funding

1999
CBC AIDS 
Initiative

1999
Totai

$
Change

from
1998

%
Change

from
1998 CBC Objective

Office of the Secretary (HHS)
Discretionary fund 
Office of Minority Health
Subtotai

HRSA - Ryan White (HHS)

2,300
2,300

’2,300
2,300

50.000 
8,000

58.000

50,000 
.........10,300

60,300

+ 50,000 
+ 8,000

+ 58,000

464,800 500,200 5,000 505,200 + 40,400
257,500 277,000 277,000 + 19,500
285,500 461,000 461,000 + 175,500

76,300 91,300 .......3,00‘0 ........94,300 + 18,000
* 41,000 ”44,000'.... 7I'l2,^q7 ' 46,000... + 5,000

7,800 7,800..... 7.800 ........+0
.....i7_300“ 18^000 2,000 ......... 20,000 + 2,700
1,150,200 1,399,300 12,000 1,411,300 + 261,100

+ 348%
+ 2522%

Discretionary^fund tor emergency measures

Title I
Title II (excluding ADAP)
Title il (Albs Drug Assistance Program) 
Title III (Early Intervention)
Title IV (Women, Childreri, Youth)
Dental Services
AIDS Education Training Centers
Subtotal................................................

+ 9% quality of care and health outcomes
""+8% ............ 2...... ..............
’+61%....................’

+ 24% capacity building for indigernous organizations 
+ 12% African-American children

+ 0% "^ 71. 11.7.Z1.Z1 .1
+ 16% Historically Black Colleges and Univ. - treatment skills
’+"23%............................................................................................

CPC (HHS)
HIV Prevention and Education 

jSeS^e 7 
Set-Aside
Set-Aside
Set-Aside
SeMs/cfe

Subtotal

624,994

624,994

629,000
To’ooo

639,000

18,000

10,000
4,000
2.500
1.500

18,000

647,000
10,000

657,000

+ 22,006 
+ 10,000

+ 4%
Implement tx guidelines for pregnant women living with HIV 
Directly-funded indigenous organizations _
20 pilot cities program 
technical assistance
faith-based initiative

+ 32,006 + 5%

SAMHSA (HHS)
CSAT 54,000 62,244 16,000 . 78,244 + 24.244 + 45%

Set-Aside................... 9,000 treatment for women and children
Set-Aside 7,000 treatment for men and youth

CSAP 6,000 ..........6,000 + 6.000 prevention among African-American youth
Subtotal 54,000 62,244 22,000 84,244 + 30,244 + 56%

NIH (HHS)
AIDS Research 1,604 1,793

.................
1,793 + 189 + 12%

....
HUD
HOPWA 204,000 225,000

..... -........
225,000 + 21,000 + 10%

....
TOTAL $ 2,037,098 $ 2,329,637 $ 110,000 $ 2,439,637 + 402,539 + 20%
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Administration Support
President Clinton 

Vice President Gore
Office of National AIDS Policy 

Office of National Drug Control Policy

Health and Human Services
Secretary 

Surgeon General

Office of HIV/AIDS Policy 
Office of Minority Health
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Office of AIDS Research 

Office of Research on Minority Health
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October 30,1998

The Honorable Donna Shalala 
Secretary
Department of Health and Human Services 
Hubert H. Humphrey Building, Rm. 615-1*
200 Independence Avenue, SW 
Washington, DC 20201

Dear Madame Secretary:

As members of the National Minority HIV Working Group, we are writing to express our strong 
support for the National Minority HIV Plan and our disappointment in its delayed release. As 
you know, the National Minority HIV Plan was developed under the leadership of the Office of 
Minority Health (OMH), Office of the Secretary. We also urge that as the Administration 
prepares its budget for fiscal year 2000, the Department of Health and Human Services (HHS), 
in addition to continuing its support for the African American Initiative, request new targeted 
funding for the Latino, Asian Pacific Islander and Native American communities not directly 
targeted by the Congressional Black Caucus Initiative. The Action Steps and Recommendations 
contained in the Plan set a framework for the implementation of necessary programs and 
activities to decrease the impact of HIV/AIDS in all our communities. Support for all 
communities of color disproportionately affected by HIV is still the Working Group’s top 
priority.

OMH convened our Working Group, which is composed of community leaders from the 
Asian/Pacific Islander, Native American, Latino and African American communities, to work 
collaboratively with the various Operating Divisions of the Department of Health and Human 
Services (HHS) in the development of the Plan. Over the years, members of racial and ethnic 
communities gathered under the auspices of OMH and all of HHS to identify the HIV 
prevention, research and care services gaps and address the policy needs of people of color 
communities which resulted in a series of recommendations to HHS for improvements. At the 
1994 Breaking Barriers and Building Bridges our communities presented additional 
recommendations to HHS for the development of action plans, which were supplemented by the 
165 recommendations presented to OMH at the 1996 National Minority HIV Institute.

Since 1997, the National Minority HIV Working Group has continued the work of developing 
recommendations in the areas of HIV-related prevention, services and research. In April of this 
year, we gathered with representatives of HHS OpDivs to develop action steps which resulted in 
the National Minority HIV Plan. This Plan is the culmination of work our commumties have 
done collaboratively with HHS over the years and we respectfully urge that the action steps and 
recommendations it contains be incorporated throughout HHS. We also urge that the Plan be 
broadly distributed to our communities nationally.

We would like to commend the Office of Minority Health and their contractor, Vdlez Associates, 
for their consistent support and guidance in the preparation of this HIV Plan.
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Page 2 - The Honorable Donna Shalala

The process that culminated in the National Minority HIV Plan started in 1994. The Plan 
reflects the dramatic unmet needs and policy concerns of communities of color which today are 
even more disproportionately impacted by HIV/AIDS than when this process began. The rapid 
increases in HIV/AIDS cases in communities of color represent a failure by the US Public Healtli 
Service (PHS) to provide the necessary resources to communities of color to implement 
appropriate and effective prevention programs in our communities.

The ongoing disparity in the reduction in mortality and health outcomes demonstrates the failure 
of our care systems to ensure equal access to all. Ihe recent advances in HIV clinical practices, 
treatment and research have not had the same positive impact in our communities. Indeed, by 
every measure, the health disparities between whites and people of color continue to widen.
That is why the Administration’s announcement of its partnership with the Congressional Black 
Caucus on a $156 million HIV initiative targeted to the African American community is so 
important to all of us. We view it as an excellent model for future HIV specific program funding 
targeted to people of color agencies and programs.

Our efforts to end the epidemic for everyone must not be splintered by an inability to meet the 
basic needs of the disproportionately under served populations that we represent. Your efforts to 
attain additional support to our communities are critical at this juncture in the process.

Additionally, the Working Group requested that some of its members be represented on 
committees related to the Centers for Disease Control and Prevention (CDC) Initiative for people 
of color. The members of the National Minority HIV Working Group are well informed by their 
communities and would make excellent assets to the CDC process. We would ask that this 
request, already agreed to by CDC, be implemented.

We would like to request a meeting with you as soon as possible to discuss the issues included 
here. On behalf of the Working Group wc ask for a reply to these requests, to be shared with the 
members of the Working Group, by December 31,1998. 'fhe request can be communicated to 
the Office of Minority Health, which will communicate it to us.

Yours Respectfully,

The Members of the
National Minority HIV Working Group

Mr. James Abrams (deceased)
Native American AIDS Project 
San Francisco, CA

Ms. Pua Aiu 
Papa Ola Lokahi 
Honolulu, HI

Mr. Ignatius Bau 
API Health Forum 
San Francisco, CA

Mr. Jerome Boyce 
Detroit, MI
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Mr. Vincent Crisostomo 
API Wellness Center 
San Francisco, CA

Mr. Dennis de Le6n 
Latino Commission on AIDS 
New York, NY

Ms. Cissy Elm
American Indian Community House 
Syracuse, NY

Dr. Damian Goldvarg 
CARE Programs 
Long Beach, CA

Mr. Melvin Harrison 
Navajo AIDS Network 
Chinle, AZ

Ms. Marshia Herring 
SF Dept, of Health AIDS Office 
San Francisco, CA

Mr. Ernest Hopkins
San Francisco AIDS Foundation
San Francisco, CA

Mr. Kiyoshi Kuromiya 
Critical Path AIDS Project 
Philadelphia, PA

Mr. Juan Ledesma 
El Rescate 
Los Angeles, CA

Mr. Miguel Milanas
Florida Department of Family Services
Miami, FL

Ms. Mary Moreno 
Austin, TX

Ms. Suki Terada Ports 
Family Health Project 
New York, NY

Ms. Andrea Green Rush
Francis J. Curry National Tuberculosis
Center
San Francisco, CA

Ms. Karlita A.M. Tarpenning 
Seattle Indian Health Board 
Seattle, WA

Mr. Tom Valverde 
Hispanic AIDS Coalition 
Kansas City, KS

Dr. Darrell Wheeler
Columbia University School of Social Work 
New York, NY

Ms. Dana Williams 
St. Louis Metro AIDS 
St. Louis, MO

Mr. John Wilson 
Many Farms, AZ

Mr. Phill Wilson
University of Southern California 
Los Angeles, CA

Dr. Frank Wong
Fenway Community Health Center 
Boston, MA
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PRESroENT CLINTON DECLARES HIV/AIDS IN RACIAL AND ETHNIC MINORITY 
COMMUNITIES TO BE A “SEVERE AND ONGOING HEALTH CARE CRISIS” AND 

UNVEILS NEW INITIATIVE TO ADDRESS THIS PROBLEM
October 28, 1998

Today, the President declared HIV/AIDS in racial and ethnic minority communities to be a 
“severe and ongoing health care crisis” and unveiled a $130 million historic new initiative to 
address this urgent problem. Citing chronic and overwhelmingly disproportionate burden of 
HIV/AIDS on minorities, the President outlined a new comprehensive initiative that includes 
unprecedented efforts to improve the nation’s effectiveness in preventing and treating HIV/AIDS 
in the African-American and Hispanic communities. The President also highlighted other 
important increases to fight HIV/AIDS in the budget as well as new funding for his initiative to 
address racial health disparities for a range of diseases, including HIV/AIDS. Today, the 
President:

• Declared HIV/AIDS in the minority community to be a “severe and ongoing health 
care crisis.” While overall AIDS deaths have declined for two years in a row, it remains 
the leading killer of African American men age 25-44 and the second leading killer of 
African American women in the same age group. African-Americans comprise more than 
40 percent of all new HIV/AIDS cases, and African-American women make up 60 percent 
of female cases. Hispanics represent over 20 percent of new HIV/AIDS cases and only 
about 10 percent of the population.

• Unveiled historic $130 million increase for HIV/AIDS in the minority 
community. This new initiative, that has been strongly endorsed by the 
Congressional Black Caucus, will address the urgent problem of HIV/AIDS 
among minorities including new prevention efforts, improved access to 
HIV/AIDS drug treatments, and training health professionals who treat this 
disease.

Crisis response teams. HHS will make available Crisis Response 
Teams to a number of highly-impacted areas. These teams of public 
health and HIV prevention and treatment experts, doctors, nurses, 
epidemiologists, from a range of agencies including the CDC, 
SAMSHA, HRSA, and others will, over a period of several weeks, 
help assess existing prevention and treatment services for racial and 
ethnic minorities and develop new innovative effective strategies that 
best meet the needs of these communities.

Enhanced HIV/AIDS prevention efforts in racial and ethnic minority 
communities. These funds will be used for important HIV prevention 
purposes at the Centers for Disease Control such as: grants for 
minority community-based organizations to create innovative outreach 
approaches in communities heavily impacted by HIV/AIDS, such as 
working with local health clinics, making testing available, conducting
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community workshops, and developing HIV and substance abuse 
prevention programs on the campuses of Historically Black Colleges 
and Universities. Recognizing that substance abusers are one of the 
fastest-growing populations of new HIV/AIDS cases, this investment 
also will enhance the HIV prevention and treatment component of 
drug treatment services.

Reducing disparities in treatment and health outcomes for minorities 
with HIV/AIDS. Studies show that African-Americans and Hispanics 
are much less likely to have receive treatments that meet 
federally-recommended treatment guidelines. This new funding, which 
supplements the already large increase in the Ryan White program, will help 
minorities get access to cutting edge HIV/AIDS drug treatments as well as the 
range of primary health services needed to treat this disease. It also will be used to 
educate health care providers who treat largely minority populations on treatment 
guidelines for HIV/AIDS.

Highlighted Unprecedented Increases in Effective HIV/AIDS Treatment, 
Prevention, and Research Programs. The President also highlighted the fact 
that Congress has approved substantial critical increases in a wide range of 
effective HIV/AIDS programs that were strongly advocated by the Vice 
President. These include:

A historic $250 million increase in the Ryan White Care Act which 
provides for primary HIV health care services, treatments, and 
teaching health care professionals HIV treatment guidelines. This 
investment provides over 60 percent increase for the AIDS drug 
assistance program, which provides protease inhibitors and other 
life-saving HIV/AIDS treatments to those who could not afford these 
treatments, which run as high as $20,000 per year.

A $275 million increase in SAMHSA’s Substance Abuse Block Grant. Drug 
treatment is a critical weapon used to prevent the spread of HIV. This 21 percent 
increase in the Block Grant will dramatically improve the availability of drug 
treatment services. It also enhances HIV early intervention services to improve the 
quality of life for substance abusers living with HIV infection, to slow the 
progression of disease, and to prevent the onset of life threatening illnesses among 
this target population.

Ten Percent Increase for HFV/AIDS Research at NIH. In FY 1999, research 
on HIV/AIDS at the National Institutes of Health (NIH) will total over $1.8 
billion, a 10 percent increase. This increase will enhance both basic research to 
further our understanding of the HIV virus as well as applied research that includes 
clinical testing of new HIV/AIDS pharmacological therapies.
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Reiterated His Commitment to Eliminate Racial Health Disparities. Minorities suffer 
from higher rates for a number of critical diseases, including HIV/AIDS. Hispanics are 
more than four times as likely to get HIV/AIDS than whites, while African-Americans are 
more than eight times as likely. The Congress has taken a first step in investing in the 
President’s proposal to address racial health disparities by funding over $50 million of this 
initiative. Congress partially funded the proposed grants for communities to develop new 
strategies to address these disparities and for increases in other critical public health 
programs, such as heart disease and diabetes prevention at CDC, that have showed 
promise in attacking these disparities.

Called on Congress to Pass Unfinished Agenda for People With HrV/AH>S.
The President and Vice President have repeatedly urged the Congress to 
pass a strong, enforceable patients' bill of rights that contains critical 
protections for people with HIV/AIDS including: access to specialists, 
continuity of care so to prevent abrupt changes in critical treatment when 
an employer changes health plan. Congress also failed to pass the bipartisan 
Jeffords-Kennedy bill that enables people with disabilities and other 
disabling conditions, such as HIV/AIDS, to go back to work by expanding 
options to buy into Medicaid and Medicare, as well as other pro-work 
initiatives. This bill was on the list of top Administration priorities in the 
final budget negotiations.
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Working to Save Lives and Improve Health Care

President Clinton has worked hard to reinvigorate the response to HIV and 
AIDS, providing new national leadership, substantially greater resources and a 
closer working relationship with affected communities. Funding for AIDS research 
has increased by over 65 percent, and funding for HIV prevention has increased 32 
percent. Funding for the Ryan White CARE Act has Increased by over-^Sa percent. 
Although much work remains to find a cure, some progress has been made. In 
1996, the first time in the history of the AIDS epidemic, the number of Americans 
diagnosed with AIDS declined. And between 1996 and 1997, HIV/AIDS mortality 
declined 47 percent, falling from the leading cause of death among 25-44 year olds 
in 1995 to the fifth leading cause of death in that age group. There has been a 
decline in the number of AIDS cases overall and a sharp decline in new AiDS cases 
in Infants end children.

Helping Those In Need:

Pushing for an AIDS Vaccine, On May 18, 1997, the President challenged the 
nation to develop an AIDS vaccine within the next ten years. He has supported 
that goal by dedicating an AIDS vaccine research center at the Nationai Institutes of 
Health and encouraging domestic and international collaboration among 
governments, medical communities and service organizations.

Dramatically Increasing Overall AIDS Funding. The Clinton Administration has 
responded aggressively to the significant threat posed by HIV/AiDS with increased 
attention to research, prevention, and treatment. President Clinton increased public 
health spending for HIV/AIDS programs by over_5fi percent, funding for the Ryan 
White CARE programs has increased-a^e-percent and support for AIDS-related 
research has increased by^5 percent.

Increasing AIDS Drug Assistance and Accelerating AIDS Drug Approvals. Funding 
for AIDS drug assistance has Increased by 450 percent during the Clinton 
Administration. This program provides new life-prolonging drugs to people with Hiy 
and AIDS. In addition. President Clinton convened the National Task Force on AIDS 
Drug Development, and removed dozens of bureaucratic obstacles to the effective 
and decent treatment of people with AIDS. Since 1993, the Food and Drug 
Administration has approved 9 new AIDS drugs, 20 new drugs for AIDS-related 
conditions and three new diagnostic tests, included in the approvals are drugs 
known as protease inhibitors.

Historic $130 Million Effort to Address HIV/AIDS in the African American 
Community. African Americans make up the fastest growing portion of the

OK

OIC
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HIV/AIDS caseload (44 percent of all new HIV cases). An unprecedented $130 
million investment, including $50 million In emergency funding, will improve 
prevention efforts in high risk communities and will expand access to cutting edge 
HIV therapies end other treatment needed for HIV/AIDS.

Protecting Medicaid and Social Security Coverage. The President fought for and 
won the preservation of the Medicaid guarantee of coverage for the more than 50 0^
percent of people living with AIDS -- and the 92% of children with AIDS -■> who rely 
on Medicaid for health coverage. He also revised eligibility rules for Social Security 
Disability Insurance to increase the number of HIV+ persons who qualify for 
benefits.

Increasing Reaearch. In one of his first acts in office. President Clinton signed the 
National Institutes of Health Revitalization Act of 1993, placing full responsibility 
for planning, budgeting and evaluation of the AIDS research program at NIH in the 
Office of AIDS Research. The Administration has Increased NIH AIDS research 
funds by 67% in five years.

Focusing on Prevention and Increesing Outreach:

WlSupporting the Centers for Disease Control and Prevention. The Administration has 
increased funds for HIV prevention at the CDC by "SSf^in five years. Under the 
leadership of the Clinton Administration, the CDC reorganized its AIDS prevention 
efforts to foster greater overall coordination and enhance efforts to reduce sexually 
transmitted diseases and tuberculosis.

Targeting Young People With Warnings of the Dangers of AIDS, The Clinton 
Administration launched the Prevention Marketing Initiative, focusing on the risk to 
young adults (18-25) with frank public service announcements recommending 
sexual abstinence and, for those who are sexually active, the correct and consistent 
use of latex condoms.

Educating the Federal Workforce. The Administration issued a directive on 
September 30, 1993, that requires every Federal employee to receive 
comprehensive education on HIV/AIDS.

Established a White House AIDS Office and Created a Presidential Advisory Council. 
President Clinton created a White House Office of National AIDS Policy to bring 
greater direction and visibility to the war on AIDS. At the same time, the 
Administration has sharpened the focus of its AIDS programs. The President also 
created the Presidential Advisory Council on HIV and AIDS to provide him and his 
Administration with expert outside advice on the ways in which the Federal 
government should respond to the HIV/AIDS epidemic. Dr. R. Scott Hitt, an openly
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gay California physician, chairs the panel.

The Administration Convened the First Ever White House Conference on HIV and 
AIDS. On December 6, 1995, the President convened the first White House 
Conference on HIV and AIDS in the history of the epidemic, bringing together more 
than 300 experts, activists and citizens from 37 states, the District of Columbia 
and Puerto Rico for a full day of discussions of key issues.

“7 think if we reelly could create a society where there is opportunity for ail and 
responaibiiity from all and wa believed in a community of all Americans, we could 
truly meet every problem we have and seize every opportunity wa have." 
President Clinton, November 8, 1997

10/98



HIV/AIDS in the African-American
Community

AIDS Cases Cumulative HIV Infections Cumulative
Reported I AIDS Cases Reported HIV Infections

j (1997) (thru 1997)

36%

(1997)* (thru 1997)*

Adults/
Adolescents 45%

j
56% 52%

Men 40%
............... ...... i

32% 50% 47%

Women 60% 56% 69% 67%

Pediatric 62% 58% 69% 63%
^Includes only those 27 states that provide confidential HIV infection reporting to the CDC (30 for pediatric cases). In 
addition, states implemented HIV reporting at different times; cumulative numbers do not include infections that occurred 
prior to the implementation of confidential HIV reporting.
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J was referred to th following bill;

>A BILL

3-s.s: sis^s-rj™
■♦s.

“* Espr.,«.t;.l:ives o£ ths Dnited
>states of toerica m Congress assembled,

>SECTION 1, SliDRT TITLE.

>This Act may be cited asf the 'HIV Partner Protection Act•.

>'SEC. 2616A. PARTNER NOTIFICATION.
>
>'(a) IN GENERAL- Subject to subsection (d), for fiscal year 2000 and

=>'-11 =°t ,^e d grant tractateiSaorlfiS'tSrthi^r^ tp,thsi>ai£i£.ction ot the:
»* <*• “- l- -ccordanci Uth

> ' ■

>'(1) The statethat the public health officer of the State-catA,
^Sh*Hwl-™aal t'=° individnilf^
^ itn HIV dxsease that the partners may have been exposed to the disease.

'I

Su^J“o“rt°ft%SrnS parfo^anc. on ■„
; requires that the entity

>information necessary

> ...;
>' (3) The progr.™ 14, carried put In .ctprdanoa with the 4pUu„iug.

:r4=-?£ =‘SiS>„".;nE“: s;r-.s4ss.*:“.,.'indlvS^alH^vS^d”"" identity Of the infected ’

> (C) Counseling and testing on. HIV diseasei'arli'ni«ii^SSri^&mfc« ^hp 

>?nfo^:tiof individuals, and such counseling-liriLf ■
>on on modes of transmission for the disease, including information
^on prenatal and perinatal transmission and preventing transmission.

■

>;iD) Counseling for infected individuals includes the provision of ^
>:inform,ation regarding therapeutic measures for preventing and treatiiig |ha
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GRANTS TO STATES^O ASSIST WITH COSTS OF REQUIRED LAW.

IN GENERAL- The Secretary of Health and Human Services may make grants 
^ States to assist the States with the costs of carrying out the program 
5f partner notification with respect to Che human immunodeficiency virus 

/>chat is required in section 2616A of Che Public Health Service Act (as 
>added by section 2 of this Act).
>
>(b) AUTHORIZATION OF APPROPRIATIONS- P<br'the purpose of carrying out 
>svibs^dffoSi fa), there is authorized to be appropriated $10,000,000 for each 
>of the fiscal years 2000 through 2004.
>
>END

@004



09/28/98 MON 16:26 FAX @005

Comparison ofHR44ai with CPC Guidelines and Other Legislation (DRAFU- DO NOT DISTRIBUTE)
Policy Area

RcquiremcTia for 
funding

HIV Purmer Protection 
ACI
CHR443I)

Socliun 2.2>til>pan i of 
parrBoftitlflXXViof 
the Public Hullh 
Service Act ia amended 
by inferring after 
aceiion 2<3l6the 
following secrion: (a)
In General - subject to 
j;ub»acrjon (d), lor 
fiscal year 2000 and 
subsequent fiscal yean 
the Secretary shall not 
make a gram lo a State 
under this part unless 
the State demonstraiei 
to die satisfaction of 
die Secretary that the 
law or regulorions af 
the Slate arc in 
accordance with the 
fpllowiiig; fi): “The 
Slate requires that the 
public health officer of 
the State cony out a 
program ofparmcr 
nondcBiion to inform 
pannen of individuals 
with HIV disease that 
die pannen may have 
been exposed to the 
disease,'

HJV Parmer 
Counseling and 
Refeml Services 
Operarionnl Ciuidelmes 
(Draft: 9/1 W98)
How 10 Use rhir. 
DueumciU: 'Siandoi'ds 
[in the document] are 
intended to be applied 
consistently, so they 
must be followed by 
CDC gmmees in 
virtually all cases."

Standard (Section l.i):' 
All publicly funded 
HIV prevenrion 
counseling and testing 
sites, bodi conridentifli 
and anonymous, must 
make PCRS (ivnilnblc 
to all clients.'

Stondanl (bcetion 2.1):' 
Publicly funded 
programs must provide 
allHlV-iiuected
persons with access or 
refen-a) to PCRS.'

Section 3.3 . 'federal 
legislation requires that 
a good faith ctTon be 
made to notify all 
euiTcnl spouses or 
persons who have been 
spouses during llic past 
10 years."

Coriperntive
Agreement
Announcenieni 99004; 
HIV Prevuntion 
Projects___________
Required Recipient 
Aciivities: 'All 
recipients must provide 
coujiscriiig. testing, 
referral, and parmer 
counseling and referral 
services consistent widt 
liic cuiTtnt CDC HIV 
Couniteling, Testing, 
and Kcfciral Standards 
and Guidelines,"

Including Monitoring 
for HIV Inlectii 
AIDS

igislacion/

(■vention and PLlW-ldoS^HIV Pruveniion and 
Care:' "Voluntary 
partner notiftcadon 
services provide Hlv 
counseling and testing 
10 persons who may be 
unaware oflllVri^ 
exposures, and these 
services are a required 
component of 
federally-sponsoied 
HIV prevention 
programs. States ore 
required to develop 
standards and 
implement procedures 
for HIV prevention 
panner noiiftcatioh.' .

PL 104-Idj Section 
8(a): "The Secrenuy of 
Health and Human 
Services.shall not moke 
a grant under Port B of 
rirleXXVi of (he 
Public Health Service 
Act . , , to any Stare 
unless such Slate lakes
adminisrrQTiveor
legislative action to 
require that a good 
faith eftbtt be made to 
norify a spouse of n 
known HlV-infecled 
patient that he or she 
may hove been exposed 
to [HIV] ... and 
should seek tesring.'

PHS Act Section 
2646(b); Requires 
stares in order to 
receive funding "to 
carry out a program of 
partner notificniion 
regarding cases ol'HEV 
di.sea^," Unfunded.

Legislative 
Inierpretailon/ Other 
Comments

HR 4431 fujTllcr 
expands the CDC 
requiremem for partner 
notification by 
legislating that stares 
must pass laws or 
regulations that provide 
partner notifleation 
programs in order to 
qualify for Pait B 
funding under Ryan 
Wbte.

If HR4431 becomes 
law, scares would have 
to <itmonsmf0 lo fhv 
Seerzlaryi satuJtKlhn 
that their partner 
notiheation laws or 
regulations meet ilic 
bill's provisions to 
qualify for Pan B 
funds. This represenu 
a higher level of 
accountability than 
currently exists.

Currently, in order to 
receive funding from 
CDC, stare hcahh 
depanmenti must 
follow CDC guidelines 
that require stales tu 
provide partner 
nDdlicatlon prognuns.

9/11/98
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Names RepoiilJig and 
AnonymotJiE T«itmg

ScciitMi 2(aX2): “In ih« 
case of« health endfy 
OiAt prDvidu lor ibc 
perfoimanco on nn 
individual of a test for 
HIV disease, iltc Stale 
requires that the entity 
confidentially report 
positive tett results to 
the State public health 
offlccf, including the 
name of the individual, 
(ogcllicrwith 
oddicional infonnalion 
necessary for carrying 
out such pi'ografli.'

Standard (Section 
2.1.1): "Anonymous 
counseling and le*;ting 
sites mull provide 
?CRS widiour
reciuiring choi ll)e . 
infected cllciil disclose 
his or hericlcnliiy."

Section 2.I.[; -‘Ai) 
HIV-infected client 
must not be denied 
PCRS becnu.se he or 
she has been tested 
anonymously and 
chooses to I'cmnin 
anonymous. Cix: 
requires that, unless 
prohibited by state law 
or regulation, gninlcca 
must provide 
reasonable 
oppomuiitics fur 
anonymouA le.sUng.’

Required Recipient 
Activitie%: “All 
recipients must 
provide. unles.s 
prohibited by law or 
icguladon, anonymous 
opportunities for 
persons to receive 
client*cenieted IlIV 
prevention counseling 
and HIV laboraiory 
testing.

Relationship to Hiv 
prevention and core 
program; 'Unless 
piohibtlcd by State law 
or regulation. CDC 
requires that States 
and local areas provide
oppOTTuniries to receive
anonymous HIV 
counseling and testing 
services as a condition 
of federal funding for 
HIV prevention. CDC 
Strongly recommends 
that stales prohibiting 
anonymous HIV 
testing change tliis 
practice, given the 
overriding public 
bcahh objective of 
encouragirtg 
knowledge of HlV 
serologic status.*

Performance Standanls; 
CDC advises that State 
and local surveillance 
programs use the some 
name*faased approach 
for HIV surveillance ax 
is currently used for 
AIDS surveillance 
nahonwide and lor 
HI V surveillance in 31 
stares."

PHS Act Section 
26M(b); llic applicant 
in order to receive 
funding wji] offer* 
subsuntial 
opportunities^ to 
undergo anonymous 
testing and counseling. 
Unfunded.

PHS Act Section 
2646(cKl): Does not- 
require or prohibit any 
State from providing 
that idend^ng 
infonnatioo concerning 
individuals with HIV 
disease is required to
be submitted Id the 
State." Unfunded,

Section 2(a)(2) requires 
that entities who 
perform HIV tests 
repon the name of 
those who rest po.«inve 
to the Haic. CDC HIV 
reporting guidelines 
will allow for mv 
reporting systems using 
unique identiners. 
HRqqai seems to 
prohibit this practice, 
although it is not clear 
char stales will hove lo 
maintain a statewide 
name registry.

Anonymous resting 
Sites have been 
strongly encouraged by 
CDC because tlicy 
have been proven to 
bring people in earlier 
for testing, .although 
tills legislation does not 
forbid anonymous 
testing per $e. testing 
sires may fmJ it 
iipprnctical to colleci 
only the names of those 
who ttit HlV.positive. 
U seems that labs
processing a^home 
HIV-tesis would also
have lo repon the
names of those who 
test HlV-posllivc.

9/}\m
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Section 2(.X3XA): * 
raruieri «k provided 
with nn npproprinie 
oppomuilty 10 Inni 
diu ihe pumers h«ve 
been exposed to 111V 
disuse, subject 10 
.tubpnrogruph (B).'

Sectlou ?(sX3)(B):' 
The Stole does not 
inlbiin poriiicrs of the 
identity of the infected 
individutls*

Section 2(oX3XT):* 
Noilikaiians under
subparontoph (A) ore 
provided In person, 
unless doing so is on 
unreasonable burden.'

Stondord (Sccliun 3.2): ' 
The PCRS provider 
must explain to die 
HIV.4nfecied client nil 
the options for serving 
poftneis and then assist 
that client in deciding 
on the best plon to 
confidentially tench 
each partner and refer 
dieni to counscllnt; 
testing and other 
support services.’

Section 3 2: Methods 
of Nodficution include 
client tefetrnl where the 
HlV-infcclcd persOJI 
notifies his or her 
parmer.s and provider 
referral whetc the 
provider notifie-s 
partners and rcl'crs
ilicm to coun$c1iDii nnd
testing.

Section 5.2: A PCRS 
program aliould keep 
datti on The percentage 
of parmers aetuAlly 
reached and hovr many
of those partners «rc 
HIVwinfected.

Requited Recipient 
Activitie'j; "Partner 
couniding uid referral 
prognims .nHouIcI 
include the following 
components (ensitring 
they are consistent with 
slate and federal law&); 
client referral; provider 
rcfcml; spousal 
notificBlion.’

Required RecipiL*nl 
Acrivjdc.i: "All 
recipients must'. 
Develop, implemenr, 
ami malrnaln a 
mechani'ini tn 
determine lhar paitncrs 
have been counseled 
and referred lo 
appropriate services 
and apprnpriaie follow 
up ofpai'Picxshas been 
completed."

Section 2(aX3K.A) calls 
on states to 
dcmonstnic to the 
Secretary's satisfaction 
lhat state laws or 
regiilarions Assure rhat 
partner AOtifIcaiioa 
progmms offer partners 
an "appropriate 
oppofiunicy* to Icani 
that they have been 
exposed and 10 receive 
counseling, testing and 
referral services. * 
Appropriate 
oppominity* is not 
clcaj’ly dcdiicd.

Section 2(a)(3)(f) 
directs that
notifications should be 
done in person unless" 
doing so Is an 
unreasonable bufiien." 
Unreasonable burden is 
not clearly defined.

This standard greatly 
inereases program costs
for states who will now
have to increase
funding for data
collection, quality 
assurance, mining, and 
more staff,

9/11/98
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ConfidmluliLy Section 2(oX3XB): ‘ 
The Stflie does not 
inforni partners of the 
Identity of the infeaed 
individuals involved,”

Siaodard (Secrion4.3): • 
While Gondticting 
PCRS aetivirics in the 
communl^, providen 
must contimte ro 
rn Bin tain
conridcntitilil)' for dll 
HIV-inftcTed diem.'; 
and ihclr paitners.''

Section 4,3: ‘Asihe 
PCl^ provider viorks 
in the community 
serving panne n, 
conridcniiaiity for all 
persons involved must 
continue to be 
maintained."

RequireH Recipient 
Activities: ‘All 
recipients muit 
routinely offer, on o 
voluntary basis viUh 
Infonned consent, 
confidential 
dient'ceniered HIV 
pitveniion counseling 
and HIV luboratnry 
testing services."

HIV rrevendon and 
Care: "CDC advises 
that the dcclsiofl about 
linkage between 
suTvcillajice systems 
and prevention and 
CBce services such os
partner notification be 
made nt the local 
Icvcl."

PHS Act Section 2661 
(aXl): ‘The Simr 
agrees to ensure that
infonnatlon regarding 
the receipt of early 
intervention services is 
maintained 
confidennally.' 
Unfunded.

Section 2(aX3XB) 
provides a nonow
ptoicctlon of 
confidentiality diai 
only prohibits the State 
from informing a 
prospeedve partner of 
(he index case'.% 
ideatity.

CDC guideluies exceed 
(his standard by already 

itaica
msimiii'i i>>c 
CDiifidcakiality of both 
the HIV infeetn) 
individuai aa well u 
his «nd her permeil,
HR dhj 1 does not 
cjtplieitly protect the 
conlldentithty of either 
the index cose or his or 
her ponners except in 
the obovc-mciitioncd

9/11/98
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Counseling, Testing, 
and Rcfciral

Section KajOXO:' 
Counseling and testing 
on Hlv disease arc 
mode availnble to the - 
paraicrs and to infected 
individuals, and such 
counseling InCliitleS 
infoimation on modes 
of tnuismission for die 
disease, including 
infonnarion on prenatal 
and peiliiaial 
trans-mission and 
preventing 
cran$Tnis(ion,'

Section 2(aX3)(D): * 
Counseling for infecred 
individuals includes . .. 
. information reaarding 
therapeutic measures 
forprevenring and 
treating the 
detenoration of die 
immune cyttem arMl 
conditions ariaing ixom 
the disease and 
providing other 
prevention 
infoimaiion."

Section 2(aX3KE);" 
Referrals Ibr 
Rppropnnie services nre 
provided to penners 
end infected 
individuals.*

Siaiidard (Seciion 1.5):' 
All publicly funded 
HIV prevemion 
counseling cind testing 
sires, both coiitldenciul 
and anonymous, must 
nuke rCR^i available 
10 all clients.*

Sundord (Section 2.1):' 
Publicly funded 
programs must provide 
ail HlV-infceicJ 
persons with access or 
refeiraho PCRS *

Standard (Secricin 2,2):' 
AU HlV-Lifectcd 
clients muit he offered 
PCRS fcgerdlcis of 
ability to pay.*

Siandai'd (Scciioti 4.4): 
As each parmer i.s 
infomicd of possible 
exposure to HIV, rhe 
PCRS provider must 
be prepared to assist 
chat person with 
imirtcdiatc counicling 
and referrals

Required Recipient 
Aenvides: *A|] 
I'ccipicnis miisi 
develop, implement, 
and maintain a system 
to ensure clienti w]k> 
are KIV positive 
receive appropriate 
counseling, and are 
entered and mainiajned 
in nn Appropriate 

’systent of care, which 
inehtdes preventive 
services.*

Required Reelpicni 
Activities: *All
recipients must 
ntablish standards and 
implement, and 
maintain pronedures for 
confidential, voluniaiy. 
clieni^entered 
counseling and icfcrral 
of snand
needlc’ibaiing partners
ofHlv-infccted
persons."

RelatiDn.%hip to HTV 
prevention and care 
programs: "All peraons 
who are diagnosed with 
HI V infection should 
be referred to programs 
Out provide KIV core, 
(rcaimcnt, and 
comprehensive 
matiagcmeni services.*

HIV Prevemion and 
Care: "Persons who 
hove been diagnosed 
with HIV infection u 
either confldential or 
anonymous 5;ite$ 
should be promptly 
referred to facilities 
tliai provide 
eonfidcnlial HIV care."

PHS Act Section 
2662(d): Requires that 
counseling provided to 
HlV-infecied 
individuals be * 
provided under 
condirioBs appropriate 
to the needs of the 
individual,”
Unfunded.

Sceiion 2(aX3XC) and 
2(»X3Xt>) prescribe 
iiiformaiion that must 
be included in 
counseling, testing and 
referral messages to 
mfeaed petsom; and 
their partners.

The bill is contrary to 
language in Section 
2662(d) of the PHS Aa 
which requires dte 
messages be tailored os * 
appropriate to the 
heeds of the 
individual.'

CDC requires that 
health depnrrinenu 
provide client-centered 
counseling, testing, 
treobnent and referral 
serviees that are 
tailored re best address 
Che person's lifestyle.

9/11/98
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Voliiniaiy 
PardcipBcion md 
Criminal or Civil 
Liability .

®oio

Sccljon 2(a)C3)(G): * 
Th«T« is no eriminnl or 
civil penally on, or 
civil liability for. on 
infected individual if 
the individual cliooscs 
not tD identiiy, or if the 
individual does not 
otherwise coopernte 
voth juch pregram.-

Secrion 2(oX3XH); * 
There Is no crlmlDal or 
civil penalty on, ot 
civil liability for, a
person who in good 
faith makes errors in 
submicting repons or 
making disclosures 
under such program/

Scaion 2(aX3XI): “The 
failure of the State to 
notify partners is not a 
basts for the civil 
liability of nny health 
entity who under the 
program reported to lllc 
Stale the identity of the 
infected individual 
involved."

Standard (Secrion I.Jl): * 
The PCRS provider 
must explain ihe 
purpose and process 
before PCRS nctivihes 
can begin."

Preface: "PCRS is 
voluntary on the pan of 
(he infected pason and 
his or her purmers."

Section 3.4.2:-All 
stoies should have a 
policy established lo 
guide health 
dcpartmenl stairin 
siniarion$ where an 
HlV-infcclcd client 
indicates he or she does 
not plan to notify 
known pamicis and 
will not provide the 
infonnation ncccssaiy 
for the health 
depaiimciii sulVio 
make a nOlilication "

Required Recipleut 
Actividei;; "All 
recipients must 
routinely otTfer. oti e 
voluntary basis with 
informed coasecu, 
confidencini 
ciicnl-ccniered tnv 
prevenrion cognscling 
and HIV laboratory 
testing services."

Relationship to HIV 
prevention and care; “ 
All mV tesiliiB 
services should 
conitnuc to be 
vDlunrory and preceded 
by tnTonned consent 
with local laws*

PHS Act Section 
266l(bXI); States may 
not I'ceclve funding 
uniats they have 
received a statement * 
that the decision of the 
individual with respect 
to imdcigoing such
testing [FdtHTV 
disease) is voluntarily 
made." Unfunded.

Section 2(aX3Xa)
emphasizes the 
voluntaiy uature of the 
program by prorectliig 
persodi who do not 
cooperate with the 
partner nodficntion 
pragntm ftom civil or 
criminBl pcnnlricB.
This section does not 
mean HIV-infecied 
persons vc not subject 
to other laws (e,g. 
wUlful exposure),

CDC already rettliires 
that partner, 
counseling, tesring and 
Tcfctral for Hlv 
inlected persona and 
their pinners be 
voluniBiy.

HR 4X31 Section 
2(aX3XH) protects 
persons from liability 
who in good faith miilte 
errors in submlitlns 
reports or making discloBuns.

HR 4431 Section 
2(«X2XI) protects 
health entitles If tlie 
state fails to follow 
throufth witli a partner noiilicatioti.

9/11/98
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The Associtoon of 
Snio anil TeiiilDrial 
Health OfTiciiil-i 1918 ‘ 
Culllc 10 Public Hoallh 
Practice HIV Portner 
Notification Stnnegles"
fcCDfiuneiids dial a 
health care provider
invoke his or her 
privilege to dlscloae 
when dint provider 
knows of on 
identifiable ar-riik 
partner who baa not 
been named by the HIv 
infected person.

Section 2(aX3XJ)
forbidt« program to 
condition the 
notification of piutneia 
on receiving consent of 
the infected person.

CDC HIV Partner, 
Counseling, and 
Referral Services 
Operational Guidelines 
allow for partner 
netificaiioii of
uncooperadve 
HI V-btfcclcd clients, 
and alto describe how 
nnd under wlini 
circuRisianees states 
may want to engage in 
this pniedcc.

Stares which have such 
regulations or laws 
requiring the 
HIV-Infccicd client's 
consent before 
notifying partners may 
hnve to change ihem.
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Privilege to Di«:>o»e Secrion 2(oX3Xi); 'The 
swt provides that die 
provisions of the 
prognm may not be 
construed ftf 
piohibttrag the Store 
from providing a 
notificodon without die 
consent of the infected 
individual involved,'

Section 3.4 2: - 
^^thcf or not a legal' 
duty to warn" cxiiis I'ur 
PCRS providers is best 
delennined by 
reviewing applicable 
state laws or 
reguiatlotu, especially 
regarding
notification."

9/11/98
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Discussion Draft

HIV/AIDS AMONG RACIAL AND ETHNIC MINORITY COMMUNITIES 

Overview

The burden of HIV/AIDS on racial and ethnic minorities is a severe and ongoing crisis which requires 
both immediate measures and a long term sustained commitment to overcome. The Department is 
committed to developing and implementing a comprehensive response that both maximizes the 
effectiveness of existing programs to serve racial and ethnic minority communities confronting 
HlV/AlDS as well as developing new and innovative strategies that target assistance to address specific 
needs. Although a substantial portion of federal AIDS dollars are serving racial and ethnic minorities, it 
is clear that much more needs to be done to assure that these communities fully benefit from effective 
prevention and treatment interventions.

The epidemiology of the HIV/AIDS epidemic clearly documents the disproportionate effect that 
HIV/AIDS has had on racial and ethnic minority communities over many years. African Americans 
accounted for 43% of new AIDS cases in 1997, and 36% of cumulative AIDS cases while they comprise 
only 13% of the U.S. population. While the overall national numbers of persons of color newly 
diagnosed with HIV or AIDS has not increased in recent years, these individuals represent a rising 
proportion of new AIDS cases and present unique challenges to HIV prevention and treatment efforts 
particularly in highly impacted communities.. A summary of key HlV/AlDS surveillance data reflecting 
the impact on racial and ethnic minority communities is provided in Appendix A of this document.

Over the remaining weeks of FY 98, a number of competitive grants will be announced by HHS agencies 
which will directly impact the availability of prevention and treatment services, support community 
based outreach and infrastructure, and support research among racial and ethnic minority communities.
In addition, the Department will be targeting remaining FY 98 program resources as an investment, with 
the expectation that this commitment will form the basis for growth. A more comprehensive set of 
strategies for implementation in FY 99 is also provided here for the purposes of further discussion.
Many of the strategies described would have broad benefit to racial and ethnic minority populations in 
addition to the African American community, as issues of community based capacity and infrastructure 
are shared concerns. It is the Department’s desire to engage in a fruitful dialogue with the CBC, with 
the goal of achieving consensus around an effective action plan.

Placing the DHHS Response in Context - The Role of Technical Assistance and Infrastructure 
Support

The HIV/AIDS epidemic within racial and ethnic minority communities has continued to evolve within a 
context of complex individual and community-level factors that have compromised a robust and 
organized response against its heavy toll. For the first time, a national dialogue around HIV/AIDS in 
communities of color has been stimulated through the leadership of the Congressional Black Caucus. 
This has created a unique opportunity to marry an empowered community-level/ community-generated 
dialogue with targeted resources to assist in the development of a durable and effective response to 
HIV/AIDS as well as benefitting other health disparities.

Experience in communities across the nation has taught us that resources alone do not build an effective



completed the formative evaluation phase of this research to learn how to best construct 
effective interventions for HIV seropositive gay men of color. CDC is now moving into the 
next phase, testing new prevention interventions. Grant recipients would be universities and 
organizations with expertise in conducting research interventions. The funding reflects a 
continued and expanded emphasis on conducting prevention research projects in communities of

color.

o Reducing TranspwsroiKAs part of CDC’s initiative to reduce HIV transmission among
people of colofC^OO.OO^ill be awarded to develop population-specific strategies aimed at 
(1) better targcttng^PTflV prevention resources toward those communities experiencing the 
greatest impact of the HIV/AIDS epidemic, and (2) improvirig^e'CapacitJ^of CBOs to deliver 
effective interventions. This funding is a redirection of exi^gFY98^m^

o Bilingual/Bicultural Demonstration Grants The Office of Minority Health will be 
awarding $500,000 to 5 grantees to implement projects to increase access to 
bilingual/bicultural HIV/AIDS education and prevention services for racial/ethnic minority 

populations.

o Defining the Gaps for Women SAMHSA will fund tlie National Minority AIDS Council 
(NMAC) for $100,000 to define the gaps in HIV/AIDS activities and substance abuse 
treatment, prevention and mental health services for women in communities of color. NMAC 
will host a series of 5 meetings across the country to assure that SAMHSA achieves a holistic 
picture of the integration and gaps of these services.

o Enhancing State and Local Coordination A cooperative project to be supported by
SAMHSA at $50,000 involving the CDC, National Association of Stale and Territorial AIDS 
Directors (NASTAD) and the National Association of State Alcohol and Drug Abuse 
Directors (NASADAD) will better define the barriers to collaboration of state and local HIV 
and substance abuse and mental health programs, particularly for communities of color.

Newly Expanded or Directed Activities

0 Helping CBOs HRSA proposes to adc($i 00,000 to^xisting cooperative agreement with 

the National Minority AIDS Council to pro^uaSTecfimcal assistance to minority community 
based organizations to assist them in enhancing their ability to compete more effectively for 
Federal. State or local government funds for the provision of services to people with 

HIV/AIDS.

0 Outreach Through Faith Communities The Office of Minority Health and the NIH Office of 
Research on Minority Health, in collaboration with SAMHSA, will establish a $225,000 
cooperative agreement with the^ong^s_gfl!Jationar^ackghurch^o mobilize the outreach 
capability of the faith community to stem the rising rate ofnewcSSesby forging linkages with 
new and nontraditional partners. The churches will open their facilities to serve as centers for 
mV/AIDS education, training of HlV/AIDS counselors and referral for services in conjunction 
with local health authorities. Pastors and other leaders of the churches will work to provide 
continuing education on HIV/AIDS and substance abuse to the congregation, extended families 
and friends in their various communities. Of this amount, $25,000 will be targeted to joint
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activities related to the ongoing minority faculty development program with faith communities 

at SAMHSA.

o Strategy Meetings On September 18, the Surgeon General will co-convene a meeting with 
influential African American business leaders to discuss ways that this important sector of the 
Black community can partner with Federal, State, and local efforts to build capacity for HIV 
prevention in their communities. In partnership with the 100 Black Men of America and the 
National Council of Negro Women, this will be the first in a series of small strategy meetings 
with key segments of national Black leadership to mobilize and link their efforts to respond to 
the growing HIV/AIDS epidemic among African American youth, women and men.

Recently Announced or Initiated Activities

o HIV/AIDS Care for Children, Women, Youth and Families In the week of August 3rd, 
HRSA awarded $10.2 million in new and competing continuation grants to 16 
grantees to support care and access to research for children, women, youth and families affected 
by HIV/AIDS. The majority of clients served by this program are from racial and ethnic 
minority groups, specifically 48% African American, 30.8% Hispanic, and 9.6% other non- 
Caucasian.

o Expanded Access to Care The Office of Minority Health has awarded $2.97 million to the 
Cook County Rush Health Center (CORE Center) to implement an information technology 
infrastructure to service providers, payers, HIV/AIDS patients and caregivers, researchers and 
policy makers. The Center is a state of the art 60,000 square feet freestanding outpatient 
facility which provides comprehensive care, prevention services, and research opportunities to 
people with HIV/AIDS and infectious diseases, serving a predominantly minority population 
(African American and Latino). It will increase access to services and treatment for 
HIV/AIDS patients in Cook County when it opens later in 1998. The construction of the 
facility is supported by combined Federal and private funds.

0 Strategic Planning for Substance Abuse and HIV/AIDS at SAMHSA SAMHSA began 
the development of a strategic plan in July 1998 to guide all future HIV/AIDS related 
activities, investing $50,000 in this effort. The strategic plan will contain specific components 
geared towards coordination of activities specifically targeted toward communities of color. 
Development of the plan will be done by all relevant stakeholders, i.e. professionals from 
communities of color, the substance abuse and mental health fields, the general public 
including consumers, and appropriate agency personnel. A minority consulting firm has 

been contracted with for this activity.

Comprehensive Multi-Year Action Plan To Start in FY 1999

A sustained commitment will be required to effectively address those contributing factors underlying the 
severity of the HIV/AIDS epidemic among racial and ethnic minorities. T^e Departoent 
more ^mprehensive set of strategies for a multi-year action plan, grouped into the 

categories: technical assistant and infrastructure support; increasingacce^sjo^r^^ 
building stronger linkages to add^ss the needs of specific popidations. Additional initiatives
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under development and may be added to these strategies in the near future.

Technical Assistance and Infrastructure Support

0 Provide targeted technical assistance through contracts with national organizations to assist minority 
community-based organizations in developing expertise in fiscal and administrative grants management 
and the preparation of competitive funding applications, and through organizational mentoring strategies. 
The number and amount of grants will be determined when FY99 budgets are available.

o Increase the number of targeted planning grants undexTjtlgJlI of Ryan White to build new capacity 
for primary care provider organizations to link with community based organizations in highly impacted 
minority communities to deliver needed health care services. Average planning grant amount is $50 000 
for a one year project period. These grants go to organizations serving minorities and have typically been 
used to hire personnel to develop the necessary linkages and develop the organizational capacity to meet 
the requirements of Title III grantees, support formal needs assessments regarding HIV primary care 
needs of consumers and providers in the proposed service area, completing an epidemiologic profile ot \ 
>he service area, and identifying needed components of care and forming linkages with related providers 
in the community. Current statute limits planning grants to 1% of appropriated amounts. Under the 
House Subcommittee allowance, with an increase in the allowable proportion to 3% of the appropriation, 
54 grants of $50,000, or 36 grants of $75,000 could be funded.

ojncrease the proportion of new National Health Service Corps loan repayees who are directed to se: 
in highly impacted minority communities. As of September 1997, there were 2278 NHSC clinicians 
serving in high need Health Professional Shortage Areas (HPSAs) - 41.8% in urban areas, and 582/o in 
rural areas roughly 46% serve in community and migrant health centers, including some supported 
through Ryan White Title III funds. For FY99, 400 individuals serving through the loan repaymem 
program will be assigned to HPSAs. The NHSC has also developed a training module on HIV/AIDS for 
the care of HIV/AIDS patients that can be used in a variety of settings.

o Develop and implement model programs for training and engaging community members as lay 
community health workers, building on the strengths of existing organizations such as communities of 
faith, business and civic groups within racial and ethnic minoniy communities. This activity would be 
directed through partnerships and contracts with national organizations. This proposal is still in 

development.
0 Support the early exposure of children in communities of color to the opportunities ^
health professions by requiring every grantee supported by the Bureau of Health Pro e i
outreach programs to local grade schools, junior high and high schools. This affects approximately

educational institutions.

Increasing Access to Prevention and Care

o Provide ouneach and primary care aervicea in highly impact^
;iviti=a aueh as rhe availability of mobile medical
Zese activities could be directed through the Section 330 pto^ ot Title 111 of Ry^ 

proposal is still in development.
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o Strengthen the requirement in CDC’s HIV Prevention Community Planning cooperative agreements so 
that State allocation decisions must reflect the demographics of the HIV epidemic in that State. CDC has 
been working collaboratively with State and local health departments over the last several years to 
achieve this objective. This activity reflects a redirection of funds within the existing HIV prevention 
cooperative agreements to ensure that currently available resources are spent proportionate to the 
epidemic in a given locale, and does not fully address substantial unmet needs.

0 Develop a pilot program in up to 5 sites applying best practices to integrate the planning and provision 
of HIV, STD, TB and substance abuse prevention and treatment services. Each project site would 
incorporate and build on behavioral and social science research and bring prevention and service delivery 
systems for STDs, TB and drug treatment into formal relationships with HIV systems, address gaps m 
enabling services that serve as barriers to care, support community outreach strategies, and target 
prevention to high risk groups. The project period would run over 3 years.

o Develop and implement a program to train, place, and support a cadre of peer treatinent educators 
from racial and ethnic minority groups as a strategy to engage more persons of color in high quality care, 
with the inclusion of an evaluation component to study the effect of this intervention. This proposal is 
still in development and would be competitively bid.

o Prepare a user-friendly guide to clinical services for women. This resource is intended for the lay 

reader to assist women in accessing appropriate care.

o The Ryan White programs are initiating a quality of care initiative to address issues of health care 
quality and those factors which result in the provision of an uneven quality of care among persons in 

care.
Explore the development of measures of health care quality for HIV disease. Development of such 

^quality indicators, for use in both the public and private sector health care arena, could have an important 
impact on the quality of care provided to all people with HIV disease, including racial and ethnic

minorities.

0 Support new research regarding the use of HIV therapies in drug-using populations with the following 
research goals; (1) to investigate how to recruit drug users into AIDS treatment and define what issues 
determine their adherence to AIDS therapy; (2) identify barriers preventing drug using populations from 
entering AIDS treatment; (3) develop clinical strategies for active drug users who cannot or will enter 
aids treatment; (4) evaluate changes in risk behaviors as a result of therapy; (5) investigate comorbid 
mental health conditions which would affect adherence to antiretroviral therapy; (6) deteimine the 
clinical complications of pharmacologic interactions between antiretroviral drugs, illicit drugs of abuse 
and addiction treatment drugs; and (7) develop strategies for recruiting drug users in vaccine 
intended that study participants will be primarily from minority communities. NIH 
resources on the epidemiologic and prevention of drug-abuse related HIV infection and the development 
of new drug abuse treatment strategies towards adolescents.

o Support a phase 1 multicenter clinical trial of a new topical mictobicide to detetmine i<s 
tolet.nL and acceptability .5 a vaginal mictobicide. Topical mictobm.des am crmcally ne^ed to allow 
women to prevent HI V transmission. As the majority of new HIV infections among women at 
minoriUes, the tocos for tecraitment in the study will be in minority commonmes.
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Building Stronger Linkages

o Initiate a pilot project in 6 States and the District of Columbia working with State and local

. ^ Increase the number of Ryan White SPNS grants to: (1) develop new models for continuity of care 
' ^ between prison systems and community providers, and (2) develop new models to integrate substance
[ abuse treatment with HIV care among specific populations. Current statute has capped SPNS grants at
^ $25 million. The average grant award was $400,000 in FY98, with resources going both to minority
^ CBOs and to CBOs serving minorities. If this cap was raised to $40 million, an additional 38 ne^cram

could be started in FY99.

~o EstabhilTlihRages between substan« abuse treatment and HIV services within SAMFISA s 
new Targeted Capacity Expansion initiative, and place a setaside within the program next year for an 
integrated substance abuse and HIV care component. Address substance abuse and HIV issues within 
the Knowledge Development and Application initiatives in FY99.

o Sponsor a women’s conference in 1999 (SAMHSA) with sessions centered on issues relating to 

women in communities of color and HIV/AIDS.

New Partnerships

0 In recognition that a broad-based strategy to mobilize effective community responses must go beyond 
federal programs, the Secretary and the Surgeon General want to join with the CBC in reaching out to the 
leadership of major organizations to engage them in a national and grassroots effort to raise awareness 
and involvement around HIV/AlDS, seeking commitments to action from the leadership of national 
business and civic groups, and media organizations. The Surgeon General has made the issue of 
disparities in HIV and the urgency of HIV/AIDS in minority communities a top priority to be addressed 
in his public appearances as well as in the Race and Health Initiative.

Current DHHS Activities Targeting the HIV/AlDS Epidemic among Racial and Ethnic Minorities

The Department has a broad range of aetivities and programs that both directly
and ethnic minority communities affected by HIV/AIDS. A substantial portio^f federal HIV/AIDS
dollars are serving these minority communities through programs targeted to HIV prevention,
abuse prevention and neatment, and research. Provided in Appendices B threugh F are a comp,lat,on of
OPDIV aetiviries specifically targeting aspects of HIV/AIDS in racial and ethnic mmonty
Two specific areas of interest raised by staff of CBC Member otfiees - the role ofeommnnity he^
centerrin addressing HIV/AIDS in minority communities, and the Departiuent s investment in the
intersection of substance abuse and HIV - are reviewed in Appendix G.

Appendix A HIV/AIDS Surveillance Data
Appendix B CDC Activities
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Appendix C NIH Activiiies
Appendix D HRSA Activities
Appendix E SAMHSA Activities
Appendix F Office of Minority Health Activities
AppendixG Information on HIV/AIDS in Community Health Centers and 

Support for Substance Abuse and HIV
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RESPONSE FROM THE CONGRESSIONAL BLACK CAUCUS

rRr Principals and Policies
These are entirely consistent with the Department’s priorities and proposals. In brief:
0 federal funds must follow epidemiological trends, including prevention funding 
o promote understanding that new treatments increase length and quality of life
0 build and sustain organizational infrastructure and capacity of minority CBOs
0 ensure access to state of art HIV care working to increase the supply and knowledge base 

of minority providers through clinical training and professional development 
0 address intersecting epidemics of HIV, STD, substance abuse in both prevention and care 
o support large scale public information and education campaignsJoL^^can Americans

FY9R Proposals (in addition to the HHS proposed investmei»s) = $48,150^000-^
The CBC proposal builds on and expands many items in the HHS proposal. Major increased 
investments are inNIH population-specific intervention research (+ $12 mil: Black heterosexual 
men, women ages 15-44, pregnant and parenting teenagers and their partners, risk reduction for 
crack-abusing youth); strengthening OMH (+$10 million); more money to African American 
CBOs for HIV prevention under 704 program (+ $8 million); community development grants 
for technical assistance (+ $5 million); and more emphasis on HIV prevention through STD 
treatment nationally (+ $3.4 mil) and specifically in Baltimore and the Southeast US (+ $3 mil). 
Other proposals would supplement other activities described in the HHS proposal. A major 
emphasis is placed on reformoftheCDC Prevention Community Planning Process (3 pages).

FV 99 Prnnosiits^sSs^SOMtr^^^
The CBC pickVt^-onTfiany of the HHS proposals and assigns dollar amounts to them, and 
requests a number of specific reports from the Secretary. Major dollar investments are requested 
for OMH (+ $70 million) and Office of Research on Minority Health (+ $40 mil); expanding 
comprehensive substance abuse residential treatment programs for women and their children (+ 
$50 mil); building and sustaining HIV service infrastructure in African American communities 
(+ $15 mil); the demonstration program to integrate HIV, STD, TB and substance abuse 
treatment and prevention in 15 sites (+ $12 mil); intensive community-based outreach to 
substance abusers (+ $ 10 mil); sustained HIV prevention interventions for African ^erican 
women (+ $10 mil); and increasing participation of African American health care professionals 
in HIV service delivery through recruitment and training (+ $9 mil). Emphasis is placed <m 
building an extended minority focused HIV clinical care research capacity through the NIH 
CPCRA program (one and a half pages). Other targeted proposals with smaller price tags pick

for incarcerated populations. An emphasis is placed on working with faith-based commumties m 

four small proposals.

Key reports requested include: HRSA report on quality of care ™“tives. rc^rt on substance 
abuse oeatment expansion,and report on the use of the HIV setaa.de at SAMHSA.
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CONGRESSIONAL BLACK CAUCUS RECOMMENDED
HIV/aids prevention, treatment and control

PROJECTS AND INITIATIVES 
FY 1998 AND FY 1999

THE PROJECTS AND INITIATIVES OUTLINED HEREIN ARE IN ADDITION TO THE 
PROJECTS OUTLINED IN THE DHHS PROPOSAL.

INTRODUCTION
THE BURDEN OF HIV/AIDS ON RACIAL AND ETHNIC MINORITIES IS A 
SEVERE AND ONGOING CRISIS WHICH REQUIRES BOTH IMMEDIATE 
MEASURES, AND A LONG-TERM SUSTAINED COMMITMENT TO RESOLVE. 
SERVICES AND RELATED RESOURCES MUST FOLLOW THE TREND OF THE 
DISEASE.

THE ASSISTANCE PROVIDED MUST BE TARGETED FOR MAXIMUM 
EFFECTIVENESS, SUSTAINABLE CAPACITY AND COMMUNITY 
INFRASTRUCTURE BUILDING THROUGH MINORITY NATIONAL, REGIONAL 
AND COMMUNITY-BASED ORGANIZATIONS THAT ARE OWNED AND 
OPERATED BY REPRESENTATIVES OF RACIAL/ETHNIC MINORITY 
COMMUNITIES WHICH HAVE THE GREATEST INCIDENCE OF HIV/AIDS, AND 
WHICH HAVE A DEMONSTRATED COMMITMENT AND HISTORY OF SERVICE 
TO THOSE COMMUNITIES.

CLEARLY, THE DEPARTMENT OF HEALTH AND HUMAN SERVICES MUST 
EXPAND THE INVESTMENT OF RESOURCES AND EFFORT TO ADDRESS 
HIV/AIDS IN THE AFRICAN AMERICAN COMMUNITY. STEPS MUST BE 
TAKEN TO ENSURE THAT AFRICAN AMERICANS FULLY BENEFIT FROM 
EFFECTIVE PREVENTION AND TREATMENT INTERVENTIONS THAT 
CURRENTLY EXIST, AS WELL AS THOSE THAT ARE ON THE HORIZON-

INVESTMENTS IN FISCAL YEAR 1998 (IN ADDITION TO THE DHHS PREVIOUSLY 

IDENTIFIED PROJECTS)

HIV INTERVENTION AND RESEARCH PROGRAMS - (NIH/OAR)

THESE RECOMMENDATIONS SHOULD BE FUNDED THROUGH NIH, WITH SPECIFIC 
EMPHASIS ON OAR AND OTHER APPROPRIATE ENTITIES.

TO FUND PROGRAMS THAT BUILD THE RESEARCH CAPACITY WITHIN 
AFRICAN AMERICAN COMMUNITIES, SUPPORT RESEARCH CONDUCTED BY 
PERSONS INDIGENOUS TO THE COMMUNITIES TARGETED, AND PROVIDE 
TECHNICAL ASSISTANCE AND TRAINING TO AFRICAN AMERICAN
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INSTITUTIONS AND COMMUNITY-BASED ORGANIZATIONS IN THE DESIGN 
AND IMPLEMENTATION OF BEHAVIORAL RESEARCH. INCREASE THE 
DIRECT PARTICIPATION OF AFRICAN AMERICAN PRINCIPAL RESEARCHERS 
AND INSTITUTIONS IN BEHAVIORAL AND BIOMEDICAL RESEARCH.

NIH POPULATION SPECIFIC INTERVENTIONS (NIH70AR) +S12 MILLION
IN ADDITION TO FUNDS ALREADY OUTLINED FOR TARGETED AFRICAN 
AMERICAN COMMUNITIES AND POPULATIONS, FUND ADDITIONAL 
POPULATION SPECIFIC GRANTS TO MORE EFFECTIVELY TARGET AT RISK 
PERSONS, ADDRESS COMMUNITY NORMS AND SUPPORT THE ADOPTION OF 
HIV RISK REDUCTION BEHAVIORS AND SUSTAIN BEHAVIORAL CHANGE 
AMONG HIGH RISK POPULATIONS. FUND ADDITIONAL PROGRAMS THAT:

SPECIFICALLY TARGET PREGNANT AND PARENTING TEENAGERS 

AND THEIR SEXUALLY ACTIVE PARTNERS;

TARGET B LACK HETEROSEXUAL MEN IN AGE SPECIFIC 

POPULATIONS;

target BLACK WOMEN IN AGE SPECIFIC POPULATIONS RANGING 
IN CHILD BEARING AGES OF 15-44; AND

PROVIDE FOR RISK REDUCTION FOR CRACK COCAINE ABUSING 
YOUTH WHO PARTICIPATE IN THE SEX FOR DRUGS TRADE 

associated with CRACK USE.

AFRICAN AMERICAN COMMUNITY
RESEARCH CONFERENCE (NIH/CDC) +$200,000

THE NIH AND THE CDC WILL JOINTLY FUND A BLACK ORGANIZATION 
WITH THE HISTORY AND CAPACITY IN PROGRAM DEVELOPMENT IN 
COMMUNITY PLANNING, EDUCATION, COORDINATION, AND POLICY 
DEVELOPMENT AND COMMUNITY RESEARCH TO COORDINATE A 
CONFERENCE OF BLACK BEHAVIORAL AND BIOMEDICAL SCIENTISTS. THE 
INITIATIVE IS DESIGNED TO ESTABLISH A RESEARCH AND INTERVENTION 

agenda FOR THE BLACK COMMUNITY.

COMMUNITY RESEARCH COORDINATING
GRANTS (NIH/OAR) +5600,OUU

CREATE THREE (3) GRANTS OF $200,000 EACH , AWARDED TO AGENCIES 
WITH A HISTORY AND CAPACITY OF COMMUNITY PLANNING, 
DEVELOPMENT, PUBLIC POLICY AND SERVICE TO AFRICAN AMERICAN 
COMMUNITIES IN HIV AND AIDS AND PUBLIC HEALTH, ON NATIONAL, 
REGIONAL AND/OR LOCAL LEVELS. THESE FUNDS WILL BE USED TO
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establish scientific panels of black behavioral and biomedical
RESEARCHERS TO SERVE AS ADVISORS, IMPLEMENT STRATEGIES THAT 
advance AN AFRICAN AMERICAN FOCUSED RESEARCH AGENDA WHILE 
OFFERING TECHNICAL ASSISTANCE TO COMMUNITIES AND 
ORGANIZATIONS SEEKING TO IMPLEMENT BEHAVIORAL INTERVENTION 
STRATEGIES IN HIV AND AIDS. THESE PANELS WILL SERVE AS ADVISORS 
ON PROGRAMS AND EVALUATIONS. ALTHOUGH COMMUNITY FOCUSED, 
THESE GROUPS WILL PROVIDE ADVICE AND ASSISTANCE TO THE NIH 
GRANT DEVELOPMENT AND APPLICATION PROCESS, AND WILL 
coordinate TECHNICAL ASSISTANCE TO CBOs ON A REGIONAL LEVEL.

NIH BEHAVIORAL SCIENCE RESEARCH
GRANTS (NIH) +$500,000

CREATE FIVE (5) NEW BEHAVIORAL SCIENCE RESEARCH GRANTS OF 
$100,000 EACH TO AFRICAN AMERICAN RESEARCHERS TO EXPAND 
EXISTING STUDIES TARGETING SPECIAL POPULATIONS FOR SPECIFIC 
INTERVENTIONS AND COMMUNITY LEADERSHIP DEVELOPMENT THAT 
TARGET THE BEHAVIORAL LINKS BETWEEN IV DRUG USE AND THE 
INCREASED INFECTION RATES AMONG BLACK WOMAN AND CHILDREN. 
THIS INITIATIVE SERVES TO BREAK THE LINK BETWEEN UNSAFE SEXUAL 
PRACTICES AND SEXUAL NEGOTIATION DEFICITS BETWEEN BLACK 
WOMEN AND MEN AND SEXUAL PRACTICES AMONG HIGH RISK SEXUALLY 

ACTIVE HETEROSEXUAL TEENS.

STRENGTHEN THE INVESTMENT IN AFRICAN AMERICAN CBO’s
PROVIDING PREVENTION SERVICES (CDC) + S8 MILLION

THE CDC IS TO FUND, DIRECTLY, AFRICAN AMERICAN COMMUNITY BASED 
ORGANIZATIONS (CBOs) TO PROVIDE HIV PREVENTION SERVICES IN 
HIGHLY IMPACTED AND/OR UNDER-SERVED REGIONS OF THE COUNTRY 
INCLUDING THE SOUTHEAST AND SOUTH. THESE FUNDS WILL PROVIDE 
GRANTS RANGING BETWEEN $ 150,000-$250,000 TO AFRICAN AMERICAN 
CBOs TO PROVIDE HIV PREVENTION, HEALTH EDUCATION AND RISK 
REDUCTION SERVICES TO TARGETED AT RISK POPULATIONS OF AFRICAN 
AMERICANS. THIS INITIATIVE MUST FOCUS ON ORGANIZATIONS IN 
GEOGRAPHICAL REGIONS THAT HAVE PASSED ALL CRITERIA FOR 
FUNDING UNDER PROGRAM ANNOUNCEMENT 704 BUT WERE NOT FUNDED 
DUE SOLELY TO THE LIMITATION OF FUNDING AVAILABLE UNDER THE 
GRANT PROGRAM. SPECIAL ALLOCATIONS MUST BE MADE TO REGIONS 
WHERE AFRICAN AMERICANS ARE HIGHLY IMPACTED, BUT WHERE THE 
FUNDING IN THE REGION DOES NOT MATCH THE NEED FOR SERVICES IN 
THESE COMMUNITIES OR WHERE ENTIRE HIGH NEED COMMUNITIES WERE 
OMITTED FROM THE FINAL SELECTION FOR APPROVED FUNDING.
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PREVENTION AMONG HIV POSITIVE AFRICAN
AMERICAN GAY MEN (CDC) 5400,000

THE CDC TO DIRECT AT LEAST $400,000, OF THE $800,000 IN FUNDING 
PROPOSED FOR BEHAVIORAL RESEARCH ON THE EFFECTIVENESS OF HIV 
PREVENTION INTERVENTIONS SERVING HIV SEROPOSITIVE GAY MEN, TO 
PROJECTS SPECIFICALLY DESIGNED TO RESEARCH INTERVENTIONS 
TARGETED TO AFRICAN AMERICAN SEROPOSITIVE GAY MEN.

PREVENTION AMONG HIV POSITIVE AFRICAN
AMERICANS (CDC) +51.5 MILLION

IN ADDITION TO THE $3.9 MILLION TARGETED THROUGH STATE, LOCAL, 
TERRITORY HEALTH DEPARTMENTS, THE CDC SHOULD PROVIDE FUNDS 
TO SUPPORT 3 DEMONSTRATION PROJECTS, SPECIFICALLY DIRECTED TO 
AFRICAN AMERICANS, EXPERIENCING DIFFICULTY ACCESSING 
PREVENTION AND TREATMENT SERVICES TO PROVIDE PRIORITY HIV 
PRIMARY PREVENTION SERVICES TO AFRICAN AMERICANS, TO 
ENCOURAGE THEM TO LEARN THEIR HIV STATUS. FOR THOSE WHO ARE 
SEROPOSITIVE, THE PROGRAMS WOULD INCREASE ACCESS AND ACTUAL 
LINKAGE TO HIV TREATMENT AND SUPPORTIVE SERVICES.

PREVENTION AMONG AFRICAN AMERICAN
MEN (CDC)

THE CDC SHOULD PROVIDE AN ADDITIONAL $1.5 MILLION TO SUPPORT A 
MINIMUM OF 3 BEHAVIORAL RESEARCH PROJECTS SPECIFICALLY 
DIRECTED TO INVESTIGATING THE EFFECTIVENESS OF PRIMARY 
PREVENTION INTERVENTIONS TARGETED TO FUND BEHAVIORAL 
RESEARCH CONDUCTED BY AFRICAN AMERICAN RESEARCHERS TO 
INVESTIGATE THE EFFECTIVENESS OF HIV PRIMARY PREVENTION 
INTERVENTIONS SERVING AFRICAN AMERICAN GAY, BISEXUAL AND 
HETEROSEXUAL MEN. THE PRINCIPAL INVESTIGATORS AND 
RESEARCHERS ON THESE PROJECTS MUST BE AFRICAN AMERICAN.

+S3.4 MILLION
PREVENTION OF HIV THROUGH STD

at a MIMMUM, PROVIDE AN ADDITIONAL $3.4 MILLION INCREASE FOR 
COMMUNITY LEVEL INTERVENTIONS TO DETECT, TREAT AND CONTROL 
SEXUALLY TRANSMITTED DISEASES INCLUDING, BUT NOT LIMITED TO 
SYPHILIS GONORRHEA (INCLUDING RECTAL), CHLAMYDIA AND HERPES Sis ACROSS THE COUNTRY WHERE AFRICAN AMERICAS A^ MOST 

HIGHLY IMPACTED. THIS GRANT PROGRAM IS TO BE TARGETCD TO 
COMMUNITY LEVEL INTERVENTIONS (SUCH AS THOSE SHOWING 
significant REDUCTIONS OF HIV IN AFRICA) WHICH INCLUDE A 
PARTNERSHIP BETWEEN THE LOCAL, STATE AND TERRITORY PUBLIC
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HEALTH DEPARTMENTS AND COMMUNITY BASED ORGANIZATIONS. AND 
COMMUNITY AND MIGRANT HEALTH CENTERS. SPECIFIC EMPHASIS MUST 
BE PLACED ON THE CITY OF BALTIMORE AND THE SOUTH AND SOUTH 

EASTERN SECTIONS OF THE U.S.

STD INTERVENTION -BALTIMORE AND SOUTH
EASTERN REGION (CDC) +S3MILLION

IN ADDITION TO FUNDS ALREADY ALLOCATED TO THESE AREAS, AN 
ADDITIONAL GRANT OF $1.5 MILLION SHOULD BE ALLOCATED TO THE 
CITY OF BALTIMORE WHERE SYPHILIS RATES ARE 18 TIMES HIGHER THAN 
THE NATIONAL AVERAGE. IN BALTIMORE, DURING THE LAST 24 MONTHS, 
115 BABIES WERE BORN WITH UNTREATED SYPHILIS. THE GRANT WILL 
FOCUS ON EDUCATION AND INTERVENTION, SPECIAL PROGRAMS FOR 
PRENATAL CARE AND SYPHILIS TESTING, TREATMENT AND PREVENTION. 
THE GRANT WILL ALSO SERVE TO INCREASE STD TREATMENT IN DRUG 

TREATMENT PROGRAMS.

an ADDITIONAL SI.5 MILLION SHOULD BE ALLOCATED TO THE SOUTH 
EAST REGION OF THE UNITED STATES TO CONDUCT THE SAME SERVICES 
IN COUNTIES WHERE STD's ARE HIGHEST AMONG AFRICAN AMERICAN 

COMMUNITIES.

STD & DRUG TREATMENT REPORTS TO CBC
THE HHS WILL DELIVER A REPORT TO THE CONGRESSIONAL BLACK. 
CAUCUS, NO LATER THAN DECEMBER 3IST 1998, THAT OUTLINES THE 
STATISTICS, INTERVENTION AND IMPLEMENTATION FINDINGS IN 
BALTIMORE AND THE SOUTH EAST REGION OF THE UNITED STATES. IN 
addition, the REPORT WILL OUTLINE THE 25 CITIES WHERE AFRICAN 
AMERICANS ARE MOST HEAVILY IMPACTED BY STD, HIV AND DRUG 
addiction IN CONJUNCTION WITH LOCAL HEALTH OFFICIALS ACROSS 
THE COUNTRY, THE REPORT WILL OUTLINE METHODS FOR A COMBINED 
STRATEGY TO REDUCE THE NUMBER OF STD TRANSMISSIONS, ELIMINATE 
CURRENT INFECTION AND INCREASE THE NUMBER OF DRUG TREATMENT 

SLOTS IN THESE COMMUNITIES BY THE YEAR 2001.

REDUaNG HIV TRANSMISSION AMONG
AFRICAN AMERICANS (CDC) ’

THE CDC SHOULD PROVIDE $400,000 IN FUNDING TO CARRY OUT THE 
AFRICAN AMERICAN COMPONENT OF ITS COMMUNITIES OF COLOR 
INITIATIVE. THIS WILL INCLUDE FOLLOW UP FOCUS GROUPS AND 
STRATEGY MEETINGS WITH AFRICAN AMERICAN EXPERTS IN HIV/AIDS TO 
DEVELOP AND FINE TUNE A SPECIFIC INITIATIVE TO REDUCE HIV 
INFECTION among DIVERSE AFRICAN AMERICAN SUB POPULATIONS.

CTO® XVJ &Z-L1 aHM 86/9T/60



enhancing state, local, territory
COORDINATION (SAMHSA)

THE COOPERATIVE PROJECT TO BE SUPPORTED BY SAMHSA 
S50,000 GRANT TO BETTER DEFINE THE BARRIERS TrCOLLABO^T^ON nr 

ATE, LOCAL, AND TERRITORY HIV, SUBSTANCE ABUSE AND MENTAf 
health programs, PARTICULARLY FOR COMMU^flTIEi OF COLOR

™ national ORGANIZATION OF BLACK COUNTY

savSSS S?A»SSS'““ ™ -BTAl ™^T,

™S”ScT/,2S“;s?; ™ ~S»E

COMBAT HIV/AIDS AMONG AFRICAN AMERICANS IN THE UNITED STATF«; 
THIS ACTION PLAN WILL BE USED IN FISC^^^S IW ?Nn
THEREAFTER TO DIRECT THE FEDERAL RESPONSE TO THE STATE OF 
EMERGENCY OF HIV/AIDS AMONG AFRICAN Z^C^

CDC PREVENTION COMMUNITY PLANNING PROCESS

SPORADIC IMPACT ON COMMUNITIES OF AFRICAN DESCENT ACROSS THE
Pr5iSS ADMISSION, THE

WORKING FOR BLACK AMERICA. AMONG THE GREATEST
PROCESS HAS BEEN THE LACK OF RESPONSE TO THE

rrYM^T AFRICAN AMERICAN COMMUNITY AT LARGE A
COMMUNITY WHERE NEW HIV INFECTIONS ARE GROWING AT AN

process also LACKS THE ABILITY TO 
COORDINATE AN ADEQUATE RESPONSE FROM KEY INDIGENOUS 
COMMUNITY LEADERS WITH A HISTORY AND CAPACITY TO ADVANCE

t-TO® XVJ QZ-L1 Q3M 86/9T/60



COMMUNITY DEVELOPMENT ON THE LOCAL LEVEL. SIMILARLY, THE 
PROCESS PLACES LITTLE OR NO EMPHASIS ON CREATING OR IDENTIFYING 
available funding STREAMS OUTSIDE OF THE GOVERNMENT PROCESS, 
THESE FUNDING STREAMS WOULD SERVE TO ENHANCE PROGRAM 
DEVELOPMENT WHILE OFFERING LITTLE TECHNICAL SUPPORT IN 
ORGANIZATIONAL DEVELOPMENT TO MEET CURRENT CHALLENGES. 
EQUALLY DETRIMENTAL IS THE PROCESS’ CONSISTENT INABILITY TO 
CREATE INFORMATION STREAMS OUTSIDE OF THE HIV/AIDS COMMUNITY, 
THESE INFORMATION STREAMS ARE ALSO CRITICAL TO ADVANCING 
KNOWLEDGE FOR COMMUNITIES WHO REMAIN IN PERIL. FINALLY, MANY 
AFRICAN AMERICANS IN OUR COMMUNITY, WHO SIT AT VARIOUS 
DECISION MAKING TABLES IN TERRITORIES, STATES AND MUNICIPALITIES 
ACROSS THIS COUNTRY, ARE SUBJECT TO VOTES BY CONSENSUS IN A 
PROCESS WITH UNBALANCED REPRESENTATION OF THE TARGET 

COMMUNITIES.

THE CDCs PROCESS MANDATES ADHERENCE TO COMMUNITY PLANNING, 
YET IT ALLOWS THE DECISION MAKING TO TAKE PLACE AT VARIOUS 
LEVELS IN GOVERNMENT. DESPITE THE CONTROLS INHERENT IN THIS 
MANDATE, THE PROCESS MOVES TO ADMINISTRATIVE LEVELS IN STATE, 
LOCAL AND TERRITORY GOVERNMENTS, WHERE KEY ADMINISTRATIVE 
LEADERSHIP IN LOCAL HEALTH DEPARTMENTS BEAR NO RESEMBLANCE 
TO THE TARGETED COMMUNITIES. TODAY, MANY KEY PARTICIPANTS IN 
THE PROCESS HOLD STEADFAST THE BIASES INHERITED FROM OLDER 
AGENCIES AND SCHOOLS OF THOUGHT, WHO GAINED POWER DURING THE 
FIRST WAVE OF THIS EPIDEMIC, BIASES THAT ARE NOT TRANSFERABLE TO 

OUR COMMUNITY PROCESS.

THE PROCESS, HOWEVER, SHOULD NOT BE ELIMINATED. RATHER, THE 
CDC MUST RECOGNIZE THAT IF AFRICAN AMERICANS ARE TO BENEFIT 
FROM THE ENORMOUS INVESTMENT THAT THIS NATION HAS MADE IN 
HIV/AIDS, A SERIES OF PROCESSES MORE RESPECTFUL OF THE AFRICAN 
AMERICAN COMMUNITY’S NEEDS, MUST BE IMPLEMENTED. THE 
PREVENTION COMMUNITY PLANNING PROCESS IN COMMUNITIES OF 
AFRICAN DESCENT NEEDS A BROADER APPROACH. ONE THAT COMBINES 
THE EXPERTISE OF THE COMMUNITY AT LARGE WITH THE WILL AND 
DETERMINATION OF COMMUNITY LEADERS WHO POSSESS A HISTORY 
AND TRADITION IN COMMUNITY DEVELOPMENT. THE CURRENT PROCESS 
IS NOT ONE THAT LEADS TO CONSENSUS BECAUSE OF AN UNBALANCED 
REPRESENTATION OF THE AFRICAN AMERICAN COMMUNITY AND MUST 
THEREFORE ALLOW THE COMMUNITY TO COME TO A CONSENSUS AMONG 
ITSELF AND THEN ENGAGE IN A BROADER PROCESS. THE FOLLOWING IS A 

LIST OF RECOMMENDATIONS TO MEET THIS GOAL.
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RECOMMENDATIONS;

THE CDC MUST REQUIRE STATES AND TERRITORIES TO ENGAGE IN 
A PROCESS OF AFRICAN AMERICAN COMMUNITY FOCUS GROUPS TO 
GARNER additional INFORMATION FOR PREVENTION PLANNING. 
THESE GROUPS MUST INCLUDE INDIVIDUALS REPRESENTING 
POPULATIONS IN THE BLACK COMMUNITY THAT ARE AT RISK AS 
determined by CURRENT HIV INFECTION RATES. COMMUNITY 
LEADERS AND ORGANIZATIONS THAT HAVE TRADITIONALLY 
SERVED THE COMMUNITY (I.E.: CIVIL RIGHTS, CLERGY AND GROUPS 
SERVICING YOUTH, WOMEN, BLACK GAY MEN, BLACK 
HETEROSEXUAL MEN, DRUG USERS AND OTHERS) MUST BE 

TARGETED FOR INCLUSION IN THIS PROCESS.

THE CDC MUST ESTABLISH SYSTEMS WITHIN THE PREVENTION 
COMMUNITY PLANNING PROCESS, THAT ALLOW LOCAL 
INDIGENOUS LEADERS TO ENGAGE IN PLANNING, INFORMATION 
SHARING and THE MAKING OF RECOMMENDATIONS REGARDING 
COMMUNITY NEEDS THIS PROCESS MUST INCLUDE PEOPLE LIVING 
WITH HIV AND AIDS, MANY OF WHOM ARE AMONG THE 

INDIGENOUS BLACK LEADERSHIP.

WHEN POSSIBLE, THE CDC MUST REQUIRE LOCAL GOVERNMENTS 
TO HOLD quarterly MEETINGS WITH PRIVATE FOUNDATION 
EXECUTIVES THAT INCLUDE THE PARTICIPATION OF VARIOUS 
FOCUS GROUPS. LOCAL GOVERNMENTS MUST LIST PRIORITY 
ancillary SERVICE NEEDS OF FUNDED ORGANIZATIONS AND 
WORK WITH PRIVATE FUNDERS TO CREATE PROGRAMS TO MEET 
THESE NEEDS IN A JOINT PUBLIC PRIVATE PARTNERSHIP’S THAT 
ENHANCE THESE EFFORTS. LOCAL GOVERNMENTS MUST ALSO 
HOLD REGIONAL MEETINGS WITH PRIVATE FOUNDATIONS AND 
CORPORATE GIVING ENTITIES THAT INCLUDE THE PARTICIPATION 
OF LOCAL BLACK LEADERS AND PEOPLE LIVING WITH HIV AND 
aids. ALL LOCAL GOVERNMENTS MUST PRODUCE A MONTHLY 
INFORMATION REPORT ON PROSPECTIVE FUNDERS THAT CAN 
PROVIDE FUNDING FOR ANCILLARY SERVICES TO COMMUNITY 

ORGANIZATIONS.

the CDC AND HRSA MUST DEVELOP AN ADEQUATE WFOl^HON 
SYSTEM THAT INFORMS THE COMMUNITY AT-LARGE OF THE ^OPE 
OF THE AIDS EPIDEMIC. SPECIAL EMPHASIS I^^T BE TO
ENSURE THE INVOLVEMENT OF A BROAD RANGE OF COMMUNITY
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organizations not yet working in aids, as well as
ORGANIZATIONS DESIGNED TO COORDINATE LEGISLATORS, PUBLIC 
POLICY OFFICIALS, MEMBERS OF THE MEDIA AND OTHER LEADERS. 
PUBLIC INFORMATION FORUMS THAT MAKE USE OF BOTH THE 
PRINT AND ELECTRONIC MEDIA IN THE BLACK COMMUNITY MUST 
BE ADVISED QUARTERLY ON ALL ASPECTS OF THE LOCAL EPIDEMIC 
and a FORMAL RELATIONSHIP FOR QUARTERLY REPORTING IN THE 

BLACK PRESS MUST BE MANDATED.

ALL GOVERNMENT ENTITIES HOLDING CONTRACTS WITH LOCAL 
MUNICIPALITIES MUST ENSURE THAT TOP LEVEL ADMINISTRATION, 
WITH OVERSIGHT TO THE COMMUNITY PROCESS, EMPLOY 
MEMBERS OF THE COMMUNITY THAT WILL BE SPECIFICALLY 
TARGETED FOR ON-GOING PUBLIC HEALTH AND DISEASE 
prevention ACTIVITIES. IN ADMINISTRATIONS WHERE A DEFICIT 
IN THE HIRING OF PEOPLE OF COLOR IS EVIDENT, ALL EFFORTS AND 
ASSISTANCE FOR THE IDENTIFICATION OF QUALIFIED APPLICANTS 
FROM THE BLACK COMMUNITY, WITH THE WILLINGNESS AND 
CAPACITY TO WORK WITHIN GOVERNMENT, MUST BE SOUGHT. THE 
CDC MUST DELIVER A REPORT ON THE RACIAL AND ETHNIC 
BREAKDOWN OF THE LEADING PUBLIC HEALTH OFFICIALS 
assigned TO HIV AND AIDS IN EACH AREA WHERE THE EPIDEMIC 
HAS STRONGLY IMPACTED COMMUNITIES OF AFRICAN DESCENT. 
THIS REPORT MUST BE DELIVERED TO THE CONGRESSIONAL BLACK 
CAUCUS IN THE NEXT 90 DAYS FOR REVIEW BY MEMBERS.

THE CDC AND HRS A MUST MAKE EVERY EFFORT TO ENSURE THAT 
LOCAL GOVERNMENTS RECEIVING FUNDING EXPAND THEIR 
CONSULTANT BASE TO INCLUDE ACTIVISTS, BLACK ORGANIZATION 
DIRECTORS, LEADERSHIP, PUBLIC HEALTH OFFICIALS AND 

BEHAVIORAL SCIENTISTS.

THE CDC AND HRSA MUST ESTABLISH A SYSTEM TO IMMEDIATELY 
EVALUATE. ADJUST AND REMEDY ANY FUNDING DECISIONS 
EMANATING FROM THE CURRENT REVIEW AND PLANNING PROCESS 
WHEN IT IS EVIDENT THAT SPECIFIC SEGMENTS OF ANY 
POPULATION DEMONSTRATING THE HIGHEST NEED WILL NOT BE 
REPRESENTED IN THE FINAL SELECTION PROCESS. SYSTEMS THAT 
allow FOR IMMEDIATE REDRESS IN CASES WHERE AFRICAN 
AMERICAN COMMUNITIES ARE NOT REPRESENTED IN FINAL 

funding DECISIONS MUST ALSO BE DEVELOPED.
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BUILDING COMMUNITY CAPACITY
THE CDC HAS MADE AN UNPRECEDENTED INVESTMENT IN THE 
MANDATED COMMUNITY PREVENTION PLANNING PROCESS, WHICH HAS 
NOT BENEFITED THE AFRICAN AMERICAN COMMUNITY. THE ISSUES 
ASSOCIATED WITH THE FAILURE OF THIS SYSTEM TO MEET COMMUNITY 
NEEDS AND PRELIMINARY RECOMMENDATIONS FOR IMPROVEMENT ARE 
OUTLINED IN OTHER SECTIONS OF THIS DOCUMENT.

HIV AND AIDS ARE BEING FUELED BY A HOST OF ACCOMPANYING 
CO-FACTORS THAT HAVE NEVER BEEN ADEQUATELY ADDRESSED FOR 
THE BLACK COMMUNITY- DRUG ABUSE, SEXUALLY TRANSMITTED 
DISEASES, UNACCEPTABLY HIGH MORTALITY RATES FROM CHRONIC 
ILLNESS AND CHILDHOOD DISEASES. COUPLED WITH FAILING PUBLIC 
HEALTH INFRASTRUCTURES IN THE AREAS OF DISEASE PREVENTION AND 
HEALTH PROMOTION, HAVE PLAYED A TREMENDOUS ROLE IN THE 
OUTBREAK OF NEW HIV INFECTIONS WITH MULTI-GENERATIONAL IMPACT 

ON THE BLACK COMMUNITY.

THERE ARE SEVERAL ESSENTIAL ELEMENTS TO BUILDING THE CAPACITY 
OF A COMMUNITY TO RESPOND TO THIS HEALTH CRISIS. PRIORITIES 
INCLUDE EFFECTIVE PUBLIC HEALTH INTERVENTIONS AND HIV/AIDS 
PREVENTION EDUCATION FOR AFRICAN AMERICAN POPULATIONS 
OFFERING A WIDE RANGE OF ORGANIZATIONAL SUPPORT- THIS SUPPORT 
SHOULD ENHANCE EXISTING SERVICES AND CREATE THOSE THAT ARE 
NEEDED. LOCAL, REGIONAL AND NATIONAL COMMUNITY DEVELOPMENT 
INITIATIVES THAT EXPAND RESOURCES AND POLICY DEVELOPMENT, 
OFFER SUSTAINED BENEFIT TO COMMUNITY PLANNING AND BROADEN 
PARTICIPATION OF COMMUNITY INSTITUTIONS AND LEADERS, ARE 

PRIORITIES.

WHILE THE HHS DOCUMENT OUTLINES AN INTEGRATED SERVICE 
PATTERN FOR AFRICAN AMERICANS, IT ALSO MAKES CLEAR THAT MANY 
PREVENTION INITIATIVES ARE RECENT ADDITIONS. IN THE AREAS OF 
RESEARCH AND CARE, COMMUNITY RESPONSE INDICATES A NEED FOR 
IMPROVED OUTREACH AND RECRUITMENT EFFORTS. MOREOVER, THE 
HHS DOCUMENT DOES NOT PROVIDE SUBSTANTIVE SUPPORT FOR 
INTERNAL DEVELOPMENT OR SUSTAINING CURRENT COMMUNITY 

DEVELOPMENT INITIATIVES.

THE OFFICE OF MINORITY HEALTH (OMH)
OMH MUST BE ALLOCATED THE RESOURCES THAT ARE NECESSARY TO 
FULLY CARRY OUT ITS MANDATED ROLE. IF THERE WAS EVER A TIME 
FOR THE OFFICE OF MINORITY HEALTH AND THE OFFICE OF RESEARCH ON
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MINORITY HEALTH TO SERVE AS A TRUE FORCE IN ENDING AMERICAS 
RACIAL disparities IN PUBLIC HEALTH, CARE AND SERVICES, THE TIME 

IS NOW.

THE CONGRESSIONAL BLACK CAUCUS RECOMMENDS THAT THE OFFICE 
OF MINORITY HEALTH ASSUME SOME OF THE GRANT AND FUNDING 
RESPONSIBILITY FOR COMMUNITY PLANNING AND DEVELOPMENT IN 
CONJUNCTION WITH THE CENTERS FOR DISEASE CONTROL AND 
PREVENTION, HRSA AND THE NIH, FOR THE BLACK COMMUNITY. AND 
THEN USE ITS LEGISLATIVE MANDATE TO REPLICATE PROGRAMS THAT 
HAVE MERIT IN OTHER ETHNIC MINORITY COMMUNITIES.

COMMUNITY DEVELOPMENT GRANTS Sl-2 MILLION
IN 1998, THE OFFICE OF MINORITY HEALTH, IN CORPORATION WITH THE 
CDC, NIH AND SAMHSA SHOULD JOINTLY ESTABLISH THREE (3) GRANTS 
FOR APPROXIMATELY $320,000 EACH, UNDER A NEW COMMUNITY 
DEVELOPMENT INITIATIVE. THE GOAL IS TO ESTABLISH LOCAL BLACK 
PUBLIC HEALTH AWARENESS COALITIONS IN TARGETED COMMUNITIES 
AT HIGH RISK OF HIV AND AIDS, TUBERCULOSIS, SEXUALLY 
TRANSMITTED DISEASES, INFANT MORTALITY AND DRUG ABUSE. THE 
COALITIONS WILL BE COORDINATED BY A NATIONAL, REGIONAL ENTITY 
and serve to ORGANIZE, EDUCATE, DEVELOP AND PROVIDE TECHNICAL 
ASSISTANCE TO INDIGENOUS COMMUNITY LEADERS FOR THE 
PREVENTION OF DISEASE AND THE PROMOTION OF HEALTH IN TARGETED 
COMMUNITIES. GRANTS WILL FOCUS ON THE SUSTAINED AND 
COORDINATED MOBILIZATION EFFORTS, LOCAL PROGRAM AND POLICY 
DEVELOPMENT ASSISTANCE, TARGETING A COALITION CONSISTING OF 
LOCAL CLERGY, ELECTED OFFICIALS. SOCIAL POLICY EXPERTS, BUSINESS 

AND MEDIA LEADERSHIP.

THESE FUNDS WILL BE USED TO ESTABLISH COMMUNITY BASED 
COALITIONS IN PUBLIC HEALTH AND AIDS IN COMMUNITIES OF AFRICAN 
DESCENT AND WILL NOT RENDER OR DISPLACE DIRECT SERVICE 
ORGANIZATIONS, BUT WILL SERVE TO ENHANCE ANY AND ALL 
COMMUNITY EFFORTS, INCLUDING THE COORDINATION OF LOCAL 
PRIVATE FUNDING,EDUCATION AND SUPPORT FOR COMMUNITY AGENCIES 
WHILE RENDERING TECHNICAL ASSISTANCE IN ALL AREAS WHERE 

NECESSARY.

THE PROVISION OF SUPPORT FOR ON GOING COMMUNITY EFFORTS, WILL 
BROADEN LEADERSHIP PARTICIPATION, NEW OPPORTUNITIES FOR 
FUNDING AND THE ASSESSMENT OF NEEDS WHILE EDUCATING LEADERS 
WHO WILL EDUCATE THEIR CONSTITUENCY. AN ADDITIONAL $210,000
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SHOULD BE targeted TO FUMD COMMUNITY LEADERSHIP NEEDS 
assessments and provide a formal evaluation PROCESS FOR 

PROGRAM INITIATIVES.

COMMUNITY DEVELOPMENT /TECHNICAL
ASSISTANCE MILLION

A JOINT effort between THE OFFICE OF MINORITY HEALTH. 
NIH/SAMSHAAJRSA and the CDC to AWARD $5 MILLION PER YEAR FOR 
COMMUNITY development GRANTS TO 40 AFRICAN AMERICAN 
COMMUNITIES IN AREAS HIGHLY IMPACTED BY HIV AND AIDS. THE 
FUNDS WILL SUPPORT COMMUNITY-WIDE NEEDS ASSESSMENTS AND A 
PLANNING PROCESS FOR HIV, SUBSTANCE ABUSE AND STD PREVENTION, 
TREATMENT, CARE AND SUPPORTIVE SERVICES, FOR THOSE INFECTED, OR 
AFFECTED BY HIV/AIDS. FUNDING WOULD ALSO ENABLE THESE 
COMMUNITIES TO IMPLEMENT THE PLAN AND BEGIN THE PROCESS OF 
SERVICE DEVELOPMENT. THE GRANTS MUST BE AWARDED FOR A 
MINIMUM OF THREE YEARS TO ALLOW FOR CONTINUITY OF SERVICE 
PLANNING. DEVELOPMENT AND IMPLEMENTATION.
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FY 1999

COMPREHENSIVE MULTI-YEAR ACTION PLAN TO START IN FISCAL YEAR 1999 
(IN ADDITION TO THE DHHS PREVIOUSL^TjlE^FIED PROJECTS)

+S3.1 MILLION

TECHNICAL ASSISTANCE, iNFRASTRUqi^p AND 
CAPACITY BUILDING MINORITY NATIOj|p|i'REGIONAL 
OR LOCAL ORGANIZATIONS GRANT (CDC)

CDC TO ESTABLISH A $3.1 MILLION GRANT PROGRAM TO FUND 
TECHNICAL ASSISTANCE AND HIV PREVENTION CAPACITY BUILDING 
ACTIVITIES TARGETED TO AFRICAl^lppRICAN COMMUNITY BASED 

ORGANIZATIONS. THIS PROGRAM FUND APPROXIMATELY 3 
MINORITY NATIONAL, REGIONAL OR<i0CAL ORGANIZATIONS WITH 
GRANTS AVERAGING $200,000 EACH TO PROVIDE TEOINICAL ASSISTANCE 
TO AFRICAN AMERICAN COMMUNITY-BASED ORGANIZATIONS (CBOs)
THAT QUALIFIED UNDER THE CDCS ANNOUNCEMENT NUMBER 704 GRANT 
PROGRAM, TO ASSIST THEM IN ENHANCING THEIR ABILITY TO COMPETE 

MORE EFFECTIVELY.

AT LEAST 100 ORGANIZATIONS WILL RECEIVE THE TECHNICAL 
ASSISTANCE NEEDED TO IMPROVE AND INCREASE THEIR CAPACITY IN 
GRANT WRITING SKILLS, ORGANIZATIONAL MANAGEMENT AND 
INFRASTRUCTURE, PROGRAM DESIGN AND EVALUATION, ETC.

FOLLOWING COMPLETION OF THE TECHNICAL ASSISTANCE EACH 
ORGANIZATION WILL RECEIVE A $25,000 PLANNING GRANT TO PLAN, 
DEVELOP AND DESIGN HIV PREVENTION INTERVENTION PROGRAMS 
TARGETED TO AFRICAN AMERICAN SI® POPULATIONS.

DEVELOPMENT OF TECHNICAL ASSISTANCE ^
PROGRAMS (CDC, SAMHSA,HRSA)

ESTABLISH A FUNDING MECHANISM IP AWARD APPROXIMATELY 100 
INDIVIDUAL COMMUNITY BASED OR0|NIZATIONS TO OBTAIN SMALL 
GRANTS FOR ORGANIZATIONAL INFi^TRUCTURE SUPPORT AND 
DEVELOPMENT FOR TARGETED NEEpS^UCH AS INTERNAL FINANCIAL 
SYSTEMS PUBLIC AND PRIVATE SEGlt®. FUND DEVELOPMENT, PROGRAM
PLANNING, MANAGERIAL STAFF ANiJgpARD DEVELOPMENT. THESE
GRANTS WOULD ALLOW ORGANI2-AlP(pNS TO PURCHASE SPECIFIC 
TECHNICAL ASSISTANCE AND TO Sl®SEQUENTLY HIRE STAFF TO CARRY 
OUT AND STRENGTHEN ORGANIZATIONAL FUNCTIONING IN THE 
SPECIFIED AREAS. THESE GRANTS SHOULD BE TARGETED TO INDIVIDUAL 
ORGANIZATIONS AND ALSO INCLUDE SUPPORT FOR LOCAL AND 
REGIONAL AFRICAN AMERICAN AIDS SPECIFIC COALITIONS/GROUPS TO
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PROVIDE AND maintain LOCAL TECHNICAL ASSISTANCE TO THESE 

ORGANIZATIONS-

targeted planning grants under 

TITLE 111 RYAN WHITE
INCREASE THE NUMBER OF TARGETED PLANNING GRANTS LINDER TITLE 
III OF THE RYAN WHITE CARE ACT, TO BUILD NEW CAPACITY FOR 
PRIMARY CARE PROVIDERS IN AFRICAN AMERICAN COMMUNITIES TO 
LINK WITH AFRICAN AMERICAN COMMUNITY BASED ORGANIZATIONS TO 
DELIVER NEEDED HEALTH CARE SERVICES. THESE GRANTS WOULD 
AVERAGE BETWEEN $75,000-100,000. GRANTEES WOULD BE RESPONSIBLE 
FOR DEVELOPING NECESSARY ASSESSMENTS OF THE PRIMARY CARE 
NEEDS OF CONSUMERS AND PROVIDERS IN THE AREA; DEVELOPING 
EPIDEMIOLOGICAL PROFILES OF THE SERVICE AREA; DEVELOPING 
LINKAGES WITH CBOS AND PROVIDERS IN THE AREA; AND PROVIDING 
ASSISTANCE TO CBOS TO DEVELOP THEIR CAPACITY TO DIVERSIFY THEIR 
FUNDING BASE AND ACCESS PRIVATE OR PUBLIC THIRD PARTY 
REIMBURSEMENT (SUCH MEDICAID) TO MEET THE SERVICE NEEDS OF THE 
CONSUMERS. THE ADMINISTRATION SHOULD PURSUE THE LEGISLATIVE 
CHANGES NECESSARY TO INCREASE THE LEVEL OF FUNDING FOR THESE 

PLANNING GRANTS.

INCREASE THE PARTICIPATION OF AFRICAN 
AMERICAN HEALTH CARE PROFESSIONALS IN 
PROVIDING HIV CARE IN HIGHLY IMPACTED
AFRICAN AMERICAN COMMUNITIES (HRSA) +S9 MILLION

HRSA TO FUND A PROGRAM THROUGH THE NATIONAL MEDICAL 
ASSOCIATION, AND OTHER NATIONAL AFRICAN AMERICAN 
PROFESSIONAL HEALTH AND MENTAL HEALTH ORGANIZATIONS TO 
DEVELOP, SUPPORT AND ENHANCE SYSTEMS OF RECRUITMENT,
REFERRAL AND PLACEMENT OF AFRICAN AMERICAN HEALTH AND 
MENTAL HEALTH CARE PROFESSIONALS IN HIGHLY IMPACTED AFRICAN
AMERICAN COMMUNITIES. THESE WOULD INCLUDE SPECIALISTS IN HIV
CARE, INFECTIOUS DISEASES, COMMUNITY HEALTH, INTERNAL MEDICINE, 
AS WELL AS NURSES, PHYSICIAN EXTENDERS AND MENTAL HEALTH 
PROVIDERS. PARTICIPANTS WOULD RECEIVE EDUCATIONAL LOAN 
FORGIVENESS ALONG THE LINES OF THE NATIONAL HEALTH SERVICE 
CORP. LOAN REPAYEE PROGRAM FOR WORKING IN AFRICAN AMERICAN 
COMMUNITIES HIGHLY IMPACTED BY HIV/AIDS. FUNDING FOR THIS 
PROGRAM SHOULD BE CHANNELED THROUGH THE PROGRAMS SUCH AS 
THE PRESIDENTS RACE INITIATIVE TO REDUCE HIV/AIDS HEALTH 
DISPARITIES AMONG AFRICAN AMERICANS.
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TRAINING LAY COMMUNITY HEALTH WORKERS
WITHIN 90 DAYS THE SECRETARY OF HEALTH AND HUMAN SERVICES AND 
THE SECRETARY OF LABOR ARE TO DEVELOP A PLAN AND BUDGET TO BE 
PRESENTED TO THE CONGRESSIONAL BLACK CAUCUS TO CREATE A 
PROGRAM JOINTLY FUNDED BY THE DEPARTMENT OF LABOR AND HHS, 
THROUGH HRSAs BUREAU OF HEALTH PROFESSIONALS TO SUPPORT 
CONTRACTS FOR PROGRAMS TO TRAIN LOCAL COMMUNITY MEMBERS AS 
COMMUNITY HEALTH WORKERS IN HIGHLY IMPACTED AFRICAN 

AMERICAN COMMUNITIES.

THE GRANTS SHOULD SEEK TO BUILD ON THE CAPACITY AND STRENGTHS 
OF NATIONAL, REGIONAL AND LOCAL AFRICAN AMERICAN 
ORGANIZATIONS WITH A HISTORY AND TRADITION OF DEVELOPING AND 
IMPLEMENTING MODEL EMPLOYMENT PROGRAMS IN COMMUNITIES OF 
COLOR. TO MAXIMIZE THE IMPACT OF THESE INITIATIVES ON SUSTAINED 
COMMUNITY DEVELOPMENT, THE GRANTS SHOULD SUPPORT, TRAINING 
AND EMPLOYMENT TO PARTICIPANTS IN WELFARE REFORM PROGRAMS IN 

LOCAL COMMUNITIES.

ORGANIZATIONS SUCH AS THE NATIONAL URBAN LEAGUE COULD 
DEVELOP AND IMPLEMENT MODEL PROGRAMS THROUGH THEIR LOCAL 
AFFILIATES WHO WOULD FORM AGREEMENTS WITH LOCAL COMMUNITY 
CHURCHES, BUSINESS AND CIVIC GROUPS. THESE INSTITUTIONS WOULD 
SUPPORT RECRUITMENT, PROVIDE DAYCARE FACILITIES, COUNSELING 
AND OTHER ANCILLARY SERVICES TO THE TRAINEES.

TECHNICAL ASSISTANCE ACADEMY
(CDC, HRSA, SAMHSA) +$750,000

OVER THE PAST TWO DECADES, AFRICAN AMERICAN LEADERS IN 
HIV/AIDS HAVE DEVELOPED TECHNICAL EXPERTISE IN A RANGE OF 
SERVICE DELIVERY AND MANAGEMENT AREAS. EFFORTS MUST BE MADE 
TO CAPITALIZE ON THE EXPERTISE OF THOSE WHO HAVE SUCCESSFULLY 
DEVELOPED, DESIGNED AND IMPLEMENTED A WIDE ARRAY OF EFFECTIVE 
HIV AND SUBSTANCE ABUSE PREVENTION, CARE, TREATMENT, SUPPORT 
AND COMMUNITY DEVELOPMENT PROGRAMS IN AFRICAN AMERICAN 

COMMUNITIES.

THE CDC, IN COLLABORATION WITH HRSA AND SAMHSA, SHOULD 
DEVELOP A TECHNICAL ASSISTANCE ACADEMY THAT RECRUITS, 
COORDINATES AND UTILIZES THE SERVICES OF THE AFRICAN AMERICAN 
HIV/AIDS EXPERTS AND LEADERS TO SHARE THEIR KNOWLEDGE AND 
EXPERTISE WITH EMERGING ORGANIZATIONS THROUGH THE PROVISION 
OF HANDS-ON TECHNICAL ASSISTANCE TO SUPPORT ORGANIZATIONAL
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INFRASTRUCTURE DEVELOPMENT, AND PROGRAM IMPLEMENTATION.

THE ACADEMY WOULD RECRUIT AFRICAN AMERICAN HIV/AIDS EXPERTS 
AND LEADERSHIP WHO HAVE DEMONSTRATED SUCCESS AND SKILL IN 
PROGRAM DESIGN AND DEVELOPMENT, EVALUATION. ORGANIZATIONAL 
AND FINANCIAL MANAGEMENT, AND COMMUNITY DEVELOPMENT, AND 
WHO HAVE THE WILLINGNESS AND CAPACITY TO PROVIDE SUCH 
TECHNICAL ASSISTANCE TO SMALLER LOCAL AND REGIONAL IN 

COMMUNITIES HARDEST HIT BY HIV/AIDS.

+$1.7 MILLION
TECHNICAL ASSISTANCE TO INTEGRATE BEHAVIORAL 
SCIENCE IN PROGRAM PLANNING (CDC & SAMHSA)

THE CDC AND SAMHSA TO AWARD 5 DEMONSTRATION GRANTS TO 
MINORITY NATIONAL, REGIONAL OR LOCAL ORGANIZATIONS TO PROVIDE 
training, TECHNICAL ASSISTANCE AND/OR DIRECT SUPPORT TO 
ENHANCE AND BUILD THE CAPACITY OF AFRICAN AMERICAN CBOs TO 
INTEGRATE BEHAVIORAL SCIENCE AND EPIDEMIOLOGICAL FINDINGS TO 
DESIGN, IMPLEMENT AND EVALUATE EFFECTIVE HIV PREVENTION 

INTERVENTION PROGRAMS.

BUILDING AND SUSTAINING HIV SERVICE 
INFRASTRUCTURE IN AFRICAN AMERICAN
COMMUNITIES (CDC, HRSA & SAMHSA) +15 MILLION

THROUGH JOINT FUNDING NIH, CDC, HRSA & SAMHSA, WILL ESTABLISH A 
THREE YEAR CONTINUING FUNDING GRANT PROGRAM TO PROVIDE 
TAILORED AND TARGETED TECHNICAL ASSISTANCE TO AFRICAN 
AMERICAN COMMUNITY BASED ORGANIZATIONS TO BUILD AND SUSTAIN 
HIV SERVICE CAPACITY. NATIONAL, REGIONAL AND LOCAL MINORITY 
TECHNICAL ASSISTANCE WOULD RECEIVE GRANTS TO PROVIDE 
TECHNICAL ASSISTANCE TO AFRICAN AMERICAN CBOs IN HIGHLY 
IMPACTED areas OF THE COUNTRY AND THOSE AREAS WHERE THERE 
ARE EMERGING EPIDEMICS OF HIV, STDS, AND SUBSTANCE ABUSE YET 
HAVE LIMITED HIV PREVENTION, TREATMENT AND CARE CAPACITY. THE 
TECHNICAL ASSISTANCE WOULD BE GEARED TO ASSIST CBOs TO 
DEVELOP AND SUSTAIN SKILLS AND INFRASTRUCTURE IN 
ORGANIZATIONAL AND FINANCIAL MANAGEMENT, BOARD 
DEVELOPMENT, FUNDRAISING, AND COMMUNICATIONS TECHNOLOGY.

THE PROGRAM WILL INCLUDE A COMPREHENSIVE ORGANIZATIONAL 
EVALUATION AND TECHNICAL ASSISTANCE NEEDS ASSESSMENT; 
PROVISION OF HANDS ON TECHNICAL ASSISTANCE OVER A PERIOD OF 4-6 
WEEKS AND PERIODIC FOLLOW UP AT 3 MONTH, SIX MONTH AND ANNUAL 
INTERVALS TO ASSURE APPLICATION AND INTEGRATION OR THE
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TECHNICAL ASSISTANCE RECEIVED INTO ORGANIZATIONAL AND 

PROGRAM OPERATIONS.

EACH ORGANIZATION WILL BE PROVIDED TECHNICAL ASSISTANCE 
BE FOLLOWED UP FOR A PERIOD OF AT LEAST TWO YEARS TOTAL.-THIS 
GRANT PROGRAM WILL ALSO ENABLE CBOs THAT ARE RECEIVINQ;;5^ 
TECHNICAL ASSISTANCE TO EXPAND THEIR CAPACITY BY PROVIDING 
FUNDS TO ALLOW THEM TO HIRE KEY FISCAL AND MANAGEMENT ' 
PERSONNEL WHO WOULD CARRY OUT THE FUNCTIONS TO WHICH THE 

TECHNICAL ASSISTANCE WAS TARGETED.

HIV CARE CAPACITY PLANNING GRANTS HRSA +S3 ^^^iION
ESTABLISH A GRANT PROGRAM TO PROVIDE AT LEAST $3 MILLION FPR 
30-40 TARGETED SUPPLEMENTAL PLANNING GRANTS TO BUILD NEW 
CAPACITY FOR HEALTH CARE PROVIDER ORGANIZATIONS SERVING 
AFRICAN AMERICAN COMMUNITIES TO PROVIDE HIV/AIDS SERVICES. THE 
PURPOSE OF THESE GRANTS WOULD BE TO BUILD PRIMARY CARE 
CAPACITY IN URBAN, SUBURBAN AND RURAL AREAS THAT HAVE HIGH 
NEEDS AND INADEQUATE PRIMARY CARE CAPACITY TO PROVIDE 

HIV/AIDS PREVENTION, COUNSELING.

TESTING, DIAGNOSTIC AND EARLY INTERVENTION AND TREATMENT 
SERVICES. THESE GRANTS SHOULD BE TARGETED TO TITLE III 
PROVIDERS, 330 CLINICS, RURAL HEALTH CLINICS AND 
COMMUNITY-BASED ORGANIZATIONS IN AFRICAN AMERICAN 
COMMUNITIES THAT ARE HIGHLY IMPACTED BY HIV/AIDS AND 
COMMUNITIES WHERE THE EPIDEMIC IS EMERGING AND SPREADING 
RAPIDLY. COMMUNITIES SHOULD BE SELECTED BASED ON MARKEI^ 

WHICH INCLUDE AREAS EXPERIENCING HIGH RATES OF HIV INFECTIONS, 
STDS, (INCLUDING SYPHILIS, CHLAMYDIA AND RECTAL GONORRHEA), 
SUBSTANCE ABUSE (INCLUDING CRACK COCAINE AND INJECTING DRUG 
USE), TEEN PREGNANCY, LATE OR NO PRENATAL CARE, AND HIGH RATES 

OF PERINATAL TRANSMISSION OF HIV.

SUSTAINED HIV PREVENTION INTERVENTIONS FOR
AFRICAN AMERICAN WOMEN (CDC & SAMHSA) +S10 MILLION

CDC AND SAMHSA TO JOINTLY FUND A +$10 MILLION NATIONAL 
INITIATIVE FOCUSED ON SUSTAINED HIV PREVENTION INTERVENTTO>IS 
TARGETED TO AFRICAN AMERICAN FEMALES THAT ADDRESS THE 
FACTORS WHICH PLACE WOMEN AT HIGHER RISK OF HIV INFECTION 
INCLUDING SUBSTANCE ABUSE, POVERTY, DOMESTIC VIOLENCE, SEXUAL 
ABUSE, AND LOW SELF ESTEEM. THIS INITIATIVE SHOULD PROVIDE 
DIRECT FUNDING TO AFRICAN AMERICAN, OWNED AND OPERATED,
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COMMUNITY-BASED ORGANIZATIONS WITH A COMMITMENT AND 
HISTORY OF PROVIDING SERVICES TO AFRICAN AMERICAN WOMEN AND 
FAMILIES. THE INITIATIVE SHOULD BE BASED ON EXISTING BEHAVIORAL 
SCIENCE KNOWLEDGE OF HIV/AIDS RISK FACTORS AND EFFECTIVE 
INTERVENTION STRATEGIES, AS WELL AS THE RECOMMENDATIONS OF 
CDCs FOCUS GROUPS ON AFRICAN AMERICANS. TARGET POPULATIONS 
SHOULD INCLUDE: BOTH RURAL AND URBAN YOUNG AFRICAN AMERICAN 
WOMEN AT RISK THROUGH SEXUAL CONTACT; ADOLESCENT FEMALES AT 
RISK THROUGH SEXUAL BEHAVIORS, INCLUDING EXCHANGE OF SEX FOR 
MONEY OR DRUGS AND UNPROTECTED SEX WITH AN HIV POSITIVE MAN; 
ADOLESCENT AND YOUNG WOMEN AT RISK DUE TO DRUG USE; AS WELL 
AS PREGNANT AND PARENTING YOUNG WOMEN AND THEIR MALE 
SEXUAL PARTNERS IN URBAN AND RURAL AREAS. INTERVENTIONS 
SHOULD BE TAILORED BY AGE. SOCIO-DEMOGRAPHIC AND RISK 
EXPOSURE FACTORS TO AFRICAN AMERICAN WOMEN WITHIN THE 
CHILDBEARING AGES OF 15-44 AND OLDER WOMEN (45 AND UP) AT RISK 

OF HIV INFECTION.

IN ADDITION, FUNDS SHOULD BE TARGETED TO ORGANIZATIONS IN 
AREAS WITH HIGH HIV INCIDENCE AMONG AFRICAN AMERICAN 
adolescents, young women AND WOMEN IN GEOGRAPHIC AREAS 
SUCH AS THE SOUTH, WHERE HIV/AIDS AND STDS AMONG WOMEN 
(PARTICULARLY YOUNG WOMEN), IS INCREASING RAPIDLY.

+ $5 MILLION

NATIONAL INITIATIVE TO REDUCE HIV INFECTION 
AMONG GAY AFRICAN AMERICAN MEN 
(CDC, SAMHSA & OMH)

CDC, SAMHSA AND OMH WILL JOINTLY FUND A NATIONAL INITIATIVE TO 
REDUCE HIV INFECTION AMONG GAY AFRICAN AMERICAN MEN, WHICH 
INCORPORATES THE ELEMENTS OF HIV/AIDS RISK REDUCTIONS THAT 
HAVE PROVEN EFFECTIVE AMONG GAY AFRICAN AMERICAN MEN. THIS 
INITIATIVE WOULD PROVIDE DIRECT FUNDING TO AFRICAN AMERICAN 
ORGANIZATIONS WITH A HISTORY OF SERVICE TO GAY MEN AND 
EMERGING ORGANIZATIONS THAT ARE SERVING GAY MEN OF AFRICAN 

DESCENT.

INTEGRATION OF STDS. HIV, TB, SA PREVENTION AND 
TREATMENT DEMONSTRATION PROGRAMS (CDC,
SAMHSA, HRSA) MILLION

ESTABLISH A JOINTLY FUNDED PROGRAM TO SUPPORT A MINIMUM OF 15 
DEMONSTRATION PROGRAMS (WITH APPROXIMATELY 5 PROGRAMS IN 
RURAL AREAS) TO INTEGRATE THE PLANNING AND PROVISION OF HIV, 
STD TB and SUBSTANCE ABUSE PREVENTION AND TREATMENT
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SERVICES HISTORICALLY BLACK COLLEGES WITH MEDICAL SCHOOLS 
AND HEALTH CARE PROFESSIONAL ARE TO BE INTEGRATED INTO THESE 
DEMONSTRATION PROJECTS, PARTICULARLY IN THE RURAL AND 
SOUTHERN AREAS OF THE COUNTRY. PROGRAM GRANTS WOULD RANGE 

FROM $750,000 TO $1 MILLION, EACH.

REGIONAL TREATMENT PEER EDUCATOR
TRAINING INSTITUTE (HRSA) S4.1 MILLION

ESTABLISH A PROGRAM TO FUND 6 NATIONAL/REGIONAL TRAINING 
INSTITUTES TO PROVIDE INTENSIVE 2 WEEK TRAINING AND SKILLS 
DEVELOPMENT EDUCATION FOR COMMUNITY-BASED ORGANIZATIONS TO 
DEVELOP AND IMPLEMENT PEER LED TREATMENT EDUCATION AND 
ADHERENCE SUPPORT PROGRAMS IN HIGHLY IMPACTED AFRICAN 

AMERICAN COMMUNITIES.

THESE PROGRAMS WILL ALSO PROVIDE TRAINING FOR THE PEER 
EDUCATORS AND FOLLOW UP TECHNICAL ASSISTANCE TO SUPPORT 
PROGRAMS IN THE IMPLEMENTATION OF THE PEER EDUCATION 
PROGRAMS. THEY WILL ALSO PROVIDE PERIODIC UPDATE TRAINING TO 
PROGRAMS AND PEER EDUCATORS TO KEEP THEM ABREAST OF NEW 
TREATMENT INFORMATION AND DEVELOPMENTS. ON AN ANNUAL BASIS 
THE INSTITUTES WILL PROVIDE TECHNICAL ASSISTANCE TO AT LEAST 200 
COMMUNITY BASED ORGANIZATIONS AND TRAINING TO AT LEAST 1,200 

PEER EDUCATORS.

SUPPORTING COMMUNITY BASED OUTREACH AND
TREATMENT EDUCATION PROGRAMS (HRSA) +S3 MILLION

HRSA SHOULD DEVELOP A GRANT PROGRAM TO PROVIDE DIRECT 
FUNDING TO AFRICAN AMERICAN COMMUNITY-BASED ORGANIZATIONS 
FOR COMPREHENSIVE OUTREACH AND TREATMENT EDUCATION 
PROGRAMS TARGETED TO AFRICAN AMERICANS. THE GOALS OF THIS 
INITIATIVE ARE TO: INCREASE HFV/AIDS TREATMENT KNOWLEDGE AND 
THE BENEFITS OF KNOWING ONE'S HIV STATUS EARLY; SUPPORT 
INDIVIDUAL DECISION-MAKING ON TREATMENT OPTIONS AND SUPPORT 
TREATMENT ADHERENCE FOR PERSONS ON ANTIRETROVIRAL THERAPIES.

DEVELOP USER FRIENDLY GUIDES TO CLINICAL 
CARE SERVICES (HRSA)

HRSA WILL DEVELOP A PLAN AND BUDGET TO DEVELOP CULTURALLY 
COMPETENT GUIDES IN VARIOUS MEDIA (PRINT, AUDIOVISUAL) TO 
ADDRESS THE LANGUAGE AND LITERACY CAPACITY OF THE 
POPULATIONS TO BE REACHED, INCLUDING AFRICAN AMERICAN WOMEN, 
MEN AND YOUTH.
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QUALITY OF CARE INITIATIVES
THE SECRETARY OF HEALTH AND HUMAN SERVICES SHOULD REQUEST 
THAT WITHIN 90 DAYS HRSA PROVIDE A DETAILED PLAN OF ITS EFFORTS 
TOWARD CLOSING THE DISPARITY IN ACCESS TO QUALITY HIV/AIDS 
HEALTH CARE AND HIV/AlDS HEALTH OUTCOMES CURRENTLY BEING 
EXPERIENCED BY AFRICAN AMERICANS LIVING WITH HIV/AIDS.

THIS PLAN MUST ADDRESS:
1) THE CAPACITY OF HRSAS CURRENT AND FUTURE DATA 
COLLECTION EFFORTS TO PROVIDE RELEVANT INFORMATION 
ABOUT THE CAUSES OF DISPARATE HEALTH OUTCOMES AMONG 
AFRICAN AMERICANS LIVING WITH HIV/AIDS;

2) AN OUTLINE OF SPECIFIC HRSA INITIATIVES AND STRATEGIES 
DESIGNED TO ENHANCED HRSA'S CAPACITY TO PROVIDE SPECIFIC 
RECOMMENDATIONS TO HHS, STATE AND TERRITORY PUBLIC 
HEALTH OFFICIALS, HEALTH CARE PROFESSIONALS, AND RYAN 
WHITE CARE ACT GRANTEES REGARDING METHODS AND 
STRATEGIES TO IMPROVE HIV/AIDS HEALTH OUTCOMES AMONG 

AFRICAN AMERICANS; AND

3) RECOMMENDATIONS REGARDING CORRECTIVE ACTIONS TO BE 
UNDERTAKEN BY HHS AND/OR HRSA TO ENSURE THAT: 1) AFRICAN 
AMERICANS EQUITABLY RECEIVE HIV/AIDS CLINICAL CARE 
THROUGH RYAN WHITE CARE ACT FUNDED PROGRAMS; 2) IN EMAs, 
STATES AND TERRITORIES WHERE SIGNIFICANT DISPARITIES ARE 
IDENTIFIED, TFIAT CARE ACT PROGRAMS AND GRANTEES IN THOSE 
AREAS BE REQUIRED TO DEMONSTRATE SIGNIFICANT 
IMPROVEMENTS IN THE HEALTH STATUS OF AFRICAN AMERICAN 
PATIENTS LIVING WITH HIV/AIDS; AND 3) HRSA HAS THE CAPACITY 
TO ASSIST THE AFOREMENTIONED COMMUNITIES IN ITS EFFORTS 
TO IMPROVE HEALTH OUTCOMES FOR AFRICAN AMERICANS,

ADHERENCE RESEARCH
FUND DEMONSTRATION PROJECTS TO BE CARRIED OUT IN HIV/AIDS AND 
SUBSTANCE ABUSE TREATMENT FACILITIES IN AFRICAN AMERICAN 
COMMUNITIES HIGHLY IMPACTED BY HIV/AIDS. THE PURPOSE OF THESE 
PROJECTS IS TO EXPLORE DIFFERENT APPROACHES TO INCREASE AND 
SUPPORT PATIENT ADHERENCE TO HIGHLY AGGRESSIVE 
ANTIRETROVIRAL THERAPY (HAART) BY SUBSTANCE ABUSERS.

RESEARCH ACTIVITIES RELATED TO ADHERENCE SHOULD ALSO FOCUS ON
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WOMEN AND MEN WHO ARE NOT SUBSTANCE ABUSERS, BUT ALSO HAVE 
COMPLEX LIFE SITUATIONS THAT IMPACT ON THEIR ABILITY TO ADHERE 
TO HAART AND OTHER HIV/AIDS THERAPIES.

MULTI CENTER CLINICAL TRIAL OF A NEW TOPICAL MICROBICIDE 
NIH WILL PROVIDE THE NECESSARY FUNDING AND SUPPORT TO 
ACCELERATE THE DEVELOPMENT AND APPROVAL OF A NEW TOPICAL 
MICROBICIDE THAT IS AFFORDABLE, ACCESSIBLE AND ACCEPTABLE- IT IS 
THOUGHT THAT PROGRESS TOWARDS PRODUCT DEVELOPMENT IN THIS 
area IS S YEARS AWAY. CONSIDERING THE INCREASE IN SEXUALLY 
TRANSMITTED HIV AMONG WOMEN, IT IS CRITICAL TO PROVIDE WOMEN, 
PARTICULARLY WOMEN OF COLOR WITH FEMALE CONTROLLED METHODS 
TO PREVENT HIV TRANSMISSION. IT IS THEREFORE, IMPERATIVE TO 
ACCELERATE THE PRODUCT DEVELOPMENT, APPROVAL AND 
AVAILABILITY PROCESS. WHERE THERE IS LITTLE INTEREST ON THE PART 
OF THE PRIVATE SECTOR TO DEVELOP FEMALE CONTROLLED CHEMICAL 
METHODS TO PREVENT HIV TRANSMISSIONS, THE FEDERAL GOVERNMENT 
SHOULD SUBSIDIZE THE PRODUCT DEVELOPMENT RESEARCH AND 

TESTING.

HRSA WILL DEVELOP A GRANT PROGRAM TO PROVIDE DIRECT FUNDING 
TO AFRICAN AMERICAN COMMUNITY-BASED ORGANIZATIONS. THE 
PURPOSE OF THIS PROGRAM IS TO CONDUCT EDUCATION AND OUTREACH 
PROGRAMS TO INCREASE THE ENROLLMENT OF ELIGIBLE AFRICAN 
AMERICANS IN THE AIDS DRUG ASSISTANCE PROGRAM (ADAP). THE 
PROGRAM SHOULD FOCUS ON AREAS OF THE COUNTRY WHERE AFRICAN 
AMERICANS ARE DISPROPORTIONATELY UNDERREPRESENTED IN THE 

ADAP PROGRAM.

BUILDING STRONGER LINKAGES TO CONTINUITY
OF CARE FOR INCARCERATED POPULATIONS (HRSA) +4 7 MILLION

FUND DEMONSTRATION PROJECTS, IN EIGHT STATES, TERRITORIES, AND
THE DISTRICT OF COLUMBIA, COLLABORATING WITH STATE, LOCAL, AND 
TERRITORY CORRECTIONAL SYSTEMS TO; TRACK THE IMPACT OF HIV IN 
THESE SYSTEMS; GUIDE EFFECTIVE PREVENTION AND TREATMENT 
INTERVENTIONS AND ESTABLISH LINKAGES TO COMMUNITY CA^ FOR 
PERSONS SOON TO BE RELEASED. THESE DEMONSTRATION PROJECTS 
SHOULD EXTEND TO INCLUDE THE RANGE OF THE CRIMINAL JUSTICE 
SYSTEM FACILITIES AND PROGRAMS, INCLUDING; CORRECTIONAL 
FACILITIES; JUVENILE JUSTICE FACILITIES AND THE PROBATION AND 
PAROLE SYSTEMS. THIS PROJECT WOULD REACH 60% OF THE 
INCARCERATED POPULATION AND 66% OF REPORTED AIDS CASES IN 

STATE CORRECTIONAL SYSTEMS.
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SUPPORT AND SPONSOR CONFERENCE IN 1999 FOR AFRICAN 
AMERICAN MEN (CDC, HRSA, OMH, SAMHSA) +5750,000

IN ADDITION TO THE CONFERENCE ON WOMEN, SAMHSA, IN 
COLLABORATION WITH OMH, HRSA AND CDC, WILL FUND A NATIONAL 
CONFERENCE ON HIV PREVENTION, TREATMENT AND CARE FOR AFRICAN 
AMERICAN MEN AT RISK FOR AND LIVING WITH HIV/AIDS. THE 
CONFERENCE SHOULD INCLUDE HIV PREVENTION AND RISK REDUCTION 
STRATEGIES FOR GAY, BISEXUAL AND HETEROSEXUAL AFRICAN 
AMERICAN MEN. IT SHOULD ALSO INCLUDE PROGRAMS TO IMPROVE
ACCESS TO HIV/AIDS CARE AND DRUG TREATMENT SERVICES FOR HIV+ 
AFRICAN AMERICAN MEN. THE GOAL OF THIS CONFERENCE IS TO 
DECREASE HIV INCIDENCE AND MORTALITY AND TO IMPROVE THE 
HEALTH OUTCOMES AND QUALITY OF LIFE AMONG THIS POPULATION.

REPORT TO THE CBC ON SUBSTANCE ABUSE TREATMENT EXPANSION 
WITHIN 90 DAYS, SAMHSA AND RELATED ENTITIES. SUCH AS THE 
NATIONAL INSTITUTE ON DRUG ABUSE (NIDA), WILL PROVIDE A REPORT 
TO THE CONGRESSIONAL BLACK CAUCUS ON THE EXPANSION OF 
SUBSTANCE ABUSE TREATMENT. THIS REPORT SHOULD ASSESS THE NEED 
FOR additional DRUG TREATMENT SLOTS IN HIGHLY IMPACTED AREAS 
WHERE SUBSTANCE USE/ABUSE IS DIRECTLY OR INDIRECTLY FUELING 
THE HIV EPIDEMIC AMONG AFRICAN AMERICANS. THE REPORT SHOULD 
INCLUDE; AN ESTIMATE OF THE NUMBER OF ACTIVE INTRAVENOUS DRUG 
USERS, AND CRACK COCAINE USERS; THE CURRENT TREATMENT 
CAPACITY AND THE NUMBER OF NEW TREATMENT SLOTS NECESSARY TO 
EFFECTIVELY ADDRESS THE NEEDS THAT EXISTS IN AFRICAN AMERICAN 
COMMUNITIES THAT ARE HIGHLY IMPACTED BY THE DUAL EPIDEMICS OF 
HIV AND SUBSTANCE ABUSE. THIS REPORT SHOULD ALSO INCLUDE AN 
ESTIMATE OF THE LEVEL OF FUNDING NEEDED FOR THE DEVELOPMENT 
AND EXPANSION OF SUBSTANCE ABUSE TREATMENT CAPACITY IN THESE 
COMMUNITIES AS WELL AS A PLAN TO IMPLEMENT SUBSTANCE ABUSE 
TREATMENT CAPACITY EXPANSION IN THESE COMMUNITIES.

THE REPORT SHOULD OUTLINE THE LEVEL OF FUNDS NEEDED TO 
INCREASE THE NUMBER OF AVAILABLE DRUG TREATMENT SLOTS BY 50 
PERCENT BY THE YEAR 2000, AND 75 PERCENT BY THE YEAR 2003.

REPORT TO THE CBC ON THE HIV SET ASIDE
WITHIN 90 DAYS, SAMHSA IS TO PROVIDE A DETAILED REPORT TO THE 
CONGRESSIONAL BLACK CAUCUS. THIS REPORT WILL DETAIL HOW THE 
HIV SET-ASIDE, IN THE SUBSTANCE ABUSE PERFORMANCE PARTNERSHIP 
BLOCK GRANT TO STATES AND TERRITORIES. IS BEING EXPENDED ON A
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STATE BY STATE BASIS TO; 1) PROVIDE SERVICES WHICH WILL REDUCE 
THE SPREAD OF HIV AMONG SUBSTANCE ABUSERS AND THEIR SEX AND 
NEEDLE SHARING PARTNERS; AND 2) EARLY INTERVENTIONS TO IMPROVE 
THE QUALITY OF LIFE FOR SUBSTANCE ABUSERS LIVING WITH HIV/AIDS, 
TO SLOW THE PROGRESSION OF DISEASE IN HIV POSITIVE SUBSTANCE 
ABUSERS, AND TO PREVENT THE ONSET OF LIFE THREATENING ILLNESSES 

AMONG SUBSTANCE ABUSERS.

EXPAND COMPREHENSIVE SUBSTANCE ABUSE
TREATMENT FACILITIES FOR WOMEN AND THEIR
CHILDREN (SAMHSA) +SS0 MILLION

SAMHSA WILL MAKE AN ADDITIONAL $50 MILLION IN FUNDS AVAILABLE 
TO PROVIDE GRANTS TO COMMUNITY-BASED ORGANIZATIONS. THESE 
GRANTS WILL BE USED TO DEVELOP AND IMPLEMENT COMPREHENSIVE 
RESIDENTIAL DRUG TREATMENT FACILITIES FOR WOMEN AND THEIR 
CHILDREN IN COMMUNITIES WHERE THERE IS A HIGH INCIDENCE OF HIV 
INFECTIONS AMONG AFRICAN AMERICAN WOMEN WHICH ARE DIRECTLY 
OR INDIRECTLY ATTRIBUTABLE TO SUBSTANCE ABUSE. THESE 
PROGRAMS SHOULD DEVELOP WOMEN FOCUSED MODELS OF TREATMENT 
THAT ADDRESS THE COMPLEX FACTORS IN WOMENS’ LIVES WHICH MAKE 
THEM MORE VULNERABLE TO SUBSTANCE ABUSE AND HIV INFECTION. 
THE PROGRAMS SHOULD ALSO INTEGRATE HIV. STDS AND TB 
PREVENTION AND TREATMENT SERVICES WITHIN THE DRUG TREATMENT 

FACILITIES.

INTENSIVE OUTREACH TO SUBSTANCE ABUSERS (SAMHSA) +$10 MILLION 
SAMHSA WILL ESTABLISH A $10 MILLION GRANT PROGRAM TO PROVIDE 
DIRECT FUNDING TO SUPPORT 30-35 AFRICAN AMERICAN 
COMMUNITY-BASED PROGRAMS, NATIONWIDE. TO PROVIDE INTENSIVE 
OUTREACH, EDUCATION, HIV COUNSELING AND VOLUNTARY TESTING 
AND DIRECT LINKAGE TO CARE FOR AFRICAN AMERICAN INJECTING 
DRUG USERS IN COMMUNITIES THAT ARE HIGHLY IMPACTED BY DRUG 
USE AND HIV/AIDS. THIS EFFORT SHOULD INCLUDE STREET OUTREACH 
AND SHOULD UTILIZE MOBILE HEALTH UNITS WHERE HIV PREVENTION 
AND PRIMARY HEALTH SERVICES, AS WELL AS REFERRAL AND LINKAGE 
TO DRUG TREATMENT PROGRAMS, CAN BE PROVIDED ON SITE.

BUILDING HIV CLINICAL CARE RESEARCH CAPACITY
IN AFRICAN AMERICAN COMMUNITIES - COMMUNITY
PROGRAMS FOR CLINICAL RESEARCH ON AIDS (CPCRA)- NIH

THE AVAILABILITY OF RESEARCH PARTICIPATION OFTEN MEANS THE 
DIFFERENCE BETWEEN RECEIVING NO CARE/INADEQUATE CARE AND 
RECEIVING COMPETENT CARE. CLINICIANS AND THEIR PATIENTS. WHO
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HAVE ACCESS TO CLINICAL RESEARCH, ALSO TEND TO HAVE BETTER 
ACCESS TO NEWER AND MORE EFFECTIVE DIAGNOSTIC TOOLS, 
MONITORING TOOLS AND THERAPIES. HOWEVER, THIS CANNOT BE 
ACHIEVED WHEN HIV CLINICAL RESEARCH IS ONLY LOCATED ON 
ACADEMIC AGENCIES OR IN TEACHING HOSPITALS.

THE CPCRA HAS SIGNIFICANTLY MORE REPRESENTATION AMONG 
MINORITIES, WOMEN. AND FORMER INJECTING DRUG USERS THAN THE 
AIDS CLINICAL TRIAL GROUP (ACTG). HOWEVER, IT HAS FALLEN FAR 
SHORT OF INCREASING THE PARTICIPATION OF AFRICAN AMERICAN 
PATIENTS AND RESEARCHERS IN THE CPCRA.

TO EXPAND THE AVAILABILITY OF COMPETENT AND EFFECTIVE HIV 
THERAPIES, THERE MUST ALSO BE A CONCOMITANT EXPANSION OF THE 
AVAILABILITY OF PARTICIPATION IN CLINICAL RESEARCH BY AFRICAN 
AMERICAN PATIENTS AND THEIR CARE GIVERS. THIS CAN ONLY BE 

ACHIEVED BY:

1) INCREASING THE PARTICIPATION IN HIV CLINICAL RESEARCH OF THOSE 
INSTITUTIONS KNOWN TO PROVIDE CARE TO AFRICAN AMERICAN 
PATIENTS. THESE INCLUDE: HEALTH CARE INSTITUTIONS OWNED AND 
RUN BY AFRICAN AMERICANS; COMMUNITY-BASED HEALTH CARE 
AGENCIES, LOCATED IN AFRICAN AMERICAN COMMUNITIES WHICH HAVE 
ACTIVE COMMUNITY ADVISORY BOARDS CONTAINING AFRICAN 
AMERICANS AND HEALTH CARE AGENCIES ASSOCIATED WITH 
HISTORICALLY BLACK COLLEGES;

2) PROVIDING AT LEAST FIVE YEARS OF SUPPORT FOR THESE AGENCIES 
TO ENHANCE THE SUCCESS OF THEIR PARTICIPATION;

3) PROVIDING SUPPORT FOR THOSE SOCIAL SERVICES (SUCH AS CHILD 
CARE, TRANSPORTATION, AND TOOLS TO AID ADHERENCE TO THESE 
VERY COMPLICATED THERAPIES) NECESSARY TO ENHANCE THE SUCCESS 

OF THESE PATIENTS; AND

4) PROVIDING SUPPORT TO AFRICAN AMERICAN RESEARCHERS SO THAT 
THEY CAN PARTICIPATE WITHOUT THE CONSTANT CONCERN OF HOW TO 
MAKE UP THE DIFFERENCE BETWEEN THE LOWER REMUNERATION FOR 
CLINICAL RESEARCH AS COMPARED TO THE HIGHER COMPENSATION FOR 

CLINICAL CARE.

CONSIDERING THE ISSUES OUTLINED ABOVE, WITHIN 90 DAYS, THE 
SECRETARY OF THE DEPARTMENT OF HEALTH AND HUMAN SERVICES
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WILL SUBMIT A REPORT TO THE CONGRESSIONAL BLACK CAUCUS, 
OUTLINING A PLAN WITH AN ACCOMPANYING BUDGET TO EXPAND THE 
PARTICIPATION OF AFRICAN AMERICAN CARE PROVIDERS AND PERSONS 
LIVING WITH HIV/AIDS IN COMMUNITY-BASED HIV CLINICAL RESEARCH.

STRENGTHEN THE ROLE AND AUTHORITY OF THE OFFICE 
OF MINORITY HEALTH AND THE OFFICE OF RESEARCH 

ON MINORITY HEALTH
THE CONGRESSIONAL BLACK CAUCUS REQUESTS THAT THE SECRETARY 
OF HHS PROVIDE A REPORT WITHIN 90 DAYS, TO OUTLINE A PLAN WITH 
ACCOMPANYING BUDGET PROPOSALS TO EXPAND AND STRENGTHEN THE 
ROLE AND AUTHORITY OF THESE TWO IMPORTANT OFFICES IN THE 
OVERALL STRATEGY TO ADDRESS THIS MAJOR PUBLIC HEALTH 
EMERGENCY AMONG AFRICAN AMERICANS.

HIV/aids access to health care services and
HEALTH OUTCOMES RESEARCH (AHCPR & HCFA)

AHCPR TO FUND RESEARCH PROJECTS THAT ARE SPECIFICALLY 
DESIGNED TO ASSESS THE QUALITY OF CARE FOR THE PURPOSE OF 
IMPROVING HEALTH OUTCOMES IN THE AFRICAN AMERICAN 
COMMUNITY. SUCH WORK MUST BE CARRIED OUT WITH THE DIRECT 
PARTICIPATION OF AFRICAN AMERICAN ORGANIZATIONS INCLUDING: THE 
NATIONAL MEDICAL ASSOCIATION; NATIONAL BLACK NURSES 
ASSOCIATION; NATIONAL MINORITY AIDS COUNCIL; SUMMIT HEALTH 

COALITION AND OTHERS.

HCFA MUST PROVIDE THE CBC WITH A REPORT ON THE EFFORTS THAT IT 
IS UNDERTAKING TO ENSURE THAT QUALITY HIV CARE IS DELIVERED TO 
PERSONS WITH HIV/AIDS UNDER MEDICAID MANAGED CARE PROGRAMS.

STRENGTHENING THE HIV/AIDS ACTIVITIES OF THE OFFICE OF 
MINORITY HEALTH, AT THE OFFICE OF THE SECRETARY 
DHHS, AND THE OFFICE OF RESEARCH ON MINORITY 

HEALTH AT NIH
THE OFFICE OF MINORITY HEALTH (OMH) AND THE OFFICE OF RESEARCH 
ON MINORITY HE/U-TH (ORMH) HAVE NEVER BEEN ALLOCATED THE 
RESOURCES THAT ARE DESPERATELY NEEDED TO ADDRESS THE HIV/AIDS 
EPIDEMIC IN MINORITY POPULATIONS. THIS HAS PREVENTED THESE 
OFFICES FROM CARRYING OUR THEIR MANDATED RESPONSIBILITIES, 
ESPECIALLY AS THEY RELATE TO HIV/AIDS.

THE MISSION ON THE OFFICE OF MINORITY HEALTH IS: " TO IMPROVE THE 
HEALTH OF RACIAL AND ETHNIC MINORITY POPULATIONS THROUGH THE

CCO0 XVd 6C:iT QHM 86/91/60



DEVELOPMENT OF HEALTH POLICIES AND PROGRAMS THAT WILL HELP TO
address the health disparities and Gaps." in light of-, the
PRESENT state OF EMERGENCY, THAT EXISTS WITHIN THE AFRICAN 
AMERICAN POPULATION; THE WHITE HOUSE DECLARATION TO CLOSE THE 
GAP OF RACIAL DISPARITIES IN PUBLIC HEALTH AND THE INCREASING 
RACIAL, ETHNIC, CULTURAL AND LINGUISTIC DIVERSITY IN THE U.S. 
POPULATION, IT WILL BE MANDATORY FOR THE ROLE OF THIS OFFICE,
AND THE NIH OFFICE OF RESEARCH ON MINORITY HEALTH, TO HAVE 
MEANINGFUL SUPPORT TO EXPAND THEIR ROLES.

IN ACCORD WITH ITS MISSION, THE ROLE OF THE OFFICE OF MINORITY 
HEALTH HAS BEEN ESTABLISHED BY LEGISLATIVE MANDATE TO SERVE 
AS A FOCAL POINT WITHIN THE DEPARTMENT OF HEALTH AND HUMAN 
SERVICES," TO PROVIDE LEADERSHIP, POLICY DEVELOPMENT AND 
COORDINATION , SERVICE DEMONSTRATIONS INFORMATION EXCHANGE, 
COALITION AND PARTNERSHIP BUILDING, AND RELATED EFFORTS TO 
address the HEALTH NEEDS OF RACIAL AND ETHNIC MINORITIES. THE 
OFFICE REMAINS UNDER-FUNDED AND DEVOID OF THE POWERS 
AUTHORIZED INHERENT IN LEGISLATIVE AUTHORITY THAT WOULD 
ALLOW THIS OFFICE TO MEET IT’S GOALS THROUGH CRITICAL EXPANSION.

THE CURRENT STATE OF EMERGENCY IN AFRICAN AMERICAN 
COMMUNITIES DEMANDS THAT THIS ROLE BE IMMEDIATELY EXPANDED 
IN THE AREAS OF COMMUNITY DEVELOPMENT IN PUBLIC HEALTH AND 
HIV/aids that meet the specific responsibilities as established
BY P L. 101-527 (THE DISADVANTAGED MINORITY HEALTH IMPROVEMENT 
ACT). THESE MANDATES REQUIRE THIS OFFICE TO. "ESTABLISH LONG 
and short RANGE GOALS AND OBJECTIVES AND TO MANAGE 
CROSSCUTTING POLICY INITIATIVES THAT RELATE TO DISEASE 
PREVENTION AND HEALTH PROMOTION; TO SUPPORT SERVICE DELIVERY 
AND RESEARCH ON RACIAL AND ETHNIC MINORITIES; FACILITATE THE 
EXCHANGE OF MINORITY HEALTH INFORMATION; SUPPORT RESEARCH, 
DEMONSTRATIONS AND EVALUATIONS TO IMPROVE INFORmTlON 
DISSEMINATION, EDUCATION, PREVENTION, AND SERVICE DELIVERY; 
PROMOTE MINORITY HEALTH PROGRAMS AND POLICIES IN THE 
VOLUNTARY AND CORPORATE SECTORS; DEVELOP HEALTH 
information, PROMOTION AND TEACHING PROGRAMS AND ASSIST 
PROVIDERS OF PRIMARY AND PREVENTIVE CARE AND SERVICES."

IN LIGHT OF THE MANDATES OF THIS OFFICE, THE DEPARTMENT’S LACK 
OF INVESTMENT IN ITS MANDATED ROLE AND THE CURRENT STATE OF 
EMERGENCY FACING A MAJOR SEGMENT OF THE U.S. POPULATION THAT 
THIS OFFICE WAS ESTABLISHED TO SERVE, IF THERE WAS EVER A TIME
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FOR THE OFFICE OF MINORITY HEALTH AND THE OFFICE OF RESEARCH ON 
MINORITY HEALTH TO SERVE AS THE LEADING FORCE IN COMMLTNITY 
DEVELOPMENT THROUGH THE INTEGRATION OF SERVICES, DISEASE 
PREVENTION, HEALTH PROMOTION, EDUCATION. POLICY , AND 
LEADERSHIP IT WAS MANDATED TO SERVE, THE TIME IS NOW!

THEREFORE; THE CONGRESSIONAL BLACK CAUCUS STRONGLY 
RECOMMENDS THE FOLLOWING:

OFFICE OF MINORITY HEALTH/RESEARCH +S70 MILLION
+S40 MILLION

1) THAT THE SECRETARY OF HEALTH AND HUMAN SERVICES PROVIDE A 
REPORT, WITHIN 90 DAYS, THAT OUTLINES A PLAN OF ACTION , 
ACCOMPANIED BY BUDGET PROPOSALS TO EXPAND AND STRENGTHEN 
THE ROLE. AUTHORITY AND GRANT MAKING CAPACITY TO AFFECTED 
COMMUNITIES. BY PROVIDING A BUDGETARY INCREASE OF $70 MILLION, 
FOR THE OFFICE OF MINORITY HEALTH, AND $40 MILLION, FOR THE 
OFFICE OF RESEARCH ON MINORITY HEALTH, WITHIN THE 1998 FISCAL 
YEAR. THESE TWO IMPORTANT OFFICES WILL BEGIN TO MEET THEIR 
MANDATES TO TARGET AFRICAN AMERICANS AND THE CITIES HARDEST 
HIT BY HIV AND AIDS AND ACCOMPANYING CO-FACTORS.

2) THE OFFICE OF MINORITY HEALTH, THE NIH OFFICE OF RESEARCH ON 
MINORITY HEALTH, IN COLLABORATION WITH CDC, HRSA, SAMHSA, AND 
OTHER ENTITIES IN HHS, MUST JOINTLY ESTABLISH THREE 
COORDINATING COMMUNITY DEVELOPMENT GRANTS. A PLANNING 
INVESTMENT OF APPROXIMATELY $320,000 EACH, SHOULD BE INITIALLY 
ESTABLISHED FOR THREE AFRICAN AMERICAN ORGANIZATIONS WITH 
INCREASED INVESTMENT FOR FURTHER SUSTAINED PROGRAM 
DEVELOPMENT. THE GRANTS WOULD TARGET COMMUNITIES AT HIGH 
RISK OF HIV/AIDS, TUBERCULOSIS. SEXUALLY TRANSMITTED DISEASE, 
INFANT MORTALITY AND DRUG ABUSE; TO ORGANIZE, EDUCATE, 
DEVELOP, AND PROVIDE TECHNICAL ASSISTANCE TO INDIGENOUS 
COMMUNITY MEMBERS AND LEADERS FOR THE ADVANCEMENT LOCAL 
DISEASE PREVENTION AND HEALTH PROMOTION IN COMMUNITIES OF 
AFRICAN DECENT. GRANTS WILL FOCUS ON THE SUSTAINED AND 
COORDINATED MOBILIZATION EFFORTS, LOCAL PROGRAM AND POLICY 
DEVELOPMENT ASSISTANCE, TARGETING LEADERSHIP AMONG CLERGY, 
ELECTED OFFICIALS, SOCIAL POLICY EXPERTS, BUSINESS, MEDIA 
LEADERSHIP AND OTHER COMMUNITY LEADERS TO ESTABLISH LOCALLY 
BASED COALITIONS IN PUBLIC HEALTH AND AIDS IN COMMUNITIES OF 

AFRICAN DECENT.
THE COALITIONS WILL NOT RENDER OR DISPLACE DIRECT SERVICES BUT
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SERVE TO ENHANCE ANY AND ALL COMMUNITY EFFORTS INCLUDING 
ENGAGING LOCAL PRIVATE FUNDING SUPPORT FOR COMMUNITY 
AGENCIES AND EFFORTS AND RENDERING TECHNICAL ASSISTANCE IN 
ALL AREAS- THE PROVISION OF SUPPORT FOR ON GOING LOCAL 
COMMUNITY EFFORTS WILL BROADEN LEADERSHIP PARTICIPATION IN 
AN ESTABLISHED COMMUNITY PLANNING PROCESS.

AN ADDITIONAL $210,000 SHOULD BE TARGETED TO DIRECTLY FUND 
COMMUNITY LEADERSHIP NEEDS ASSESSMENTS AND PROVIDE AN 
evaluation FOR THE PROGRAMS INITIATIVES. (ORGANIZATIONS SUCH 
AS THE NATIONAL COALITION ON MINORITY HEALTH, THE NATIONAL 
BLACK LEADERSHIP COMMISSION ON AIDS, HEALTH WATCH, SUMMIT 

HEALTH COALITION)

3) AFRICAN AMERICAN BEHAVIORAL RESEARCH INITIATIVE: THE OFFICE 
OF MINORITY HEALTH AND THE NIH OFFICE OF RESEARCH ON MINORITY 
HEALTH SHOULD JOINTLY AWARD $500,000 TO 5 BEHAVIORAL SCIENCE 
RESEARCH GRANTS OF 100.000 EACH TO AFRICAN AMERICAN 
BEHAVIORAL SCIENTIST. THE PURPOSE OF THESE AWARDS IS TO 
GREATLY ENHANCE THE EXTERNAL RESEARCH AND KNOWLEDGE BASE 
OF THE BEHAVIORAL LINKS BETWEEN INTRAVENOUS DRUG AND CRACK/ 
COCAINE USE AND THE INCREASED INFECTION RATES AMONG AFRICAN 
AMERICAN WOMAN AND CHILDREN. RESEARCH WILL BE CENTERED ON 
BREAKING THE LINK THOUGH STUDY OF SAFE SEX BEHAVIORAL HABITS 
AND NEGOTIATION DEFICITS THAT PUT THESE WOMAN AT RISK.

4) HIV INTERVENTION AND PREVENTION RESEARCH PROGRAMS: THE 
PROPOSED PROGRAMS EMANATING FROM THE PREVENTION SCIENCE 
INITIATIVE AND THE OFFICE OF AIDS RESEARCH (OAR) WILL REQUIRE 
COORDINATED DEVELOPMENT AND SUPPORT TO EXPAND CULTURAL 
COMPETENCY, BROADEN OUTREACH, AND DEVELOP EFFECTIVE 
evaluation MODELS. THESE PROGRAMS MUST BE DESIGNED AND 
IMPLEMENTED TO BUILD A CULTURALLY COMPETENT COMMUNITY 
KNOWLEDGE BASE AND SEEK TO EXPAND THE KNOWLEDGE OF 
BEHAVIORS THAT PLACE TARGETED POPULATIONS AT RISK.

POPULATION SPECIFIC INTERVENTION PROGRAMS MUST BE FLEXIBLE 
ENOUGH TO ACCOMMODATE THE EXPANSIVE RANGE OF CULTURAL 
NORMS WITHIN GIVEN SEGMENTS OF A TARGETED POPULATION, YET 
SPECIFIC ENOUGH TO WITHSTAND CONVENTIONAL EVALUATION MODELS 

THAT ARE APPLIED UNIVERSALLY.

INTERVENTION AND PREVENTION INITIATIVES TARGETING COMMUNITIES
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CURRENTLY EXPERIENCING THE HIGHEST RATES OF NEW INFECTION 
HAVE HISTORICALLY BEEN LIMITED IN FUNDING AND SCOPE. GRANTS 
ARE OFTEN PROHIBITIVE AND ALLOW NO ACCESS TO FUNDS NECESSARY 
FOR STUDY EXPANSION TO MEET THE NEED FOR CRITICAL ANCILLARY 
SERVICES THAT ENSURE RETENTION OF TARGETED POPULATIONS, WHEN 
NEEDED. OFTEN DEFINED AS "PILOT OR DEMONSTRATION" PROGRAMS 
WITH TENUOUS LIFE SPANS THEY OFFER LITTLE SUPPORT TO CONTINUE 

PROGRAMS THAT SHOW PROMISE.

A MECHANISM TO SUPPORT CULTURAL COMPETENCY IN PROJECTS THAT 
ARE PRE-PLANNED, MONITORED, AND EVALUATED. USING STANDARD 
PUBLIC HEALTH PLANNING. MUST BE IMPLEMENTED. NEW METHODS 
SHOULD PROVIDE ESSENTIAL TECHNICAL SUPPORT TO ENSURE THAT 
AGENCIES CAN MEET ONGOING PROGRAM NEEDS.

THE CBC RECOMMENDS THE AWARD OF GRANTS TO ORGANIZATIONS 
WITH A HISTORY OF DEVELOPING COMMUNITY PLANNING AND 
DEVELOPMENT AND PUBLIC POLICY SERVICES TO AFRICAN AMERICAN 
COMMUNITIES. INCLUDING PUBLIC HEALTH AND AIDS ON NATIONAL. 
REGIONAL OR LOCAL LEVELS AND ESTABLISH AND SUPPORT SCIENTIFIC 
ADVISORY REVIEW PANELS. THESE PANELS SHOULD, CONSIST OF BLACK 
BEHAVIORAL SCIENTISTS AND CLINICIANS TO ACT AS ADVISORS ON 
COMMUNITY INTERVENTION NEEDS. PROGRAMS AND EVALUATIONS. 
THAT SUPPORT AND ENHANCE CULTURALLY COMPETENT SCIENTIFIC 
KNOWLEDGE OF TARGETED POPULATIONS FOR COMMUNITY PLANNING 
AND DEVELOPMENT OF INTERVENTION INITIATIVES. THE CONSORTIUMS 
SHOULD BE COMMUNITY FOCUSED BUT ALLOWED TO PROVIDE ADVISE 
AND ASSISTANCE TO THE NIH GRANT DEVELOPMENT PROCESS AND TO 
RENDER SCIENTIFIC DIRECTION AND TECHNICAL ASSISTANCE TO 
GRANTEES. THE BEHAVIORAL SCIENTISTS SHOULD HAVE ESTABLISHED 
CURRENT BODIES OF PUBLIC HEALTH RESEARCH ON MINORITY 
POPULATIONS AND CAN EXPAND APPLICABILITY OF FINDINGS TO OTHER 

INITIATIVES.

OUTREACH THROUGH FAITH COMMUNITIES
THE BLACK FAITH COMMUNITY CONSISTS OF MANY ELEMENTS THAT 
TOGETHER, PLAY A CRITICAL ROLE IN REACHING OUT TO THE BLACK 
COMMUNITY. THE CLERGY, THEIR CONGREGANTS AND THE JOINT 
ADVOCACY AND EDUCATIONAL IMPACT THEY BEAR ON COMMUNITY 
DEVELOPMENT IS IMMEASURABLE. ORGANIZATIONS SUCH AS THE BALM 
nsl GILEAD, THE NATIONAL BLACK LEADERSHIP COMMISSION ON AIDS 
AND OTHERS HAVE BEEN SUCCESSFUL IN PROVIDING SERVICES.
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PREVENTION EDUCATION. AND COMMUNITY DEVELOPMENT WITH LITTLE 
OR NO FUNDING SUPPORT FROM FAITH INITIATIVES. THE CDC CREATED 
THE COMMUNITY PLANNING PROCESS BASED ON ITS BELIEF THAT THE 
COMMUNITY EXPERIENCE GAINED BY AGENCIES IN THE FIRST WAVE OF 
THE HIV AND AIDS EPIDEMIC COULD RENDER VALUABLE DIRECTION TO 
FUNDING DECISIONS. YET, WITH A FAITH-BASED INITIATIVE IN 
OPERATION SINCE 1987, MANY ORGANIZATIONS WHO HAVE CONTRIBUTED 
TO THE war AGAINST AIDS SINCE IT FIRST INFILTRATED THE BLACK 
COMMUNITY HAVE NOT RECEIVED ADEQUATE SUPPORT.

TO BE EFFECTIVE, HHS MUST STRENGTHEN ITS INVESTMENT IN THE FAITH 
COMMUNITY. UNTIL RECENTLY, HHS HAD NOT MADE AN ATTEMPT TO 
REACH THE BLACK FAITH COMMUNITY. THIS LACK OF EFFORT IN 
COMMUNITY INTERVENTION IS FURTHER EVIDENT IN THE LACK OF 
ADEQUATE FUNDING FOR THE PROGRAMS GENERATED WHICH OFTEN GO 
UNRECOGNIZED. THESE RECOMMENDATIONS ARE IN ADDITION TO THE 
INITIATIVES OUTLINED. THEY SERVE TO PROVIDE DIRECTION TO 
INITIATIVES THAT SUSTAIN AND DEVELOP PARTICIPATION OF THIS 
CRITICAL SECTOR OF THE AFRICAN AMERICAN COMMUNITY.

DEVELOPMENT OF THE BLACK CLERGY +5700,000
THROUGH THE FAITH-BASED INITIATIVES OF THE CDC, THE OFFICE OF 
MINORITY HEALTH, SAMSHA AND SUPPORT FROM HRSA, AWARD 
APPROXIMATELY 7 GRANTS TO THE SCHOOLS OF DIVINITY AT 
HISTORICALLY BLACK COLLEGES AND UNIVERSITIES. THESE FUNDS 
COULD ALSO BE ALLOCATED TO SEMINARIES WITH A HISTORY AND 
TRADITION OF TRAINING BLACK CLERGY.

THE GRANTS WILL SUPPORT CURRICULUM DEVELOPMENT AND 
INSTITUTIONALIZE REQUIRED COURSES IN HIV AND AIDS, DRUG ABUSE 
COUNSELING, DISEASE PREVENTION AND HEALTH PROMOTION, PROGRAM 
DEVELOPMENT AND COMMUNITY INTERVENTION. THE COURSES WILL 
OFFER ADVANCE SPECIALIZED TRAINING AND COUNSELING WHILE 
INCREASING THE KNOWLEDGE BASE AND PROVIDING SUPPORT AND A 
PROVISION FOR DIRECT SERVICES TO INDIVIDUALS.

FUNDS WOULD BE AWARDED TO INSTITUTIONS SUCH AS THE 
INTERDENOMINATIONAL THEOLOGICAL CENTER (ITC), SAMUEL D. 
PROCTOR THEOLOGICAL CENTER OF VIRGINIA UNION, HOWARD 
UNIVERSITY’S DIVINITY SCHOOL, PAYNE THEOLOGICAL SEMINARY, HOOD 
THEOLOGICAL SEMINARY AT LIVINGSTON COLLEGE, SHAW THEOLOGICAL 
SEMINARY AND THE NEW YORK THEOLOGICAL SEMINARY. A SPECIAL 
FUNDS SHOULD BE AWARDED TO INSTITUTIONS, IN ADDITION TO THEIR
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GRANTS. TO SUPPORT ONGOING TECHNICAL ASSISTANCE TO LOCAL 
BLACK CHURCHES WHERE GRADUATING CLERGY ARE ASSIGNED.

THIS APPROACH IS DESIGNED TO ENSURE ONGOING AND SUSTAINED 
EDUCATION AND DEVELOPMENT TO A WIDER RANGE OF CLERGY WHO 
ARE OFTEN GIVEN DIRECT RESPONSIBILITY FOR THE PROVISION OF 

SERVICES.

INVESTMENT IN DIRECT SERVICE FAITH
BASED PROGRAMS +$350,000

HRSA, THE OFFICE OF MINORITY HEALTH, THE NIH OFFICE OF RESEARCH 
ON MINORITY HEALTH AND SAMSHA, IN COLLABORATION WITH THE CDC, 
SHOULD ESTABLISH A DIRECT FUNDING PROGRAM TO BLACK CHURCHES 
IN COMMUNITIES HARDEST HIT BY HIV AND AIDS. TEN PLANNING 
GRANTS OF $25,000 EACH WILL BE USED TO DIRECTLY FUND BLACK 
CHURCHES WITH THE WILLINGNESS AND CAPACITY TO SERVICE PEOPLE 

WITH AIDS IN THESE COMMUNITIES.

TEN ADDITIONAL GRANTS OF $10,000 EACH WILL BE DIRECTLY AWARDED 
TO CHURCHES TO CONDUCT COMMUNITY DEVELOPMENT AND OUTREACH 
EDUCATION ACTIVITIES. THESE INVESTMENTS DO NOT RESPOND TO THE 
LACK OF SUPPORT TO BLACK CHURCHES WITH A LONG HISTORY OF 
PROVIDING DIRECT SERVICE POPULATIONS INFECTED OR AFFECTED BY 
HIV and aids. THE KNOWLEDGE GAINED FROM THESE SERVICE 
PROVIDERS SHOULD BE SOUGHT AND USED TO HELP SUPPORT AND 
DEVELOP PROGRAMS AS WELL AS ALLOW THEIR PARTICIPATION IN 
PROVIDING LOCAL OR REGIONAL TECHNICAL ASSISTANCE TO BLACK 
CHURCHES THAT ARE WILLING AND HAVE THE CAPACITY TO ENTER THE 

AIDS SERVICE FIELD.

TECHNICAL SUPPORT TO THE FAITH-BASED COMMUNITY
WHILE THE BLACK CLERGY REMAINS AN INTEGRAL PART OF THE 
COMMUNITY LEADERSHIP, IT IS THEIR CONGREGANTS WHO OFTEN 
PROVIDE THE EXTENSIVE OUTREACH AND SERVICE CAPACITY 
NECESSARY FOR ONGOING COMMUNITY EDUCATION AND SERVICE. IT IS 
AS ESSENTIAL TO CREATE WIDE SPREAD PREVENTION MESSAGES AMONG 
THE COMMUNITY OUTSIDE OF THE CHURCH AS WELL AS INSIDE. FUNDING 
SHOULD BE PROVIDED TO AGENCY'S SUCH AS THE BALM IN GILEAD AND 
OTHERS, ON THE NATIONAL, REGIONAL OR LOCAL LEVEL. 
ORGANIZATIONS SUCH AS THE BALM IN GILEAD HAVE BEEN SUCCESSFUL 
IN PROVIDING TECHNICAL SUPPORT TO SEVERAL SEGMENTS OF THE 
BLACK CHURCH, INCLUDING YOUTH MINISTRIES, HIV SUPPORT GROUPS, 
WOMEN'S MINISTRIES AND OTHER INITIATIVES. SUPPORT SHOULD ALSO
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BE available to INSTITUTIONS THAT OFFER SUPPORT INTEGRATION 
AND COLLABORATION AMONG THE FAITH-BASED COMMUNITY AND 
OTHER COMMUNITY-BASED AIDS SERVICE ORGANIZATIONS.,
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Talking Points
Presidential Advisory Council on HIV/AIDS 

November 16,1998

Sandra L. Thurman

Welcome

lAV
■ Acknowledgments

■ Scott and Daniel
■ Matthew Murguia
■ Todd
■ Interns - Kelli Stewart and Emily Seymour
■ PACHA Members
^ ■ Work on Strategic Plan - gotten more focused

■ Interim activities since last meeting
Q) B “VoYrt ,'T’eTn\ I

■ Major issues to cover in these comments and over next few days:
■ Congressional Black Caucus Initiative
■ FY 99 and 2000 budgets
■ Impact of November Elections
■ Update on 1996 Youth Report/Presidential Directive
■ World AIDS Day (though planning is still underway)
■ December Meeting with the President
■ Other progress on PACHA’s recommendations

Very exciting and interesting meeting ahead, including:
■ Surgeon General’s update on the Race/Health Initiative
■ Update on Needle Exchange
■ Ryan White reauthorization
■ New directions for CDC from Dr. Koplan
■ Presentation on American Indians, Alaskan Natives and Native Hawaiians (thanks to 

Charles Blackwell for his work on this issue)
■ Treatment access
■ Special thanks to Daniel and Council on developing such an ambitious and focused 

agenda for this meeting and for all the hard work in preparing for this meeting



Congressional Black Caucus Initiative (SLT) Id'

President declared HIV/AIDS a “severe and ongoing health care crisis” in the African- 
American and minority communities
■ He announced $ 156 million in AIDS-related funding for minority communities
■ Copies of White House press briefing paper and the President’s speech in binder

This v^as a huge success, and came about because of a lot of hard work by a lot of people
■ Want to acknowledge Debra Frazer-Howze for her efforts
■ Representatives Waters and Stokes, and other members of the CBC
■ Representatives Pelosi and Porter, and Senator Specter - appropriators
■ Secretary Shalala, Deputy Secretary Thurm, Surgeon General Satcher, Dr. Goosby and 

others in HHS
■ Maria Echaveste, Minyon Moore here in the Administration 

Political importance of initiative

pleased to see this money added, but it is not enough to solve the problems in minority 
communities and that more needs to be done

very pleased about the organizing that came about through this advocacy effort -
■ mainstream political groups

■ NAACP - went with Vice President to Atlanta meeting
■ SCLC - did presentation to leadership
■ CBC - President addressed issue, Todd and I attended their annual meeting

concerned that we don’t look at the $156 million as the minority set-aside
■ this has to be about all of the discretionary dollars - over $4 billion
■ making sure that funds follow the epidemic

also need to look carefully at how the needs of African Americans, Latinos, Asians/Pacific 
Islanders, and Native Americans relative to HIV/AIDS are integrated into the broader 
discussions of race and health
■ Dr. Satcher will tell you more about the Race and Health Initiative - very important to 

remain connected with that broader effort

Great deal of work left to do
■ Implementation - again, Drs. Satcher and Goosby will have key roles
■ Look at how we can address particular needs of African Americans, but also broaden 

discussion to other racial and ethnic minorities
■ Need to put the “meat on the bones” of the $156 million and, more importantly, how we



change the way business is done
■ Follow-up with other Congressional groups
■ Rep. Waters committed at the Dallas conference to work with the Congressional Hispanic 

Caucus, the Asian Caucus and others to push through a similar effort for these 
populations
■ While she initially did not mention Native Americans in her remarks, she returned 

after her speech to specifically mention Native Americans.
■ We all need to take her up on her offer of joining with other groups to secure similar 

funding for other communities of color
■ Todd and I have already started working the inner halls of the White House to try and 

do just that

Thank again everyone who attended the White House event regarding the announcement 

Acknowledge Denise Stokes’ remarks

considering how this was the Council’s number one priority, you all should take heart that 
your efforts do work



The FY 99 BUDGET (TS)

this has been an extraordinary year for AIDS funding

■ historic increases pretty much across the board, even before CBC funding

■ secured nearly V2 billion dollars in new funds within the constraints of a balanced budget

■ information about the FY 99 budget in your packet

■ Highlights:
■ $261.4 million in new funding for Ryan White, a 19% increase
■ including 70% increase to ADAP
■ 10% increase in NIH’s AIDS research budget
■ An additional $32 million in prevention funding, a 3.5% increase
■ 19% increase in SAMHSA’s budget - finally
■ nearly 10% increase in HOPWA funding - special work of Administration to get $10 

million

■ Also had some challenges in the budget:
■ DC needle exchange amendment
■ Continuation of needle exchange restriction
■ Little increase in international funding

The FY 2000 Budget

■ Begun dialogue with 0MB over the FY2000 budget

■ We are pushing for substantial increases across the board
■ With Ryan White, seeking to balance need for additional ADAP funds with recognition 

that primary care and supportive services remain critical

■ Big push on prevention funding, with an emphasis on
■ increasing HIV testing by at-risk populations
■ access to care for those who test positive
■ better integration into STD, maternal and child health and other related efforts

■ Asking for additions to SAMHSA funding for drug treatment and prevention, particularly 
for youth

■ More money for HOPWA



Overall, we are recommending that any new funds:
■ be targeted
■ that we are very clear about our expectations for their use, and
■ that we focus on addressing minority and youth populations in areas where funding and 

need are not proportional



^ ^DL
The Elections/Change in House of Repre^ntatives Leadership (SLT)

■ I am not sure yet what it means for AIDS issues, but the change in leadership in the House of 
Representatives, with the Departure of Newt Gingrich and the apparent assumption as 
Speaker of the House by Congress Robert Livingston of Louisiana, is likely to have profound 

impact on AIDS programs

■ Congressman Livingston is chair of the very powerful House Appropriations Committee
■ He has been largely supportive of AIDS funding issues
■ he helped ensure the major increases we received in FY 99

■ With his move to the Speakership, it remains to be seen who will be selected as chair of the 
Appropriations Committee and what they think about AIDS issues, as well as who will be 
elected to the other important leadership positions within the House

■ Regardless, our job is to forge a new working relationship with whomever takes over the 
Appropriations Committee and work with them to ensure that they understand the needs of 
people with HIV and the importance of prevention and research



Youth Issues (TS)

■ We have been working on a variety of issues related to youth
■ Starting the review, as you have requested, of the 1996 Youth agenda
■ Working to collect responses to the President’s Executive Order of last World AIDS Day

Started work on integrating the two processes
■ for example, we’ve cross-walked the inventory of programs obtained through the 

Executive Order with the recommendations in the 1996 agenda
■ trying to do combined report

Matthew has been spending a lot of time on this - thanks

We have not been thrilled with the responsiveness - not going to be earth-shattering
■ Most Department’s will doing the following types of things:

■ Sending letters to all their grantees asking them to coordinate efforts with local ASO 

and CBOs
■ Asking grantees to put point-of-service displays in public areas of their 

offices/facilities
■ Developing specific mailings/newsletters focusing on HIV and youth for distribution 

to all clients
■ single out Selective Service Administration for mailing

Sandy and I are working on getting the President and Vice President to do youth-oriented 
events this coming World AIDS Day to give issue elevated attention
■ Hope to be presenting report to the President on World AIDS Day
■ Working with Council members and others in community to continue our efforts, develop 

new ideas, and obtain support for them
■ Using WAD and the President’s event to drive a few new initiatives focusing on at-risk 

minority youth that we cooked up



December 19 Meeting with the President (SLT)



World AIDS Day (TS)

■ December 1

■ This year’s theme is “Be a Force for Change,” and is focused on youth, 13-21

■ Matthew has been working with the Federal Departments to encourage each of them to
develop specific World AIDS Day observances

■ Also brought up at the meeting of Chiefs of Staff, convened by our Cabinet Affairs office

■ This year, several things will be happening that are worthy of noting, including:
■ As Todd mentioned, we have asked that the President meet with a small group of youth to 

discuss youth-specific issues. We have asked for approximately 30 minutes, including 5 
minutes of comments by the President that will be open press

■ Vice President will likely be making some announcements related to both youth and 
AIDS housing funding

■ I will she be doing some events to hopefully gamer some press coverage of the issue 
including a visit to a local school that may be covered by MTV and the Ricki Lake show

■ White House will be dimming its lights
■ Each Federal agency, for the first time, will have a message on World AIDS Day either 

printed on their pay stubs or provided via electronic mail or desk to desk memorandum

“More than 50% of all new HIV infections are in youth under the age of 25. Have you 
talked with your loved ones about how to prevent HIV infection. Call 1-800-458-5231 to 
find out how.”

We also plan on doing a press release listing out all Departmental activities for World 
AIDS Day, as has been done in the past



other Issues and Progress (SLT)

■ HIV Vaccines
■ Extraordinary focus by Dr. Nathanson -r J J 1 // fl /

■ Devoted entire meeting of OAR’s advisory council to this issue
■ Has noted it as one of his top priorities in interviews (copy of JAMA interview was 

sent out to Council)

■ Gotten commitment by Dr. Nathanson to go ahead with semi-annual vaccine coordination 

meetings
■ Rotate through NIH, CDC, and Defense - possible USAID
■ Host will do more extensive report on their activities
■ Open meetings - government, private industry, and advocates

■ President is keeping abreast of this issue

■ Prisons
■ Todd hosted meeting with HCFA, HRSA, Justice and Bureau of Prisons to talk about 

post-incarceration services
■ Outlined problems and discussed several potential solutions
■ Need to continue work on this area
■ Work is difficult

■ Gotten Justice to work with us on a national meeting - we will be working with Prisons 
Committee members to set a date

■ Todd worked a lot with 0MB and Justice on the Correctional Officers Health and Safety 
Act, which passed, to improve it significantly - still not great, but vastly improved

■ International
■ Hosted a meeting of the World Bank, representatives from India, and about 15 NGOs

■ talked about India’s new AIDS Control Program and the pending World Bank loan 
that will help fund it

■ One of the first of this kind of meeting
■ Hope to do more

Got Vice President to send letter to Deputy President Mbeki congratulating him on a .
national speech on AIDS, offering my services to his government^ TA

(juiju z\o s
■ Going to India in December for UNAIDS meeting

■ Working on an AIDS orphan initiative - still very preliminary



■ With Dr. Mann’s death, we need to help carry the torch on helping others to see AIDS as a 

human rights issue

tv^

The easy part is over - no more flash in the pan responses
■ Issues are complicated
■ Do not lend themselves to easy solutions
■ Political environment will get more complex as we approach the Presidential election

We need to think about more long term solutions and moving some support for AIDS into 
non-AIDS specific programs

Need to become better and more active partners with others in supporting critical legislation
■ Patient Bill of Rights
■ Jeffords-Kennedy
■ Whatever privacy bills are developed

Think carefully about your role ,
■ How to be most helpful and productive ^ ■
■ Can’t just be a stick




