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News from the White House Office of National AIDS Policy

For Immediate Release 

April 30, 2000
Contact: Jeff Kamen 

202-456-2441, 202-486-6188

White House AIDS Czar Rejects Senator Lott’s Comments

“Senator Lott’s statement is flat out wrong. The idea that the new national 
security threat assessment of AIDS was motivated by politics is absurd 
and reflects a lack of understanding of the facts as accepted by public 
health officials worldwide. For instance, in seven countries in sub- 
Saharan Africa, 20 per cent or more of adults are infected and will die of 
the disease within the next few years. As a result of AIDS, more than 40 
million children in the region will be orphaned. In much of the area in the 
next few years, infant mortality will double, child mortality will triple and life 
expectancy will drop by 20 years or more. It doesn’t take an expert to 
figure out that this will be terribly destabilizing with untold political and 
diplomatic consequences as decades of hard won progress is wiped out 
by the assault of HIV/AIDS. As the National Intelligence Council’s Estimate 
warns, as goes Africa, so will go India, Southeast Asia and the former 
Soviet Union. At the end of the day, this global pandemic will make the 
bubonic plague of the middle ages pale in comparison unless our 
response is finally commensurate with the magnitude of the problem,” 
White House AIDS Czar Sandra Thurman said today in a statement 
released by her office following the reporting of Senator Lott’s comments.
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FROM THE A.P. STORY ON UNAIDS REPORT 6/26/00

Plot said one of the reasons for the explosion of cases in 

southern Africa is the legacy of apartheid, which separated 

men from their families in rural areas and forced them to 

work in towns, with only prostitutes for relief. But he said 

governments were also to blame for ignoring the problem 

for too long.
' 'What is happening in southern Africa should be a lesson 

for countries today which don't have a big problem yet," he 

said. ' 'I'm thinking of Asia, I'm thinking of eastern 

Europe, Tm thinking of the Caribbean."
About $4 billion is needed annually for prevention and 

education programs to turn the tide, Piot said. He called 

for debt-relief programs for poor countries.
Sandra Thurman, director of President Clinton's 

White House Office on AIDS policy, said the 

report urgently underscores the need for 

government leaders to face the crisis head on.
' 'It will take the engagement of all sectors of all 

societies if we want to win the battle against 

AIDS,” Thurman said in a statement from 

Washington.
Although Asia has relatively low infection rates overall, 

there are fears that could change because of the density of 

its population. Some 0.7 percent of the Indian population 

is HIV-positive, or 3.7 million people overall. The disease 

has so far been largely confined to drug addicts.
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Top Wor ld Mewi US urges strong antl-AIDS efforts after UN report

ZImbabwfl opposition ponders Mugabe 
peace offer
Albright in Middle East to seek peace 
summit
pS urges strong anti-AIDS efforts after 
UN rePOfl
Elian could be spending, last night In
ILS.UN official sees wav to independence in 
E .Timor
Fill army beefs up security after bomb
IbiaaisColombia government, rebels ask Castro 
to mediate
HIzbollah no longer in shadows of 
Lebanese
Taleban build highway as world mulls 
sanctions
Jerry Hall savs Mick Jaager moves in 
next to her
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WASHINGTON, June 27 (Reuters) - The United States on 
Tuesday said a new United Nations report on the AIDS 
epidemic should spur greater efforts to prevent the global 
spread of the deadly disease.

■The terrible truths documented In the new UNAIDS report 
must not become a cause for surrender. Instead these facts 
must embolden our efforts to prevent the further spread of HIV 
and to get treatment to those already Infected.' said Sandra 
Thurman, director of the White House Office of National 
AIDS Policy. HIV Is the virus that causes AIDS.

A grim report released on Tuesday by the UNAIDS program 
said the AIDS epidemic continues to ravage Africa, where 
one in five adults is living with the deadly virus In some 
countries.

In Kenya, South Africa, Zimbabwe and Botswana, at least 
one in every two 15-year-old boys will die of AIDS, K said.

Thurman said Uganda, the epicenter of the epidemic In the 
1980s. had cut its infection rate in half, and its formula could 
be made to work elsewhere.

"With powerful, determined leadership, the silence about 
AIDS, and the stigma attached to the disease, can be broken 
and the facts about how it is spread and how it can be 
prevented can be shared," Thurman said in a statement.

She said efforts to combat AIDS in Africa had dramatically 
increased, but the U.N. report underscored the need for the 
United States and other countries to do more.

"The U.S. cannot and should not do this alone. It will take 
the engagement of all sectors of all societies if we want to 
win the battle against AIDS." she said.

© 2000 Reuters Limited. All rights reserved. Republication or 
redistribution of Reuters content, including by framing or similar 
means, is expressly prohibited without the prior written consent of 
Reuters. Reuters shall not be liable for any errors or delays in the 
content, or for any actions taken In reliance thereon.

http:r/new«net.reuter8.com/cgl-bln/baskeTvlew.cgl7b»rcom:genertl4e»nN27107570 Page 1 of 1
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THE HILL INTERVIEW

White House AIDS Czar Sandra Thurman
Women, young and minorities at increasing risk from AIDS epidemic

hirman. Jmioroftiui vaii, — _______________ ^Sandra TIaiiman, dmaorofthe Whiu 
Hovst Ogici a/NatiimalAIliS Fahey, spoke 
rilhEditorAlbertEaeleaniFealvsesEdiUst
Mary Lyrni E Jmes last week about what her
agiexisdoiiigto educate thepublic about the 
AIDS ^ddemic in the United Staia and 
around theuiorld, progress inAIDSreseardi,
hernxent trip to Africa with President 
Clintan, and the myths that still east about 
the disease. Excerptsfollow.

Q: VVhat is the Sana of Ae AIDS epi­
demic in this comstifi 

A pie epidemic has changed dramati- 
caflym the pait lOyean. We moved from 
an epidemic thatwaa laigcly gay white 
men to an epidemic with flew infectiona 
that ia largely women and young people 
and people of color. Over 50 percent of 
all new infections aie in people under 25 
years of age,... Our epidemic much more 
nuiTon the epidemic in the rest of the 
world, which ia fairly predictable in pub­
lic health temu, but for public percep- 
noD, people are a little shocked by than 

And there ia complacency in the pub­
lic. With all of the headlines and good 
news with the new drug thciapiea and the 
dedmes in AIDS deaths and AIDS diag­
noses, what people fail to undcisondia 
wehavcn’ihadthcdropinnewinfec- 
dons ihatwc would like to ace. In the 
United Stales, we’ve stabilized at about 
40,000infeciionsayc3r,andhaveii‘taccn 
adropinthatinaImo5iadecadc.So,it

Q:What«i,„udomclmneetfaat? ^IDS research. We are spending over
A: We need to do amedia campaign havecomealomrvL!l'«™”'*^*' J2W)milhonayBaroniBSearchtofinda 

Weuecdiodosomegeneialteedig rfourconaeSv^’^^ '“°”e<>«-’’>“nesforHlV.bulweare
oftheAmericanpubUcthatthcepidemic To*" away from 6nding a vaccine and

thcnwcneedtoreallylookathowwetar- chti^gingtoSSl StM“i>er 1 ^«"*“‘^e‘tatisarealchal.
getthcgroupsmoscatriskandthaiisal- centlf^eoeoDU^ 4,r^ lengcu that we need to find therapies
v^ysachalIeV.espedalfybasicS wom^* and easier madnL^
oonprogiams. talking about educating part afthcenidanic that wasn"t rtf ^ Tho= triple combination therapies
schooUtidsor [doing] outreach to yo4 - very cojnpleit therapy. veiyhL to
peoplc.vhichissoimponanL ® wome^’fmc “d have awfol side effects.

Th<« decisions thatare made in the asafimdat^^hidth^^Ith^ Some people em’t take them at alL They
schoolcuiiiciilumarcmadcatihelocal E^»»"*“"?12.000andJ15,000ayear.
level. In some places in the United Sutes irii *^datnentalMonomic ThatisexoensivEhvUA sianrfTiTJe

wBmm

QtlsihtteaconelBtionhetWcaiiB.
come levels and mddenta of AIDS?

That is increasingly true in the 
United States. Wc see that noijust with 
AIDS, but with most diseases.... There

m u*e people Iiuectcdwnh fflVlivq in 
the devciopingworld where we are 
spending 15 to ?10 per capita on health 
me across the board, the gap between 
$15,000 and $5 is very significant...

problems saying the word condom. So we ~ - ihedevcIoomB-worlHwhi-m,,.™
are a little hamstrung on the national 
frnntfram being able to... be effective as 
wc would like to be.

The good news is there still is great bi­
partisan suppditfor AIDS programming 
both domestically and intcmationallv TTtcbiggestfundLgmechanismfbr’^ pleTc;i;Tw;
™entof^plewithAm^OieRyan dose the gap anSe^ZX
White CARZAct,justpassedboth houses ties in hedth care

A: Wc have never had any disagree- have made great
menu on ran> anA —.r-------  ---- ------- Strides in this C0imtrvaj.e1iinTO3rinErrTi>

CTreaT^T Q:TTierewa«reeentlym,AIDSmthe

dispan- A.-rhavelookedaitlii5epidemkforl8
yean and [you] see the drarratic change 
from the early days when people lost
ChelriohH.wh^n n^nn]ousbn»rkf>«wa.i..

dreamed that they would ever be in a po­
sition to go back to work, who really had

. spemmanyycatsplanning iheirimmi-
nem deatli instead of their life, are now 
finding themselves in the unusual posi­
tion ofhaving to go back to work. _.

Q: If you have to dioosetoallocatcie- 
sounxs m either prevention or treau 
ment, which is more effective?

A: "^at is a very hard question.... Every 
infection that we prevent, we save a lot of 
money on the other side. Having said 
that, once people are infected, wc have 
an obligation to make sure that wc get 
them the best treatment possible....

QtHowmuchfederalmoneyeDeBta. 
ward AIDS rtseareh?

A: U is hard to calculate because a lot 
of our people with HIV and AIDS arc 
covered under Medicaid, We are 
spending almost $2 billion a year for re­
search, wc are spending ll.Tbilhon un­
der Ryan White for care and treaunent 
of people. We are spending over $700 
million a year for prevention progtams 
at the Center for Disease Control and 
Prevention. Wc are spending over $200 
million at the Housing and Urban 
Development Department for... hous- 
ingfor people livingwitfa HIV and 
t^S. So if you add it up, it is not an in- 
significant amount of money. We can 
always use more, of course.

Q: What did you learn about the di-
mewions of the AIDS epidemic in 
Africa dlinngyour recent trip there 
vidi Resident f^^nton?

Arltisgetlingworsein termsofthe 
numbeis of people getting infected. 
What we do see that is new is increased 
political leadership on the issue. 
[Nigerian President Oluscgun]
Obasiinjo has agreed to host a meeting 
of African heads of states specifically 
on AIDS in the spring.... 

ThcyareatavctyciiticalpoinLThcin.
i$CQoii mes in ^^gcria are aboucj u^c 
overS peicentof  the general population, 
which ia high for west Africa, builowfor 
other pans of Africa. So if they can man­
age DO conductavetyaggrcaiive and pro­
ductive prevention campaign, we are 
hoping we can help them.

Ql Howdo yottviewSouthAfriom
Freodenc Thabo MbetPsaialemciiia ear- 
liar diis year Ihai HIV doesn’t necessarily 
causeAIDS?

A; Ills unfortunate, in our opinion and 
in the opinion of most scientists around 
theworli There is dearly a link. HV 
clearly causes AIDS, and that has been es­
tablished for over a decade. To go back 
and revisit the issue isn't always helpful.
On the flip side of that, the aitention that 
the exchange has brought to the epidem­
ic has been extraordinary....

- f. »........................................... . _ «



•-----— — AVI UCI^pie mth AE)S. but where we hang most 
of the dmc is on prevention and talk 
about thr^toifglj lalk. about condoms, 
talk about absrinence and condoms.

v: U aids lescaich mudi fanher 
alnnglhan whenyou took oBBce in 1997J

A: Clearly, wc have made gnat 
prognSis on die trcannentfronL We are

sdgma and discriiiiinatiDn. ft still cicisB. 
butthereisalotleasofit.

Pepple with AIDS are covered under 
the Americans with Diaahilides Act, 
which is very oiddng. Non^ with these 
new treatments, wc see people who never

..uua Uie oiggiaiiiiyinaDoiitAlUii (batsdneKislE?
A: The tig myth is ihai AIDS is still a '

gay, wliitc man's disease. AIDS, in fact, is 
an equal opportunity killer ...The sec­
ond is chat the epidemic is under control 
in diis country, because itb nor

spending nearly }2 billion at the 
NadonafInstitutes of Health [NIH]and t juc health education andAIOS
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WASHINGTON - AIDS has cut 
the average life expectancy in Zim­
babwe b.v a quarter-century, the US 
Onsus Bureau reporU.

Life cxpc-cUney in Zimhahwc is 
now M years, down from 65 were it 
not lor the All5s epidemic, the bu­
reau said in a report being released 
today. Other African nations also 
shw significant reductions in life ex­
pectancy because of AIDS.

“AIDS results in higher mortal­
ity rates in childhood, as well as 
among young adults where mortality 
othei-wisc is low,” said Karen Stan- 
ecld, a contributing author of the 
Census Bureau’s new report, “Worid 
Population Profile: 1998 "

"As a result, AIDS deatlw will 
have a larger impact on life expec­
tancies than on some other demogra­
phic indicators in these nations."

Other African nations besides 
Zimbabwe and the estimated reduc­
tion in life expectancy due to AIDS.

Botswana, from 612 to 40 years; 
Burkina Faso, 55 to 46; Burundi, 55 
to 46; Cameroon, 59 to 51; Central 
African Republic, 66 to 49; Republic 
of the Congo, 57 to 47; Congo, 54 to 
49; Ethiopia, 51 to 41; Ivory Coast, 
5? to 46; Kenya, 66 to 48; Lesotho, 62 
to 54; Malawi, 51 to 37; Namibia, 65 
to 42; Nigeria, 68 to 54; Rwanda, 64 
to 42; South Africa, 65 to 56; Swaa- 
land, 58 to 39; ITpmHa, .54 to 4.<1: and 
Zambia, 56 to 37Z

Other findings from the report;
■ The worid population will leach 

6 billion in 1999.
■ Between 1998 ami 2025, the 

world's elderly population (age 65 
and over) will more than double 
while the world's young (under age 
15) will grow by only 6 percent

■ About 96 percent of world pop­
ulation increase now occurs in the 
developing regions of Africa, Asia 
arid Latin America.

• A child bom in Latin America 
or Asia can expect to live between 
seven and 13 fe^t er years, on aver­
age, than one bom in North America



Clinton Presidential Records 

Digital Records Marker

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

marker by the William J. Clinton Presidential Library Staff.

This marker identifies the place of a publication.

Publications have not been scanned in their entirety for the purpose 

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

visit the Clinton Presidential Library's Research Room.



SPECIAL REPORT;

iK';^

H^5 CANADA^’^

mmmmm. mMm.

mmm
wma.

mimm
me ms

rotease
iillii__ _I

^«ili

AIDSi irii3%

^saiwreIliiriiai
Fighting for Alljof Us

^ilL
l,i

m



Clinton Presidential Records 

Digital Records Marker

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

marker by the William J. Clinton Presidential Library Staff.

This marker identifies the place of a publication.

Publications have not been scanned in their entirety for the purpose 

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

visit the Clinton Presidential Library's Research Room.



IVItUILAL JUUKINIAL & INItKIMtl OUlUt

VOLUME 3

MINORITIES AND HIV
COMPLIMENTS OF GLAXO WELLCOME


