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THE WHITE HOUSE

WASH 1 NGTON

October 5, 2000

Shay Latrelle Rountree 
Project M.A.G.I.C. 
2950 Ridgewood Road 
Atlanta, GA 30327

Dear Mr. Roijnlfee

I wanted to let you know how very much 1 appreciate the great contribution that the 
Project M.A.G.I.C. performance made to the release event for the new White House 
report, “Youth and HIV/AIDS 2000: A New American Agenda ” at Cross Keys High 
School on October 2, 2000. Your energetic, engaging, informative performance helped 
make the event a tremendous success.

The report is now available electronically (www.whitehouse.Rov/ONAP, and then click on 
“hot news”). Hopefully, it will begin to refocus national attention on the HIV/AIDS 
prevention, care, and research needs of adolescents and young adults in the United States.

It was a privilege to share the stage with such talented, dedicated frontline prevention 
specialists. Together, we can meet the needs of our young people.

Sincerely,

Sandra L.^hurman
Presidenl/al Envoy for AIDS Cooperation 
Director, Office of National AIDS Policy
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THE WHITE HOUSE
WASH INGTON

October 5, 2000

Carol Bernstein 
Projeet M.A.G.I.C.
2950 Ridgewood Road 
Atlanta, GA 30327
Dear Ms^^Bprrist^:

I wanted to let you know how very much I appreciate the great contribution that the 
Project M.A.G.I.C. performance made to the release event for the new White House 
report, “Youth and HIV/AIDS 2000: A New American Agenda ” at Cross Keys High 
School on October 2, 2000. In addition to your generosity in donating the morning to 
help launch the report, editing your show to fit our tight time frame represented a lot of 
time and effort. All your work helped make the event a tremendous success.

I am enclosing several copies of the report. It is now available electronically 
(www.whitehouse.gov/QNAP, and then cliek on “hot news”) as well.

Hopefully, the report will begin to refoeus national attention on the HIV/AIDS 
prevention, eare, and research needs of adolescents and young adults in the United States. 
I look forward to continuing to work with you to meet the needs of our young people.

Sineer/ly,

Sandra ]L. Thurman
Presidential Envoy for AIDS Cooperation 
Direetor, Offiee of National AIDS Policy
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THE WHITE HOUSE
WASH INGTON

October 5, 2000

Kelly Gammill 
Project M.A.G.I.C.
2950 Ridgewood Road 
Atlanta, GA 30327

Dear Ms. GajmfnH: ' *

I wanted to let you know how very much I appreciate the great contribution that the 
Project M.A.G.I.C. performance made to the release event for the new White House 
report, "Youth and HIV/AIDS 2000: A New American Agenda ” at Cross Keys High 
School on October 2, 2000. Your energetic, engaging, informative performance helped 
make the event a tremendous success.

The report is now available electronically (www.whitehouse.gov/QNAP, and then click on 
“hot news”). Hopefully, it will begin to refocus national attention on the HIV/AIDS 
prevention, care, and research needs of adolescents and young adults in the United States.

It was a privilege to share the stage with such talented, dedicated frontline prevention 
specialists. Together, we can meet the needs of our young people.

Sincerely,

Sandra L. Thurman
Presidential Envoy for AIDS Cooperation 
Director, Office of National AIDS Policy



THE WHITE HOUSE
WASH I NGTON

October 5, 2000

Mason Williams 
Project M.A.G.I.C.
2950 Ridgewood Road 
Atlanta, GA 30327

Dear ’

I wanted to let you know how very much 1 appreciate the great contribution that the 
Project M.A.G.I.C. performance made to the release event for the new White House 
report, “Youth and HIV/AIDS 2000: A New American Agenda ” at Cross Keys High 
School on October 2, 2000. Your energetic, engaging, informative performance helped 
make the event a tremendous success.

The report is now available electronically (www.whitehouse.gov/QNAP, and then click on 
“hot news”). Hopefully, it will begin to refocus national attention on the HIV/AIDS 
prevention, care, and research needs of adolescents and young adults in the United States.

It was a privilege to share the stage with such talented, dedicated frontline prevention 
specialists. Together, we can meet the needs of our young people.

Sincerdy,

Sandra L. Thurman
Presidentiar Envoy for AIDS Cooperation 
Director, Office of National AIDS Policy



THE WHITE HOUSE
WASH I NGTON

October 5, 2000

Joan Holloway 
HIV/AIDS Bureau, HRSA 
5600 Fishers Lane, Room 7-13 
Rockville, MD 20857

Dear Ms. H^ollpw^:

I wanted to let you know how very much I appreciate your support in the preparation and 
release of the new White House report, "Youth and HIV/AIDS 2000: A New American 
Agenda. ” I am enclosing several copies, and also wanted to let you know that it is now 
available electronically (www.whitehouse.gov/QNAP, and then click on “hot news”).

Your facilitation made it possible for many people to offer us input and technical 
assistance. This consultation began an important process of refocusing attention on the 
HIV/AIDS prevention, care, and research needs of adolescents and young adults in the 
United States.

I look forward to continuing to work with you to examine and meet the needs of our 
young people.

Sincere

fandra L. Thprman
Presidential Envoy for AIDS Cooperation 
Director, Office of National AIDS Policy

enclosures



THE WHITE HOUSE 

WASHINGTON

October 5, 2000

David Harvey 
Executive Direetor
AIDS Alliance for Children, Youth & Families 
1600 K Street, NW Suite 300 
Washington, D.C. 20006

Dear Mr.

I wanted to let you know how very much I appreciate your support in the preparation and 
release of the new White House report, “Youth and HIV/AIDS 2000: A New American 
Agenda. ” The Alliance made a critically important contribution to this effort.

Your facilitation made it possible for adult experts from inside and outside of government 
and for young people themselves to offer us timely input and technical advice, and your 
strategie and logistical assistance was simply invaluable. I believe that the consultation 
that started at the inception of this report process began to refocus national attention on 
the HIV/AIDS prevention, care, and research needs of adolescents and young adults in 
the United States.

I look forward to continuing to work with you to examine and meet the needs of our 
young people.

andra L. Thurman
Presidential Envoy for AIDS Cooperation 
Director, Office of National AIDS Policy
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THE WHITE HOUSE
WASH INGTON

October 5,2000

Tony Braswell 
AID Atlanta
1438 West Peachtree Street 
Atlanta, GA 30309

Dear Mr^pa^^ll:

I wanted to let you know how very much I appreciate the generous, enthusiastie support 
that AID Atlanta provided for the release event for the new White House report, "Youth 
and HIV/AIDS 2000: A New American Agenda " at Cross Keys High School on October 
2, 2000. The school you suggested was ideal, and the event was a tremendous success.

I am enclosing several copies of the report. I also wanted to mention that it is now 
available eleetronically (www.whitehouse.gov/QNAP, and then click on “hot news”).

Hopefully, this report will begin to refocus national attention on the HIV/AIDS 
prevention, care, and researeh needs of adolescents and young adults in the United States. 
I look forward to continuing to work with you and your staff to examine and meet the 
needs of our young people.

Sincerely,

Sandra L. urman
Presidential Envoy for AIDS Cooperation 
Director, Office of National AIDS Policy

enclosures
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THE WHITE HOUSE
WASH I NGTON

October 5, 2000

Chris Parsons 
AID Atlanta
1438 West Peachtree Street 
Atlanta, GA 30309

Dear Mr. P

I wanted to let you know how very much I appreciate the generous, enthusiastic support 
that AID Atlanta provided for the release event for the new White House report, "Youth 
and HIV/AIDS 2000: A New American Agenda ” at Cross Keys High School on October 
2, 2000. The school you suggested was ideal, and the event was a tremendous success.

I am enclosing several copies of the report. I also wanted to mention that it is now 
available electronically (www.whitehouse.gov/QNAP, and then click on “hot news”).

Hopefully, this report will begin to refocus national attention on the HIV/AIDS 
prevention, care, and research needs of adolescents and young adults in the United States. 
I look forward to continuing to work with you to examine and meet the needs of our 
young people.

Sincerity,

Sandra L. Thurman
Presidential Envoy for AIDS Cooperation 
Director, Office of National AIDS Policy

enclosures
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THE WHITE HOUSE
WASH I NGTON

October 5, 2000

Grace Taylor 
Principal
Cross Keys High School 
1626 North Druid Hills Road 
Atlanta, GA 30319-4156
Dear Ms/T>5lor(yi[A.(Lfi—

Thank you very much for hosting the release event for the new White House report, 
‘‘Youth and HIV/AIDS 2000: A New American Agenda ” at Cross Keys on October 2, 
2000. Your warm reception and enthusiastic support were deeply appreciated, and I 
think that the event was a tremendous success.

I am enclosing several copies of the report for your library. I also wanted to let you know 
that the report is now available electronically (www.whitehouse.gov/QNAP, and then click on 
“hot news”).

Hopefully, this report will begin to refocus national attention on the HIV/AIDS 
prevention, care, and research needs of adolescents and young adults in the United States. 
Thank you again for the important role you played in this process.

Sinc^ely,

Sandra L. fhurman
Presidential Envoy for AIDS Cooperation 
Director, Office of National AIDS Policy
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THE WHITE HOUSE
WASH I NGTON

October 5, 2000

Earl Fox, M.D.
Health Resources & Services Administration 
PKLN 14-05 
Rockville, MD 20857

Dear Dr

I wanted to let you know how very much I appreciate your support in the preparation and 
release of the new White House report, “Youth and HIV/AIDS 2000: A New American 
Agenda. ” I am enclosing several copies, and also wanted to let you know that it is now 
available electronically (www.whitehouse.gov/QNAP, and then click on “hot news”).

Your facilitation made it possible for many people to offer us input and technical 
assistance. This consultation began an important process of refocusing attention on the 
HIV/AIDS prevention, care, and research needs of adolescents and young adults in the 
United States.

I look forward to continuing to work with you to examine and meet the needs of our 
young people.

Sincerely,

Sandra L. Tnurman
Presidential Envoy for AIDS Cooperation 
Director, Office of National AIDS Policy

enclosures
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THE WHITE HOUSE 

WASH I NGTON

October 18, 2000

Cynthia Gomez, Ph.D.
Assistant Professor 
Center for AIDS Prevention Studies 
University of California, San Francisco 
74 New Montgomery, Suite 600 
San Francisco, CA 94105-3444

Dear Dr. Gomez:

Last week, the White House Office of National AIDS Policy released a new report, 
^‘Youth and HIV/AIDS 2000: A New American Agenda.” The release was announced at 
a spirited press event at Cross Keys High School in Atlanta, Georgia, where we received 
a very gracious welcome fi-om the high school principal and some 500 juniors and 
seniors. Representatives of the local school board and several Federal agencies attended 
the event, along with service providers and advocates who were in town for the U.S. 
Conference on AIDS.

I am enclosing a copy of the report, and wanted to take this opportunity to thank you for 
your support during its development. PACHA members offered very helpfiil comments 
on earlier drafts of the manuscript, and the reference to the youth report in PACHA’s 
final report has prompted a great deal of interest.

An electronic version of the new youth report has been posted and can be downloaded 
from our website (go to www.whitehouse.gov/QNAP and then click on ONAP Hot 
News). Additional printed copies are available from the National Prevention Information 
Network (1-800-458-5231) while supplies last.

I look forward to continuing to work with you to improve our response to the threat posed 
by HIV and AIDS. With your help, we can turn the tide in this country and share the 
lessons w^ learn with advocates for youth around the world.

Sincere

S^dra L. Thurman
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy
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THE WHITE HOUSE
WASHINGTON

October 18, 2000

Ronald Johnson 
Gay Men’s Health Crisis 
119 West 24‘” Street 
New York, NY 10011-1913

Dear Mr. Johffson

Last week, the White House Office of National AIDS Policy released a new report, 
“Youth and HIV/AIDS 2000: A New American Agenda.” The release was announced at 
a spirited press event at Cross Keys High School in Atlanta, Georgia, where we received 
a very gracious welcome from the high school principal and some 500 juniors and 
seniors. Representatives of the local school board and several Federal agencies attended 
the event, along with service providers and advocates who were in town for the U.S. 
Conference on AIDS.

I am enclosing a copy of the report, and wanted to take this opportunity to thank you for 
your support during its development. PACHA members offered very helpful comments 
on earlier drafts of the manuscript, and the reference to the youth report in PACHA’s 
final report has prompted a great deal of interest.

An electronic version of the new youth report has been posted and can be downloaded 
from our website (go to v^^ww.whitehouse.gov/ONAP and then click on ONAP Hot 
News). Additional printed copies are available from the National Prevention Information 
Network (1-800-458-5231) while supplies last.

I look forward to continuing to work with you to improve our response to the threat posed 
by HIV and AIDS. With your help, we can turn the tide in this country and share the 
lessons we learn with advocates for youth around the world.

Since/ely,

Sandra L./Thurman
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy
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THE WHITE HOUSE
WASH I NGTON

October 18, 2000

Steve Lew
Development Director
Support Center for Nonprofit Management
706 Mission Street, 5*'’ Floor
San Francisco, CA 94103

DearMrJ^e^:

Last week, the White House Office of National AIDS Policy released a new report, 
“Youth and HIV/AJDS 2000: A New American Agenda.” The release was announced at 
^ spirited press event at Cross Keys High School in Atlanta, Georgia, where we received 
h very gracious welcome from the high school principal and some 500 juniors and 
seniors. Representatives of the local school board and several Federal agencies attended 
the event, along with service providers and advocates who were in town for the U.S. 
Conference on AIDS.

I am enclosing a copy of the report, and wanted to take this opportunity to thank you for 
your support during its development. PACHA members offered very helpful comments 
on earlier drafts of the manuscript, and the reference to the youth report in PACHA’s 
final report has prompted a great deal of interest.

An electronic version of the new youth report has been posted and can be downloaded 
from our website (go to www.whitehouse.gov/QNAP and then click on ONAP Hot 
News). Additional printed copies are available from the National Prevention Information 
Network (1-800-458-5231) while supplies last.

I look forward to continuing to work with you to improve our response to the threat posed 
by HIV and AIDS. With your help, we can turn the tide in this country and share the 
lessons we learn with advocates for youth around the world.

Sincerely,

andra L. Furman 
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy
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THE WHITE HOUSE 

WASHINGTON

October 18, 2000

Ernesto Ortiz Parra, M.D., M.P.H. 
6033 Dezavala Road 
#2112
San Antonio, TX 78249

Dear^j:,^^a:

Last week, the White House Office of National AIDS Policy released a new report, 
“Youth and HIV/AIDS 2000: A New American Agenda.” The release was announced at 
a spirited press event at Cross Keys High School in Atlanta, Georgia, where we received 

^a very gracious welcome from the high school principal and some 500 juniors and 
'seniors. Representatives of the local school board and several Federal agencies attended 
the event, along with service providers and advocates who were in town for the U.S. 
Conference on AIDS.

I am enclosing a copy of the report, and wanted to take this opportunity to thank you for 
your support during its development. PACHA members offered very helpful comments 
on earlier drafts of the manuscript, and the reference to the youth report in PACHA’s 
final report has prompted a great deal of interest.

An electronic version of the new youth report has been posted and can be downloaded 
from our website (go to w\vw.whitehouse.gov/ONAP and then click on ONAP Hot 
News). Additional printed copies are available from the National Prevention Information 
Network (1-800-458-5231) while supplies last.

1 look forward to continuing to work with you to improve our response to the threat posed 
by HIV and AIDS. With your help, we can turn the tide in this country and share the 
lessons we learn with advocates for youth around the world.

Sincerely,

jandra L. Thurman
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE
WASH I NGTON

October 18, 2000

Michael Rankin, M.D., M.P.H. 
850 North Randolph, #1923 
Arlington, VA 22203

Dear

Last week, the White House Office of National AIDS Policy released a new report, 
“Youth and HIV/AIDS 2000: A New American Agenda.” The release was announced at 
a spirited press event at Cross Keys High School in Atlanta, Georgia, where we received 
a very gracious welcome from the high school principal and some 500 juniors and 

seniors. Representatives of the local school board and several Federal agencies attended 
'the event, along with service providers and advocates who were in town for the U.S. 
Conference on AIDS.

I am enclosing a copy of the report, and wanted to take this opportunity to thank you for 
your support during its development. PACHA members offered very helpful comments 
on earlier drafts of the manuscript, and the reference to the youth report in PACHA’s 
final report has prompted a great deal of interest.

An electronic version of the new youth report has been posted and can be downloaded 
from our website (go to www.whitehouse.gov/ONAP and then click on ONAP Hot 
News). Additional printed copies are available from the National Prevention Information 
Network (1-800-458-5231) while supplies last.

I look forward to continuing to work with you to improve our response to the threat posed 
by HIV and AIDS. With your help, we can turn the tide in this country and share the 
lessons we learn with advocates for youth around the world.

Sincera/ly,

idra L./Thurman 
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy
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THE WHITE HOUSE
WASH I NGTON

October 18, 2000

Victoria Sharp, M.D.
Director, HIV/AIDS Center 
St. Luke’s-Roosevelt Hospital 
1000 Tenth Avenue, 14A36 
New York, NY 10019

Dear ‘

Last week, the White House Office of National AIDS Policy released a new report, 
“Youth and HIV/AIDS 2000: A New American Agenda.” The release was announced at 

spirited press event at Cross Keys High School in Atlanta, Georgia, where we received 
a very gracious welcome from the high school principal and some 500 juniors and 
seniors. Representatives of the local school board and several Federal agencies attended 
the event, along with service providers and advocates who were in town for the U.S. 
Conference on AIDS.

I am enclosing a copy of the report, and wanted to take this opportunity to thank you for 
your support during its development. PACHA members offered very helpful comments 
on earlier drafts of the manuscript, and the reference to the youth report in PACHA’s 
final report has prompted a great deal of interest.

An electronic version of the new youth report has been posted and can be downloaded 
from our website (go to www.whitehouse.gov/ONAP and then click on ONAP Hot 
News). Additional printed copies are available from the National Prevention Information 
Network (1-800-458-5231) while supplies last.

I look forward to continuing to work with you to improve our response to the threat posed 
by HIV and AIDS. With your help, we can turn the tide in this country and share the 
lessons we learn with advocates for youth around the world.

Sincer^y,

5andra L/Thurman
Presideruial Envoy for AIDS Cooperation and 
Directoi{ Office of National AIDS Policy
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THE WHITE HOUSE
WASH I NGTON

October 18, 2000

Teije Anderson 
Executive Director
National Association of People with AIDS 
1413 K Street NW, S'” Floor 
Washington, DC 20005

Dear Mr. Andefsor U
Last week, the White House Office of National AIDS Policy released a new report, 
“Youth and HIV/AIDS 2000: A New American Agenda.” The release was announced at 
.3 spirited press event at Cross Keys High School in Atlanta, Georgia, where we received 
a very gracious welcome from the high school principal and some 500 juniors and 
seniors. Representatives of the local school board and several Federal agencies attended 
the event, along with service providers and advocates who were in town for the U.S. 
Conference on AIDS.

I am enclosing a copy of the report, and wanted to take this opportunity to thank you for 
your support during its development. PACHA members offered very helpful comments 
on earlier drafts of the manuscript, and the reference to the youth report in PACHA’s 
final report has prompted a great deal of interest.

An electronic version of the new youth report has been posted and can be downloaded 
from our website (go to wvyw.whitehouse.gov/QNAP and then click on ONAP Hot 
News). Additional printed copies are available from the National Prevention Information 
Network (1 -800-458-5231) while supplies last.

I look forward to continuing to work with you to improve our response to the threat posed 
by HIV and AIDS. With your help, we can turn the tide in this country and share the 
lessons we learn with advocates for youth around the world.

iandra L./Thurman
Presidential Envoy for AIDS Cooperation and 
Director,^Office of National AIDS Policy



THE WHITE HOUSE
WASH I NGTON

October 18, 2000

Stephen L. Boswell, M.D.
Executive Director 
Fenway Community Health Center 
7 Haviland Street 
Boston, MA 02115

Dear *

Last week, the White House Office of National AIDS Policy released a new report, 
“Youth and HIV/AIDS 2000: A New American Agenda.” The release was announced at 
^ spirited press event at Cross Keys High School in Atlanta, Georgia, where we received 
a very gracious welcome from the high school principal and some 500 juniors and 
seniors. Representatives of the local school board and several Federal agencies attended 
the event, along with service providers and advocates who were in town for the U.S. 
Conference on AIDS.

I am enclosing a copy of the report, and wanted to take this opportunity to thank you for 
your support during its development. PACHA members offered very helpful comments 
on earlier drafts of the manuscript, and the reference to the youth report in PACHA’s 
final report has prompted a great deal of interest.

An electronic version of the new youth report has been posted and can be downloaded 
from our website (go to www.whitehouse.gov/ONAP and then click on ONAP Hot 
News). Additional printed copies are available from the National Prevention Information 
Network (1-800-458-5231) while supplies last.

1 look forward to continuing to work with you to improve our response to the threat posed 
by HIV and AIDS. With your help, we can turn the tide in this country and share the 
lessons we learn with advocates for youth around the world.

Sincereli

S^dra L. Tpurman
Presidentim Envoy for AIDS Cooperation and 
Director,A)ffice of National AIDS Policy



THE WHITE HOUSE
WASH I NGTON

October 18, 2000

Judith A. Billings, J.D. 
Targeted Alliances 
Education Consulting Services 
9821 74“^ Avenue E.
Puyallup, WA 98373-1249

Dear Ms^^llings:

Last week, the White House Office of National AIDS Policy released a new report, 
“Youth and HIV/AIDS 2000: A New American Agenda.” The release was announced at 

_a spirited press event at Cross Keys High School in Atlanta, Georgia, where we received 
la very gracious welcome from the high school principal and some 500 juniors and 
seniors. Representatives of the local school board and several Federal agencies attended 
the event, along with service providers and advocates who were in town for the U.S. 
Conference on AIDS.

I am enclosing a copy of the report, and wanted to take this opportunity to thank you for 
your support during its development. PACHA members offered very helpful comments 
on earlier drafts of the manuscript, and the reference to the youth report in PACHA’s 
final report has prompted a great deal of interest.

An electronic version of the new youth report has been posted and can be downloaded 
from our website (go to www.whitehouse.gov/ONAP and then click on ONAP Hot 
News). Additional printed copies are available from the National Prevention Information 
Network (1-800-458-5231) while supplies last.

I look forward to continuing to work with you to improve our response to the threat posed 
by HIV and AIDS. With your help, we can turn the tide in this country and share the 
lessons we learn with advocates for youth around the world.

Sincer /,

idra L. Thurman 
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy
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THE WHITE HOUSE 

WASHINGTON

October 18, 2000

Alexandra Mary Levine, M.D.
Professor of Medicine, Chief of Hematology
Medical Director, USC
Norris Cancer Hospital
1441 Eastlake, Room 3468
Los Angeles, CA 90033

Dear Dr. Lcfine:

Last week, the White House Office of National AIDS Policy released a new report, 
J‘Youth and HIV/AIDS 2000: A New American Agenda.” The release was announced at 
-a spirited press event at Cross Keys High School in Atlanta, Georgia, where we received 
a very gracious welcome from the high school principal and some 500 juniors and 
seniors. Representatives of the local school board and several Federal agencies attended 
the event, along with service providers and advocates who were in town for the U.S. 
Conference on AIDS.

I am enclosing a copy of the report, and wanted to take this opportunity to thank you for 
your support during its development. PACHA members offered very helpful comments 
on earlier drafts of the manuscript, and the reference to the youth report in PACHA’s 
final report has prompted a great deal of interest.

An electronic version of the new youth report has been posted and can be downloaded 
from our website (go to vmw.whitehouse.gov/ONAP and then click on ONAP Hot 
News). Additional printed copies are available from the National Prevention Information 
Network (1-800-458-5231) while supplies last.

I look forward to continuing to work with you to improve our response to the threat posed 
by HIV and AIDS. With your help, we can turn the tide in this country and share the 
lessons \ve learn with advocates for youth around the world.

Sincerely,

>andra L. Thurman
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy

'Ji fuM coIm.



THE WHITE HOUSE 

WASH I NGTON

October 18, 2000

Philip P. Burgess, R.PH.
National Director of Pharmacy Affairs 
Walgreens Company 
200 Wilmot Road 
Deerfield, IL 60015
Dear Mr^prges^r^ '

Last week, the White House Office of National AIDS Policy released a new report, 
“Youth and HIV/AIDS 2000: A New American Agenda.” The release was announced at 
a spirited press event at Cross Keys High School in Atlanta, Georgia, where we received 
B very gracious welcome from the high school principal and some 500 juniors and 
seniors. Representatives of the local school board and several Federal agencies attended 
the event, along with service providers and advocates who were in town for the U.S. 
Conference on AIDS.

I am enclosing a copy of the report, and wanted to take this opportunity to thank you for 
your support during its development. PACHA members offered very helpful comments 
on earlier drafts of the manuscript, and the reference to the youth report in PACHA’s 
final report has prompted a great deal of interest.

An electronic version of the new youth report has been posted and can be downloaded 
from our website (go to www.whitehouse.gov/QNAP and then click on ONAP Hot 
News). Additional printed copies are available from the National Prevention Information 
Network (1-800-458-5231) while supplies last.

I look forward to continuing to work with you to improve our response to the threat posed 
by HIV and AIDS. With your help, we can turn the tide in this country and share the 
lessons we learn with advocates for youth around the world.

Sincere,

Sandra L. Thurman
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE 

WASH I NGTON

October 18, 2000

Dear Representative:

1 am writing at what I know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000: A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections are estimated to occur among those ages 13-24. That’s 2 young 
people per hour whose lives will change forever.

■ Binge drinking (recently reponed by 48% of 21 -year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and drug treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have already been infected with HIV do not know that they have been infected. 
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of reconunendations for future action. The 
recommendations include:

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-fnendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national plarming process that spans the HIV prevention, care, and 
research issues that affect young Amencans.

The report is available electronically (go to www.whitehouse.gov/QNAP and then click on ONAP Hot 
News), and printed copies are available from the National Prevention Information Network (1-800-458- 
5231). Thank you for your ongoing support of our domestic and global battle against HIV/AIDS. 1 hope 
that you will find this report useful in your policy efforts on behalf of American youth. They are counting
on us.

Sincerely,

.andfa L. Thurman
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE
WASH INGTON 

October 18, 2000

Dear Senator:

I am writing at what I know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000: A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections are estimated to occur among those ages 13-24. That’s 2 young 
people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21-year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and drug treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have already been infected with HIV do not know that they have been infected. 
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for future action. The 
recommendations include:

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counselmg and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

The report is available electronically (go to www.whitehouse.gov/QNAP and then click on ONAP Hot 
News), and printed copies are available from the National Prevention Information Network (1-800-458- 
5231). Thank you for your ongoing support of our domestic and global battle against HIV/AIDS. 1 hope 
that you will find this report useful in your policy efforts on behalf of American youth. They are counting

Sincere/y,

Sc(ndra L. Thurman
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE
WASH (NGTON 

October 23, 2000

The Honorable Henry A. Waxman 
United States House of Representatives

Dear Congressman Waxman;

I am writing at what I know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000: A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21 -year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and drug treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have already been infected with HIV do not know that they have been infected.
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for future action. The 
recommendations include;

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

I have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (1 -800-458-5231). Thank you for your ongoing support of our domestic and global 
battle against HIV/AIDS. I hope that you will find this report useful in your policy efforts on behalf of 
American youth. They are counting on us.

SincOTcly,

Sandra L. Thurman
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE

WASH I NGTON 
October 23, 2000

The Honorable Sherrod Brown 
United States House of Representatives

Dear Congressman Brown;

I am writing at what I know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000: A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21-year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and drug treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have already been infected with HIV do not know that they have been infected.
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout tlie country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for fiiture action. The 
recommendations include;

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

1 have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (1-800-458-5231). Thank you for your ongoing support of our domestic and global 
battle against HIV/AIDS. I hope that you will find this report useful in your policy efforts on behalf of 
American youth. They are counting on us.

.Sandra L. Thurman
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE
WASH INGTON 

October 23, 2000

The Honorable Ed Bryant
United States House of Representatives

Dear Congressman Bryant:

I am writing at what I know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000: A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
TTiat’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21-year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection.
Young people also lack access to STD treatment and drug treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have already been infected with HIV do not know that they have been infected.
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for future action. The 
recommendations include:

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

I have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (1-800-458-5231). Thank you for your ongoing support of our domestic and global 
battle against HIV/AIDS. I hope that you will find this report useful in your policy efforts on behalf of 
American youth. They are counting on us.

Sin^rely,

Pr,

Sandra L. Thumian
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE
WASHINGTON 

October 23, 2000

The Honorable Charles Pickering, Jr.
United States House of Representatives

Dear Congressman Pickering:

I am writing at what I know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000: A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21 -year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and drug treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have already been infected with HIV do not know that they have been infected.
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and researeh activities. Finally, it makes a series of recommendations for future action. The 
recommendations include:

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

I have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (1-800-458-5231). Thank you for your ongoing support of our domestie and global 
battle against HIV/AIDS. I hope that you will find this report useful in your policy efforts on behalf of 
American youth. They are counting on us.

Sincerely,

Sandra L. Tliurman
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE
WASH I NGTON 

October 23, 2000

The Honorable John Shadegg 
United States House of Representatives

Dear Congressman Shadegg:

I am writing at what I know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000: A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21 -year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and drug treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have already been infected with HIV do not know that they have been infected.
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for future action. The 
recommendations include:

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

I have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (1-800-458-5231). Thank you for your ongoing support of our domestic and global 
battle against HIV/AIDS. I hope that you will find this report useful in your policy efforts on behalf of 
American youth. They are counting on us.

Sandra L. Tliumian
Presidential Envoy for .MDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE
WASH INGTON 

October 23, 2000

The Honorable Barbara Cubin 
United States House of Representatives

Dear Congresswoman Cubin:

I am writing at what I know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000: A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21-year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and drug treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have already been infected with HIV do not know that they have been infected.
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for future action. The 
recommendations include:

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national plaiming process that spans the HIV prevention, care, and 
research issues that affect young Americans.

I have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (1-800-458-5231). Thank you for your ongoing support of our domestic and global 
battle against HIV/AIDS. I hope that you will find this report useful in your policy efforts on behalf of 
American youth. They are counting on us.

Sinc^ely,

Sandra L. Thurman
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE
WASH I NGTON 

October 23, 2000

The Honorable Rick A. Lazio 
United States House of Representatives

Dear Congressman Lazio:

I am writing at what I know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000: A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21 -year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and drug treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have already been infected with HIV do not know that they have been infected.
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for future action. The 
recommendations include:

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

I have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (1 -800-458-5231). Thank you for your ongoing support of our domestic and global 
battle against HIV/AIDS. I hope that you will find this report useful in your policy efforts on behalf of 
American youth. They are counting on us.

Or,Sin^ely,

/ Sandra L. Thurman
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE
WASH INGTON 

October 23, 2000

The Honorable Tom Cobum 
United States House of Representatives

Dear Congressman Cobum:

1 am writing at what I know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000: A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21-year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and dmg treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have already been infected with HIV do not know that they have been infected.
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for future action. The 
recommendations include:

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongomg national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

I have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (1-800-458-5231). Thank you for your ongoing support of our domestic and global 
battle against HIV/AIDS. 1 hope that you will find this report useful in your policy efforts on behalf of 
American youth. They are counting on us.

Sandra L. Thurman
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE
WASH INGTON 

October 23, 2000

The Honorable Greg Ganske 
United States House of Representatives

Dear Congressman Ganske:

I am writing at what I know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000: A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21 -year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and drug treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have already been infected with HIV do not know that they have been infected.
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for future action. The 
recommendations include:

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

I have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (1-800-458-5231). Thank you for your ongoing support of our domestic and global 
battle against HIV/AIDS. I hope that you will find this report useful in your policy efforts on behalf of 
American youth. They are counting on us.

Sincerely,

'Stfndra L. Thurman
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE

WASH INGTON 

October 23, 2000

The Honorable Ed Whitfield 
United States House of Representatives

Dear Congressman Whitfield:

I am writing at what I know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000: A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21 -year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and drug treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have already been infected with HIV do not know that they have been infected.
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for future action. The 
recommendations include:

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

I have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (1-800-458-5231). Thank you for your ongoing support of our domestic and global 
battle against HIV/AIDS. I hope that you will find this report useful in your policy efforts on behalf of 
American youth. They are counting on us.

Sine#iy

Sandra L. Thurman
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE
WASH INGTON 

October 23, 2000

The Honorable Brian Bilbray 
United States House of Representatives

Dear Congressman Bilbray:

I am writing at what I know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000: A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21 -year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and drug treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have already been infected with HIV do not know that they have been infected.
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for future action. The 
recommendations include:

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

1 have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (1 -800-458-5231). Thank you for your ongoing support of our domestic and global 
battle against HIV/AIDS. I hope that you will find this report useful in your policy efforts on behalf of 
American youth. They are counting on us.

Sm^rely, ,

Sandra L. Thumian 
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE
WASH INGTON 

October 23, 2000

The Honorable Nathan Deal 
United States House of Representatives

Dear Congressman Deal;

I am writing at what I know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000: A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21 -year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and drug treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have already been infected with HIV do not know that they have been infected.
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-schooI youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for future action. The 
recommendations include:

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

I have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (1-800-458-5231). Thank you for your ongoing support of our domestic and global 
battle against HIV/AIDS. I hope that you will find this report useful in your policy efforts on behalf of 
American youth. They are counting on us.

Sin^j^ly,

Sandra L. Thurman
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE
WASH INGTON

October 23, 2000

The Honorable Jim Greenwood 
United States House of Representatives

Dear Congressman Greenwood:

1 am writing at what 1 know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000: A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21 -year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and drug treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have already been infected with HIV do not know that they have been infected.
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for future action. The 
recommendations include:

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

I have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional pnnted copies are available from the National Prevention 
Information Network (1 -800-458-5231). Thank you for your ongoing support of our domestic and global 
battle against HIV/AIDS. I hope that you will find this report useful in your policy efforts on behalf of 
American youth. They are counting on us.

Sine^ely

Sandra L. Thurman 
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE
WASH INGTON

October 23, 2000

The Honorable Cliff Steams 
United States House of Representatives

Dear Congressman Steams:

I am writing at what I know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000: A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21-year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and dmg treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have already been infected with HIV do not know that they have been infected.
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for future action. The 
recommendations include:

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

I have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (1-800-458-5231). Thank you for your ongoing support of our domestic and global 
battle against HIV/AIDS. I hope that you will find this report useful in your policy efforts on behalf of 
American youth. They are counting on us.

Sandra L. Thurman
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE
WAS HINGTO N 

October 23, 2000

The Honorable Fred Upton
United States House of Representatives

Dear Congressman Upton:

I am writing at what I know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000: A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21 -year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and drug treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have already been infected with HIV do not know that they have been infected.
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for future action. The 
recommendations include:

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

1 have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (1 -800-458-5231). TTiank you for your ongoing support of our domestic and global 
battle against HIV/AIDS. I hope that you will find this report useful in your policy efforts on behalf of 
American youth. They are counting on us.

Sin^ely,

Sandra L. Thurman
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE
WASH INGTON 

October 23, 2000

The Honorable Michael Bilirakis
Chair, Commerce Subcommittee on Health and Environment 
United States House of Representatives

Dear Congressman Bilirakis:

1 am writing at what I know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000: A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21-year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and drug treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have already been infected with HIV do not know that they have been infected.
They carmot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for future action. The 
recommendations include:

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

I have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (1 -800-458-5231). Thank you for your ongoing support of our domestic and global 
battle against HIV/AIDS. I hope that you will find this report useful in your policy efforts on behalf of 
American youth. They are counting on us.

Sinc^ely,

Sandra L. Thurman
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE
WASHINGTON

October 23, 2000

The Honorable Richard Burr 
United States House of Representatives

Dear Congressman Burr:

I am writing at what I know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000: A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21 -year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and drug treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have already been infected with HIV do not know that they have been infected.
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for future action. TTie 
recommendations include:

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

I have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (1-800-458-5231). Thank you for your ongoing support of our domestic and global 
battle against HIV/AIDS. I hope that you will find this report useful in your policy efforts on behalf of 
American youth. They are counting on us.

Sandra L. Thurman
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE
WASH INGTON

October 23, 2000

The Honorable David E. Bonior
Assistant Minority Leader, House of Representatives

Dear Congressman Bonior;

I am writing at what I know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000: A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21-year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and drug treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have already been infected with HIV do not know that they have been infected.
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for future action. The 
recommendations include:

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

1 have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (1-800-458-5231). Thank you for your ongoing support of our domestic and global 
banle against HIV/AIDS. I hope that you will find this report useful in your policy efforts on behalf of 
American youth. They are counting on us.

Since^ly,

Sandra L. fhumian
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE
WASH INGTON

October 23, 2000

The Honorable Richard A. Gephardt 
Minority Leader, House of Representatives

Dear Congressman Gephardt:

1 am writing at what I know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000: A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21 -year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and drug treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have already been infected with HIV do not know that they have been infected.
They carmot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for future action. The 
recommendations include:

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

I have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (1 -800-458-5231). Thank you for your ongoing support of our domestic and global 
battle against HIV/AIDS. I hope that you will find this report useful in your policy efforts on behalf of 
Americaryyouth. They are counting on us.

Sandra L. rtiunnan 
Presidential Envoy for AIDS Cooperation and 
Director,/office of National AIDS Policy



THE WHITE HOUSE
WASHINGTON

October 23, 2000

The Honorable Tom DeLay
Assistant Majority Leader, House of Representatives

Dear Congressman DeLay;

I am writing at what I know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000: A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21-year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and drug treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have already been infected with HIV do not know that they have been infected.
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for future action. The 
recommendations include:

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

I have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (1-800-458-5231). Thank you for your ongoing support of our domestic and global 
battle against HIV/AIDS. I hope that you will find this report useful in your policy efforts on behalf of 
American youth. They are counting on us.

Sandra L. TTiumian
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE
WASHINGTON

October 23, 2000

The Honorable Dick Armey 
Majority Leader, House of Representatives

Dear Congressman Armey:

I am writing at what I know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000: A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21 -year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and drug treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have already been infected with HIV do not know that they have been infected.
They caimot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for future action. The 
recommendations include:

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

I have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (1 -800-458-5231). Thank you for your ongoing support of our domestic and global 
battle against HIV/AIDS. I hope that you will find this report useful in your policy efforts on behalf of 
American youth. They are counting on us.

Sinc^ely,

Sandra L. Tliurman
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE
WASH INGTON

October 23, 2000

The Honorable J. Dennis Hasten 
Speaker, House of Representatives

Dear Speaker Hasten:

I am writing at what I know is a very busy time to bring to your attention the newly released repon from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000: A New American 
Agenda.” The new repon points out that:

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Bmge drinking (recently reponed by 48% of 21-year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and drug treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AlDS-related death rates among young people, but most 
of those who have already been infected with HIV do not know that they have been infected.
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for future action. The 
recommendations include:

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

I have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (1 -800-458-5231). Thank you for your ongoing support of our domestic and global 
battle against HIV/AIDS. I hope that you will find this report useful in your policy efforts on behalf of 
American youth. They are counting on us.

Sincerely,

Sandra L. Thurman
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



The Honorable Jack Reed 
United States Senate

THE WHITE HOUSE
WASHINGTON

October 23, 2000

Dear Senator Reed:

I am writing at what I know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000: A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21 -year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and dmg treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have already been infected with HIV do not know that they have been infected.
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for future action. The 
recommendations include:

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

I have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (1 -800-458-5231). Thank you for your ongoing support of our domestic and global 
battle against HIV/AIDS. 1 hope that you will find this report useful in your policy efforts on behalf of 
American youth. They are counting on us.

Simply, ^ p

Sandra L. Thumian
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE
WASH INGTON 

October 23, 2000

The Honorable Patty Murray 
United States Senate

Dear Senator Murray:

I am writing at what I know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000; A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21-year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and drug treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have already been infected with HIV do not know that they have been infected.
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for future action. The 
recommendations include:

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

I have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (1 -800-458-5231). Thank you for your ongoing support of our domestic and global 
battle against HIV/AIDS. 1 hope that you will find this report useful in your policy efforts on behalf of 
American youth. They are counting on us.

Sinc^ly,

Sandra L. Thurman
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE
WASHINGTON

October 23, 2000

The Honorable David Wellstone 
United States Senate

Dear Senator Wellstone:

1 am writing at what I know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000: A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21 -year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and drug treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AlDS-related death rates among young people, but most 
of those who have aheady been infected with HIV do not know that they have been infected.
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for future action. The 
recommendations include:

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

I have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (1 -800-458-5231). Thank you for your ongoing support of our domestic and global 
battle against HIV/AIDS. 1 hope that you will find this report useful in your policy efforts on behalf of 
American youth. They are counting on us.

Smcofely,

Sandra L. Thurman
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE
WASH INGTON

October 23, 2000

The Honorable Jeff Bingaman 
United States Senate

Dear Senator Bingaman;

I am writing at what I know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000: A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21 -year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and drug treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have already been infected with HIV do not know that they have been infected.
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and researeh activities. Finally, it makes a series of recommendations for future action. The 
recommendations include:

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resourees that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

I have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (1 -800-458-5231). Thank you for your ongoing support of our domestic and global 
battle against HIV/AIDS. I hope that you will find this report useful in your policy efforts on behalf of 
American youth. They are counting on us.

Sandra L. Thurman
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE
WASH INGTON 

October 23, 2000

The Honorable Ruben Hinojosa 
United States House of Representatives

Dear Congressman Hinojosa:

I am writing at what I know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000: A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21-year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and drug treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have already been infected with HIV do not know that they have been infected.
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for future action. The 
recommendations include:

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning proeess that spans the HIV prevention, care, and 
research issues that affect young Americans.

I have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (1-800-458-5231). Thank you for your ongoing support of our domestic and global 
battle against HIV/AIDS. 1 hope that you will find this report useful in your policy efforts on behalf of 
American youth. They are counting on us.

Sincrfely,

Sandra L. Thurman
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE
WASH INGTON 

October 23, 2000

The Honorable David Wu
United States House of Representatives

Dear Congressman Wu:

I am writing at what I know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000: A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21 -year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and dmg treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have already been infected with HIV do not know that they have been infected.
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for future action. The 
recommendations include:

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-fnendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

I have enelosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (1-800-458-5231). Thank you for your ongoing support of our domestic and global 
battle against HIV/AIDS. 1 hope that you will find this report useful in your policy efforts on behalf of 
American youth. They are counting on us.

Sincere y.

Sandra L. Thurman
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE
WASH 1NGTON 

October 23, 2000

The Honorable Nita M. Lowey 
United States House of Representatives:

Dear Congresswoman Lowey:

I am writing at what 1 know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000: A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21 -year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and drug treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have already been infected with HIV do not know that they have been infected.
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for future action. The 
recommendations include:

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

I have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (1-800-458-5231). Thank you for your ongoing support of our domestic and global 
battle against HIV/AIDS. I hope that you will find this report useful in your policy efforts on behalf of 
American youth. They are counting on us.

Sandra L. ITiurman
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE
WASH INGTON 

October 23, 2000

The Honorable Nancy Pelosi 
United States House of Representatives:

Dear Congresswoman Pelosi:

I am writing at what I know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000: A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21-year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and drug treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have already been infected with HIV do not know that they have been infected.
They caimot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for future action. The 
recommendations include:

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

I have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (1-800-458-5231). Thank you for your ongoing support of our domestic and global 
battle against HIV/AIDS. I hope that you will find this report useful in your policy efforts on behalf of 
American youth. They are counting on us.

Since

Sandra L. Thurman 
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE
WASH I NGTON 

October 23, 2000

The Honorable Steny H. Hoyer 
United States House of Representatives:

Dear Congressman Hoyer:

I am writing at what 1 know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000: A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21 -year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and drug treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have already been infected with HIV do not know that they have been infected.
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for future action. The 
recommendations include:

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

I have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (1-800-458-5231). Thank you for your ongoing support of our domestic and global 
battle against HIV/AIDS. I hope that you will find this report useful in your policy efforts on behalf of 
American youth. They are counting on us.

Sincerjdy, . p

____-

sandra L. Thurman
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE
WASH INGTON 

October 23, 2000

The Honorable David Obey
United States House of Representatives:

Dear Congressman Obey;

I am writing at what I know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000: A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21-year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and drug treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have already been infected with HIV do not know that they have been infected.
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for future action. The 
recommendations include:

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

I have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (1-800-458-5231). Thank you for your ongoing support of our domestic and global 
battle against HIV/AIDS. I hope that you will find this report useful in your policy efforts on behalf of 
American youth. They are counting on us.

Since/fely,

'Sandra L. Thurman
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE
WASH INGTON 

October 23, 2000

The Honorable Randy “Duke” Cunningham 
United States House of Representatives;

Dear Congressman Cunningham:

1 am writing at what I know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000: A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24, 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21 -year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and drug treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have already been infected with HIV do not know that they have been infected.
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for future action. The 
recommendations include;

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

I have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (1-800-458-5231). Thank you for your ongoing support of our domestic and global 
battle against HIV/AIDS. I hope that you will find this report useful in your policy efforts on behalf of 
American youth. They are counting on us.

Sin^ A

/ ^dra'L. Thurman
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE
WAS H1NGTO N 

October 23, 2000

The Honorable Anne Meagher Northup 
United States House of Representatives:

Dear Congresswoman Northup:

I am writing at what I know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000; A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21 -year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and drug treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have already been infected with HIV do not know that they have been infected.
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for future action. The 
recommendations include:

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

I have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (1-800-458-5231). Thank you for your ongoing support of our domestic and global 
battle against HIV/AIDS. I hope that you will find this report useful in your policy efforts on behalf of 
American youth. They are counting on us.

Sinci^ly,

Sandra L. Thurman
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE
WASH INGTON 

October 23, 2000

The Honorable Roger F. Wicker 
United States House of Representatives:

Dear Congressman Wicker:

I am writing at what I know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000: A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21 -year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and drug treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have already been infected with HIV do not know that they have been infected.
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for future action. The 
recommendations include:

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

I have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (1-800-458-5231). Thank you for your ongoing support of our domestic and global 
battle against HIV/AIDS. I hope that you will find this report useful in your policy efforts on behalf of 
American youth. They are counting on us.

Sincec^y,

Sandra L. Thurman
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE
WASHINGTON 

October 23, 2000

Tlie Honorable Jay Dickey
United States House of Representatives:

Dear Congressman Dickey;

I am writing at what 1 know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000; A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21-year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Yoimg people also lack access to STD treatment and drug treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have already been infected with HIV do not know that they have been infected.
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for future action. The 
recommendations include:

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

I have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (1-800-458-5231). Thank you for your ongoing support of our domestic and global 
battle against HIV/AIDS. I hope that you will find this report useful in your policy efforts on behalf of 
American youth. They are counting on us.

Sandra L. Thurman
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE
WASHINGTON 

October 23, 2000

The Honorable Dan Miller
United States House of Representatives:

Dear Congressman Miller:

I am writing at what I know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000: A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21 -year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and drug treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have already been infected with HIV do not know that they have been infected.
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for fimire action. The 
recommendations include:

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

I have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (1-800-458-5231). Thank you for your ongoing support of our domestic and global 
battle against HIV/AIDS. I hope that you will find this report useful in your policy efforts on behalf of 
American youth. They are counting on us.

Sincei^y,

Sandra L. Thurman
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE
WASH I NGTON 

October 23, 2000

The Honorable Ernest J. Istook 
United States House of Representatives:

Dear Congressman Istook;

1 am writing at what 1 know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000; A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21 -year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and drug treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have already been infected with HIV do not know that they have been infected.
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for future action. The 
recommendations include:

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

I have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (1-800-458-5231). Thank you for your ongoing support of our domestic and global 
battle against HIV/AIDS. I hope that you will find this report useful in your policy efforts on behalf of 
American youth. They are counting on us.

Sandra L. Thurman
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE
WASH INGTON 

October 23, 2000

The Honorable Henry Bonilla 
United States House of Representatives:

Dear Congressman Bonilla:

1 am writing at what I know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000: A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21 -year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and drug treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have already been infected with HIV do not know that they have been infected.
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for future action. The 
recommendations include:

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

I have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (1-800-458-5231). Thank you for your ongoing support of our domestic and global 
battle against HIV/AIDS. I hope that you will find this report useful in your policy efforts on behalf of 
American youth. They are counting on us.

Sandra L. Thurman
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE
WASH INGTON

October 23, 2000

The Honorable C.W. Bill Young 
United States House of Representatives:

Dear Congressman Young:

I am writing at what I know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000: A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21 -year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and drug treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have already been infected with HIV do not know that they have been infected.
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for future action. The 
recommendations include:

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

I have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (1-800-458-5231). Thank you for your ongoing support of our domestic and global 
battle against HIV/AIDS. I hope that you will find this report useful in your policy efforts on behalf of 
American youth. They are counting on us.

Sin^rely,

Sandra L. Thurman
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE
WASHINGTON 

October 23, 2000

The Honorable John Edward Porter, Chair
Appropriations Subcommittee on Labor, Health and Human Services, Education, and Related Services 
United States House of Representatives;

Dear Congressman Porter;

1 am writing at what I know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000; A New American 
Agenda.” The new report points out that;

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21 -year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection.
Young people also lack access to STD treatment and drug treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have already been infected with HIV do not know that they have been infected.
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for future action. The 
recommendations include;

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

I have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (1-800-458-5231). Thank you for your ongoing support of our domestic and global 
battle against HIV/AIDS. I hope that you will find this report useful in your policy efforts on behalf of 
American youth. They are counting on us.

Sincwely,

Sandra L. Thurman
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE

WASH I NGTON 
October 23, 2000

The Honorable Anna G. Eshoo 
United States House of Representatives:

Dear Congresswoman Eshoo:

I am writing at what 1 know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000: A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21 -year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and drug treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have already been infected with HIV do not know that they have been infected.
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for future action. The 
recommendations include:

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

I have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (1-800-458-5231). Thank you for your ongoing support of our domestic and global 
battle against HIV/AIDS. I hope that you will find this report useful in your policy efforts on behalf of 
American youth. They are counting on us.

Sinc^ly,

Sandra L. Thurman
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE
WAS HINGTO N 

October 23, 2000

The Honorable Edolphus Towns 
United States House of Representatives:

Dear Congressman Towns:

I am writing at what 1 know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000: A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21 -year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and drug treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have already been infected with HIV do not know that they have been infected.
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for future action. The 
recommendations include:

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

I have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (1-800-458-5231). Thank you for your ongoing support of our domestic and global 
battle against HIV/AIDS. I hope that you will find this report useful in your policy efforts on behalf of 
American youth. They are counting on us.

Sandra L. Thurman
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE
WAS HINGTO N 

October 23, 2000

The Honorable Ralph M. Hall 
United States House of Representatives:

Dear Congressman Hall:

I am writing at what I know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000: A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21 -year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and drug treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have already been infected with HIV do not know that they have been infected.
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for future action. The 
recommendations include:

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

I have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (1-800-458-5231). Thank you for your ongoing support of our domestic and global 
battle against HIV/AIDS. I hope that you will find this report useful in your policy efforts on behalf of 
American youth. They are counting on us.

Sinc;^ely,

Sandra L. Thurman
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE
WASH INGTON 

October 23, 2000

The Honorable Lois Capps
United States House of Representatives;

Dear Congresswoman Capps:

I am writing at what I know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000: A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21 -year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and drug treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have already been infected with HIV do not know that they have been infected.
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for future action. The 
recommendations include:

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

I have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (1-800-458-5231). Thank you for your ongoing support of our domestic and global 
battle against HIV/AIDS. I hope that you will find this report useful in your policy efforts on behalf of 
American youth. They are counting on us.

Sandra L. Thurman
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE
WASH INGTON 

October 23, 2000

The Honorable Thomas Barrett 
United States House of Representatives:

Dear Congressman Barrett:

I am writing at what I know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000: A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21 -year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and drug treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have already been infected with HIV do not know that they have been infected.
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for future action. The 
recommendations include:

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

I have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (1-800-458-5231). Thank you for your ongoing support of our domestic and global 
battle against HIV/AIDS. I hope that you will find this report useful in your policy efforts on behalf of 
AmeriMn youth. They are counting on us.

Sincrfrely,

Sandra L. Thurman
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE
WASH INGTON 

October 23, 2000

The Honorable Diana DeGette 
United States House of Representatives

Dear Congresswoman DeGette:

I am writing at what 1 know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000: A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21-year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and drug treatment, programs with key roles in 
HfV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have already been infected with HIV do not know that they have been infected.
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for future action. The 
recommendations include:

■ Making sure that prevention programs for young people receive a share of HI V prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

I have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (1-800-458-5231). Thank you for your ongoing support of our domestic and global 
battle against HIV/AIDS. I hope that you will find this report useful in your policy efforts on behalf of 
American youth. They are counting on us.

Sandra L. Thurman
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE
WASH INGTON 

October 23, 2000

The Honorable Ted Strickland 
United States House of Representatives

Dear Congressman Strickland;

1 am writing at what I know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000; A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21 -year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and drug treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have already been infected with HIV do not know that they have been infected.
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for future action. The 
recommendations include:

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

I have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then cliek on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (1-800-458-5231). Thank you for your ongoing support of our domestic and global 
battle against HIV/AIDS. I hope that you will find this report useful in your policy efforts on behalf of 
American youth. They are counting on us.

SincenHy, ^

Sandra L. ITiurman
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE
WASH INGTON 

October 23, 2000

The Honorable Gene Green
United States House of Representatives

Dear Congressman Green:

I am writing at what I know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000: A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21 -year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and drug treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have already been infected with HIV do not know that they have been infected.
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for future action. The 
recommendations include:

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

I have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (1-800-458-5231). Thank you for your ongoing support of our domestic and global 
battle against HIV/AIDS. I hope that you will find this report useful in your policy efforts on behalf of 
American youth. They are counting on us.

Sandra L. Thurman
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE
WASHINGTON 

October 23, 2000

The Honorable Bart Stupak
United States House of Representatives

Dear Congressman Stupak:

I am writing at what 1 know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000: A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21 -year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and drug treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have already been infected with HIV do not know that they have been infected.
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for future action. The 
recommendations include:

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resourees that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

I have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (1-800-458-5231). Thank you for your ongoing support of our domestic and global 
battle against HFV/AIDS. I hope that you will find this report useful in your policy efforts on behalf of 
American youth. They are counting on us.

Sincerely,

Sandra L. Thurman
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE
WASH INGTON 

October 23, 2000

The Honorable Peter Deutsch 
United States House of Representatives

Dear Congressman Deutsch:

1 am writing at what I know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000: A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21 -year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and drug treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have already been infected with HIV do not know that they have been infected.
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for future action. The 
recommendations include;

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

I have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (I-800-458-5231). Thank you for your ongoing support of our domestic and global 
battle against HIV/AfDS. I hope that you will find this report useful in your policy efforts on behalf of 
American youth. They are counting on us.

Sandra L. TTiurman
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE

WASH INGTON 
October 23, 2000

The Honorable Frank Pallone, Jr.
United States House of Representatives

Dear Congressman Pallone:

I am writing at what 1 know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000: A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21 -year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and drug treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have already been infected with HIV do not know that they have been infected.
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for future action. The 
recommendations include:

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

I have enclosed a copy of the report, and it is available electronically (go to vyww.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (1-800-458-5231). Thank you for your ongoing support of our domestic and global 
battle against HIV/AIDS. I hope that you will find this report useful in your policy efforts on behalf of 
American youth. They are counting on us.

Sandra L. Thurman
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE
WASHINGTON 

October 23, 2000

The Honorable Carlos Romero-Barcelo 
United States House of Representatives:

Dear Congressman Romero-Barcelo:

1 am writing at what 1 know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000: A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21-year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and drug treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have already been infected with HIV do not know that they have been infected.
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for future action. The 
recommendations include:

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

I have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (1 -800-458-5231). Thank you for your ongoing support of our domestic and global 
battle against HIV/AIDS. I hope that you will find this report useful in your policy efforts on behalf of 
American youth. They are counting on us.

Sincerely,

Sandra L. Thurman
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE 

WASH INGTON

October 23, 2000

The Honorable Charlie Norwood 
United States House of Representatives

Dear Congressman Norwood;

I am writing at what I know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000: A New American 
Agenda.” The new report points out that;

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21 -year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and drug treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have already been infected with HIV do not know that they have been infected.
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for future action. The 
recommendations include;

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

I have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (1-800-458-5231). Thank you for your ongoing support of our domestic and global 
battle against HIV/AIDS. I hope that you will find this report useful in your policy efforts on behalf of 
American youth. They are counting on us.

Sandra L. Thurman
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE
WASH INGTON

October 23, 2000

The Honorable Harold E. Ford, Jr.
United States House of Representatives

Dear Congressman Ford:

I am writing at what I know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000: A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21-year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and drug treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have already been infected with HIV do not know that they have been infected.
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for future action. The 
recommendations include:

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

I have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (1-800-458-5231). Thank you for your ongoing support of our domestic and global 
battle against HIV/AIDS. I hope that you will find this report useful in your policy efforts on behalf of 
Ameri^n youth. They are counting on us.

Sandra L. Thurman
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE

WASH 1 NGTON 
October 23, 2000

The Honorable Loretta Sanchez 
United States House of Representatives

Dear Congresswoman Sanchez:

I am writing at what I know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000: A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21 -year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and dmg treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have already been infected with HIV do not know that they have been infected.
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for future action. The 
recommendations include:

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

I have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (1-800-458-5231). Thank you for your ongoing support of our domestic and global 
battle against HIV/AIDS. 1 hope that you will find this report useful in your policy efforts on behalf of 
American youth. They are counting on us.

Sandra L. Thurman
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE
WASHINGTON 

October 23, 2000

The Honorable Carolyn McCarthy 
United States House of Representatives

Dear Congresswoman McCarthy:

I am writing at what I know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000: A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21 -year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and drug treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have aheady been infected with HIV do not know that they have been infected.
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for future action. The 
recommendations include:

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

I have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (1-800-458-5231). Thank you for your ongoing support of our domestic and global 
battle against HIV/AIDS. I hope that you will find this report useful in your policy efforts on behalf of 
American youth. They are counting on us.

Si^rely,

O'
Sandra L. Thurman
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE
WASH I NGTON

October 23, 2000

The Honorable Chaka Fattah 
United States House of Representatives:

Dear Congressman Fattah:

I am writing at what I know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000: A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21 -year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and drug treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have aheady been infected with HIV do not know that they have been infected.
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for future action. The 
recommendations include:

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

I have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (1 -800-458-5231). Thank you for your ongoing support of our domestic and global 
battle against HIV/AIDS. 1 hope that you will find this report useful in your policy efforts on behalf of 
American youth. They are counting on us.

Sandra L. Thurman
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE
WASH INGTON 

October 23, 2000

The Honorable Lynn C. Woolsey 
United States House of Representatives;

Dear Congresswoman Woolsey:

I am writing at what I know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000: A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21 -year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and drug treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have already been infected with HIV do not know that they have been infected.
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for future action. The 
recommendations include:

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

1 have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (1 -800-458-5231). Thank you for your ongoing support of our domestic and global 
battle against HIV/AIDS. I hope that you will find this report useful in your policy efforts on behalf of 
American youth. They are counting on us.

Since:

Sandra L. Thurman
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE
WASH IKIGTON 

October 23, 2000

The Honorable Dennis J. Kucinich 
United States House of Representatives:

Dear Congressman Kucinich:

I am writing at what I know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000: A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21-year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and drug treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have already been infected with HIV do not know that they have been infected.
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for future action. The 
recommendations include:

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

I have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (I -800-458-5231). Thank you for your ongoing support of our domestic and global 
battle against HIV/AIDS. I hope that you will find this report useful in your policy efforts on behalf of 
American youth. They are counting on us.

Sandra L. Thumian
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE
WASHINGTON 

October 23, 2000

The Honorable Robert C. Scott 
United States House of Representatives:

Dear Congressman Scott:

I am writing at what I know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000: A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21 -year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and drug treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have already been infected with HIV do not know that they have been infected.
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for future action. The 
recommendations include:

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-fnendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

I have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (1-800-458-5231). Thank you for your ongoing support of our domestic and global 
battle against HIV/AIDS. I hope that you will find this report useful in your policy efforts on behalf of 
American youth. They are counting on us.

Sinqe)-ely,
/

Sandra L. Thurman
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE
WASH INGTON 

October 23, 2000

The Honorable Patsy T. Mink 
United States House of Representatives:

Dear Congresswoman Mink:

I am writing at what I know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000: A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21 -year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and drug treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have aheady been infected with HIV do not know that they have been infected.
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for future action. The 
recommendations include:

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV eounseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

I have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (1-800-458-5231). Thank you for your ongoing support of our domestic and global 
battle against HIV/AIDS. 1 hope that you will find this report useful in your policy efforts on behalf of 
American youth. They are counting on us.

Sincerely,

■^Sahdra L. Thurman 
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE
WASH INGTON 

October 23, 2000

The Honorable Donald M. Payne 
United States House of Representatives:

Dear Congressman Payne:

I am writing at what I know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000: A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21 -year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and dmg treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have already been infected with HIV do not know that they have been infected.
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for future action. The 
recommendations include:

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

I have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (1-800-458-5231). Thank you for your ongoing support of our domestic and global 
battle against HIV/AIDS. I hope that you will find this report useful in your policy efforts on behalf of 
American youth. They are counting on us.

Sincer

Sandra L. Thurman
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE
WASH INGTON 

October 23, 2000

The Honorable George Miller 
United States House of Representatives:

Dear Congressman Miller:

I am writing at what I know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000: A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21 -year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and drug treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have already been infected with HIV do not know that they have been infected.
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for future action. The 
recommendations include:

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

I have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (1-800-458-5231). Thank you for your ongoing support of our domestic and global 
battle against HIV/AIDS. I hope that you will find this report useful in your policy efforts on behalf of 
America youth. They are counting on us.

Since/ely,

Sandra L. Thurman
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE
WASH INGTON 

October 23, 2000

The Honorable Dale E. Kildee 
United States House of Representatives:

Dear Congressman Kildee:

1 am writing at what I know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000: A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21-year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and dmg treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have aheady been infected with HIV do not know that they have been infected.
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for future action. The 
recommendations include:

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

I have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (1-800-458-5231). Thank you for your ongoing support of our domestic and global 
battle against HIV/AIDS. I hope that you will find this report useful in your policy efforts on behalf of 
Americanwouth. They are counting on us.

Sincer^^,

L. Thurman 
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE
WASH INGTON 

October 23, 2000

The Honorable Jim DeMint
United States House of Representatives;

Dear Congressman DeMint;

I am writing at what I know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000; A New American 
Agenda.” The new report points out that;

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21 -year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and drug treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have already been infected with HIV do not know that they have been infected.
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for future action. The 
recommendations include;

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

I have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (1-800-458-5231). Thank you for your ongoing support of our domestic and global 
battle against HIV/AIDS. I hope that you will find this report useful in your policy efforts on behalf of 
American youth. They are counting on us.

Ira L. Thurman
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE
WASHINGTON 

October 23, 2000

The Honorable Tom Tancredo 
United States House of Representatives;

Dear Congressman Tancredo:

I am writing at what I know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000: A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21-year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and drug treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have already been infected with HIV do not know that they have been infected.
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for future action. The 
recommendations include:

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

I have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (1-800-458-5231). Thank you for your ongoing support of our domestic and global 
battle against HIV/AIDS. I hope that you will find this report useful in your policy efforts on behalf of 
American youth. They are counting on us.

Sinc^ly,

Sandra L. Thurman
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE
WASH I NGTON 

October 23, 2000

The Honorable Matt Salmon 
United States House of Representatives:

Dear Congressman Salmon:

I am writing at what I know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000: A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21 -year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection. 
Young people also lack access to STD treatment and drug treatment, programs with key roles in 
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have already been infected with HIV do not know that they have been infected.
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for future action. The 
recommendations include:

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

1 have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (1 -800-458-5231). Thank you for your ongoing support of our domestic and global 
battle against HIV/AIDS. 1 hope that you will find this report useful in your policy efforts on behalf of 
American youth. They are counting on us.

Sincerely,

Sandra L. Thurman
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy



THE WHITE HOUSE
WASHINGTON 

October 23, 2000

The Honorable Bob Schaffer
Vice Chair, Education and Workforce Subcommittee on Early Childhood, Youth, and Families 
United States House of Representatives:

Dear Congressman Schaffer:

I am writing at what I know is a very busy time to bring to your attention the newly released report from 
the White House Office of National AIDS Policy entitled, “Youth and HIV/AIDS 2000: A New American 
Agenda.” The new report points out that:

■ Half of all new HIV infections in the United States are estimated to occur among those ages 13-24. 
That’s 2 young people per hour whose lives will change forever.

■ Binge drinking (recently reported by 48% of 21 -year olds) and crack cocaine use (which has 
doubled since 1991 among those 12-17) are listed among other risk factors for HIV infection.

„ Young people also lack access to STD treatment and drug treatment, programs with key roles in
HIV prevention.

■ New medical treatments have decreased AIDS-related death rates among young people, but most 
of those who have already been infected with HIV do not know that they have been infected.
They cannot receive potentially life-saving medical treatment.

■ Science has identified prevention approaches for in-school and out-of-school youth that are 
effective, but these evidence-based programs are not in widespread use throughout the country.

The report describes the Federal response to the problem to date, looking across the board at prevention, 
care and research activities. Finally, it makes a series of recommendations for future action. The 
recommendations include:

■ Making sure that prevention programs for young people receive a share of HIV prevention 
resources that reflects their share of new cases of HIV infection.

■ Investing in youth-friendly HIV counseling and testing and medical care across the country.

■ Conducting research on questions like how HIV medications affect young people.

■ Putting into place an ongoing national planning process that spans the HIV prevention, care, and 
research issues that affect young Americans.

I have enclosed a copy of the report, and it is available electronically (go to www.whitehouse.gov/QNAP 
and then click on ONAP Hot News). Additional printed copies are available from the National Prevention 
Information Network (1-800-458-5231). Thank you for your ongoing support of our domestic and global 
battle against HIV/AIDS. I hope that you will find this report useful in your policy efforts on behalf of 
American youth. They are counting on us.

Sincerely,

L. Thurman
Presidential Envoy for AIDS Cooperation and 
Director, Office of National AIDS Policy


