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SCHEDULING REQUEST PROPOSAL

Date: 12/11/96

___ACCEPT

___REJECT ___PENDING

TO:

FROM:

REQUEST:

PURPOSE:

BACKGROUND:

PREVIOUS

PARTICIPATION:

DATE & TIME:

DURATION:

LOCATION:

Stephanie Streett
Deputy Assistant to the President & Director of Scheduling

Anne Walley
Deputy Assistant to the President & Director of Scheduling

Carol Rasco, Assistant to the President for Domestic Policy
Patricia S. Fleming, Director, Office of National AIDS Policy

Photo-op with the President receiving the first-ever National AIDS
Strategy.

The President will receive the National AIDS Strategy from National
AIDS Policy Director Patsy Fleming.

The President promised a National AIDS Strategy in the 1992

campaign. The President has made the national response to HIV/AIDS

a priority of his Administration. By officially receiving the Strategy he

will demonstrate the continued commitment of the Administration to

this public health crisis. Similar to the President’s receiving the

National Drug Control Strategy, an additional purpose of this meeting

is to demonstrate that the President is engaged in leading the

Administration’s work on HIV-related issues. e

The President has met with members of the his Advisory Council on
HIV/AIDS July 1995.

December 16 or 17, 1996

1S minutes

The Oval Office



PARTICIPANTS:  The President
The Vice President
Carol Rasco, Assistant to the President for Domestic Policy
National AIDS Policy Director Patricia Fleming
Dr. Scott Hitt, Chair of the Presidential Advisory Council on

HIV/AIDS

OUTLINE OF

EVENTS: National AIDS Policy Director Fleming will present the President with
a copy of the National AIDS Strategy. Ms. Fleming will briefly
describe the Strategy’s genesis (a call by the President for its
development) and goals. Dr. Hitt will make brief remarks. The
President will make brief remarks.

REMARKS: Brief remarks.

MEDIA: Yes.

FIRST LADY: No.

VICE

PRESIDENT: Yes.

RECOMMENDED

BY: Carol Rasco and Patsy Fleming.

CONTACT: Jane Sanville or Richard Sorian, 632-1090.

n:\schedpro.[96



SCHEDULING REQUEST PROPOSAL Date: 12/11/96

___ACCEPT

___REJECT __PENDING

TO:

FROM:;

REQUEST:

PURPOSE:

BACKGROUND:

PREVIOUS

PARTICIPATION:

DATE & TIME:

DITRATION:

LOCATION:

Stephanie Streett
Deputy Assistant to the President & Director of Scheduling

Anne Walley
Deputy Assistant to the President & Director of Scheduling

Carol Rasco, Assistant to the President for Domestic Policy
Patricia S. Fleming, Director, Office of National AIDS Policy

Photo-op with the President receiving the first-ever National AIDS
Strategy.

The President will receive the National AIDS Strategy from National
AIDS Policy Director Patsy Fleming.

The President promised a National AIDS Strategy in the 1992
campaign. The President has made the national response to HIV/AIDS
a priority of his Administration. By officially receiving the Strategy he
will demonstrate the continued commitment of the Administration to
this public health crisis. Similar to the President’s receiving the
National Drug Control Strategy, an additional purpose of this meeting
is to demonstrate that the President is engaged in leading the
Administration’s work on HIV-related issues.

The President has met with members of the his Advisory Council on
HIV/AIDS July 1995.
December 16 or 17, 1996

15 minutes

The Oval Office



PARTICIPANTS:  The President
The Vice President
Carol Rasco, Assistant to the President for Domestic Policy
National AIDS Policy Director Patricia Fleming
Dr. Scott Hitt, Chair of the Presidential Advisory Council on

HIV/AIDS

OUTLINE OF

EVENTS: National AIDS Policy Director Fleming will present the President with
a copy of the National AIDS Strategy. Ms. Fleming will briefly
describe the Strategy’s genesis (a call by the President for its
development) and goals. Dr. Hitt will make brief remarks. The
President will make brief remarks.

REMARKS: Brief remarks.

MEDIA: Yes.

FIRST LADY: No.

VICE

PRESIDENT: Yes.

RECOMMENDED

BY: Carol Rasco and Patsy Fleming.

CONTACT: Jane Sanville or Richard Sorian, 632-1090.

n:\schedpro.196




SCHEDULING REQUEST PROPOSAL

Date: 12/11/96

___ACCEPT

___REJECT ___PENDING

TO:

FROM:

REQUEST:

PURPOSE:

BACKGROUND:

PREVIOUS

PARTICIPATION:

DATE & TIME:

DUTRATION:

LOCATION:

Stephanie Streett
Deputy Assistant to the President & Director of Scheduling

Anne Walley
Deputy Assistant to the President & Director of Scheduling

Carol Rasco, Assistant to the President for Domestic Policy
Patricia S. Fleming, Director, Office of National AIDS Policy

Photo-op with the President receiving the first-ever National AIDS
Strategy.

The President will receive the National AIDS Strategy from National
AIDS Policy Director Patsy Fleming.

The President promised a National AIDS Strategy in the 1992
campaign. The President has made the national response to HIV/AIDS
a priority of his Administration. By officially receiving the Strategy he
will demonstrate the continued commitment of the Administration to
this public health crisis. Similar to the President’s receiving the
National Drug Control Strategy, an additional purpose of this meeting
is to demonstrate that the President is engaged in leading the
Administration’s work on HIV-related issues.

The President has met with members of the his Advisory Council on
HIV/AIDS July 1995.
December 16 or 17, 1996

15 minntes

The Oval Office



PARTICIPANTS: The President
The Vice President
Carol Rasco, Assistant to the President for Domestic Policy
National AIDS Policy Director Patricia Fleming
Dr. Scott Hitt, Chair of the Presidential Advisory Council on

HIV/AIDS

OUTLINE OF

EVENTS: National AIDS Policy Director Fleming will present the President with
a copy of the National AIDS Strategy. Ms. Fleming will briefly
describe the Strategy’s genesis (a call by the President for its
development) and goals. Dr. Hitt will make brief remarks. The
President will make brief remarks.

REMARKS: Brief remarks.

MEDIA: Yes.

FIRST LADY: No.

VICE

PRESIDENT: Yes.

RECOMMENDED

BY: Carol Rasco and Patsy Fleming.

CONTACT: Jane Sanville or Richard Sorian, 632-1090.

n:\schedpro.196



SCHEDULING REQUEST PROPOSAL Date: 12/11/96

___ACCEPT ___REJECT ___PENDING

TO: Stephanie Streett
Deputy Assistant to the President & Director of Scheduling

Anne Walley
Deputy Assistant to the President & Director of Scheduling

FROM: Carol Rasco, Assistant to the President for Domestic Policy
Patricia S. Fleming, Director, Office of National AIDS Policﬁ

REQUEST: Photo-op with the President receiving the first-ever National AIDS
Strategy.

PURPOSE: The President will receive the National AIDS Strategy from National
AIDS Pohcy Dlrector Patsy Flemmg aﬁd—Seette-Hlft-—ehan‘-loe'

BACKGROUND:  The President promised a National AIDS Strategy in the 1992

campaign. The President has made the national response to HIV/AIDS
a priority of his Administration. By officially receiving the Strategy he

S ... will-indicate the continued commitment of the Administration to this

W public health crisis. Similar to the President’s receiving the National
Drug Control Strategy, an additional purpose of this meeting is to
demonstrate that the President is engaged in leading the
Administration’s work on HIV-related issues.

PREVIOUS
PARTICIPATION: The President has met with members of the his Advisory Council on
HIV/AIDS July 1995.

DATE & TIME: December 16 or 17, 1996 (Puring-Presidential Advisory-Councit-en—
HIVAAIDS o i Washi .

DURATION: 15 minutes

LOCATION: The Oval Office



PARTICIPANTS:  The President
The Vice President
Carol Rasco, Assistant to the President for Domestic Policy
National AIDS Policy Director Patricia Fleming
Dr. Scott Hitt, Chair of the Presidential Advisory Council on

HIV/AIDS

OUTLINE OF

EVENTS: National AIDS Policy Director Fleming will present the President with
a copy of the National AIDS Strategy. Ms. Fleming will briefly
describe the Strategy’s genesis (a call by the President for its
development) and goals. Dr. Hitt will make brief remarks. The
President will make brief remarks.

REMARKS: Brief remarks.

MEDIA: Yes.

FIRST LADY: No.

VICE

PRESIDENT: Yes.

RECOMMENDED

BY: Carol Rasco and Patsy Fleming.

CONTACT: Jane Sanville or Richard Sorian, 632-1090.

n:\schedpro.196



SCHEDULING REQUEST PROPOSAL Date: 12/11/96

___ACCEPT ___REJECT __PENDING

TO: Stephanie Streett
Deputy Assistant to the President & Director of Scheduling

Anne Walley
Deputy Assistant to the President & Director of Scheduling

FROM: Carol Rasco, Assistant to the President for Domestic Policy
Patricia S. Fleming, Director, Office of National AIDS Policy

REQUEST: Photo op with the President receiving the first-ever National AIDS
Strategy from Director of National AIDS Policy and the Chair of the
Presidential Advisory Council on HIV/AIDS.

PURPOSE: The President will be presented with the National AIDS Strategy. The
event will be in conjunction with the meeting of the Presidential
Advisory Council on HIV/AIDS.

BACKGROUND:  The President has made the national response to HIV/AIDS a priority
of his Administration. By officially receiving the Strategy, a document
he promised to develop, he will indicate the continued commitment of
the Administration to this public health crisis. Similar to the
President’s receiving the National Drug Control Strategy, an additional
purpose of this meeting is to demonstrate that the President is engaged
in leading the Administration’s work on HIV-related issues.

PREVIOUS
PARTICIPATION: No previous-event.—The President has met with members of the his
Advisory Council on HIV/AIDS July 1995.

DATE & TIME: December 16 or 17, 1996 (During Presidential Advisory Council on
HIV/AIDS meeting in Washington.)

DURATION: %utes

LOCATION: The-Whitt House . <>—ok

PARTICIPANTS:  The President



OUTLINE OF
EVENTS:

REMARKS:

MEDIA:

FIRST LADY:

VICE
PRESIDENT:

RECOMMENDED
BY:

CONTACT:

n:\schedpro.196

The Vice President

Carol Rasco, Assistant to the President for Domestic Policy
National AIDS Policy Director Patricia Fleming

Scott Hitt, Chair of the Presidential Advisory Council on HIV/AIDS

National AIDS Policy Director Fleming will present the President with
a copy of the National AIDS Strategy. Ms. Fleming will briefly
describe the Strategy’s genesis (a call by the President for its
development) and goals. The President would make brief remarks
thanking Director Fleming and Dr. Hitt for assisting in its
development.

Brief remarks

Photo op.

No.

Yes.

Carol Rasco and Patsy Fleming.

Jane Sanville or Richard Sorian, 632-1090.



SCHEDULING REQUEST PROPOSAL Date: 12/11/96

___ACCEPT ___REJECT ___PENDING

TO: Stephanie Streett
Deputy Assistant to the President & Director of Scheduling

Anne Walley
Deputy Assistant to the President & Director of Scheduling

FROM: Carol Rasco, Assistant to the President for Domestic Policy
Patricia S. Fleming, Director, Office of National AIDS Policy

REQUEST: Photo/op with the President receiving the ﬁrst -ever Natlonal AIDS | (
Stmtegy, e ,ln.;;.mmw,._.. . DY -aRa-te atr-of the Nak

N e e
PURPOSE: The President will be-presemted-with-the National AIDS Strategy, @:;}K

event will be in conjunction with the meeting of the Presidential

Advisory Council on HIV/AIDS. M

BACKGROUND:  The President promised a National AIDS Strategy inJ992 campaign. - M_
The President has made the national response to HIV/AIDS a priority D\F S 4~
of his Administration. By officially receiving the Sfrategy he will 0
indicate the continued commitment of the Administration to this public (.)/.(f:‘)‘
health crisis. |Similar t0 the President’s receiving the C
tegy, an additional purpose of this meeting is to
demonstrate that the President is engaged in leading the
Administration’s work on HIV-related issues.

PREVIOUS o
PARTICIPATION: The President has met with members of the his Advisory Council on
HIV/AIDS July 1995.

DATE & TIME: December 16 or 17, 1996 (During-PresidentialAdvisory-Councit-on
—HEVAIDS-mecting In Washington ) | p {—

DURATION:; 15 minutes

LOCATION: The Oval Office



PARTICIPANTS:

OUTLINE OF
EVENTS:

REMARKS:

MEDIA:

FIRST LADY:

VICE
PRESIDENT:

RECOMMENDED
BY:

CONTACT:

n:\schedpro.196

The President

The Vice President

Carol Rasco, Assistant to the President for Domestic Policy
National AIDS Policy Director Patricia Fleming

Dr. Scott Hitt, Chair of the Presidential Advisory Council on
HIV/AIDS

National AIDS Policy Director Fleming will present the President with
a copy of the National AIDS Strategy. Ms. Fleming will briefly
describe the Strategy’s genesis (a call by the President for its
development) and goals. _The President will make brief remarks.

Brief remarks b{\. H—\ 4 u\'):l ( MQ ‘b

Yes. ‘\e""‘ﬁ-(lcf T s
No.

Yes.

Carol Rasco and Patsy Fleming.

Jane Sanville or Richard Sorian, 632-1090.



SCHEDULING REQUEST PROPOSAL Date: 12/11/96

___ACCEPT ___REJECT ___PENDING

TO: | Stephanie Streett
Deputy Assistant to the President & Director of Scheduling

Anne Walley
Deputy Assistant to the President & Director of Scheduling

FROM: Carol Rasco, Assistant to the President for Domestic Policy
Patricia S. Fleming, Director, Office of National AIDS Policy

REQUEST: Photo op with the President receiving the first-ever National AIDS
Strategy from Director of National AIDS Policy and the Chair of the
Presidential Advisory Council on HIV/AIDS.

PURPOSE: The President will be presented with the National AIDS Strategy. The
event will be in conjunction with the meeting of the Presidential

Advisory Council on HIV/AIDS.
Porus prown. @ mabif H1dS5 Shale by (552 (OmPsSH

BACKGROUND: The President has made the national response to E-IIV/ AIDS a priority
of his Administration. By officially receiving the Strategy ~a-document |
<he-promised-to-develop,be will indicate the continued commitment of

the Administration to this public health crisis. Similar to the
President’s receiving the National Drug Control Strategy, an additional
purpose of this meeting is to demonstrate that the President is engaged
in leading the Administration’s work on HIV-related issues.

PREVIOUS
PARTICIPATION: -No-previous-event. The President has met with members of the his
Advisory Council on HIV/AIDS July 1995.

DATE & TIME: December 16 or 17, 1996 (During Presidential Advisory Council on
HIV/AIDS meeting in Washington.)

|
DURATION: ,.é- minutes
LOCATION: The White-House (ol OL L ¢p
ot =

PARTICIPANTS:  The President




OUTLINE OF
EVENTS:

REMARKS:

MEDIA:

FIRST LADY:

VICE
PRESIDENT:

RECOMMENDED

BY:

CONTACT:

n:\schedpro.196

The Vice President
Carol Rasco, Assistant to the President for Domestic Policy
National AIDS Policy Director Patricia Fleming

. Scott Hitt, Chair of the Presidential Advisory Council on HIV/AIDS

National AIDS Policy Director Fleming will present the President with
a copy of the National AIDS Strategy. Ms. Fleming will briefly
describe the Strategy’s genesis (a call by the President for its
development) and goals. The President-weytd make brief remarks ,

Brief remarks
<Photoop. ‘ﬁw .

No.

Yes.

Carol Rasco and Patsy Fleming.

Jane Sanville or Richard Sorian, 632-1090.
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SCHEDULING REQUEST PROPOSAL Date: 12/11/96

___ACCEPT ___REJECT ___PENDING

TO: Stephanie Streett
Deputy Assistant to the President & Director of Scheduling

Anne Walley
Deputy Assistant to the President & Director of Scheduling

FROM: Todd-Stern;-Staff-Seeretary Car o faxce
Patricia S. Fleming, Director, Office of National AIDS Policy

s
REQUEST: Photo op with the President receiving the first-essx National AIDS
Strategy from Director of National AIDS Policy and the Chair of the
Presidential Advisory Council on HIV/AIDS.

PURPOSE: The President will be presented with the fizstsexrer National AIDS
Strategy. The event will be in conjunction with the meeting of the
Presidential Advisory Council on HIV/AIDS.

BACKGROUND:  The President has made the national response to HIV/AIDS a priority
of his Administration. By officially receiving the Strategy, a document
he promised to develop, he will indicate the continued commitment of
the Administration to this public health crisis. Similar to the
President’s receiving the National Drug Control Strategy, an additional
purpose of this meeting is to demonstrate that the President is engaged
in leading the Administration’s work on HIV-related issues.

PREVIOUS >
PARTICIPATION: The President has met with members of the his Advisory Council or] '
HIV/AIDS July 1995.

DATE & TIME: December 16 or 17, 1996 &:ﬂt Presidential Advisory Council on
HIV/AIDS B meeting in Washington.)

DURATION: 10 minutes
LOCATION: The White House

PARTICIPANTS: The President



OUTLINE OF
EVENTS:

REMARKS:

MEDIA:

FIRST LADY:

VICE
PRESIDENT:

The Vice President

National AIDS Policy Director Patricia Fleming

Carol Rasco, Assistant to the President for Domestic Policy

Scott Hitt, Chair of the Presidential Advisory Council on HIV/AIDS

National AIDS Policy Director Fleming will present the President with
a copy of the fixst=exer National AIDS Strategy. Ms. Fleming will
briefly describe the Strategy’s genesis (a call by the President for its
development) and goals. The President would make brief remarks
thanking Director Fleming and Mr. Hitt for assisting in its
development. D

Brief remarks
Photo op.

No.

Yes.

RECOMMENDED ¢ & a2

BY:

CONTACT:

n:\schedpro.196

TFodd-Sterzr and Patsy Fleming.

W&L

Juu&amﬁ%mﬁé%%%f-é?;§;Ludﬁ )

632 -/070



National AIDS Strategy Community Meetings

Human Rights Campaign - 628-16

Elizabeth Birch-ED
Contact: Don Temple

AIDS Action Council - 986-1300
Fred Miller-Interim ED
Daniel Zingale-Future ED

Christine Lubinski- Senior Policy Adv.

Contact: Alice Drew x3022

National AIDS Fund - 408-4848
BJ Stiles-ED
Contact;: Adrienne Rice

ANIN - 546-0807
Ken South
Contact: Carlos Austina

International Group:

GAAN-Paul Boneberg
202/667-6300
202/483-1135 fax

NCIH-Cynthia Mariel
202/833-5900 '
202/833-0075 fax

GNP+ -Jairo Pedraza
212/862-9833

NASTAD - 434-8090
Julie Scofield-ED
Contact: Julie Scofield

AIDS Policy Center - 785-3564
David Harvey-ED

Barbara Aranda Naranjo-COB
Contact: Heidi Ecker

Draft -/10/31/96 3:40pm

WEDNESDAY/11-6-96

1-2pm

2:30-3:30p

4-5pm

THURSDAY/11-7-96

11am-12pm

1:30-2:30p (T)

3:00-4:00pm (T)

4:30-5:30pm



FRIDAY/11-8-96

CAEAR Coalition - 898-0414 2-3pm (T)
Alexander Robinson
Contact: Alexander Robinson

NMAC - 483-6622 3-4pm
Paul Kawata

Miguelina Maldonado

Contact: Paul Kawata

AMFAR - 331-8600 4:30-5:30pm (T)
Jane Silver - Dir.- Public Policy

Dr. Mathilde Krim

Contact: Beth Jones

TUESDAY/11-12-96
NAPWA - 898-0414 1:30-2:30pm (T)
Cornelius Baker
Contact: Mr. Edmond Sylvester



Nation YAIDS St tegy Community Meetings

Human Rights Campaign - 628-1
Elizabeth Birch-ED
Contact: Don Temple

AIDS Action Council - 986-1300
Fred Miller-Interim ED
Daniel Zingale-Future ED

Christine Lubinski- Senior Policy Adv.

Contact: Alice Drew x3022

National AIDS Fund - 408-4848
BJ Stiles-ED
Contact: Adrienne Rice

Vi

ANIN - 546-0807
Ken South
Contact;: Carlos Austina

International Group:

GAAN-Paul Boneberg
202/667-6300
202/483-1135 fax

NCIH-Cynthia Mariel
202/833-5900 '
202/833-0075 fax

GNP+ -Jairo Pedraza
212/862-9833

NASTAD - 434-8090
Julie Scofield-ED

Lutliact. sudid ovulivia

AIDS Policy Center - 785-3564
David Harvey-ED

Barbara Aranda Naranjo-COB
Contact: Heidi Ecker

Draft - /10/31/96 3:40pm

WEDNESDAY/11-6-96

1-2pm

2:30-3:30p

4-5pm

THURSDAY/11-7-96

11am-12pm

1:30-2:30p (D)

3:00-4:00pm (T)

4:30-5:30pm



CAEAR Coalition - 898-0414
Alexander Robinson
Contact: Alexander Robinson

NMAC - 483-6622
Paul Kawata
Miguelina Maldonado
Contact: Paul Kawata

AMFAR - 331-8600

Jane Silver - Dir.- Public Policy
Dr. Mathilde Krim

Contact: Beth Jones

NAPWA - 898-0414
Cornelius Baker
Contact: Mr. Edmond Sylvester

FRIDAY/11-8-96

2-3pm (T)

3-4pm

4:30-5:30pm (T)

TUESDAY/11-12-96
1:30-2:30pm (T)



SCHEDULING REQUEST PROPOSAL | Date: 7/8/96

___ACCEPT

__REJECT ___PENDING

TO:

FROM:
REQUEST:

PURPOSE:

BACKGROUND:.

PREVIOUS
PARTICIPATION:

DATE AND TIME:
DURATION:

LOCATION: .

Stephannie Streett |
Deputy Assistant to the President & Director of Scheduling

Anne Hawley
Deputy Assistant to the President & Director of Scheduling

Carol H. Rascosg%s)tant to the President for Domestic Policy
Patricia S. Fleming” Director, Office of National AIDS Policy

Meeting with Cabinet Members to Release National Strategy on
HIV/AIDS.

The administration will be releasing the National Strategy on
HIV/AIDS in early August. At this meeting, the President would
review with key Cabinet and sub-Cabinet officials their progress in
implementing the National Strategy and they would highlight the
Administration’s progress in addressing the research, care, and
prevention issues associated with the epidemic.

‘The National Strategy on HIV/AIDS delivers on a campaign promise

and is a long-awaited blueprint for the government’s response to the
epidemic. This event follows up on the White House Conference last
December and would demonstrate ongoing commitment to the fight
against AIDS.

Spoke at White House Conference on HIV/AIDS in December 1995.

August 8, 1996 or later.
30 minutes

Cabinet Room



PARTICIPANTS:

EVENTS:

REMARKS:
MEDIA:

FIRST LADY:

VICE PRESIDENT:

The President

Office of National AIDS Policy Director Patsy Fleming

Carol Rasco

Members of the Cabinet including Secretaries Shalala, Cisneros, Riley,
Brown, Perry, Christopher, Attorney General Reno, and ONDCP
Director McCaffrey

Subcabinet participants would include USAID Administrator Brian
Atwood, Social Security Commissioner Shirley Chater, and perhaps the
heads of NIH and CDC.

The National Strategy would be summarized by Patsy Fleming, and key
Cabinet and sub-cabinet officials would summarize recent progress in
addressing the epidemic and how they plan to meet the goals of the
National Strategy. The President would urge continued leadership by

. all relevant Cabinet officials in this area.

Brief remarks at top of meeting.
Pool spray at top of meeting.

No.

Yes, if possible.

RECOMMENDED BY: Carol Rasco and Patsy Fleming

CONTACT:

" Jeremy Ben-Ami, 6-5584. .



OFFICE OF NATIONAL AIDS POLICY
EXECUTIVE OFFICE OF THE PRESIDENT

750 17th Street, N.W.
Washington, DC 20503

Phone: 202-632-1090
Fax: 202-632-1096

FACSIMILE COVER SHEET

TO: JMWV Bon-Am

FAX NUMBER: {40 -553| 7023/

FROM: AM\L Staille

DATE: \OIILLH%
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SCHEDULING REQUEST PROPOSAL Date: 10/24/96

___ACCEPT

___REJECT __PENDING

TO:

FROM:

REQUEST:

PURPOSE:

BACKGROUND:

PREVIOUS
PARTICIPATION:

DATE & TIME:
DURATION:

LOCATION:

Stephanie Streett
Deputy Assistant to the President & Director of Scheduling

Anne Walley
Deputy Assistant to the President & Director of Scheduling

Carol H. Rasco, Assistant to the President for Domestic Polic
Patricia S. Fleming, Director, Office of National AIDS Polic?—,> ?’

Cabinet meeting to discuss the U.S. response to HIV/AIDS

In conjunction with World AIDS Day (Dec. 1), the President will
conduct a Cabinet meeting to discuss issues related to the U.S. response
to the epidemic of HIV/AIDS. The President will be presented with
the first-ever National AIDS Strategy and discuss issues related to
research, prevention, housing, and treatment.

The President has made the national response to HIV/AIDS a priority
of his Administration. By holding a Cabinet meeting on this subject he
will further indicate the importance of this response and receive a
thorough briefing on relevant issues.

The President has commemorated World AIDS Day in each of the last
four years. This would be the first Cabinet meeting dedicated to this
subject since the epidemic began in 1981.

December 2, 1996

60 minutes

The Cabinet Room



PARTICIPANTS: The President
The Vice President
Members of the Cabinet
National AIDS Policy Director Patricia Fleming
Other appropriate officials

OUTLINE OF

EVENTS: The President would make brief remarks followed by presentations by
appropriate Cabinet and sub-Cabinet officials. The President will be
presented with a copy of the first-ever National AIDS Strategy,
outlining the Administration’s policies regarding HIV/AIDS.

REMARKS: Brief remarks at top of meeting.

MEDIA: Pool spray at top of meeting.

FIRST LADY: No.

VICE

PRESIDENT: Yes

RECOMMENDED

BY: Carol Rasco and Patsy Fleming

CONTACT: Jeremy Ben-Ami, 6-5584.

n:\schedpro.j96



SCHEDULING REQUEST PROPOSAL Date: 10/24/96

___ACCEPT

___REJECT ___PENDING

TO:

FROM:

REQUEST:

PURPOSE:

Stephanie Streett
Deputy Assistant to the President & Director of Scheduling

Anne Walley
Deputy Assistant to the President & Director of Scheduling

Carol H. Rasco, Assistant to the President for Domestic Polic
Patricia S. Fleming, Director, Office of National AIDS Pohcﬂ"z5 ?’

Cabinet meeting to discuss the U.s. response to HIV/AIDS
In conjunction with World AIDS. Day (Dec. 1), the President will

conduct a Cabinet meeting to discuss issues related to the U.S. response.
to the epidemic of HIV/AIDS. The President will be presented with

~ the first-ever National AIDS Strategy and discuss issues related to

BACKGROUND:

PREVIOUS
PADTITTPATION:

DATE & TIME:
DURATION:

LOCATION:

research, prevention, housing, and treatment.

The President has made the national response to HIV/AIDS a priority
of his Administration. By holding a Cabinet meeting on this subject he
will further indicate the importance of this response and receive a
thorough briefing on relevant issues.

The President has commemorated World AIDS Day in each of the last—---- - -

four years. This would be the first Cabinet meeting dedlcated to this
subject since the epidemic began in 1981.

December 2, 1996
60 minutes

The Cabinet Room



PARTICIPANTS: The President
The Vice President
Members of the Cabinet
National AIDS Policy Director Patricia Fleming .

Other appropriate officials

OUTLINE OF _

EVENTS: The President would make brief remarks followed by presentations by
appropriate Cabinet and sub-Cabinet officials. The President will be
presented with a copy of the first-ever National AIDS Strategy,
outlining the Administration’s policies regarding HIV/AIDS.

REMARKS:  Brief remarks at top of meeting.

MEDIA: Pool spray at top of meeting.

FIRST LADY: No.

VICE

PRESIDENT: - Yes

RECOMMENDED _

BY: Carol Rasco and Patsy Fleming

CONTACT: Jeremy Ben-Ami, 6-5584.

n:\schedpro.j96



SCHEDULING REQUEST PROPOSAL Date: 7/8/96

___ACCEPT ___REJECT ___PENDING

TO: Stephannie Streett
Deputy Assistant to the President & Director of Scheduling

Anne Hawley
Deputy Assistant to the President & Director of Scheduling

FROM: Carol H. Rasco%s)tam to the President for Domestic Policy
Patricia S. Fleming¥ Director, Office of National AIDS Policy

REQUEST: Meeting with Cabinet Members to Release National Strategy on
' HIV/AIDS. '

PURPOSE: The administration will be releasing the National Strategy on
HIV/AIDS in early August. At this meeting, the President would
review with key Cabinet and sub-Cabinet officials their progress in
implementing the National Strategy and they would highlight the
Administration’s progress in addressing the research, care, and
prevention issues associated with the epidemic.

BACKGROUND:  The National Strategy on HIV/AIDS delivers on a campaign promise

: and is a long-awaited blueprint for the government’s response to the
epidemic. This event follows up on the White House Conference last
Decembar and would demonstrate ongoing commitment to the fight
against AIDS. '

PREVIOUS

PARTICIPATION: Spoke at White House Conference on HIV/AIDS in December 1995.
DATE AND TIME: August 8, 1996 or later.

DURATION: 30 minutes

LOCATION: Cabinet Room



PARTICIPANTS:  The President
Office of National AIDS Policy Director Patsy Fleming
Carol Rasco
Members of the Cabinet including Secretaries Shalala, Cisneros, Riley,
Brown, Perry, Christopher, Attorney General Reno, and ONDCP
Director McCaffrey
Subcabinet participants would include USAID Administrator Brian
Atwood, Social Security Commissioner Shirley Chater, and perhaps the
heads of NIH and CDC.

EVENTS: The National Strategy would be summarized by Patsy Fleming, and key
o : Cabinet and sub-cabinet officials would summarize recent progress in
addressing the epidemic and how they plan to meet the goals of the
National Strategy. The President would urge continued leadership by
all relevant Cabinet officials in this area.

REMARKS: - Brief remarks at top of meeting.
MEDIA: Pool spray at top of meeting.
FIRST LADY: No.

VICE PRESIDENT: Yes, if possible.
RECOMMENDED BY: Carol Rasco and Patsy Fleming

CONTACT: Jeremy Ben-Ami, 6-5584.



SCHEDULING REQUEST PROPOSAL Date: 7/8/96

___ACCEPT ___REIECT ___PENDING

TO: Stephannie Streett
Deputy Assistant to the President & Director of Scheduling

Anne Hawley
Deputy Assistant to the President & Director of Scheduling

FROM: Carol H. Rasco,@%%;tant to the President for Domestic Policy
Patricia S. Fleming Director, Office of National AIDS Policy

REQUEST: Meeting with Cabinet Members to Release National Strategy on
HIV/AIDS.

PURPOSE: The administration will be releasing the National Strategy on

HIV/AIDS in early August. At this meeting, the President would
review with key Cabinet and sub-Cabinet officials their progress in
implementing the National Strategy and they would highlight the
Administration’s progress in addressing the research, care, and
prevention issues associated with the epidemic.

BACKGROUND:.  The National Strategy on HIV/AIDS delivers on a campaign promise
and is a long-awaited blueprint for the government’s response to the
epidemic. This event follows up on the White House Conference last
December and would demonstrate ongoing commitment to the fight
against AIDS.

PREVIOUS

PARTICIPATION: Spoke at White House Conference on HIV/AIDS in December 1995.
DATE AND TIME: August 8, 1996 or later.

DURATION: 30 minutes

LOCATION: Cabinet Room



PARTICIPANTS:

EVENTS:

REMARKS:

MEDIA:

FIRST LADY:

VICE PRESIDENT:

The President

Office of National AIDS Policy Director Patsy Fleming

Carol Rasco

Members of the Cabinet including Secretaries Shalala, Cisneros, Riley,
Brown, Perry, Christopher, Attorney General Reno, and ONDCP
Director McCaffrey

Subcabinet participants would include USAID Administrator Brian
Atwood, Social Security Commissioner Shirley Chater, and perhaps the
heads of NIH and CDC.

The National Strategy would be summarized by Patsy Fleming, and key
Cabinet and sub-cabinet officials would summarize recent progress in
addressing the epidemic and how they plan to meet the goals of the
National Strategy. The President would urge continued leadership by
all relevant Cabinet officials in this area.

Brief remarks at top of meeting.

Pool spray at top of meeting.

No.

Yes, if possible.

RECOMMENDED BY: Carol Rasco and Patsy Fleming

CONTACT:

Jeremy Ben-Ami. 6-5584.



EXECUTIVE OFFICE OF T HE PRESIDENT

24-0ct-1996 02:40pm

TO: Patsy Fleming
TO: Jeffrey Levi

TO: Ursula Sanville
FROM: Jeremy D. Benami

Domestic Policy Council
CC: Jill Piz=zuto

SUBJECT: Scheduling request

I have looked at the scheduling request and have the following
thoughts:

(1) this isn’t a "Cabinet meeting" technically. People will react
negatively to that term. Instead say "Meeting with Agency Heads
and Cabinet Members" -- both in the request and in the purpose
and background sections.

(2) Reference the drug meeting earlier this year -- the purpose is
similar: demonstrate that the President is engaged in leading the
work of the administration on the issue

(3) List some of the specific folks who would be included -- both
Cabinet and non. Our old request on this topic listed specific
people.



prelial b e

SCHEDULING REQUEST PROPOSAL \Q/ Al Date: 10/24/96

___ACCEPT

___REJECT ___PENDING

TO:

FROM:

REQUEST:

PURPOSE:

BACKGROUND:

PREVIOUS
PARTICIPATION:

DATE & TIME:
DURATION:

LOCATION:

Stephanie Streett
Deputy Assistant to the President & Director of Scheduling

Anne Walley
Deputy Assistant to the President & Director of Scheduling

Carol H. Rasco, Assistant to the President for Domestic Policy
Patricia S. Fleming, Director, Office of National AIDS Policy

Meeting with Cabinet Members and Agency Heads to discuss the U.S.
response to HIV/AIDS.

In conjunction with World AIDS Day (Dec. 1), the President will
conduct a meeting with Cabinet Members and Agency Heads to discuss
issues related to the U.S. response to the HIV/AIDS epidemic. The
President will be presented with the first-ever National AIDS Strategy
and discuss issues related to research, prevention, treatment, and
housing.

The President has made the national response to HIV/AIDS a priority
of his Administration. By holding a meeting with Cabinet Members
and Agency Heads on this subject he will further indicate the
importance of this response and receive a briefing on relevant issues.
Similar to the meeting on drug issues earlier this year, an additional
purpose of this meeting is to demonstrate that the President is engaged
in leading the Administration’s work on HIV-related issues.

The President has commemorated World AIDS Day in each of the last
four years. This would be the first Cabinet-level meeting dedicated to
this subject since the epidemic began in 1981.

December 2, 1996

60 minutes

The Cabinet Room



PARTICIPANTS: The President
The Vice President
Carol Rasco, Assistant to the President for Domestic Policy
National AIDS Policy Director Patricia Fleming

Cabinet Members including Secretaries Shalala, Cisneros, Riley,
Kantor, Perry, Christopher, Attorney General Reno, and ONDCP
Director McCaffrey.

Agency Heads including National Institutes of Health Director Harold
Varmus, Centers for Disease Control and Prevention Director David
Satcher, Health Resources and Services Administration Administrator
Ciro Sumaya, Health Care Financing Administration Administrator
Bruce Vladeck, Social Security Commissioner Shirley Chater, and US
Agency for International Development Administrator Brian Atwood.

OUTLINE OF

EVENTS: The President would make brief remarks followed by presentations by
Director Fleming and appropriate Cabinet and Agency officials. The
President will be presented with a copy of the first-ever National AIDS
Strategy, outlining the Administration’s goals for addressing and ending
the HIV/AIDS epidemic.

REMARKS: Brief remarks at top of meeting.

MEDIA: Pool spray at top of meeting.

FIRST LADY: No.

VICE

PRESIDENT: Yes.

RECOMMENDED

BY: Carol Rasco and Patsy Fleming.

CONTACT: Jeremy Ben-Ami, 6-5584.

n:\schedpro.j96



SCHEDULING REQUEST PROPOSAL Date: 10/24/96

___ACCEPT

___REJECT ___PENDING

TO:

FROM:

REQUEST:

PURPOSE:

BACKGROUND:

PREVIOUS
PARTICIPATION:

DATE & TIME:
DURATION:

LOCATION:

Stephanie Streett
Deputy Assistant to the President & Director of Scheduling.

Anne Walley
Deputy Assistant to the President & Director of Scheduling

Carol H. Rasco, Assistant to the President for Domestic Polic
Patricia S. Fleming, Director, Office of National AIDS Poﬁc?-; F—

Cabinet meeting to discuss the U.S. response to HIV/AIDS

In conjunction with World AIDS Day (Dec. 1), the President will
conduct a Cabinet meeting to discuss issues related to the U.S. response
to the epidemic of HIV/AIDS. The President will be presented with
the first-ever National AIDS Strategy and discuss issues related to
research, prevention, housing, and treatment.

The President has made the national response to HIV/AIDS a priority
of his Administration. By holding a Cabinet meeting on this subject he
will further indicate the importance of this response and receive a
thorough briefing on relevant issues.

The President has commemorated World AIDS Day in each of the last
four years. This would be the first Cabinet meeting dedicated to this
subject since the epidemic began in 1981.

December 2, 1996

60 minutes

The Cabinet Room



PARTICIPANTS: The President
The Vice President
Members of the Cabinet
National AIDS Policy Director Patricia Fleming
Other appropriate officials

OUTLINE OF

EVENTS: The President would make brief remarks followed by presentations by
appropriate Cabinet and sub-Cabinet officials. The President will be
presented with a copy of the first-ever National AIDS Strategy,
outlining the Administration’s policies regarding HIV/AIDS.

REMARKS: Brief remarks at top of meeting.

MEDIA: Pool spray at top of meeting.

FIRST LADY: = No.

VICE

PRESIDENT: Yes

RECOMMENDED

BY: Carol Rasco and Patsy Fleming

CONTACT: Jeremy Ben-Ami, 6-5584.

n:\schedpro.j96
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Date: 10.22.96

To: Patsy, Jeff, Richard

From: Jane

Re: National AIDS Strategy, timeline/process for 12/2/96 release

Below are things I think we need to address to get ready for a 12/2 release. I wanted to
make sure we’re all on the same page and know what we need to do. And .. have I left
anything out?

M .
1. Timeline WV" \ . M

11.1 Final comments back from Advisory council

11.6-8 Meetings with communitﬂ Wi, vi M
11.12-14 Changes, finalize document
11.15 Final ready for printers

11294, Back from printers —> M :
12.2 Presentation at cabinet meeting
2. Other things ...

Final comments back from Advisory council /(/ M

k Status of Scott’s communication to the PAC !

Changes being incorporated now. If the changes are not major will not need to go
back to agencies.

/7 R%/ letter to ames regarding process. W +¥7 Cm&/(
co/wwztf( c

7Meetmgs with community M WQM&

DMLMWY What should the format be and how/what to present.

y L ok, T
MW Jé\m&m efp) H7 PN

could foster a fee Jﬁf of ’specialness’ more gfu 1sc ion less opportu
Wud Andd  for ganging up.) &l 7\%&7 [n j rm/

,\(ALZW&W

Possible to meet with several national groups serially or in a group -- (One-on-one

v WL \‘K Message to commumty -- " 5.
\0'0 Could present document as plan for the next administration, the document sets a base ; gb
{MH . . for developing public private-partnerships and development of implementation plans, ‘”M'E Ol ‘68“'

%(’M involvement of council, etc. Emphasize in message what’s new in the . ESU
Zdy,

.

\

W M«

gw * Historic document. First-time any Administration has developed a government
\

\/sz/ . 1initiatives/strategy.

wide strategy. It brought together representatives from Executive Branch Agencie;

KBuneh fons,



that support HIV-related activities (the IDTF), and, is soliciting input from the
community and private sector. It is also the first time we have linked goals and
objectives to budget levels.

Development took longer than we would have like, but we feel the final product was
worth the time investment.

* This is a snapshot in time. Articulates accomplishments and what we still need to
do. It is meant to be a living document that will need to be updated periodically.

¢ This is document serves as starting point for further discussion. We will be
seriously considering input from the council, the community, and the private sector,
but .... there are no guarantees comments will be incorporated.

1w(£zvvw/uoho /A \1Q5/VV
Briefings? With whom? WM O ’\j"‘l Q/«/m_

Message to press? - M Cd‘é(lluf M Ct,ﬁ(‘,u.&é
Press copies? /?\/ MQ/& &1‘\ E: E
—\

Distribution

Where/how to distribute: /‘Méﬂ-
National AIDS Clearmghouse"
Mailing Lists -- PACHA, WHCA, 7?
et

Will be available at the 1600 public depository libraries and through GPO sales!

Press

Presentation at cabinet meeting
Talking points for POTUS. Emphasizing importance. Focus on 1-3 issues, ask
cabinet members what their plans are, how they will work together, etc.
s 4o issued,
Draft scheduling request attached. Invitees?




DRAFT

SCHEDULING REQUEST PROPOSAL Date: 10/21/96

___ACCEPT __REJECT ___PENDING

TO: Stephannie Streett
Deputy Assistant to the President & Director of Scheduling

Anne Walley

Deputy Assistant to the President & Director of Scheduling
FROM: Carol H. Rasco, Assistant to the President for Domestic Policy

Patricia S. Fleming, Director, Office of National AIDS Policy
REQUEST: Meeting with Cabinet Members to release National AIDS Strategy.
PURPOSE: The Administration will be releasing the National AIDS Strategy on

World AIDS Day, December 1st, 1996. At this meeting with the
Cabinet, the President would review with key Cabinet and sub-Cabinet
officials their progress in implementing the National AIDS Strategy and
they would highlight the Administration’s progress in addressing
research, care, and prevention issues associated with the epidemic.

BACKGROUND: The National AIDS Strategy delivers on a campaign promise and is a
long-awaited blueprint for the government’s response to the epidemic.
This event follows up on the White House Conference last December
and would demonstrate ongoing commitment to the fight against AIDS.

PREVIOUS

PARTICIPATION: Spoke a the White House Conference on HIV and AIDS in December
1995.

DATE AND TIME: December 2, 1996 or later that week.

DURATION: 30 minutes

LOCATION: Cabinet Room.

PARTICIPANTS: The President

Office of National AIDS Policy Director, Patsy Fleming
Carol Rasco



OUTLINE OF
EVENTS:

REMARKS:
MEDIA:
FIRST LADY:

VICE
PRESIDENT:

RECOMMENDED
BY:

CONTACT:

<HTUS

S
Members of the Cabinet including Secretaries Shalala, Cisneros, Riley,
Kantor, Perry, Christopher, Attorney General Reno, and ONDCP
Director McCaffrey
Sub-cabinet participants would include USAID Administrator Brian
Atwood, Social Security Commissioner Shirley Chater, and perhaps the
heads of NIH and CDC.
[[Do we want to add Bruce Vladek, Nelba Chavez, to this list?]]

The National AIDS Strategy would be summarized by Patsy Fleming,
and key Cabinet and sub-cabinet officials would summarize recent
progress in addressing the epidemic and how they plan to meet the
goals of the National AIDS Strategy. The President would urge
continued leadership by all relevant Cabinet officials in this area.
Brief remarks at top of meeting.

Pool spray at top of meeting.

No.
Yes, if possible.

Carol Rasco and Patsy Fleming

Jeremy Ben-Ami, 6-5584.



November 18, 1996

MEMORANDUM FOR ONAP STAFF
FROM: Jane |

SUBJECT: National Strategy, continued

1. Timeline

Strategy

11.19  Final ready for printers/reproduction -

11.22 Back from reproduction

11.77. Back from printers

12 2 Presentatlon at cabinet meetmg

* Briefing Materlals

11.15 Trigger (Y/N)

11.18 . Walkthough with Jeremy

11.22 Materials ready for distribution

o Letter from PF to participants

2-pager for POTUS
Copy of NAS

2. Logistical things . SR

® Keeping HHS in the Loop
Patsy will follow-up with Kevm

] 'Prmters

POTUS Event ' ' :
" Version for POTUS meetmg will be rev1sed draft with PAC and commumty
comments incorporated. W111 have: _ _

- Final cover
- 350 copies for press day of event

How many copies for Cabinet-level Meeting?




Final distribution
- 5000 copies? RS will double check re Youth Report.
- Call in to printing office for cost estimates. (JS)
- copies to agencies. '
' 200 HHS, 50 to others?? ‘

Need ok from Ashley on all this.
JS will work with printing/reproduction and Ashley _
JS w1ll redraft. Will send after meetings with community.

a Schedulmg requost

11.15 probable know date
Invite Scott. Check with Kitty Higgins. (PF) -

8 Distribution o
Letter from POTUS
Where/how to distribute:
National AIDS Clearinghouse?
. ‘Mailing Lists -- PACHA, WHCA, ??
Internet (DM)
Public depository hbrarles
~ GPO sales

3. Content \

" m Presentation at cabinet-level meeting

- Follow-up with Kitty Higgins. PF
Follow-up with Marsha Scott. PF
Follow-up with Richard Socarides. PF

- See RS’s options for 60/45/30 minutes-
- What are the liSSu_es we want to emphasize?
® Briefing Materials for POTUS Event

For POTUS
For Cabmet and agency officials

. Implementatlon Process
- How to communicate to outside? _
Planning review with agencies to guide decision-making re possible next round.

® Press



. Dependent on the event.

-If cabmet—level meeting works, go with event
Cabinet meeting called to discuss AIDS, NAS presented in that context.
_ McCurry mlght do bnef'mg PF/Shalala do ’dnveway stakeout’.

- Backup plans 3
- Have POTUS receive NAS Transmlttal from h1m to Cabinet members. (RS
- will dmft ) Have coples of NAS avaﬂable ONAP takes questlons Photo op a
maybe : _

_ Haye transmlttal memo regardless of what event-happens.

- m\np\final\process6.k96 . .



November 18, 1996

MEMORANDUM FOR ONAP STAFF
- FROM: - Jane | | o

| SUBJECT: Nationa.l_ 'Strategy, continued

1. Timeline ; |

Strategy

11.19 - Final ready for printers/reproduction -
11.22 . = Back from reproduction '
11.7?. Back from printers
122 . Presentation at cabinet meeting
~ Briefing Materials
"11.15 - Trigger (Y/N)
11.18 Walkthough with Jeremy _
11.22 Materials ready for distribution
: . Letter from PF to participants
2-pager for POTUS

Copy of NAS
. 2. Lagtical things ...

® Keeping HHS in the Loop
Patsy will follow-up with Kevin.

® Printers

. POTUS Event '
. Version for POTUS meeting will be revised draft with PAC and community
comments incorporated.  Will have: -
- Final cover ' _
- 350 copies for press day of event

How -many copies for Cabinet-level Meéting? -



Final distribution
- 5000 copies? RS will double check re Youth Report
- Call in to pnntmg office for cost estimates. (JS)
- copies to agencies. '
200 HHS, 50 to others??

Need ok from Ashley on all this.
JS will work with printing/reproduction and Ashley N
IS will redraft. Will send-after meetings with community.

u Scheduhng request
11.15 probable know date
Invite Scott. Check with Kitty Higgins. (PF)

® Distribution

Letter from POTUS

Where/how to distribute:
National AIDS Clearinghouse?

. ‘Mailing Lists -- PACHA WHCA 7

Internet (DM) -
Public depos1tory libraries
GPO sales

3. Content
® Presentation at cabinet-level meeting
- Follow-up with Kitty Higgins. PF-

. Follow-up with Marsha Scott. PF
Follow-up with Richard Socarides. PF .

- §2> ™S5 options for 60/45/30 minutes.
- What are the issues we want to emphasize?

. Briefing Materials for POTUS Event
For POTUS
For Cabinet and agency officials

. Implementatlon Process
- How to communicate to outside? _ .
Planning review with agencies to guide decision-making re possible next round. -

u Pross



: Dependent on the event..

-If cabmet—level meeting works, go with event "
' Cabinget meeting called to discuss AIDS, NAS presented in that context.
~ McCurry mlght do bnefmg PF/Shalala do ’dnveway stakeout

- Backup plans ' o
" Have POTUS receive NAS Transnuttal from him to Cabmet members (RS
will draft.) Have coples of NAS avallable ONAP takes questlons Photo op a
maybe. _

Have transmittal memo regardless of what event happens.

" n:\np\final\process6.k96




November 18, 1996

MEMORANDUM FOR ONAP STAFF
FROM: Jane

'SUBJECT: National Strategy, continued

1. Timeline .

Strategy

11.19 Final ready for printers/reproduction -
11.22 . Back from reproduction
11.77. - Back from printers
12. 2 L Presentatxon at cabinet meetmg
Briefing Materlals
11.15  Trigger (Y/N)
11.18 - Walkthough with Jeremy = .
11.22 Materials ready for distribution
' Letter from PF to participants -
2-pager for POTUS
Copy of NAS
 2 Loglstlcal things .. L ' T

® Keeping HHS in the Loop
Patsy will follow-up with Kevin.

B Printers

POTUS Event

Version for POTUS meeting will be rev1sed draft with PAC and community
comments incorporated. Wl]l have: ' _

- Final cover

- 350 coples for press day of event

How many copies for Cabinet-level Meetmg? :



Final distribution |

- - 5000 copies? RS will double check re Youth Report.
- Call in to printing office for cost est1mat¢s as)

- copies to agencies.
' 200 HHS, 50 to others??

Need ok from Ashley on all this.

JS will work with printing/reproduction and Ashley.
-JS will redraft. Will send after meetings with community.

~ M Scheduling request
11.15 probable know date
Invite Scott. Check with Kitty Higgins. (PF)

m Dlstnbutlon :

Letter from POTUS

Where/how to distribute:
National AIDS Clearinghouse? .

. ‘Mailing Lists - PACHA, WHCA, 7?

Internet (DM) = _
Public depository libraries
GPO sales

3. Content
® Presentation at cabinet-level meeting

- Follow-up with Kitty Higgins. PF

- . Follow-up with Marsha Scott. PF
Follow-up with Richard Socarides. PF
- See RS’s options for 60/45/30 minutes.
- What are the issues we want to emphasize?

. Briefing Materials for POTUS Event

For POTUS _

For Cabinet and agency officials
B Implementation Process

How to communicate to outside?

m Press

Planning review with agencies to guide decision-making re possible next round. -



. Dependeﬂt on the event.

- If cabinet-level meeting works, go with event
Cabinet meeting called to discuss AIDS, NAS presented in that context.
_ McCurry might do briefing. PF/Sha_la]a do ’driveway stakeout’.

oo- Backup plans
Have POTUS receive NAS Tmnsmlttal from h1m to Cabinet members. (RS
- will dmft ) Have coples of NAS avallable ONAP takes questlons Photo op a
maybe

Ha\_'e transmittal memb regardless of what event happens.

n:\np\final\process6.k96



November 18, 1996

MEMORANDUM FOR PATSY, JEFF, RICHARD, LAHOMA, AND DANIEL
FROM: Jane

SUBJECT: National Strategy, continued

Agendafor Htmeetng— 1) Logistical items

(2) Communitynreeting
1. Timeline
Strategy
11.1 Final comments back from Advisory Council
11.6-8 Meetings with community (Wednesday, Thursday, Friday)
11.12-14 Changes, finalize document
11.19 Final ready for printers/reproduction
11.22 Back from reproduction
11.7? Back from printers
12.2 Presentation at cabinet meeting
Briefing Materials
11.15 Trigger (Y/N)
11.18 Walkthough with Jeremy
11.22 Materials ready for distribution

Letter from PF to participénts
2-pager for POTUS
Copy of NAS

2. Logistical things ...

B Keeping HHS in the Loop
Patsy will follow-up with Kevin.

B Printers

POTUS Event
- Version for POTUS meeting will be revised draft with PAC and community
comments incorporated. Will have:
- Final cover
- 350 copies for press day of event



How many copies for Cabinet-level Meeting.

Final distribution
- 5000 copies? RS will double check re Youth Report.
- Call in to printing office for cost estimates. (JS)
- copies to agencies. -
200 HHS, 50 to others??

Need ok from Ashley on all this.
JS will work with printing/reproduction and Ashley.
JS will redraft. Will send after meetings with community.

B Scheduling request
11.15 probable know date.
Invite Scott. Check with Kitty Higgins. (PF)

® Distribution

Letter from POTUS

Where/how to distribute:
National AIDS Clearinghouse?
Mailing Lists -- PACHA, WHCA, 7?
Internet (DM) -
Public depository libraries
GPO sales

3. Content
B Presentation at cabinet-level meeting
- Follow-up with Kitty Higgins. PF
Follow-up with Marsha Scott. PF
Follow-up with Richard Socarides. PF
- See RS’s options for 60/45/30 minutes.
- What are the issues we want to emphasize?
B Briefing Materials for POTUS Event
For POTUS '

For Cabinet and agency officials

® Implementation Process
How to communicate to outside?



Planning review with agencies to guide decision-making re possible next round.

® Press
Dependent on the event.

- If cabinet-level meeting works, go with event
Cabinet meeting called to discuss AIDS, NAS presented in that context.
McCurry might do briefing. PF/Shalala do ’driveway stakeout’.

- Backup plans :
Have POTUS receive NAS. Transmittal from him to Cabinet members. (RS
will draft.) Have copies of NAS available. ONAP takes questions. Photo op a
maybe.

Have transmittal memo regardless of what event happens.

n:\np\final\process6.k96
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November 5, 1996

MEMORANDUM FOR PATSY, JEFF, RICHARD, LAHOMA, AND DANIEL
FROM: Jane |
SUBJECT: National Strétegy, continued

Agenda for 11.5 meeting: (1) Community meeting
: ' Message to the community
Talking points
Q and As

® Logistics
Scheduling

Planning for 25 copies (11 for confirmed attendees, 1 for open slot, extras for ONAP/DPC
staff). '

8 Meetings with community

Invitees :
AIDS Action Council
AIDS Policy Center
American Foundation for AIDS Research
Human Rights Campaign
National AIDS Fund _
National Alliance of State and Territorial AIDS Directors
National Association of People with AIDS
National Minority AIDS Council
AIDS National Interfaith Network
CAEAR Caoalition
International Organizations (GAAN, NCIH, GNP+ )
Open Slot (1)

'_ Meeting Content
Brief introduction/presentation by PF

RS working on talking points.
LR will do international.




PF Points on NAS

Direction on next term. NAS going to President. Provide confidential copy at
meeting. Any problems of omission or commission. Support for document.

Implementation plan would be process of systematic consultation. NAS would
serve as the framework for recommendations that would come from the PAC,
the community, the agencies. We have done this informally and are now
formalizing it. Not creating a new bureaucracy.

It’s an historic document. First-time any Administration has developed a
government-wide strategy.

Possible Q and As

Why can’t I share this with my colleagues/friends/staff? _
Still an internal document. Trusting you with it. Asking for the confidential input.

Why did this take so long?
Development took longer than we would have like, but we feel the final product was
worth the time investment.

Why are you giving us this after the election? Why not before?

Tuesday for feedback is not a lot of time.

What are the next steps?

n:\np\final\process5.j96



Nov_embei' 5, 1996

MEMORANDUM FOR PATSY, JEFF, RICHARD, LAHOMA AND DANIEL
FROM:  Jane

SUBJECT: NAS Implementation Plan, continued

Based on our discussion, below is the next iteration of the NAS implementation plan along
with unresolved issues.

Goal of implementation plan.

To move issues forward,

Demonstrate administration commitment;

Provide an environment for productive dialogue among IDTF members (govemment),
the PAC, and the community. :

Implementation plan would be process of systematic consultation.

NAS would servé as the framework for recommendations that would come from the .
PAC, the community, the agencies. Issues that ONAP focuses on would be tied to the
goals of the NAS.

For each issue, identify who the major players are within government (the IDTF), the
PAC, community, and ONAP. Discussions would focus on needed policy,
programmatic efforts, etc.

Talking points for PF’s introduction at community meeting.

We have done this informally and are now formahzmg it. Not creating a new
bureaucracy.

Examples include the drug pricing working group. Consultations and discussions
among PAC members, community (NASTAD -- Kelly, MD Medicaid, .. ), IDTF
members (OHAP, HRSA), and ONAP have been productlve in 1dent1fymg
approaches/policy options.




Next Steps.
Call this an implementation process.

Incorporate the NAS ’implementation process’ into the language, talking pomts press
releases, etc. of the Office. '

How to communicate to outside?

Planning review with agencies to guide decision-making re possible next round.
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Draft
Cabinet Discussion of HIV/AIDS
(60-Minute Version)

POTUS Remarks (pool spray). Accomplishments of the
Administration (i.e., increased resources for research,
prevention, treatment, housing; greater focus by all
government Agencies). Priorities for the year ahead
(i.e., learn more about the new drug therapies; expand
access to treatment through Ryan White, Medicaid,
Medicare; help people living with HIV/AIDS to go back to
work if they want to). For the first time our nation

will have a national strategy to attack this relentless
killer.

Remarks by Patricia S. Fleming, Director, Office of
National AIDS Policy. Preparation of the National AIDS
Strategy. Agency involvement, cooperation. Summary of
what we are doing, how much we are spending, where the
challenges lie.

Remarks by Franklin Raines, Director, Office of

Management and Budget. Summary of budget priorities for
HIV/AIDS. '

Remarks by Donna E. Shalala, Secretary of Health and

Human Services. Summary of Department activities,
priorities.

Remarks by Harold E. Varmus, M.D., Director, National
Institutes of Health. Summary of scientific advances and
challenges. :

Remarks by David Satcher, M.D., Director, Centers for
Disease Control and Prevention. Summary of latest trends
in HIV/AIDS and activities in HIV prevention.

Remarks by Ciro Sumaya, M.D., Administrator, Health
Resources and Services Administration. Summary of

actions to expand access to primary care and provider
training.

Remarks by Bruce Vladeck, Administrator, Health Care
Financing Administration. Summary of trends in Medicaid
and Medicare coverage of people living with HIV/AIDS.

Remarks by Nelba Chavez, Administrator, Substance Abuse
and Mental Health Administration. Summary of activities
related to HIV among substance abusers.



29:00

32:00

35:00

38:00

41:00

44 :00
55:00

55:00

60:00

Remarks by Henry Cisneros, Secretary of Housing and Urban
Development. Summary of activities related to housing
for people living with HIV/AIDS.

Remarks by Shirley Chater, Commissioner, Social Security
Administration. Summary of activities related to
disability benefits for people living with HIV/AIDS.

Remarks by Jesse Brown, Secretary of Veterans Affairs.
Summary of activities related to benefits for veterans
living with HIV/AIDS

Remarks by Brian Atwood, Administrator, Agency for
International Development. Summary of trends related to
global pandemic of HIV/AIDS and U.S. support for
international efforts.

Remarks by Attorney General Janet Reno. ~ Summary of
activities related to combatting discrimination related
to HIV/AIDS.

Discussion begins.

Discussion concludes.

POTUS closing remarks. Key issues for the year ahead,
call for continued collaboration/cooperation.

Meeting concludes.
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Draft
Cabinet Discussion of HIV/AIDS
(45-Minute Version)

POTUS Remarks (pool spray). Accomplishments of the
Administration (i.e., increased resources for research,
prevention, treatment, housing; greater focus by all
government Agencies). Priorities for the year ahead
(i.e., learn more about the new drug therapies; expand
access to treatment through Ryan White, Medicaid,
Medicare; help people living with HIV/AIDS to go back to
work if they want to). For the first time our nation

will have a national strategy to attack this relentless
killer.

Remarks by Patricia S. Fleming, Director, Office of
National AIDS Policy. Preparation of the National AIDS
Strategy. Agency involvement, cooperation. Summary of
what we are doing, how much we are spending, where the
challenges lie.

Remarks by Franklin Raines, Director, Office of
Management and Budget. Budget priorities for HIV/AIDS.

Remarks by Donna E. Shalala, Secretary of Health and
Human Services. Summary of Department activities,
priorities.

Remarks by Harold E. Varmus, M.D., Director, National
Institutes of Health. Summary of scientific advances and
challenges.

Remarks by David Satcher, M.D., Director, Centers for

Disease Control and Prevention. Summary of latest trends
in HIV/AIDS.

Remarks by Ciro Sumaya, M.D., Administrator, Health
Resources and Services Administration. Summary of

actions to expand access to primary care and provider
training.

Remarks by Bruce Vladeck, Administrator, Health Care
Financing Administration. Summary of trends in Medicaid
and Medicare coverage of people living with HIV/AIDS.

Remarks by Henry Cisneros, Secretary of Housing and Urban
Development. Summary of activities related to housing
for people living with HIV/AIDS.

Remarks by Shirley Chater, Commissioner, Social Security
Administration. Summary - of activities related to
disability benefits for people living with HIV/AIDS.




30:00

33:00

36:00
41:00
42:00

45:00

Remarks by Brian Atwood, Administrator, Agency for
International Development. Summary of trends related to
global pandemic of HIV/AIDS and U.S. support for
international efforts.

Remarks by Attorney General Janet Reno. Summary of
activities related to combatting discrimination related
to HIV/AIDS.

Discussion begins.

Discussion concludes.

POTUS closing remarks.

Meeting concludes. -
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Draft
Cabinet Discussion of HIV/AIDS
(30-Minute Version)

POTUS Remarks (pool spray). Accomplishments of the
Administration (i.e., increased resources for research,
prevention, treatment, housing; greater focus by all
government Agencies). Priorities for the year ahead
(i.e., learn more about the new drug therapies; expand
access to treatment through Ryan White, Medicaid,
Medicare; help people living with HIV/AIDS to go back to
work if they want to). For the first time our nation
will have a national strategy to attack this relentless
killer.

Remarks by Patricia S. Fleming, Director, Office of
National AIDS Policy. Preparation of the National AIDS
Strategy. Agency involvement, cooperation. Summary of
what we are doing, how much we are spending, where the
challenges lie.

Remarks by Franklin Raines, Director, Office of
Management and Budget. Budget priorities for HIV/AIDS.

Remarks by Donna E. Shalala, Secretary of Health and
Human Services. Summary of Department activities,
priorities.

Remarks by Harold E. Varmus, M.D., Director, National
Institutes of Health. Summary of scientific advances and
challenges.

Remarks by David Satcher, M.D., Director, Centers for
Disease Control and Prevention. Summary of latest trends
in HIV/AIDS and activities in HIV prevention.

Remarks by Bruce Vladeck, Administrator, Health Care
Financing Administration. Summary of trends in Medicaid
and Medicare coverage of people living with HIV/AIDS.

Remarks by Henry Cisneros, Secretary of Housing and Urban
Development. Summary of activities related to housing
for people living with HIV/AIDS.

Remarks by Shirley Chater, Commissioner, Social Security
Administration. Summary of activities related to
disability benefits for people living with HIV/AIDS.
Discussion begins.

Discussion concludes.




27:00 POTUS closing remarks.

30:00 Meeting concludes.
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Draft
Cabinet Discussion of HIV/AIDS
(60-Minute Version)

POTUS Remarks (pool spray). Accomplishments of the
Administration (i.e., increased resources for research,
prevention, treatment, housing; greater focus by all
government Agencies). Priorities for the year ahead
(i.e., learn more about the new drug therapies; expand
access to treatment through Ryan White, Medicaid,
Medicare; help people living with HIV/AIDS to go back to
work if they want to). For the first time our nation

will have a national strategy to attack this relentless
killer.

Remarks by Patricia S. Fleming, Director, Office of
National AIDS Policy. Preparation of the National AIDS
Strategy. Agency involvement, cooperation. Summary of.
what we are doing, how much we are spending, where the
challenges lie. :

Remarks by Franklin Raines, Director, Office of

Management and Budget. Summary of budget priorities for
HIV/AIDS. ’

Remarks by Donna E. Shalala, Secretary of Health and

Human Services. Surmmary of Department activities,
priorities.

Remarks by Harold E. Varmus, M.D., Director, Natiomnal
Institutes of Health. Summary of scientific advances and
challenges. :

Remarks by David Satcher, M.D., Director, Centers for
Disease Control and Prevention- - Summary of latest trends
in HIV/AIDS and activities in HIV prevention.

Remarks by Ciro Sumaya, M.D., Administrator, Health
Resources and Services Administration. Summary of

actions to expand access to primary care and provider
training. :

Remarks by Bruce Vladeck, Administrator, Health Care
Financing Administration. Summary of trends in Medicaid
and Medicare coverage of people living with HIV/AIDS.

Remarks by Nelba Chavez, Administrator, Substance Abuse
and Mental Health Administration. Summary of activities
related to HIV among substance abusers.
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Remarks by Henry Cisneros, Secretary of Housing and Urban
Development. Summary of activities related to housing
for people living with HIV/AIDS.

Remarks by Shirley Chater, Commissioner, Social Security
Administration. Summary of activities related to
disability benefits for people living with HIV/AIDS.

Remarks by Jesse Brown, Secretary of Veterans Affairs.
Summary of activities related to benefits for veterans
living with HIV/AIDS

Remarks by Brian Atwood, Administrator, Agéncy for
International Development. Summary of trends related to
global pandemic of HIV/AIDS and U.S. support for
international efforts.

Remarks by Attorney General Janet Reno. Summary of
activities related to combattlng discrimination related
to HIV/AIDS. :

Discussion begins.

Discussion concludes.

POTUS closing remarks. Key issues for the year ahead,
call for continued collaboration/cooperation.

Meeting concludes.
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Draft
Cabinet Discussion of HIV/AIDS
(45-Minute Version)

POTUS Remarks (pool spray). Accomplishments of the
Administration (i.e., increased resources for research,
prevention, treatment, housing; greater focus by all
government Agencies). Priorities for the year ahead
(i.e., learn more about the new drug therapies; expand
access to treatment through Ryan White, Medicaid,
Medicare; help people living with HIV/AIDS to go back to
work if they want to). For the first time our nation

will have a national strategy to attack this relentless
killer. '

Remarks by Patricia S. Fleming, Director, Office of
National AIDS Policy. Preparation of the National AIDS
Strategy. Agency involvement, cooperation. Summary of

what we are doing, how much we are spending, where the
challenges lie. '

Remarks by Franklin - Raines, Director, Office of
Management and Budget. Budget priorities for HIV/AIDS.

Remarks by Donna E. Shalala, Secretary of Health and

Human Services. Summary of Department activities,
priorities.

Remarks by Harold E. Varmus, M.D., Director, National

Institutes of Health. Summary of scientific advances and
challenges. .

Remarks by David Satcher, M.D., Director, Cénters for
Disease Control and Prevention. Summary of latest trends
in HIV/AIDS.

Remarks by Ciro Sumaya, M.D., Administrator, Health
Resources and Services Administration. Summary of

actions to expand access to primary care and provider
training.

Remarks by Bruce Vladeck, Administrator, Health Care
Financing Administration. Summary of trends in Medicaid
and Medicare coverage of people living with HIV/AIDS.

Remarks by Henry Cisneros, Secretary of Housing and Urban
Development. Summary of activities related to housing
for people living with HIV/AIDS. '

Remarks by Shirley Chater, Commissioner, Social Security
Administration. Summary of activities related to
disability benefits for people living with HIV/AIDS.




30:00

33:00

36:00
41:00
42:00

45:00

Remarks by Brian Atwood, Administrator, Agency for
International Development. Summary of trends related to
global pandemic of HIV/AIDS and U.S. support for
international efforts.

Remarks by Attorney General Janet Reno. Summary of
activities related to combatting discrimination related
to HIV/AIDS.

Discussion begins.

Discussion concludes.

POTUS closing remarks.

Meeting concludes.
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Draft
Cabinet Discussion of HIV/AIDS
(30-Minute Version)

POTUS Remarks (pool spray). Accomplishments of the
Administration (i.e., increased resources for research,
prevention, treatment, housing; greater focus by all
government Agencies). Priorities for the year ahead
(i.e., learn more about the new drug therapies; expand
access to treatment through Ryan White, Medicaid,
Medicare; help people living with HIV/AIDS to go back to
work if they want to). For the first time our nation

will have a national strategy to attack this relentless
killer. '

Remarks by Patricia S. Fleming, Director, Office of
National AIDS Policy. Preparation of the National AIDS
Strategy. Agency involvement, cooperation. Summary of

what we are doing, how much we are spending, where the
challenges lie.

Remarks by Franklin Raines, Director, Office of
Management and Budget. Budget priorities for HIV/AIDS.

Remarks by Donna E. Shalala, Secretary of Health and

Human Services. Summary of Department activities,
priorities. :

Remarks by Harold E. Varmus, M.D., Director, National
Institutes of Health. Summary of scientific advances and
challenges. '

Remarks by David Satcher, M.D., Director, Centers for
Disease Control and Prevention. Summary of latest trends
in HIV/AIDS and activities in HIV prevention. _M
Remarks by Bruce Vladeck, Administrator, Health Care
Financing Administration. Summary of trends in Medicaid
and Medicare coverage of people living with HIV/AIDS.

Remarks by Henry Cisneros, Secretary of Housing and Urban
Development. Summary of activities related to housing
for people living with HIV/AIDS.

Remarks by Shirley Chater, Commissioner, Social Security

'Administration. Summary of activities related to

disability benefits for people living with HIV/AIDS.
Discussion begins.

Discussion concludes.
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30:00

POTUS closing remarks.

Meeting concludes.
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Draft
Cabinet Discussion of HIV/AIDS
(60-Minute Version)

POTUS Remarks (pool spray). Accomplishments of the
Administration (i.e., increased resources for research,
prevention, treatment, housing; greater focus by all
government Agencies). Priorities for the year ahead
(i.e., learn more about the new drug therapies; expand
access to treatment through Ryan White, Medicaid,
Medicare; help people living with HIV/AIDS to go back to
work if they want to). For the first time our nation

will have a national strategy to attack this relentless
killer.

Remarks by Patricia S. Fleming, Director, Office of

National AIDS Policy. Preparation of the National AIDS

Strategy. Agency involvement, cooperation. Summary of
what we are doing, how much we are spending, where the
challenges lie.

Remarks by Franklin Raines, Director, Office of

Management and Budget. Summary of budget priorities for
HIV/AIDS. '

Remarks by Donna E. Shalala, Secretary of Health and

Human Services. Summary of Department activities,
priorities.

Remarks by Harold E. Varmus, M.D., Director, National

Institutes of Health. Summary of scientific advances and
challenges. '

Remarks by David Satcher, M.D., Director, Centers for

Disease Control and Prevention. Summary of latest trends. .. -

in HIV/AIDS and activities in HIV prevention.

Remarks by Ciro Sumaya, M.D., Administrator, Health
Resources and Services Administration. Summary of

actions to expand access to primary care and provider
training.

Remarks by Bruce Vladeck, Administrator, Health Care
Financing Administration. Summary of trends in Medicaid
and Medicare coverage of people living with HIV/AIDS.

Remarks by Nelba Chavez, Administrator, Substance Abuse
and Mental Health Administration. Summary of activities
related to HIV among substance abusers.
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Remarks by Henry Cisneros, Secretary of Housing and Urban
Development. Summary of activities related to housing
for people living with HIV/AIDS.

Remarks by Shirley Chater, Commissioner, Social Security
Administration. Summary of activities related to
disability benefits for people living with HIV/AIDS.

Remarks by Jesse Brown, Secretary of Veterans Affairs.
Summary of activities related to benefits for veterans

_1iving with HIV/AIDS

Remarks by Brian Atwood, Administrator, Agency for
International Development. Summary of trends related to
global pandemic of HIV/AIDS and U.S. support for -
international efforts.

Remarks by Attorney General Janet Reno. Summary of
activities related to combatting discrimination related
to HIV/AIDS.

Discussion begins.

Discussion concludes.

POTUS closing remarks. Key issues for the year ahead,
call for continued collaboration/cooperation.

Meeting concludes.
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Draft
Cabinet Discussion of HIV/AIDS
(45-Minute Version)

POTUS Remarks (pool spray). Accomplishments of the
Administration (i.e., increased resources for research,
prevention, treatment, housing; greater focus by all
government Agencies). Priorities for the year ahead
(i.e., learn more about the new drug therapies; expand
access to treatment through Ryan White, Medicaid,
Medicare; help people living with HIV/AIDS to go back to
work if they want to). For the first time our nation

will have a national strategy to attack this relentless
killer. : .

Remarks by Patricia S. Fleming, Director, Office of
National AIDS Policy. Preparation of the National AIDS
Strategy. Agency involvement, cooperation. Summary of

what we are doing, how much we are spending, where the
challenges lie. : ' '

Remarks by Franklin Raines, Director, Office of
Management and Budget. Budget priorities for HIV/AIDS.

Remarks by Donna E. Shalala, Secretary of Health and

Human Services. Summary of Department activities,
priorities.

Remarks by Harold E. Varmus, M.D., Director, National
Institutes of Health. Summary of scientific advances and
challenges.

Remarks by David Satcher, M.D., Director, Centers for
Disease Control and Prevention. Summary of latest trends
in HIV/AIDS.

Remarks by Ciro Sumaya, M.D., Administrator, Health
Resources and Services Administration. Summary of

actions to expand access to primary care and provider
training.

Remarks by Bruce Vladeck, Administrator, Health Care
Financing Administration. Summary of trends in Medicaid

. and Medicare coverage of people living with HIV/AIDS.

Remarks by Henry Cisneros, Secretary of Housing and Urban
Development. Summary of activities related to housing
for people living with HIV/AIDS.

Remarks by Shirley Chater, Commissioner, Social Security
Administration. Summary - of activities related to
disability benefits for people living with HIV/AIDS.



30:00

33:00

36:00
41:00
42:00

45:00

Remarks by Brian Atwood, Administrator, Agency for
International Development. Summary of trends related to
global pandemic of HIV/AIDS and U.S. support for
international efforts. -

Remarks by Attorney General Janet Reno. Summary of
activities related to combatting discrimination related
to HIV/AIDS.

Discussion begins.

Discussion concludes.

POTUS closing remarks.

Meeting concludes.
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Draft
Cabinet Discussion of HIV/AIDS
(30-Minute Version)

POTUS Remarks = (pool spray). Accomplishments of the
Administration (i.e., increased resources for research,
prevention, treatment, housing; greater focus by all
government Agencies). Priorities for the year ahead
(i.e., learn more about the new drug therapies; expand
access to treatment through Ryan White, Medicaid,
Medicare; help people living with HIV/AIDS to go back to
work if they want to). For the first time our nation

will have a national strategy to attack this relentless
killer. '

Remarks by Patricia S. Fleming, Director, Office of
National AIDS Policy. Preparation of the National AIDS
Strategy. Agency involvement, cooperation. Summary of

what we are doing, how much.we are spending, where the

challenges lie.

Remarks by Franklin Raines, Director, Office of
Management and Budget. Budget priorities for HIV/AIDS.

Remarks by Donna E. Shalala, Secretary of Health and
Human Services. Summary of Department activities,
priorities. :

Remarks by Harold E. Varmus, M.D., Director, National
Institutes of Health. Summary of scientific advances and
challenges. : :

Remarks by David Satcher, M.D., Director, Centers for
Disease Control and Prevention. Summary of latest trends
in HIV/AIDS and activities in HIV prevention.

Remarks by Bruce Vladeck, Administrator, Health Care
Financing Administration. Summary of trends in Medicaid
and Medicare coverage of people living with HIV/AIDS.

Remarks by Henry Cisneros, Secretary of Housing and Urban
Development. Summary of activities related to housing
for people living with HIV/AIDS.

Remarks by Shirley Chater, Commissioner, Social Security
Administration. Summary of activities related to
disability benefits for people living with HIV/AIDS.
Discussion begins.

Discussion concludes.



27:00 POTUS closing remarks.

30:00 Meeting concludes.
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Draft
Cabinet Discussion of HIV/AIDS
(60-Minute Version)

POTUS Remarks (pool spray). Accomplishments of the
Administration (i.e., increased resources for research,
prevention, treatment, housing; greater focus by all
government Agencies). Priorities for the year ahead
(i.e., learn more about the new drug therapies; expand
access to treatment through Ryan White, Medicaid,
Medicare; help people living with HIV/AIDS to go back to
work if they want to). For the first time our nation

will have a national strategy to attack this relentless
killer.

Remarks by Patricia S. Fleming, Director, Office of
National AIDS Policy. Preparation of the National AIDS
Strategy. Agency involvement, cooperation. Summary of.
what we are doing, how much we are spending, where the
challenges lie. :
Remarks by Franklin Raines, Director, Office of

Management and Budget. Summary of budget priorities for
HIV/AIDS.

Remarks by Donna E. Shalala, Secretary of Health and
Human Services. Summary of Department activities,
priorities.

Remarks by Harold E. Varmus, M.D., Director, National

Institutes of Health. Summary of scientific advances and
challenges. '

Remarks by David Satcher, M.D., Director, Centers for -

Disease Control and Prevention. Summary of latest trends
in HIV/AIDS and activities in HIV prevention.

Remarks by Ciro Sumaya, M.D., Administrator, Health
Resources and Services Administration.. Summary of

actions to expand access to primary care and provider
training. o

Remarks by Bruce Vladeck, Administrator, Health Care

. Financing Administration. Summary of trends in Medicaid

and Medicare coverage of people living with HIV/AIDS.

Remarks by Nelba Chavez, Administrator, Substance Abuse
and Mental Health Administration. Summary of activities
related to HIV among substance abusers.
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Remarks by Henry Cisneros, Secretary of Housing and Urban
Development. Summary of activities related to housing
for people living with HIV/AIDS.

Remarks by Shirley Chater, Commissioner, Social Security
Administration. Summary of activities related to
disability benefits for people living with HIV/AIDS.

Remarks by Jesse Brown, Secretary of Veterans Affairs.
Summary of activities related to benefits for veterans
living with HIV/AIDS

Remarks by Brian Atwood, Administrator, Agency for
International Development. Summary of trends related to
global pandemic of HIV/AIDS and U.S. support for
international efforts.

Remarks by Attorney General Janet Reno. ~ Summary of
activities related to combatting discrimination related
to HIV/AIDS.

Discussion begins.

Discussion concludes.

POTUS closing remarks. Key issues for the year ahead,
call for continued collaboration/cooperation.

Meeting concludes.
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Draft
Cabinet Discussion of HIV/AIDS
(45-Minute Version)

POTUS Remarks (pool spray). Accomplishments of the
Administration (i.e., increased resources for research,
prevention, treatment, housing; greater focus by all
government Agencies). Priorities for the year ahead
(i.e., learn more about the new drug therapies; expand
access to treatment through Ryan White, Medicaid,
Medicare; help people living with HIV/AIDS to go back to
work if they want to). For the first time our nation

will have a national strategy to attack this relentless
killer.

Remarks by Patricia S. Fleming, Director, Office of
National AIDS Policy. Preparation of the National AIDS
Strategy. Agency involvement, cooperation. Summary of
what we are doing, how much we are spending, where the
challenges lie.

Remarks by' Franklin Raines, Director, Office - of -
Management and Budget. Budget priorities for HIV/AIDS.

Remarks by Donna E. Shalala, Secretary of Health and

Human Services. Summary of Department activities,
priorities.

Remarks by Harold E. Varmus, M.D., Director, National
Institutes of Health. Summary of scientific advances and
challenges. ' '

Remarks by David Satcher, M.D., Director, Centers for
Disease Control and Prevention. Summary of latest trends
in HIV/AIDS.

Remarks by Ciro Sumaya, M.D., Administrator, Health
Resources and Services Administration. Summary of

actions to expand access to primary care and provider
training.

Remarks by Bruce Vladeck, Administrator, Health Care
Financing Administration. Summary of trends in Medicaid
and Medicare coverage of people living with HIV/AIDS.

'Remarks by Henry Cisneros, Secretary of Housing and Urban

Development. Summary of activities related to housing
for people living with HIV/AIDS. '

Remarks by Shirley Chater, Commissioner, Social Security
Administration. Summary- of activities related to
disability benefits for people living with HIV/AIDS.
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33:00

36:00
41:00
42:00

45:00

Remarks by Brian Atwood, Administrator, Agency for
International Development. Summary of trends related to
global pandemic of HIV/AIDS and U.S. support for
interndtional efforts.

Remarks by Attorney General Janet Reno. Summary of
activities related to combatting discrimination related
to HIV/AIDS.

Discussion begins.

. Discussion concludes.

POTUS closing remarks.

Meeting concludes. -
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Draft .
Cabinet Discussion of HIV/AIDS
(30-Minute Version)

POTUS Remarks (pool spray). Accomplishments of the
Administration (i.e., increased resources for research,
prevention, treatment, housing; greater focus by all
government Agencies). Priorities for the year ahead
(i.e., learn more about the new drug therapies; expand
access to treatment through Ryan White, Medicaid,
Medicare; help people living with HIV/AIDS to go back to
work if they want to). For the first time our nation

will have a national strategy to attack this relentless
killer. -

Remarks by Patricia S. Fleming, Director, Office of
National AIDS Policy. Preparation of the National AIDS
Strategy. Agency involvement, cooperation. Summary of
what we are doing, how much we are spending, where the
challenges lie.

Remarks by Franklin Raines, Director, Office of
Management and Budget. Budget priorities for HIV/AIDS.

Remarks\by Donna E. Shalala, Secretary of Health and

Human Services. Summary of Department activities,
priorities.

Remarks by Harold E. Varmus, M.D., Director, National
Institutes of Health. Summary of scientific advances and
challenges.

Remarks by David Satcher, M.D., Director, Centers for
Disease Control and Prevention. Summary of latest trends
in HIV/AIDS and activities in HIV prevention..

'Remarks by Bruce Vladeck, Administrator, Health Care

Financing Administration. Summary of trends in Medicaid
and Medicare coverage of people living with HIV/AIDS.

Remarks by Henry Cisneros, Secretary of Housing and Urban
Development. Summary of activities related to housing
for people living with HIV/AIDS.

Remarks by Shirley Chater, Commissioner, Social Security
Administration. Summary of activities related to
disability benefits for people living with HIV/AIDS.
Discussion begins. '

Discussion concludes.




27:00 POTUS closing remarks.

30:00 Meeting concludes.
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November 5, 1996

MEMORANDUM FOR PATSY, JEFF, RICHARD, LAHOMA AND DANIEL
FROM: Jane
SUBJECT: NAS Implementation Plan, continued
Based on our discussion, below is the next iteration of the NAS implementation plan along
with unresolved issues.
Goal of implementation plan.
To move issues forward;
Demonstrate administration commitment;
Provide an environment for productive dialogue among IDTF members (government),
the PAC, and the community. '
Implementation plan would be process of systematic consultation.
NAS would serve as the framework for recommendations that would come from the

PAC, the community, the agencies. Issues that ONAP focuses on would be tied to the
goals of the NAS.

For each issue, identify who the major players are within government (the IDTF), the
PAC, community, and ONAP. Discussions would focus on needed policy,
programmatic efforts, etc.

We have done this informally and are now formalizing it. Not creating a new
bureaucracy.

Examples include the drug pricing working group. Consultations and discussions
among PAC members, community (NASTAD -- Kelly, MD Medicaid, .. ), IDTF
members (OHAP, HRSA), and ONAP have been productive in identifying
approaches/policy options.



Next Steps.
Call this an implementation process.

Incorporate the NAS ’implementation process’ into the language, talking points, press
releases, etc. of the Office.

How to communicate to outside?

Planning review with agencies to guide decision-making re possible next round.
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Based on our d1scuss1on below is the next iteration of the NAS 1mp1ementat10n plan along

_ w1th unresolved issues.

, Goal of implementatlon plan

To move issues forward;
Demonstrate administration comm1tment

Provide an environment for productive dlalogue among IDTF members (govemment),
the PAC, and the commumty :

Implementatmn plan would be process of systematlc consultation.

NAS would serve as the framework for recommendations that would come from the
PAC, the community, the agencies. Issues that ONAP focuses on would be tied to the
goals of the NAS. : :

For each issue, 1dent1fy who the major players are within government (the IDTF) the
PAC, community, and ONAP. Discussions would.focus on needed pohcy,
programmatlc efforts, etc. :

Ta]kmg points for PF’s infroduction at commumty meeting.

We have done this mformally and are now formahzmg 1t Not creatmg a new
bureaucracy '

Examples include the drug pricing working group. * Consultations and discussions
among PAC members, community (NASTAD -- Kelly, MD Medicaid, .."), IDTF
“members (OHAP, HRSA), and ONAP have been productlve in 1dent1fy1ng
approaches/pohcy options. _ _



| Next Steps
Call th1s an unplementatlon process.

‘ Incorporate the NAS 1mplementat10n process’ into the language, talkmg pomts press
releases, etc. of the Ofﬁce

How to communicate to_outside?

Planning review with agencies to guide decision-making re possible next round. -
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FROM:  Jane
'SUBJECT: 'NAS Implementation Plan, continued

Based on our dlSCllSSlOll below is the next 1terat10n of the NAS 1mp1ementat10n plan along -
w1th unresolved issues..

| Goal of 1mp1ementat10n plan..

To move issues forward;
Demonstrate administration oomm1tment

Provide an environment for productive dlalogue among IDTF members (govemment),
the PAC, and the commumty

Implementatlon plan would be process of systematic consultation.

NAS would serve as the framework for recommendations that would come from the
~ PAC, the community, the agencies. Issues that ONAP focuses on would be tied to the
goals of the NAS.

- For each i 1ssue, 1dent1fy who the major players are w1thm govemment (the IDTF), the
PAC, community, and ONAP. D1scuss1ons would focus on needed pohcy,
progtammat1c efforts, etc. -

Talking points for PF’s inffoduction at community meeting.
We have done this informally and are now formalizing it. Not creating a new
bureaucracy ' '

Examples include the drug pricing working group. Consultations and discussions
among PAC members, community (NASTAD -- Kelly, MD Medicaid, .. ), IDTF
members (OHAP, HRSA), and ONAP have been productlve in 1dent1fymg
approaches/policy optmns
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Call this an 1mplementat10n process.

- Incorporate the NAS 1mp1ementat10n process into the language, tallqng pomts press
releases, etc. of the Ofﬁce
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Planning review with agencies to guide decision-making re possible next round.
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MEMORANDUM FOR PATSY, JEFF, RICHARD, LAHOMA AND DANIEL
FROM:  Jane |
' SUBJECT: NAS Implementation Plan, continued

‘Based on our discussion, below is the next 1terat10n of the NAS 1mp1ementauon plan along

w1th unresolved issues. : : .

Goal of implementatlon plan.
To move issues forward;
Demonstrate administration commltment
Provide an environment for productive dlalogue among IDTF ‘members (govemment),
the PAC, and the community. - :

Implementation plan would be process of systematic consultation.
NAS would serve as the framework for recommendations that would -come from the
PAC, the community, the agenmes Issues that ONAP focuses on would be tied to the -
goals of the NAS. : -
For each issue, identify who the major players are within govemment (the IDTF), the .

PAC, community, and ONAP. D1scuss1ons would focus on needed pohcy,
programmatlc efforts, etc. -
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We have done this mformally and are now formahzmg 1t Not creatmg a new
bureaucracy

Examples include the drug pricing working group. Consultations and discussions
among PAC members, community (NASTAD -- Kelly, MD Medicaid, .. ), IDTF
members (OHAP, HRSA), and ONAP have been productlve in 1dent1fymg
approaches/policy options.



Next Stéps.
Call this an implementation process.

' Incorporate the NAS *implementation process’ into the language, talking points, press
releases, etc. of the Office. ' ' - _

How to communicate to outside?

Planning review with agencies to guide decision-making re possible next round.
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| Goal of 1mp1ementat10n plan

- To move 1ssues forward
Demonstrate administration commitment; '
Provide an environment for productlve dlalogue among IDTF ‘members (government), '
~ the PAC, and the commumty

*  Implementation plan would-be process of systematic consultation.

NAS would serve as the framework for recommendations that would come from the

PAC, the community, the agencies. Issues that ONAP focuses on would be tied to the
goals of the NAS. ' . :

For each i 1ssue, 1dent1fy who the major players are within govemment (the IDTF) the
PAC, community, and ONAP. D1scuss1ons would focus on needed pohcy,
programmattc efforts, etc.

Talking points for PF’s infroduction at commumty meeting.
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bureaucracy
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. Goal of implementatlon plan..

To move issues forward;
Demonstrate administration commltment

Provide an environment for productive dlalogue among | IDTF members (govemment),
the PAC, and the commumty | :

* Implementation plan would be process of systemanc consultatnon

NAS would serve as the framework for recommendations that would come from the
PAC, the community, the agencies. Issues that ONAP focuses on would be tied to the
goals of the NAS. ' :

* For each issue, identify who the major players are within govemment (the IDTF), the
PAC, community, and ONAP. D1scuss1ons would focus on needed pollcy, -
programmatlc efforts, etc. -

Talking points for PF’s inffoduction at commumty meeting.

We have done this mformally and are now formalizing it. Not creating a new -
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Examples include the drug pricing WOrkmg group. Consultatlons and discussions
among PAC members, community (NASTAD -- Kelly, MD Medicaid, .. ), IDTF
“members (OHAP, HRSA), and ONAP have been productlve in 1dent1fymg
approaches/policy options. .
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Demonstrate administration commitment;
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Implementatlon plan woul_d be process of systematic consultation.
NAS would serve as the framework for recommendations that would come from the
'PAC, the community, the agencies. Issues that ONAP focuses on would be tied to the
: goals of the NAS. a :
For each issue, 1denufy who the major players are w1thm government (the IDTF), the

PAC, community, and ONAP. Discussions would focus on needed pohcy,
programmatw efforts, etc. -

Talking points for PF’s inffoduction at commumty meeting.
~ We have done this mformally and are now formalizing it. Not creatmg a new
' bureaucracy

Examples include the drug pricing working group. Consultahons and discussions
among PAC members, community (NASTAD -- Kelly, MD Medicaid, .. ), IDTF

members (OHAP, HRSA), and ONAP have been productive in 1dent1fymg -
approaches/pohcy options.
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Implementatio'n plan would be process of systematic consultation. .' o R -

NAS would serve as the framework for recommendations that would come from the
PAC, the community, the agencies. Issues that ONAP focuses on would be tied to the
goals of the NAS. :

For each issue, 1dent1fy who the major players are w1th1n govemment (the IDTF), the
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programmatlc efforts, etc.
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. We have done this mformally and are now formahzmg 1t Not creatmg a new
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among PAC members, community (NASTAD -- Kelly, MD Medicaid, .. ), IDTF
members (OHAP, HRSA), and ONAP have been productlve in 1deut|fymg
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November 5, 1996

MEMORANDUM FOR PATSY, JEFF, RICHARD, LAHOMA AND DANIEL
-FROM:.'_ Jane |

;SUBJECT: NAS_ -Impleruent_ation Plan, continued

Based on our discussion, below is the next iteration of the NAS implementation plan along -
with unresolved issues. : - ' :

_ Gpal of iinplementation plan

To move issues forward;

Demonstrate administration commitment;

Provide an environment for productive dialogue among IDTF members (government),
the PAC, and the commumty : :

Implementatlon plan would be process of systematlc consultatmn

NAS would serve as the framework for recommendations that would come from the

- PAC, the community, the agenc1es Issues that ONAP focuses on would be tied to the

goals of the NAS.

For each issue, 1dent1fy who the major players are w1th1n govemment (the IDTF), the _

PAC, community, and ONAP. Discussions would focus on needed pohcy,
programmatlc efforts, etc. .
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We have done this mformally and are now formalizing it. Not creatmg a new
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among PAC members, community (NASTAD -- Kelly, MD Medicaid, .. ), IDTF
‘members (OHAP, HRSA), and ONAP have been productlve in identifying
approaches/policy options.
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h "We ' keep gomg until normal life is retumed to people who have HIV."

Presldent Clmton, August 29, 1996
Acceptance Speech before the Democratlc National Convention
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Message fro__m the National AIDS Policy Director

’.'The.epidemiC'of HIV and AIDS constituteé a public health crisis of
unprecedented proportions. After 15 years, this terrible national

tragedy has affected -- and will continue to affect -- far too many .
- people in the U.S. and around the world. HIV is a disease that we
‘can defeat -- just as we have eradicated smallpox from our planet

and polio from the western hemisphere. We have made tremendous
progress in our understanding of HIV and HIV disease, ways in which
we can treat those who are infected, and the means by which we can
prevent infection. We also have more work to do. The National
AIDS Strategy provides a foundation for the continuing public-
‘private partnerships that are essential to our success in ending
this epidemic. - ' ' '

. In 1993, the Office of National AIDS Policy (ONAP) was created by
" president Clinton to provide a national focus and direction for the
U.S. government’s response to HIV and AIDS. More recently,
president Clinton asked ONAP to develop a comprehensive National
- AIDS Strategy that would detail the Federal government'’s long-term
" approach to this epidemic. The National AIDS Strategy has been
developed by the Clinton Administration to capitalize upon progress
“already made in fighting the epidemic and to catalyze collaborative
efforts among Federal Agencies, communities, State and local’
.governments, businesses, schools, churches, families, and
individuals. ' C e -
This document is a snapshot of where we are as a Nation and where
we need to go in achieving these national goals and ‘in ultimately
ending the epidemic. It summarizes some of the key accomplishments
of our Nation’s scientific and public health professienals and
" identifies key areas for further effort. ~In addition, the
appendices to this report lay out, for the first time, detailed .
~ descriptions of the objectives, goals, .and budgets of all Agencies
involved in the Federal response to HIV in six major areas of HIV
policy: prevention, research, care and gservices, civil rights,
- ‘{nternational activities, and translation of research advances into
practice. - - ' ' :

The National AIDS Strategy sets forth a framework and identifies
- opportunities for progress that will serve as the foundation for
' the Administration’s response to the epidemic in the years ahead.
An implementation process for defining specifically how to reach
_ these goals will be a joint effort of the Interdepartmental Task

Force on HIV and AIDS, the Presidential Advisory Council on HIV and

3
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AIDS, the private sector, -and the communlty -These'formal-and
systematlc consultations will be integral to identifying and
implementing solutions. Moreover, the National AIDS Strategy is-

intended to be a living document that requlres regular updating and -

adjustment as goals are reached and new challenges emerge.

_The development - of a National AIDS Strategy is an h1stor1c
undertaking. No previous Administration has undertaken so broad a
planning effort that: (1) involves all Federal Departments and
Agencies that engage in HIV-related efforts; .(2) reaches out to
communities and the private sector; and, (3) identifies -areas where
the Federal government should focus 1ts efforts. ’

The National AIDS Strategy was drafted in consultatlon w1th and'
with guidance from, numerous groups and individuals. Within: the
'Federal government, this effort began at the Agency. level. Members

of the. Interdepartmental Task Force -on HIV and AIDS (IDTF),=-'

representing all Federal Agencies involved in the national response -
to HIV and AIDS, identified their HIV-related goals, objectives,

and highlighted areas requiring special attention. Individuals -
living with HIV and AIDS, their families, friends, loved ones, and

care givers have made vital contributions to. this Strategy. -
-Numerous non-governmental groups and organizations have- also been -

consulted, 1nclud1ng the Presidential Advisory Council on HIV/AIDS, .
‘participants in the White House Conference on HIV and AIDS, the

ONAP-sponsored regional briefings, patient and consumer advocates,
health care  professionals, = community-based -organizations,
educators, religious leaders, and business leaders._ Earlier
~insights provided by the National Commission on AIDS, the Institute
-of Medicine and National Research Council, the General Accounting
Office, and the Office of Technology Assessment also have been
-extraordinarily helpful in developing the National AIDS Strategy.

We'face great challenges as a Nation. ‘We are also fac1ng great
opportunities. . Together, with steadfast commitment, courage, and
leadership, we will win the battle against HIV and AIDS :

4
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"For nearly every American with eyes and ears open, the face of
‘AIDS is no longer the face of a stranger. Millions and millions of
us "have now stood at the bedside of a dying friend and grieved.
Millions and millions of us now know .people who have had AIDS and
who have died of it who are both gay and heterosexual. Millions
and millions of us are now forced to admit that this is a problem
whlch has dlmlnlshed the life of every American."
President Clinton, December 1, 1993
Georgetown University

1. INTRODUCTION

Goals of the National Strdtegy

The Pre51dent has 1dent1f1ed the follow1ng natlonal goals to gulde,ﬂ
our efforts to, end the epidemic of HIV and AIDS: '

o To develop more effective treatments, a preventive vaccine to
protect the uninfected, and a cure for those currently
infected through strong continuing support for HIV related -
research;

| To reduce the number of new HIV infections in adults and
children in the U.S. and-worldwide— until the rate of new
infections reaches zero by providing ng continuing su port
for effective AIBS prevention efforts,

. To ensure_that all people 1living with HIV have access'to~,
. services, | hat are affordable, of high
quality, an respons ve to their: needs, S

‘i To ensure that all people 1iving with HIV are not subject to

: discrimination;

u To provide strong continuing support for international efforts-
to address the HIV epidemic, and,

= To ensure that research advances are'translated into improved
HIV prevention programs and enhanced care for HIV-positive
persons. .
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Scope of the HIV/A__IDS Epidemic

The epidemic of Human Immunodeficiency Virus (HIV) and Acquired
Immunodeficiency Syndrome (AIDS) presents unique social, economic,
and public health challenges to governments and individuals here in
the United States and around the world. While significant progress
~ 'has - been made . in understanding the disease and developing
‘treatments since the first case was reported in the U.S. in June
1981, HIV remains a deadly infection for which there is no vaccine,
no cure, and for which there is an expanding, but still limited,
inventory of available treatments. An average of 100 Americans are
diagnosed with AIDS every day and a similar number of men, women,
and children become infected with HIV every 24 hours. .- Globally,
8,500 people become infected each day. : o

An Expénding Public Health'Threat

. As of December 1995, the Centers for Disease Control and Prevention
(CDC) had received reports of 513,486 cases of AIDS among persons
in the U.S. and 319,849 of these persons have been reported to have
died as a result of complications related to HIV. Since 1987, AIDS
has 'risen from being the 15th cause of death among all Americans to
the 8th. AIDS is now the leading cause of death among Americans
aged 25 to 44 (See Figure 1). In 1995 alone, approximately 74,000
new cases of AIDS were reported in the U.S. and more than 46,000
AIDS related deaths were reported to the CDC in 1994. CDC
~estimates that between 40,000 and 60,000 Americans are becoming
" newly infected with HIV each year, and that between 650,000 and
900,000 Americans are currently living with HIV. :

As the epidemic in the United States has expanded, the demographics
" of the epidemic have changed. - The early years of the epidemic were
dominated by -cases involving gay or bisexual men living in major
-urban centers (e.g., New York, San Francisco, and Los Angeles) .
Today, .this group represents less than half of all new cases,
although it still represents a majority of persons living with HIV
and AIDS. . Among the populations savily affected toda
~ are young gay and bisexual men
: women, and injecting drug _
injecting drugs (e.g., .crack cocaine and
In 1995, nearly 14,000 women were reported
_ “been diagnosed with AIDS. Women now comprise 14
percent of cumulatively reported AIDS cases.: If this trend
continues, it is estimated that 80,000 American children will have
been orphaned as a result of AIDS by the end of this decade. In
1995, approximately 800 new cases of pediatric AIDS cases were '
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reported.!

Adolescents (age 13-19) are increasingly at risk for HIV 1nfectlon
CDC estimates that one- quarter of new HIV infections in the U.S.
occur among people under age 21. A s1gn1f1cant number of young
people are engaging at earlier ages in sexual intercourse and drug
‘and alcohol use. This fact, coupled with the disturbing number of .

adolescents . who are  prone to high-risk behavior due  to

homelessness, sexual abuse, and other c1rcumstances,_makes_young
Americans extremely vulnerable to HIV- 1nfect10n.,_. : '

Racial and ethnic minorities have been dlsproportlonately affected
by the epidemic of HIV and AIDS. African-Americans, who represent .
approximately 12 percent of the U.S. populatlon, accounted for 40.
percent of newly reported AIDS cases in 1995. Hispanics, who
account for about 9 percent of the general populatlon, represented
19 percent of new cases reported in 1995. ' The number of African-

Americans and Hispanics affected by HIV and AIDS has risen

dramatically. In 1982, Blacks and Hispanics represented.31 percent
of. all AIDS cases; however, as of’ December 1995, these groups
comprlsed 52 percent of cumulative AIDS' cases

The HIV epidemic continues to spread into suburban and rural areas,

- with dramatic increases in certain regions of the South and .~

‘Midwest. Between January 1993 and December 1995 the largest
numbers of AIDS cases (86,462) were reported from the South.? -
While most cases are still reported- from urban areas, the rate of -
reported cases in non-metropolitan areas is increasing more rapldly_
than in urban areas. AIDS cases now have been reported in all 50
- States, the District of Columbia, Puerto Rico, Guam, and each of
“the U.S. terrltorles (See Figure 2).

- . Average llfetlme cost - of medical care after an HIV d1agnos1s 1s
$119,000.°

'~ More than 50

d in Medicaid, including more than 90 percent of children
with AIDS. 1In FY 1996, the Federal government spent an estimated
$1.8 billion on Med1ca1d benefits for people living with HIV .and
AIDS and another $690 million on' Medicare benefits. = Social
Security benefits for people d1sabled_by HIV/AIDS totaled nearly
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$1.1 billion in FY 1996. Many Federal programs such as HOPWA and
' CDC’s prevention efforts contribute to reducing the short- and
long-term economic costs of the epidemic. _

‘Globally, the toll of the epidemic is much greatef and threatens to
reverse: decades . of economic and public health progress. in
developing countries. The Joint United Programme on HIV and AIDS

(UNAIDS) and the World Health Organization (WHO) estimate that 27.9
~million people have been infected with HIV. _

beginning of the pandemic, 6 million people, i

‘Since the
1.6 millic

n children, have been diagnosed with AIDS.

Y.
000, tween 30 million and 40 million
‘people will have been infected with HIV and ‘10 million to 15
~million children will be orphaned due to’ AIDS. : _
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II. OVERVIE W OF FEDERAL EFFORT. S

The scope and nature of the HIV/AIDS epldemlc have drawn States,

local . governments, schools, academic -institutions,. private
:;-foundations, health care institutions,-business leaders, community-
~based organizations, and the Federal government into many HIV-

related activities. The Federal government, through its public
"health responsibilities in- areas such as research, prevention,

- health care, and housing has seen a dramatic increase in its.
activities since the beginning of the epidemic. In FY 1986 the

'Federal govermnment expenditures for AIDS research, surveillance,
income maintenance, and care were $508 m11110n. By FY 1995 that
figure reached $6.8 bllllon K

In the past four years, under the leadership df_President.Clinten,“

the Administration has increased spending for AIDS research,

‘prevention, income maintenance, and care by approximately. 50

percent. Funding for the Ryan White Comprehensive AIDS Resources
'Emergency (CARE) Act has increased by 158 percent since FY 1993.

Support for housing for people living with AIDS has increased by 96

percent in the same time period. AIDS-related research funding
budget has increased by 40 percent and AIDS prevention funding has
~increased by 24 percent. The National Institutes of Health
Revitalization Act of 1993 provided the Office of AIDS Research

-with enhanced authorlty to develop and implement an annual AIDS

research plan and budget. Approval of AIDS drugs by the Food and
Drug Administration has been further accelerated. A community-
based AIDS prevention planning process has empowered 1local
communities to develop innovative AIDS prevention programs.
Eligibility for Social Security disability benefits for people with
AIDS has been simplified and Federal laws prohibiting
.discrimiation against people living with HIV and AIDS have been
vigorously enforced.

As the epidemic continues, we must renew our vision for ending this

epidemic. The sections that follow focus on six major policy-

areas: prevention, research, care and services, civil rights,
international activities, and the translation of research advances
into practice. They identify recent progress and future
opportunities for further progress. '

A. PREVENTION

"We have to set a goal. . . We have to. reduce the number of new
infections each and every year until there are no more new
1nfectlons " :
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.President c11n£on, December 5, 1995
' The White House Conference

on HIV and AIDS.

"'Recafd of Accomplishment |

Since the epidemic began, there_haS'beeh important progress in
preventing HIV infection. Early in the epidemic, CDC estimated

that more than 100,000 Americans were becoming infected with HIV
~ each year; today, that total is ima t imatel
40,000 people each year. ;

.......

‘Sentinel accomplishments in prevention of HIV include: -

e Publication‘iniMbrbidity’and Mortality WEekly Report by the

Centers for Disease Control and Prevention (CDC) .in 1981 of

the first AIDS cases;

- Identification in 1981 by the Centers for Disease Control and
Prevention (CDC). of the risk factors associated with HIV
infection; : : : : '

. Due to NIH-sponsored research, demonstration  that

_administration of AZT can prevent transmission of HIV from an

infected mother to her newborn; and,

'+ Due in part to guccessful “implementation of CDC-sponsored -

prevention strategies, a slowing in the growth of the
epidemic. ' _ ' - '
Since .President1'Clinton- took: office in 1993, efforts in HIV
prevention have been accelerated. Actions include: ~ .
. Increasing funding for AIDS prevention at CDC by 24 percent
(since FY 1993); , e -

tnership -
to develop

Launching the AIDS prevention coi
- empowering local communities
j;innovative'preventidn'efforts;

11




TheAMﬁbﬁalAIDSthnqu
November 1996 Draft

. Launching the Prevention Marketing Initiative, focusing on
young - adults ' (18 ~to 25) 'with frank public service
announcements advocating sexual abstinence and, for the first

- time, the correct and consistent use of latex condoms; -and,

- Reorganizing AIDS prevention efforts at the Centers for
.Disease. Control and Prevention to foster greater coordination ..
of efforts to reduce sexually transmitted diseases and -
'tubercu1031s : . :

Federal agencies have been instrumental in expanding our knowledge
base about HIV prevention (see Appendix A). CDC, the Agency with -
primary Federal HIV surveillance and prevention respon51b111t1es,
has been pivotal in identifying risk factors associated with HIV
transmission, seroprevalence of HIV in soc1ety, and trends in- HIVﬂ
. infection and AIDS.- : :

Federal efforts_have shown that HIV prevention programs can be
effective. CDC’s prevention projects, many in partnership with
states, local governments, schools, and community-based
organizations, have demonstrated that prevention programs are most
effective when designed and implemented in

Biomedical, behavioral, and social science prevention

_ h, including epidemiological and natural history studies,
conducted and supported by the National Institutes of Health (NIH)
and CDC has expanded and will continue to expand our understanding
of HIV transmission and the determlnants of HIV-related risk
behavior.

The Nation also has combatted the dual epidemics of HIV and drug
abuse. The National Institute on Drug Abuse (NIDA), the Substance
" Abuse and Mental Health Services Administration (SAMHSA),-and CDC
support efforts to prevent HIV infection among drug users and their
~sexual partners. The White House Office of National Drug Control
-Policy (ONDCP) has pursued and coordinated efforts to combat the
problem of substance abuse and its devastating consequences. -

There have been advances in integrating primary prevention into
health care service systems. The Health Resources and Services
Administration (HRSA) and the Department of Veterans Affairs (VA)
have encouraged. broader access to AIDS prevention information
through the integration. of preventlon interventions into prlmary-
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health care services and through support: of early intervention
gervices. HRSA and HCFA have also undertaken special initiatives
designed to reduce perinatal transmission of HIV _and HRSA . has
~ promoted primary prevention through. the training of health -

- professionals in the AIDS Education and Training Centers program.

Future _Oppoﬂutiities for Proéress

To achieve the national goal of no new infections requires efforts
in the prevention area on five fronts: : o

. Improving understanding of trends in HIV _transmission;
seroprevalence, and risk.behaviors; . S

- Improving scientific knowledge about effective prevention
models and strategies; S - - :

- ' 'strengthening communityébaSéd;programs;

| - Integrating HIV and other prevention efforts;

. Targeting vulnerable'populationsr ahd,
. Improving iptegratidn of prevention ‘into. primary cére and
- improving linkages between counseling and testing and primary
care. S o
= ,- Ihpfoving Understanding of Trends in the Epidemic

Understanding who is becoming infected and through what behaviors
is critical to designing effective HIV prevention interventions, as .
‘well as for targeting appropriate service resources. As discussed
in the introduction, the demographics of the epidemic are evolving,
and effective prevention depends on rapidly understanding these
shifts and responding to them. _ Lo

CDC’s AIDS case and case death reporting system provides important °
data for assessing AIDS prevalence. and mortality by gender,
race/ethnicity, age, and mode of exposure. However, this approach
“does  not capture sufficient "front-end" information on  the:
incidence .and prevalence of HIV prior to an AIDS diagnosis.
Therefore, we miss critical warning gigns about new trends in
affected populations and increasing risky behaviors.: .

13
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To address this concern, CDC will work to improve'its surveillance'

of HIV infection and related diseases and surveillance of HIV .

" behavioral risk factors both to better monitor the course of the
epidemic and " to provide guidance to community planners  for
targeting prevention and service dollars. This can and will be:
undertaken without compromising the confldentlallty of those
involved. :

i_ Research on Effectlve Preventlon Strategles

_Effectlve 1nterventlons must be based on sound research f1nd1ngs
and evaluations. _In response to the recommendations from the
Report of the NIH AIDS Research Program Evaluation Task Force, NIH
is developing a comprehénsive HIV prevention science agenda. NIH
and CDC are -both committed to increasing future support for basic
. research on behav1or,_1nterventlons, soc1al marketing, and program
evaluation.

Behav1ora1 Research. Basic behavioral research answers key
questlons about the determinants of HIV-associated sexual and drug-
using behaviors. We still lack critical knowledge in this area,
-.which is central to developing effective interventions. .

- Intervention Research. Intervention research focuses on individual
and community level interventions .that result in modified sexual
- and drug-using behaviors and, as ‘a consequence, reduced HIV
"transmission. There have been 91gn1f1cant accomplishments in this"
area, but, as this portfolio expands, it will be critical to assess
‘interventions in the context of community cultures and social
~networks that are relevant to the growing number of populations
that must be reached by HIV prevention programs. This research -
should be designed by a broad range of scientists, public health
-and community experts:to assure its relevance.

Social Marketing Research. The use of social marketing techniques -
- is a relatively new approach to HIV prevention. This promising
area requires use of basic and intervention research, as well as
careful design and evaluation of social marketlng efforts.

EValuatlon. To ensure -that prevention programs actually are
.working -- and to ensure that scarce resources are spent on the
most effective interventions -- all Federally-funded prevention
activities routinely will include evaluation components. -Funding
Agencies will share widely the knowledge gained about what works
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and what does not work to ensure promotion of innovation.and best
practices . in the field. In addition, as part of the Federal
government’s compliance with the Government Performance and Results
~ Act, CDC and SAMHSA will continue. to work with their grantees to
develop  appropriate performance measures .for HIV prevention -
programs, including those developed under the community planning
process. o A : S -

. 'Stréngthening CbmmunityeBased Programs

Community prevention planning is one of the key innovations in
CDC’s prevention programming over the .last several years. This
public-private partnership puts  Federal funds to work based on .
locally-designed priorities. This three-year-old initiative is at
a crucial stage of development, and ensuring its success is the
. third key element of this Strategy’s prevention agenda. '

‘Community planning requires ongoing leadership from CDC and its
partners as well as the resources: to provide the - technical.
~assistance  the community planning process needs to. flourish.
‘Successful HIV prevention often depends on small, new, community -
‘based organizations, many serving minority populations. These
.organizations need assistance not only on how to plan and compete
guccessfully for available resources but also how to appropriately
incorporate epidemiological and research information into community
- prevention programs. L - - ‘ - '

u 1Program Intégration and Collaboration

The fourth component of the prevention agenda is improving the
integration of HIV prevention into other program areas that reach
individuals at risk for HIV. HIV prevention programs cannot stand
apart from other related public health efforts. . I

Prevention Education. Collaboration with communities and schools
ig a critical factor in communicating HIV prevention messages to
our youth. The Centers for Disease Control and Prevention’s
Guidelines for Effective School Health Programs to Prevent the
Spread of AIDS helps assure that young people understand the nature
of the HIV epidemic and the specific actions they can take to
prevent HIV infection. Strong support for these programs should
-.and will continue. . L ' : -

Substance Abuse. HIV transmission is closely related to substance

'~ _abuse, through needle-sharing behaviors, 'as gex 1is traded , for
drugs, and as drug and alcohol use impairs judgment and increases -

‘rigk-taking behaviors. Breaking these linkages will require:
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identifying the characterlstlcs t

Integration of HIV prevention into substance abuse treatment
and prevention programs. In August 1996, at the request of
President Clinton, the Public Health Service agencies jointly

co-sponsored a national meeting of state and local officials,

‘researchers, and community experts from the fields of HIV and
_‘substance abuse to develop an action plan to more effectively

1ntegrate HIV and substance abuse preventlon efforts. These

- agencies are commltted to implementing this strategy in. the

year ahead.

Enrolling more substance abusers into drug treatment.

‘Substance abuse treatment is a major form of HIV prevention.

This Administration will continue to- press for increased
funding for substance abuse treatment. Further, through
outreach, research, and demonstration programs, SAMHSA, NIH,

~and CDC w1ll work to enroll more people in treatment and to

find more successful 1ntervent10ns to accomplish this end.

Reduc1ng the avallablllty of illegal drugs. The White House.-'
Office of National Drug Control Policy (ONDCP) is leading this.

fight ‘on two fronts: reducing demand for drugs through

" treatment and. prevention programs and .reducing the

availability of drugs through supply reduction programs.

- Preventing HIV transmission from the use of contaminated

injection equipment. The sharing of needles and syringes

- .among . injecting drug users 1is a major means of HIV

transmigsion  in the drug injecting .population. - While

. Abstinence from drug use is always the preferred means of

preventlon.7—ehe—eBe—has—tssued—gutée%tﬂes—regafdtﬁg—ehe—use’

CDC-supported: research ‘has 1nd1cated that removal of.
restrictions on over-the-counter sale of syringes resulted in -
decreased reported needle sharing. Current Federal law
prohibits the use of Federal funds for needle exchange
programs; however, a number of communities across the country
have undertaken these programs with local resources. NIH-
supported research on existing needle ‘exchange programs is

as an HIV prevention strateg

. Primary Care. HIV prevention needs to be better integrated into

primary health care. New and promising medical interventions make
it critical to improve our approach to HIV counseling and testing -
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- creating a critical bridge between prevention and primary care.
CDC is committed to improving the return rate of those tested at
publicly-funded sites and the quality of referral to services for -
those who test positive. ' : ' S

The linkage must also go in- the opposite direction: from primary
care to prevention. Primary care providers must learn to

incorporate a person’s sexual and drug-using history when a medical

history is taken, offering HIV-related counseling and voluntary

_testing, and providing prevention education to HIV positive

individuals as part of the provider-patient relationship. HRSA’s

- AIDS Education and Training Centers (AETCs) have played a crucial

- role in giving health care professionals the information and skills

they need. The Administration strongly supports the AETC program

and will give it a renewed focus to support this goal. - T

- Often primary care is a direct form of HIV prevention. The NIH-
‘supported research that showed AZT reduces perinatal transmission
of HIV was a tremendous medical breakthrough. Realizing the

promise 'of this advance requires a commitment to assuring that all
pregnant women are counseled and offered HIV testing -- and that -
AZT treatment is available for all who desire it. All Federally-
funded programs reaching pregnant women -- from Medicaid to Ryan
White CARE Act grantees to community and migrant health centers --
art in this effort. = We are committed to
ssuring appropriate care

Other STDs and TB. Recent research has confirmed that treatment of
sexually transmitted diseases (STDs) other than HIV can reduce the
likelihood of HIV transmission -- making the need for collaboration
between HIV and STD prevention efforts more .- compelling. In
addition, people living with HIV are at very ‘high risk for
developing active tuberculosis. Studies suggest that the risk of
developing active TB. is 7 to 10 percent per year for persons who
are infected with both TB and HIV, as opposed to a 10 percent.
lifetime risk for persons not infected with HIV.? ' ~

To address the need to integrate work on these interrelated
epidemics, CDC organized the new National Center for HIV, STD, and
TB Prevention. CDC has initiated -- and will aggressively pursue -
- efforts to increase collaboration among these programs, including
expanding the community planning program to cover STD programs.
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] Targeting Vulnerable Populations

The HIV epidemic continues to have a disproportionate impact on
certain populations where infection rates are rising at a rapid
pace. A fifth and final challenge for prevention programming is to
pay particular attention to groups that traditionally receive fewer

services, but where the risk of infection is greatest. These
- include adolescents (especially young gay men), women, minorities,
gay men of  color, substance abusers, and prisoners. Many

Federally-funded HIV prevention activities already target .these

populations, but the President’s increased funding reéquest for CDC

would provide $35 million in new funds in FY 1997, specifically for

programs _and research targeting adolescents, women, and substance
‘abusers. To ensure that prevention programs, including community.

planning efforts, are as effective as possible all Federally-funded

prevention activities routinely will include monitoring and’

evaluation components.
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'B. RESEARCH

"OQur common goal'must ultimately be_afcure, a cure for'all those
- who are living with HIV, and a vaccine to protect us from the
- virus." ' } - o - o : :
President Clinton, December 5, 1996

The White House Conference on

- - HIV and AIDS

| R_écord of Accomplishment

Since 1981, the nation has made significant advances in HIV-related
research including: : : - s .

. Identification of HIV as the etiolqgic'agent.for’AIDs;
.+ Development of a reliable test tO“détermineiéprsure-to HIV;

. Determination by NIH of the three-dimensional structure of
reverse transcriptase, providing the target for the use of AZT
as the first antiretroviral drug proven effective against HIV
in NIH-supported clinical trials;. ' - : '

. Approval of AZT, the first treatment of HIV primary infection;

- Development by the Food and'Drug'Administration_(FDA)'of.a
'~ system of expedited review,® initiated in 1992, of treatments

for life-threatening diseases, .including HIV; and -

~ Since he took office in 1993, President Clinton has escalated AIDS
.~ research efforts by: ) o : _ - '

. Increasing AIDS research funding at NIH by 40 percent (since
"~ FY 1993); ' L -

. - Signing the NIH RevitaliZatioﬂ-Act'of'1993,'granting the
Office of AIDS Research at NIH new authority to develop and
implement an annual AIDS research plan and budget; '

. Accelerating AIDS drug approval to record times; -

Approval by the FDA since January 1993 of 16 new HIV-related
drugs, 8 new indications, and three new diagnostics for HIV
and related conditions, developed through public and private
sector .development efforts; - - o '
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. Supportlng research that led to f1nd1ng that use of AZT during

' pregnancy, childbirth, and the first six weeks of -life can
reduce the transm1891on of HIV from mother to ch11d by
~two-thirds; - :

. .Approv1ng in record tlme a promlslng new class of AIDS drugs
: known as protease 1nh1b1tors,

e .Launchlng a four -year, $100 million research effort to develop
' . effective toplcal m1crob1c1des,

'Developlng the first Federal Plan for Biomedical Research on
HIV and AIDS to improve coordination of HIV- related research; -
and : _

. hFac111tat1ng creation of the Forum for Collaboratlve HIV
- Research to identify opportunltles for clinical effectiveness
‘research to,lmprove care for HIV-positive individuals.

Cbﬁtributions-of,AIDS Research to Research on Other Diseases

AIDS research has provided significant benefits in the fight
- against many other diseases. AIDS research has accelerated study
~0of the human immune system, helping to better understand and treat
‘such diseases as cancer; autoimmune diseases, including systemic-
lupus erythematosus; . type I diabetes mellitus; rheumatoid
arthritis; and multiple sclerosis. AIDS research advances also
have contributed to the prevention and treatment of other
infectious diseases and prov1ded a new paradlgm for treatment of
viral diseases.

Progress - in the treatment and prevention of HIV-related
opportunistic-infections has had an enormous impact on the care of
patients with other immunodeficiency conditions who are susceptible
to many of the same pathogens. This research effort has enhanced
‘the care of cancer patients, patients who have received
-immunosuppressive therapy for transplants, and the treatment of
dlseases caused by elevated immune responses (e.g., allergies and
lupus) .

HIV research has assisted in identifying new 1nfectlous agents that
may be responsible for malignancies, such as the recent discovery
~of the etiologic agent for Kaposi’s sarcoma. These findings may
help to identify other oncogenic agents. HIV research has led to
a better understanding of the mechanisms by which infectious agents
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and inflammatory ‘cells cross the blood/brain barrier, providing
valuable clues for research on Alzheimer’s disease, dementia,

multiple sclerosis, neuropsychological disorders, encephalitis, and -

meningitis. Studies to develop anti-HIV therapies have improved
- our understanding of additional v1ra1 diseases and ‘led to
development of treatments. ‘

Efforts to develop drugs for the treatment of HIV have accelerated'
~ the development . of methods of targeted drug. design using
sophisticated techniques of structural biology and advanced
computer imaging methods. These: advances have 1mp11cations for
drug design for virtually all disorders. Clinical trials of
poxvirus vaccine vectors and adjuvants in HIV vaccine candidates
have supported safety information for cancer vaccines. Research on .
HIV-related wasting has provided important information for'research
on nutritional = disorders, metabolic abnormalities, and
_gastrointestinal dysfunctions. ‘ ' '

- Future Opportumtzes for Progress

While tremendous progress has been made in HIV research,. we cannot

and will not diminish our effort until we have found a cure and a .

' preventive vaccine. = To accomplish this national goal we must
-address four on901ng challengeS°

. ' Provide leadership and coordination for the Federal research
effort;

- . Develop biomedical interventions that prevent HIV 1nfection,
including both vaccines and m1crob1c1des, :

. Develop new and more effective the a01es for HIV and related
' conditions; and :

- Assure adequate funding for this research effort.

= Leadership and Coordination of kesearch

Developing and 1mplement1ng the Federal government s AIDS research
agenda presents both scientific and logistical challenges that
require - leadership, coordination, and strategic planning, first
among the 24 1nstitutes, centers, and divisions of the NIH, and
.second among ‘the various Departments and AgenCies throughout the

government that support HIV research. : o
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The strengthened authorlty and new leadershlp of the NIH Office of
AIDS Research and the first Federal Biomedical and Behavioral
Research Plan and Budget for HIV and AIDS form the basis for better
coordination of our research effort and provide the assurance that
key questlons are being answered: systematlcally and w1thout_-
_dupllcatlon -Over the next year, the Clinton Administration is
committed to the reauthorization of the OAR’s authority and
assurlng that its budget powers are nalntalned throughout the
_approprlatlons process : _

-As part of the ongoing commitment to assess all aspects of our
research effort, the OAR convened a panel of outside experts to
~evaluate NIH’s AIDS research programs. The Report.of the NIH AIDS
Research Program Evaluation Task Force included several key
recommendatlons that w111 be 1mplemented in the year ahead. These
include: : :

. Increase NIH support for ba31c science through 1nvestlgator-,
~initiated research-

. Establlsh a restructured trans NIH vaccine research effort-

- Augment research efforts to better understand the human immune
system; -

. Develop a comprehenslve NIH HIV preventlon science agenda,i
. combining blomedlcal behavioral, and social interventions;
and, . .

. Improve coordination among all NIH- supported AIDS c11n1cal
tr1als programs.
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L Biomedical Prevention of HIV Infection

.Vaccine Development. The scientific community continues to strive
for an effective vaccine against HIV infection. - The Federal.
' government, through the NIH and the Department of Defense, will
.continue to support two approaches. to.vaccine development. The -
first approach is based on the belijef that gathering additional
'basic science information offers the best hope in steering vaccine
development and that many critical questions. must be answered
‘before human trials should begin. The gecond approach is guided by
the belief that data gathered from clinical efficacy trials. of
vaccine' candidates in humans can lead to the development of a
gsuccessful candidate and that if a safe candidate is available, it
is not necessary to resolve all of the scientific questions before
proceeding with human trials. Both approaches will continue to be
pursued on a parallel and interrelated path. Small trials of more

complex vaccine products and two types of vaccine candidates have
been underway for several years, and larger trials are planned for
the near . future. : S e AR S :

~ Microbicides. Many scientists believe that in ‘the. absence of a
vaccine the development of safe and effective mechanical or
chemical barrier methods that will block HIV transmission or-
.prevent other sexually transmitted infections could dramatically
reduce the sexual transmission of HIV. Worldwide, more’ than 80,
. percent of HIV infections are acquired heterosexually and women are
more easily infected than men. Moreover, the risk of becoming
infected or infecting others is substantially increased by the
presence of other STDs.’ ' - S R :

Latex ' condoms, the most effective barrier methods ~currently
available, still have limitations. Most require the consent, if
‘not the active participation, of both partners and therefore cannot
be independently used at the discretion of one partner.. An easily
“available and inexpensive microbicide could -provide a prevention
option for millions of people worldwide. o o
To address these goals, the following steps will be taken:

During FY 1997, NIH and CDC will begin to implement a four-

 year, $100 million initiative on microbicides announced by HHS

Secretary Shalala at the Eleventh International Conference on
AIDS; - ' : . o

. The Vice President will continue a- high-level dialogue

designed to encourage private sector involvement in the.
development of both microbicides and vaccines; and, '
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+ + Through U.S. participation in UNAIDS, and in other forums, we
will encourage 1nternat1onal efforts to develop effectlve'
m1crob1c1des.

[ Developing New and Mbre'Effective Therapies

Another challenge in the research arena is developlng new and more
-effective therapies that may allow us to transform HIV disease into
a chronic manageable condition. While the FDA is approving new
" treatments in record numbers and at record speed, the long-term
clinical effectiveness of these new therapies remains unknown.

~ There is no doubt that new drugs must be developed

To accomplish thlS NIH will spend an estlmated $470 million in the
area of therapeutlc research in FY 1997. In addition, several
other initiatives will be undertaken or malntalned

'Federal support for the Forum for Collaborative HIV Research
will: promote.publlc-prlvate collaboration in AIDS research.

. This new group, formed at the behest of Vice President. Gore,

- is designed to catalyze collaborations among the government
research establishment, pharmaceutlcal_companles,.and third-
party payers to capltallze on recent scientific advances and
learn how to optlmally use available treatment reglmens. The
Federal government is committed to be1ng an equal ‘partner in
this new . effort :

: \

A Federal commitment to contlnued ~access to sophisticated
equlpment and‘personnel that can be shared among researchers
in both the private and public sectors. The. Department of
Energy (DOE) has made available the use of sophisticated
1mag1ng equipment that would otherwise be prohlbltlvely
expensive for individual researchers or companies. This
shared resource has accelerated the understanding of molecular
Structures in a number of research fields, including HIV.
Information gained from this research can form the ba51s for
targeted drug design and development :

. ‘Increased focus in Federal research on vulnerableypopulatlons
‘Our research effort will increase its focus on the needs of
vulnerable populations, including youth,
‘minorities, and substance abusers. The efforts of programs
~such as the Women’s Interagency. HIV Study (WIHS), the Terry
~Beirn Community Programs for Clinical Research on AIDS
(CPCRA), and the Adolescent Medicine HIV/AIDS Research Network
are important to improving our understanding of HIV disease in
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these populations and will continue.

L Continued Support for Research - ’

HIV research is an investment in our future. Already, it has
‘helped prolong and improve the quality of lives of HIV-infected
individuals, and we must continue to make .this investment.

To unleash the talents of the best and the brightest in finding a
cure, better therapies, and a vaccine will require a sustained
funding commitment to meet the research challenges. NIH currently
receives many more outstanding research applications than it is

able to fund -- representing a lost opportunity for gscientific

progress. ' Other Agencies, such as DOD, CDC, and VA, also support. .
crucially important HIV research that strengthens the overall U.S. .
" research effort. Recognizing the importance of biomedical and AIDS
regsearch generally, for FY 1997, the President has,K requested an
" increase of $449 million for the NIH overall, an increase of $24
million for NIH-conducted and -supported AIDS research, -.and- an
increase of $4 million for AIDS research government-wide.
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C. CARE & SERVICES

"AIDS!has‘taken too many friends and relatives and loved ones from
everyone of us in this room. It has shaken the faith of many, but

it has inspired a remarkable community spirit."

President Clinton, May 20, 1996

- Signing of the Ryan White

' CARE Act Reauthorization

| -Rec_'ord of Accomp_lishmént

Since the epidemic of HIV and AIDS began in 1981, more than 500,000

Americans have been diagnosed with AIDS and required care. As the
number -of Americans living with AIDS increased, the demands on the

U.S. health care system increased dramatically, but Federal, State,

‘and local governments along with community-based organizations and
- private clinicians have responded with compassionate, high-quality -

medical care. In 1986, Federal expenditures for HIV-related care
and services were $193 million, by 1995 the Federal share reached
$3.5 billion. o : ' SR

In the early yearé of the epidemic, the health care infrastructure

'was particularly unprepared to accommodate the health care needs of
persons with HIV. To meet their complex health care needs,
HIV-positive persons were often forced to negotiate a fragmented
gsystem of care. There were few. programs designed to meet the
unique care needs of HIV-positive individuals. Moreover, available

care services were often directed towards meeting the acute care .

needs of persons diagnosed with AIDS, rather than intervening in
the early stages of HIV disease. While we gtill have far to go,

the quality and availability of gservices for HIV-positive persons
has improved gsignificantly. ' -

People living with HIV'now access and finance health care services

in a variety of ways. Currently, approximately 50 percent of adult:

Americans and 90 percent of children living with AIDS receive their-

medical coverage through the Medicaid program and another 5 percent
receive Medicare benefits. - An estimated 15 percent of people
living with AIDS have private health insurance and the remaining 30

perceﬁt are uninsured and must rely on personal payment or charity
. care. ‘
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In addition to Medicaid, the centerpiece of the national safety net -
~for HIV positive people is the programs funded through the Ryan -
- White Comprehensive AIDS Resources Emergency (CARE) Act of 1990, .
administered by the Health Resources and Services Administration
(HRSA) . The CARE Act programs were established to fill gaps in
coverage .and build systems of care to create access to health care
for people living with HIV and AIDS. The first four titles of the
CARE Act support direct serv1ces for people 11v1ng with HIV-

‘Titles I and II of the CARE Act prov1de funds for outpatlent
care, support services,

States primarily on a formula basis. Title II also prov1des
drug reimbursement funding for persons living with HIV/AIDS
under the AIDS Drug A891stance Program (ADAP)

.- Title IIIb of the CARE Act provides early 1ntervent10n .
'services such as counsellng and testing, medical care, and.
educational services. for medically underserved persons with
the goal of reducing HIV- related 1llness.. :

.+ Title IV seeks to increase the avallablllty of research, care
and services for women, infants, children, and youth in a
communlty based famlly centered system of care._'

. 'Tltle v prov1des relmbursement for dental care for 1ow income -
~ persons living with HIV and AIDS,
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_ ., and supports AIDS Education and
- Training Centers which provide up-to-date HIV-related training
for health care professionals. :

HRSA also provides primary care to persons living with HIV through.
'its Community Health Centers and Maternal and Child Health Block -
Grant programs. Other sources of primary care supported by the
‘Federal government include the Department : of Defense, the -
Department of Veterans Affairs, and the Indian Health Service
(IHS) , which provides health care for HIV-positive Native Americans
" and Alaska Natives. Additionally, the Bureau.of Prisons within the
‘Department of Justice provides care for HIV-positive people in
Federal prisons. ‘ - ' o i : - :

" People 1living with HIV and their families face 'gignificant
~obstacles to locating affordable housing. .Housing assistance for
people living with HIV and AIDS is provided by the Department of
Housing and Urban Development (HUD) ' through its Housing

Opportunities for Persons with AIDS (HOPWA) , enacted in 1990, and .

other programs, such as the Section.811-Supportive:Housing Programs

e :
hese ram artnership with local initiatives
incorporating housing assistance into a community’s continuum of

services. _ ’ : : '

To further foster community involvement, HUD also has established
the. .Consolidated Planning process for communities - that ' receive
funds under the Department’s economic and community development
programs, including recipients of HOPWA formula allocations. The
Community Development Block Grant (CDBG), the HOME affordable
housing program, as well as public _‘housing programs are key
resources that are available to communities. o
Since he took office in 1993, President Clinton has built on this
record by making AIDS a top national priority and increasing that

national commitment by: : L

e :Increasing-funding for the Ryan White CARE Act by 158 percent

since FY 1993 and signing the Ryan White CARE Act Amendments .

of 1996, extending this program until 2001; o :

- -+ Tripling Federal funding for State AIDS Drug Assistance'
- Programs, which help uninsured and underinsured individuals - -

‘purchase prescription drugs; ' e :

. increésing fundiné for HOPWA by 96 percent since FY 1993;

29



The National AIDS Strategy
November 1996 Draft

Winning the fight to preserve the Med1ca1d guarantee of
coverage for the more than 50 percent of people with AIDS and
.90 percent of children with AIDS who. rely on this program for

their health coverage and,

Revising eligibility rules for Social Security dlsablllty
benefits to make it easier for people living with HIV to
quallfy for beneflts. _ : :

Future Opportunities for Progress |

The national goal in this area is to ensure that people living with
HIV have the opportunity to live productive lives by having access
to services that are affordable, of hlgh quality, and respons1ve to
" their needs. AIDS care and service programs must. continue to -
.'prov1de access to care for those without: insurance coverage,
improve prlorltlzatlon and accountability, and increase .the cost-
effectiveness of services they provide. As treatments. improve and
extend the productive lives of people with HIV, we must contlnually
reexamlne the range of services that are needed S

Two major challenges ex1st 1n meet1ng this goal

. Malntalnlng HIV-related care and services as ‘an 1nvestment
priority in budgeting in the context of a balanced Federal
budget fighting to preserve Medicaid an k
‘funding for CARE Act and HOPWA programs '

. Assuring that ava11able resources are. used ‘as effectlvely as
' poss1b1e : - _

" Making.Investment_in Care and Services a Budget Priority

Pr_'eserving Medicaid. As the epidemic continues to s’pr'ead in lower-
income communltles, Medicaid will be an even more essentlal
lifeline of support for Americans living with HIV and AIDS

. The need to maintain the historic Federal- -
: dicaid has never been greater.  Proposals in .
Congress to convert Medicaid into a block grant would endanger -
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access to care for people living with HIV and AIDS, particularly.
proposals to eliminate or weaken the Federal guarantee of coverage
for people ‘living with disabilities. The President has vetoed one
~ such proposal and has made sustaining the entitlement to Medicaid’
central to the national goal of ensuring appropriate. and affordable

" care and services for. persons living with HIV and AIDS.
Assessihg“'Social Security Administration A Programs. . With the

improved quality of life realized by many people due to the advent

of protease inhibitors and combination therapy, it is important to

assess programs such as Supplemental Security Income and‘Social-'

. Security Disability Insurance regarding ‘their flexibility in
‘meeting the needs of individuals as they seek to move off and on to -
disability. The current system of disability programs, which
assures  continued access to health - insurance, often places .
‘obstacles in the way of individuals who want to return to work.
The Administration is exploring mechanisms to ensure that Federal .
‘programs support people with -disabilities who. want to.work or
return to work.: - - - : > '
Continuing Support for the Ryan White CARE Act.. The five-year

‘reauthorization of the CARE Act signed by President Clinton on May
20, 1996 provides people living with HIV and AIDS with peace of
mind that support from the Federal government will continue.
President Clinton has proposed $896 million for this program in FY
1997. o ' ' : o o

- _Expanding'; Support for Housing Services. Finally, maintaining

consistent funding for the housing component of the gservices safety
net ‘will continue to be a national priority. Without stable
housing a person living with HIV has diminished access to care and -
services and a diminished opportunity to live a productive life. -
It is estimated that up to 50 percent of people living with HIV and

AIDS are or will be at risk of becoming homeless during the course
of their illness.!! The President’s FY 1997 amended budget request
for HOPWA is $196 million. ' : -

. Enguring Effective Use of Limited Resources

There are three primary ways. the Federal government will work to
.make the most of its - limited resources by: (1): improving
coordination among Federal programs, (2) improving the quality of .
care provided by those programs, and (3) evaluating program
‘effectiveness to ensure that funds are well spent. 3 :

Improving Program Coordination. Integrating HIV and related
gervices is an important step in assisting communities to build.
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seamless systems of support for our most vulnerable citizens.
Organizations receiving Federal funding to provide AIDS-related
care often require support from several Federal agencies. . For
example, creating a comprehensive community-based program that
integrates primary care, ‘substance abuse treatment and prevention
- sexuall transmitted disease screening, .
, HIV- preventlon, access to clinical trials, and housing
‘assistance requires separate appllcatlons to SAMHSA HRSA, CDC,
- NIH, and HUD. ' :

The agencies fundlng' HIV-related services are commltted to.
simplifying and improving the . appllcatlon process for Federal
- funding and to fac111tat1ng -service integration. HRSA and SAMHSA
have issued joint program announcements, and HUD and HRSA have
issued a joint program announcement for the Special Projects of
National Slgnlflcance (SPNS) program. These concerted efforts to
improve integration will be continued and expanded, with special-
attention to llnklng HIV and substance abuse preventlon and
. services. : .

.1ly-supported efforts such as
--Medicaid, Medicare, : and the health care delivery
systems at the Dep ans Affairs (VA) and the
Department of Defense (DOD) can and should consistently prov1de
high-quality care. Ensuring con31stency in care delivery requires
increased training for health care professionals and greater
accountability through the use of performance measures for quality
care.

Improving Quality of

It is also essential that practical information on research

advances for pract1c1ng clinicians and their patients be provided
'in a timely manner. - (See Section Translation of Research Advances
in Practice.) 'HRSA and HCFA will continue to offer guidance to
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grantees and the States regarding maintaining the quality and
standard of care appropriate for people living with HIV. To this
end, during FY 1997, the Office of HIV/AIDS Policy at HHS is
" undertaking a program to develop clinical practice guidelines in

conjunction with other government Agencies such as the VA and DOD
and private-sector clinicians. ' ' _ - ‘

Evaluating Program Effectiveness. Strong Federal support for.
‘safety net programs must be accompanied by improved accountability.
and priority setting. Evaluating current activities provides
valuable information for planners and those at the front lines of
the epidemic and assists in providing better care to people living
with HIV. : . _ . : . :
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D. CIVIL RIGHTS

"Every person with HIV or AIDS is someone’s son or daughter,
brother or ‘sgister, parent or ‘grandparent. - We cannot allow

discrimination of any klnd to blind us to what we must do." - g
_ President Clinton, May 20, 1996

- Signing of the Ryan White

CARE Act Reauthorization-

-D1scr1m1natlon agalnst people 11v1ng w1th HIV or AIDS violates the
human rights of individual Americans and undermines our efforts to
prevent and treat HIV infectjion. The extraordinary stigma that has
been attached to HIV disease hampers the ability of people 1living

'_w1th HIV and AIDS to 11ve full 11ves free of fear

D1scr1m1nat10n also undermines efforts to. prevent and treat HIV

infection and bring the: ep1dem1c under control. .Fear of
discrimination and stlgma causes many people not to seek testing
for HIV; thus many remain unaware of their HIV status and go
- without the care that could help them live longer, healthier lives.

'-Opportunltles to. educate people are also lost as people avoid -

, preventlon programs because of the stigma associated w1th HIV.

The fourth goal of the Natlonal AIDS Strategy is to fight
discrimination on all fronts, 1nc1ud1ng employment, access to-
health care, education, housing, service establishments, and other
areas covered by Federal law, and to provide national 1eadersh1p in
'era51ng the stigma assoc1ated with HIV and AIDS.

Record of Accomplishment

Dur1ng the early years of the AIDS ep1dem1c, protectlon of the
civil rights of people living with HIV and. AIDS was sporadic, at -
‘best. Individual lawsuits were the first line of action. By the
‘late 19808, however, the Federal government began to respond more
aggres51vely w1th actions 1nc1ud1ng .

Enactment of the Harkin- Humphrey Amendment to the Civil nghts_
Restoration Act, clarifying that Section ' 504 of the-
Rehabilitation Act of 1973 applled to people with contaglous
diseases, 1nclud1ng HIV; and

- Enactment of the Amerlcans with Disabilities Act of 1990

(ADA) , which protects individuals living with HIV and AIDS and
people perceived to be at risk for HIV from dlscrlmlnatlon in
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housing, employment, and public accommodation.

Since he took office, Pfesideht_Clinton has directed relevant
Agencies to make enforcement of the civil rights of people living
with HIV and AIDS a priority. 'Key actions include: R :

. | Vigorously enforcing the ADA by the Justice Department, the
' Equal Employment Opportunities Commission, and the Department
of Health and Human Services; ‘ : '

. -Vigorouély enforcing Section 504 of the Rehabilitation Act of
' 1973 as it pertains to recipients of Federal. funds such as
hospitals, nursing homes, and social service agencies;

‘would have required the discharge of all military personnel
who are living with HIV. President Clinton declared the .
proposal unconstitutional and directed the Department.: of
Justice not to defend it if challenged in court; -

. fLeadihg the effort to repeal the "Dornan Amendmen:,“-which

. __Establishingfan-HIV/AIDS education program available to all.
. Pederal workers; and o : ' '

-~ Using the Presidential "bully pulpit" to speak out repeatedly
‘against disc¢rimination against people with HIV and AIDS. In
. December 1995, the President hosted the first ever White House
. Conference on HIV and AIDS, bringing to the White House more
than 300 people from around the country to discuss with the
President the impact of the epidemic on their lives and-
communities. : - -

" Future Opportunities for Progress

There are four key wayshthat the Federal government is maintaining
its commitment to meeting the goal of ensuring that people living
with HIV are not subject to discrimination: ; : '

Enforcing Rights.. Efforts to protect the civil rights of people
- with HIV-and AIDS must be ever-vigilant. The Federal government
will continue to exhibit strong leadership:on this issue through
- its enforcement of the Americans with Disabilities Act and public
condemnation of discriminatory acts or statements. Of particular
_concern is discrimination against people with HIV seeki
health care, -health care facilities,

A joint effort by the Department of Hea
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the Department of Justice aimed at access to nursing homes is a
significant step forward in protectlng the rlghts of people 11v1ng
w1th HIV. ‘ : :

Protectlng Wbrkers. The Federal government is examlnlng ex1st1ng
policies related to the exclusion of people: living with HIV from

Federal_employment. The Director of the Office of National AIDS -

Policy is working with Federal Agencies to examine individual
. policies. to determine whether they comply with Federal pub11c
~ health guldellnes.

Opposing Discriminatory Legislation. 'The" Administration will
continue to oppose, ‘in the strongest terms possible, efforts by the -
Congress to discriminate against people living with-HIV'and AIDS.

Prov1d1ng'Leadersh;p. Leaders of government have an obllgatlon to
use the power of their elected office to speak out against acts or
words of discrimination against any group of- people. President
"Clinton and members of his Administration have used and will
continue to use their positions to oppose dlscrlmlnatlon agalnst
people 11v1ng with HIV and AIDS '
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E. INTERNATIONAL ACTIVITIES

"The American people need to know that everybody in this country
and, indeed, throughout the world, "is now vulnerable to this
~digease." L : : _
o President Clinton, December 5, 1996
The White House Conference on
: HIV and AIDS

AIDS is a global epidemic.. The World Health Organization (WHO)
estimates that 94 percent of new infections occur in developing
countries. In the United States it is estimated that between
650,000 and 900,000 people are-currently infected with HIV. The
WHO and UNAIDS estimates that 27.9 million adults and over 1.5
- million children are currently infected worldwide and there will be
10 to 15 million orphans worldwide attributable to HIV by the year
2000. ' Two to three million new HIV infections. can be expected
annually, and by the year 2000, 30 to 40 million people will have
" been infected around-the globe. B . -

The epidemic jeopardizes decades of economic and social advances in
many developing nations.” In some of the nations of "Africa and
Asia, economic advances are threatened and in some cases may be
- reversed due to HIV and AIDS. Socio-economic studies have shown. a
“decrease ' in overall - domestic savings -and .investment .levels,
negative effects on foreign investments, reductions in the volumes

of imports and exports, and a reduction in receipts from tourism.!? -

In  many countries governments .will be forced to ‘cope with
increasing numbers of cases, 'weakened - health care systems, 'a
‘"deleterious economic -impact on. the most productive segments of-
gociety, and the reduction in the number of healthy men and women

able to serve in:the'government-and~the military.
Record of Accomplishment

Since it began, ‘HIV and ‘AIDS has been a global concern. The U.S.
- has worked closely with developed and developing nations to design.
~ an international response that is both vigorous and coordinated.
‘Sentinel achievements include:- ' o

°_".Prov1ding initial funding and key 1eadérship-for the creation
- of the Global Programme on AIDS at the World Health -
Organization (WHO) in 1987; and _ _ - C
. Playing an ‘instrumental role 4in establishing _the"new"
- streamlined Joint United Nations Programme on HIV/AIDS .
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(UNAIDS) in 1996.

The United States is the largest contrlbutor'to.international
efforts to combat the pandemic of HIV and AIDS. - Several Federal
Agen01es are working to slow the AIDS’ ep1dem1c internationally.
" (See Appendix E). The Department of State works with ‘other
‘Agencies and non-governmental organizations to implement "a
framework- to guide U.S. foreign policy in the global efforts.
against HIV and AIDS. The major areas of U.S. leadership in the .
global HIV arena are: mobilizing and unifying national and
international efforts; preventing new infections; = biomedical
research; and reducing the personal and -social impact of the -
epidemic. : : ' S : :

The U.S. Agency for Internatlonal Development (USAID) plays a .
leadership role in the global HIV response through -development

. assistance, research, and policy formulation. USAID focuses its
‘efforts on developing preventlon programs based on . proven

1ntervent10ns, addressing social, cultural, regulatory,_ and
economic issues related to  HIV and AIDS and other sexually
transmitted infections; and developing and testing new
‘interventions and methods to prevent transmission and mitigate the
impact of the epidemic. The Peace Corps trains a portion of its
volunteers to directly address HIV-related concerns in ' their
countries of placement. The U.S. Information Agency (USIA)
supports programs that promote dlssemlnatlon of U S. p011c1es and
1nformat10n related to HIV and AIDS..

In addltlon, several Agenc1es support research overseas, including

the National Institutes of Health, the Centers for Disease Control . .

and Prevention, and the Department of Defense. The' DOD is.

conducting clinical “trials of candidate HIV vacc1nes in Thailand

and NIH (working in collaboration with. USAID), ‘gupports a range of

- scientific studies in developing countries. . The results of the
‘studies ultimately will be used to develop interventions to reduce
behaviors that place 1nd1v1duals at risk for contractlng HIV
infection. : :

_Future Opportunities for Progress

To accomplish the goal of prov1d1ng strong continuing support for
'international efforts to address the HIV epldemlc, the following -
steps will be taken -
International Leadership. The United States has ‘established. a
'global leadership role in combatting the epidemic. This leadership
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" will continue. The U.S. strongly supports the newl}' established
- Joint United Nations.Programme on HIV/AIDS (UNAIDS)." The U.S. is
'a member of the governing body of UNAIDS, signed the 1994 Paris
Declaration, and also supports the Greater Involvement of People
Living with HIV and AIDS Initiative (GIPA). '

"The U.S. also supports efforts to access available resources more
effectively as well as encourage non-traditional donor countries to
provide much-needed contributions. Supporting UNAIDS organizations’
gsuch as UNICEF, WHO, UNDP (United Nations Development Program), the
U.S.-Japan Common Agenda and its innovative programmatic efforts,.
and UNAIDS’ goal of working to increase. the availability ~of -
therapeutics (and vaccines when developed) to the residents of
developing countries is not only morally correct, but also furthers
U.S. interests. by promoting .economic.  and . social stability

- worldwide. S - — .

Strengthening Partnerships. In addition to maintaining multilateral
- partnerships, the U.S. must strengthen its bilateral programs for
. HIV activities and comtinue to support developing countries where -
more than 90 percent of the world’s AIDS cases are found.

3] . Th HYAID’s "lLessons Without Borders
. Project, . gained valuable insights from experiences in
participating countries and is applying them to communities here at
home. - The initiative brings lessons learned abroad back to inner-
city and ‘rural areas .with problems similar to those experienced
overseas. These efforts will be continued and expanded for HIV and
AIDS.. ' .

. Improving Program Coordinmation. One of the most challenging aspects
of the U.S. effort is effective coordination among a host of
Agencies with varied missions and activities. - In order to ensure -
that efforts are productive, the ‘'U.S. Agencies supporting
international activities must develop a mechanism for coordinating

.- programs in a systematic and efficient manner. '
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-F. TRANSLAT ION OF RESEARCH ADVANCES INT: 0 PRACTICE

"T want all our fellow Amerlcans to know that thlS 1nvestment 1n
science has pald tremendous dividends." -

' President Clinton, December 5, 1996

The White House Conference on

_ HIV and AIDS

~'An important element in the fight against HIV and AIDS_1S'ensur1ng"

that research advances are translated into improved HIV prevention
_programs and better care for HIV-positive persons. While directly
related to earlier goals relating to research, prevention, and care
and services, it is important to highlight this aspect of the
nation’s response to the epidemic to assure that we are taking what
- we are learning and translating it into beneflt for people w1th or
at risk for HIV.

An example of. the importance of such efforts is the translatlon of .
the NIH- supported research study ‘that found that the use of AZT by
pregnant women during pregnancy and childbirth and its appllcatlon
to newborns for the first six weeks of life can reduce the risk of
perinatal transmission of HIV by two-thirds. Translation of these
results required actions by the National Institutes of Health and
the Centers for Disease Control and Preventlon, which prepared:
guidelines for physicians caring for pregnant women and for
consumers; the Health Resources and Services Admlnlstratlon, which
provided guidance to grantees on coverage.of such services; the
Health Care  Financing Administration,  which provided similar
guidance to State Medlcald D1rectors ' -

Record ¢ of Accomplishment

~Due in part to Federally-sponsored information dlssemlnatlon
activities, dramatic changes in the way HIV is treated have taken
place. Ensuring dissemination of HIV-related information falls
under. the missions of several Agenc1es (See Appendix F). - Key
examples are: S .

- The National Institutes of Health (NIH) supports abroad range
of efforts including a "Clinical Alerts" mechanism for the
dissemination of clinical® trials results to health
professionals, patients, the media, and the public;

. DHHS supports and directs the International HIV/AIDS Clinical

Conference Call series, which disseminates state-of-the-art -
clinical care information to prlmary care providers via live
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worldwide audio tele-conferencing;
- - NIH suppofts-bublicly'available computerized databases such as
" .- .AIDSDRUGS, AIDSTRIALS, and AIDSLINE; o : ' :

.+ ' The toll-free 1-800 TRIALS-A‘AIDS Clinical'Trials Information'
- . Service (ACTIS) is co-sponsored by NIH, CDC, and FDA;

- The Centers for Disease Control and Prevention disseminates
 information to clinicians, patients, and the public through
" the National AIDS Hotline (1-800-342-AIDS); its toll-free 1-
800-HIV-0440 HIV/AIDS Treatment Information Service (ATIS);

and the National AIDS.InformatiOn-Clearinghouse;'

. The CDC also . develops and issues guidelines for ‘health
professionals and the public through its Morbidity and
Mortality Weekly Report; ' : ' ' :

-+ The Agency for Health Care  Policy jénd Research = (AHCPR)

. publishes a series of HIV-related clinical practice guidelines

 for clinicians and companion pamphlets for their patients;
and, o ' ' ' ' o '

. The Health Resources and Services Administration directs a .
- nationwide system of AIDS Education and Training Centers that -
provide state-of-the-art HIV clinical information to health
‘care providers. HRSA also has developed guidances for its
'Ryan White CARE Act grantees and funds an AIDS "warmline" that
responds to questions from clinicians across the country.

Future Opportunities for Progress

.Ensuring'that research.advances are translated into improved HIV.
- prevention programs and better care for HIV positive persons, will
require a number of steps including: ' - —

 Increasing Education and Ttaihing; 'As we continue to expand our

- base of knowledge about AIDS care, efforts to educate and train

health -care professionals in state-of-the-art care for people
living with HIV and AIDS must be maintained. ‘An AHCPR - supported
study indicated that primary care physicians may miss significant

HIV-related symptoms during patient_examinations.“- Other research = -

- indicates that a disturbing number of clinicians do not use
universal precautions in the course of routine patient care.” To.
reverse this pattern, the Administration is fighting to restore
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funding for the AIDS Education and Training Centers, which play a
-vital role.in training providers. - Achieving this goal will also
. require a renewed emphasis on HIV on the part of medical schools,
‘professional organizations, and individual clinicians.

Consumer education efforts are also important. In light of the
potential public health benefits that could result from the proper
use of a wide range of therapies, it is vital to support programs
- that  provide consumers with the information they need to nake
treatment dec181ons and comply with therapeutic reglmens. :

Dlssemlnatlng Guidelines. One of the most dlfflcult tasks for
clinicians and patients is interpreting the patchwork of data and
articles regarding treatments and converting it into.a therapeutic -
strategy for their patients. With every research breakthrough,
this task becomes more difficult. It is essential that practical
information . for practicing clinicians and their patients be
provided as quickly as possible. ‘' To this end, during FY 1997, the
Office of HIV/AIDS Policy at HHS is undertaking a- program to.
develop clinical practice guidelines in conjunction w1th other

government Agencies and prlvate sector clinicians.

Improv1ng Coordination of Federal Activities. .Enhancing .

coordination of information dissemination activities. among Public
Health Service Agencies is an important priority. Within DHHS, the
Office of HIV/AIDS Policy (OHAP) has the lead responsibility for

coordinating the HIV-related activities of the Public Health
Service Agenc1es Ensuring that information about a research

breakthrough is easily available, reaches the approprlate people
and organizations, and that policies and standard-of-care practices
for Federally-sponsored programs are modified to reflect the latest
- treatment developments, requires a continued high level .of
cooperation and coordlnatlon among Public Health Service Agenc1es.

Dlssemlnatlng Preventlon Models. Improved dlssemlnatlon effortS"
' are eeded in the area of primary preven '

ective prevention i
. developed, but often this wvaluable information is not reaching

~ those people developing, implementing, and evaluating prevention-

programs. The Public Health'Serv1ce will take the lead in ensuring

that information that can be used to stem the tlde .of new
1nfect10ns reaches those who can make a difference.
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launched UNAIDS, co-sponsored by six U.N. agencies to strengthen coordmatlon and focus
support for HIV/AIDS activities at the global and country levels. UNAIDS has established
‘three mutually reinforcing roles: to be a major source of policy: development and research;
provide technical support; and be an advocate for comprehenswe, mult1-sectora1 responses to
‘the pandemlc : -
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