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THE WHITE H0USE 

WASH I NGT»N

August 29, 1996

MEMORANDUM FOR KEVIN THURM 

FROM: Patsy Fleming ^ Iv

SUBJECT: Revised National AIDS Strategy

FoUowing our (Hsctissions, we have revised the draft National AIDS Strateiy to reflect the 
concerns raised by the Department of Health and Human Services. ^

The new dr^, which is enclosed, contains a greater emphasis on our achievements to date 
with p^cular emphasis on the accompUshments of the Clinton Administration. It identifies
1997^uSer Administration for the coming year, based on the President’s fiscal year 
1997 budget We plan to release the National AIDS Strategy in draft form in order to s^k 

Presidential Advisory Council on HIV/AIDS and other concerned persons

assistance on this important project. I look forward to your
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■We mm^vetopa clear. mU-aniculated national plan for confronting AIDS."
The Final Report of the National Commission on AIDS 
June 1993

Message from the Director of the Office of National AIDS Policy

n^demic of mv and AIDS constitutes a pubUc health crisis of unprecedented 
proportions. In 1993, the Office of National AIDS Policy (ONAP) was created hv 
^ren to provide a national focus and direction for the govemmenfs resp^^re to ^^d 
^S More recently, President Clinton asked ONAP to develop a compSimsNe Nati^^
toS* Federal government’s long-term approach in responding
0 this epidemic. The National AIDS Strategy has been developed by the Clinton

Adrmmstration to rapit^ze upon progress al^dy made in fighting the epidemic and to 
^^ collaborative efforts among/ederal jli^ariments and/gencies, communities, State 

and local governments, busmesses, schools, churches, families, and individuals.

The President has identified the following national goals to guide our efforts against HIV:

‘ “"‘‘“““8 “-PPOrt for AIDS-related research h, order to find
?or"cu7Am “ “■* “O “

■ To provide strong continuing support for effective AIDS prevention efforts to 
contmue to reduce the number of new HIV infections in the U.S.;

' Jr hTr *?f‘ HfV have access to services that are affordable,
of high quality, and responsive to their needs; and,

■ To ensure that people living with HIV are not subject to discrimination.

' “‘‘"“"“"O' offorts to address the HIV

■ To ensure that research advances are translated into improved HIV prevention
programs and better care for HIV positive persons. prevention

TOs document is a snapshot of where we are as a Nation and where we need to go in 
a^iCTing these national g^s. It summarizes some of the key accomplishments of our 
l! and public health professionals and identifies key aLs for further effort
In addiuon. the ap^ndices to this report lay out, for the fust time,^detaiied descriotions of’ 
the objectives, goals, and budgets of all Agencies involved in the Federal response'^to HIV in

■mtntJul
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u:^sr^£,”i2^-‘srs'ssx,‘-
merabere of the infected and affected community 

^ other mdividuals and organiadons who can contribute to this historic document. TOs 
gy IS eing rdeased, first, m draft form to allow for maximum input to the first of an

ffiWATOs''°"^ *'“*^”* response to the epidemic of

me development of a National AIDS Strategy is an historic undertaking. No previous 
^nistrauon has undertaken so broad a planning effort that: (I) involves aU Federal 
p^i^eiits and/fgencies that engage in HIV-related efforts; (2) teaches out to romn,„rM.,
tetifforu ® ^ "b® Federal government should focus

The National AIDS Strategy was drafted in consultation with, and with guidance from 
nuinetous groups and mdividuals. Within the Federal government, this effort began at the 
Agency level. Members of the Interdepartmental Task Force on HIV and ATOS ODTF) 
^re^tag ^1 Federal Agencies involved in the national response to HIV and AIDS 1“ “ ““ bigWighred^

AIDS, their families, ftiends, loved ones, and care givers 
con^lnbuttons to this Strategy. Numerous non-govemraental groups and * 

been coiisulted including the Presidential Adviso^ (Suncil on 
HIV/AIDS, parncrparits in the historic White House Conference on HIV Ld AIDS die 
ONAP-sponsored regional briefings, patient and consumer advocates, health care ’ 
professions, community-based organizations, educators, religious leaders and business

Medicine and Nauonal Research CouncU, the General Accounting Office, and the Offiofof 
AhIs Smtegy'"”™"' helpful in developing the N^Inal

A^ N^on. we face great challenges, but we are also facing equally great nonr.,r,.„iri..
After fifteen years, AIDS remains a terrible national tragedy that hasVffected*^and will'

BalnUU
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si“ii.a.T sr;from the western hemisphere. The National AIDS Strategy proWdS™ foinSoIiT'' !h 

commitment, conrage, and leadership, we will win the batfle agakst SV a^d

Patricia S. Fleming
Director, Office of National AIDS Policy

■vtnLruJ
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"For nearly every American mth eyes and ears open, the face of AIDS is nn 
of a stranger. Millions and millions of us have now stood at

^ Millions and millions of us now
know people who have had AIDS and who have died of it who are bothZ,

^ now forced to admit to
this is a problem which has diminished the life of every American.'

President Clinton. December 1. 1993. Georgetown University 

I. INTRODUCTION

Goals of the National Strategy

The President has identified the following national goals to guide our efforts against HIV:

' S“PP°" f" AIDS-related research in order to find

■ To provide strong continuing support for effective AIDS prevention efforts to 
continue to reduce the number of new HIV infections in the U.S.;

* •» tot are affordable of
high quality, and responsive to their needs; and,

■ To ensure that people living with HIV are not subject to discrimination.

" epidemlc^^ continuing support for international efforts to address the HIV

To ensure that research advances are translated into improved HIV prevention 
programs and better care for HIV positive persons.

Scope of the HIV/AIDS Epidemic

^fi^t p™“re^" h" fa^dtrurfd" d

ntatrat.rsi
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WOT dZ Of 100 Americans are diagnosed with AIDS
WOT M h™l f "r ““ <=^>0^0" beoome infected with fflv
S inf^;S‘‘^ch-da7. °

An Expanding Public Health Threat

As of December 1995, the Centers for Disease Control and Prevention ('CDC'i haH ^
513,486 cases of ATOS among persons in the U.S. and 319,849 of these persons

“ a result of compUcations related to HTV. Since 1987^ d " *™"* '’T! “““ ^ Americans to the 8th. ^s is
now the leading cause of death among Americans aged 25 to 44 (See Figure 1) In 1995
S’"c?i)Tms'TfL T U.S. J more than

«’0M in 1994. CDC estimates that between40,000 and 60^ Americans are becoming newly infected with HIV each year, and that 
between 650,000 and 900,000 Americans are currently Uiting^ith HIV.

^ U"ii^ Slates has exp^STiheQt^ipWcs of the epidemic have 

changed. The e^ly years of the epidemic were dominated by ekes involving gay or 
bisexual mra living m major urban centers «£&., New York, San Francisco, Lid ' 

Angelesj. Today, this group represents less than half of all nev ^
represents the majority of persons living with HIV and AIDS. us. ^.u^uons mar
^e more heavily affected today are young gay men, women, Wd injerf^ drug users and 

^tf jpC' non-injecting drugs 0, craS*oLinf and alcohol)
..V Wome^nn^ ^ 14,000 women were reported to CDC as hav^g been diagnosed with AIDS^‘
^ ^ Women now compnse 14 percent of cumulatively reported AIDS cases If this trend

80,000 American children will have been orphaned as a result
1 of AIDS by the end of this decade. In 1995, approximately 800 new rases of nediatric AIDS

cases were reported. ^ ^ new cases or pediatnc AIDS

.41i/M

i rs

Adolescents (age 13-19) are at increased risk for HIV infection. CDC-wtimates that one- do w-i; 
quaner of new HIV infections in the U.S. occur among peopltunddriage 21 A significanTI.'- f>
aTcohoT T”'* Wg at earlier agkln S intereou^^d dn^^Lld ' -
^cohol ure. This fact, coupled with the disturbing number of adolescents who are*prone to- 
bgh-nsk behavior due to homelessness, sexual abuse, and other circumstances places voune 
Amencans in a situation that leaves them extremely vulnerable to HIV infection. ^ ^ j

disproportionately affected by the epidemic of HIV 
and ^S. Afncan-Amencans, who represent approximately 12 percent of the U S 
populabon, accounted for 40 percent of newly reported AIDS cases in 1995. Hispanics who 

foQ^* 9 percent of the general population, represented 19 percent of nL ca^s 
reported m 1995. The number of African-Americans and Hispanics aSeted by HIV and

BatnLfU
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D^mb«’ 31 Pereent of ail

jSffiSolative AIDS cas«. '”3, these groups compnsed-52 percent of

.M-
EHEt£“^S‘
mis smXrami “«“ <K^"osis with

enroUed in Medicaid, including more than 90 npropm «f oi,!S?£,...!!“!C ',

l-

f-
' ’

f<h''
r'r'

« m Medicaid, including more than 90 pe^^Tch^ln^Xs, TFy"799r^

people disabled by HIV/AIDS total $1.1 billi^tnTY 1996 ^ -

Globally, the toll of the epidemic is much greater and threatens to reverse decades of

SH,S~3™3sB“"
- «'ss."ic'5SsrHIV and 10 million to 15 million children will be orphaned due to AIDS.

/ c-U^f
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II. OVERVIEW OF FEDERAL EFFORTS

hasticreased by IsT^*
Affif LiT° "i* aids has increased by 91 J!ercent

“7^ A^i'Si’iEsarjrsp.s'-'"" S“»^,s^XSS"cs?sr,:;.7rssK:rjWn™.st,ab« has been a^eleoted ns record dmes. A communi.y?b^X“l pZss

E, 5X*SS"' —
^enew our vision for ending this epidemic The sectionsriphf! T research, care and services civil

translation of research advances into practice ’ Thev 
identify recent progress and future opportunities for further progress. ^

matn(.rul
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A. PREVENTION

Z‘r
Clinton. Dncerabor 5. 1995. u, the White Honse Conferenee on HIV end 

1. Record of Accomplishment

Sin^ the epidemic began, there has been important progress in preventing HIV infection 
My m the egdemic, CDC estimated that more than 100,000 Americans were becomine 
u^ted with HIV each year; today, that total is between 40,000 and 60,000 people each^

Sentinel accomplishments in prevention of HIV include:

o Identification in 1981 by the Centers fo:‘ Disease Control and Prevention (CDC) of 
the nsk factors associated with HIV infection; and ^

0 Due in part to successful implementation of CDC-sponsored prevention strategies a 
slowing in the growth of the epidemic. uun strategies, a

Ach“„Se:°‘"‘“ “““ “

o Increasing funding for AIDS prevention by 24 percent;

° community planning partnership - empowering local communities to
make decisions about and develop innovative prevention efforts;

"" O" 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,

° f efforts at the Centers for Disease Control and

■3tnl.rvl
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Federal agencies have been instnimemal in expanding our knowledge base about Hiv

Federal efforts have shown that HIV prevention programs can be effeeUve CDC's

Mmraunity-bas^ orgamauons, have demonstrated that prevention programs are most 
rffebve when designed and implemented at a local level. BiomediL, behavS^^d social

by the National Institutes of Healthd^tiS-roltdris"ioT‘^“

^e nation has also combatted the dual epidemics of HIV and drug abuse. The National 
hstitute on Drug Abuse (NIDA), the Substance Abuse and Mental Health Services

to prevent HIV infection among drug
nrnM f ^as pursued efforts to counter theproblem of substance abuse and its devastating consequences.

at^vances in integrating primary prevention into health care service systems 
Services Adminis^-ation (HRSA) and the Department of Veterans' 

airs (VA) have encouraged broader access to prevention information through the
.'"^®^®"bons into primary health care services and through support of early intervention services. HRSA and HCFA also have undertaken special initiativS^ 

designed to reduce perinatal transimssion of HIV and HRSA has promot^rimary
CenteJs^progi^^^ professionals in the AIDS Education and Training

2. Future Opportunities for Progress '

fire frrafc prevention area on

o Improving understanding of trends in HIV transmission and seroprevalence 

o Improving scientific knowledge about effective prevention models and strategies 

o Strengthening community based programs 

o Integrating HIV and other prevention efforts 

o Targeting special populations

BratnLful
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a. Improving UnderstanHinp of Trends in thP Ppi'H.p;.

Le shifted, and effective prevend^ ^ 

depends on rapidly understanduig these shifts and responding to them.

CDC's AIDS case and case death reporting system provides important data for -n. 
aids prev^ence and mortality by gender, race/ethidcity. age. Sd mode of 

However this apprmch does not capture sufficient "front-end" information on fte incin.n.v
<*iagnosis. We, therefore, miss critical waintag 

Signs about new trends in affected populations and increasing risky behaviors. ^

“ ‘"’P"’™ su^eil'ance of HIV infection^d related and surveillance of mv behavioral risk &ctors, both to better monitor
2^v™7* P™''“*« g“‘<iance to community planners for targeting
S^Lft/of r: i^ilNed.”" ““ Withouf^mpro^inldie

Research on Effective Prevention ^ ^
. V. ------ I

Effective interventions must be based on sound research rindin^^ ev^ons' 
for prevenoon and behavioral research did not receive the same priority/Ke ^ly ^
Ae research. In response to the recommenjlaXs^om the^Report of
the NIH AIDS Research Program Evaluation Task Force, NnHs"JeveloSSa ^
comprehensive HIV prevention science agenda. NIH and CDC^i^'dlfi^mitted to

«>'ial marketing and

&^o«/ RerenncA B^ic behavioral research answera key questions about the determinants
We Still lack key knowledge in this area, which is cntical to developing effective interventions.

/ntenemion RescareA IntervenUon research focuses on individual and communitv level 
intereenbons that result m modified sexual and drug using behaviors There have been 
agnifi^t accomplishments in this area, but, as this portfolio expands, it wiU be critical to 
assess intervrabon m real world settings that are relevant to the growing number ofb^a b^d* “7' Pre''“'‘‘on programs. This research should be^designed
by a broad range of scienbsts, public health, and community experts to assure its reS«

““ lahniques is a relatively newapproach to HIV prevenuon. This promising area requires use of basic and in Jvention

Butnl.Ail
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research, as well as careful design and evaluation of social marketing efforts.

"" *!:" are actually working - and so scarce
resources are spent on the most effective intervention — all federally fimripH ««
activities will routinely include evaluation components. The funding agencies wiu"sh^e

wst practices m fte field. In addition, as part of the federal government’s compliance with 
with^trf""!-^ Performance and Results Act, CDC and SAMHSA wiU continue to work 
prlS^i^r appropriate performance measures for HIV prevention

C- Strengthening Communitv-hased Prnpranv;

Coramum^ prevention planning is one of the key innovations in CDC’s prevention 

programming over the last several years. This public/private partnership puls federal funds 
™ priorities. This three-year.old initiative is at a crucial

pmr^tiolf^mda™'’ success is the third key element of this strategy’s

Community planning requires ongoing leadership from CDC and its paitneiras wffl S the 
1^1^ to provide the technical assistance the community planning p ocX^s to 
floun*. Successful HIV prevention often depends on smaU; new commlitety ^ /

^anizauons many sewing minority populations. These organizatioirf need assistance not uvt4v 
^ on how to plan and compete successfully for available resourcesVbut also how to

^iqipropnately mcoiporate epidemiological and research information into comraunilv 
c prevention programs. ^

Program Integration and roHahnrafiVtn

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

S^s/a^we Abuse HIV transmission is direcUy related to substance abuse both directlv 
through needle shanng behaviors and indirectly as sex is traded for drugs or drug useLpairs 
judgment and mcreases nsk taking behaviors. Breaking that linkage wiR require?

substance abuse treatment and prevention
V: Hi of President Clinton, the Public Healthf Service agencies joinUy co-sponsored a national meeting of state and local officials
^ i rese^chers, and community experts from the fields of HIV and substance abuse to’

develop an action plan to more effectively integrate HIV and substance abuse
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effom. TTesc agencies are committed to impiemeneing this strategy in the

i *«atmem and to find more successfiU interventions to accompiish this en^

0 avmh.biiity of illegal drags. The Office of National Drug Control
obey (O^CP) ts Irading the fight on two fronts: reducing demand for drugs
S SSo^ """ “"‘y of

Preventing WW ^smission through contaminated needles. Sharing of syringes
of HIV transmission in Ms* 

population. OTile abstinence from drug use is always the preferred of 
prevention, the CDC has issued piiid^ii*n«»c ______^i ^ -

if^R^rrinn? ’ «^u«--supported research showed that removal of ^
f H decreased needle>artfig----- ^

-Az^T'-

prevention needs to be better integrated into primary prenusmg medical mterventions make it cridcal to improve our appraSh SWS^n^g
colSnllf r•>r’<fge between prevention and primary care. CDC is * 

o“ S Sr'^^oreTho^Sr *^0

‘"..“.txtjsri S?ss,"r 3Si,when a medical history is taken, offering Sv-relar“rse1L"drttJri& 
providing prevenbon education to HIV positive individuals as nf th»» ^reiationship. HRSA's AIDS Education Id TS^^^KXv^fvL'” '• i 
role m giving providers the information and skills they need ^The AdministatiiTis

“i'sti'zs-’-'-'"” “ “ ..

breakthrough. Realizing the promise of this advance requires a commiSrj^a,at

■:atral.rnl
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a^STorrZTesST - and to aZT totrnen, is
from Medicaid to Ryan White CARE Act Prantf*#. P^^rams reaching pregnant women ~ 
~ are required to take part in this effort ^ie^com^ttS^r^^ ^grant health centers
aasnring appropriate caS= so to mV^«»anTseTaS“fXct^°““T.'’ ““ 

transmission by 50 percent by the y<£ 2^ is SLS. permatal

, ., SSssSBr 1r—
^ iinfected with both TB and HIV, L opposed to a^IO oer^S^e^ f” ‘*™“ *'’® 

/infeeted with MV. [Footnote: Pe^nal eommnnicatirn fmm““si™
limination.]

n"L1?rn“r foi mv~ to ™ ^ int^-«Iated epidemics, CDC o„ the

expanding the community planning experiment to cover STD progra^T ’ ^

e* Targeting Special Popnlafinnt;

^^»don programming is to pay parUcuIar attention to'^“ups wS

pnsoners, and as discussed above, substance abusers. Many ffrfeiahv^fUnto ITO ’’

and research targeting youth, women, and substance abusers. programs
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B. RESEARCH

a vaccine foprot^t ^

President Clinton, December 5. 1995 to the White n r
j, lyyo, 10 me White House Conference on HIV Md AIDS

1. Recorder Accomplishment k^XiD

Smee 1981, the nation has made
0 Identification of HIV as the edologic ageiit^or AIDS, Ad-f

0 Development of a reliable test to detune exposure to HIV, ^

0 Approval of zidovudine (AZT), dj/first treatment of HIV primary infection ^

Si«. I.«k. „ ,»J, P,*^, o„„ ^ ^
o Increasing AIDS research funding by 34 percent, 1

0 Accelerating AIDS drug approval to record times;

1 Facibuting creation of the Forum for Collaborative irro ______
«, a,.M

■ratmCful
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CiinWOlition,^ of AIDS Researrh VO ,aJJ: t\' \ IJ- Ad

O' . fi , _ / ^

(liseases. AIDS IcctoBd studf ofX”hum' ^ on many other
better understand and treat ‘“T' '■dping to

Pro^s in the treatment and prevention of HIV-related opportunistic i

s-^^sy^'^Toru.rsL"c^cer patients, patients who have received immunosuppressive fcrapy fOT^transiS^^

ss?grisx%
pnor to the AIDS epidemic, little investment was made in research to treat viral rHsp-> ’

“' -*^‘'>«"I—™

disorders, metabolic abnormabties, and gastrointestinal dyrfulbnf “*

2. Future Opportunities for Progress

dtail^r^^rtCrwe tvefoLTfcum‘“d^^
national goal, we must address four ongoing chaUengST““'"

Provide leadership and coordination for the federal research effort

aatn(.AiJ
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P-*™* «V infection, indnding boti. a vaccine

0 Develop new and more effective therapies for HIV and related 

o Assure adequate funding for this research effort.

a. Leadership and coordination of research.

Ae basts for tetter coordination of our research effort and provfde the ^u™« to feT 
Ad^rtitisJ^ir systematically and without dupUcation. Over the next y^ the

rss2r:;.“i'id““ =t, ~-ar
(NIH: IS THIS THE RIGHT LIST OF KEY INITUnVES RESULTING FROM LEVINE REPORTS]

° to basic science advancement by expanding the
resources available for investigator-initiated research; " *

O improve coordination among all NlH-supported clinical trials groups;

o give new and stronger leadership to the vaccine development programs; and

“ g1„r''“ “ ^ «™P"e NIH

b. Slgmgdical Prevention of HIV infection

Krccrne Devetopmenr The scientific community remains confident to, ultimately, an

BretraLriil
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govemmem. through the Nm and the Department of Defense, wiU continue to 
support two approaches to vaccine development. The first approach is based nn thf. K»r f 
ftat gathering additional basic science information offers the best hope in steering vaccine
£ain°^T^r s^n questions must be answered before human trials should
^gin. -^e second approach is guided by the belief that data gathered from clinical efficacv 
to^s in humans c^ lead to the development of a successful candidate and that if a safI ^ 

IS av^Iable, it is not necessary to resolve all of the scientific questions before 
^^mg with human tnals. Both approaches will be pursued on a p^el and foliated

a vaccine the development ofsafe and effecPve mechanical or chemical barrier methods that will block HIV transmission 

prevent transmitted infections could dramatically reduce the sexual
^smission of Worldwide, over 80 percent of HIV infecdons are acquired 
heterosexually and women are more easily infected than men. Moreover, S risk of 
burning mfected or infecting others is substantially increased by the presence of other 
STns. ^oofoote: Alan B. Stone, and Penelope J. Hitchcock. Vaginal Microbicides for 
Preventmg the Transmission of HIV. AIDS 1994. 8 (suppl 1):S285-S293;7

available, have limitations. Most require 
f Partners and therefore cannot be

independentiy us^ at the discretion of one partner. An easily available and inexpensive 
microbicide could provide a prevention opUon for miUions of people worldwide ^

To address this goal, the following steps will be taken;

*e four-year, $100~?nulhon imuattve on microbicides announced by Secretary of Health and Lman / 
Services Donna Shalaia at the Heventh International Serence on AId|

o The Vice President wiU condnue a high-level dialogue designed to 
pnvate sector mvolvement in the development of microbicides; ^

o Through U.S participaUon in UNAIDS, and in other forums we will eneonr... 
international efforts to develop effective microbicides. ' ^

Developing New and MnrP Fffective Ther^p,a^
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° l{ft'’f*“'T'T'“ ^ equipmem and personnel
Dei^entof ^er^CDO^tL^ £"'!^‘oHptetoStaagtag'

s^xrfrssssisrssssss.^■-srs L-ss SSC.5S ssr,.-"
° ^ w/eJera/ research on special populations. Our research effort will

mi?i^ r populations, including youth, women

Continued .^iiDix)rt for Rp<;parnh

«e qualityand the brightest in finding a cure better theZef ̂ nd 7 of the best

outstanding research applications than it is able to fund currently receives many more
scientific p^g^ess. O^^er depa«.e„.srdtrie^l“,2’S“rilr

/ /
>rf

d.
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Sit'S',AIDS research, and an increase of $xx mUlion for AIDS research govemment-widcT^

^97

m-jtnUiil
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C. CARE & SERVICES

Signing of the Ryan White CARE Act Reauthorization 

1. Record of Accomplishment

Since the epidemic of HIV and AIDS began in 1981, more than 500,000 Americans have 
diagnosed *1*^ and required care. As the number of Americans Uving vrith 

AIDS increased, so did their needs. The demands on the U.S. health care system increased 
dramahc^y, but federal, state, and local governments along with community-based 

orgaitiatioM and pnvate clinicians have responded with compassionate, high-quality medie,i
the Federal shme r^^Tx*HIV-related care and services were $xxx, by 1995

In the early years of the epidemic, the health care infrastructure was parti^I^y ™,eDared 

to accommodate the health car- needs of persons with HIV. To meet Sr compIex*^ht^th 
^n^s, ^-positive persons were often forced to negotiate a fiaSented syLm of^ 

TOere were few programs designed to meet the unique care needs of^ositive individuals 
MoTOver, available care services were often directed towards meeting the acute care ^leds 

of perons diagnosed with AIDS, rather than the early stages of HIV disease. While we still
S^hfiSnV”’ HIV-positive persons has improvS

People living with HIV now access and finance necessary health care services in a varietv of
Aros rS::"IheirTIl^'’ u““" cWMren living with
AIDS r^ve their medical coverage through the Medicaid program and another 5 oerLit
r^ve Medicare braefits. An estimated 15 percent of people living with AIDS haw private 
paymenTor™ cJJl'

In addition h> Mrfirad, the centerpiece of the national safety net for HIV positive people is
SZono^O ar fi? aids Resoui^ EmeJ^^

The ‘’y R^ources and Services Administration
(HRSA). The CARE Act programs were established to fill gaps in coverage and build
systems of ^ to create access to health care for people living with HIV ^d AIDS The 
first four titles of the CARE Act support direct se^ for people living “ft

■rntnl-fiil
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““"Palient care, support services

under”the!^TD “gtLrc^“SSSr
rJ'f‘t™ *7''^“‘“^“lion services such as co.,„..Un.

K. ■iSa'TS.ssJssir"'"
^ its Community HealthMaternal and Child Health Progr^. Other sources of primary care supported 

by Ae Feder^ government include the Depai^ent of Defense, the Department of Vet^s 
Affmrs, and the Indian Health Service (IHS)yWhich provides health care for HIV-positive 
l^^ative Amencans and Alaska Natives. Additionally, the Bureau of Prisons withirthe 
Department of Justice provides care for HIV-positive people in Federal prisons.

People Hvmg with HIV and their families face significant obstacles to locating affordable 
housing. Housing assistance for people iivi ig with HIV and AIDS is provided by the 
Dep^ment of Ho^g and Urban Development (HUD) through its Housing Opportunities 
for Persons with AIDS (HOPWA), enacted in 1990. and other programs. sucliTdie Section 

811 Sup^rtive Housing Programs for Persons with Disabilities. These programs work in 
partnership with local mitiatives incorporating housing assistance into a community’s 
continuum of services. ^

To further foster community involvement, HUD also has established the Consolidated 
Planning pr^ss for communities that receive funds under the Department’s economic and 
^mmunity development programs, including recipients of HOPWA formula allocations The 
Commumty Development Block Grant (CDBG). the HOME affordable housing program, as 
weU as public housing programs are key resources that are available to communities.

T by making AIDS a
top national pnonty and increasing that national commitment by:

° &n”tog by' STn Whie

0 More thM doubling funding for the AIDS Drug Assistance Program, which helps 
uninsured and undennsured individuals purchase prescription drugs,

BotntJtil
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o Increasing funding for HOPWA by 96 percent,

o Revi^g eligibility rules for Social Security disability benefits to make it easier for 
people hving with HIV to qualify for benefits.

2, Future Opportunities for Progress

rr “f “"'ices they provide. As treatments improve and’extend

Two major challenges exist in meeting this goal:

o Maintaining HIV-related care and services as an investment priority in budgeting in
of a b^anced federal budget: fighting to preserve Medicaid and^conlnuing 

to seek increased funding for CARE Act and HOPWA programs ^

a.

0 Assuring that available resources are used as effectively as possible. 

Making investment in care and services a hndppf pn^rify

continues ta spfead in lower-income communities 
and AIDS 'ihe^neld essenU^ lifeline,of support for Americans living with HIV ’

Comimrmg Support for Ryan While CARE Act. The five-year reauthorization of the CARE 
Act signed by President Clinton on May 20, 1996 provides people living with HIV aS^S

BatnUul
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government will be there through the year 
rantinues to grow, so must the resources for the CARE Act President Chnton has proposed $827.5 miffion for this program in FY 1997.

"'0i”“i”i"g eonsistent funding for thehOTsing component of the services safety net will continue to be a national priority Without 
toble housmg, a person hving with mV has diminished access to care and arviii airf a

/ / *™Tf|l!?°>’P?™™^ ‘°*‘''o*Pro<l“eUvelife. It is estimated that up to 50 percent of

^ illn^l,^e President s 1997 budget mcludes a request for $196 million for HOPWA.#?^b.
Ensuring Effective Use of Limifp/i Re.soiirrftg

quality of eye provided by those programs, and (3) evaluating program effectiveness to 
ensure that funds are well spent.

Improving Program Coordination
Integrating HIV and related services is another important step in assisting 
TOmmunihes to build seamless systems of support for our mos‘ vulnerable citizens. 
Organizations receiving federal funding to provide AIDS-relaied care often require 
support from several federal agencies. For example, creating a comprehensive 
community-based program that integrates primary care, substance abuse treatment 
and prevenbon, and sexually transmitted disease screening, HIV prevention, access to

rnr Md housing ^sistance requires separate applications to SAMHSA, 
HKSA, CDC, NIH, and HUD.

The agencies funding HIV-related services are committed to simplifying the
funding and to facilitating service integration. HRSA 

and SAMHSA have issued joint programs announcements, and HUD and HRSA have
the Special Projects of National Significance 

(SPNS) program. These efforts to improve integration will be continued and
expanded, with special attention to linking HIV and substance abuse prevention and 
services.

Improving Quality of Care
Feder^ly-supjwrted programs can and should consistently provide high-qualitv care 
Ensuring consistency in care delivery requires increased training for health care 
profKSionals ^d grater accountabiUty through the use of performance measures for 
quality care It is also essential that practical information on research advances for 
practicing clinicians and their patients be provided in a timely manner. (See Section

BUtnLfiU



09/04/96 WED 15:36 FAA 202 205 2135
4

EAEC SECRETARIAT

national Aros strategy draft for REVIEW/August 20, 1996/Page 25
T^slation of Research Advances in Practice.) HRSA and HCFA will continue to 
offer guidMce to grantees and the States regarding maintaining the quality and

1997, the Office of HIV/AIDS Policy at DHHS is undertaking a program to develoo 
® goveniment agencies and prilate

Evaluating Program Effectiveness
P™6rams must be accompanied by improved<=“^‘ “tivities piovite vSuable 

mfor^on for plannen and those at the front lines of the qjideinic and assist in 
providmg better care to people living with HIV.

BatmJU
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D. CIVIL RIGHTS

■^n/ person wish HIV or AIDS is sonusone S son or daughter, brother or

bZTZZ nirr- Und toPresident Clinton. May 20. 1996 
Signing of the Ryan White CARE Act Reauthorization

T'’'! “>' humai, rights of
uitoid^ Amencans and undenmnes our efforts to prevent and treat HIV infection The 
extraordinary stigma that has been attached to HIV disease hamneis the ehiith, r i ° Bving with HIV and AIDS to live fuU lives, ftS of

Di^n^tion also undermines efforts to prevent and treat HIV infecrion and bring the 
S&rfor“mv T"™’' of. <'i“riniination and stigma causes many people no? to seek

""aware of their HIV status and go wiitot the care thatOPP""""!!® to educate people are also lo^ 

people at-itek avoid prevention programs because of the stigma associaW with mv

m fourth goal of the national strategy is to eUminate discrimination and to provide national 
leadership m erasing the stigma associated with HIV and AIDS. nauonai

1. Record of Accomplishment

SflS^anTAiJr* Of "8h" Of people Uving
die '**'*“■“ f'o line of actiom

Jth «&ns Sdinr'''"’
• ^actment of the Harkin-Humphrey Amendment to the Civil Rights

Restorauon Act clarifying that Section 504 of the RehabUitation Act of 1973 
applied to people with contagious diseases, including HTV; and

HIV, from discnminahon m housing, employment, and public accommodation.

Since he took office. President Clinton has directed relevant agencies to makf. » ip
die civU rights of people living with HIV and AIDS a priorit?'“tofm“Jr^“^

• Wgorously enforcing the ADA by the Justice Department, the Equal Employment 
Opportunmes Commission, and the Department of Health and ^man S«?viL. The

aatnl.fBl
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discrimination against ■”°°etaiy benefits of more than $6.1 n4on;

Vigorously enforcing Section 504 of the Rehabilitation Act of 1973 „

ForcefuljSr opposing the stMt^td-TJSS^mendment ■

as it pertains to 
service

/:X
whirh urniiT/l ______j


