FOIA Number: 2018-0755-F

FOIA
MARKER

This is not a textual record. This is used as an
administrative marker by the William J. Clinton
Presidential Library Staff.

Collection/Record Group: Clinton Presidential Records
Subgroup/Office of Origin:  National AIDS Policy Office

Series/Staff Member: Patsy Fleming
Subseries: _ National AIDS Strategy

OA/ID Number:
FolderID:

Folder Title:
Jeffrey Levi Reworked Introduction

Section: Position:

S 3




Message from the Director of the Office of National AIDS
Policy

The epidemic 0of HIV and AIDS constitutes a public health crisis
of unprecedented proportions. In 1993, the Office of National
ATDS Policy (ONAP) was created by President Clinton to provide a
national focus and direction for the government’s response to HIV
and AIDS More recentl

The President has identified the following overarching goals for
our Nation’s efforts against HIV:

eurrentiy—infected; and a preventive vaccine to
protect the uninfected;




It summarizes
some of the key achievements of this Administration’s scientific
and public health professionals and it identifies key areas for
further work. In addition, the appendices provide detailed
descriptions of programmatic objectives, linking goals to budgets
of all Federal government efforts in the five key areas of HIV
policy: prevention, research, care and services, international
activities, translation of research into practice, and civil
rights.

The development of a National AIDS Strategy is an historic
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 Nation should place its most concerted efforts.

The Strategy was developed through consultation with, and

In developing the document,

- — too, have been, and
will continue to be, essential partners in developing solutions



National AIDS Fund,

positive persons, their families,:

- The insights provided
by the National Commission on AIDS, the Institute of Medicine and
National Research Council, the General Accounting Office

Today we are facing great challenges, but we are also facing
equally great opportunities. While AIDS is a terrible tragedy
that has already affected -- and will continue to affect -- far
too many people around the world, we have made tremendous
progress in our understanding of this virus, how we can treat it,
and how we can prevent transmission of it. I believe that,
ultimately, HIV'is a disease that we can defeat -- just as we
have eradicated polio from the western hemisphere and smallpox
from the world

to—our—sueeess—- Together, with steadfast commitment, courage,
and leadership, we will be able to win the battle against HIV and
AIDS.



I. INTRODUCTION

economic, and public health challenges to governments
individuals here in the United States and worldwide

g  ied ] he_c c B4 ~ 1 3 .
+EpE—in—dJune—e£f 3198315 with this progress comes the challenge of
preventing new infections, ensuring access to new treatments, and
assuring that health care professionals know how to care for
their patients. Still, 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 Expanding Public Health Threat

As of December 1995, the Centers for Disease Control and
Prevention (CDC) reported 513,486 cases of AIDS among persons in
the U.S.; 319,849 of these persons have been reported to have
died as a result of complications related to HIV. Since 1987,
AIDS has gone from being the 15th ranked cause of death among all
Americans to the 8th. AIDS strikes those in the prime of life
during their most economically productive years. It 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 to the CDC. More th 46,000 AIDS
reported to the CDC in 1994.:
X E
becoming newly infected with HIV each year, and that between
600,000 and 900,000 Americans are currently living with HIV.




AFIBS— In 1995, nearly 14,¢

EE—iS—eS%ima%ed—%hat—if—Ehis—ffeﬁd—eeﬁ%iﬂHES——GG—OOO Amerlcan
children will have been orphaned as a result of AIDS by the end
of this decade. In 1995, approx1mately 800 new pedlatrlc AIDS

er of adolescents who are
prone to high-risk behavior due to homelessness, sexual abuse,

and other circumstances, places young Americans in a situation
that leaves them extremely vulnerable to HIV infection.

Communiti
epidemic.

- the number of new cases 1n newborns




In 1982, Blacks and Hispanics represented 31 percent
of all AIDS cases; however, as of December 1995 these groups
comprised 52 percent of cumulative AIDS cases

462) were reported from the South.
While most cases are still reported from urban areas

AIDS cases have now been reported in all 50 States, the District
of Columbia, Puerto Rico, Guam,
territories. (See Figure 2.)

AIDS is a costly disease. Average lifetime costs of medical care
after diagnosis with HIV is $119,000 (re-add footnote; check for
Vancouver numbers). This compares with cancer ($25-$42,000) and
heart disease ($61,211). In addition, people living with HIV are
disproportionately dependent on the public sector for their
health care. Nearly 50 percent of people with AIDS are on
Medicaid; over 90 percent of children with AIDS are on this
program. The Federal government alone spends $1.7 billion
(check) on Medicaid and $xxx billion on Social Security benefits
for people disabled by AIDS.

EntefﬁaEteﬁa}}y— the toll of the ep1dem1c is greater




havePbeeninfeectedwith HIV-

In

addition, WHO estimate

to 15 million children will be orphaned due to AIDS by the year

2000.



THE—FOLLOWING—TEXT—WAS—MOVED

in particular, the members of the Interdepartmental Task Force
on HIV and AIDS (IDTF) for the time and attention that they, and
their staffs, contributed to the development of the Strategy.
The IDTF is a group consisting of representatives from executiv
branch Departments and Agencies that conduct HIV-relevant work

THE—PRECEDING—TEXT-WAS—MOVED

1. Morbidity and Mortality Weekly Report. U.S. Department of Health and Human Services,
Public Health Service. November 24, 1995, vol. 44, No. 46.



