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Executive Office of the President
Washington, D.C. 20503
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Decision or Approval Urgent
. Please sign X ASAP

Richard Turm%n X _Per your request Time Action Requested by

Barry Clendenin ( Please comment Not Time-Sensitive

Jane Sanville For your information

TYPE OF DELIVERY:

HOTBOX OVERNIGHT. Attached cc:Sarah Bianchi __

With informational copies for: HPS Chron,
HD Chron, NEM

Subject: National AIDS Strategy

Phone: 202/395-7791
Document

Fax: 202/395-3910
aw Room: NEOB #7002

From: Greg White

Attached are HD staff observations and suggested edits that focus on updating funding levels for FY
1997; repeating edits we suggested in September; and modifying the tone of some of the new material
added since we last saw the document to avoid commitments that may not be able to be made.

It has not been reviewed by Nancy-Ann Min. We will pass on her comments as soon as we receive
them.
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11.19.96 !
ﬁello Greg --

Attacheéd is the latest working draft of the National AIDS
Strategy and the Appendices. We need your assistance’ in.
confirming/updating figures and getting OMB’s read on some
language.. . .. ‘ S > ,
Text Sections in gquestion are marked. Some figures have
' - already been checked with the fax you sent me and/or
Nancy Ann’s memo of.10.15.96 and are marked as such.

Timeline: By Thursday morning (11/21).

Appendiceé We need to update the figures in Appendix I,
summary budget table (this table was based on a
spreadsheet you provided) .

and, we also need to update whatever figures we
can in Appendices A-F. The most important
agencies are HHS and HUD, but we need to update as
much as possible. '

Timleline: By Tuesday morning (11/26) .
We'are working to have this ready to present to the President by

12/2. Thanks for your help. If you have questions or concerns
let me know. '

i



. IheNmnaIAIDSStmtegy T
. Novembe_r'__' 1996 quft L

~~ National
. Strategy
Draft

- "We g/} keep gomg unnl normal lzfe is retumed to people who have HIV " -\

: .Prosldent Clmton, August 29, 1996 -
Acceptance Speech before the Democratlc Natlonal Conventlon



" The National AIDS Strategy
’ November 1996 quﬂ '

B TABLE OF CONTENTS -

- =MESSAGE FROM IHE NAHONAL AIDS POLICY DIRECTOR

i 1 HVIRODUCHON o
. g OVERVIEW OF FEDERAL EFFORTS

- Preventwn
Research
Care and Services
" Civil Rights :
" . International Activities
“Translation of Research Advances into Pracuce
Endnotes
Figures -

" III. APPENDICES. -

~"Appendix A: Prevention
Appendix B: ‘Research
Appendix C: Care and Services -
‘ Appendix D: Civil Rights .
- - Appendix E: International Activities

~ Appendix F: "Translation of Research Advances mto Pracace_

. Appendix G: Acmnyms List
o Appendlx H: Members of the Interdepaﬂmental Task
o " Force on HIV and AIDS
_ .Appendzx I Summary Budget Table .

IS5

21

32

35
37

Al
B-1

C-1
D-1

-

. -"-E-_—I“ .

Fl

G-1

Bi

26



.\.

e

‘The Natwnal AIDS S_h'at'e_gy._i ' S
November 1996 Dnaft- .-

Message from the National AIDS Policy Director .. . e

v

. The ‘epidemic of HIV and AIDS constitutes a public health'crisis of -
" unprecedented proportions. - After 15 years, this terrible national -
tragedy has affected -- and _v'\zi],l.co'n'tinue'_';.to'aff,e_ct"“.-_-' far'too many .

 peoplé 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 ve ‘can. -
prevent  infection. .We:also ‘have more work.to do.. The National -
‘ATIDS Strategy provides a foundation .for the continuing public- -
 -private partnerships that are essential to our success in ending
this epidemic. o e R

. In 1993, the Office of thidnai 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,

" pregident Clinton asked ONAP to develop a ‘comprehensive Naticnal

. 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:

" . .govermments, businesses, schools, . churches, families, and

individuals. _ _

This document is a snapshot. of where we are as '-:a-Na'.’tion:,'ai'nd::v_v;hére' o
- we need to go in achieving these national goals and :in ultimately

_ending the epidemic. It summarizes some of the key accomplishments

5¢ our Nation’s scientific and public health professionals and

.identifies key areas for _further “effort. - In. addition; - the -

" appendices to this report lay Qut,Lfor.the,firdt“time;Ldetailed;
descriptions of the'objectives,=goals;!and_budgetshof all Agencies
involved in the Federal response to HIV in six major areas of HIV
policy: ‘prevention, research, care'and'services,'civil.rightq,

. Ynternational activities, and translation of research advances . into
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 ‘community. ~These- formal -and -

' systematic{'cbhsultations_;will;_be"integral;ﬂ;oj,identifyingg,anQa
-implementing?solutions,;fMoreoveyy.theiNational-AIDS Strategy is-,
; '_intended?po,bejaflivingﬁdocument thatu;equires_régular'updating_andt B
..~ adjustment as -gdals are reached and new ‘challenges emerge. .o o
;Thefrdevelgpment"ofh_a. National AIDS .Strategy . is’ an' historic
-undeftaking;..No_préyicus,Administration-hasfundertakén'50'broad'a_,;-

planning'effortﬁtha;:ﬁ(l);involves al1;Federal.Departmentsﬂand“:
. 'Agencies that,engage'in,HIVfrelated'effortsf;(2),reaches;out,td
_communities and the private sector; and, (3) identifies areas whére -
i the_Fedefdl_governmgnt'shoul@,focus.its‘effor;sgf'; B R
‘The National AIDS Strategy was drafted in consultation with, 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,_identifiedﬁtheir-HIV—related goals, objectives,
and highlighted :areas requiring special ‘attention. kK Individuals: -

living with HIV and AIDS, their families, friends, loved ones, and

care givers B have ‘made ‘ vital ' contributions to. this Strategy. -
. - Numerous non-governmental groups and organizations have-also been -
- consulted, including the Presidential;AdvisoryuCQUncil.on;HIV/AIDS;l_-

‘participants in the White House .Conference on HIV and AIDS, the. '/

- ONAP-sponsored regional briefings, patient and consumer advocates,
“health care " professionals, =ICOmmunityFbaSed;_;organizations, _
educators, religious -leaders, -and 'business leaders. Barlier - .
.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}helpfql-in_developing the;National_AIDS-Strapggx.i_'

Wéjfécé_gréat'challenééé §s'aJNatibn;JﬁWé are also facing great
opportunities. . Together, -with steadfast commitment, courage, and-
leadership, .we will win the battle against HIV and AIDS. .

4
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| . To provide ey continuing support for international efforts :
_ to address the HIV epidemic, and, o _ S '-.

m  To ensure that research advances are translated into improved

| The Natwnal Ams Strategy

Lt

'wmch has dlm.mished the life of every American.":

"_I INTROD UCHON

| Goals of the Natzonal Strategy

our efforts to end the epldemlc of HIV and AIDS. :

protect the uninfected, . and a cure for those currently

~ .

research,

. children in the U.S. and-worldwide- {EF)
. infections reaches zero by providing: strong con. lnuin
- for effective ¥ _A—I—BS prevention efforts; :

ving wi‘th HIV “have access to
hat are a fordabl S of high .

A To ensu%;e ‘that. all peo '
h services, in¢ '
3 quality, ._ _ ' to “their- needs, f{

' discrimination; j

HIV prevention: programs and - enhanced care. for HIV- positive
' persons . . _

: "For nearly every American w1th 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 bedsJ.de of a dying friend ‘and g’rieved.
‘Millions and mllions 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 thJ.S i8 a problem o

President ‘Clinton, . December 1, 1993;_'
: s ' Georgetown University KPR

The Pres:Ldent has 1dent1f1ed the follow:.ng nat:.onal goals to gulde._-, :

l -- "To develop more effective treatments, a- preventive vaccine to

: WG{)\
#  To ensure that all people 1iving with HIV are not subject to N

ﬁ e

infected through strong continuing support for HIV related _—

inuin .supxport :

46@

_\) __‘
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" -Scope of the HIV/AIDS Epidemic- =~~~ .
" ‘“The epidemic of Human Immunodeficiency Virus (HIV) and Acquired”
. Immunodeficiency. Syndrome - (AIDS). presents '}mique_.s_ocial,j economic, - .
and public health challenges to governments. and 'individuals here dAn -

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 'iqfectibn_,f\or.'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 1 _c'm._/l{‘.

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. " .. - T ST

ol ‘FlfMl

An Expanding Public -jH'e.a']_.'th" '.'_l‘h_rea_-t_:-

' A8 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.| ¢, M} .
has'risen from being the 15th cause of death among all Americans to . . ..
the 8th. . AIDS is now the 1eading cause of death among Americans | 'caﬂﬁ“ﬂ
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 l i

AIDS related deaths.were reported ' té 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. R

" 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 thdt are heavily affected to a
: young gay and bisexual-men % e PTNERERY RSN or
7 women, and injecting drug. user: , Yual partners as
11""as users of _non:injecting drugs (e.g., .crack cocaine and _ .
alcohol). :,W . In 1995, nearly 14,000, women were reported P “i' '
“to CDC as ée’“ﬁméia'gnos'ed with AIDS. Women now comprise 14 Caw.

percent of cumulatively" reported - AIDS, cases.! If this trend . C(Jl"ﬁ}f'

.continues, it is estimated that 80,000 American children will have ;| L)
been orphaned as a result of AIDS by the end of ‘this decade. ‘In |/
1995, approximately 800 new ‘cases of pediatric AIDS cases were_ - '

I
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Adolescents (age 13 19) are. 1ncreasingly at r1sk for HIV 1nfect10n.

-CDC estlmates that one- quarter of - .new. HIV 1nfect10ns in the U.S.
‘occur .among people under age 21. A ‘significant number of young

- people are engaging at earlier ages in sexual ‘intercourse’ and drug ' a
"and alcohol use. ' This fact, coupled with the disturbing number of = . -

- _adolescents . .who - are - prone’ ‘high- rlsk behavior due to ’

~ homelessness, - sexual - abuse, and other c1rcumstances, makes young e

" with AIDS.

Amerlcans extremely vulnerable to HIV 1nfectlon. _

Rac1al and ethn1c m1nor1t1es have been dlsproportlonately affected '
by the epidemic: of HIV and AIDS. ' African-Americans, who. represent ,
approxlmately 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 genéral populatlon, represented
S 19 percent of new cases reported in 1995. ' The number of Afrlcan-_ :
Americans - and H:Lspanlcs 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 cumulat:.ve AIDS cases. '

The HIV ep1dem1c cont:.nues to spread 1nto suburban and rural areas, -
with dramatic increases in certain regions of the South and .-
Mldwest Between January 1993 and December 1995 thée largest
numbers  of AIDS. cases (86,462) were reported from  the South.? -
While most  cases are® 8till reported from urban areas, the rate of -
reported cases in non- metropolltan areas is increasing more rapidly
than in urban areas. ‘AIDS.cases now have been . ‘reported in'all 50
- States, the District of Columbia, Puerto RlCO, _Guam, and each of .
the U S terrltorles (See Flgure 2) i S

-

: Average llfetlme cost of med1ca1 care after an HIV d1agnos1s is

©$119, 000.

for their ‘health carell & -
i, More than §O percen€° 'of people living with AIDS are
‘enrolled i edicaid, including more than 90 percent of children

I In EY 1996, the Federal government' spent an estimated
$1.8 billioh on Med:Lcald benefits for people- living with HIV . and
. AIDS and another $690 million on Medicare benefits. = Social’
Securlty beneflts for people d1sabled by HIV/AIDS totaled nearly
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[ 0
s sqrm\\\w L | o
gy  $3-1-Dbidlden in FY 1996. Many Federal programs such as HOPWA and,
~ -CDC’s prevention efforts -‘contribute to reduc1ng the short- andr-
long term economic costs of the epidemic. cee . ”,i‘._ R

- g
- Y

Globally, the toll of the epidemic is much greater 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 Organizatlon (WHO) estimate that 27 9
o nullion people have been 1nfected w1th HIV. B _ L

.'9C4"¥
COﬂFTﬂ

fSince the beginning of the pandemic, 6 million people ¥
1 6 million chlldren, have been dia nosedﬁW1th.AIDS.;-

‘year 000, WHO projects that between -30 mi
: .people will have been’ infected with HIV and 10 million to 15
-_nullion chlldren w1ll be orphaned due to AIDS. '

e
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B 11 OVERVIEW OF FEDERAL EFFORTS

The' scope and nature of the HI}I/AIDS epldemlc have drawn States, .
. -local . ‘governments, . schools, " academic -institutions,;’ private, -

- . foundations, health care institutions,: bus1ness 1eaders, community- T
- based organlzations, and the Federal government into many HIV-- . ..
related activities. “The - Federal government, through its’ pub11c :

_ - “health. respons:.bllltles in ‘areas such ‘as research,: prevent:.on,'

.~ health care, and housing - ~has' seena dramatlc ‘increase in its:
_activities since the beginning.of the epldemlc.-_ In FY 1986 the
Federal goverrnment expenditures. for AIDS ‘resear surveillance; ' .
income maintenance, and care were $508. mllli.gn.r cﬁy FY “199 that 1
figure reached $6——8-b:|.1110n.v RPN

En the past four years, under the leadersh:l.p ‘of . Pres:l.dent Cllnton,
he Administration has increased spending for  AIDS research, ARZU-S
‘prevent Vti income -maintenance, and care by approximately, 50 O |
percent. Funding for the Ryan: White Comprehens:we .AIDS Resources n
_Emergency (CARE) Act has increased by .158 percent since FY 1993. TY\FMbO'f
Support for housing for people. living with AIDS has increased by 96
-percent in the same time perlod._ AIDS-related research fund:.ng “g Tb
-budget has increased by ercent and AIDS preventlon funding-ias
: u.ﬂ‘& increased by 24 percent. The National " Institutes of Heal
- Revitalization Act of: 1993 provided .the Office of AIDS - Research \5 ‘\"
/ )" -with ‘enhanced authority ‘to develop and implement an annual AIDS . peC
” '~ - research plan and budget. Approval of AIDS drugs by the Food and’ eV
'Drug- Administration has been further accelerated.. ‘A commun:Lty-’- -
‘based 'AIDS  prevention plannlng ‘process has empowered ‘local -
- -  communities " to develop . “innovative AIDS prevention programs
o Eligibility for Social Securlty disability benefits for people w1th
" AIDS has been simplified and Federal - laws: proh1b1t1ng

_ discrimination against people 11v1ng-w' & HI\. and AIDS have been
-v1gorous1y enforced.

o

As the epldemlc contlnues, we must renew our v1s1on for endlng thlS
epldem:.c. " The sections that follow focus -on- s1x major policy-
areas: prevent:.on, research, care and serv1ces, civil rights, :
international act1v1t1es, and the translation of research advances

into practlce. They .- identify. recent progress and future
opportunltles for further progress._.'_ S )

= A, PREVENTION e .

. : . : o
nWe have to-set a’ goal ... We have to reduce the number of ‘new.

infections each and’ every year ‘until- there are no more new
.mfectlons. e . _

1.0 o | ‘,"]
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President CIinton, December 5, 1995-

The ‘White House Conference

\ o . [N P . ooy e ~ “wo

- :Record of Accompllshment

on HIV and AIDS__

.Slnce the epldemlc began, there has been 1mportant progress in

‘that more than 100,000 . Amerlcans were becomlng ‘infected with HIV
each year; today, that total ° 1s estlmated to. be approx'mately

.lSentlnel accompllshments 1n preventlon of HIV 1nc1ude..*¥'j",';f -

. :?*fg.Publlcatlon in Mbrbldlty ‘and Mbrtallty Wéekly Report by the

.- ‘preventing -HIV infection Early in the epldemlc, .CDC estimated

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

'the flrst AIDS cases, ;

f.; Identlflcatlon in 1981 by the Centers for Disease Control ‘and

&+ Prevention- (CDC). of . the rlsk factors assoc1ated with HIV e
infection;“ ' : .
‘;_,' Due . .to NIH sponsored N research f demonstration_ "that

-.admlnlstratlon of AZT can prevent transm1531on of‘HIV_fromtan-:'

'-1nfected mother to her newborn, and

e _Due in- part.. to successful 1mp1erenratlon of CDC sponsored~'

~ preventlon strategles,. a slow1ng 1n the growth of the
' epldemlc. ' : : S :

. Since .Pre51dent Cllnton took offlce 1n 1993, efforts 1n HIV
preventlon have been accelerated._ Actlons 1nclude.: N e

{(since FY 1993),

uff '”Launchlng the.AIDS prevention.co\
- empowerlng local communities ¢
1nnovat1ve preventlon efforts'f

'Increa31ng fundlng for AIDS preventlon at CDC by 24 perceng]

0
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ce ;_Launchlng the-Preventlon Marketlng In1t1at1ve,_foCusing=on-;

- .- _young ‘ adults- (18 ~ 25) “'with- frank -public service

) ‘announcements. advocatlng ‘sexual.abstinence and, for the flrstl
. tlme, the correct and conslstent use of latex condoms, and

L. pwsReorganlzlng AIDS preventlon efforts at the Centers for*

'A;‘.Dlsease Control and Preventlon to foster greater coordination. .. -

.of .efforts to reduce sexually transmltted d1seases and E
_tubercu1081s._ e SR T |

_Federal agenc1es have been 1nstrumental in expandlng our knowledge'

" base .about HIV prevention (see Appendix A). (CDC, the Agéncy with -

.primary. Federal HIV' surveillance and preventlon respons1b111t1es,.

"~ . has been p1vota1 in identifying risk factors associated with HIV

transmission, seroprevalence of HIV in soc1ety, and trends in- HIV]-T
_ilnfectlon and AIDS. P e : _

'-Federal efforts have shown that HIV preventlon programs can be
effective. CDC’s preventlon projects, many in partnershlp with
states,: local. governments, schools, and communlty -based
_organizations, have demonstrated that preventlon”p og
' ; ed --and  im lemented in

. iedical, behavioral, and_soc1al science preventi

,research including ep1dem1010g1ca1 and natural history studies,
‘conducted and supported by the Nat10nal Institutes of Health (NIH)
-and CDC has expanded and will continue to expand our ‘understanding -
of HIV transmlss1on. and the determlnants of HIV related risk-
-behav1or.-- :

The Nation also has combatted the dual epldemlcs 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 1ts devastatlng consequences. '
“There have ‘been advances in’ 1ntegrat1ng prlmary preventlon 1nto“
health care service .gystems. . The Health Resources and Services

Administration (HRSA) and the Department of Veterans Affairs (VA)
have encouraged broader -access .to  AIDS preventlon information

- .-through the 1ntegrat10n of preventlon 1ntervent10ns into primary

12
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"health care . serv1ces and through support of early 1nterventlon'f

gservices. HRSA and HCFA have also undertaken special. 1n1t1at1vesﬂ&f-.
designed to reduce per1natal ‘transmission . of HIV. and HRSA. has
promoted prlmary preventlon ‘through the’ ‘training of health'f'

: profe331ona1s 1n the AIDS Educatlon and Tra1n1ng Centers program L

'Future Opportumtzes for Progress

fTo achleve the natlonal goal of no new 1nfect10ns requlres efforts. 5i
~ -in the preventlon area on f1ve fronts-" ' R

. ‘Improv1ng understandlng of trends 'in‘fHIV_htranSmission[
_ ”seroprevalence, and rlsk behav1ors,. Co : R T

,J'”; Improv1ng sc1ent1f1c knowledge about effectlve preventlon. :
models and strategles, : _

' f':' Strengthenlng community- based programs, IS

_-} : Integratlng HIV_and other preventlon efforts,

- Targetlng vulnerable populatlons; and

- Improv1ng 1ntegratlon of preventlon ‘into. prlmary care and

- improving llnkages between counsellng and testlng and prlmary

care._ N Lo _ '

o

I.‘ rImprov1ng Understandlng of Trends in the Epldemlc

Understandlng who is becomlng 1nfected “and ‘through: what behav1ors
is critical to designing effective HIV'preventlon interventions, as
‘well as for targeting appropriate service resources. - As discussed
“in the introduction, the demographics of the epidemic are evolving, .

and effective preventlon depends. on rapldly understandlng these .
_shlfts and respondlng to them. . '

CDC’s AIDS case and case death reportlng gystem prov1des 1mportant”~
data for assessing .AIDS prevalence. and mortality by gender,
race/ethnicity, age, and mode of exposure. However, this approach .

" .'does " not  capture gufficient ‘"front- ‘end" information .on 'the

incidence .and prevalence of HIV . prlor to an AIDS dlagn051s.
Therefore, we miss critical warning signs about new trends 1n
affected populatlons and 1ncreasing rlsky behav1ors._ '

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

~ of HIV infection and  related diSeases_and'surVéillance Of“HIvf1 _

- pehavioral risk factors both to better monitor the"course of the

epidemic and ' to ‘provide’ guidance to community';plannerSVtfor'"'

"targeting'prévention=and gervice dollars. . This can and will be-
undertaken without compromising the confidentiality. of those.
~involved. R T T AP o

] '.”Résearch_oh Effe¢;ivefPréventiqnfstra;egiés; 

" Bffective interventions must be baséd‘on sQﬁn§freséérch;findiﬁgs
-and evaluations. - Intrgsponse'to'the.rﬁcommendationsgfrom the
.Report of.the NIH AIDS-Research_Program_EvaluationiTask*Force,"NIH

is developing a compréhensive HIV prevention science agenda. NIH

and CDC are -both committed to increasingffuture'support”for;basic
. . research on behavior,;interventions,,social_marketing;-and program

evaluation. S e Lo IR . L

"Eehaviorali”Research;'i..BaSic,jbehavioral “research . answers -‘key
questions 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-interVentionSchatsresultvin'modified'sexual
and drug-using behaviors ' and, as a,/ consequence; - reduced HIV

_“transmission. There have been significant accomplishmeénts 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 -~
ghould 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 marketing efforts.:

Evaluation. To ensufe_ﬁthat 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.. Th addition, as’ part .of the Federal

~‘government’s compliance with the Government Performance and Results L

-+ 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;' ST S e e T ST

. Strengthiening Community-Based Programs -

' Community .p_rev'enii'ic._:r:i'.' p1ann1ng is ‘one of the ey -innovations in-.
“CDC’s prevention programming over the .last:. several years. This
‘public-private ‘partnership _.'p_uts__--.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. . . -~

- .. and will continue. l :

-Community planning ._feqﬁire'_s '-'onéo_i'n.g" leadership from CDC ‘and its

‘partners as well as the resources' to ' .provide the “technical
. agsistance - the .community plamming 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
successfully for available resources but also how to appropriately .
_incorporate epidemiological and research information into community . -
* ‘prevention programs: . S o T A

n .'Prqgi;am;-glﬁtegi‘atibn and .qulabératibh_ PR
.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_ot_her'.--relat'e"d__pnblfic_'_ health efforts. - . - :

Prevention Education.’ Collaboration with communities and schools

is a critical factor in c¢ommunicating 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 s ecific actions  they can take to '7 3

_prevent HIV infection.' sm_%uppo:tffor these programs should‘ OK .
Substance Abuse. HIV transmission is closely related to substance

- abuse, .through needle-sharing behaviors, ‘as seéx is “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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_ Integratlon of HIVjpreventlon into substance abuse treatment
- . and. preventlon programs. . In ‘August 1996, at ‘the request of. .
- President Clinton,. the Public Health Service agencies jointly
co- sponsored a nat10na1 meeting of state and local. officials, =~ ..
... " ‘researchers, and ‘community experts from the flelds of. HIV and .~
" . gubstance abuse to’ develop an action plan to more effectlvelylj-
o 1ntegrate 'HIV and substance abuse’ preventlon efforts. These
7. agencies are commltted to 1mp1ement1ng thlS strategy 1n the -
year ahead n_“.g , : : _ R ._.'—Wf‘

-

olling |more substance abusers “into . _druq "'treatme'nt.

HHuse _treatment is ‘a major—£o1 “of HIV prevention. | | _ 7
—~wi. = nue - 1~ GC’
L@?Y-- & abuse - tmen .

ol reach reseatch, amd demonstratliol 'r'ams,_SAMHSA NIH,
Cpe-will work to enroll more people in- satment and to
d more successful 1ntervent10ns to accompllsh thts—end.

e Reduc1ng the avallablllty of :Lllegal drugs..-. The Whlte House
"Office of National Drug Control Policy (ONDCP) is’ leadlng this-
fight ‘on Ewo fronts- reducing demand ‘for. drugs - through
" treatment ~ and. preventlon programs and .reducing the .
avallablllty of drugs through supply reductlon programs :

. Preventlng HIV transm.lss.mn from the use of contam.mated
.1n_7ectJ.on equlpment. The sharn.ng of needles and . syrlnges

© - among -. 1n3ect1ng drug - users is a major ‘means - of HIV .
“transmission ' "in‘ the’ drug injecting .population. .ma-l—Le
Abstinence from drug use is always the preferred means of :

\(}Yj prevent:.on. 7 '

- CDC- supported research ““has 1nd1cated ‘that -remova'l of' S
restrictions on-over-the-counter sale of syringes resulted in. ? '

decreased reported ‘needle sharing. ‘Current - Federal law
the use .of Federal funds for needle exchange
progr v " however, a number of communltles across the country
re«;{—v-c.f-'» have /ndertaken these programs with local resources. . NIH-

ot _ supported research .on existing ‘needle exchange programs is
-igéntifying the characteristics th t infl nce pro ess -
s an HIV revent:n.on strategy o i |

Care. HIV preventlon needs to be better 1ntegrated into
: prlmary health care. New and promising medical interventions make SN
gical to 1mprove our approach to HIV counsel:.ng ‘and test:.ng - S

"a

<\'o \.V*y‘.u\x\-&g__. u\,\w.n. ‘\’\ﬂ—;cwf}»w\«,”( H’H’S cm.L_q_.._ﬁ-—(-r"
()\o\-wwu\»\c w*r - se
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¢ - creatlng a cr1t1cal brldge between preventlon and prlmary care. _

CDC is commltted to. improving -the return rate: -of those’ tested at -

- publ:.cly funded’ gites .and the qual:.ty of referral to serv1ces for
those who test pos:.tlve._. g -; o R _,__

The llnkage must also go in the oppos:Lte dlrect:l.on- from pr:l.mary
‘care to: preventlon. . Primary care- prov1ders must ~learn to .

: 1ncorporate a person’s sexual -and drug-using history when a medical . .
hlstory is -taken, offering HIV- related counseling and voluntary '
. testing, and - providing . preventlon education to. HIV pos::.tive -
4ndividuals as part of the provider- patient relationship. HRSA's
* ATDS Education and Training Centers (AETCs) have played a crucial -

- role in- g‘lVﬁ health care. professlonals the 1nformatlon and skills
T

~. they need. he Administration sesengly supports th TC program OK?
© . and will giv 1t a renewed focus to support thlS goal.

. Often primary care is a dlrect form of HIV preventlon. , The NIH- R
", . .supported research that showed AZT reduces perinatal transmission .
' of HIV was . a tremendous medical breakthrough. Real:.zing ‘the . A
* promise ‘of this advance requires a commitment to assurlng that -all )(
pregnant women are counsele I ffered HIV testlng -- and that N
1,{/ AZT treatment is available gor-‘ , 'All Federally- '
Y unded programs reaching pregnant women '_--_ from Medicaid to Ryan\
. 1te CARE Act grantees to communlty and migrant health centers -~ 5\«W A\

take part in this effort._ We
e.

v wwnsﬂw

e

= sur:Lng approprlate _

o .@ﬂ& Qvf NWM Mv/

Other STDs and TB. Recent research has’ conflrmed that treatment of
sexually transmltted diseases (STDs) other than HIV can reduce the
likelihood of HIV transmission -- making the need for collaboration

: between HIV and STD prevent:.on efforts more . compelling. . In -
addition, people 1living . with HIV are at very Hhigh r1sk for
- developing active tubercu1081s. 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
llfetlme risk for persons not 1nfected w1th HIV T

To address the need to :Lntegrate work on ‘these 1nterrelated B
epidemics, CDC organized the new National Center. -for HIV, STD, and

TB Prevention. CDC has initiated -- and will aggress:Lvel pursue -

- efforts to :anrease collaboratlon among these programs Dk:7

1
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; :I Targeting Vulnerable éopliiations= o e

‘The HIV epidemic. continues . to have.a disproportionate “impact . of
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 .thesge
populations, bt egidentle—in ading-réequest—L£or--

= = ge6 s G =Y - CD ' | |
moul-d-p.nox;d.e_SlS_mJ_._l.l.Lgnfm new funds in-P¥-399%, -specifically for CA 4 WQ
programs and research targeting adolescents, women, and substance ' g A A'*\.'@J (\]

" "abusers.  To ensure that prevention programs, .including community. " Byl
- planning efforts, are as effective as possible all Federally-funded . h
prevention activities routinely will include monitoring and: 7.
evaluation components. -~ . - - Co T /‘M\i
Y 1T
1 FYYT e CM“
ol
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B RESEARCH
_-Z"Our common goal must ultlmately be a cure, a cure for all thosel
- who-are llving wuth HIV and a vacc1ne to protect us from the.
"Vlrus L : _ : :
: President CIinton, December 5, 1996,r
. The White House Conference on
. HIV and AIDS_ .

| _ Record of Accomplzshment

' Slnce 1981 ‘the natlon ‘has made 81gn1f1cant advances 1n HIV related
;research 1nclud1ng o L . D

e -TIdentlflcatlon of HIV 'as. the etlologlc agent for AIDS- o
. J,Development of a rellable test to determlne exposure to HIV'
~?d3-Determ1natlon by NIH of the three- d1mens1onal structure of

. reverse transcriptase, prov1d1ng the target for the use of AZT
"".as the first antiretroviral drug proven effectlve agalnst HIV :
. in. NIH supported clinical trlals, '

. 'Approval of AZT the flrst treatment of HIV’prlmary 1nfectlon,

«;'4.9-“Development by the Food and Drug Admlnlstratlon (FDA) of a

.- +’'system of expedlted review,? initjiated in 1992, of treatments
< for llfe threatenlng dlseases, 1nc1ud1ng HIV; and

- Slnce he took offlce 1n 1993 Pres1dent Cllnton has escalated AIDS :
- research efforts by . o A& WND

Increa51ng AIDS research fundlng at NIH by 40 percent (slnce QNsﬂ

LFY 1993); AT | | (5\\
Slgnlng the NIH Rev1tallzat10n Aet of 1993 grantlng the'
_Offlce of AIDS ,Research at NIH new authorlty to develop and
1mplement an annual AIDS research,plan and budget,

_-f:' Acceleratlng AIDS drug approval to record tlmes,-_ i L j
5?"-Approva1 by the FDA' s1nce January 1993 'of 16 new HIV- related
: ~ drugs, 8 new indications, and three new . dlagnostlcs for HIV

and related conditions, developed through public and prlvate
__sector development efforts;

o



" The National AIDS Strategy ,
" November 1996 Draft ' |
. .Sﬁppdrting?rééeafch fﬁaﬁ_iedito fiﬁdingﬁtha;:ﬁse of'AZT dﬁfinngf"',
oL e pregnancy, childbirth, and the first six.weeks of life can .~
... reduce the: transmission -of HIV from mother - to  child:' by
1“_}_“ "Approéiﬁgziﬂ'récbrd'timé'a prdmising.ne&'ﬁlaSS_df.AiDS drugs, ..

" known as protease inhibitors; _ \
~Launching a four-year, $100 million research effort to develop _ﬁ&?,,
effective topical microbicides; N

. - Developing. the £irst Federal Plan for Biomédical*ﬁesearch¢0n S
~ . HIV and AIDS to improve coordination of HIV-related research; -
- and . L e e : S o T T

.« - ' Facilitating creation of the Forum for Collaborative HIV .
| ‘Research to identify opportunities for clinical effectiveness '~
.research to, improve care fqr'HIV-posi;ive-individuals.* o

,Cbﬁtfibﬂtibns-of_AIDS Réseafcﬁ'fo Reseaféh-on Othér'DiSeases f 

AIDS research has provided significant_”benefits in the fight
against many other diseases. . ATDS research has ‘accelerated study

" .of 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~researchjadvances_alsof
have - contributed  to the prevention and treatment. of ~other-
‘infectious diseases and provided a new paradigm for treatment of

. Progress - in’' the ‘treatment. and prevention. of HIV-related = ..

. opportunistic-infections has had an enormous impact on the care of
patients with_dther‘immunodeficiency conditions who are susceptible
‘to many of the same pathogens. ' This regsearch effort has enhanced

‘the care of cancer patients, patients = who “have received -
i rapy for transplants, and the treatment of '

“immunosuppressive the :
diseases caused by elevated immune responses (e.g.: allergies and

___HIV'reSearch'haé'aésisted-in'identifying new_inféctious'agénts.thatf:
- 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
-albetterjunderstanding of the mechanisms by which infectious agents

20 '
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;_meningitis.i;Studies,tbwdevelopzanti5HIV'therapiés}haVe}improved;

,fEffoftsftb dgﬁeldpfdrués for th
' the development . of - methods

foﬁr;'understanding'npf,'additional;;Virgl 'diseasés '§nd'*1edg;to7
-development of treatments. - S LT ey

e tréaﬁmeht_dflﬂiv_have]aééélétated'f
of . ‘targeted = drug. design .using -

.”qah&-inflémmétéfyﬁcélls dtdéé“thé'bloéd/braihIbafriér, pr6vid1ﬁg'f -
valuable clues for ‘reséarch  on Alzheimer’s ‘disease, dementia,
‘rultiple sclerosis; neuropsyéhological:disorders};encephalitis,uand¢;

sophisticated techniques. of . :structural biclogy and  advanced
computer imaging'methods._'These«advanCethaVeJimpligationstor'
drug design for virtually all’ disorders. . -Clinical trials of

- poxvirus vaccine vectors and adjuvants in HIV vaccine

have supported safety information for cancer vaccines.. Research on .

-,

HIV-related wasting has providedzimportant'information for research

on

© .

* Future Opportunities for Progress T L N

.

- 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 ongoing challenges: - T ST

Developing and implementing thefFéderal QOVErnmentfé'AIDS reséarch
agenda presents both gcientific and 1ogistica15challenges'that

.. require-leadership;:coordination, and. strategic plapning;}first;
" - among the 24 institutes, centers, and divisions of the NIH, and”

_second among the various Departments -and Agencies throughout the .
government that support HIV research. - U : '

[

21
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.. “Pprovide 1eader9hip-and~coqrdination_for.thefFederal_research 3
efforts .- TN T
. Develop biomedical interventions that prevent HIV infection,
including both vaccines and microbicides; .. . ot
- ;Dévelbp ;ew”aﬁd more:effecti§e'théfapies'fpr'HIV and rélatea_
. conditions; and. ~ o ~.f"7*”;_-'fr'- ' S TR
Assure adequate funding for this research effort;'fwgéf;'
= Leadership and Cbordinatibnzaf.keséardh

\

'.nutritional-'Qdisorders;ﬁ"metabqliq~.:abnOrmalities,'.:and o
' ;_gqstrointestinal_dysfunctionsi,_ SUE - ST T
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e

_'The strengthened authorlty and new 1eadersh1p of the NIH Offlce of :
"AIDS Research and- .the first ‘Federal Biomedical ‘and ‘Behavioral .

H:;EResearch Plan ‘and Budget for HIV and AIDS form the basis for better -
B coordlnatlon of our research effort and provide the assurance that -

~key. questions are being . answered systematlcally and -~ without -
'dupllcation,. Over the next year, the Clinton Adminigtration'isg
committed  to the reauthorization: of -the OAR’s authority and .
~_assuring that its budget powers are malntalned throughout the
r_appropriatlons process. - :

o~

.{AS part of the on901ng commltment to assess all aspects of our b

. research effort, the OAR convened a- panel - of ‘outside experts to

-;_1nc1ude..

- .evaluate NIH'S AIDS research programs. .-The Report of the NIH AIDS S

~ Research Program ‘Evaluation " Task Force included several key
-‘;recommendatlons that w111 be 1mp1emented in. the year ahead.- These

.- ':Increase NIH support for ba91c sc1ence through 1nvest1gator—
- _-1n1t1ated research : A
. "Establlsh a restructured trans NIH vacc1ne research effort°'
- --Augment research efforts to better'understand the human 1mmune
'system, ' SR : _

__-. -_Develop a comprehens1ve NIH HIV preventlon sc1ence agenda,_
- ~..comb1n1ng blomedlcal behav1oral and soc1a1 1nterventlons,
- ; o L , o _

. -.Improve coordlnatlon among all NIH supported AIDS c11n1ca1

tr1a1s programs

.22
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'w . Biomedical Prevention of HIV Infection .

-_;Vabciﬁegvevéldbméﬁf?,:Theﬂééiéﬁtific community continues to strive .
for “an. effective ‘vaccine  against  HIV ‘infection. . The Federal: i
- governnient,’ through the NIH and the Department of Defense, wiit

Y

lcontip'éfto:support;two;apprOaches';o:vaccine deVelopment;;-THe‘;
first approach is, based on the belief that gathering additional .’ &

basic_science:information offers the best hope in steering vaccine" -

-developmentgandﬁ;hat'manY'critical,questiOnsimust be answered -
- “before human trials should begin. The second approach is guided by -
. " the belief that data gathered  from clinical efficacy trials. of

vaccine*CandidatesEin'hUmans.can*lead;to.the‘deveIOpment of ‘a

 successful 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;pfoduCtS'anditwo_types of vaccine candidates have

been underway for Seye:al_yegrs,'and larger trials are planned forﬁjff'

-the near :future.. ..

" Microbicides. ' MhnY,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 gubstantially increased by the

' .. presence of other STDs.’

- During-FY 1997, NIH”and,CDC,Wiii.begin_to.impiemeﬁt'a four-

Latex Véondoms{-gfhéfimosty'effectivé barrier methods currently

available, "still have limitations. Most require the consent, if.

: .mot the'active participation, of both partners and therefore cannot . e
be independently used at the. discretion of one partner.. An easily

N s

_avallablefand”inexpens;ve_microbicide'could\provide'a'prevention_
i_option-forimil;ions-of people'worldwide;'\;;_--: LT L

To é&dréés'thgse-goals;:phé:following'steps will be ;ékenE"

year, $100 million initiative on microbicides announced.bngHS
Secretary Shalala at the Eleventh International Conference on

_{." The Vice Dresident will continue 'a high-level dialogue”

_designed to .encourage private sector involvement in. the
development of ‘both microbicides and vaccines; and, o

~
SN
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 © <. Through U.S. participation in UNAIDS, ‘and-in other forums , wel -
. will encourage international efforts'to 'develop ‘effective’
. microbicides. = .. T T e e

!

Com Déveloping New arid More Effective Therapies '~

_ Another challenge in the research arena is developing 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: °
S .,clini-c_:al'_eff_ectiveness "of ‘these new therapies remains unknown. - - ..
- - There is no doubt. that new drugs must be developed. - - . . ' 0 7
. 'ancc':ompl_ish this, NIH will spend an estjmated $470 million in the w o
.. . ¥&area .of therapeutic research in FY_.19_97.i 'In addition, several _
other initiatives will be undertaken or ntained: S e

. (Qo_;(«‘w

'« . ‘Federal support for the Forum for Collaborative HIV Research -
. °  will promote public-private collaboration in AIDS research.
This new group, formed at the behest of Vice President Gore,
- ig designed to catalyZe_collabbrations ampng,the government
research EStablishment,'pharmaceuticalucompaniesi.and third- . -
. . party payers to capitalize on recent scientific .advances and = - '

-~ learn how to optimally use available treatment regimens. The - .

Federal government is committed to being an equal ‘partner in . -

this new .effort. I T

... A Federal .commitment to continued access to sophisticated L
- gguipment and personnel that can be.shared among researchers: o
in both the private and public ‘sectors.  The,Department 'of '
Energy (DOE) has made ‘available the use of sophisticated '
“+imaging equipment that ~would -otherwise be ‘prohibitively =~
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 basis for
- targeted drug design and development. - ' C s

. ._/'

- 'Increased focus in Federal research on ,vulﬁerable"pop'ulﬂétioﬁs;." :
- -our research effort will increase its. focus on the needs of -
_vulnerable populations, -including youth, & women,

> 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

24
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~ these populations

ment  in opi futuré;' A4read§;;it'has.5
he quality of lives of . HIV-infected'
‘and - we - must - conti i

HIV research is an “invest

ﬂhelped%prolong-and-improve t )
ividuals, make

nue ‘to -
TN AN ALY

I S

‘this- investment..
oo nmma o

N

‘best and the?briéhtéstfinlfindingfa :

_To unleash the talents of the
cure, better therapies,
funding commitment to mee

a vaccine wi

require a sustai

t the research challenges. NIH currently
arch -applications -than it is
t opportunity. for scientific
CDC, and VA, . also support

ives many more outstanding rese
able to fund --. representing a los
progress. -
crucially import
’ research,effort.l

Other Agencies, such as DOD,
nt HIV research that str
Recognizing the 1
h generally, for FY 1997,

engthens the overall U.S.

- researcC

mportance of biomedical and AIDS |
VEoveratly an 4 Q7.7

r NIH-co

million...
i $4 mill

increase

qggggg;and@msupperted@AJDS;reséaaehé—andmam

{on“ﬁgr;AIDs—fesearehugeveﬁnmegt-Wige._"
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.. $3.8 billion..
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wAIDS has taken too many friends and relatives

e T T . 7.  'President '-Clint’:oi_l, May 2'0",'- 1996 o
S .~ .. ' - signing of the Ryan White
B L CARE Act Reauthorization . -

Since the epidemic of 'HIV and AIDS began in 198

.Americans have been diagnosed with AIDS and required care.  As the . .

number of Americans living with AIDS increased
. U.S. health care system increased ‘dramatically,

P

Sy

- - ends ives and loved ones from -
- everyone of us-in this room. :It has ‘shaken the -faith of many; but *
- it has inspired a remarkable commupity spirit.n = - many, dut.

1, '."x'n_o"re" than 5(')0;‘0_00'_"

, the demands on the
‘but Federal, State, .-

" -and local governments along with community-based organizations and

medical care.

- private clinicians have, responded ‘with compassionate, high-quality }-
i%n 1984% Federal expendijures for ‘HIV-related care o
. illjon, by 199 he Federal share “reach__ed'

and services

o

7760

#

In the- eariy_ years of the epiiiemic.,
was particularly unprepared to accommodate the

‘persons with HIV. To meet their complex

the health care infrastructure

health care needs of
health care needs,’

- _HIV-positive _'pe’r_sons'We'r‘e- often forced to ‘negotiate a fragmented.
system 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 still have far to go, . o

- +thpe guality and availability of services for HIV-positive persuus

-

. " has improved significantly.

'living with"AIDS have private health insurance
_pegce%t; are uninsured and must rely on persona
. care.” ' R T

' People living with HIV now access-and finance health care services
" 4in a variety of ways. Currently, approximately 50 percent of adult: o
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
and the remaining 30 -

1 paymeént or charity
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In addltlon to Med1ca1d the centerplece of the: nat10nal safety net
ffor 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 Admlnlstratlon
(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 dlrect serv1ces for people 11v1ng w1th HIV:. ;ga‘

-_;' T1t1es I and II of the CARE Act prov1de funds for oumpatlent.f

ort services,
and case management that are

.drug reimbursement funding for persons 11v1ng w1th HIV/AIDS
- .under the‘AIDS Drug Ass1stance Program (ADAP) 5525 o

_L; VJTltle IITb of the CARE Act prov1des early 1nterventlon .
. " gervices such as counsellng and testing, medical .care, ‘and.
educational services. for medlcally underserved persons ‘with -

the goal of reduc1ng HIV related 111ness..

.- 7 Title IV seeks to 1ncrease the ava11ab111ty of research, care
.- and services for women, infants, ° chlldren; and youth 1n a
' communlty based famlly centered system of care.

- 'Tltle v prov1des relmbursement for dental care for low 1ncome

* persons living with HIV and AIDS &

28
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bt amsa;c&if* a5, and supports AIDS Educat:n.on and
&'raining Centers which provide up-to- date HIV- related traln:l.ng
for health care professionals. _g% -

o HRSA also prov1des primary_ care to persons liv:Lng 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 Ind:Lan Health ‘Service'

. (IHS) ; .which prov1des health care for HIV-positive Native Americans _ :
:- and Alaska Natives. Add:l.tionally, the Bureau of Prisons within the = =7

~ ‘Department ‘of Justice prov1des care - for HIV pos:.tlve people in
_ _Federal prlsons. R S P _

People 11v1ng w1th HIV and the:Lr families face 81gn1f1cant
"obstacles to locating affordable housing._ .Housing assistance for =
; people 1iving with" HIV and AIDS is prov1ded by the Department of
Housing =~ and Urban "Development  (HUD) .-° through - its Housing
- Oppo'rtunities for Persons with AIDS (HOPWA) p ‘enacted - in 1990, and -
-other programs, such as the Section. 811 Supportive: Hous:Ln Prc rams

ns with Disabi lities,

‘programs work in partners ip. wi

;1ncorporat1ng hou51ng ass1stance into -a community 8. contlnuum of
serv1ces. :

To further foster communlty 1nvolvement HUD also has established
the .~Consolidated -Planning’ process . for communities ‘that receive
funds' under the Department g 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. ; : .
. I : '
_ Since he took office 1n 1993 President Clinton has built on th1s
record by making AIDS a top national prlority and 1ncreas1ng that

'national commitment by. L B R f“/‘ﬁ(
- Increas:.ng funding for the Ryan White CARE Act by 158 percent ((\
: \/ ~ since FY 1993 and signing the Ryan White CARE . Act Amendments I\
. . of 1996, extex\'gjng this program until 2001, o '

Programs, which help ‘uninsured and underinsured 1nd:|.v:|.d(p.al

Tripling AFederal funding for State AIDS Drug Ass:.stanc] OC_?
s
) purchase prescrlption drugs ;"

VO

t * . \\

Increas:Lng funding for HOPWA by 96 percent s:ane FY 1993 /& O\L
29
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Coe W1nn1ng the f:l.ght to preserve the Med1ca1d guarantee of
S coverage for the more.than 50 percent of people with AIDS and

L9800 percent of children with AIDS who rely on th:.s program for
I .-the:l.r health coverage, and e o

L. '_'-'."Revn.sing el:l.glbllity rules for Soc1al Secur:.ty dlsabillty
.+ -benefits to ‘make it easier for people 11v1ng w1th HIV -to
_'quallfy for benef:.ts.- N _ .

ot

o Future Opportumtzes for Progress ‘

s 'The nat:Lonal goal in. th:.s area is to ‘ensure that people 11v1ng w:|.th -

- “HIV have the opportunity to live productive lives ‘by having access
" to services that are affordable, of hn.gh quality, and’ responslve to-
" their needs. - ‘AIDS care and service programs must continue to
. prov1de access to -care for. those without  insurance coverage,
- improve prlorltlzatlon and accountablllty, and increase the cost-
effectiveness of services they provide. As treatments improve and
extend the productive lives of people with HIV, we must contlnually
-reexam1ne the range of serv:Lces that are needed. :

Tweo major challenges ex1st 1n meet:.ng thlS goal

A ,-_Ma;.nta:.nlng HIV related care and serv:.ces as " d '
_ ' prlor:x.ty in budgetlng in the “context of a balanced Federal
7 _ budgét: Fighting to preserve "Medicaid and’ continuing to seek .
o -'§und1n for CARE Act and HOPWA programs - ot S

_ -Assurlng that avalla.ble resources are used as effectlvely as
' -posslble. C . '

Y

BRI Ma.k_ulg Investment An Care and Serv1ces a Budget PrJ.orJ.ty

Preserv.mg Medlcald As. the ep:.demlc cont:.nues to spread in 1ower-' '

income communltles, Medicaid will -be -an even more essentl 1l
liféline of support .for- Americans 11v1ng, with' HIV and AIDS '

State partnersh:.p on Medicaid has never been greater.- 'Proposals in
Congress to convert Med1ca1d into a block grant would endanger;

P
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."access to care for people living __ e
. proposals to eliminate or weaken the Federal guarantee of coverage -

with .HIV and AIDS, particularly

- for people living with disabilities. The President has vetoed one - .- -
" such proposal-and has made .sustaining the entitlement to Medicaid - -

‘care and services for 'persons liv

" - improved quality of life realized

of protease inhibitors and combination therapy, it is ‘important- to -
' ‘assess programs. such

A}

ing 'with HIV and AIDS."

by many people due to the advent -

as Supplemental Security Income and ‘Social -

. central to the national goal of ensuring appropriate and affordable " L

Assessing” Social Security .-'Adm'in.i_st'rétioh'; Programs. . With ‘the -~

: Security Disability - Insurance “-regarding their. flexibility in . B

.meeting the needs of individuals as they seek to move off ‘and on to -
disability. The current "gystem -of-'disabili_-ty.--..programs_,;' which

assures-;continuedfﬁaccess to' h

"obstacles

ealth - insurance, often - places )

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 fi\'re-y'ear-_;-.

reauthorization of the CARE Act signed by President Clinton on May - - '

Z_mind that support

' I3 f"\{ubsfhw
', Expanding Support - for Housing Services. Finally; 1 :maintaining

"20,. 1996 provides people 1living with HIV and AIDS with peace of

from the Federal- government ~will continue. PR/

services and ‘a diminished opportunity- to ‘1ive a productive life. -
It is estimated that up to 50 percent of people living wich HIV and = = T

. of their illness.!

.. AIDS are or will beﬁf risk of becoming homeless. during ~the course

°| The Bresident’s FY 1997 amended budget request
for HOPWA is- $196 ml lion. - = S e e

" ‘Ensuring Effe.ctiiré'_Use of Limited Resources

" There are three primary ways. the

Federal govérnment ‘will work to'

. ,make the. most of jts . 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.

Improving Program Coordination.

Int'e'g'rating'-'- HIV and related

E '_rcc_'_(,g\z_c@j&-‘\%_,«_:(t_\}o)w_-va,.._ N m’! 7

)/ consistent funding for the housing component of the services sa ety\OK" o
‘{- fiet “will continue to be a,&@%ﬁ%ﬂi"%ﬁ?d JWithout stable
.. housing a person 1iving with HIV has diminished access to care and

Veryan /

services is an important step in assisting communities to build

K)|
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seamless systems. of'suppbrt'fdr“bdr’mbstfﬁulherébiéfcitiiehSQV'

Organizations receiving Federal funding to provide AIDS-related -:

care often -require support from several Federalﬂagénqiéq.lgFor:" 

‘example, ~creating. a c 2N81VeE . .
integrates_primary,care;~SUbstanCe'abuse'treatgeppf

d prevention,

‘sexually ‘transmitted disease  screening,. @@ 1ot 1o
% HE, HIV-prevention, access to clinical “trials, and housing - .
. .assistance requires separate applications to SAMHSA,” HRSA, CDC, . .. .
S s I e e e T
The - agencies ' funding’ HIV-relatEd';serviceégrare'fcqmmitted_;to.“

omprehensive 'community-based program that

o

simplifying and improving  the application: process *for -Federal

funding and to facilitating service integration. . 'HRSA'and SAMHSA
have issued joint;program.annouQCementSp&andunUDiand.HRSAjhave'.
isgued a joint program announcement for the Special Projects of :
" National Significance (SPNS) program.” . These concerted efforts to
" improve integration will be continued and expanded, ,with ‘special
attention” to ‘linking -HIV and A substance 'abuse .prevention -and . .
cservices. . .. .. oo S

F

O]

- %éﬁppéfﬁéd éff6rts such as
fard, and the health care delivery
“of \feterans Affairs™ (VA) and the

Improving Quality Of i erally

‘.Medicaid, Medicare, §
systems at the Dep

" ‘Department of DefensenlDOD) cahTand'shOuld consistently provide -

high-quality care. Ensuring consis;e@cy-inﬂcare?delivery'requires'
increased training for health care. professionals -and greater
accountabili through the use of performance-measures for quality,

o A R N B SR A s B ey Rty A pdsacabopeasnnse N K ¥ -

It is also essential. that. practical information on research
advances for practicing clinicians and their patients be provided
'in a timely manner. - (See Section Tranglation of Research Advances
'in Practice.) 'HRSA and HCFA will continue to offer 'guidance to

32
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e

grantees and. the States regarding .'ma'__i'ht'a_i'_.ning.'the’_-quaulit'j'_'aind'
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 practite guidelines in

‘conjunction with other government Agencies such as the VA -and DOD
-and___privat'eégec_tbr'c;Lin_i'cians_. e T e
‘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

- .
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" ngvery person with HIV-or AIDS 1is. someone’s son or daughter,. =
© . brother: or -sigter, parent or'grandpdarent. . - We cannot allow: '@ .~
- “discrimination of ‘any kind. to blind us to what we must do." -~ = .. .7
coene NI T .. President Clinton, May 20, 1996
./« _ signing of the Ryan White
' CARE Act Reauthorization = =
;Disdrimination”againstupeoplenliving.withinIv_or_AIDS”violatesfthe o
" human rights of individual Americans.and undermines our eéfforts to
- prevent and treat HIV infectjon. The extraordinary stigma that has -

been attached to HIV disease hampers the 'ability of.peopleglivingr_f :
- _with HIV and AIDS to 1ive'fu11 ;iveSffree'of_fear. T

: Disbriminatioﬁvalsé'underminés_efforts:tbﬁprévent,énd treat HIV

- infection and bring. the ' epidemic under control.: -, Fear of -

"discrimination and ptlgma‘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.:

.Opportunities to. educate people are also lost as people avoid -
prevention programs becaduse of the stigma:associated with HIV.

 Théi fourth ﬁgéa1f of the "National AIDS Strategy . is to fight
dis¢rimination on all fronts, including ‘employment, access to:

- health cdre, education, housing, service establishments, and other = .
areas covered by Federal law, and to provide_national,leadership in

. erasing. the stigma associated with HIV and AIDS. - =
" Record of Accomplishment . . . . Y

During the early years of the AIDS epidemic, protection 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 ,
-ate 1980s, however, the Federal government began to respond more o
aggressively with actions including: . s o T

- Enactment of the Harkin-Humphrey Amendment.to the Civil Rights:
- . .Restoration 'Act, - ¢larifying that  Section 504 of the-
Rehabilitation Act of 1973 applied to people with contagious
 diseases, including HIV; ‘and =~ ... o I S
- ' Enactment of the Americans with Disabilities Act of 1990
. (ADA), which protects individuals living with HIV and AIDS and.
people perceived to be at risk for HIV from discrimination in.

:34.
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hou91ng, employment, and publlc accommodatlon.;;Qﬂf

Slnce he took offlce, Presldent Cllnton has dlrected relevant

. Agencies to. make enforcement of ‘the ¢ivil. rlghts of- people 11v1ng

I w1th HIV and AIDS a- prlorltyi‘ Key actlons 1nc1ude°:';__ L

'f i.ivlgorously enforcxng the ADA by the Justlce Department, the

" "Equal Employment Opportunltles Comm1531on, and the Department
j:-of Health and Human Services,_' _ EERT

- N

Loe 'Vlgorously enforc1ng Sectlon 504 of the Rehabllltatlon Act of _
1973 as it pertalns to rec1p1ents of Federal funds such as ﬁj

'_hospltals, nurs1ng homes,_and soc1a1 serv1ce agenc1es,:;~

1;;ri'fLead1ng the effort to repeal the "Dornan Amendment, whlch
.. -would have requlred the dlscharge of all military personnel

- ~who. are - living  with HIV.  President Clinton declared the.=

proposal unconstltutlonal and . directed ' the Department of
Justlce not. to defend it 1f challenged 1n court,_

.\"

.\'""

51,3'__Establlsh1ng an HIV/AIDS educatlon program avallable to alla '

'-'Federal workers, and -

-5;.}-U31ng the PreS1dent1al “bully pulplt“ to speak out repeatedly

-against. dlscrlmlnatlon against people- w1th 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

l.than ‘300 people from around the country to: dlscuss with ‘the -
- President the - 1mpact of the ep1dem1c on the1r 11V€S and»;

commun:.t:l.es .

o Future Opportumtzes for Progress

;There are four key ways that the Federal government is ma1nta1n1ngp"

its commitment to meeting the goal .of ‘ensuring that people 11v1ng’

w1th HIV are not subject to d15cr1m1nat10n°-

_).

) EnforC1ng nghts.. Efforts to protect the c1v11 rlghts of people'"
) ‘with HIV.and AIDS must be ever-vigilant. ‘The Federal government . -

will continue to exhibit strong leadershipron this issue through

- its enforcement of the Americans with Disabilities Act -and public
-condemnation of d1scr1m1natory acts or statements. Of particular |
. concern is discrimination against people with HIV seekrng} ccess to .-

health care, "health care facilities, ¢
.A jOlnt effort by the Department of He

'~
N



- with HIV. .30

November 1996 Draft .~ .

the Department of Justice’ aimed at access to nursing homes. is & R

significant step forward in protecting the rights ‘of people living"
" protecting Workers. The Federal government 'is examining existing -

policies related to the exclusion of .people living with HIV from

Federal. employment. = The Director of the Office of National AIDS 0

~ Policy ‘is working - with Federal "Agencies -to examine individual - .
' policies to ‘determine _whether they comply with"~ Federal public . =
.he_alF.h.guidel.itles_-'.'*-'_ JE e T S L B U F

) Qpposing' Disc m.matozy ';Le'g“isiéti"on,'ﬂ- ",‘"T'l_";é?".Adfr'ti'n';i.'strétioh will.
continue to oppose, ‘in the strongest terms possible, efforts by the - .
" Congress to discriminate against ‘people ‘living ‘with HIV and AIDS.: -

. Providing Leadership. . Leaders of government have an obligation 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 discrimination against
pedple living with HIV:and AIDS. o e LT

\.,.
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._v&héfhmerICaﬁfbééple-ﬁéé&;tb7kh§w"that_evetybbdy_ig'fhis;coﬁﬁtryz.;

'i_fandﬁ'indeed;,thtoﬂghoutﬂthe;ubrld;:is now. vulnerable to this
T odigemse.n. . L o T L T R e N
BRI » President Clinton, December 5, 1996 -

~+.. .+ The White House Conference on
.o -7 .7 BIV and AIDS

I
RO

,"TAIbS“is'édgibbéi-epiaémié-, (WHO)

'Thé.beidjﬁéaiﬁhiOfganiéétionj

- - estimates that 94 percent of ‘new infections occur'in developing:

countries.’ In the United States it is estimated.that between
'650,000_and.QOO!OOO_pedple-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. R ST
The epidemic jeopardizes decades of economic and social advances in

-many.developing-nations;'jIn_some-offthe_nations of ‘Africa and
Asia, ‘economic advances are threatened and in sSome 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.!?.
_Inf.manyx.countries?zgovernments'hWill .be forced to ‘cope with

increasing numbers of cases, . weakened. health  care. systems, ' a
"deleterious economic impact on.the most productive segments. -of
'society, and the reduction in the number of healthy men and women
~ able to serve in .the government-and the milirary. . ' ..

* + ‘Record of Accomplishment " :

“Since,it.began;‘HIV_andiAIDS_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: - . .. = i o
- _ =+ = Providing initial funding and key leadership for the creation
- . of the :Global Programme . on AIDS at the World Health -
Organization (WHO) in 1987; and’. =~ .. - '

- ”PiaYing; an instrumental Fole in establishing the new
©  streamlined - Joint United Nations' Programme on HIV/AIDS
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‘economic issues .related to HIV and 'AIDS and ‘other ' sexually . -
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.. (UNAIDS) in 1996.

" The  United States \is ‘the largest contributor to -international - - =

7 efforts ‘to combat the pandemic of HIV;and'AIDS;j:Sevéral Federa1-5.45_7‘

:,;Agencies'areijtking-to-slbw”the'AIDSfepidemiq.internatiohally;‘-'-"
“(See Appendix E).-

The - Department of State works with ‘other -

:Adencies  ‘and  Tnon-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 natiomal and. =
1internati0nalj~efforté;_‘preventingi_nerjinfections;- biomedical -

.~ research; and reducing the ‘personal and ‘social impact ‘of thée -
~epidemic. - v U Do e T '

'The5U;S.'Agencwaorrlnternatibnal~DeveIopment_(USAID) plays a . .=
. leadershier01ejin;the_global,HIV"response through development .

. assistance, .research;- and policy formulation. USAID focuses its - -

"~ efforts . on-:developing.aprevention;-programs_.based on proven .
-interventions; . addressing social, " cultural, . regulatory, and -

transmitted infections; -and developing and testing new,

: {nterventions and methods to prevent transmission and mitigate- the

information related to HIV and AIDS:..

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-prdmote'disseminatidn of U.S. policies and,n~

_ In addition, several Agencies 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 vaccines in Thailand .

¢ 'scientific studies in developing}pountries.;yThe"results of the

; F"t'?}_e Oppaﬂunitié& for_' ProgreSS |

.studies ultimately will be used to develop interventions to reduce -
-.behaviors 'that place. individuals at risk for contracting HIV .
infection. S T S T : :

[}

[

" . To accomplish thé.goal;6fﬂprovidihg{étrong-contihuing sﬁpﬁort'for“lf
‘international efforts to address the HIV‘epidemic,'the following .

steps will be taken:; -

International Leadership. The United Statésfhas'éstablished a

‘global leadershipjrole'in_cqmbatting;the epidemic. This leadership

o - - - L L
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o w111cont1nue The U.S. stronglysupportsthe riéw]g :_'e'stabl'is;h'e_ii' . L

- Joint United Nations.Programme on HIV/AIDS - (UNAIDS).* The U.S. is:.

- -~ a member of the governing body .of-thNAIDS,'"-"_'s':l.g'r'ie"d ‘the:1994 .Paris ... |

. Declaration, and also supports the 'Greater; Involvement of ‘People - -
‘Living with HIV and AIDS Initiative (GIPA). ... ... oiid
"i‘h_e_"U'.S',_."_af::L':s_b ‘supports éffox_‘ts’_.:"i:o_ a'éce’ss:"a\}a;'iléblé __.i"e_'_sdlifc':_éé‘:n-lorje S
. .effectively as well as encourage non-traditional donor countries to. . .
- .provide much-needed contributions. Supporting UNAIDS organizations - > . - -

such as. UNICEF; WHO, UNDP_(United;Nations_Dévelopmencvprpgrann;;theﬁ';

~ 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. S

- U.S. ‘interests. by . promoting .economic- and ..social ~stability -i* |

Cworldwide. 0 . e e o e T e e

. Strengthening Partnerships. In addition to maintaining multilateral .- -

. partnerships, the U.S. must strengthen ‘its bilateral programs for . - :
. HIV activities and cortinue to support ‘developing countries where * =
‘more than 90 percent of the world’s AIDS cases are found. ... 7 '

‘ N

N} Through _USA.[S' g WLessons .Without Borders

. Pxroj ¢ .S "has 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.,. | AR A

- . Improving Program Coordination. 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 & mechanism for coordinating

- programs in a ‘systematic and efficient manner. S
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F ) TRANSLATION OF RESEARCH ADVANCES INT 0 PRACTICE

’-?_"I want all our fellOW'Americans to know that this 1nvestment 1nl'5f57”

j_sc1ence has pazd tremendous dividends."

L President élinton, December 5, 1996,Wr'\'

The White House Conference on

G " CepLoceTl gl s iy BIV and AIDS o

.'.EAn 1mportant element in the fight agalnst HIV and AIDS 1s ensurlngV"

' -,~at rlsk for HIV

that research advances.are translated. into improved HIV prevention -

programs. and. ‘better: care for HIV- p091t1ve persons._ While directly -

.-related to earlier goals relating to research, preventlon, and care -

and ‘services, ° it is important to: highlight  this ‘aspect ° of” the

_.natlon g response to the epldemic to assure that we are taking what-
. we are learning and translatlng 1t 1nto beneflt for people w1th or

-An example of the 1mportance of such efforts 1s the translatlon ofr'

the NIH- supported research study ‘that -found that the.use of AZT by_7-

pregnant -women during pregnancy and childbirth and its appllcatlonp
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, whlch prepared-

‘guldellnes for phy81c1ans .caring - for pregnant women and - fornf .
consumers; the Health Resources and Serv1ces Admlnlstratlon, which

‘provided: guldance ‘to grantees on coverage. of such” gervices; the’
Health Care. Financing Admlnlstratlon,; Wthh prov1ded 81m11ar
tguldance to State Medlcald D1rectors.;;'n : _ .
R .

-Record of Accomplzshment

~Due _in part to Federally sponsored 1nformatlon dlssemlnatlon-
act1v1t1es,.dramat1c changes in the way HIV .is treated have' taken

place. -Ensuring dissemination of HIV- related 1nformat10n falls o

under. the ndsslons Jof several Agenc1es_(See Appendlx F) - Key . .
'examples are._- ' - . _ T

S The Natlonal Instltutes of Health (NIH) supports a.broad range
' ‘'of efforts 1nclud1ng a "Clinical Alerts" mechanism for the
_ dissemination of. c11n1cal trials . results. to .health
profess1onals, patlents, the medla, and the publlc, e

Y DHHS supports ‘and dlrects the Internat10na1 HIV/AIDS Cllnlcal*_
- Conference Call series, which disseminates state-of- the-art -
- .cllnlcal care 1nformat10n to” prlmary care providers v1a 11ve

'\.-



H.Qbaée_Of_knowledge;abOut AIDS care, efforts to educate and train

v

T8 Natlnal AIDS Siviegy -~

‘.

. worlgwide audio tele-conferencing; .. g
: '.':':-:i-"_:"_'-__--' ..:'NiH' supports publicly ava:.lable _cc')'m'pu‘tér"i'z'éd. détébaseé such as. .. .
.. ATDSDRUGS, ATDSTRIALS, and ATDSLINE; . =~ = T

5fi.?’7Tﬁé'Eoil;fréeﬁieéQb-TﬁiALs?AﬂAiDS-C1inicai»Trials Information
~ ' . Service (ACTIS) is co-spons o

'Ore§”by"NIHi:CDq,yand:FDA;: S

.7« 'The Centers.for Disease Control and Prevention disseminates -
- +" jnformation to clinicians, patients, and, the public through - -

. the Nat_:io_r;al'AIDS'Ho_tline’-.'_.(l_.é8__0_0-_,342.-'AID_S) ; its toll-free 1- . -
'800-HIV-0440 HIV/AIDS Treatment. Information Service’ (ATIS); -

* and the National AIDS, Information Clearinghouse; . -

¢ The “cpC C also develops and ‘issues guidelines for "health
' . professionals and ‘the ' public through its Morbidity and

* | Mortality Weekly Reporti . :

+" . The Agency. for: Health Care Policy and Research (AHCPR)
- publishes a series of HIV-related clinical practice guidelines
"+ for clinicians and ‘companion pamphlets for their patients;
Cand, .- T R _ S
..« 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.

Futiire 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: . . o ' T

. Increasing Rducation .and Training. l As we continue to expand our |

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 physiciang may miss gignificant -
‘HIV-related symptoms during patient examinations.“ Other research
- indicates ‘that a- disturbing number of- clinicians do mnot. use ,
‘universal precautions-in the .course of routine patient cari;’l—(%
reverse this pattern, the-Administration is fighting to ‘

N Preseve




'ﬁ,'jtreatment dec151ons and comply w1th therapeutlc reglmens.J'i'.

5:'1heAMmonalALDS£hndqy

~

-vital role. in training providers. |  Achieving-this goal. will ‘also
. 'require a renewed empha91s on H
"‘professional organlzatlons, and 1nd1v1dual c11n1c1ans."

.-_'

fnndtng—for the AIDS Educatlon i:d[Tralnlng Centers, whlch play a C*; S

"Consumer educatlon efforts are’ also 1mportant. In llght of the
potent1a1 public health benefits that could result from the proper’ "
use of a wide range of" theraples, it is vital-to support programs : .

. that . provide .consumers - with the information they need to nake

-_Iussemlnatlng Guldellnes.- One of the most dlfflcult tasks for"
" clinicians and patients. is interpreting. the patchwork of data and

'JTartlcles regardlng treatments and converting it into.a therapeutic .-

strategy for their patients. With every research breakthrough,
this. tagk ‘becomes more difficult. It is essential that’ practlcal

,1nformat10n for. pract1c1ng c11n1c1ans and their 'patients . ‘be -

provided as. qulckly as pOSSlble. 'To this end, durlng FY 1997, the
Office of HIV/AIDS Pollcy at: HHS is undertaklng a program ‘to.

develop -clinical practice’ guidelines in conjunctlon w1th otherj

"_government Agenc1es and prlvate sector c11n1c1ans.{_

.plh;mov1ng Cbordlnatlan of deeral Act1v1t1es. ' Enhancing
_coordination of 1nformat10n 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 .

3,coord1nat1ng the HIV-related act1v1t1es of .the Publlc Health
“Service Agenc1es.", Ensuring -that information about a research
breakthrough is easily available, reaches the approprlate people

-'hf,and.organlzatlons, and that policies and standard-of-care practices

-;for Federally- sponsored.programs are modified to reflect the latest
" treatment - developments, - requires a ‘continued. hlgh level :of ~

gfcooperatlon and coordlnatlon among'Punllc Health Serv1ce Agenc1es.»'

:_Iussemlnatlng Preventlon Mbdels.' Improved dlssemlnatlon‘efforts
-;‘also_mare needed .in the  area of prima

: P
ldeveloped,,but often thlS valuable 1nformat10n is not- reachlng

~ those people developing, 1mplement1ng, and evaluatlng preventlon~_
‘programs. The Public Health Service will take the lead in ensuring
that information that can be wused ‘to stem the tlde of new f

_ 1nfect10ns reaches those who can make a. dlfference.

rvy

on the part - of medical schools,__;“a'“'

C

preven ion . models.z'!
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