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"We’ll keep going until normal life is returned to people who have HIV. "

- President Clinton, August 29, 1996
Acceptance Speech before the Democratic National Convention
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Message from the National AIDS Policy Director

. The epidemic of HIV and AIDS constitutes a public health'crisis of
unprecedented proportions. After 15 yedrs, this terrible national
tragedy has affected -- and will continue to affect -- far too many
people in the U.S. and around the world. HIV is a disease that we
‘can defeat -- just as we have eradicated smallpox from our planet
and polio from the western hemisphere. We have made tremendous
progress in our understanding of HIV and HIV disease, ways in which .
we can treat those who are infected, and the means by which we can
prevent infection. We also have more work to do. The National
AIDS Strategy provides a foundation for the continuing public-
. private partnerships that are essential to our success in ending
this epidemic. - A '

In 1993, the Office of National AIDS Policy (ONAP) was created by
President Clinton to provide a national focus and direction for the
. U.S. government'’s response to HIV and AIDS. More recently,
'~ President Clinton .asked ONAP to develop a comprehensive 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
governments, businesses, schools, churches, families, and
individuals. - : L : '

This document is a snapshot of where we are as a Nation and where -
we need to go in achieving these national goals and - in ultimately
ending the epidemic. It summarizes some of the key accomplishments
of our Nation’s scientific and public health professicnzlg and
-identifies key areas for further effort. ~ In addition, the
appendices to this report lay out, for the first time, detailed .
descriptions of the objectives, goals, .and budgets of all Agencies
involved in the Federal response to HIV in six major areas of HIV
policy: prevention, research, care and services, civil rights,
- international activities, and translation of research advances into
practice. R ' :

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
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_AIDS,: the prlvate sector,‘and the communlty These formal and
systematlc consultations will be 1ntegral to identifying and
implementing: solutions. Moreover, the National AIDS Strategy is-
intended to be a living document that requires regular updating and

.~ adjustment as goals are reached and new challenges emerge.

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 Federal government should focus 1ts efforts.

The Natlonal AIDS Strategy was drafted in consultatlon 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, identified their HIV-related goals, objectives,
and highlighted areas requiring special attention. Individuals
11v1ng with HIV and AIDS, their families, friends, loved ones, and -
care givers have made vital contributions to this Strategy.
- Numerous non-governmental groups and organizations have also been
consulted, 1nc1ud1ng the Presidential Advisory Council on HIV/AIDS,
:part1c1pants in the White House Conference on HIV and AIDS, the
- ONAP-sponsored regional briefings, patient and consumer advocates,
health care  professionals, community-based organizations,
educators, religious leaders, and business 1leaders. Earlier
- insights provided by the National Commission on AIDZ, the Institute

-of Medicine and National Research Council, the Ggheral Accounting
Office, and the Office of Technology Assessmept also have been f%”
-extraordlnarlly helpful in developing the Natlmnal AIDS Strategy

D o

P

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

4



The National AIDS Strategy
November 1996 Draft

Patricia S. ‘. F_leming'_ _
National AIDS Policy Director



The National AIDS Strategy
November 1996 Draft

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

L. INTRODUCTION

Goals of the National Strategy
The Pres1dent has 1dent1f1ed the following natlonal goals to guide

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

n To develop more effective treatments, a preventive vaccine to
protect the uninfected,' and a cure  for those currently
infected through strong continuing support for EIV related

research; E

n To ensure that all people living with HIV have access to
- services,

quality, an respons ve to their: needs;

u To reduce the number of new HIV infections . in adults and
children in the U.S. and—worldwide- until the rate of new
infections reaches zero by providing strong
for effective AIDS prevention efforts;

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

discrimination,

| To provide strong continuing support for international effortsv
to address the HIV epidemic, and,

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

The epidemic of Human Immunodeficiency Virus (HIV) and Acquired
_ Immunodeficiency Syndrome (AIDS) presents unique social, economlc,
and public health challenges to governments and. 1nd1v1duals here in

the United States and around the world. While significant progress.

‘has - been made . in understanding the disease and’ developlng

‘treatments since the first case was reported in the U.S. in June_

1981, HIV remains a deadly infection for which there is no vaccine,
no cure, and for which there is an expanding, but still limited,
~ inventory of available treatments. An average of 100 Americans are
diagnosed with AIDS every day and a similar number of men, women,
and children become infected with HIV every 24 hours - Globally,
-8,500. people become infected each day S

An Expanding Public Health Threat

!

As of December 1995 the Centers for Disease Control and Preventlon _

(CDC) had received reports of 513,486 cases of AIDS among persons
‘in the U.S. and 319,849 of these persons have been reported to have

died as a result of complications related to HIV. Since 1987, AIDS

has risen from.belng the 15th cause of death among all Americans. to

the 8th. AIDS is now the leading cause of death among Americans B

aged 25 to: 44 (See Figure 1). 1In 1995 alone, approximately 74,000
new cases of AIDS were reported in the U.S. and more than 46,000
\AIDS related deaths were reported to the CDC in 1994. CDC
estimates that between 40,000 and 60,000 Americans are becoming

newly infected with HIV each year, and that between 650,000 and

900, 000 Amerlcans are currently living with HIV.

: As the-epldemlc in the United States has expanded, the demographlts
of the epidemic have changed. The early years of the epldemlc 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 that are heavily affected today
- are young gay and bisexual men
women, and 1nject1ng drug'users and their sexua partners as
well as us injecting drugs (e.g., crack cocaine and
alcohol) . i : In 1995, nearly 14, 000 women were reported
to CDC as ] diagnosed with AIDS. Women now comprise 1

percent of cumulatlvely reported AIDS cases. If this tren

continues, it is estimated that 80,000 American chlldren will have
been orphaned as a result of AIDS by the end of this decade. 1In

1995, 'approxlmately 800 new cases of pediatric AIDS c¢ases were -
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- reported.!

. Adolescents (age 13-19) are increasingly at rigk for HIV infection.
CDC estimates that one-quarter of new HIV infections 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
- "and alcohol use. This fact, coupled with the disturbing number of

'_adolescents_.who are - prone to high-risk behavior due to

_homelessness, sexual abuse, and other c1rcumstances,_makes young
Amerlcans extremely vulnerable to HIV: 1nfect10n._- : : o :

Racial and ethnlc minorities have been dlsproportlonately affected

by the epidemic of HIV and AIDS. African-Americans, who represent

‘approximately 12 percent of the U.S. populatlon, accounted for 40

percent of newly reported AIDS cases in 1995. Hispanics, who
account for about 9 percent of the general populatlon, represented

19 percent of new cases reported in 1995. The number of African-

Americans and Hispanics affected by HIV and AIDS has. risen

dramatically. In 1982, Blacks and Hispanics represented 31 percent

.. of all AIDS cases; however, as of December 1995, these groups
comprised 52 percent of cumulative AIDS cases. ' : :

The HIV epidemic contlnues to spread into suburban and rural areas,
- 'with dramatic increases in certain regions of the South and
‘Midwest. Between January 1993 and December 1995 the largest

numbers of AIDS  cases (86,462) were reported from. the South.? -

While most cases are still reported from urban areas, the rate of -

reported cases in non-metropolitan areas is increasing more rapldly
than in urban areas. AIDS cases now have been reported in all 50

~ States, the District of Columbia, Puerto Rico, Guam, and each of

the U.S. terrltorles (See Figure 2).

L Average lifetime cost of medlcal care after an- HIV d1agnos1s is
$119,000.°
$61;2138

People living with HIV are

for their health care

More than 50 percen people living with
enrolled in Medicaid, including more than 90 percent of children
- with AIDS. In EFY 1996, the Federal government spent an estimated
$1.8 billion. on Med1ca1d benefits for people living with HIV and

AIDS and another $690 million on Medicare benefits. = Social’

Security benefits for people disabled by HIV/AIDS totaled nearly

8

S « _-
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$1.1 billion in FY 1996. Many Federal programs such as HOPWA and
~CDC’s preventlon efforts contribute to reduc:Lng the short- and
long term economic costs of - the epidemic. '

-'Globally, the toll of the epldemlc 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 Organization (WHO) estimate that 27.9
~million people have been infected with HIV

Since the beginning of the pandemic, 6 million people, i

Jear 5006
people will have been infected with HIV and 10 million to 15
million children will be orphaned due to AIDS. :



The National AIDS Strategy
AMvamber1996lhaﬁ

1I. OVERVIE W OF FEDERAL EFFORT S

The scope. and nature of the HIV/AIDS ep1dem1c have drawn States,
*local . governments, schools, academic -institutions, private
- foundatlons health care institutions, business leaders, community- -
. based organizations, and the Federal government into many HIV-
related activities. The Federal government, through its public
"health responsibilities in areas such as research, preventlon,
- health care, and housing has seen a dramatic increase in its
activities since the beginning of the epidemic. In FY 1986 the
Federal government expenditures for AIDS research surveillance,
income maintenance, and care
figure reached $6.8 bllllon _

In the past four years, under the leadershlp of Pre31dent Clinton, -
the Administration has increased spending for AIDS research,

prevention, income maintenance, and care by approximately 50
percent. Funding for the Ryan White Comprehensive AIDS Resources
Emergency (CARE) Act has increased by 158 percent since FY 1993.

Support for housing for people living with AIDS has increased by 96 -
percent in the same time period. AIDS-related research funding
budget has increased by 40 percent and AIDS prevention funding has .
~increased by 24 percent. ‘The National Institutes of Health
Revitalization Act of 1993 provided the Office of AIDS Research
with enhanced authorlty 'to develop and implement an annual AIDS .
research plan and budget. Approval of AIDS drugs by the Food and
‘Drug Admlnlstratlon has been further accelerated. A community-

based AIDS prevention plannlng process has empowered local
communities to develop ‘innovative AIDS prevention programs.

Eligibility for Social Security disability benefits for people with
AIDS has been simplified and Federal laws  prohibiting
. discrimination against people living “.21_ 1 HIV and AIDS have been
vigorously enforced. : : I

As the ep1dem1c contlnues ‘we must renew our vision for endlng this
epidemic. The sections that follow focus on six major -policy
areas: preventlon, research, care and services, civil rights,
international activities, and the translation of research advances
into practice. They - identify recent progress -and future
opportunities for further progress. ' . '

A PREVENTION

A

"We have to set a goal. ... We have to reduce the number of new
infections each and every year until there are no more new
1nfect10ns."

10

ion. By FY 1995 that '
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President Clinton, December 5, 1995
The White House Conference
on HIV and AIDS

: 'Record of /Accomplishment

Since ¢he epidemic began, there has been important progress in

preventing HIV infection. Early in the epidemic, CDC estimated

that more than 100,000 Americans were becoming infected with HIV
- each /year; today, that total is estimated to be approxlmately
- 40,000 people each year.

% —

:Sentlnel accompllshments 1n preventlon of HIV include:

e Publication in Mbrbldlty ‘and Mortality WEekly Report by the
‘ Centers for Disease Control and Prevention (CDC) .in 1981 of
the first AIDS cases; :

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

.  Due to  NIH-sponsored research, ~ demonstration that
administration of AZT can prevent transm1551on of HIV from an
1nfected mother to her newborn; and,

. Due in- part to successful 1mo1ementatlon of CDC- sponsored
- ' prevention strategies, a slow1ng in the growth of the
epidemic. ' : : ' :

Since President Cllnton took offlce in 1993 efforts in HIV
preventlon have been accelerated. Actions 1nc1ude- -

' Increa31ng fundlng for -AIDS preventlon at CDC by 24 percent
(since FY 1993),

< 'Launchlng the‘AIDS preventlon communlty planning'partnership.—
- empowering local communities
. innovative prevention efforts;
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~+. . Launching the Prevention Marketing Initiative, focusing on
' young - adults = (18 ~to 25) ‘'with frank ©public service
announcements advocating sexual abstinence and, for the first

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

Reorganizing AIDS prevention efforts at the Centers for
.Disease. Control and Prevention to foster greater coordination .

of efforts to reduce sexually transmitted dlseases and :
tuberculosis. . _

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

Federal efforts-have_Shown that HIV prevention programs can be
effective. CDC’s prevention projects, many in partnership with
states, local governments, schools, and community-based
_organlzatlons have . demonstrated that prevention t

cial science preve
esearch, including epldemlologlcal and natural history studies,

conducted  and supported by the National Institutes of . Health,(NIH)
and CDC has expanded and will continue to expand our understanding

-0f HIV transmission and the determlnants of HIV- related risk
behavior.

The Nation also has combatted the dual epidemics of HIV ‘and drug
abuse. The National Institute on Drug Abuse (NIDA), the Substance
" Abuse and Mental Health Services Administration (SAMHSA), and CDC
support efforts to prevent HIV infection among drug users and their
.8exual partners. The White House Office of National Drug Control
-Policy (ONDCP) has pursued and coordinated efforts to combat the
problem of substance abuse and its devastating consequences.

There have been advances_in integrating primary prevention into
health care service systems. = The Health Resources and Services
Administration (HRSA) and the Department of Veterans Affairs (VA)
have encouraged. broader access to AIDS. prevention information
through the 1ntegrat10n of preventlon interventions into primary -

12
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health ‘care . services and through support of early intervention
gservices. HRSA and HCFA have also undertaken special initiatives
designed to reduce perinatal transmission of HIV and HRSA has
promoted prlmary ‘prevention through the tra1n1ng of health
professionals in the AIDS Education and Tralning Centers program

Fut'ure Opportunities for Progress

To achleve the natlonal goal of no new 1nfect10ns requlres efforts
in the preventlon area on five fronts-

Improving understanding - of trends in'vHIV transmission,
seroprevalence, and risk behaviors; ' : -

. _ Improv1ng ‘scientific knowledge about effective prevention
models and strategles,

. - Strengthening communlty based programs,
. Integratlng HIV and other preventlon efforts,
. Targetlng vulnerable populations, and

. Improv1ng 1ntegration of preventlon 'into. primary care and’

improving 11nkages between counseling and testlng and prlmary
care. _ :

W  Improving Understanding of Trends in the Epidemic

Understanding who is becoming 1nfected ‘and through what behav1ors
is critical to designing effective HIV’preventlon interventions, as
well as for targeting appropriate service resources. As dlscussed
in the introduction, the demographics of the epidemic are evolving,

and effective prevention depends on rapldly understandlng these
shifts and respondlng to them.

CDC’s AIDS case and case death reporting system provides 1mportant'
data for assessing AIDS prevalence and mortality by gender,
race/ethnicity, age, and mode of exposure. However, this ‘approach
does not capture sufficient "front-end" information on = the
incidence and prevalence of HIV prlor to an AIDS d1agn031s.
Therefore, we miss critical warning signs about new trends in
affected populations and increasing rlsky behaviors.

13



The Nativnal AIDS Strategy
November 1996 Dnu"t '

To address this concern, CDC will work to 1mprove 1ts survelllance
of HIV infection and related diseases and surveillance of HIV
' behavioral risk factors both to better monitor the course of the
epidemic and ' to provide guidance to community planners for
targeting prevention and service dollars. This can and will  be

undertaken w1thout compromlslng the confldentlallty of those
involved.

®m . Research on Effectlve Preventlon Strategles'

Effectlve interventions must be based on sound research .findings
and evaluations. : In response to the recommendations from the
Report of the NIH AIDS Research Program Evaluation Task Force, NIH
is developing a comprehénsive HIV preventlon science agenda. NIH
and CDC are both committed to increasing future support for basic

research on behav1or, 1nterventlons, soc1al marketlng, and program
evaluation. : : _

'Behavzoral Research. Basic behav1ora1 research answers key
questlons about the determinants of HIV-associated sexual and drug-
using behaviors. We still lack critical knowledge in this area,
which is central to developlng effective 1ntervent10ns.

-Interventlon.Research. Intervention research focuses on individual
and communlty level interventions that result in modified sexual
and drug-using behaviors and, as a consequence, reduced HIV
‘transmission. There have been significant accomplishments in this
area, but, as this portfolio expands, it will be critical to assess
interventions in the context of communlty cultures and social
networks that are relevant to the grow1ng number of populations
that must be reached by HIV prevention programs. This research
should be’ des1gned by a broad range of scientists, public health
‘and community experts to assure its relevance.

Social Marketing Research. The use of social marketlng technlques_
is a relatlvely new approach to HIV prevention. This promising
area requires use of basic and intervention research, as well as
careful design and evaluation of soc1a1 marketlng efforts

Evaluation. To ensure -that prevention programs actually are
.working -- and to ensure that scarce resources are spent on the
most effective interventions -- all Federally-funded prevention
activities routinely will include evaluation components. Funding
Agencies will share widely the knowledge gained about what works

14
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and what does not work to ensure promotion of innovation and best
practices . in the field. 1In addition, as part of the Federal
government’s compliance with the Government Performance and Results
Act, CDC and SAMHSA will continue to work with their grantees to
develop _appropriate performance measures for HIV prevention
programs, including those developed under the communlty plannlng
process. :

[ Strengthenlng Cbmmunlty -Based Programs

Communlty preventlon plannlng is one of the key 1nnovatlons in
'CDC’s prevention programming over the .last several years. This
public-private partnership puts Federal funds to work based on .
locally-designed priorities. This three- -year- old initiative is at -
a crucial stage of development, and ensuring its success is the
,thlrd key element of thls Strategy 8 prevention agenda.

‘Community planning requires ongoing leadershlp fromECDC'and its
partners as well as the resources to . provide the technical
agsistance - the community planning process needs to flourish.
‘Successful HIV prevention often depends on small, new, community-
based organizations, many serving minority populatlons These
organizations need assistance not only on how to plan and compete
successfully for available resources but also how to approprlately
incorporate epidemiological and research 1nformat10n 1nto communlty

preventlon programs. o

a Program Integratlon and Collaboration .

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

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

- and will continue.:

Substance Abuse. HIV transmission is closely related to substance
abuse, through needle-sharing behav1ors, ‘as sex is traded, for
drugs, and as drug and alcohol use impairs judgment and 1ncreases
'rlsk taking behaviors. Breaking these linkages will require:

15
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Integration of HIV prevention into substance abuse treatment
and prevention programs. In August 1996, at the request of
President Clinton, the Public Health Serv1ce agencies jointly
co-sponsored a national meeting of state and local officials,
researchers, and community experts from the fields of HIV and
~ substance abuse to develop an action plan to more effectively
' 1ntegrate HIV and substance abuse prevention efforts. These

agencies are commltted to 1mplement1ng th1s strategy in. the
year ahead _

. Enrolling more substance abusers into drug treatment.
Substance abuse treatment is a major form of HIV prevention.
This Administration will continue to press for -increased
funding for substance abuse treatment. - Further, through
outreach, research, and demonstration programs, SAMHSA, NIH,
and CDC w111 work to enroll more people in treatment and to
find more successful 1ntervent10ns to accomplish this end.

. Reduc1ng the avallablllty of illegal drugs.- ‘'The White House.
Office of National Drug Control Policy (ONDCP) is leading this
fight on two - fronts. reduc1ng demand " for drugs  through
treatment and - prevention programs and reducing the
availability of drugs through supply reduction programs.

+ Preventing HIV transmission from the use of contaminated
injection equipment. The sharlng of .needles ‘and syrlnges

- .among 1nject1ng drug users 1is a major means :of HIV
transmission in the drug injecting population. Wht}e
Abstinence from drug use is always the preferred means of

prevention.7—the—eBe—has—tssued—gutde}tnes—regafdtngfthe—use

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

‘identifying the characteristics t s
as an HIV prevention strategy.

Z.Primary Care. HIV preventlon needs to be better integrated into
prlmary health care. New and promising medical interventions make
_1t critical to improve our approach to HIV counsellng and testing -

16
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- creatlng a cr1t1ca1 brldge between preventlon and prlmary care.

CDC is committed to improving the return rate of those tested at
publicly-funded sites and the quallty of referral to serv1ces for
those who test pos1t1ve

The 11nkage must also go in the oppos1te d1rectlon. from primary
care to  prevention. Primary care prov1ders must learn to
1ncorporate a person’s sexual and drug-using history when a medical
history is taken, offering HIV-related counseling and voluntary
testing, and providing prevention education to. HIV ‘positive
individuals as part of the provider-patient relationship. HRSA’'S .
' AIDS Education and Training Centers (AETCs) have played a crucial

-role in giving health care professionals the information and skills .
they need. The Administration strongly supports the AETC. program -
and will give it a renewed focus to support thlS goal. :

Often primary care is a d1rect form of HIV preventlon. The NIH-
- .supported research that showed AZT reduces perinatal transmission .
of HIV was a tremendous medical breakthrough. Rea11z1ng the

promise ‘'of this advance requires a commitment to assuring that all
pregnant women are counseled and offered HIV testlng -- and that

" AZT treatment is available for all who desire it. All Federally—.‘“

funded programs reaching pregnant women -- from Medicaid to Ryan
White CARE Act grantees to communlty and migrant health centers --
. are required to take part in this effort. We are committed to
xpanding outreach and assuring appropriate care

Other STDs and TB. Recent research has confirmed that treatment of
sexually transmitted diseases (STDs) other than HIV can reduce the
likelihood of HIV transmission -- making the need for collaboration
between HIV and STD preventlon efforts more . compelling. In
addition, people 1living with HIV are at very high risk for
developing active tuberculosis. Studies suggest that the risk of
developing active TB.is 7 to 10 percent per year for persons who -
are infected with both TB and HIV, as opposed to a 10 percent
lifetime risk for persons not infected w1th HIV

To address the need to 1ntegrate work on these interrelated
epidemics, CDC organized the new National Center for HIV, STD, and
TB Prevention. CDC has initiated -- and will aggres91vely pursue -
- efforts to increase collaboration among these programs, including
expanding the community planning program to cover STD programs.

17
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] Targeting Vhlnerable Populations

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

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

Federally- funded HIV prevention activities already target these
populations, but the President’s increased funding réquest for CDC
would provide $35 million in new funds in FY 1997, specifically for
programs and research targeting adolescents,-women and substance
‘abusers. To ensure that prevention programs, including community.
planning efforts, are as effective as possible all Federally funded
prevention activities routlnely will include monitoring and
evaluation components.

18
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| B. RESEARCH |

"Our common goal must ultimately be a. cure, a cure for all those

- who are 1living with HIV, and a vacc1ne to protect us from the
virus."

President Clinton, December 5, 1996
The White House Conference on
HIV and AIDS

'Record of Accompltshment

' Slnce 1981, the nation has. made 51gn1f1cant advances in HIV- related
research 1nc1ud1ng ;

. Identification of HIV as the etiologic-agent for AIDS;

. ' Development of a rellable test to determlne exposure ‘to HIV-

. ‘Determination by NIH of the three- dlmen51onal structure of
reverse transcriptase, providing the target for the use of AZT
as the first antiretroviral drug proven effective agalnst HIV
in NIH-supported clinical trials;’

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

- Development by the Food and Drug Admlnlstratlon (FDA) ofﬁa .

- 'system of expedited review, 1n1t1ated in 1992, of treatments
‘for life-threatening diseases, .including HIV; and

Since he took offlce in 1993, President Clinton haspescalated AIDS

- research effurLs by:

Increasing AIDS research fund1ng at NIH by 40 percent (51nce_
FY 1993);

_Slgnlng the NIH Revitalization -Act of ‘1993, grantlng the
Office of AIDS Research at NIH new authority to develop and
1mplement an annual AIDS research plan and budget;

.- Acceleratlng AIDS drug approval to record tlmes,

. Approval by the FDA since January 1993 of 16 new HIV- related'

drugs, 8 new 1nd1cat10ns, and three new diagnostics for HIV

and related conditions, ‘developed through public and private
sector development efforts;
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- - Supporting research that led to finding that use of AZT durlng‘

pregnancy, childbirth, and the first six weeks of -life can

reduce the transm1ss1on of HIV from. mother to Chlld by
two-thirds; :

Approv1ng in record t1me a prom1s1ng new class of AIDS drugsh
known as protease 1nh1b1tors, : _

. Launchlng a four -year, $100 million research effort to develop
K : effectlve toplcal m1crob1c1des, S

Developing the first Federal Plan for Biomedical Research on

HIV and AIDS to improve coordlnatlon of HIV- related research;
and : S § _

Facilitating creation of the Forum for Collaboratlve HIV
Research to 1dent1fy opportunltles for clinical effectiveness
‘research to improve care for HIV- positive individuals.

Contributions of AIDS Researchﬁto'Research'on Other Diseases

AIDS research has provided s1gn1f1cant ‘benefits in the fight

against many other diseases. . AIDS research has accelerated study -
- of the human immune system, helplng to better understand and treat
such diseases as cancer; autoimmune diseases, including systemic
lupus - erythematosus; = type I d1abetes mellitus; rheumatoid
arthritis; and multiple sclerosis. - AIDS research advances also
have contributed to the prevention and treatment. of other:
infectious diseases and prov1ded a new paradlgm for treatment of
viral d1seases.

Progress -in the treatment and prevention of . HIV related
opportunistic-infections has had an enormous impact on the care of
patients with other immunodeficiency conditions who are susceptible
to many of the same pathogens. This research effort has enhanced
‘the care of . cancer patients, patients who have received
immunosuppressive therapy for transplants, and the treatment of

dlseases caused by elevated immune responses (e.g., allergies and
- lupus). :

HIV research has assisted in identifying new infectious agents that
may be responsible for malignancies, such as the recent discovery
of the etiologic agent for: Kap081 ‘8 sarcoma. These findings may
help to identify other oncogenic agents. HIV research has led to
a better understanding of the mechanisms by which infectious agents
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-and inflammatdry cells cross the blood/brain barrier, providing
valuable clues for research on Alzheimer’s disease, dementia,
multlple sclerogis, neuropsychological disorders, encephalitis, and
- meningitis.. Studies to develop anti-HIV theraples have improved
our wunderstanding of add1t10na1 v1ra1 diseases and led to
development of treatments._ : ' o

) Efforts to develop drugs for the treatment of HIV have accelerated
the development. of methods of . targeted drug design using
sophisticated techniques of structural biology and advanced
computer imaging methods. ‘These advances have implications for
drug design for"v1rtually' all disorders. Clinical trials of
- poxvirus vaccine vectors and adjuvants in HIV vaccine candidates"
have supported safety information for cancer vaccines. Research on
HIV- related.wastlng has provided important information for research
on . nutritional - disorders, 'metabolic abnormalities, and
. gastrointestinal dysfunctions. = ' '

Future Oppo'rtunit'i'es' for Progress

Whlle 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 thlS nat10na1 goal we must
-address four on901ng challenges--

Provide leaderShlp-and-coordination for.the'Federal_research
effort; - . '

. Develop b10med1ca1 1ntervent10ns that prevent HIV infection,
1nclud1ng both vaccines and m1crob1c1des,

. Develop new and more effectlve theraples for HIV and related
- conditions; and

. .- Assure adequate funding for this research effort.

m Leadership and Cbordination of Research

Developing and implementing the Federal government’s AIDS research
agenda presents both- scientific and logistical challenges that
require leadershlp, coordination, and strategic planning, first
‘among the 24 1nst1tutes, centers, and divisions of the NIH, and
‘second among -the various Departments and Agencies throughout the
government that support HIV research
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The strengthened authority and new leadershlp ‘of the NIH Office of
'AIDS Research and .the first Federal Biomedical and Behavioral .
Research Plan and Budget for HIV and AIDS form the basis for better
coordination of our research effort and provide the assurance that

key. questions are being . answered . systematically and without
duplication. ~ Over the next year, the Clinton Administration is
committed to the reauthorization of the OAR’s authority and

assuring that its budget powers are nalntalned throughout the
approprlatlons ‘process.

-As part of the ongbing commitment to assess all aspects of our =
research effort, the OAR convened a panel of outside experts to
evaluate NIH's AIDS research programs. The Report.of the NIH AIDS
Research Program Evaluation Task Force included several key

- recommendations .that will be 1mp1emented in the year ahead. These
include: :

Increase NIH support for ba51c sc1ence through 1nvestlgator-
- initiated research;

. _Establlsh a restructured trans NIH vacc1ne research effort-

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

. Develop a comprehens1ve NIH HIV preventlon science. agenda,j

combining b10med1ca1 behav1oral and social interventions;
.and, .

Improve coordination among all NIH- supported AIDS cllnlcal
tr1als programs
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I Biomedical Prevention of HIV Infection

.Vaccine Development. The scientific communlty contlnues to strive
for an effective. vaccine against' HIV infection. The Federal i
government, through the NIH and the Department of Defense, will
.continue to support two approaches to vaccine development. The
first approach is based on the belief that gatherlng additional
"basic science information offers the best hope in steering vaccine. -
‘development and that many critical questions must  be answered
before human trials should begin. The sécond approach is gulded by
the bellef that data gathered from clinical efficacy trials of .
vaccine' candidates in humans can lead to the’ development 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 products and two types of vaccine candidates have

been underway for several years ‘and larger tr1als are planned for'
-the near. future. '

- Microbicides. Many scientists believe that in the absence of
vaccine the development of safe and effective mechanical or
chemical barrier methods that will block HIV transmission or
.prevent other sexually transmitted 1nfect10ns 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 1s substantlally increased by the
presence of other STDs.®

Latex condoms, the most effective barrier methods currently
available, still have limitations. Most require the consent, if
not .iie active participation, of both partners and therefore cannot .
be 1ndependent1y used at the discretion of one partner.. An easily
available and inexpensive microbicide could provide a prevention
option for mllllons of people worldw1de.

To address these goals, the follow1ng steps will be taken

. During- FY 1997, NIH and CDC will begln to 1mplement a four-
year, $100 m11110n initiative on microbicides announced by HHS

Secretary Shalala at the Eleventh International Conference on
AIDS;

The Vice President will continue a high-level d1alogue

designed to encourage private sector involvement in. the
development of both microbicides and vacc1nes, and,
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+  Through U.S. participation in UNAIDS and in other forums, we
will encourage 1nternat10na1 efforts to develop effectlve
microbicides.

m Develqping'NEw’and-Mbre”Effective Therapies

Another challenge in the research arena is developlng new and more
-effective therapies that may allow us to transform HIV disease into
a chronic manageable condition.. 'While the FDA is approving new
treatments in record numbers and at record speed, the long-term
clinical effectiveness of these new therapies remains unknown.
There is no doubt that new drugs must be developed

To accomplish th1s, NIH will spend an estlmated $470 million in the

~area of therapeutic research in FY 1997. In addltlon,-several:

other initiatives w111 be undertaken or maintained:

. Federal support for the Forum for Collaboratlve HIV Research

o will promote public-private collaboration .in AIDS research.
This new group, formed at the behest of Vice President Gore,
is designed to catalyze collaborations among the government
research establishment, pharmaceutical companies, and third-
party payers to capitalize on recent scientific advances and
learn how to optlmally ‘use available treatment regimens. The'

Federal government is committed to belng an equal partner in
this new. effort. :

_ _ _ .
- A FEderal .commitment to contlnued ~access to sophlstlcated
equ1pment and personnel that can be shared among researchers
in both the private and public sectors. The. Department of
Energy (DOE) has made available the use of sophisticated
rmaglng equipment that would otherw1se be proh1b1t1vefy
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. - . ‘B %3' '

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

V l _ Cbﬁtinued SQpport fbr Researdh

HIV- research is an 1nvestment in our future Already, it has
‘helped prolong and improve the quality of lives of HIV- infected
1nd1v1duals ~and - we must continue to make this investment.

.To unleash the talents of the best and the brightest in finding a
- cure, better therapies, and a vaccine will require a sustained
fundlng commitment to meet the research challenges. NIH currently
‘receives many more outstandlng research applications than it is
able to fund -- representing a lost opportunity for scientific
progress. Other Agencies, such as DOD, CDC, and VA, also support
crucially important HIV research that strengthens_the overall U.S.
- research effort. Recognizing the importance of biomedical and AIDS
research generally, for FY 1997, the President has requested an
" increase of $449 million for the NIH overall, an increase of $24
m11110n for NIH- conducted and -supported AIDS research, and. an
increase of $4_m11110n for AIDS research government-wide.
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C. CARE & .SERVICES

"AIDS has taken too many frlends and relatlves and loved ones from
everyone of us in this room. It has shaken the faith of many, but
1t has 1nsp1red a remarkable community spirit.”
President Clinton, May 20, 1996
©  Signing of the Ryan White
CARE Act Reauthorization

Rét:'ord of Accomplishment

Since the ep1dem1c of HIV and AIDS began in 1981 more than 500 000
Americans have been diagnosed with AIDS and required care.  As the
number of Americans living with AIDS increased, the demands on the
U.S. health care system increased dramatlcally, but Federal, State,
and local governments along with community-based organizations and
- private clinicians have responded with compassionate, high-quality -
medical care. In 1986, Federal expenditures for HIV-related care

and services we ion, by 1995 the Federal share reached
$3.5 b11110n.

In the early years of the epidemic, the health care infrastructure
was particularly unprepared to accommodate the health care needs of
persons with HIV. To meet their complex health care needs,
HIV-positive persons were often forced to negotiate a fragmented.
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. Whlle we s8till have far to go,.

the quality and availability of serv1ces for HIV- pos*tlve persons
.has 1mproved significantly.

People 11v1nng1th-HIV'now access and finance health care services
in a variety of ways. Currently, approximately 50 percent of adult:
Americans and 90 percent of children living with AIDS receive their
medical coverage through the Medicaid program and another 5 percent
receive Medicare benefits. = An estimated 15 percent of people
living with AIDS have private health insurance and the remaining 30

percegt are un1nsured and must rely on personal payment or charity
., care. _ '
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ion to Medicaid, the centerpiece of the national safety net -
positive people is the programs funded through the Ryan
Whlt Comprehensive AIDS Resources Emergency (CARE) Act of 1990,
Y:ZS istered by the Health Resources and Services Administration
wf} (H A) .. The CARE Act programs were established to fill gaps in

people living with HIV and AIDS. The first four tltles of the
E Act supgort direct services for people 11v1ng with HIV-

‘Titles T and & of the CARE Act ide funds f

marily on a formula basis. Title 11 also. provides
drug reimbursement funding for persons living with HIV/AIDS
under the AIDS Drug Assistance Program (ADAP).

Title IIIb of the CARE Act provides early intervention
services such as counseling and testing, medical care, and.
educational services for medically underserved persons with
the goal of reducing HIV- related illness.

T1t1e‘§%'seeks to increase the availability of research care
and services for women, infants, children, and youth in a
commuqery based famlly centered gystem of care.

+  Title prov1des relmbursement for dental £

" persons living with HIV and AIDS,
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and supports AIDS Education and -

g9
for health care profess1onals.

HRSA also prov1des prlmary care to persons living with HIV through.
its Community Health Centers and Maternal and Child Health Block
Grant programs. Other sources of primary care supported by the
‘Federal government include the Department - of Defense, the -
- Department of Veterans Affairs, and the Indian Health Service

- (IHS), which provides health care for HIV- pos1t1ve Native Americans
and Alaska Natives. Additionally, the Bureau.of Prisons within the
‘Department of Justice prov1des care for HIV pos1t1ve people in

Federal prisons. _ :

People living with HIV and their families face s1gn1f1cant
. obstacles to locating affordable hou51ng .Housing assistance for
. people living with HIV and AIDS is provided by the Department of
Housing and Urban Development (HUD) * through its Housing
Opportunities  for Persons with AIDS (HOPWA), enacted in 1990, and
-other programs, such as the Section 811 Supportive:Housing Programs
- for Persons with Disabilities, ERé&:

in partnership wit local initiatives.
1ncorporat1ng hou51ng assistance into a community’s continuum of
services.

To further foster community 1nvolvement HUD also has established
the -Consolidated - Planning process for communities that receive
funds under the: Department’s economic and community development
programs, 1nclud1ng recipients of HOPWA formula allocations. The
Community Development Block Grant (CDBG), the HOME affordable
housing program, as well as public hou91ng programs are key
resources that are ava11ab1e to communities.

_Slnce he took office in 1993 President Clinton has built on this
record by making AIDS a top national priority and 1ncrea51ng that
nat10na1 commltment by

. jIncrea31ng fundlng for the Ryan Whlte CARE Act by 158 percent
- 8ince FY 1993 and signing the Ryan White CARE Act Amendments
of 1996, extendlng this program untll 2001- '
Tripling Federal funding for State AIDS Drug Assistance
Programs, which help uninsured and underlnsured 1nd1v1duals
'purchase prescrlptlon drugs, :

. Increas1ng fundlng for HOPWA by 96.percent since FY 1993;
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Winning ‘the fight preserve the Medicaid guarantee of
coverage f more than 50 percent of people with AIDS and

-90 percent of children with AIDS who rely on this program for
.their'health coverage; and, : ' .

. Revising eligibility rules for Social Security disability
- benefits to make it easier for people living with HIV to
qualify for benefits. : : o :

Future Opportunities for Progréss

The national goal in this area is to ensure that people living with
HIV have the opportunity to live productive lives by having access
to services that are affordable, of high quality, and responsive to
their needs. AIDS care and service programs must continue to
. provide access to care for those without insurance coverage, -
improve prioritization and accountability, and increase the cost-
effectiveness of services they provide. .As treatments improve and
extend the productive lives of people with HIV, we must continually

reexamine the range of services that are needed.

major challenges exist in meeting this goal:

Maintaining HIV-related care and services as an investment .
priority in budgeting in the context of a balanced Federal .
budget: fighting to preserve Medicaid and continuing to seek
funding for CARE Act and HOPWA programs :

Assuring that available Yes

urces a
possible. '

used as effectively as

B Making Investment in Care and Services a Budget Priority

Preserving Med.ica._id{ As the epidemic continues to spread in lower-
income communities, Medicaid will be an even more essential
ifeli ericans living with HIV and AIDS.

, e historic Federal-
partnership on Medicaid has never been greater. Proposals in
Congress to convert Medicaid into a block grant would endanger .
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access to care for people living with HIV and AIDS, particularly .
proposals to eliminate or weaken the Federal guarantee of coverage
for people living with disabilities. The President has vetoed one
such proposal and has made sustalnlng the entitlement to Medicaid
central to the natlonal goal of ensuring appropriate and affordable
care and services-for persons living with- HIV and AIDS.
=Sk M o | -
- Assegsing Socia Securlty'.Admlnlstratlon Programs . With the
- improved quality of life realized by many people due to the advent
of protease inhibitors and combination therapy, it is 1mportant to
assess programs such as Supplemental Securlty Income and Social

- Security Disability Insurance regarding their flexibility in =

.meeting the needs of individuals as they seek to -move off and on to -
disability. The current system of dlsablllty programs, which

assures - continued access to health insurance, often places . .

‘obstacles in the way of individuals who want to return to work.
The Administration is exploring mechanisms to ensure that Federal

programs support people w1th ‘disabilities who want to work or
return to work..

Cbntinulngzsupport for the Ryan Whlte CARE Act. . The five-year

reauthorization of the CARE Act signed by President Clinton on May
20, 1996 provides people 11v1ng with HIV and AIDS with peace of
mind that support -from the Federal government will continue.

President Cllnton has proposed $896 mllllon ‘for thlS program in FY
1997. _ . _

' _Expanding Support for Housmg Services. F:Lnally, ma1nta1n1ng
congistent funding for the housing component of the services safety
net ‘will continue to be a national priority. . Without stable
.hou91ng a person living with HIV has diminished access to care and
services and a diminished opportunlty to live a productive life.

It is estimated that up to 50 percent of peopie living with HIV and

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

| Ensurlng Effective Use of lelted Resources

There are three primary ways. the Federal government will work to
make the most of its . limited resources by: (1)  improving
coordination among Federal programs, -(2) improv1ng the quality of
care provided by those programs, and (3) evaluating program
‘effectiveness to ensure. that funds are well spent.

Improv1ng' Program Cbordlnatlon Integratlng HIV and related
services is an important step in a331st1ng communltles to build
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seamless systems of support for our most wvulnerable citizens.
Organizations rece1v1ng Federal funding to prov1de AIDS-related
care often requlre support from several Federal agencies. - For
example, creat:.ng a comprehensive community-based program that
integrates primary care, substance abuse treatment and prevention
' 11 transmitted disease screening,
HIV- preventlon access to clinical trials, and housing

e requires separate appllcatlons to SAMHSA HRSA, CDC,
;NIH and HUD.

The agenc1es fundlng HIV related .gervices . are commltted to
simplifying and improving the appllcatlon. process for -Federal
funding and to fac111tat1ng service integration. HRSA'and SAMHSA
have 1ssued joint program announcements, and HUD and HRSA have
issued a joint program announcement for the Special Projects of
"National Significance (SPNS) program. -These concerted efforts to
" improve 1ntegrat10n will be continued and expanded, with special
attention to 11nk1ng HIV and substance ‘abuse preventlon and
. services. :

-gupported efforts such as
and the health care delivery
rans Affairs (VA) and the
‘Department of Defenseq can and should consistently prov1de

high-quality care. En ng consistency in care delivery requires
increased training for health care professionals and greater

accountability through the use of performance measures for ality
care

t is also essential that practical information on research
dvances for practicing clinicians and their patients be provided
n a timely manner. - (See Section Translation of Research Advances

"HRSA and HCFA will contlnue to offer guldance to
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grantees and the States regarding maintaining the quality and
standard of care appropriate for people living with HIV. To this
end, durlng FY 1997, the Office of HIV/AIDS Policy at HHS is
undertaking a program to develop clinical practice guidelines in
conjunction with other government Agencies such as the VA and DOD
and prlvate sector c11n1c1ans :

'Evaluatlng Program Effectiveness. Strong Federal support for.
.s8afety net programs must be accompanied by improved accountablllty.
- and priority setting. Evaluating current activities provides
valuable information for planners and those at the front lines of

the ep1dem1c and ass1sts in prov1d1ng better care to people living
w1th HIV. .
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D. CIVIL RIGHTS

'Every person with HIV or AIDS is someone’s son or daughter, .
brother or sister, parent or ‘grandparent. We cannot allow -
discrimination of any kind to blind us to what we must do." :
C ' . President Clinton, May 20, 1996
' Signing of the Ryan White -

CARE Act Reauthorization

Discrimination against people living with HIV or AIDS violates the
human rights of individual Americans .and undermines our efforts to
prevent and treat HIV infection. The extraordinary stigma that has
been attached to HIV disease hampers the ability of people living
with HIV and AIDS to live full lives free of fear. '

- Discrimination also undermines efforts to prevent and treat HIV

- infection and bring the epidemic under control.. .Fear of

- discrimination and stigma 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 because of the stigma associated with HIV.

The fourth goal of the "National AIDS' Strategy . is to fight
discrimination on all fronts, including employment, access to
health care, 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

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
late 1980s, however, the Federal government began to respond more
aggressively with actions including: - ' : o

Enactment of the Harkin-Humphrey Amendment to the Civil Rights
Restoration "Act, clarifying that Section 504 of the
Rehabilitation Act of 1973 applied to people with contagious
diseases, including HIV; and : _

. 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
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housing, employment,.and'public.accommodation.

Since he took office, Pre91dent Clinton has directed relevant ..
Agencies to make enforcement of the civil rights of people 11v1ng
with HIV and AIDS a pr10r1ty ‘Key" actlons 1nclude.

. Vlgorously enfor01ng the ADA by the Justlce Department the
' Equal Employment Opportunities Comm1981on, and. the Department
of Health and Human Serv1ces,

Vlgorously enforc1ng Section 504 of the Rehabllltatlon Act of
1973 as it pertalns to recipients of Federal funds such as
hospltals, nur91ng homes, and. soc1al serv1ce agenc1es,

. TLeadlng the effort to repeal the "Dornan Amendment ‘'which
.. -would have requlred the dlscharge of all military personnel
who are living with HIV. President Clinton declared the
- proposal unconstitutional and directed the Department of

. Justice not to defend it if challenged in court;

. Establlshlng an HIV/AIDS educatlon program avallable to all.
' Federal workers; and :

-~'."U31ng the Pre81dent1al "bully pulpit" to speak out repeatedly

"~ ‘against discrimination against people with HIV and AIDS. In -

- December 1995, the President hosted the first ever White House

- Conference. on HIV and AIDS, bringing to the White House more

. than 300 people from around the country to discuss with the

President the impact of the epidemic on their 11ves and -
communltles

Future Opport_unities Jor Progress

There are four key ways that the Federal government is maintaining
its commitment to meeting the goal of ensuring that people 11v1ng
with HIV are not subject to dlscrlmlnatlon-

Enforc1ng nghts.. Efforts to protect the civil rights 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 dlscrlmlnatory acts or statements. Of particular
concern is discrimination against people with HIV_seekln t
health care, health care facilities, j 4
A joint effort by the Department of Health and ﬁuman Services and

b 35




The National AIDS Strategy
-November 1996 Draft

the Department of Justice aimed at access to nursing homes is a

significant step forward in protectlng the rlghts of people 11v1ng '
w:l.th HIV

' .Protect.lng Workers. The Federal government is examlnlng exlstlng

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

Federal employment. The Director of the Office of National AIDS
Policy 'is working with Federal Agencies to examine individual
. policies to determine whether they comply with Federal public
_.health guldellnes. :

_Opp031ng Dlsch.m_u_zatory Leglslatlon. 'The Adm1n1strat10n will -
continue to oppose, ‘in the strongest terms possible, efforts. by the
Congress to discriminate against people 11v1ng with HIV and AIDS

Prov.1d1ng Leadership. . Leaders of government have an obligation to
use the power of their elected office to speak out against acts or
- words of- d1scr1m1natlon agalnst any group of people. President
‘Clinton and members of his Administration have used and will
continue to use their positions to oppose dlscrlmlnatlon agalnst
people 11v1ng with HIV and AIDS.
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E. I'NTERNATIOINAL'ACTIVITIES

"The American people need to know that eve:ybody in thlS count:y.

and, indeed, throughout the world, 1s now - vulnerable to this

disease.".

' . President: Clinton, December 5, 1996

: The White House Conference on
: - HIV and AIDS

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

The epidemic jeopardizes decades of economic and social advances in -
-many.developing nations. In some of the nations of ‘Africa and
Asia, economic advances are threatened and in some cases may be
- reversed due to HIV and AIDS. Socio-economic studies have shown a
‘decrease ' in overall domestic savings and investment levels,
negat1ve effects on foreign investments, reductions in the volumes

of imports and exports, and a reduction in receipts from tourlsm 2 .

_In many countries  governments will be forced to cope with
increasing numbers of cases, weakened health care systems, ' a
‘deleterious economic 1mpact 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 m111tary

'Record of Accomphshment

Since it began, .HIV'and'AIDS has been a global concern. The U.S.
has worked closely with developed and develop1ng nations to de81gn.

‘an international response that is both vigorous and coordinated.
Sent1ne1 achievements include:

. Prov1d1ng initial fundlng and key leadership for the creation
of the -Global Programme on AIDS at the World Health
Organization (WHO) in 1987; and ' o

. Playing an instrumental role in establishing _the_'new
streamlined  Joint United Nations Programme on HIV/AIDS
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(UNAIDS) in 1996.

_ The Unlted States »i8 the largest contrlbutor to international
~efforts to combat the pandemic of HIV and AIDS. Several Federal
- Agencies are working to slow the AIDS epidemic internationally.

' (See Appendix E). The Department of State works with ‘other
Agencies -and non-governmental organizations to implement a
framework: to guide U.S. foreign ‘policy in the global efforts.
against HIV and AIDS. The major areas of U.S. leadership in the .
global HIV arena are: mobilizing and wunifying national and
international - efforts; preventing new ‘infections; biomedical
research; and reducing the personal and -social impact.“of the

epidemic. _ : f I ' : h

The U.S. Agency - for Internat10na1 Development (USAID) plays a

leadershlp role in the global HIV response through development

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

1nterventlons, addressing social,” cultural, regulatory, and
economic issues related to HIV and AIDS and other sexually
transmitted infections; ‘and developing and testlng new
"interventions and methods to prevent transmission and mitigate the
impact of the epidemic. The - Peace - Corps trains a portlon of its
volunteers to directly address HIV-related concerns in their:
countries of placenent. The U.S. Information Agency . (USIA)

supports programs that promote- dlssemlnatlon of U S. p011c1es and
1nformat10n related to HIV and AIDS. '

In addition, several Agenc1es support research overseas, 1nc1ud1ng
the National Institutes of Health, the Centers for Disease Control;
and Prevention, and the Department of Defense. The DOD 1is.
conducting clinical ‘trials of candidate HIV vaccines in Thalland_
and NIH (working in collaboration with USAID), supports a range of
scientific studies in developing countries. -The results of. the
studies ultimately will be used to develop interventions to reduce

behaviors that place individuals at r1sk for contractlng HIV
infection.

Future Opportunities Jor Progress |

To accomplish the goal of prov1d1ng strong contlnulng support for

‘international efforts to address the HIV epldemlc, the follow1ng
steps will be taken~

Internatlonal Leadérsh;p. The Unlted States has establlshed. a
‘global leadershlp role in combattlng the epidemic. This leadershlp
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will continue. The U.S. strongly supports the newl}/ established
“Joint United Nations Programme on HIV/AIDS (UNAIDS) . The U.S. is
a member of the governing body of UNAIDS, signed the 1994 Paris

Declaration, and also supports the Greater. Involvement of People
Living with HIV and AIDS Initiative (GIPA). ’ ' :

The U.S. also supports efforts to access available resources more
effectively as well as encourage non-traditional donor countries to

provide much-needed contributions. - Supporting UNAIDS organizations .

such as UNICEF;, WHO, UNDP (United Nations Development Program), the
U.S.-Japan Common Agenda and its innovative programmatic efforts,

and UNAIDS’ goal of working to increase the availability of "

therapeutics (and vaccines when developed) to the residents of
‘developing countries is not only morally correct, but also furthers

- U.S. interests by promoting economic and social stability
" worldwide. o o C : - -

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.

Sharing Technology and Bringing Lessons Home.

Through USAID’s "lLessons Without Borders
-Project, " the U.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.. : '

- Improving Program Coordination. -_Oné-of the most challenging aspects
of - the U.S. effort is effective coordination among a host of

Agencies with varied missions and activities. - In order to ensure .

that efforts are productive, the U.S. Agencies . supporting
international activities must develop a mechanism for coordinating
programs in a systematic and efficient manner.
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F. T. RANSLATION OF RESEARCH -ADVANCES'INTO PRACTICE |

"T want all our fellow Amerlcans to know that thlS -investment 1n

: sc1ence has pald tremendous dividends."

o . President Clinton, - December 5, 1996
: : - The White House Conference on

; - ' . o HIV and AIDS

An 1mportant element in the fight agalnst HIV and AIDS is ensuring
that research advances are translated into improved HIV prevention
‘programs and better care for HIV-positive persons. While directly
‘related to earlier goals relating to research, prevention, and care
and services, it is important to hlghllght this aspect of the
nation’s response to the. epidemic to assure that we are taking what

- we are learning and translatlng it into beneflt for people w1th or
-at risk for HIV.

An example ‘of: the 1mportance of such efforts is the translatlon of _
the NIH- supported research study ‘that found that the use of AZT by
pregnant .women during pregnancy and childbirth and its application.
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 Prevention, which prepared
‘guidelines for physicians caring for pregnant women and for
consumers; the Health Resources and Serv1ces Admlnlstratlon, which
provided guidance to grantees on coverage of such services; the
Health Care Financing Administration,  which prov1ded similar
guidance to State Medicaid Directors.

Record ofAccomplishment :

‘Due in part to Federally- sponsored information dissemination
act1v1t1es, dramatic changes in the way HIV is treated have taken
place. Ensurlng dissemination of HIV-related 1nformatlon falls
under the missions of several Agencies (See Appendix F). - Key
examples are: '

The Natlonal Instltutes of Health (NIH) supports a broad range
of efforts including a "Clinical Alerts" mechanism for the
dissemination of clinical trials results to health
professionals, patients, the media, and the public;

. DHHS supports and directs the International HIV/AIDS Clinical

Conference Call series, which disseminates state-of-the-art
_c11n1ca1 care 1nformatlon to prlmary care providers via live
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worldwide audio tele-conferencing;

. NIH supports publlcly'avallable computerlzed databases such.as
AIDSDRUGS, AIDSTRIALS, and AIDSLINE-

e " The toll-free 1- 800 TRIALS A AIDS Cl1n1ca1 Trlals Informatlon
Service (ACTIS) is co- sponsored by NIH, CDC, and FDA~-

- 'The Centers for Dlsease Control and Preventlon dlssemlnates
~information to clinicians, patients, and the public through
the National AIDS Hotline (1-800-342- AIDS), its toll-free 1-
800-HIV-0440 HIV/AIDS Treatment Information Service (ATIS),
and the National AIDS Information Clearlnghouse,__ '

. The CDC also develops and issues guidelines for "health

_ profe581onals and the publlc through 1ts Mbrb;dlty and
: Mbrtallty Weekly Report- ; -

'_?' . The Agency for Health Care Pollcy and Research (AHCPR)
publishes a series of HIV-related clinical practice guldellnes

for c11n1c1ans and companion pamphlets for thelr patlents,
and,

. The Health Resources and Serv1ces Admlnlstratlon 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 questlons from c11n1c1ans across the country

Future Opportunities for Profres's'

Ensuring that research advances are translated 1nto 1mproved HIV
preventlon programs and better care for HIV. positive persons, w111
require a number of steps 1nclud1ng -

- Increasing Education and Tralnlng. As we continue to expand our
_base of knowledge about AIDS care, efforts to educate and train
health care professionals in state- of-the-art care for people
living with HIV and AIDS must be maintained. 'An AHCPR-supported
study indicated that primary care physicians may miss significant

HIV-related symptoms during patient examinations.® Other research

indicates that a dlsturblng number of clinicians do not use
universal precautions in the course of routine patient care. To .
reverse this pattern, the Administration is ‘fighting to restore
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funding for the AIDS Education and Training"Centers;'which play a
‘vital role.in training providers. - Achieving this goal will also
require a renewed emphasis on HIV on the part of medical schools,
professional organlzatlons, and 1nd1v1dual c11n1c1ans.

Consumer education efforts are also important. In llght of the
potential public health benefits that could result from the proper
use of a wide range of therapies, it is vital to support programs -
that provide consumers with the information they need to make
treatment dec1s1ons and comply with therapeutic reglmens.

Dlssemlnatlng Ghldbllnes. One of the most dlfflcult tasks for
clinicians and patients is interpreting the patchwork of data and
articles regarding treatments and converting it into a therapeutic -
strategy for their patients. - With every research breakthrough,
this tagk becomes more difficult. It is essential that practical:

information for practicing clinicians and their patients be
provided as quickly as possible. ' To this end, ‘during FY 1997, the

Office of HIV/AIDS Pollcy at- HHS is undertaklng A program to

develop clinical practice guidelines in conjunction w1th other
government Agencies and pr1vate sector c11n1c1ans. _

Improv1ng Cbordlnatlan of deeral Act1v1t1es. ‘Enhancing .
coordination of information dissemination activities among Public
Health Service Agencies is an important priority. Within DHHS, the
- Office of HIV/AIDS Policy (OHAP) has the lead respons1b111ty for .
coordinating the HIV-related activities of the Public Health
Service Agenc1es. . Ensuring that information about a research.
breakthrough is easily available, reaches the appropriate people
-and organizations, and that policies and standard-of-care practices
for Federally-sponsored programs are modified to reflect the latest
treatment -developments, - requires a continued high level of
cooperation ‘and coordlnatlon among Public Health Serv1ce Agencies.

Dlssemlnatlng Prevention Mbdels. Improved dlssemlnat;on efforts
'also are needed -in the area of primary prevention models.

..........................................

P
~developed, but often this valuable information is not reaching
- those people developing, implementing, and evaluating preventlon
programs. The Public Health Service will take the lead in ensuring

that information that can be used to stem the tide . of new S

1nfect10ns reaches those who can make a dlfference
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Message from the National AIDS Policy Director

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

tragedy has affected -- and will continue to affect -- far too many

people in the U.S. and around the world. HIV is a disease that.we
can defeat -- just as we have eradicated smallpox from our planet
and polio from the western hemisphere. = We have made tremendous
progress in our understanding of HIV and HIV disease, ways in which
we can treat those who are infected, and the means by which we can
prevent infection. ~We also have more work to do. The National
AIDS Strategy provides a foundation for the continuing public-
private partnerships that are essential to our guccess in ending
this epidemic. - o ‘ o

In 1993, the Office of National AIDS Policy (ONAP) was created by
President Clinton to provide a national focus and direction for the
- U.S. government’s response to HIV and AIDS. More recently,
president Clinton asked ONAP to develop a comprehensive National
AIDS Strategy that would detail the Federal government’s long-term
" approach to this epidemic. The National AIDS Strategy has been
developed by the Clinton Administration to capitalize upon progress
already made in fighting the epidemic and to catalyze collaborative
efforts among Federal Agencies, communities, State and local:
governments, businesses, schools, churches, families, ~and
individuals. - - s .

This document is a snapshot. of where we are as a Nation and where
we need to go in achieving these national goals and -in ultimately
ending the epidemic. It summarizes some of the key accomplishments
.~ ~f.aur Nation’s scientific and public health professionals 2nd
~ identifies key areas for further effort. ~In addition,  the
appendices to this report. lay out, for the first time, detailed
‘descriptions of the objectives, goals, .and budgets of all Agencies
involved in the Federal response to HIV in six major areas of HIV
policy: prevention, research, care and services, civil rights,
international activities, and translation of research advances into
practice. - ' 3 -

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
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AIDS, the private sector,‘and the community. These formal and
systematlc consultations will be 1ntegra1 to identifying and
implementing solutions. Moreover, the. National AIDS Strategy is-
intended to be a living document that requires regular updating and
adjustment as goals are reached and new challenges emerge.

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

The National AIDS Strategy was drafted in consultatlon with, and
with guidance from,. numerous groups and individuals. _W1th1n the
Federal government, this effort began at the Agency level. Members
of the, Interdepartmental Task Force -on HIV and ‘AIDS (IDTF), -
representing all Federal Agencies involved in the national response
to HIV and AIDS, identified their HIV-related goals, objectives,
and highlighted areas requiring special attention. Individuals
living with HIV and AIDS, their families, friends, loved ones, and
care givers have made vital contributions to. this Strategy.
- Numerous non-governmental groups and organizations have-also been
consulted, 1nclud1ng the Presidential Advisory Council on HIV/AIDS,
'part1c1pants in the White House Conference on HIV and AIDS, the
ONAP-sponsored regional briefings, patient and consumer advocates,
health care professionals, community-based organizations,
educators, religious leaders, and business leaders._ Earlier
insights provided by the National Commission on AIDS, the Institute
-of Medicine and National Research Council, the General Accounting
Office, and the Office of Technology Assessment also have been
‘extraordinarily helpful in developing the National.AIDS Strategy.

We face great challenges as a Natlon We are also fac1ng great
opportunities. Together with steadfast commitment, courage, and
leadership, we will win the battle against HIV and AIDS. -
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"For. nearly every American with eyes and ears open, the face of
AIDS is no longer the face of a stranger. Millions and millions of
us have now stood at the bedside of a dying friend and grieved.
Millions and millions of us now know people who have had AIDS and
who have died of it who are both gay and heterosexual. Millions
and millions of us are now forced to admit that this is a problem
Whlch has dlmlnlshed the life of every American.":
President Clinton, December 1, 1993
: Georgetown University

I. INIRODUCTION

Goals of the National Stfategy

The Pre91dent has identified the following nat10na1 goals to gulde
our efforts to; end the epidemic- of HIV and AIDS: -

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

| To-reduce the'nnmber of new HIV infections in adults and
children in the U.S. anddwor}dwide— until the rate of new

services,

quality, an respons ve to their needs;

| To ensure that all people living with HIV are not subject to
discrimination,

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

| To ensure that research.advances are'translated into improved
HIV prevention programs and enhanced care for HIV- positive
persons.,

i e
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" Scope of the HIV/A_IDS Epidemic

‘The epidemic of Human Immunodeficiency Virus (HIV) and Acquired
 Immunodeficiency Syndrome (AIDS) presents unique social, economic,
and public health challenges to governments and individuals here in
the United States and around the world. While significant progress

- has - been made . in understanding the disease and developing
‘treatments since the first case was reported in the U.S. in June
1981, HIV remains a deadly infection for which there is no vaccine,
no cure, and for which there is an expanding, but still limited, .
inventory of available treatments. An average of 100 Americans are”
diagnosed with AIDS every day and a similar number of men, women,
"and children become infected with HIV every 24 hours. . Globally,
8,500 people become infected each day. o

An Expénding Public Health Threat

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

. As the epidemic in the United States has expanded, the demographics
of the epidemic have changed. The early yearcs cf 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 that are heavily affected
: ung gay and bisexual men
women, and injecting drug users an

""""" as users of non-injecting drugs (e.g., crack cocaine and
alcohol). In 1995, nearly 14,000 women were reported
~ to CDC as g iagnosed with AIDS. Women now .comprise 14
percent of cumulatively reported AIDS. cases. If this trend
continues, it is estimated that 80,000 American children will have
been orphaned as a result of AIDS by the end of this decade. 1In
1995, ‘approximately 800 new cases of pediatric AIDS cases were
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ureported;‘

-Adolescents (age 13- 19) are 1ncrea51ngly at risk for HIV infection.
CDC estimates that one-quarter of new HIV infections 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
. and alcohol use. This fact, coupled with the disturbing number of
~adolescents . who are prone to high-risk behavior due  to
homelessness, sexual- abuse, and other circumstances, makes young
'Amerlcans extremely vulnerable to HIV 1nfect10n '

Racial and ethnlc minorities have been disproportionately 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 general populatlon, represented
19 percent of new cases reported in 1995. The number of African-
Americans - and Hispanics affected by HIV and AIDS has risen
dramatically. In 1982, Blacks and Hispanics represented 31 percent
~of all AIDS cases;" however as of: December 1995, these groups
comprlsed 52 percent of cumulative AIDS' cases. ' S

The HIV epidemic continues to spread into suburban and rural areas,
with dramatic increases in certain- regions of the South and .
‘Midwest.  Between January 1993 and December 1995 the largest
numbers of AIDS cases (86,462) were reported from the South.?
While most cases are still reported from urban areas, the rate of
reported cases in non- 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 R1co, Guam, and each of .
"the U.S. terrltorles (See Figure .2). :

. Average 11fet1me cost of med1ca1 care after an HIV diagnosis is
$119 000.3 Fer—heart—diseaseand—ecancer—the-comparable—£figuresare

’
-

More than 65 _ _
d in Medicaid, including more than 90 percent of children
with AIDS. 1In FY 1996, the Federal government spent an estimated
$1.8 billion. on Medlcald benefits for people living with HIV and
AIDS and another $690 million on Medicare benefits. Social
Security benefits for people disabled by HIV/AIDS totaled nearly

8
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$1 1 billion in FY 1996 Many Federal programs such as HOPWA and
CDC’s preventlon efforts contribute to reducing the short- and
_ 1ong term economic costs of the epldemlc _

Globally, the toll of the epldemlc 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 Organlzatlon (WHO) estimate that 27.9
~million people have been infected with HIV. :

. Since the beginning of the pandemlc, 6 million people, i
1.0 million children, have been diagnosed with AIDS

year 2000, WHO projects that :
pegple will have been infected with HIV and 10 million to’ 15
~million ch11dren 'will be orphaned due to AIDS .
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1I. OVERVIE W OF FEDERAL EFFORTS

The scope and nature of the HIV/AIDS ep1dem1c have drawn States;

-local . governments, schools, academic -institutions,: prlvate

foundatlons health care institutions, business leaders, community- -
based organizations, and the Federal government into many HIV-
related activities. The Federal government, through its publlc_

“health responsibilities in' areas such as research, preventlon

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

'Federal government expenditures for AIDS research, surveillance,

income maintenance, and care were $508 mllllon By FY 1995 that

In the past four years, under the leadership of_President Clinton, -
the Administration has increased spending for AIDS research,

'prevention, income maintenance, and care by approximately 50

percent. Funding for the Ryan White Comprehensive AIDS Resources
Emergency (CARE) Act has increased by 158 percent since FY 1993.
Support"for housing for people living with AIDS has increased by 96

percent in the same time period. AIDS-related research funding.
budget has increased by 40 percent and AIDS prevention funding has.

~increased by 24 percent. The National Institutes  of Health

Revitalization Act of 1993 provided the Office of AIDS Research

. with enhanced authority to develop and implement ‘an annual AIDS

research plan and budget. Approval of AIDS drugs by the Food and
Drug Administration has been further accelerated. A community-
based AIDS prevention plannlng ‘process has empowered local
communities to develop  innovative AIDS preventlon programs.

Eligibility for Social Securlty disability benefits for people with
AIDS has been simplified and Federal laws  prohibiting

. discrimination against people 11v1ng with HIV and AIDanave been
- vigorously enforced. :

As the epidemic COntinues, we must renew our vision for ending this
epidemic. = The sections that follow focus on six major policy
areas: prevention, research, care and services, civil rights,
international activities, and the translation of research advances
into practice. They identify recent progress and future
opportunities for further progress. : '

A.. PREVENTION

"We have to set a’ goal ... We have to reduce the number of new

infections each and every year until there are no more new
infectionsg."

10
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President Clinton, December 5, 1995
The White House Conference.
on HIV and AIDS -

Record of Accomplishment

Since the epidemic began, there has’ been 1mportant progress in
preventing HIV infection. - Early in the epidemic, CDC estimated
that more than 100,000 Amerlcans were becomlng infected with HIV
each year; today, that t 1 timated to be approximatel

‘Sentinel accomplishments in prevention of HIV include:

IR Publication in Mbrbldlty ‘and Mortality WEekly Report by the
Centers for Disease Control and Preventlon (cDC) .in 1981 of
the flrst AIDS cases;

. Identification in 1981 by the Centers for Disease Control and
Prevention (CDC) of . the rlsk factors assoc 1ated with HIV
infection; .

. Due to . NIH- sponsored research, demonstration  that
- administration of AZT can prevent transmission of HIV from an
infected mother to her newborn; and, :

x - Due .in part to suCceseful'zmplementatlon of CDC-sponsored-
: " prevention strategies, a slowing in the growth of the
epidemic. :

Since Presldent Clinton: took offlce in 1993 efforts 1n HIV
prevention have been accelerated - Actions 1nclude. o~

. Increasing fundlng for -AIDS preventlon at CDC by 24 percent
(since FY 1993),

. Launchlng the.AIDS prevention co 11 i artnership -
- empowering local communities
;1nnovat1ve preventlon efforts'
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¢ .. Launching the ‘Prevention Marketing Initiative, focusing on
' © young adults (18 ~to 25) with frank public service

announcements advocating sexual abstinence and, for the first
- time, the correct and consistent use of latex condoms; and,

. Reorganizing AIDS prevention efforts at the Centers for

' .Disease Control and Prevention to foster greater coordination

of efforts to reduce sexually transmitted diseases and
tuberculosis. : o I

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

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

’

, including epldemlologlcal and natural hlstory studles,

conducted and supported by the National Institutes of Health (NIH)
and CDC has expanded and will continue to expand our understanding
of HIV transmission and the determinants of HIV-related risk
behavior. ”

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

There have been advances in integrating primary prevention into
health care service systems. The Health Resources and Services
Administration (HRSA) and the Department of Veterans Affairs (VA)
- have encouraged broader access to AIDS. prevention information
through the 1ntegrat10n of prevention interventions into prlmary
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health care services and through support of early intervention
gervices. HRSA and HCFA have also undertaken special initiatives
designed to reduce perinatal transmission of HIV _and HRSA has
promoted primary  prevention through the training of health
professionals in the AIDS Education and Training Centers program.

Future Oppoﬂuhities for Progress |

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

. . Improving understanding of trends in HIV transmission,
seroprevalence, and risk behaviors; ' o

- Improving ‘scientific knowledge about effective prevention.
models and strategies;

Stféngthening community-based programs;
. Integrating HIV and other prevention efforts;
. Targeting vulnerable populations; and,

Improving integratidn of preventién‘intprrimary'care and
improving linkages between counseling and testing and primary
care. : : T : o

. Igproving Understanding of Trends in the Epidemic

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

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

affected populations and increasing risky behaviors.

13
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- To address this concern, CDC will work to improve its surveillance
of HIV infection and related diseases and surveillance of HIV
' behavioral risk factors both to better monitor the course of the
epidemic and ' to provide guidance to community planners for
targeting prevention and service dollars. This can and will be
undertaken w1thout comprom1s1ng the confldentlallty of those
involved.

W  Resgearch on Effective Prevention Strategies-

Effectlve interventions must be based on sound: research findings
and evaluations. In response to the recommendations - from the
Report of .the NIH AIDS Research Program Evaluatlon Task Force, NIH
is developing a comprehénsive HIV prevention science agenda. NIH
and CDC are both committed to increasing future support for basic

- . research on behav1or, 1ntervent10ns, soc1al marketing, and program

evaluatlon

Behavioral Research.  Basic behavioral research answers Kkey
questions about the determinants of HIV-associated sexual -and drug-
uSing'behaviors We still lack critical knowledge in this area,
whlch is central to developlng effectlve 1ntervent10ns._

'-Interventlon”Research Interventlon research focuses on individual
and community level interventions that result in modified sexual.
and . drug-using behaviors and, as a consequence, reduced HIV
‘transmission. There have been significant accomplishments in this
area, but, as this portfolio expands, it will be critical to assess
interventions in the context of communlty cultures and social
networks that are relevant to the grow1ng number of populations
‘that must be reached by HIV prevention programs. This research
should be designed by .a broad range of scientists, public "health .
‘and community experts to assure its relevance.

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

EValuatlon. To ensure -that prevention programs actually are
:worklng -- 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 w1ll_share widely the knowledge gained about what works
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and what does not work to ensure promotion of innovation and best
practices in the field. In addition, as part of the Federal
government’s compliance with the Government Performance and Results
Act, CDC and SAMHSA will continue to work with their grantees to
develop - appropriate performance measures for HIV prevention -
programs, including those developed under the community planning
.process. : : ' : -

- Stréngtheniﬁg Community-Based Programs

Community prevention planning is one of the key innovations in
'CDC’s prevention programming over the last several years. This -
public-private partnership puts Federal funds to work based on .
locally-designed priorities. This three-year-old initiative is at

a crucial stage of development, and ensuring its success - is the
, third key element of this Strategy'’s prevention agenda.

‘Community planning requires ongoing leadership from CDC ‘and its

partners as well as the resources to provide the technical
assistance . the community planning process needs to flourish.
Successful HIV prevention often depends on small, new, communi tiy -
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. '

a _Ihxx;ﬁam Iﬁtégration and Collaboration

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

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

Substance Abuse. HIV transmission is closely related to substance
abuse, through needle-sharing behaviors, as sex is traded K 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 HIV prevention into substance abuse treatment
. and prevention programs. In August 1996, at the request of
President Clinton, the Public Health Service agencies jointly
co-sponsored a national meeting of state and local officials,
‘researchers, and community experts from the fields of HIV and
~ substance abuse to develop an action plan to more effectively
'integrate HIV and substance abuse" preventlon efforts. These
. agencies are commltted to 1mp1ement1ng this strategy in. the
year ahead. ' _

-:Enrolling more sSubstance abusers into drug treatment.
‘Substance abuse treatment is a major form of HIV prevention.
This Administration will continue to press for increased
funding for substance abuse treatment. Further, through
outreach, research, and demonstration programs, SAMHSA, NIH,
and CDC w111 work to enroll more people in treatment and to
find more successful interventions to accompllsh this end.

. Reduc1ng the availability of illegal drugs. The White House

. Office of National Drug Control Policy (ONDCP) is leading this
fight on two fronts- reduc1ng demand for drugs through
treatment and ~prevention programs and  reducing the
availability of drugs through supply reduction programs. -

- Preventing HIV transmission from the use of contaminated

injection equipment. The sharing of needles and syringes
- among . 1nject1ng drug users is a major means ‘of HIV
. transmission in the drug injecting population. While

Abstinence from drug use is always the preferred means of

prevention. ——ehe—eBe—has—issﬁed—gutde%tnes—regardtng—ehe—ﬁse

CDC-supported research has indicated that remOva of
restrictions on over-the-counter sale of syringes resulted in.
decreased reported needle sharing. Current Federal law
prohibits the use of Federal funds for needle exchange
programs; however, a number of communities across the country
have undertaken these programs with local resources. NIH-
supported research on existing needle exchange programs is
‘identifying the characterlstlcs that influence program success
as an HIV

. Primary Care. HIV prevention needs to be better integrated into
primary health care. New and promising medical interventions make
it critical to improve our-approach to HIV counseling and testing -
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- creating a critical bridge between prevention and primary care.
CDC is committed to improving the return rate of those tested at

" publicly-funded sites .and the quality of referral to services for .

those who test positive. _ : B s

The linkage must also go 'in the opposite direction: from primary
care to prevention.  Primary care providers must learn to
incorporate a person’s sexual and drug-using history when a medical
history is taken, offering HIV-related counseling and voluntary
testing, and' providing prevention education to. HIV positive
individuals as part of the provider-patient relationship. HRSA’S
" AIDS Education and Training Centers (AETCs) have played a crucial -
- role in giving health care professionals the information and skills
they need. ' The Administration strongly supports the AETC. program
and will give it a renewed focus to support this goal. -

Often primary care is a direct form of HIV.prevention. The NIH-
. supported research that showed AZT reduces perinatal transmission
of HIV was a tremendous medical breakthrough. Realizing the
promise ‘of this advance requires a commitment to assuring that all
pregnant women are counseled and offered HIV testing -- and that
" AZT treatment ‘is available for all who desire it. All Federally-
funded programs reaching pregnant women -- from Medicaid to Ryan
White CARE Act grantees to community and migrant health centers --
' are required to take part in this. effort. We are i

di t h and assuring appropriate care

Other STDs and TB. Recent research has confirmed that treatment of
sexually transmitted diseases (STDs) other than HIV can reduce the
l1ikelihood of HIV transmission -- making the need for collaboration
between HIV and STD prevention efforts more - compelling. In
addition, people 1living with HIV are at very high risk for
developing active tuberculosis. Studies suggest that the risk of
developing active TB is 7 to 10 percent per year for persons who
are infected with both TB and HIV, as opposed to a 10 percent
lifetime risk for persons not infected with HIV.’ '

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

The HIV epidemiq continues to have a disproportionate impact . on
certain populations where infection rates are rising at a rapid
pace. A fifth and final challenge for prevention programming is to

- pay particular attention to groups that traditionally receive fewer

gservices, but where the risk of infection is greatest. These

. include adolescents (especially young gay men) , women, minorities,

gay men of color, substance abusers, and prisoners. Many
Federally-funded HIV prevention activities already target .these
populations, but the President’s increased funding request for CDC
would provide $35 million in new funds in FY 1997, specifically for
programs _and research targeting adolescents, women, and substance
‘abusers. To ensure that prevention programs, including community.
planning efforts, are as effective as possible all Federally funded
prevention activities routlnely will include monitoring and
evaluation components. '

Y R
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'B. RESEARCH

"Our common goal must ultimately be a cure, a cure for all those
who are living with HIV, and a vaccine to protect us from the
virus." ' ' ' S :
' President Clinton, December 5, 1996
- The White House Conference on

' HIV and AIDS

Record of Accomplishment

- Since 1981, the nation has made significant .advances in HIV-related

regsearch including:

. Identification of HIV as the etiologic agent for AIDS;

. '_Developmént of a reliable test to determine exposure;tQ'HIV;‘

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

. Approval of AZT, the first treatment of HIV'primarY'infeétion;

Development_by the Food and Drug Administration (FDA) of a
system of expedited review,® initiated in 1992, of treatments
.for life-threatening diseases;;including HIV; and '

Since he took office in_1993,-President Clinton hasfescalated AiDS
resec.ch efforts Dby: ‘ ' '

- Increasing AIDS research funding at NIH by 40 percent (since

FY 1993);

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

.- Accelerating AIDS drug approval to record times;
- Approval by the FDA since January 1993 of 16 néw_HIV-reiated'
. drugs, 8 new indications, and three new diagnostics for HIV

and related conditions, developed through public and private
sector development efforts; : '
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-+ Supporting research that led to finding that use of AZT duringe

pregnancy, childbirth, and the first six weeks of life can
reduce the transmission of HIV from mother to child by
- two- thlrds,

. Approv1ng in record t1me a promlslng new class of AIDS drugsjl.
: known as protease inhibitors; :

ot .Launchlng a four year, $100 mllllon research effort to develop

effective toplcal m1crob1c1des,

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

. Fac111tat1ng creation of the Forum for Collaborative HIV

Research to 1dent1fy opportun1t1es for clinical effectiveness
-research to 1mprove care for HIV positive individuals.

Contributions of AIDS Researchﬁto Research on Other Diseases

AIDS research has provided s1gn1f1cant benefits in the fight
against many other diseases. . AIDS 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 research advances also

have contributed to the prevention and treatment. of other
infectious diseases and provided a new paradlgm for treatment of
viral diseases. :

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

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

HIV research has assisted in identifying new infectious agents that
may be responsible for malignancies, such as the recent discovery

of the etiologic agent for: Kapos1 8 sarcoma. These findings may

help to identify other oncogenic agents. HIV regsearch has led to
a better understanding of the mechanisms by which infectious agents
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and inflammatory cells cross the blood/brain barrier, providing
valuable clues for research on Alzheimer’s disease, dementia,
multiple sclerosis, neuropsychological disorders, encephalitis, and
_ meningitis. Studies to develop anti-HIV therapies have improved
our understanding of additional viral diseases and ‘led to
development of treatments. ' -

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

* Future Opportunities for Progress

While tremendous progress has been made in HIV research, we cannot
and will not diminish our-effort until we have found a cure and a
preventive vaccine. =~ To accomplish this national goal, we must
- address four ongoing challenges: _ o '

- Provide léaderShip-and'coordination for the Federal research
effort; oo o C

- ' Develop biomedical interventions that prevent HIV' infection,
including both vaccines and microbicides; ' '

. .Develop new and mfrm-effective'therapies for HIV and related
conditions; and S ' _

- Assure adequate funding for this research effort.

' Leadership and Coordination of Research

Developing and implementing the Federal government’s AIDS research
agenda presents both scientific and logistical challenges that
require leadership, coordination, and strategic planning, 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. :
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The strengthened authorlty and new leadershlp ‘of the NIH Office of
'AIDS Research and the first Federal Biomedical and Behavioral
Research Plan and Budget for HIV and AIDS form the basis for better
coordination of our research effort and provide the assurance that

key questions are being answered systematically and w1thout,-

duplication. - Over the next year, the Clinton Administration is
committed to the reauthorization of the OAR’s authority and
assuring that its budget powers are nalntalned throughout the
_approprlatlons process. ’

As part of the ongoing commitment to assess'all aspects of our '

research effort, the OAR convened a panel of outside experts to
evaluate NIH’s AIDS research programs. The Report of the NIH AIDS
Research Program Evaluation Task Force included several key
recommendations that will be 1mplemented in. the year ahead. These
include: : :

Increase NIH support for ba81c science through 1nvestlgator-
~initiated research :

.Establlsh a restructured trans-NIH vacc1ne research effort-

Augment research efforts to better understand the human immune
gsystem;

. o Develop a comprehensive NIH HIV prevention science'agenda,i

.comb1n1ng b10med1ca1 behavioral, and social interventions;

Improve coordination among all NIH- supported AIDS clinical
trials programs.

Lo
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n Biqmedical Prevention of HIV Infection o :

Vaccine Development. The scientific community continues to strive*b&zd
£6™ an effective vaccine against HIV infection. The Federal ’
government, through the NIH and the Department of Defense, will
continue to support two approaches to vaccine development. The
first approach is based on the belief that gathering additional
'basic science information offers the best hope in steering vaccine
development .and that many c¢ritical questions must be answered
before human trials should begin. The second approach is guided by
- the belief that data gathered from clinical efficacy trials of
_vaccine' candidates -in humans can ‘lead -to the' development of a
successful candidate and that if a safe candidate is available, it
ig not necessary to resolve all of the scientific questions before
‘proceeding with human trials. Both approaches will continue to be
pursued on a parallel and interrelated path. Small trials of more
complex vaccine products and two types of vaccine candidates have
been underway for several years, and larger trials are planned for
the near  future. : : ' ' ' x L o

- Microbicides. Many gscientists believe that in the absence of a
vaccine the development of safe and effective mechanical or
chemical barrier methods that will block HIV transmission or
prevent other sexually transmitted infections could dramatically
reduce the sexual transmission of HIV. Worldwide, more than 80,

. percent of HIV infections are acquired heterosexually and women are
more easily infected than men. Moreover, the risk of becoming
infected or infecting others is substantially increased by the

presence of other STDs.’

Latex ' condoms, the most effective barrier methods currently
available, still have limitations. Most require  the consent, if
not the active participation, of both partners and therefore cannot
be independently used at the discretion of one partner. An easily
available and inexpensive microbicide could provide a prevention
option for millions of people worldwide. :

To address these goals, the following steps will be taken:

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

© year, $100 million initiative on microbicides announced by HHS

Secretary Shalala at the Eleventh International Conference on
AIDS; - - : |

. The Vice President will continue a-_high-level"dialogue

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

| Developing New and Mbre'Effective Therapies

Another challenge in the research arena is developlng new and more
effective therapies that may allow us to transform HIV disease into
a chronic manageable condition.- While the FDA is approving new
treatments in record numbers and at record speed, the long-term
clinical effectiveness of these new therapies remains unknown.
There is no doubt that new drugs must be developed.

To accomplish this, NIH will spend an estimated $470 million in the
area of therapeutic research in FY 1997. In addition, several
other initiatives will be undertaken or maintained: :

. 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, .
is designed to catalyze collaborations among the government
regearch establishment, pharmaceutical companles,.and third-
party payers to capitalize-on recent scientific advances and
learn how to optlmally use available treatment regimens. The
Federal government is commltted to be1ng an equal partner in
this new. effort. : _

. .
. A deeral commitment to contlnued access to sophlstlcated
equ1pment and personnel that can be shared among researchers
in both the private and public sectors. The Department of
Energy (DOE) has made available the use of sophisticated

- 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 ba51s for
targeted drug design and development

. Increased focus in Federal research on vulnerable populations.
Our research effort will increase its focus on the needs of
vulnerable populations, including youth,
minorities, and substance abusers. The efforts of programs
such as the Women’s Interagency.HIV Study (WIHS), the Terry
Beirn Community Programs for Clinical Research on AIDS

- (CPCRA), and the Adolescent Medicine HIV/AIDS Research Network
are important to improving our understanding of HIV disease in
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these populations and will continue.

. Continued Support for Research | :

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

_To unleash the talents of the best and the brightest in finding a
cure, better therapies, and a vaccine will require a sustained
funding commitment to meet the research challenges. NIH currently
receives many more outstanding research applications ‘than it is
able to fund -- representing a lost opportunity for scientific
progress. Other Agencies, such as DOD, CDC, and VA, also support
crucially important HIV research that strengthens the overall U.S.
" regearch effort. Recognizing the importance of biomedical and AIDS
research generally, for FY 1997, the President has. requested an
increase of $449 million for the NIH overall, an increase of $24
million for NIH-conducted and -supported . AIDS research, -and- an
increase of $4 million for AIDS research government -wide. :
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C. CARE & SERVICES

nAIDS has taken too many friends and relatives and loved ones from

everyone of us in this room. It has shaken the faith of many, but
it has inspired a remarkable community spirit." . : L

: N : : - President Clinton, May 20, 1996

- S8igning of the Ryan White

CARE Act Reauthorization

Record of Accomplishment

Since the epidemic of HIV and AIDS began in 1981, more than 500,000
Americans have been diagnosed with AIDS and required care.  As the
number of Americans living with AIDS increased, the demands on the
U.S. health care system increased dramatically, but Federal, State,
and local governments along with community-based organizations and
private clinicians have responded with compassionate, high-quality
medical care. In 1986, Federal expenditures for HIV-related care
and services w illion, by 1995 the Federal share reached
$3.5 billion. : ' ' .

In the early years of the epidemic, the health care infrastructure
was particularly unprepared to accommodate the health care needs of
persons with HIV. To meet their complex health care needs,’
'HIV-positive persons were often forced to negotiate a fragmented
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,.
- the quality and availability of gervicdes for HIV-positive persons
‘has improved significantly. ' o

‘People living with HIV now access and finance health care services
in a variety of ways. Currently, approximately 50 percent of adult
Americans and 90 percent of children living with AIDS receive their
‘medical coverage through the Medicaid program and another 5 percent
receive Medicare benefits. An estimated 15 percent of people
living with AIDS have private health insurance and the remaining 30 -
perceﬁt are uninsured and must rely on personal payment or charity

. care. . '
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In addition to Medicaid, the centerpiece of the national safety net
‘for HIV positive people is the programs funded through the Ryan
White Comprehensive AIDS Resources Emergency (CARE) Act of 1990,
administered by the Health Resources and Services Administration

(HRSA) . The CARE Act programs were established to £fill gaps in

coverage and build systems of care to create access to health care

for people living with HIV and AIDS. The first four titles of the

CARE Act support direct serv1ces for people 11v1ng with HIV:.

_- T1tles I and II of the CAR
care, support services,

marily on a“ formula basis. Title II also-provides
drug reimbursement funding for persons living wi
under the AIDS Drug Assistance Program (ADAP). i

. Tltle IIIb of the CARE Act prov1des early intervention
©  services such as counseling and testing, medical care, and
educational services. for medically underserved persons with

the goal of reducing HIV-related illness.

.+ ' Title IV seeks to increase the availability of research, care

and services for women, infants, children, and youth in a

community-based family- centered system of care.

*+  Title V provides relmbursement for dental care for low income
- persons living with HIV and AIDS,
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and éupports AIDS Education and
Training Centers which provide up HIV-related training
for health care professionals. ! :

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

- People living with HIV and their families face significant
obstacles to locating affordable housing. .Housing assistance for
_people living with HIV and AIDS is provided by the Department of
Housing and Urban Development (HUD) ' through its Housing .
. Opportunities for Persons with AIDS (HOPWA) , enacted in 1990, and
other programs, such as the Secti 811 Supportive Housing Programs

- for Persons with Disabiliti

fhese program pa . cal tives
incorporating housing assistance into a community’s continuum of
services. = . ' : _

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

record by making AIDS a top national priority and increasing that’
national commitment by: : '

e jIncréésing-funding for the Ryan White CARE Act by 158 percent
gince FY 1993 and signing the Ryan White CARE Act Amendments .

~of 1996, extending this program until 2001; :
- Tripling Federal funding for State AIDS Drug Assistance
Programs, which help uninsured and underinsured individuals
‘purchase prescription drugs; ' C '

Increasing funding for HOPWA by 96 percent since FY 1993;
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Winning the fight to preserve the Medicaid guarantee of
coverage for the more than 50 percent of people with AIDS and
90 percent of children with AIDS who rely on this program for'
their health coverage; and, '

Revising eligibility rules for Social Security disability
benefits to make it ea51er for people ‘living with HIV to
qualify for beneflts

. Future _Opportunities Jor Progress

The national goal in this area is to ensure that people living with
‘HIV have the opportunity to live productive 1lives by having access
to services that are affordable, of hlgh quality, and responsive to -

" their needs. AIDS care and service programs must continue to

: prov1de access to care for. those without insurance coverage,
improve prlorltlzatlon and accountability, and increase the cost-
effectiveness of services they provide. As treatments improve and
extend the productive lives of people with HIV, we must contlnually
reexamlne the range of serv1ces that are needed

Twe major challenges exist in meetlng this goal:

- Maintaining HIV-related care and services as an investment
priority in budgeting 'in the context of a balanced Federal
budget fighting to preserve Medicaid and’

funding for CARE Act and HOPWA programs #

Assuring that available resources are used as effectlvely as
poss1b1e. o

u Maklng Investment in Care and Serv1ces a Budget Prlorlty

Preserv1ng Medicaid. As the ep1dem1c cont:Lnues to spread in lower- -
income communities, Medicaid will be an even more essential .
v F : ‘o " :

dicaid has never been greater. Proposals in
Congress to convert Medicaid into a block grant would endanger-

30



The National AIDS Strategy
- November 1996 Draft . '

access to care for people living with HIV and AIDS, particularly.

proposals to eliminate or weaken the Federal guarantee of coverage
for people living with disabilities. The President has vetoed one’
~ such proposal and has made sustaining the entitlement to Medicaid
central to the national goal of ensuring appropriate and affordable
" care and services for ‘persons living with HIV and AIDS. '

Agsessing Social Security Administration A Programs. . With the
 improved quality of life realized by many people due to the advent
of protease inhibitors and combination therapy, it is important to
assess programs such as Supplemental Security Income and Social -
. Security Disability Insurance regarding their flexibility in
‘meeting the needs of individuals as they seek to move off and on to -
disability. The current system of disability programs, which
assures continued access to health - insurance, often places
obstacles in the way of individuals who want to return to work.
The . Administration is exploring mechanisms to ensure that Federal
programs support people with disabilities who want to work or
‘return to work. - ' o - -
Continuing Support for the Ryan White CARE Act. The five-year
reauthorization -of the CARE Act signed by President Clinton on May
20, 1996 provides people living with HIV and AIDS with peace of
mind that support -from the Federal government will continue.
‘President Clinton has proposed $896 million for this program in FY
1997. o S ' .

- Expanding Support for Housing Services. ‘Finally; maintaining
consistent funding for the housing component of the services safety
net will continue to be a national priority. ‘Without stable
‘housing a person living with HIV has diminished access to care and
‘gervices and a diminished opportunity to live a productive life.
Tt is estimated that up to 50 percent of people living with HIV and

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

®  Ensuring Effectivé'use of Limited Resources

There are three primary ways the Federal government will work to
~make the most of its limited resources .by: (1) improving
- coordination among Federal programs, -(2) improving the quality of

care provided by ‘those programs, and (3) evaluating program
‘effectiveness to ensure that funds are well spent. :

Improving Program Coordination. Integrating' HIV and related
services is an important step in assisting communities to build

31



- The National AIDS Strategy
November 1996 Draft

seamless systems of support for our most vulnerable citizens. -
Organizations receiving Federal funding to provide AIDS-related

care often require support from several Federal agencies. For

example, creatlng a - comprehensive community-based program that

integrates primary care, substance abuse treatment and prevention,
- sexuall transmitted disease screening, ! 3
3 HIV preventlon access to clinical trials, and housing
.assistance requires separate appllcatlons to SAMHSA 'HRSA, CDC,

~NIH and HUD: _

The agencies fundlng‘ HIV related serv1ces are commltted to
simplifying and improving the appllcatlon. process for Federal
funding and to facilitating service integration. HRSA'and SAMHSA
have issued joint program announcements, and HUD and HRSA have
issued a joint program announcement for the Special Projects of
" National Significance (SPNS) program. These concerted efforts to
improve 1ntegrat10n will be continued and expanded, with special
attention to 11nk1ng HIV and substance ‘abuse preventlon and
. services. :

Improving Quality o _
"-Medicaid, Medicare, . nd the health care delivery
gystems at the De ns Affairs (VA) and the
Department of Defense (DOD) can and should consistently provide
high-quality care. Ensuring consistency in care delivery requires
increased training for health care professionals and- greater
accountability through the use of performance measures for quality

It is also essential that practical information on research
advances for. pract1c1ng clinicians and their patients be provided
'in a timely manner. - (See Section Translation of Research Advances
'in Practice.) "HRSA and HCFA will continue to offer guidance to
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grantees and- the States regarding maintaining the quality and
gstandard of care appropriate for people living with HIV. To this
end, during FY 1997, the Office of HIV/AIDS Policy at HHS is
undertaking a program to develop clinical practice guidelines -in
‘conjunction with other government Agencies such as the VA and DOD
and private-sector clinicians. - L -

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

"Every person with HIV or. AIDS is someone’s son or daughter

brother or 'sister, parent or grandparent. - We cannot allow
dlscrlmlnatlon of any klnd to blind us.to what we must do."

President Clinton, May 20, 1996

Signing of the Ryan White

CARE Act Reauthorization

-Dlscrlmlnatlon agalnst people living with HIV or AIDS v1olates the
human rights of individual Americans and undermines our efforts to
prevent and treat HIV infection. The extraordinary stigma that has
been attached to HIV disease hampers the ability of people living
_w1th HIV .and AIDS to live full lives free of fear.,

Dlscrlmlnatlon also undermines efforts to prevent and treat HIV
infection and bring the epidemic under control. Fear of
discrimination and stigma 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 because of the stigma associated with HIV.

The fourth goal of the - Natlonal AIDS: Strategy is to fight
discrimination on all fronts, 1nc1ud1ng employment, access to-
- health care, education, housing, service establishments, and other
areas covered by Federal law, and to provide national leadershlp in
" erasing the stlgma a88001ated with HIV and AIDS.

Record of Accomplzshment

Durlng the early years of the AIDS epldemlc, protection of the.
civil rights of people living with HIV and AIDS was sporadlc, at
best. ~ Individual lawsuits were the first line of action. "By the
‘late 1980s, however, the Federal government began to respond more
aggre581ve1y w1th actions including: :

Enactment'of the Harkln-Humphrey'Amendment to the Civil Rights
Restoration Act, clarifying that Section 504 of the
Rehabilitation Act of 1973 applled to people with contaglous
dlseases, 1nc1ud1ng ‘HIV; and

. Enactment of the Americans . with D1sab111t1es Act of 1990

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

Since he took office,.bfeéident_C1ihton'has directed relevant -
Agencies to make enforcement of the civil rights of people living
with HIV and AIDS a priority. Key actions include: o

. Vigorously enforcing the ADA by the Justice Department, the
' Equal Employment Opportunities Commission, and.the<Department}

of Health and Human Services;

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

. ‘Leading the effort to repeal the "Dornan Amendment, " “which -
-would have required the discharge of all military personnel
who are living with HIV.  President Clinton declared the .
proposal unconstitutional and directed the Department.: of
Justice not to defend it if challenged in court; R

. Establishing an HIV/AIDS education progfam available to all.
" Federal workers; and ‘ S . : T '

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

Future Opportunities for Progress

There are four key ways that the Federal government is maintaining
its commitment to meeting the goal of ensuring that people living
with HIV are not subject to discrimination: ) — . :

' Enforcing Rights. Efforts to protect the civil rights of people
~‘with HIV.and AIDS must be ever-vigilant. The Federal government
will continue to exhibit strong leadership-on this issue through
its enforcement of the Americans with Disabilities Act and public
condemnation of discriminatory acts or statements. Of particular

_concern is discrimination against people with HIV seeking access to .-

health care, "health care facilities, .
A joint effort by the Department of Health and Human Services
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the Department of Justice aimed at access to nursing homes is a
gignificant step forward in protectlng the rlghts of people living
w1th HIV.

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

Qpp081ng'.D13cr1m1natory' Leglslatlon The Administration 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
people 11v1ng with HIV and AIDS.
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E. INTERNATIONAL ACTIVITIES

"The American people need to know that everybody in this country
and, indeed, throughout the world, 1is now vulnerable to this
digease." : : - - :
' : President Clinton, December 5, 1996
The White House Conference on

: - HIV and AIDS

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

The epidemic jeopardizes decades of economic and gsocial advances in
many developing nations. In some of the nations of '‘Africa and
Asia, economic advances are threatened and in some cases may be
reversed due to HIV and AIDS. Socio-economic studies have shown a
‘decrease - in overall  domestic savings and investment levels,
negative effects on foreign investments, reductions in the volumes
of imports and exports, and a reduction in receipts from tourism.!?
In. many countries governments will be forced to cope with
increasing numbers of cases, weakened health care systems, a
deleterious economic .impact on the most productive segments of
gociety, and the reduction in the number of healthy men and women
able to. serve in the government and the military. '

‘Record of Accomplishmeht |

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

. Providing initial funding'and key leadership for the creation
of the Global Programme on AIDS at the World Health
Organization (WHO) in 1987; and o

. Playing an instrumental role in establishing the new
streamlined Joint United Nations Programme on HIV/AIDS
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(UNAIDS) in 1996.

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

The U.S. Agency for International Development (USAID) plays a

leadership role in the global HIV response through development
~ assistance, research, and policy formulation. USAID focuses its
efforts on developing prevention programs based on proven
1ntervent10ns, addressing social, cultural, regulatory, and
economic issues related to HIV and AIDS and other sexually
transmitted infections; and developing and testing  new
"interventions and methods to prevent transmission and mitigate the
impact of the epidemic. The Peace Corps trains a portion of its
volunteers to directly address HIV-related concerns in their
countries of placement. The U.S. Information Agency (USIA)
supports programs that promote dissemination of U.S. policies and
information related to HIV and AIDS.

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
and NIH (working in collaboration with USAID), supports a range of
scientific studies in developing countries. The results of the
studies ultimately will be used to develop interventions to reduce
behaviors that place 1nd1v1duals at risk for contractlng HIV
infection. _

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

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

Strengthening Partherships.' In addition to maintaining multilateral
partnerships, the U.S. must strengthen its bilateral programs for

HIV activities and continue to support developing countries where -
more than 90 percent of the world's AIDS cases are found.

Lessons Home.

: , h U8ATDTs flessons Without Borders
roject, 8 gained valuable insights from experiences in
participating countries and is applying them to communities here at
home. The initiative brings lessons learned abroad back to inner-

city and ‘rural areas with problems similar to those experienced

overseas. These efforts will be continued and expanded for HIV and
AIDS. ' ' '

- Improving Program 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 a mechanism for coordinating
‘programs in a systematic and efficient manner. ' '
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-F. T. RANSLA'TION OF RESEARCH ADVANCES INTO PRACTICE

"I want all our fellow Amerlcans to know that thlS investment 1n
sc1ence has pa1d tremendous dividends."

' President Clinton, December 5, 1996

"~ The White House Conference on

- HIV and AIDS

- An important element in the fight against HIV and AIDS is ensuring
that research advances are translated into improved HIV prevention
programs and better care for HIV-positive persons. While directly
-related to earlier goals relating to research, prevention, and care
and services, it is important to hlghllght this aspect of' the
nation’s response to the epidemic to assure that we are taking what
we are learning and translating it into benefit for people with or
at rlsk for HIV. '

An example of the importance of such efforts is the translation of
the NIH-supported research study that found that the .use of AZT by
pregnant women during pregnancy and childbirth and its application
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 Prevention, which prepared.
guldellnes for physicians caring for pregnant -women and for
consumers; the Health Resources and Services Administration, which
provided guidance to grantees on'coverage of such services; the
Health Care Financing Administration, which provided similar
guldance to State Medicaid D1rectors. '

Record of Accomplishment

-

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

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

. DHHS supports and directs the International HIV/AIDS Clinical

Conference Call series, which disseminates state-of-the-art
clinical care information to prlmary care providers via live
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worldwide audio tele-conferencing;

. NIH suppofts publiclyfavailable computeriied databases such as
: _AIDSDRUGS, AIDSTRIALS, and AIDSLINE; '

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

. ‘The Centers for Disease Control and Prevention disseminates
‘information to clinicians, patients, and the public through

" the National AIDS Hotline (1-800-342-AIDS); its toll-free 1-
800-HIV-0440 HIV/AIDS Treatment Information Service (ATIS);

and the National AIDS_Information-Clearinghouse;

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

. 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;
and, : : _

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 -

‘Ryan White CARE Act grantees and funds an AIDS "warmline" that
responds to questions from clinicians across the country.

‘care providers. HRSA also has developed guidances for its

Future Opportunities for 'Progress'

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

- Increasing Education and Training. As we continue to expand our
base of knowledge about AIDS care, efforts to educate and train.
health care professionals in state-of-the-art care for people
 living with HIV and AIDS must be maintained. 'An AHCPR - supported
study indicated that primary care physicians may miss significant
HIV-related symptoms during patient examinations.! Other research -
indicates -that a disturbing number of clinicians do not use
universal precautions in the course of routine patient care.’® To .
 reverse this pattern, the Administration is fighting to restore
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funding for the AIDS Education and Training Centers, which play a
-vital role.in training providers. ' Achieving this goal will also
require a renewed emphasis on HIV on the part of medical schools,
profe331onal organlzatlons, and individual c11n1c1ans.

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

Disseminating Guidelines. One of the most difficult tasks for
- clinicians and patients is interpreting the patchwork of data and
articles regarding treatments and converting it into.a therapeutic

strategy for their patients. With every research breakthrough,

this task becomes more difficult. It is essential that practical

information for practicing clinicians and their patients be

provided as quickly as possible. To this end, during FY 1997, the

Office of HIV/AIDS Policy at HHS is undertaking a program to
develop clinical practice guidelines in conjunction w1th other
government Agencies and private sector clinicians.

Improving Coordination of Federal Act1v1t1es. Enhancing
coordination of information dissemination activities among Public -
Health Service Agencies is an important priority. Within DHHS, the
Office of HIV/AIDS Policy (OHAP) has the lead respons1b111ty for
coordinating the HIV-related activities of the Public Health
Service Agencies. Ensuring that information about a research
breakthrough is easily available, reaches the appropriate people
and organizations, and that policies and standard-of-care practices
for Federally-sponsored programs are modified to reflect the latest
' treatment ' developments, requires a continued high 1level . of ~
- cooperation and coordination among Public Health Service Agencies.

Disseminating Prevention Models. Improved dissemination efforts
also are needed in the area of primary prevention models.

developed, but often this ‘valuable information is not reaching

~ those people developing, implementing, and evaluating prevention
programs. The Public Health Service will take the lead in ensuring
that 4information that can be used to stem the tlde .0f new
infections reaches those who can make a difference.
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"We’ll keep going until normal life is returned to people who have HIV. "
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Message ﬁo_m the National AIDS Policy Director

. The epidemic of HIV and AIDS constitutes a public health crisis of
unprecedented proportions. After 15 years, this terrible national
tragedy has affected -- and will continue to affect -- far too many
people in the U.S. and around the world. HIV is a disease that we
-can defeat -- just as we have eradicated smallpox from our planet
and polio from the western hemisphere. We have made tremendous
progress in our understanding of HIV and HIV disease, ways in which
we can treat those who are infected, and the means by which we can
prevent infection. We also have more work to do. The National
AIDS Strategy provides a foundation for the continuing public-
private partnerships that are essential to our success in ending
this epidemic. ‘ :

In 1993, the Office of National AIDS Policy (ONAP) was created by’
President Clinton to provide a national focus and direction for the
.~ U.S. government’s response to HIV and AIDS. ' More recently,
" president Clinton asked ONAP to develop a comprehensive National
AIDS Strategy that would detail the Federal government’s long-term
approach to this epidemic. The National AIDS Strategy. has been
developed by the Clinton Administration to capitalize upon progress
already made in fighting the epidemic and to catalyze collaborative
efforts among Federal Agencies, communities, State and  local:’
.governments, businesses, schools, churches, families, and
individuals. : ' - '

This document is a snapshot. of where we are as a-Nation and where -
we need to go in achieving these national goals and -in ultimately
ending the epidemic. It summarizes some of the key accomplishments
of our Nation’s scientific and public.roalth professionals and
.identifies key areas for further effort. ' -In addition, - the

‘appendices to this report lay out, for the first time, detailed .

descriptions of the objectives, goals, .and budgets of all Agencies
involved in the Federal response to HIV in - six major areas of HIV
policy: prevention, research, care and services, civil rights,
‘international activities, and translation of research advances into
practice. ' - :

‘The National AIDS Strategy sets forth a framework and identifies

- opportunities for progress that will serve as the foundation for
" the Administration’s response to the epidemic in the years ahead.
An implementation process for defining specifically how to reach
these goals will be a joint effort of the Interdepartmental Task
Force on HIV and AIDS, the Presidential Advisory Council on HIV and
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AIDS, the prlvate sector,‘and the community. These formal and
systemat1c consultations will be 1ntegra1 .to identifying and
1mp1ement1ng solutions. Moreover, the National AIDS Strategy is.
~intended to be a living document that requires regular updating and
adjustment as goals are reached and new challenges emerge -

The development of ‘a. National AIDS Strategy is an hlstorlcz
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 prlvate gsector; and, (3) identifies. areas where
the Federal government should focus its efforts

The National AIDS Strategy was drafted in consultation with, and
with guidance from, numerous groups and individuals. W1th1n the
- Federal government, this effort began at the Agency level. Members
of the. Interdepartmental Task Force on HIV and AIDS (IDTF),
representing all Federal Agencies involved in the national response
to HIV and AIDS, identified their HIV-related goals, objectives,
and highlighted areas requiring special attention. Individuals
living with HIV and AIDS, their families, friends, loved ones, and
care givers have made vital contributions to this Strategy.
- Numerous non- governmental groups and organizations have also been
consulted, 1nc1ud1ng the Presidential Advisory Council on HIV/AIDS,
'part1c1pants in the White House Conference on HIV and AIDS, the
ONAP-gponsored reglonal briefings, patient and consumer advocates,
health care professionals, community-based . organizations,
educators, religious leaders, -and business leaders. Earlier
. insights prov1ded.by the National Commission on AIDS, the Institute
-0f Medicine and National Research Council, the General Accounting
Office, and the Office of Technology Assessment also have been
extraordlnarlly helpful in developing.the Nat10na1 AIDS Strategy.

We'face_great challenges as a Nation. We are also'facing great
opportunities. Together, ‘with steadfast commitment, courage, and
leadershlp, we will win the battle against HIV and AIDS.
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"For. nearly every American with eyes and ears open, the face of
‘AIDS is no longer the face of a stranger. Millions and millions of
us have now stood at the bedside of a dying friend and grieved.
Millions and millions of us now know people who have had AIDS and
who have died of it who are both gay and heterosexual. Millions
and millions of us are now forced to admit that this is a problem
which has dlmlnished the life of every American.":
President Clinton, December 1, 1993
Georgetown University

" I INTRODUCTION
Goals of the Na’tiohal Strdtegy

The President has 1dent1f1ed the following nat10na1 goals to gulde
our efforts to. end the epidemic of HIV and AIDS:

. To develop more effective treatments, a preventive vaccine to

-~ protect the uninfected, and a cure for those currently
infected through strong continuing support for HIV related-
research; . -

| To reduce the number 0of new HIV infections in adults and
children in the U.S. anddwor}dwide— until the rate of new

~_sexvices,
‘quality, and responsive to their needs;

o ' To ensure that all people living with HIV are not subject to
discrimination,

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

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

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

An Expénding Public Health Threat

As of December 1995, the Centers for Disease Control and Prevention
(CDC)  had received reports of 513,486 cases of AIDS among persons
in the U.S. and 319,849 of these persons have been reported to have
died as a result of complications related to HIV. Since 1987, AIDS
has 'risen from being the 15th cause of death among all Americans to
the 8th. . AIDS is now the leading cause of death among Americans
aged 25 to 44 (See Figure 1). 1In 1995 alone, approximately 74,000
new cases of AIDS were reported in the U.S. and more than 46,000
AIDS related deaths were reported to the CDC  in 199%4.. CDC
estimates that. between 40,000 and 60,000 Americans are becoming
newly infected with HIV each year, and  that between 650,000 and
900,000 Americans are currently living with HIV. '

As the epidemic in the United States has expanded, the demographics
of the epidemic have chan~=3: 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 that are heavily affected t '
: ung gay and bisexual men

women, and injecting drug users a

well as users of non-injecting drugs (e.g., crack cocaine and

alcohol) . i . In 1995, nearly 14,000 women were reported
~ to CDC as 1 diagnosed with AIDS. Women now comprise 14

percent of cumulatively reported AIDS cases.: - If this trend
continues, it is estimated that 80,000 American children will have
been orphaned as a result of AIDS by the end of this decade. In-
1995, approximately 800 new cases of pediatric AIDS cases were
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reported.!

Adolescents (age 13-19) are 1ncreas1ng1y at risk for HIV infection.
CDC estimates that one-quarter of new HIV infections 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
and alcohol use. This fact, coupled with the disturbing number of

' adolescents who are prone to high-risk: ‘behavior due to

homelessness, sexual abuse, and other c1rcumstances,_makes young
Amerlcans extremely vulnerable to HIV: 1nfect10n.g- :

Rac1al and ethnic minorities have been dlsproportlonately affected
by the epidemic of HIV and AIDS. African- Americans, who represent
approximately 12 percent of the U.S. populatlon, accounted for 40
percent of newly reported AIDS cases in 1995. Hispanics, who
‘account for about 9 percent of the general populatlon, represented
19 percent of new cases reported in 1995. ' The number of African-
Americans and Hispanics affected by HIV and AIDS has risen
dramatically. In 1982, Blacks and Hispanics represented 31 percent
of. all AIDS cases;: however, as of’ December 1995, these groups
comprised 52 percent of cumulative AIDS 'cases. : '

The HIV epidemic continues to spread into suburban and rural areas,
with dramatic increases in certain regions of the South and
‘Midwest. Between January 1993 and December 1995 the largest
numbers of AIDS- cases (86,462) were reported from the South.?
While most cases are still reported from urban areas, the rate of
reported cases in non-metropolitan areas is increasing more rapldly
than in urban areas. AIDS cases now have been reported in all 50
- States, the District of Columbia, Puerto RlCO, Guam, and each of
the U.S. terrltorles (See Figure 2). :

. Average lifetime cost of medlcal care after an HIV d1agn051s is
$119, 000. 3

ﬁ More than 5 _
ed in Medicaid, including more than 90 percent of children

. with AIDS. 1In FY 1996, the Federal government' spent an estimated

$1.8 billion on Med1ca1d benefits for people living with HIV and
AIDS and another $690 million on Medicare benefits. Social
Securlty_beneflts for people disabled by HIV/AIDS totaled nearly

8
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.

$1.1. b11110n in FY 1996 Many Federal ‘programs such as HOPWA: and
~CDC’s preventlon efforts -contribute to reduc1ng the short- and
: 1ong term economic costs of the ep1dem1c.

- Globally, the toll of the epldemlc 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 Organization (WHO) estimate that 27.9
. million people have been 1nfected with HIV. _

year 2000, WHO projects that between -
people will have been infected with HIV and 10 million to 15
_ m111:|.on chlldren will be orphaned due to AIDS. :

_1WLM%W »/W"‘Wﬁ
Mwm Z%WVT& @M/W“’j/’}
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1I. OVERVIE W OF FEDERAL EFFORT S

The scope and nature of the HIV/AIDS ep1dem1c have drawn States,
‘local . governments, schools, academic . institutions, private
foundatlons health care institutions, bu31ness leaders, community-

based organizations, and the Federal government into many HIV-
related activities. - The Federal government, through its public
"health responsibilities in areas such as research, preventlon,
health care, and housing has seen a dramatic increase in its
~activities since the beginning of the epidemic. In FY 1986 the

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

In the past four years, under the leadershlp of President Clinton, -
the Administration has increased spending for AIDS research,
prevention, income maintenance, and care by approximately 50
percent. Funding for the Ryan White Comprehensive AIDS Resources
Emergency (CARE) Act has increased by 158 percent since FY 1993.
Support for housing for people living with AIDS has increased by 96 -
percent in the same time period. AIDS-related research funding
budget has increased by 40 percent and AIDS prevention funding has .
~increased by 24 percent. The National Institutes of Health
Revitalization Act of: 1993 provided the Office of AIDS Research
“with enhanced authority to develop and implement an annual AIDS
research plan and budget. Approval of AIDS drugs by the Food and
Drug Administration has been further accelerated. A community-
based 'AIDS prevention plannlng process has empowered local
communities to develop ‘innovative AIDS prevention programs.
Eligibility for Social Security disability benefits for people with
AIDS has been simplified and Federal laws . prohibiting
~discriminacion against people living with HIV_and AIDS have been
v1gorously enforced : :

As the ep1dem1c contlnues ‘we must renew our vision for endlng this
epidemic. The sections that follow focus on six major policy
areas: prevention, research, care and services, civil rights,
international activities, and the translation of research advances
into practice.’ They identify recent progress and future
opportunities for further progress. ; '

A. PREVENTION

"We have to set a goal. . . We have to reduce the number of new.
infections each and every year until there. are no more new
1nfect10ns." :

10




The National AIDS Strategy
November 1996 Draft

President Clinton, December 5, 1995
The ‘White House Conference .
on HIV and AIDS

Record of Accomplishment

Since the epidemic began, there has‘ been 1mportant ‘progress in
preventing HIV infection. Early in the epidemic, CDC estimated .
“that more than 100,000 Amerlcans were becoming infected with HIV
. each year; today, that t 1 timated to be approximately
- 40,000 people -each yea

.Sentlnel accomplishments in prevention of HIV 1nclude._-'

-+ - Publication in Mbrbldlty and Mortality Weekly Report by the
‘ Centers for Disease Control and Preventlon (CDC) .in 1981 of
the flrst AIDS cases;

. Identlflcatlon in 1981 by the Centers for Disease. Control and
Prevention (CDC) of the risk’ factors assoc1ated with HIV
infection;

- Due to NIH-sponsored research, 1_ demonstration that
administration of AZT can prevent transm1591on of HIV from an -
1nfected mother to her newborn; and, :

. D~ in part to successful 1mplementatlon of CDC- sponsored-
K prevention strategies, a slowing 1n the growth of the
epidemic.

Since President Clinton took office in 1993, efforts 1n HIV
preventlon have been accelerated. Actions 1nclude. o

Increasing funding for AIDS preventlon at CDC by 24 percent
(since FY 1993).

. Launching the AIDS prevention co
- empowering local communities
. innovative prevention'efforts;

11
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Launching the Prevention Marketing Initiative, focusing on
.young adults (18 “to 25) with frank ©public service
announcements advocating sexual abstinence and, for the first
: tlme, the correct and consistent use of latex condoms; and,

- Reorganlzlng AIDS preventlon efforts at the Centers for
Digease Control and Prevention to foster greater coordination .
of efforts to reduce sexually transmitted diseases and
tuberculosis. ' :

Federal agencies have been instrumental in expandlng -
base about HIV preventlon (see Appendix A). CDC the

has been pivotal in 1dent1fy1ng risk factors associated with HIV
transmission, seroprevalence of HIV in society, and trends in HIV
infection and AIDS :

Federal efforts have shown that HIV prevention programs can be
effective. 'CDC’s prevention projects, many in partnership with
states, = local = governments, schools, and community-based
organizations, have demonstrated that preventlon programs are most
effecti - lemented in j

h, including epldemlologlcal and natural history studles,

conducted and supported by the National Institutes of Health (NIH)
and CDC has expanded and will continue to expand our understanding
of HIV transmission and the determlnants of HIV-related risk
behavior.

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

‘There have been advances in integrating primary prevention into
health care service systems. The Health Resources and Services
Administration (HRSA) and the Department of Veterans Affairs (VA)
have encouraged broader access to AIDS. prevention information
- through the 1ntegrat10n of prevention interventions into primary

12
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health -care services and through support of early intervention
gervices. HRSA and HCFA have also undertaken special initiatives
designed to reduce perinatal transmission of HIV and HRSA has
promoted primary  prevention through the training of health -
- professionals in the. AIDS Education and Training Centers program.

Future Opportunities for Progress

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

Iﬁprdving' understanding - of trends in fHIV' transmission[
seroprevalence, and risk behaviors; SR ' I

- Improving ‘scientific knowledge. about effective prevention ,4
models and strategies; '

e Stfengthening communityébaSed programs ;
Integrating HIVIahd other'pfeveﬁtion efforts;
Targeting &ﬁlnerable populations;.and, -

. Impfoving integration of-préventioh into,primary cafe and

improving linkagQS'between-counseling and testing and primary '
care. ST : e : o

o quroving Understanding of Trends in the Epidemic

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

CDC’s AIDS case and case death reporting system provides important'

data for assessing AIDS prevalence and mortality by gender,

race/ethnicity, age, and mode of exposure. However, this approach

"~ ‘does  not capture sufficient "front-end" information on the:

incidence and prevalence of HIV .prior to an AIDS diagnosis.
‘Therefore, we miss critical warning signs about new trends in
affected populations-and-increaSing risky behaviors. i

13
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To address this concern, CDC will work to improve its surveillance
of HIV infection and related diseases and surveillance of HIV
" behavioral risk factors both to better monitor the course of the
‘epidemic and ‘' to provide guidance to community planners for
targeting prevention and service dollars. This can and will be:
undertaken without compromising the confidentiality. of those
involved. : ' ‘

-_'- Research on Effective Prévention”Strategies-

Effective interventions must be based on sound research findings
and evaluations. - In response to the recommendations from the
.Report of.the NIH AIDS Research Program Evaluation Task Force, NIH
is developing a compreéhénsive HIV prevention science agenda. NIH
and CDC are both committed to increasing future support for basic
research on behavior, interventions, social marketing, and program
evaluation. : S ' '

Behavioral Research. - Basic behavioral 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 deéveloping effective .interventions.

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

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

Evaluation. TO ensure that prevention programs actually are
working -- and to ensure that scarce resources are spent on the
- most effective interventions -- all Federally-funded prevention
activities routinely will include evaluation components. -Funding
Agencies will share widely the knowledge gained about what works

14
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and what does not work to ensure promotion of innovation. and best
practices . in the field. " In addition, as part .of the Federal
government’s compliance with the Government Performance and Results
~ Act, CDC and SAMHSA will continue to work with -their grantees to
develop - appropriate performance measures for HIV prevention
programs, including those developed under the community planning
process. . R a : . :

;- Strengtheniﬁg Community-Based Programg

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

'Community_planning requires ongoing'leadership from CDC and its

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

- .Program;Iﬂtégration'and Collaboration

The fourth component of the prevention agenda is improving the

" integration of HIV prevention into other program areas that reach

jndividuals at risk for HIV. HIV prevention programs cannot stand
apart from other related public health efforts. I '

Prevention Education. Collaboration with communities and schools
is a critical factor in communicating HIV prevention messages to
our youth. The Centers for Disease Control and Prevention'’s
Guidelines for Effective School Health Programs to Prevent the
- Spread of AIDS helps assure that young people understand the nature

of the HIV epidemic and the specific actions they can take to
_prevent HIV infection. Strong support for these programs should

- and will continue.-

Substance Abuse. HIV transmission is closely related to substance
abuse, through needle-sharing behaviors, as sex is traded  for
drugs, and as drug and alcohol use impairs judgment and increases

risk-taking behaviors. Breaking these linkages will require:
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Integratlon of HIV prevention into substance abuse treatment
and prevention programs. In August 1996, at the request of

President Clinton, the Public Health Serv1ce agencies jointly
co-gponsored a national meeting of state and local officials,

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

"1ntegrate HIV and substance abuse prevention efforts. These
agencies are commltted to. 1mplement1ng this strategy in the
year ahead.

- Enrolling more substance abusers into drug treatment.
Substance abuse treatment is a major form of HIV prevention.
.This Administration will continue to press for - increased
funding for substance abuse treatment. Further, through
outreach, research, and demonstration programs, SAMHSA, NIH,
arid CDC will work to enroll more people in treatment and to
find more successful interventions to accomplish this end.

. Reduc1ng the avallablllty of illegal drugs. The White House
Office of National Drug Control Policy (ONDCP) is leading this.
fight on two fronts- reducing demand for drugs through
treatment and prevention programs and reducing the
- availability of drugs through supplx reduction programs. @

l Jectlon equipmentir e tSharing ofTcadréa o [A—syTiniges
= ng 'arug users is a major means ' of  HIV
transm1331on in- the drug injecting populatlon. - White
Abstinence from drug use is always the preferred ‘means of
prevention.s

‘ By
P éventing HIV transmission o7 ofy_the of contam1nated
/ 4 |

- . [
CDC-supported research has indicated ~ that removal of.
restrictions on over-the-counter sale- of syringes resulted in.
decreased reported needle sharing. Current Federal law
prohibits the wuse of Federal funds for needle exchange
programs; however, a number of communities across the country
have undertaken these programs with local resources. NIH-
supported research on existing needle ‘exchange programs is
‘identifying the characteristics
as an HIV prevention strategy.

.Primary Care. HIV preventlon needs to be better integrated into
prlmary health care. New and promising medical interventions make
it critical to improve our approach to HIV counseling and testing -
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-'creating a critical bridge between prevention and primary care.
CDC is committed to improving the return rate of those tested at
publicly-funded sites and the quality of referral to services for

. ‘those who test positive.

The linkage must also go in the opposite direction: from primary
care to prevention.: Primary care providers must learn to
incorporate a person’s sexual and drug-using history when a medical
history is taken, offering HIV-related counseling and voluntary
testing, and providing prevention education to. HIV ‘positive
individuals as part of the provider-patient relationship. HRSA's
- ATDS Education and Training Centers (AETCs) have played a crucial
-role in'giving health care professionals the information and skills
they need. The Administration strongly supports the AETC. program
and will give it a renewed focus to support this goal. o :

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

promise ‘of this advance requires a commitment to assuring that all

- pregnant women are counseled and offered HIV testing -- and that

" AZT treatment is available for all who desire it. ' All Federally-
funded programs reaching pregnant women -- from Medicaid to Ryan
White CARE Act grantees to community and migrant health centers --
are required to take part in this effort. We are:committed to
expanding outreach and assuring appropriate care

Other STDs and TB. Recent research has confirmed that treatment of
sexually transmitted diseases (STDs) other than HIV can reduce the
likelihood of HIV transmission -- making tue need for collaboration
between HIV and STD prevention efforts more. compelling. In
addition, people 1living with HIV are at very high risk for
developing active tuberculosis. Studies suggest that the risk of
developing active TB is 7 to 10 percent per year for persons who -
are infected with both TB and HIV, as opposed to a 10 percent

lifetime risk for persons not infected with HIV.?

To address the need to integrate work on these interrelated
epidemics, CDC organized the new National Center for HIV, STD, and
TB Prevention. CDC has initiated -- and will aggressively pursue -
_ efforts to increase collaboration among these programs, including
expanding the community planning program to cover STD programs. -
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n .Iargeting'Vu1nerab1e Populations

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

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

Federally-funded HIV prevention activities already target .these
populations, but the President’s increased funding request for CDC

would provide $35 million in new funds in FY 1997, specifically for
programs _and research targeting adolescents, women, and substance-
abusers. To ensure that prevention programsg, including community.
planning efforts, are as effective as possible all Federally-funded
prevention activities routinely will include monitoring and’
evaluation components. : '
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'B. RESEARCH

"Our common goal must ultimately be a cure, a cure for all those

who are living with HIV, and a vaccine to protect us from the

virus." I - ' S :

' President Clinton, December 5, 1996

o " The White House Conference on
o HIV and AIDS

Record of Accomplishment

Since 1981, the nation_has-made si§nificant-advances in HIV-related
research including: : ' - ;

. UIdentification of HIV as the etiologic agent for AIDS;
e f_Development'of a reliable test to determine exposure to HIV;
. Determination by NIH of the three-dimensional structure of

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

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

e iDevelopment_by the_Food.and Drug'Administration (FDA) of a
- system of expedited--review,8 initiated in 1992, of treatments
for life-;hreatening diseases;;including HIV; and
Since he took office in_1993, President Clinton has escalated AIDS
research efforts by: Co _ - ' e ' '

. Increasing AIDS research funding at NIH by 40 perceht'(éince
 FY 1993); | S -
. .~ Signing the NIH Revitalization ‘Act of 1993, granting the

Office of AIDS Research at NIH new authority to develop and
implement an annual AIDS research plan and budget;

- Accelerating AIDS drug approval to record times;
.. Approval by the FDA since January 1993 of 16 new HIV-related.
drugs, 8 new indications, and three new diagnostics for HIV

and related conditions, developed through public and private
sector development efforts; -
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* -~ Supporting research that led to finding that use of AZT during.
pregnancy, childbirth, and the first six weeks of life can .
reduce the transm1ss1on of HIV from mother to child by
two-thirds; :

Approv1ng in record time a prom1s1ng new class of AIDS drugs'
known as protease 1nh1b1tors,

Launch1ng a four-year, $100 million research effort to develop
effective toplcal microbicides;

Developing the first Federal Plan for Biomedical Research on
HIV and AIDS to improve coordlnatlon of HIV related research;
and :

. Facilitating creation of the Forum for Collaborative  HIV
- Research to identify opportunities for clinical effectiveness
research to improve care for HIV-positive individuals.

Contributions of AIDS Research to Research on Other Diseases

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

Progress . in the treatment and prevention of HIV-related
opportunistic-infections has had an enormous impact on the care of
patients with other immunodeficiency conditions who are susceptible
to many of the same pathogens. This research effort has enhanced
the care of cancer patients, patients who have received
' immunosuppressive therapy for transplants, and the treatment of

dlseases caused by elevated 1mmune responses (e. g., allergies and
lupus). _

HIV research has assisted in identifying new infectious agents that
may be responsible for malignancies, such as the recent discovery
of the etiologic agent for Kap051 8 sarcoma. These findings may
help to identify other oncogenic agents. HIV research has led to
a better understanding of the mechanlsms by whlch infectious agents
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and inflammatdry”cells cross the blood/brain barrier, providing
valuable clues for research on Alzheimer’s disease, dementia,

multiple sclerosis, neuropsychological disorders, encephalitis, and

meningitis. = Studies to develop anti-HIV therapies have improved
" our understanding of additional viral diseases and ‘led to
development of treatments. S S o

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

Future Opportun_iti'es Jor Progress

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

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

preventive vaccine. To accomplish this national goal, we must
address four ongoing challenges: . :

- Provide leadefship-and-coordination for the Federal research
effort; o - : ' o :

Develop biomedical interventions that prevent HIV infection, -
including both vaccines and microbicides; : '

. Develop new and more effective therapiasg for HIV and related |
' conditions; and : - :

«  Assure adequate funding for this research effort.

" Leadership and Coordination of Research

Developing and implementing the Federal government’s AIDS research
agenda presents both scientific and logistical challenges that
require leadership, coordination, and strategic planning, 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.
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The strengthened authority and new leadership of the NIH Office of
AIDS Research and the first Federal Biomedical and Behavioral
Research Plan and Budget for HIV and AIDS form the basis for better
coordination of our research effort and provide the assurance that
key . questlons are being . answered: systematically and without
duplication. ~ Over the next year, the Clinton Administration is
committed to the reauthorization of the OAR’s authority and
assurlng that its budget powers are nalntalned throughout the
_approprlatlons process. ’

‘As part of the ongoing commitment to ‘assess all aspects. of our
research effort, the OAR convened a panel of outside experts to
evaluate NIH}s_AIDS research programs. The Report.of the NIH AIDS
Research Program Evaluation Task Force included several key

- recommendations that will be 1mplemented in the year ahead. These
1nc1ude° :

. 'Increase NIH support for basic science through 1nvest1gator—
initiated research

‘Establlsh a restructured trans-NIH vaccine research effort;

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

~+ - Develop a comprehensive NIH HIV prevention science agenda,
. combining blomedlcal behavioral, and social interventions;
and, .

Improve coordination among all NIH- supported AIDS cllnlcal
trlals programs.
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C I Biamedical Prevention of HIV Infection

.Vaccine Development. The scientific community continues to strive
for an effective vaccine against HIV infection. The Federal
government, through the .NIH and the Department of Defense, will.
continue to support two approaches to vaccine development. The

first approach is based on the belief that gathering additional -

"basic science information offers the best hope in steering vaccine
development and that many critical questions must be answered
before human trials should begin. The second approach is guided by
the belief that data gathered from clinical efficacy trials of
vaccine' candidates in humans can lead to the development of a
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 products and two types of vaccine candidates have
been underway for several years, and larger trials are planned for

the near future. - " : L '

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

Latex condoms, the most effective barrier methods - currently
available, still have limitations. Most require the consent, if
not the active participation,”ofboth partners and therefore cannot .
be independently used at the discretion of one partner.. An easily
available and inexpensive microbicide could provide a prevention
option for millions of people worldwide. -

To address these goals, the following steps ﬁill be takeni'

During FY 1997, NIH and CDC will begin to implement a four-
"~ year, $100 million initiative on microbicides announced by HHS
Secretary Shalala at the Eleventh International Conference on
AIDS; E S '

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

designed to encourage private sector involvement in the
development of both microbicides and vaccines; and, '
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- - Through U.S. participation in UNAIDS, and in other forums, we
will encourage 1nternat1ona1 efforts to develop effectlve
microbicides. -

LI Develqplng New and More Effective Theraples

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
clinical effectiveness of these new therapies remains unknown.

There is no doubt that new drugs must be developed.

To accomplish this NIH will Spend an estimated $470 million in the
area of therapeutlc research in FY 1997. In addition, several .
other initiatives will be undertaken or maintained: :

. 'Federal support for the Forum for Collaborative HIV Research

S will promote public-private collaboration in AIDS research.
This new group, formed at the behest of Vice President Gore,
is designed to catalyze collaborations among the government
research establishment, pharmaceutical companies, and third-
party payers to cap1tal1ze on recent scientific advances and
learn how to optlmally use available treatment regimens. The
Federal government is committed to belng an equal partner in
this new . effort :

_ . ) .

. A Eederal_commltment to continued access to sophisticated
equipment and personnel that can be shared among researchers
in both the private and public sectors. The Department of
Energ (DOE) has made available the use of sophisticated
imaging equipment chat 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 de31gn and development.

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

are important to improving our understanding of HIV disease in
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these populations and will continue.

' l Continued SQpport'fbr Research - ' '

HIV research is an ‘investment in our future. Already, it has
helped prolong and improve the quality of lives of  HIV-infected
individuals, and - we ust - ¢ i hi i tment

. R 1

To unleash the talents of the best and the brightest in finding a
cure; better therapies, and a vaccine will require a gustained
funding commitment to meet the research challenges. 'NIH currently
receives many more outstanding research applications than it is
able to fund -- representing a lost opportunity for scientific
progress. Other Agencies, such as DOD, CDC, and VA, also support
crucially important HIV research that strengthens the overall U.S.
' research effort. Recognizing the importance of biomedical and AIDS
research generally, for FY 1997, the President has requested an
increase of $449 million for the NIH overall, an increase of $24
million for NIH-conducted and -supported 'AIDS research, and an
increase of $4 million for AIDS research government-wide. :
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C. CARE & SERVICES

"AIDS has taken too many friends and relatives and loved ones from
 everyone of us in this room. It has shaken the faith of many, but
it has inspired a remarkable community spirit." ' -

: - - President Clinton, May 20, 1996
- 8igning of the Ryan White
CARE Act Reauthorization

Record of Accomplishment

Since the epidemic of HIV and AIDS began in 1981, more than 500,000
Americans have been diagnosed with AIDS and required care. As the
number of Americans living with AIDS increased, the demands on the
U.S. health care system increased dramatically, but Federal, State,
-and local governments along with community-based organizations and
private clinicians have responded with compassionate, high-quality
medical care. In 1986, Federal expenditures for HIV-related care
and services were $193 million, by 1995 the Federal share reached
~$3.5 billion. ; ' : ’ ' ' 5

_In the early years of the epidemic, the health care infrastructure
was particularly unprepared to accommodate the health care needs of
persons with HIV. To meet their complex health care needs,
HIV-positive persons were. often forced to negotiate a fragmented
gsystem of care. There were few programs designed to meet the
unique care needs of HIV-positive individuals. Moreover, available .
care services were often directed towards meeting the acute care .
needs of persons diagnosed with AIDS, rather than intervening in
the early stages of HIV disease. While we still have far to go,

--sthe-quality and -availability of services for HIV-positive persons

has improved significantly. ' '

People living with HIV now access and finance health care services
in a variety of ways. Currently, approximately 50 percent of adult
Americans and 90 percent of children living with AIDS receive their
‘medical coverage through the Medicaid program and another 5 percent
receive Medicare benefits. An estimated 15 percent of people
living with AIDS have private health insurance and the remaining 30
perce%; are uninsured and must rely on personal payment or charity
., care. _
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In addltlon to Med1ca1d the centerplece of the national safety net -
for HIV positive people is the programs funded through the Ryan
White Comprehensive AIDS Resources Emergency (CARE) Act of 1990,
administered by the Health Resources and Services 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 direct services for people living with HIV: '

Titles I and II of the CARE Act provide funds for outpatient
care, support services,
and case manag g ities an
ates primarily on a formula ba31s.-T1t1e II ‘al'so provides
drug reimbursement funding for persons living with HIV/AIDS
under the AIDS Drug Asgistance Program (ADAP).

. T1t1e IIIb of the CARE Act provides early intervention
'services such as counseling and testing, medical care, and.
educational services for medically underserved persons with
the goal of reducing HIV-related 111ness '

Title IV seeks to increase the avallablllty_of research, care
and services for women, infants, children, and youth in a
community- based famlly centered. system of care.

. _'T1t1e V provides relmbursement for dental f
persons living with HIV and AIDS, 1}
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and supports AIDS Education and
Training Centers which provide up lated training
for health care professionals. i ' :

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

People living with HIV and their families face significant
‘obstacles to locating affordable housing. .Housing assistance for
_people living with HIV and AIDS is provided by the Department of

Housing and Urban Development (HUD) * through its Housing
 Opportunities for Persons with AIDS (HOPWA), enacted in 1990, and
.other programs, such as the Secti 11 S tive Housing Programs
for Persons with Disabilities,

‘fthese programs o)
incorporating housing assistance into a communi
services. ' _

1 3 .
ty’s continuum of

To further foster community involvement, HUD also has established
the -Consolidated - Planning process for .communities that receive
funds' under the Department’s economic and community development
programs, including recipients of HOPWA formula allocations. The
Community Development Block Grant (CDBG), the HOME affordable
housing program, as well as public housing programs are key
regsources that are available to communities. ' o

Since he took office in 1993, President Clinton has built on this

recerd—by making AIDS a top(ﬁEEEéﬁEZ priority and increasing that

Increasing funding for the Ryan White CARE Act by 158 percent
since FY 1993 and signing the Ryan White CARE Act Amendments
~of 1996, extending this program until 2001; : :

. Tripling Federal funding for State AIDS Drug ‘Assistance
Programs, which help uninsured and underinsured individuals
‘purchase prescription drugs; : ‘

. 'Increasing funding for HOPWA by 96 percent since FY 1993;
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* . Winning the fight to preserve the Medicaid guarantee of
: coverage for the more than 50 percent of people with AIDS and
.90 percent of children with AIDS who rely on this program for
their health coverage; and, :

"Rev1s1ng ‘eligibility rules for Social Security dlsabll1ty
benefits  to make it eas1er for people ‘living with HIV to
_quallfy for beneflts. : :

Future _Opportunities Jor l_’t_'ogréss

The national goal in this area is to ensure that people living with

"HIV have the opportunity to live productive lives by having access
to services that are affordable, of high quality, and responsive to -
their needs. AIDS care and service programs must continue to

. provide access to care for those without insurance coverage,

improve prioritization_and accountability, and increase the cost-

effectiveness of services they provide. As treatments improve and

extend the productive lives of people with HIV, we must contlnually

reexamlne the range of serv1ces that are needed ' :

Two major challenges exist 1n meetlng this goal-

< Malntalnlng HIV related care and services as an 1nvestment
priority in budgeting in the context of a balanced Federal

budget: fighting to preserve Medicaid and continuing to seek .

-funding for CARE Act and HOPWA programs '

. Assurlng that available resources are used as effectlvely as
e “osslble. :

u Making.Investment_in Care and Services a Budget Priority

Preserving Medicaid. As the epidemic continues to spread in lower-
income communities, Medicaid will be an even more essential
l 2 - o - ’ . ] 2 . q

part 1ip dicaid has never been greater. Proposals in
Congress to convert Medicaid into a block grant would endanger
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access to care for people living with HIV and AIDS, particularly
proposals to eliminate or weaken the Federal guarantee of coverage
for people living with disabilities. The President has vetoed one
- such proposal and has made sustaining the entitlement to Medicaid
central to the national goal of ensuring appropriate. and affordable
care and services for persons living with HIV and AIDS. -

Agsegsing Social Security Administration A Programs. _ With the
" improved quality of life realized by many people due to the advent
of protease inhibitors and combination therapy, it is important to
assess programs such as Supplemental Security Income and Social -
Security Disability Insurance regarding their flexibility in.
‘meeting the needs of individuals as they seek to move off and on to - '
disability. The current system of disability programs, which '
assures continued access to health ' insurance, often : places

‘obstacles in the way of individuals who want to return to work.

The Administration is exploring mechanisms to ensure that Federal

programs support people with disabilities who. want to work or -
‘'return to work. - : - o '

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

Expanding Support for Housing Services. --Finally, maintaining
consistent funding for the housing component of the services safety
net will continue to be a national priority. Without stable
‘housing a person living with HIV has diminished access to care and -
gervices and a diminished opportunity to live a productive life.

It is estimated that up to 50 percent of people living with HIV -and-:- -
AIDS are or will be at risk of becoming homeless during the course

of their illness.!! The President’s FY 1997 amended budget request -
for HOPWA is $196 million. S '

m Ensuring Effectivéluse of Limited Resources

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

Improving Program Coordination. Integratingﬁ HIV and related

services is an important step in assisting communities to build
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seamless systems of support for our most vulnerable citizens.
Organizations receiving Federal funding to provide AIDS-related
care often require support from several Federal agencies. = For
example, creatlng' a comprehensive community-based program that
integrates primary care, substance abuse treatment and pr ti

transmitted disease screening, !
HIV preventlon, access to clinical trials, and housing
- ‘e requires separate appllcatlons to SAMHSA HRSA, CDC,
- NIH, andHUD :

The agenc1es funding'_HIV-related services -are -committed to
simplifying and . improving the appllcatlon. process for Federal
funding and to fac111tat1ng ‘service integration. HRSA and SAMHSA
‘have issued joint program -announcements, and HUD and HRSA have
issued a joint program announcement for the Special Projects of
“National Significance (SPNS) program. These concerted efforts to
improve integration will be continued and expanded, .with ‘special
attention to 1linking -HIV and substance abuse prevention and
jserv1ces. -

y-supported efforts such as
' Medicaid, Medicare, nd the health care delivery
systems at the Dep ns Affairs (VA) and the
‘Department of Defense (DOD) can and should consistently provide
“high-quality care. Ensuring consistency in care delivery requires
increased training for health care professionals and greater
.accountablllty through the use of performance measures for quallty

It is also essential -that practical information on research
advances for pract1c1ng clinicians and their patients be provided
in a timely manner. - (See Section Translation of Research Advances
'in Practice.) 'HRSA and HCFA will continue to offer guidance to
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grantees and the States regarding maintaining the quality and
standard of care appropriate for people living with HIV. To this
end, during FY 1997, the Office of HIV/AIDS Policy at HHS is
undertaking a program to' develop clinical practice guidelines in
conjunction with other government Agencies such as the VA and DOD
and private-sector clinicians. - ' - S '

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

- "Every person with HIV or AIDS is someone’s son or daughter,
brother or sister, parent or ‘grandparent. - We cannot allow
dlscrlmlnatlon of any klnd to blind us to what we must do." - _

President Clinton, May 20, 1996
Signing of the Ryan White
CARE Act Reauthorization

‘Discrimination against people living with HIV or AIDS violates the
human rights of individual Americans.and undermines our efforts to
prevent and treat HIV infection. The extraordinary stigma that has
been attached to HIV disease hampers the ability of people 11v1ng
with HIV and AIDS to llve full lives free of fear

= D1scr1m1natlon also undermlnes efforts to prevent and treat HIV
- infection and bring the epidemic under control. Fear of
discrimination and stigma 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

71 prevention programs because of the stlgma associated w1th HIV.

The fourth goal of the " Natlonal AIDS’ Strategy is to fight
discrimination on all fronts, including employment, access to
health care, education, housing, service establishments, and other
areas covered by Federal law, and to provide national leadershlp in
"eras1ng the stigma assoc1ated with HIV and AIDS.

Record of Accompllshment

Durlng the early years of the AIDS epldemlc, 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
late 1980s, however, the Federal government began to respond more
aggres51vely w1th actions 1nc1ud1ng ‘

Enactment of the Harkin- Humphrey.Amendment=to the Civil Rights
Restoration Act, clarifying that Section - 504 of . the
Rehabilitation Act of 1973 applied to people w1th contagious
diseases, including HIV; and

-+ 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
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. housing, employment, and public accommodation.

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

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

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

. 'Leading the effort to repeal the "Dornan Amendment," which
-would have required the discharge of all military personnel -
who are living with HIV.  President Clinton declared the .
proposal unconstitutional and. directed the Department :of
Justice not to defend it if challenged in court; S

. EStabliShing'an HIV/AIDS education program available to all
' ' Federal workers; and S ' -

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

Future Oppanuniiies for Progress

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

Enforcing Rights. Efforts to protect the civil rights of people
with HIV.and AIDS must be ever-vigilant. The Federal government
will continue to exhibit strong leadership-on this issue through
its enforcement of the Americans with Disabilities Act and public

condemnation of discriminatory acts or statements. Of particular

concern is discrimination against people with HIV seeking access to

health care, -health care facilities, .
A joint effort by the Department of Health and Human Services
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the Department of Justice aimed at access to nursing homes is a

significant step forward in protectlng the rlghts of people 11v1ng'

w1th HIV

Protectlng Workers. The Federal government is examlnlng existing
policies related to the exclusion of people living with HIV from
Federal employment. The Director of the Office.of National AIDS
Policy is working with Federal Agencies. to examine individual
policies to determine whether they comply with Federal public
- health guidelines.

Opposing D.lscrmlnatory Leglslatlon " The AMlnlstratlon will

continue to oppose, ‘in the strongest terms possible, efforts by the

Congress to discriminate againgt 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 dlscrlmlnatlon agalnst
people living with HIV and AIDS. '
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E. INTERNATIONAL ACTIVITIES

"The American people need to know that everybody in this country
and, indeed, throughout the world, is now vulnerable to this
disease.". - - -
' : _ President Clinton, December 5, 1996
The White House Conference on

‘ HIV and AIDS

AIDS is a global epidemic. The World Health Organization (WHO)

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

. been infected around the globe. . _ : .

The epidemic jeopardizes decades of economic and social advances in
many developing nations. 1In some of the nations of '‘Africa and
Asia, economic advances are threatened and in some cases may be
- reversed due to HIV and AIDS. Socio-economic studies have shown a

- - -decrease in overall - domestic savings and investment levels,

negative effects on foreign investments, reductions in the volumes

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

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

‘Record of Accomplishmerit

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

- ' Providing initial funding and key leadership for the creation
of the Global Programme on AIDS at the World Health
Organization (WHO) in 1987; and : ' C

. Playing an instrumental - role in establishing the new
streamlined Joint United Nations Programme on HIV/AIDS
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~ assistance, research, and policy formulation. USAID focuses its

1ntervent10ns, addressing .social, cultural, regulatory, and .
economic issues related to . HIV andS'AIDS 'and other sexually -
transmitted infections; and developing and testing new
“interventions and methods to prevent transmission and mitigate the .
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(UNAIDS) in 1996.

The United States .is the. largest contributor to international

efforts to combat the pandemic of HIV and AIDS. Several Federal
Agenc1es are working to slow the AIDS epidemic internationally. .
(See Appendix E). The Department of State works with ‘other w‘th\
Agencies ‘and non-governmental organlzatlons to__implement""”
framework- to guide U.S. foreign ‘policy in the global efforts
against HIV and AIDS. The major areas of U.S. leadership in the

global HIV arena are: mobilizing and unifying national and
international efforts; preventing new infections; biomedical
research; and reducing the personal and "social impact of the *
epidemic. S

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

efforts on developlng preventlon programs .based on proven

impact of the epidemic. The Peace Corps trains a portion of its
volunteers to directly address HIV-related concerns in their
countries of placement. The U.S. Information Agency  (USIA)
supports programs that promote d1ssem1nat10n of U.S. p011c1es and
information related to HIV and AIDS.. /JIH)

In addltlon several Agenc1es supp t research overseas, including
the the :
and - Pre and the Department of Defense. . The DOD is.
conducting clinical trials of candidate HIV vaccines in Thailand
and NIH (working in collaboration with. USAID), supports a range of
gscientific studies in developing’ countrles The results of the
studies ultimately will be used to develop interventions to reduce

behaviors that place individuals at risk for contractlng HIV
infection. :

| Future Opportunities Jor Progress |

.international efforts to address the HIV ep1dem1c, the following
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International Leadership. The United States. has established a
global leadership role in combatting the epidemic. This leadership
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will continue. The U.S. strongly supports the newl established
Joint United Nations Programme on HIV/AIDS (UNAIDS) .*” The U.S. is
a member of the governing body of UNAIDS, signed the 1994 Paris
Declaration, and also supports the Greater Involvement of People
Living with HIV and AIDS Initiative (GIPA) . o

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

- U.S. interests. by . promoting economic and social stability

~ worldwide. : : : : .

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

Through USAID's essons Wi N

» 8 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

v overseas. These efforts will be continued and expanded for HIV and
AIDS. '

O’Q/Q ) - Improving Program Coordination. One of the most challenging aspects
0(' of the U.S. effort is effective coordination among a host of
@m’k\\ . Agencies with varied missions and activities. In order to ensure .
\O°a}}0° that efforts are productive, the U.S. Agencies ‘supporting

international activities must develop a mechanism for coordinating
programs in a systematic and efficient manner. '

o
s
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F. TRANSLATION OF RESEARCH ADVANCES INTO PRACTICE '-

"I want all our fellow Amerlcans to know that thlS investment 1n
science has pald tremendous dividends."

: President Clinton, - December 5, 1996

- The White House Conference on

HIV and AIDS

~An 1mportant element in the fight against HIV and AIDS is ensuring

that research advances are translated into 1mproved HIV prevention
programs and better care for HIV-positive persons. While directly
- related to earlier goals relating to research, prevention, and care
and services, it is important to highlight this aspect of the
nation’s response to the epidemic to assure that we are taking what
-we are learning and translating it into beneflt for people with or
at risk for HIV '

-An example'of,the importance of such efforts is the translation of
the NIH-supported research study that found that the use of AZT by
pregnant .women during pregnancy’and childbirth and its application
to newborns for the first six weeks of life can reduce the risk of
perinatal transm1551on of HIV by two-thirds. Translation of these
results required actions by the National Institutes of Health and
the Centers for Disease Control and Prevention, which prepared
guidelines for physicians caring for pregnant women and for
consumers; the Health Resources and Services Admlnlstratlon, which
provided guidance to grantees on coverage. of such services; the
Health Care Financing Administration,' which provided similar
guidance to State Medicaid Directors. '

Record ofAccomplishment :

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

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

DHHS supports and directs thé International HIV/AIDS Clinical

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

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

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

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

- The Agency for Health Care Policy and Research . (AHCPR)
publishes a series of HIV-related clinical practice guidelines
for clinicians and companion pamphlets for their patients;
and, : - ' ' o '

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

Future Opportunities for Progress e

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

- Increasing Education and Training. As we continue to expand our
base of knowledge about AIDS care, efforts to educate and train
health care professionals in state-of-the-art care for people
living with HIV and AIDS must be maintained. 'An AHCPR - supported
gstudy indicated that primary care physicians may miss significant .
HIV-related symptoms during patient_examinations.“- Other research

indicates that a disturbing number of: clinicians do not. use
universal precautions in the course of routine patient care.® To.
reverse this pattern, the Administration is ‘fighting to restore
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funding for the AIDS Education and Training Centers, which play a
-vital role. in training providers. ' Achieving this goal will also
require a renewed emphasis on HIV on the part of medical schools,
profe891ona1 organizations, and individual c11n1c1ans

Consumer education efforts are also important. 1In 11ght of the
potential public health benefits that could result from the proper
use of a wide range of therapies, it is wvital to support programs
- that  provide consumers with the information they need to make
treatment decisions and comply with therapeutic regimens.

Disseminating Guidelines. One of the most difficult tasks for
- clinicians and patients is interpreting the patchwork of data and

‘articles regarding treatments and converting it into a therapeutic
strategy for their patients. With every research breakthrough,
this task becomes more difficult. It is essential that practical
information for practicing clinicians and their patients be
provided as qulckly as possible. ‘' To this end, during FY 1997, the
Office of HIV/AIDS Policy at: HHS is undertaking a program to.
develop clinicall practice guidelines in conjunction with other
government Agencies and private sector clinicians.

Improving Coordination. of . Federal "Activities. Enhancing .
coordination of information dissemination activities among Public
Health Service Agencies is an important priority. Within DHHS, the
Office of HIV/AIDS Policy (OHAP) has the lead respon51b111ty for
coordinating the HIV-related activities  of the Public Health
Service Agenc1es.' Ensuring that information about a research
breakthrough is eagily available, reaches the appropriate people
-and organizations, and that policies and standard-of-care practices
for Federally-sponsored programs are modified to reflect the latest
treatment developments, requires a continued high level . of ~
- cooperation and coordination among Public Health Service Agencies.

Disseminating Prevention Models. Improved dissemination efforts:
"also are needed in the area of primary prevention models.

odels of effective prevention interventions have been
-developed, but often this valuable information is not reaching

- those people developing, implementing, and evaluating prevention

programs. The Public Health Service will take the lead in ensuring

that information that can be used to stem the tide .of new
infections reaches those who can make a difference.
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clinical benefit. The company is then required to confirm this clinical benefit through
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_the pandemic.
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‘G’lobally, 8 SOOpcopla become infected cach
day. :

'An mpmdmgmun neahh,nm

As of Decamber 1995, the Centers for
Disease Control and Preveation (CDC) had

" received reponts of 513,486 cascs of AIDS
.. among persons in the U.S. and 319,849 of
_ tbcacpmmh;vebaenrq)mwtuhwe :

. died as a result of complications related to
. HIV. Since 1987, AIDS bhas risen from
bringﬂwlithcauleofdenhamong,au
Amcricans to the 8th. AIDS is now the

" “leading canse of death among Americans

aged 25 to 44 (See Figure 1). In 1995
_aloe, approximately 74,000 new cases of
AIDS were reported in the UU.S. and more
than 46,000 AIDS rolated deaths were
‘reported to' the CDC in 1994, CDC
estimates that between 40,000 and 60,000
Americans arc ing sewly infected
with HIV each year, and that between

cum:mly living with HIV.

As the epldﬂmm in the Unpited States has
-expanded, the damographics of the epidemic
have changed. The early years of the
. epidemic were dominated by cases involving
oy or bisexual men Hving in major urban

centers (8.8, 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 Hving with HIV and AIDS. Among
‘the populations that an:\héavily affected
todaymyounggayan biscxual men,
fjvomen, jecting drug)\ users and their
-sexyal pactietrs fag well as| users of non-

R

[Adolescem (age 13-

continues, it is estimated that 80,000
American children will have been orphaned
as a result of AIDS by the'end of this-
decade. In 1995, approximately 800 nsw
cases of pediatric AIDS cases wexe
mlnereamnglyat
mkforHIerecunn CDCesdmmthat
onc-quarter of mfecuons in the
U.S. ocour E-pduagaz_] A
significant numl of young ' pecple arc
engaging at eartier ages in sexual intercourse
and drug and .alcohol use, This fact,
coupled with the disturbing pnmber of
adolescents who are prose to high-risk
behamduﬂohomelc&snen,ma]abuse

Rac.lal and ethic minorities have been

d:spmpmunmmlyaffcmdbythcqn&mm
of HIV and AIDS. African-Americans, who
Kepreseat approximately 12 percent of the
U.S. population, accounted for40pet¢cm of
newly reported AIDS cases in  1995.
Hispanics, who account for about 9 perceat
of the gemeral pupulation, - represeated '19
percent of pew cases reparted m 1995. The
mmberofAfnan-Ammicaqsde.ispamcs
affected by HIV and AIDS has tisn
dramatically. In 1982, Blacks and Hispanics
reprmented}l‘pacent of all ATDS cases;

24
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however, as of December 1995, thess
gtwpsmmpl‘lledﬂp&cuntofmmuhtwe

_rhaﬂlv:pldanmcmmmtospmdmm
goburban ewd .rural areas, with ‘dramatic
'increases in certain regions of the South and
- Midwest.  Between Jannary 1993 and
oc;\obepnm 1995 the largest mumbers of
AIDS cases (86,462) were reported from the
Sotth.? While most cases ave still reported
from urban areas, the mte of reported cases
in non-metropolitan areas is increaging more
rapidly than in nrban areas. AIDS cases
now have been reported in all 50 States, the
. District of Columbiz, Puerto Rico, Guam,
7 ;m@achof]neus territaries (See Figure
Y

Average lifetime cost of medical care after

 an HIV diagnosis is $119,000.° For heart

. disease 'and cancer the comparable figures

are -$61,211* and $25,000 to $84,000°,

. .Tespectively. ‘With the developmeat of
protease inhibitoes, treatment for HIV and

~ AIDS is $10,000 to $18,000 per lifc-yzar
gained. For coronafy artery bypass surgery

the cost per Hfo-yoar saved is $113,000.°

U People living with HIV are

X QY disproportionately dependeat on the public
9 sector for their health care, More than 50 .
Q percent ‘of people living with AIDS are

snrolled in Mcdicaid, inclnding more than
90 percent of children with AIDS. In FY
1996, the Fedaral :government spenl. sn
estimated $1.8 hillion on Medicaid benefits
for people Hving with HIV and AIDS and
another $680 million on Medicare benafits.
‘Soclal Sacurity bemefits for people disabled
by HIV/AIDS totaled nearly $1.1 billion in

y Fedéral programs such as
HOPWA CDC's prevention *efforts
cantribute to reducing the short- and long-
term economic costs of the epidemic.

Globally, the toll of the cpidemic ia much

gxwuandthrwcnsmmdeudunf
economic and puhlic health progress in
developing countries. - The Joint United
Programme on HIV and AIDS (UNAIDS)
and the World Health Organization (WHO)

* estimate that 27.9 million people have been

infected with HIV. Since the beginning of
the pandemic,(§¢)million people,
1.6 miltion , have been diagmosed
with AIDS. By the year 2000,  WHO
projects thatbetweenSOmxnmmddo
million people will have beea infected with
HIV and 10 million to 15 million children
will be orphaned due to AIDS. '

c- (@ 'CDCi# 9741
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- approximately 40,000 people each year. |

ISanlnd-.accmnpliihmeuts in pmvenum of
e Publication in  Morbidity and
- Mortality 'Weekly Report by the

- Centers for Diseasc - Control and

Preventim (CDC) in 1981 of the

first AIDS cases; '

_ o 1982

.w . Identification ki 1987 by the Centers

. for Disease Control and Prevention
- ik factors associated

AZT can prevent transmission of

HIV from an infected mother to ber

newborn; and,

J ‘Doe in ‘part' to successful
- . implementation of CDC-sponsored
preveation strategies, 2 slowing it
. the growth of ths epidemic.
Since President Cliston took office in 1993,
> efforts in HIV prevention have been
aceelerated.  Actions inclnde:

¢ Incressing fupding for AIDS

provention at CDC by 24 percent

(since FY ~1993); : .

o ‘Launching the "AIDS prevention
. commlm:ityphnningpamuhip-..
empowering local commuuitics to

develop ingovative preventlon -

effors;

‘organizations,

. ‘Launching the Prevention Marketing
‘Initiative, focusing on young adults
(18 to 25) with frank public service

. ghstinence and, for the first tinte, the
correct and comsistent use of latex
condoras; and,

. Reorganizing ing AIDS prevention

efforts at the Cemery—for Discase C

Control—and Prevention 10 * foster

. greater coordination of .efforts to
reduce sexually transmitted diseases
and tuberculosis. -

' Pederal agencies have been instrumcnta in

upandingmirmwledgehwabmn’mv
prevention {sce Appendix A). CDC, the

Agency with primary ~ Federal - HIV

surveillance and prevention responsibilites,
has been pivotal in identifying risk factors
associated with HIV' 'transmission,
seroprevalence of HIV in sociéty, and trends
in HIV infection and AIDS. '

Federal efforts have shown that HIV
prevention programs can be effective.
CDC’s prevention  projects, . many in

ip ‘with states, local governments,
schools, and

when designed and implemented at a local
level. Biomedical, behavioml, and social
science prevention research,  inclnding
epidemiological and nstural history studies,
conducted and supported by the Natioual

Institates of Health (NIH) and CDC has

and will contime to expand our
understanding of HIV transmission and the

9

community-based"
bave demonstrated  that
prevention . programs  are most -effective

*CDC;#11741
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 determinants of HIV-related risk hehavior.

The Nation also has combatted the dual
epidemics of HIV and 'drug abuse. - The

Nations] Institutc on Drug Abnse (NIDA),

the Substance Abuge and Mental Health
Servicas Administration (SAMHSA), and
CDC support efforts to prevent HIV

infection among drug users and their sexual

. The White Hwuse Office of
_ National Drug Control Policy (ONDCP) has
~ pursued and cooxdinated efforts to combat
the problem of substance abuse and its

. There have been advances in-integrating
primary prevention into health care service
systems,  The Health Resources and
Services Administration (HRSA) and the
© Department of Veterans Affaire (VA) have

encouraged broader access 0 AIDS

prevention information through the
_integration of prevention interventions into
primary health carc services and through
support of carly intervention services.

HRSA and HCFA have alto undertaken

special iniHatives designed to reduce
 perinate! transorission of HIV and HRSA

has' promoted primary prevention thmough

the training of health professionals in the

AIDS Education and Training Centers
program.

Future Opportunities for Progress

To achicve the national goal of no new

infections requirca efforts in the pruvention
" area on five fronts:

10

e Improving sticatificknowiedgeabout

cffective prevention models and

. Strengtheﬁing cozﬂmunify-based
.- programs;

efforts; : '

¢ Targeting vulnerable populations;

. Improving integration of prevention
ito primary care amd improving
linkages betweea counseling and
testing and primary care.

s - Improving Under:tandmg of Trends

" in the Epidemic ' u
Understanding who is‘beomning infected and
through what bebaviors s critical to
designing ‘effective HIV  prevention

" interventions, a3 well a3 for targeting

appropriate, service msources. As discussed
indleinuodumion,theqamgﬂphiuofthe
epidcmic are evolving, .and effective

'puveudondependaonrapidlyundmtandihg' -

these shifts and responding to them.

CDC's AIDS case and case death reposting

syste providus impostant data for assesting _ ' g,e){

AIDS prevalence and maortality by
race/ethmicity, age, and mode of exposure.

“CDC:#12/41
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| . Elmlbng more subsance abusers CﬁmmFedmlhwpmhibimhéuse
into drug treatment,  Substance of Federal funds for ncedle exchange
~ abuse ‘treatroent is a major form of programs; bowever, a mumber of
HIV prevention, This communities across the country have
. Administration will continue to press undertaken these programs with local

for increased funding for substance
. abuse treatment. Further, through

outreach, research, and

_,danommmnpmgmms SAMI-I&A,
. NIH, and CDC will work to earoll
. more people in treatment and to find

more successful interventions to

accnmphsh this end.

| Redu(:mg the availability of illegal

drugs. The White House Ofiice of
National Drug Control Policy

(ONDCP) is leading this fight on
two fromts: redwcing demand for

drugs through treatment and

prevention programs and reducing.

the . availability of drugs 'through

. supply reduction programs.

Preventing HIV transmission from

the use of comtaminated injection

equpmn: The lha.dng of needies
and syringes among injecting dmg
usan is a major means of HIV

i % transmission in the drug-injecting

'\{/
4

( i\
pe means of prevention, tha CDC hax

D\r"*

papulation. While hstinence from
‘drug- use is always the preferred

"issued guidelines regarding the usc
of bleach to clean injection
equipment, In addition, CDC-
supported research has indicated that
removal of restrictions on over-the-

‘counter sle of syringes resulted in

r‘egmu-pwwe@s——&—
Suggest UG

resources. NIH-supported research -

-on  existing ncedle exchange
programs s
chanﬁnnﬂcsthntmﬂnkucapmgmm

mccessasanEImevenMn‘

strategy.

Primury Cave. HIVprevenﬁmneedsmbe
better integrated into primary health care.
New and ‘promising medical interventions
make it critical to improve our approach to
HIV counseling and testing — creating a

improving
publicly-

rate :
| wites pd the quality of

referral 10 services for those who test -

positive.

The linkage most also go in the opposite
direction: from primary care to preventiod,

Primary care providers must leam to
incorporate a person’ smalanddrug-uung _

history when a medical history is
offering HIV-related counseling and

voluntary testing, and providing prevention -

education to HIV positive individuals as part
of the provider-patient
HRSA’s AIDS Education and Training
Centers (AETCx) have played a crucial role
in giving .health care professionals the
Adminigtration strongly supports the AETC

pmgrammdwmgwenamnnredfomm '

support this goal.

13
CMMGA&ZS '-(‘S(AJ%

‘coe

5{6/17/6 DN Muse‘cg /Mdduvu
eﬁzwtrw'—wv‘-

identifying the .

 ;\°

-primary care. CDC i8 committed to —
tested at’

relationship.
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Oﬁmpnma!ymiudmctfonnofmv
prevention. The NIH-supported research
that ' showed AZT reduces perinatal
transmission of HIV wus s tremendous

* medical breakthrough.  Realizing the

" promise: of this advance requires 2
commitment to asguring that all pregnant

" festing -~ and that AZT treatment is
available for all who desire #t. = Al
Federally-funded programs reaching
preguant women — from. Medieaid to Ryan
White CARE, Act grantees to commmuaity
and migrant health centers — are required to
take part in this effort. We are committed
to expanding outreach and assuring

o appmpnaumsodn:theCongMnmny
set poal of reducing perinatal transmission
by SﬂpementbyﬂmymMnsuhwvnd.

. Ofther STDs and TB. Recent research has

confirmed that - treatment - of sexually
transmitted diseases (STDs3) other than HIV
can  reduce the likelihood of HIV
| -transmission -~ making the - need for
collaboration between HIV and STD
prevention efforts more compelling. In
addidon, people living with HTV are at very
hagh risk for developing active tuberculosis.
“Studies suggest that the risk of developing
active TH is 7 to 10 percent per year for
- persons who are infected with both TB and
HIV, as opposed to a 10 percent lifetime
nskforpersonsnutinfecuedthhHIV'

Toaddmstheneedtomnegxmworkon
thesc¢ interrelated . CDC
orgenized the new National Center for HIV,
. STD, and TB Preveution. 'CDC has
initiated — and will aggressively pursue —

Ll

. for CDC would
‘funds in FY 1997, §peciﬁcally

" routinely - will inclode monitoring and - |
- evaluation components.

' commu.uiﬁplanning progmam to cover STD

L " Turpeting Valnerable Populations

efforts to increase collaboration among these
programs, [including = expanding the

The HIV epidemic contimues to bave a
disproportionate impact on certain -

‘populations where infection rates are rising

at a mapid pace. Aﬁfthandﬁnnldmlhnga
for prevention programming is to pay
particular *  aftention  to groups  that
traditionally receive fewer services, but
where the rsk of infection is greatest. -
These inclide adoleacents (especially young %
gay men), women, ouinorities, gay mea of
color, substance;(@busers,) and prisoncrs.
Many Fedecally-finded HIV prevention

© activities already target these populations, *

blntheP:mdem:musedﬁmdmgrequest
in new -

Pro
and research .adolescents, women,
and sub ab To ensure that
prevention programs, including community
planning efforts, are as effective as possible
all Fedenally-funded prevention activities

L% g
-
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N . Biomedical Prevention of HIV
o bqfudon

VacmeDevdopnmu The scientific
commnunity coatinoes to strive for an

cffective vaccine against HIV infection. The -

Federal government, through the NIH and
the Department of Defense, will continue to
+ Sipport ‘two - approaches; to  vaccine
" development. . The first approach is based
on the belief that gatherinp additional basic

science information offers the best hope in

steering vaccine development and that mamy
critical questions must be answered before
.. human' trials shonld begin. The second
- approach is guided by the belief that data

- vaccine candidates in humans can lead to the -

~ .development of a successful candidate and
.~ 'that if a safe candidate ix available, it is not
necessary to resolve all of the sciemtific
questions before proceeding with human
~ trials. Both approaches will contime to be

‘pursued on a parallel and interrelated path.
Smell trials of more complex - vaccine
products and two types of vaocine candiclates
‘have heen underway for several years, and
hxgeruialsamplanmd_forthemrtumm.

Microbicides. Many scientists belicve that
in the absence of a vaccine the development
vofnfemdeffemvemeclanmalmchennal
batrier methods that . will block HIV
tranwmission or prevent other sexuslly
' transmitted infections. could. dramatically
reduce the sexual tramsmission of HIV.
- Worldwide, more than 80 percent of HIV
infections are acquired heterosexvally and
' women are more easily infected than men,

Moreover, the risk of becoming infected or
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mfecting others is mbm.nmllynmmsedby
thepmmceofotlmS'I‘Dl’ ;

utcatcondoms,thnmoneffecuvebamer
methods curently available, still have
Tmitations. Most require the consent, if not

. the active participation, of both partricrs and

therefore cannot be indepandently used at

_the discretum of one partner.  Aa easily
available and inexpensive microhicide conld
-pmvndcapmvmumopﬂonformﬂliomof '

people worldwide,

: amanncedbyHHSSeuentyShalala
. at. the BElevemth International
Conference nn AIDS;

e _.The Vice Presidant will eontmue a

bigh-level dialogue designed to
enwumgepnvatesectormvolvmmt

in the dJevelopment of both

mnoblcldes and vaccines; and,

. Thm,ugh .U.S. 'pamapmon in
UNAIDS, and in other forums, w¢
will ‘encourage intemational efforts
to develop effective mmnbludes

. Dew.-lapmg New aud More Effective

Therapies

Another challenge in the research arepa is
developing new and more effective therapies
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opportunity for acmnﬁcpmg:m Other

,Ageaciss, such as DOD, CDC, and VA,

also support crucially important HIV

research that strengthens the ovemll U.S.

of biomedical and AIDS research generslly, ' YL
for FY 1997, the Presideat has requested an =~ M.\\.W
increase of $449 million for the NIH —

overall, an increase of $24- million for ‘ ,64 (g,(;%'
‘NIH-conducted and -gupported AIDS %_ - _
-rescarch, andaumcmseofﬁmimoufot ' ' r@/cc‘/’“-& K \
Aeremmhgovmment-wxde : PNy~

' | pokt? o



