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I'm very happy to be with you tonight. I bring
greetings from President Clinton, who thanks you for your

involvement.

The President and I care deeply about the impact that
AIDS 1s having on great American cities like New York. That’s
why we’re fighting so hard with the Congress to get more money

for AIDS research, prevention, and care.

We also cares a great deal about young people. We
knows -- as you do -- that young people represent the future of
this country and that if we don’t protect your health we will

have a dimmer future.

I recognize that I'm the only person standing between

you and the music, so I'm going to make my comments very brief.

First, let me thank the remarkable people at Lifebeat
who organized and put on this concert, especially Andre Hurell,
Veronica Webb, Tim Rosta and Fred Jackson. 1I'd also like to
thank all of the performers who are here tonight and who have so
generously donated their time and talents to help fight AIDS and
drop some science on us. I, personally, love the sounds of
Queen Latifa, Mary J. Bridge, Salt-N-Pepa and Jodeci [pronounced
Joe-De-See]l and my son, Doug, is down with the sounds of TLC, the

Wu-Tang Clan, Heavy D, the Notorious "B"-"I"-"G" to name just a
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few. I know some of you have written some wonderful songs or
rhymes that deal with safe sex and AIDS awareness. Now I call on
all of you to write one song or rhyme -- or one more, that will
help get the message out and save lives! And, most importantly,
let me thank all of you [POINT TO CROWD] for coming out to show

your support for AIDS awareness.

I don’t need to tell you how important AIDS awareness
is. Our country has been living with AIDS for nearly 15 years
and more Americans have died of AIDS than were killed in the
Korean War, the Vietnam War, and the Gulf War combined. Today,

100 Americans die of AIDS every day.

Until we have a cure, the only way to stop this

epidemic is through education and prevention.

That means safer sex!

That means no sharing of needles!

That means not mixing drugs and alcohol and sex!

And that means not only knowing how to prevent AIDS but

acting on that information. Not just sometimes, but always. All

it takes is once and you can get infected and then you will

die - that’s it, bye bye-see ya. The bad news is that you are
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the AIDS generation. Many of you were born after this epidemic
began. Some of you are coming of age in the middle of it. And

like it or not all of you have to deal with it.

The good news is you are the ones who are going to lead
us out of this mess. Young people have the power to change the
course of the AIDS epidemic. You have the power to save not only
your own lives but the lives of millions of other people your

age -- and those who are younger than you.

We need to change the direction of this epidemic
because the current direction is very troubling. Last year,
10,000 American teenagers became infected with the virus that
causes AIDS. That's one in every four infections. And AIDS is
having a particularly serious impact on young people of color.

It is the leading cause of death of black males ages 25-44!! On
the average, those infections occurred in people between the ages
of 15-34. Our brother Eazy E was only 32 when he was dropped by

this deadly disease.

AIDS is rapidly becoming a young person’s disease. We

can't let that happen. We can’t!

I had the honor to meet Pedro Zamora before he died
from AIDS, some of you may remember him from MTV’s show "The Real

World", and I got to talk to him about the important work he did
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as a peer educator. He recognized the power that he had to save
other young men and women from the fate he saw ahead of him. He
used that power to educate young people and old

people -- including a lot of people in Washington.

Pedro’s gone now but many of you here tonight have the

power to be the next Pedro. You can save lives but only if you

get involved and stay involved.

Your presence here tonight is proof that you care and

that you want to help. Don’t let that end tonight. Keep caring

and keep helping because you can make a difference.

Peace.
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NATIONAL SKILLS BUILDING CONFERENCE - LOS ANGELES - OCTOBER 20, 1995

Good afternoon. And thank you for that gracious introduction. I am so very
glad to be here. This conference and those of you who attend it each year represent
the heart and soul of our nation's response to the HIV epidemic. I am proud to be
with you today and to be associated with your work. I also want to commend the
three national organizations who work so hard to make this annual conference
happen. NMAC, NAPWA, and ANIN -- in working 50 well together -- provide a

model for all of us.

I want this to be a dialogue today, so I will keep my remarks brief. I will find
ways during the question and answer period to tell you about the fine work of this

Administration:

... about its unprecedented commitment to fully funding all AIDS programs,

including the Ryan White CARE Act,

...about its commitment to finding a cure for HIV and its strong support for the

work of the Office of AIDS Research and the scientists at NIH,



...and its commitment to including those infected and affected by HIV in all
aspects of decision making -- from Ryan White Planning Councils and HIV

Prevention Planning Groups to all other aspects of Federal AIDS policy making,

[ won't say any of that just now.

But I will say that after 12 long years of Federal non-leadership that shunned
the AIDS community, how wonderful it is to be in an Administration that embraces
the AIDS community. This will culminate in December with the first ever White
House Conference on HIV/AIDS -- bringing Americans to the White House

complex to discuss the impact of HIV on this country.

And I will say how great it felt when the Clinton Administration stood up and
Just said no to Jesse Helms and the negative amendments he tried to attach to the

Ryan White CARE Act.

And I will say how proud I was of the President when he spoke out to the
American people about the bigotry behind what Jesse Helms was doing and said

there was no place for these attitudes in American society.



I know these are hard times for those of you on the front lines of this epidemic --
whether you provide direct care, support services, housing, or prevention. While
the President is fighting for increases in funding for your programs, the Republicans

in Congress are busy freezing or slashing budgets.

While AIDS programs have generally been spared the budget axe, we're
clearly not keeping pace with the epidemic. Essentially flat federal funding, when
combined with the major growth in cases we are seeing in many states and cities,
spells disaster for your capacity to keep up with the demand placed on your

programs.

This has major implications for how we do our work. In the programs we run,
we need to make sure that the basics are taken care of first -- that we are plugging
the holes in the safety net-- the old holes that are still in need of repair and the new

ones the Republicans are punching out for us.

For service programs such as those funded by the Ryan White CARE Act,

that means we are going to have a much tougher time setting priorities.



But when all is said and done, our first priority must be to assure as many
people with HIV as possible the basic primary care and treatments they need -- even

if it means shifting resources from other services.

It also means that the AIDS community must redouble its own advocacy and
education efforts on policy issues. When resources are tight, there is always a
tendency among community-based organizations to focus on programs and drop
policy education efforts. That is totally understandable: the needs of the person with
HIV in your waiting room are far more real than the abstract need to make the AIDS

community's voice louder in Washington or your state capital.

But the truth is, as things get tougher, the AIDS community cannot be silent --
because then things will get even worse, not better. We can, together, fight to
preserve basic public health programs in this country. But if you drop out of this

fight, then next year you will have to turn even more people away.

And you must make your voice heard not just in Washington and your state
capitals. You must also educate your clients about what their elected officials are

doing for them or to them. You must train your clients not just to be advocates in



the health care system, but also in the political system.

I am reminded of a story I was told of a CBO director who -- whenever one
of his clients complained about cuts in services -- would ask the client if he or she
had voted in the last election. If the answer was no, he would register them to vote

on the spot. That's how we can turn things around.

Obviously, it's not just on AIDS-specific programs where the AIDS community's
voice needs to be heard. In fact, as high as the stakes may be on issues like
reauthorizing Ryan White or funding HIV prevention programs, the stakes are even

higher for people living with HIV in the current battle over the future of Medicaid.

For people living with HIV and AIDS, Medicaid is the largest single payer for
health care services. The Federal government pays $3.6 billion a year on Medicaid
services for people with AIDS; that's six times the total spending on the Ryan White

CARE Act.

Nearly 50 percent of all people with AIDS rely on Medicaid for their basic

health care coverage. And that includes 92 percent of children with AIDS.



Medicaid pays for their doctor visits, for their hospital stays, for their home care,
and for their prescription drugs. Without Medicaid, thousands of people with AIDS
would be left with no coverage at all. After all, who would sell them an insurance

policy? And if they would, at what price?

The Republicans in Congress want to slash Medicaid funding by $182 billion
over the next seven years. The Republicans would eliminate any requirement that
states cover specific populations or that states even maintain their current level of
funding for Medicaid. In fact, under the Republican block grant, states could
choose to spend Federal Medicaid dollars any way they wished -- with no
requirement that even the poor and disabled be covered. That includes people with

AIDS.

A courageous attempt by Senator Chafee, a moderate Republican, to at least
require some coverage for those who are disabled and poor was approved by the
Senate Finance Committee and then, in secret dealings led by Senator Bob Dole, the

majority leader, this vote was ignored and the Chafee provision was dropped.

There is nothing left in the Republican Medicaid package that would prevent



a state from dropping people with AIDS from Medicaid, no matter how poor or how

sick they are. That is very frightening.

When you try to cut $182 billion out of the Medicaid system; you are essentially
forcing cuts to the core. If Congress approves this plan, states will be faced with

three very difficult choices.

First, they could choose to reduce what they pay for medical services. With
Medicaid already paying the lowest rates in town, that means more people on

Medicaid will get substandard care.

Second, they could choose to reduce the number of services they cover. For
example, they could put a limit on the number of hospital days they will pay for. Or
they can eliminate expensive drugs from their formularies, which could mean most

AIDS drugs.

Or third, and most frightening of all, they could simply choose to throw
people off of the program and allow them to fend for themselves. The Urban

Institute estimates 1.4 million disabled persons would lose coverage.



The last time Congress enacted cuts that were even somewhat comparable to
these, states kicked one million people off of Medicaid in two years. And they cut
what they paid for services. And they reduced the number of services they covered.

So we might end up with all three of these bad choices.

If you take away health coverage from people with AIDS, they will die more
quickly. It's just that simple. It's just that frightening. Take away a person's ability
to go to the doctor, to get a bed in the hospital, or to pay for drugs like AZT and
Bactrim and you will shorten the length and lower the quality of their lives. Don't

let anybody fool you into thinking anything else.

And don't let the Republicans in Congress silence you because of their support
for the Ryan White CARE Act. I am delighted that the CARE Act passed by such
overwhelming margins in both houses with such tremendous support from both sides
of the aisle. But that is a testament to the success you have made of this program.
The CARE Act was always meant to be a supplement to -- not a substitute for --

Medicaid and other public health safety net programs.

We need your voices to be heard loud and clear in this debate. This is a life and



death matter for your clients and for many of the people in this room. Your national
organizations have been vigorous and effective players in this fight; you must

continue to support them in their work on this cause.

And I assure you that the President will be there too -- ready with his veto

pen if the Republicans insist on sending forward cuts of this magnitude.

There are so many challenges facing all of us working on this epidemic. I am not
one to cry wolf -- but I think you can sense the urgency of this battle over Medicaid.

And I know you will be with us.

Thank you for your attention.
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But I will say that after 12 long years of Federal non-leadership that shunned the AIDS
community, how wonderful it is to be in an Administration that embraces the AIDS community.
This willm;% in December with the first ever White House Conference on HIV/AIDS --
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And I will say how great it felt when the Clinton Administration stood up and just said no

to Jesse Helms and the negative amendments he tried to attach to the Ryan White CARE Act.

And I will say how proud I was of the President when he spoke out to the American people
about the bigotry behind what Jesse Helms was doing and said there was no place for these

attitudes in American society.

I know these are hard times for those of you on the front lines of this epidemic -- whether you
provide direct care, support services, housing, or prevention. While the President is fighting for
increases in funding for your programs, the Republicans in Congress are busy freezing or slashing

budgets.

While AIDS programs have generally been spared the budget axe, we're clearly not
keeping pace with the epidemic. Essentially flat federal funding, when combined with the major
growth in cases we are seeing in many states and cities, spells disaster for your capacity to keep

up with the demand placed on your programs.

This has major implications for how we do our work. In the programs we run, we need to



make sure that the basics are taken care of first -- that we are plugging the holes in the safety net--
the old holes that are still in need of repair and the new ones the Republicans are punching out for

us.

For service programs such as those funded by the Ryan White CARE Act, that means we

are going to have a much tougher time setting priorities.

But when all is said and done, our first priority must be to assure as many people with
HIV as possible the basic primary care and treatments they need -- even if it means shifting

resources from other services.

It also means that the AIDS community must redouble its own advocacy and education efforts
on policy issues. When resources are tight, there is always a tendency among community-based
organizations to focus on programs and drop policy education efforts. That is totally
understandable: the needs of the person with HIV in your waiting room are far more real than the

abstract need to make the ATDS community's voice louder in Washington or your state capital.

But the truth is, as things get tougher, the AIDS community cannot be silent -- because
then things will get even worse, not better. We can, together, fight to preserve basic public health
programs in this country. But if you drop out of this fight, then next year you will have to turn

even more people away.

And you must make your voice heard not just in Washingtovﬁznd your state capitals. You must



also educate your clients about what their elected officials are doing for them or to them. You
must train your clients not just to be advocates in the health care system, but also in the political

system.

I am reminded of a story I was told of a CBO director who -- whenever one of his clients
complained about cuts in services -- would ask the client if he or she had voted in the last election.
If the answer was no, he would register them to vote on the spot. That's how we can turn things
around.
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Obviously, it's not just on AIDS-specific programs where the AIDS community's voice needs
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to be heard. In fact, as high as the stakes may be on issues like reauthorizing Ryan White or

funding HIV prevention programs, the stakes are even higher for people living with HIV in the

current battle over the future of Medicaid.

For people living with HIV and AIDS, Medicaid is the largest single payer for health care
services. The Federal government pays $3.6 billion a year on Medicaid services for people with

AIDS; that's six times the total spending on the Ryan White CARE Act.

Nearly 50 percent of all people with AIDS rely on Medicaid for their basic health care
coverage. And that includes 92 percent of children with AIDS. Medicaid pays for their doctor
visits, for their hospital stays, for their home care, and for their prescription drugs. Without
Medicaid, thousands of people with AIDS would be leﬂ% with no coverage at all. After all, who

would sell them an insurance policy? And if they would,\at what price?



The Republicans in Congress want to slash Medicaid funding by $182 billion over the next
seven years. The Republicans would eliminate any requirement that states cover specific
populations or that states even maintain their current level of funding for Medicaid. In fact, under
the Republican block grant, states could choose to spend Federal Medicaid dollars any way they

wished -- with no requirement that even the poor and disabled be covered. That includes people

with AIDS.

A courageous attempt by Senator Chafee, a moderate Republican, to at least require some
coverage for those who are disabled and poor was approved by the Senate Finance Committee
and then, in secret dealings led by Senator Bob Dole, the majority leader, this vote was ignored

and the Chafee provision was dropped.

There is nothing left in the Republican Medicaid package that would prevent a state from
dropping people with AIDS from Medicaid, no matter how poor or how sick they are. That is

very frightening.

When you try to cut $182 billion out of the Medicaid system, you are essentially forcing cuts

to the core. If Congress approves this plan, states will be faced with three very difficult choices.

First, they could choose to reduce what they pay for medical services. With Medicaid
already paying the lowest rates in town, that means more people on Medicaid will get substandard

care.



Second, they could choose to reduce the number of services they cover. For example,
they could put a limit on the number of hospital days they will pay for. Or they can eliminate

expensive drugs from their formularies, which could mean most AIDS drugs.

Or third, and most frightening of all, they could simply choose to throw people off of the
program and allow them to fend for themselves. The Urban Institute estimates 1.4 million

disabled persons would lose coverage.

The last time Congress enacted cuts that were even somewhat comparable to these, states
kicked one million people off of Medicaid in two years. And they cut what they paid for services.
And they reduced the number of services they covered. So we might end up with all three of

these bad choices.

If you take away health coverage from people with AIDS, they will die more quickly. It's just
that simple. It's just that frightening. Take away a person's ability to go to the doctor, to get a
bed in the hospital, or to pay for drugs like AZT and Bactrim and you will shorten the length and

lower the quality o{\heir lives. Don't let anybody fool you into thinking anything else.

And don't let the Republicans in Congress silence you because of their support for the Ryan
White CARE Act. Iam delighted that the CARE Act passed by such overwhelming margins in
both houses with such tremendous support from both sides of the aisle. But that is a testament to
the success you have made of this program. The CARE Act was always meant to be a supplement

to -- not a substitute for -- Medicaid and other public health safety net programs.



We need your voices to be heard loud and clear in this debate. This is a life and death matter
for your clients and for many of the people in this room. Your national organizations have been
vigorous and effective players in this fight; you must continue to support them in their work X on

this cause.

And I assure you that the President will be there too -- ready with his veto pen if the

Republicans insist on sending forward cuts of this magnitude.
There are so many challenges facing all of us working on this epidemic. I am not one to cry
wolf -- but I think you can sense the urgency of this battle over Medicaid. And I know you will

be with us.

Thank you for your attention.
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thousands of people with AIDS/would be left with no
coverage /at all. After all, who would sell them an insurance

————

policy? And if they would, at what price?

/45 /occ lknow/

The Republicans in Congress want to slash Medicaid

——
e

funding/by $182 billion/over the next seven years. The

Republicans would eliminate any reguiremen}/that states

cover specific populations/or that states even maintair,/ their ow”

current level of fundig%/ for Medicaid. In fact,/under the

Republican block grant/ states could choose to spend Federal

/7750//'%/‘0/ Lo /lrrs M4/ % I«Jw/ ’7%@7 wisheo, —




AT EEyainyansnY -- with no
requirement/that even the poor and disabled/be covered.

That includes people with AIDS.

A courageous attempt by Senator Chafee/ a moderate
Republican,ﬁo at least require some coverage for those who
are disabled and P_o_ql/was approved by the Senate Finance

Committee and then/in secret dealings/‘ed by Senator Bob

Dole, the majority leader/z this vote was ignored and the

Chafee provision was dropped. Wﬂ_ laTer, Fhe. Senate

/f@deﬁﬂﬁofg_bﬁg@, %5% —f~ ol S @Maa/
persons — — 'bud %»Wﬁd%@/ 57%}&;/7% Locdda
Wheo o dis a bled —

~  There is nothing left in the Republican Medicaid

package/that would prevent a stagc;/ from dropping people
with AIDS from Medicaid,/no matter how poor or how sick

——

they are.

10



When you try to cut $182 billion/ out of the Medicaid

. Cu#/'ng
_system,/you are essentially iuggiiiijili@® to the core. If

Congress approves this plany/states will be faced with three

very difficult choices.

Mt/they could choose to reduce what they pay for

medical services. With Medicaid already paying/the lowest
rates in town,/ that means more people on Medicai?/will get

substandard care.

Second,/they could choose to reduce the number of

services they cover. For example/they could put a limit/on

the number of hospital days they will pay for. Or they can

eliminate expensive drugs from their formularies,/which

could mean most AIDS drugs.

11



Or third, and most frightening of all, they could simply

choose to throw people off of the program and allow them to

~hat
fend for themselves. The Urban Institute estimates 1.4

L] L3 . Coy/d
million disabled persons wssslal lose coverage.

The last time Congress enacted cuts that were even

somewhat comparable to these/states kicked one million
people off g Medicaid in two years. And they cut what they

paid for services. And they reduced the number of services

o e———

they covered. So we might end up with all three of these bad

choices.

e

If you take away health coverage from people with AIDS,

they will die more quickly. It's just that simple. It's just that

brutal
fiminmmieg. Take away a person’s ability to go to the doctor,

12



to get a bed in the hosgital/or to pay fordﬂg__s/like AZT/and dd

Bactrim/and you will shorten the Iength/and lower the,

quality of their lives. Don't let anybody fool you into

L.
thinking anything else. £, 7 07/ CorerSo. )/m freans Mo

And don't let the Republicans in Congress/silence you
because of their support for W Ryan White GEENEEEENN 1

am delighted that the CARE Ac/ passed by such

overwhelming margins/in both houses with such tremendous [
] bt 3 Seuators. Voico. virk it

support from both sides of the aisle. But t_ha_’/ is a testament/

to the success/yg_u have made of this program. The CARE

Act was always meant to be a supplement to -- not a

substitute for -- Medicaid and other public health safety net

programs.

13



\N%/n,e’g‘d/youl/voice%/ to be heard/‘gggl and gle_al/ in this

debate. This is a life and death matter/for your clients/and

for many of the people in this room. Your national

organizations have been vigorous and effective playerﬁ/ in this

fight; you must continue/to support them/in their work on

S

this cause.

«— T ey

And I assure you/that the President will be there toq/--
ready with his veto pev/if the Republicans insist on sending

fgmard/g_u_t_s of this magnitude.

There are so many challenges/facing all of us/working on
- T i
this epidemic. I am not one to cry wolf -- but I think you can

sense the urgency of this battle over Medicaid. And I know

you will be with us.

T ek “en- L] ‘F(J‘LM oo 3W7W o
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GOOD EVENING:

Thank you for that gracious introduction. | want to thank
oxec.. d i ///Zega? Gw.i; DS TasfFores B
John Moser for his invitation tojsi . As I’'m sure you all

know, John is a remarkable person and a remarkable leader.

azaéé;gq%zg

His. Iends his voice and h|s heart and his«asaEErrls
’ Gty <1 el xf‘zos

hog doreanolreted

| bring greetings fromﬁmdent Clinton, Who%—
~ b/ 4 %gpmcwd@s%a/?ﬂmﬁ

=:c = _ epldemlcﬂn fact, m@

December, the President will hold the first White House

Conference on HIV and AIDS to highlight the very real needs

of the people of this nation.z.cA 7%& W % his

ﬁm#
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- = When most Americans think about AIDS,

they don’t think

of small towns like Portland. They think AIDS is a problem

dlscﬁm/naﬁom ou Y. 7‘@#@047‘ e ersicod
—+Aafl Me (g 2 we ? DS awronesSs C@zznyf/w\
Us —+Hhe power 1o Eliivadte ear -/

It's hard to believe that this epidemic has been with us

for nearly 15 years. In that time, more than 270,000
Americans have died of AIDS and nearly half a million
Americans have been diagnosed with AIDS. Here in Indiana,
the number of cases has been much smaller but they are
growing. Between 1981 and the middle of this year, more .
than 3,500 people in Indiana have been diagnosed with AIDS
and more than 2,000 people have already died. Last year
alone, more than 600 cases were reported in Indiana and

- TTFage
nearly 300 people lost their lives to thisiesihisas disease.



| | am also very concerned with the latest trends in the
'AIDS epidemic. For the last five years, we have been unable
to reduce the number of new HIV infections below 40,000 a
year. As a result, an estimated .one million Americans are
living with HIV but have not yet been diagnosed with AIDS.
That means we will not see a drop in the number of new

cases until well into the next decade.

| am even more concerned by the fact that those who are

- becoming infected are getting younger and younger. At the
beginning of the epidemic, HIV usually hit people in their
twenties or thirties. N.ow, fu"y one-quarter of all new
infections occur in'people under the age of 20. And half of
new infections occur in people under 25. That means 10,000
American teenagers are becoming infected every year. And

L | -
many of them are in small communities like Portland.



-As | told the high school class this morning, young
péople have got to learn that they have the power to protect | |
themselves from HIV. Young people who are not having sex
should wait as long as possible before théy begin. But we
can’t turn our backs on young people who ére having sex.
Because we know-.that 71 perceht of high school seniors have
already had sex in this country. We have to let young people .
“know that if they are going to h.ave sex, they must use a latex
condom each and every time they do. They must. It's a

matter of life and death.

We also must reach out to young people who are
tempted by drugs. People who use injectible drugs like heroin

and at a very high risk for HIV if they share needles.



But it’s not just heroin users who are at risk. Their
partners are also at risk. It is estimated that half of all new
infections are a direct result of injectible drug use and another

one-quarter are infected indirectly by drug-using sex partners.

And young people who use other drugs often put

themselves at risk because their judgment is compromised.

| am convinced that the best way 'to. protect young
people is to invol\ie them directly in AIDS prevention. Peer
counselors are some of the best educators we have. If young
- people are going to beli.eve the message they have to believe

in the messenger.



We also have to make sure that people living with AIDS

have the services they need/to stay healthy/éor as long as

possible. One of our best tools in this battle/is named for a
| I ~Heo éfﬂd/mb
remarkable young man who came from this state, The Ryan
ca bo
White CARE Act#,a lifeline to people with AIDS, particularly

—y

those who live in small and rural communities. It provides

funding for local clinics to provide the specialized care that

> (B . A never ot (caon

people need. [ am very proud of the fact that the Clinton

Administration has increased funding for fhe Ryan White

CARE Act by 82 percent in two years. Here in indiana, the -

CARE Act has provided nearly nine million dollars, including

cn (995
" 1.5 million dollars Hsi=sr=nar.




Another important source of support for people with
AIDS is the Medicaid program. keily &m-half 01/‘f people living
with AIDS in this Country -- and 92 percent of children with

AIDS -- rely on Medicaic’) to pay their medical bills. That's

why I'm so concerned/ by the proposals pending in Congress/
to do away with Medicaid and replace it with a block grant

| Te— _
program. The majority party in Congreés wants to cut federal
support for Medicaid by $1_8_2 billion over the next seven

years. That would force many states -- especially medium-

sized states like Indiana -- to cut thousands or even millions of
Med ca sl |

people off the,program 4 For a person with AIDS, losing their
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| want to clos7/ by telling you the story of a man | met in

Vermont. Like many of you/ he lived in a beautiful/ but

isolated/community that had v_ew_mwraine in

othen crele
the kind of care/a person with AIDS requires. Every msomth,

this man drove two hours to a the only clinic in his state that

provides care to AIDS patients. But his health was so poor,

that halfway there/he always had to stmalm__L___nJ_lh_e__LQa.gAnd

take a nap. And he did the same thing on his way home later

that day.

| asked him if he ever felt like giving up. He looked me in
the eye and said/he would never give up/as long as he had

enough strength/to make that trip/ no matter how many naps

he had to take.




4 : 10
It's ﬁ kmd of strength and=est kind of determmatlon
{that remmds all of us that we need to fight on. We need to

bring better services to small communities like Portland. And

we need to fight for men and women who live so bravely day'

to day and week to week.zw« A o2t wud s .

It has been an honor to join you tonight. And it has been

a great pleasure to visit this werRisHsEEOFTT

Thank you.

o
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Thank you for that gracious introduction. | want to thank
/NV/%/izjme +o Fort lau.
John Moser for fissirrsivatiossiasaingpas. As I'm sure you all

know/ John is a remarkable person/and a remarkable leader.

Covrade
His lends his voice and his heart and his\d{o the fight to

—

defeat AIDS. 2ol 72 felping pecple A17Cded by 14t epioenic-

reu has 0’6%/,9%7;4720/
| bring greetings,from President Clinton, who temmesly — =z 7L
for+Hhe @o/)[& méfe Ted 8 4/)5\* A1 2nd di's YEbea ;;‘zg o
conceri w_ In fact, in Z @ﬁ?flﬁj

December, the President will hold the first White House

Conference on HIV and AID§/to highlight the very real needs
of the people of this nation, and e Feftorls a/A/S;/Q/@M/,
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\Very rewarding )
I've had a ay here in Indiana. | had the

ol f.
opportunity to\_/with a group ofussimeg high school

Senors + Sophmore S
students)to hear simmm their thoughts and their M
and andeee. —/—Wgu-&fﬁ'on S.
Young people have a way of cutting right to the heart of the

matter and she; -sumw light on often compl/icated subjects. » a/
“Their FYeqcher,/Flo Go/den I'soed/cq Ted H he/win hey sl 6%7—
STae hea bt .Sheha_sc/eée,/o/oea{m_?xcg//eo{;‘ 2 ; =
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She isprobably saving lives rHoht +here. tu  Ler Clase iy A/DS @ )

| also spent some time with a group of extraordinary Ggaam

Pt’op/& IV
WilbesgE who are living with/AIDS. They reminded me of

some of the very difficult problems they face in getting the
skale. Iikse.Ind iona -
care they need and in living in a ensslissewsnasisy. B they

also told me about the love and caring they get from thaly
Some ofFheir~ Hrends and ~Sfamilies.

ettt

i —lian. ./ The peopl i
Corne Fo HHic gmall mee Hnj were. ron, CrFhon_

pants of Tadiana — /i fe 1M uncio. andl Ino//cr,ma,/oo/s.

)qu'tf/m"ﬂ/bs%z Joha M ose,- L/u/bo D"‘jﬂb_‘/ggd Q%k

meetlng. Why so few vl co ho of
%om Of\\f/a/md_/_' "—/ /'*7_ OThen s

Lecacese  of- c/r'SCh'm/naﬁDn . Because O?ﬁ 7%53
shama_ still —=
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ve had a W day here in Indiana. | had the -

opportu |ty w with a group of youny hlgh school

m A ices Serecsrdandd. -5%49M7-M
students to\hear about their thoughts and their conce ns,

e A e Hooin 7«%7%@/15
Young people‘have a way of cuttmg right to the heart of the

matter and shed sg==e light on often compllc ted subjects.
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3 who are living WIthA AIDS. They reminded me of

some of the very difficult problems they face in getting the oﬁ@f %
| Save Jike Tadipua
care they need and in living/in a gasll gensaswseytsy . mfhey %

also told me about the Igve and ¢ r|ng they get from their
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There is no reasen o shupn “them. They should be @ﬁ
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It’s hard to believe that this epidemic has been with us

for nearly 15 years. In that time, more than 270,000

Americans have died of AIDS and nearly half a milljon.

Americans have been diagnosed with AIDS. Here in Indianz/

the number of cases/has been much smallc;:-r /éut they are

growing. Between 198‘1 and the middle of this year, more
w%mf —Af% S ndlred '

than 3;5m/,people in Indiana have been dlagnosed with AIDS

and more than 2,000 people have already died. Last year

alone, more than 600 cases were reported in Indian%nd

~rag/c
nearly 300 people lost their lives to this & disease.
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| am also very concerned #wish the latest trends in the

AIDS epidemic. For the last five years, we have been unable

—_—

to reduce/4he number of new HIV infection§/below 40,000 a

year. As a result, an estimated one million Americans are

living with H|v/-m. -

That means /zve will not see a drop in the number of new

cases until well into the next decade.

| am even more concerned by the fact that those who are

becoming infected are getting younger and younger. At the
beginning of the epidemic, HIV usually hit people in their

twenties or thirties. Now, f&llg one-quarte%)f all new

/eerregeno-
infection_s/occur in people under the age of 20.,And half of ol

new infections/occur in people under 25. That means 10,000

American teenagers are becoming infected every year. And

‘many of them are in small communities like Portland.



As | told the high school class this morning, young

people have got/to Iearg/ that they have/the power/to protect

themselves from HIV. Young people who are not having sex

should wait as long as possible/ before they begin. But we

—rem—

can’t turn our backs on young people who are having sex.

Because we know that 71 percent of high school seniors have

already had sex in this country. We have to let young people
know that if they are going to have sex, they must use a latex
condom each and every time they do. They must. It's a

matter of life and death.

We also must reach out to young people who are

tempted by drugs. People who use injectible drugs like heroin

are.
arel at a very high risk for HIV if they share needles.



But it’s not just heroin users who are at risk. Their S=X

partners are also at risk. [t is estimated that half of all new

e, ——
—_—

infections are a direct resul$/of injectible drug use /énd another

one-quarter/are infected indirectly by drug-using gex partners.

And young people who use other drugs often put

themselves at risk because their judgment is compromised.

| am convinced that the best way to protect young

people/is to involve them directly in AIDS prevention. Peer

counselors are some of the best educators we have. If young
people are going to believe the mggggg%;hey have to believe

in the messenger.

QC%,Q ZW



We also have to make sure that people living with AIDS

have the services/they need to stay healthy for as long as

possible. One of our best tools in this battle is named for a
—the  of Iniaso=

remarkable young man who came from ¢ws state; The Ryan
Can be
White CAREMfeIine/to people with AIDS, particularly

those who live in small and rural communities. It provides

———

2
funding for local clinics M specialized care that

| am very proud of the fact that the Clinton

people need.

Administration has increased funding for the Ryan White
CARE Act by 82 percent in two years. Here in Indiana, the
CARE Act has provided nearly nine million dollars, including

1.5 million dollars this year.

As



Another important source of support for people with
AIDS is the Medicaid program. Fully one-half of people living
with AIDS in this country -- and 92 percent of children with
AIDS -- rely on Medicaid to pay their medical bills. That's
why I'm so concerned by the proposals pending in Congress
to do away with Medicaid and replace it with a block grant
program. The majority party in Congress wants to cut federal
support for Medicaid by $182 billion over the next seven
years. That would force many states -- especially medium-
sized states like Indiana -- to cut thousands or even millions of
people off the program. For a person with AIDS, losing their
health insurance is like losing their reason to hope. We can't

let this happen. We mustn’t let this happen.



| want to close by telling you the story of a man | met in
Vermont. Like many of you, he lived in a beautiful, but
isolated community that had very few physicians trained in
the kind of care a person with AIDS requires. Every month,
this man drove two hours to a the only clinic in his state that
provides care to AIDS patients. But his health was so poor,
that halfway there he always had to stop along the road and
take a nap. And he did the same thing on his way home later

that day.

| asked him if he ever felt like giving up. He looked me in
the eye and said he would never give up as long as he had
enough strength to make that trip, no matter how many naps

he had to take.
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The +he
It's\h/kind of strength and\-/kind of determination
+hat John has which
)\ Samst reminds all of us/that we need to fight on. We need to

bring better services to small communities like Portland. And

we need to fight for men and women/ who live so bravely/ day

—_—

to day/and week to weel/a//m/ or) MO/ Y24y

It has been an honor to join you tonight. And it has been

a great pleasure to visit this unsssiesislstensmmy .

Thank you.
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. Thank you for that gracious introduction. | want to thank
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John Moser for his mwtatlon tofzh 3. As I'm sure you all

know, John is a remarkable person and.a remarkable leader.
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December the President Will hoId the first White House

Conference on HIV and AIDS to highlight the very real needs

of the people of this nation.zccA 7%@, W % Aw
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It's hard to believe that this epidemic has been with us

for nearly 15 years. In that time, more than 270,000 |
Americans have died of AIDS and nearly half a million_
Americans have been diagnosed with AIDS. Hefé in Indiana, |
the number of cases has been much srhaller but they are
growing. Between 1981 and the middle of this year, more .
than 3,500 people in Indiana have been diagnosed with AIDS
and more than 2,000 people- have already died. Last year
alone, more than 600 cases were reported in Indiana and

—7Fagewe
nearly 300 people lost their Ilves to thlsm disease.



| | am also very concerned with the latest trends in the
:AIDS epidemic. For the last five years, we have been unable
to reduce the nhmber of new HIV infections below 40,000 a
year'. As a result, an estimated .one million Américans afe
living with HIV but have not yet been diagnosed with AIDS.
| That means we will not seé.a drop in the number of new

cases until well into the next decade.

| am even mbre concerned by the fact that those who are
- becoming.in.fected afe getting younger and younger. At the
beginning of the epidemic, HIV usually hit peoble in their
twenties or thirties. N'Qw_, fully one-quarter of all new
infections occur,in'pepple under the age of 20. And half of
new infections occur in people under 25. That means .;I0,000
American feenagers are becomihg i'nfect.ed every year. And.

many of them are in_ small communities like Portland.



As | told the high school class this morning, 90ung
p_.eople. have got to learn that they ha\)e the power to protect
themselves from HIV. Young people who are not having sex
shoﬁld wait as long as possible before they begin. But we
can’t turn.our backs on-youhg people who ére having sex.
Be_dause we know~ that 71 percent of high school seniors have
already_h_ad_sex in this country. We have to let young people
know fhat if they are going to h_ave sex, they must use a latex

condom .eaéh and every time they do. They must. It's a

matter of life and death.

. We also must reach out to young people who are
tempted by drugs. People who use injectible drugs like heroin

and at a very high risk for HIV if they.share needles.



~But it’s not just heroin users who are at risk. Their
partners are also at risk. It is estimated that half of all new
infections are a direct result of injectible drug use and another.

 one-quarter are infected indirectly by drug-using sex partners.

And young people who use other drugs often put

themSelves at risk because their judgment is compromised. |

1 am convinced that the best way fo protect young
people is to involve thém directly in AID_S pre_vehtion._ Peer
counselors are some of the best educators we have. If y()_ung
people are going-fo beli.eve the message they have to believe
in the messenger. |



We also have to make sure that people living with AIDS

have the services they need/to stay healthw4'or as long as

possible. One of our best tools in this 'battle/is named for a

| / ~te gﬂc//w

remarkable young man who came from this state, The Ryan
can bo

White CARE Actis,a lifeline to people with AIDS, particularly

those who live in smaII and rural communities. It provides
funding for Iocal clinics to prowde the specialized care that -

f people need. N am very proud of the fact that the Clinton

Administration has increased funding for fhe Ryah White

'CARE Act by 82 percent ih two years. Here in 'lndiana, the

CARE Act has provided nearly nine m|II|on dollars, mcIudmg

ens [995
1.5 million dollars Hhie=year.




Another important source of support for people with
AIDS is the Medicaid program. lessiey &ne-half-of, people living
with AIDS in this country -- and 92 percent of children with

AIDS -- rely on Medicai(?} to pay their medical bills. That's

why I'm so concerned/ by the prbposals pending in Congress/
to do away with Medicaid and replace it with a block grant
program. The majority party in Congreés_ wants to cut federal

support for Medicaid by $1§_2 billion over the next seven"

years. That would force many states -- especially medium-

sized states like Indiana -- to cut thousands or even millions of
Medpaacde o
people off the programy For a person with AI_DS, losing their

| . o . U cqnpo”
health insurapce is like Josing their reason to hope. E._

let this happen. We
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| want to clos7/ by telling you the story of a man | metin
Vermont. Like many of you/ he lived in a beautiful/ but

isolated communlty that had very few phvsmlansArame in |
/ T ten weke

the kind of care/a person with AIDS requires. Every masmti,
this man drove two hours to a the only clinic in his state that
provides care to AIDS patients. But his health was so poor,

that halfwgy there/he always had to stmalcw__L’,ru_th_e_r_oﬁgAnd

take a nap. And he did the same thing on his way home later

that day.

| asked him if he ever felt like giving up. He looked me in
the eye and said/he would never give up/as long as he had
enough strength/to make that trip/ no matter how many naps

he had to take.

?pwf/”/a/w_y( W’é
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It’'s t=e kind of strength and-#sst kind of determination

{that reminds all of us that we need to fight on. We need to

bring better services to small communities like Portland. And

we need to fight for men and women who live so bravely day

to day and week to week.2z« £ o2t wud s .

It has been an honor to join you tonight. And it has been

a great pleasure to visit this w

Thank you.



