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GOOD MORNING:

Thank you Keith for that gracious introduction and for your leadership in the
African-American community and among lesbians and gay men of color. When Keith told
me he was planning to leave the White House to return to the private sector, I told him that
I would miss his insight but knew he would provide this community with a passionate voice

for justice. You are very lucky to have him.

It's a pleasure to join you today for this important discussion of HIV and AIDS. I
bring greetings from President Clinton, who has made combating AIDS a top priority of

his Administration.

I’d like to introduce a member of the Presidential Advisory Council on HIV and
AIDS, Tom Henderson. Tom and I and Carol Rasco, the Domestic Policy Advisor to the
President spent the day yesterday visiting AIDS service programs here in Dallas so we can
hear the concerns of the community and take them back to Washington to help us in
making policy decisions that concern people living with HIV and AIDS and those who are

at risk.



I want to thank the organizers of this conference for making time on your agenda
for AIDS. With so many critical issues facing our community it is difficult to decide where
to focus our attention. But I don't believe it’s an overstatement to say that the fight to epd
the AIDS epidemic is the central issue of the lives of African-American men and women,

most especially for young gay men of color.

Most of you know some of these statistics. But I will give you some others you may
not know. AIDS is the leading cause of death among African-American men in this
country between the ages of 25 and 44. And it's been the number one cause of death since
1990. In fact, today, AIDS causes one out of every three deaths among African-American

men. That surpasses everything else, including homicide.

Among African-American women, AIDS accounts for nearly one in five deaths from

age 25 to 44.

For young gay men of color, the numbers are even worse. While the rate of HIV
infection among gay men overall has been dropping steadily, it is clearly on the rise among
young gay men and especially among young gay and bisexual men of color. African
Americans made up nearly 40 percent of new AIDS cases reported last year among people

from 20 to 24. And more than half of them were young gay and bisexual men.



We have already lost more than 100,000 African-Americans to AIDS in the first
fifteen years of this epidemic. Black men and women have accounted for one-third of the

lives lost to AIDS even though we make up only 13 percent of the population.

These men and women could be the leaders of our community. They are our
brothers and sisters; our mothers and fathers; our lovers and loved ones; our sons and

daughters.

As an African-American woman -- and especially, as the mother of a young gay man
of color -- these trends frighten me and they anger me. We cannot stand by and watch a
generation of African-American leadership go down the drain! We cannot and we must

not!

Each of us must play a part in the battle to end this epidemic and I hope that each of

you is already playing a critical role in that effort.

In December, more than 300 Americans -- gathered for the first White House
Conference on HIV and AIDS. It was a remarkable day, filled with probing discussions of

the major issues that confront us all.
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The President made clear on that day that the search for a cure and new treatments
for those who have AIDS and a vaccine and microbicide to protect those who are
uninfected is our top priority. He committed his Administration to that effort and has been
pressuring Congress to make sure we have the resources we need for the research still to be

done.

The President also made clear that we must provide the necessary resources to care
for those Americans who are living with HIV and AIDS. Our scientific advances helped
people with AIDS to live twice as long as they did just ten years ago. But that means that

more and more people need high-quality compassionate care.

And the President established a goal for this nation: to reduce the number of new
HIYV infections each and every year until there are none. That is a very large task and one
that will require contributions at all levels of society, from the Federal government in
Washington to the family living rooms across this country. It is not easy to change
behavior even with the threat of a fatal illness. But the risk we take by not aggressively

attacking this issue is much too great.

I know that many of you are asking: What are we doing about these trends? How

can we turn them around?



I am going to talk now about the younger generation -- for they are at great risk.
Many of you have children or are young adults and others come into contact with them.

Whether they are our own or someone else’s we can often reach them.

The answer isn't simple, but it is within our grasp. We must first start with
education. Education not only of our young people so that they protect themselves and
respect themselves, but education of our peers so that they teach their children and their
grandchildren how to be safe. To do that we will have to rid our community of the denial
that continues to keep us from confronting the fact that our children have sex, use drugs,
and get AIDS. We can't allow this to be a silent epidemic or we will lose too many of the

voices we need to lead us into the future.

And we also must do more to rid our nation of another danger -- I'm talking about
homophobia. It is no surprise to me when I hear that young gay men and young lesbian
women are practicing unsafe sex. When our society tells them that they are sick and
depraved, how can we expect them to have the kind of self-esteem they need to protect
themselves? Young people who are shunned or even kicked out of their own homes often

end up on the streets where the likelihood of high-risk behavior is much greater.

'The government plays an important part in AIDS education and prevention at the
national, state, and the community levels. We provide the funding and the expertise that is

needed to educate young people about the dangers of HIV transmission. We can tell them



how HIV is transmitted and how it is not. We can tell them how to reduce their risk of

becoming infected and give them the tools to teach their friends.

But we have to start with the understanding that by the time our children reach
their senior year in high school, three-quarters of them have already had sex and they are
unlikely to stop. We have to understand that one out of every 62 high school seniors admit
that they have injected an illegal drug at least once in their life. And we have to admit that

those rates are probably higher among African American children.

So we need to tell our children that they can protect themselves from AIDS by not
having sex or not uéing drugs but we also have to recognize that they are probably going to
do one or the other -- or maybe even both -- anyway. We have to talk about condoms and
we have to talk about the consequences of the use of all kinds of drugs, including alcohol.
These aren't easy topics for adults to discuss with children and they're not easy topics for
children to discuss with their adults. But in this case, silence truly means death and I don't

think that's a price we want to pay for our embarrassment.

We have to do a better job getting these messages through to communities of color.
That doesn't mean simply translating the same generic messages into Spanish or hiring
African-American actors to read the same scripts. It means reaching out and talking to
our young people in the language that they speak and they understand. I am proud of the

most recent set of public service announcements that the CDC issued last month aimed at



young adults. For the first time, they feature real young people not actors talking to each
other about safe sex and abstinence. They include young black men and women talking
about their lives and their experiences. And they also include young gay men of color
talking about their experiences. These ads are an important step but they are only one

step.

We clearly must increase our efforts to reverse the latest trends related to drug use.
A new study estimates that about half of all new HIV infections in this country are directly
related to injectable drug use. And that another 25 percent of infections are through
heterosexual contact with injectable drug users or those who use crack and other drugs.

Another group infected indirectly through drug use is infants.

We have seen some innovative approaches taken by state and local governments to
reduce the level of risky behavior among drug users. Governors and mayors across this
country have taken the political risk of starting needle exchange programs to. In doing so,

they risked the wrath of those who believe that such programs increase the use of drugs.

That courage has paid off as the results of the recent report by the Institute of
Medicine shows. After looking at needle exchange programs across the country, IOM
found that needle those programs do not increase drug use and that they do decrease HIV
transmission not only from drug user to drug user but also to their sexual partners and

children.



Needle exchange programs should only be part of a comprehensive strategy to
attack the problem of HIV transmission related to drug use. The strategy must include
drug treatment to help people stop using drugs. And changes in state laws to allow the sale

of syringes without a prescription and decriminalization of needle and syringe possession.

We also need to fight hard to preserve our medical safety net for people with AIDS.
For nearly half of Americans living with AIDS, Medicaid is the only source of health care
coverage. It pays for visits outpatient and inpatient care, home care, and, perhaps most
importantly, prescription drugs. Without Medicaid, people with AIDS would get sick

much more quickly and would die much sooner. It is just that simple.

The President is fighting hard to retain Medicaid as a federal entitlement program.
He is facing enormous pressure from the Republican Congress, which wants to repeal the
program, cut funding by $85 billion, z;nd replace Medicaid with a state-run block grant
and now the Governors have weighed in. You and I know what the results of that kind of

states’ rights would be. We must be united in our opposition to this proposal.

We also must fight for the Ryan White CARE Act, which provides critical care to
people who have no health insurance. It pays for primary care in an outpatient setting and

helps to pay for the often expensive drugs that keep people with HIV and AIDS alive and
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healthy for longer and longer periods of time. We have seen strong bipartisan support for
the CARE Act in the past year, but we still don't have a bill on the President's desk to

extend this vital program.

And we don’t have an appropriations bill that the President can sign providing
funding for Ryan White for the rest of this year. We need to keep up the pressure for that

bill, too.

Finally, as I said earlier, all of our efforts must be guided by the over-arching
principle that we must find a cure for AIDS and a vaccine to protect all people -- in this
country and around the world. I was pleased to see the Congress approve full-year funding
for AIDS research at NIH and to see that they approved every dollar that the President
requested for this effort. I have worked hard to assure that African-Americans and other
racial and ethnic minorities are fully represented in our research efforts and in the clinical

trials that are underway.

We have a lot of work ahead of us. But I have hope. Hope is what keeps a lot of us
going -- a lot of us and a lot of you who are committed to making headway against the

insidious AIDS virus.

I'd like to close with a quote from one of my heroes. During the battle to end slavery

in this country, Frederick Douglas said:
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"It is not light that is needed, but fire. It is not the gentle shower, but thunder.
We need the storm, the whirlwind, and the earthquake. The feeling of the

nation must be quickened. The conscience of the nation must be roused. The

propriety of the nation must be startled."

I know that I can count on you for the thunder and lightening because each of you is

a part of the conscience of our nation and together we can change our future.

Thank you.
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GOOD AFTERNOON:

Thank you for that gracious introduction and for inviting me to participate in this
conference today.

I want to thank Tony Fauci and his colleagues at NIAID for putting together this
meeting and for their incredible work in pursuit of an end to the AIDS epidemic. Tony and
his colleagues along with Harold Varmus, Bill Paul, Rick Klausner, Jack Killen, Pat Fast and
so many others here at NIH are on the front line of the national battle against HIV and AIDS.
And, of course, so are the men and women in this room who represent the best minds in
science. Some day -- and I hope it is very soon -- when they write the history of how the
AIDS epidemic was conquered, you will be among the heroes whom we celebrate.

I bring you greetings from President Clinton. The President has made AIDS research a
top priority of his Administration and he greatly appreciates the important role you are playing
in fighting this epidemic.

For many of us who have dedicated most of the last 10 or 15 years to fighting HIV and
AIDS, the past two weeks are, perhaps, one of the most encouraging periods of science we
have experienced. Our national investment in science is beginning to pay some important
dividends for people who are living with HIV and AIDS and for billions of men, women, and
children in this world who are uninfected but living in the shadow of this pandemic.

We have seen vital signs of progress in the development of new drugs to fight HIV in
the human body -- advances that could mean years of healthy, meaningful life for people living
with AIDS. And we have seen early signs that the epidemic in this country may be slowing
down and might have even reached a plateau.

Let me be very clear, however: These are encouraging signs, but they are not yet a
cause for celebration. We may be seeing a plateau in the number of new infections in this
country and in the number of AIDS-related deaths as well, but there are still 40 to 60,000 new
infections in the U.S. every year and there are still 40,000 AIDS-related deaths every year.
To put it in more immediate terms, 100 to 120 Americans are becoming infected every day
and 100 to 110 Americans are dying every 24 hours. We are running in place but it is a very
dangerous place indeed.

Two months ago, the President held the first ever White House Conference on HIV and
AIDS. More than 250 people from across the country joined together for a day of discussion,
deliberation, and planning for the fight ahead. When he spoke to that conference, the
President was crystal clear about our primary purpose in the battle against AIDS. He said,
"Our common goal must ultimately be a cure, a cure for all those who are living with HIV,
and a vaccine to protect everyone from the virus."



Those words were aimed at everyone in this country and in other countries who are
concerned about the path of this epidemic. But they were meant especially for the women and
men in this room who spend your days at a bench, behind a microscope, in a laboratory, in a
clinic, in a drug treatment center searching for the answers that will make that goal a reality.

An important part of that search is, of course, resources. That is why I was so pleased
to see the Congress -- this Congress -- approve an NIH budget that not only meets the
President's request but goes even further. It is hard to remember that only one year ago, this
same Congress was talking about cutting the NIH budget by as much as 10 percent. While
their learning curve has been rather steep in other areas, it is clear that the new leadership in
Congress has recognized the value of investing in medical research.

With the increase approved by Congress for this year, the total increase in AIDS
research dollars during this Administration comes to 26 percent. In a time when virtually
every government program is being slashed or burned, that is a remarkable achievement. And
it is due, in large part, to the real progress that you are making and to the political fortitude of
the President, his allies in Congress, and to AIDS activists and advocates.

But while greater resources are an important part of making progress in research, they
are not the entire answer. That is why this Administration is so proud of the fact that one of
the first bills the President signed after he took office was the NIH Revitalization Act of 1993.
That law dramatically strengthened the powers of the Office of AIDS Research, giving it broad
authority over the planning and direction of AIDS research funded by NIH. We also are very
proud of the work that Dr. Paul and his colleagues at OAR have done to set a course for AIDS
research and to reach across disciplines so that the best minds in science are working together
toward our common goal.

Let me make one thing absolutely clear. President Clinton, Secretary Shalala,
Dr. Varmus, and I stand one hundred percent behind the OAR and its budget authority.

We are continuing to work with the Congress to make sure that Dr. Paul has all of the
authority he needs in the current fiscal year and, in the FY 1997 budget that will go to
Congress next month, we will request specific budget authority for Dr. Paul. Finally, we will
vigorously support an NIH reauthorization bill this year that maintains a strong and vital OAR.

All of us recognize that the job of finding an AIDS vaccine cannot be done by
government alone. That is why the President has asked Vice President Gore to convene a
high-level meeting of the leaders of the pharmaceutical industry and government scientists to
discuss ways to accelerate the search for new treatments, a cure and a vaccine, and for
prevention methods -- including microbicides. This unprecedented meeting will occur within a
month and will begin a serious effort to combine the muscle of government, industry, and
science.



The meeting will have two central goals. First, to better define the roles of
government and the private sector in our common search for a vaccine and other new
treatments and interventions. Second, to identify ways in which the government can act to
remove impediments to the development, production, and marketing of a vaccine and other
relevant products.

One meeting will not break the logjam in AIDS vaccine development, but I believe it
will start a dialogue that will help to speed the work of scientists and drug companies alike.
We will also continue to reach out to members of the affected community for their ideas and
their support as we move forward.

The President has also asked Dr. Paul to expand on his work here at NIH by leading a
working group that will develop the first government-wide plan and budget for AIDS research.
I believe that it will be to the benefit of all scientists when we can assure that we are pulling in
the same direction. Dr. Paul tells me this plan should be ready for release in April.

Let me now address some of the issues surrounding the development of an AIDS
vaccine. I realize that to some people in both the scientific and patient advocate communities
that developing a vaccine is controversial. HIV vaccine development exists in a world of
social, legal, and ethical complexities and inherent scientific uncertainties.

There are those who believe that we must focus our efforts on basic science and hold
off on clinical studies in humans until we can be very sure that the candidate vaccine will
work. And then there are the empiricists, who believe that in the face of this pandemic we
must forge ahead with human trials of any available candidate.

Basic science is vitally important to all of the research work being done on AIDS, but
basic science is not enough. One of the things that makes scientists great is that they are
willing to take a leap of faith. Granted, this is a leap that is grounded in scientific theory and
results. But it is your willingness to push the envelope that allows us to reap the benefits of
research.

So it may not surprise you to hear that I believe we need both of these perspectives. It
is important that the pendulum not swing too far in either direction. The science must be
there. And given the cost and human effort -- on the part of both researchers and study
participants -- it is vital that we enter into trials only when we believe that the candidate
vaccine is safe and likely to be effective. We must be sensitive to the impact that decisions by
the United States have on the rest of the world and maintain a dialogue with our international
partners.

I have spent part of the last two years representing the United States in international
forums, including the very promising U.N. AIDS Program in Geneva. There is a growing
sense of cooperation and collaboration in the world of science that we must continue to foster.



Our international partners stand ready to work with us on vaccine development. In
return we must make sure that when a vaccine is discovered is made available around the
world, in developed nations and those that are still under development. This is not only
necessary for humanitarian purposes, it is vitally important if we are to prove to manufacturers
that there is a large enough market for these products to make the R&D effort worthwhile.

We also must be cognizant of the ethical standards that we follow so closely here in our
country but sometimes forget when we are working overseas. We cannot go into a country to
test a drug or a vaccine and then take that product home without improving the lives of the
people in that country.

Vaccine development is not our only avenue of prevention research. A topical
microbicide must be developed in order to give women the power to protect themselves
without having to rely on their partner. With the recent trends in infection, the development
of microbicides may be the single greatest act we can perform absent a vaccine. We need to
promote the development of a diversity of prevention methods. As we have in the family
planning field, we need more choices -- especially those that women can control -- to stop this
epidemic.

As with vaccines, our work on microbicides includes a number of impediments. We
have to find ways to heighten private sector interest in microbicide development. That's why
this subject is on the agenda for the Vice President's meeting later this month. We also must
be ready with a system of clinical trials that will enable us to get quick answers to important
questions.

I want to give you some facts:

° There are as many as 20 million people infected with HIV worldwide. the majority are
women.

The rate of increase in HIV infections in the U. S. is greatest among women.
Worldwide, the major transmission route is heterosexual sex.

Women are much more likely than men to be infected during heterosexual sex.

Men control prevention when the mode of protection is a male condom.

The female condom is neither widely accepted nor widely used.

And yet, from a budget of well over $1 billion for AIDS research here at NIH, only a
small amount -- from $10 to $15 million -- is allocated for microbicide research.

This is an avenue of research that could lead to the prevention of HIV infection among
millions of men, women and infants around the world. And yet it seems to me that
microbicide research is on the back burner, where it has always been, in spite of the
tremendous need.



We also must continue to work on other prevention strategies such as control of
sexually transmitted diseases, chemical and physical barriers, and behavioral change. Diverse
populations are affected by the HIV epidemic so we need diverse methods to prevent it.

Ultimately, all that we are doing, and all that we will do is about hope. Hope for our
brothers and sisters who are living with HIV and AIDS today. Hope for our friends, lovers,
and loved ones who live in the shadow of this epidemic every day. And hope for our children
and grandchildren who deserve to grow up in a world where HIV is a thing of the past. You
have the power to make these dreams come true. You have my promise that we will work
hard to provide you with all that you need to do so.

Thank you.
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GOOD AFTERNOON:
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I bring you greetings from President Clinton. The President
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An important part of that search is, of course, resources.
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There are those who believe that we must focus/our efforts/

and hold off on clinical studies in humans/ until
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being done on AIDS{ but basic science is not enough. One of the

things that makes scientists great/is that they are willing/ to t'gke/ a

leap of faith. Granted, this is a leap/that is grounded/in scientific

gle_Ql_'y and results. But it is your willingness/to push the envelope

that allows us/to reap the benefits /of research.
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So it may not surprise you to hear that I believe we need

both of these perspectives. It is important that the pendulum not
— _r -

SWi g/too ’_#/ r/in either direction. The science/must/heJﬂyQLe. And

given the cost and human effort/-- on the part of both researchers

and study participants -- it is vital }that we enter into trials/gl!y/
when we believe that the candidate vaccine is safe/ and likely to be

effective. We must be sensntlvel to the impact that decisions by the

h
United States h on the rest of the world/and maintain a dialogue/

with our international partners.

2.
I have spent part of the last )y yearsrepresenting the United

States in international forums, illc_ll'lglgl_g the very promising U.N.

AIDS Program in Geneva. There is a growing sense of

I
cogperation/ and collaboration }/in the world of science that we must
g T = —

continue to foster.
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Our international partners stand ready to work with us/ on
- 1

when a
vaccine development. In return/we must make sure that Sl

ot

vaccine; is discovere%is anilable/ around { the world, in

developed nations and those that are still under development.

This is not only necessary for humanitarian purpose)s// it is vitally

important if we are to prove to manufacturers/that there is a

large enough market/ for these products/to make the R&D effort
1

worthwhile.

We also must be cognizant of the gt_ljc_zalﬁ_tgnM /hat we

follow so closely here in our countr;/ but sometimes forget when
we are working overseas. We cannot go into a country to test a

drug or a vaccine }and then take that product home/without

the lives!of the peoEle/lin that country.

improving
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Vaccine development is not our only avenue of prevention
research. A friend of mine here at NIH told me recently that
every time they see me enter a room out here in Bethesda
someone is thinking, "here comes the microbicide lady." I’m
proud of that label/because I’ve been pressing the issue of

)

microbicide research and developmen% at every opportunity I get.

It is absolutely vital for us to give womel}/ the Qowen%o protect

themselves jwithout having to rely on their partners.
With the recent trends in infection/ the development of
f
microbicides may be the single/greatest/ act we can perforrn/ absent

thenhanipeesnys 2 vaccine. We need to promote the

de_\\igk)pment /of a diversity/of prevention methods. As we have in
’ ~#hose.

/ /
the family planning field, /we need more choices/-- especially <l

that women can control -- to stop this epidemic.

9o +e page 14
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As with vaccines,/ our work on microbicides includes a

. . heighlen
number of impediments. We have to find ways to private

sector interest in microbicide development. That’s why sl

s s
Sl subject,on the agenda for the Vice President’s meeting

later this month. We also must be ready with a system of clinical

trials that will enable us to get quick answers to important

—

questions.

TNSERT

v/”—\\v/ﬂ_\____ .

We also must continue to work on other prevention strategies

st

such as control of sexually transmitted diseases,/\chemical and

physical barriers/ and behavioral change. Diverse populations/ are

affected by the HIV epidemic/ so we need diverse methods to

preventB"f‘rMSW—%Sin\ :
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Ultimately, all that we are doing, and all that we will do is
about hope. Hope for our brothers and sisters who are living
with HIV and AIDS today. Hope for our friends, lovers, and
loved ones who live in the shadow of this epidemic every day.
And hope for our children and grandchildren who deserve to
grow up in a world where HIV is a thing of the past. You have
the power to make these dreams come true. You have my

worl kaqrd o

promise that we willAprovide you with all that you need to do so.

Thank you.




Our international partners stand ready to work with us on vaccine development. In
return we must make sure that when a vaccine is discovered is made available around the
world, in developed nations and those that are still under development. This is not only
necessary for humanitarian purposes, it is vitally important if we are to prove to manufacturers
that there is a large enough market for these products to make the R&D effort worthwhile.

We also must be cognizant of the ethical standards that we follow so closely here in our
country but sometimes forget when we are working overseas. We cannot go into a country to
test a drug or a vaccine and then take that product home without improving the lives of the

people in that country. /4 fD/OICQ/Q— Y C/),@/QJCI de et bse
g dr-den. 70
Vaccine development 1y not our only avenue of evention research ~A-friend of mine
here d apan h a me_the ce_me-enter a room-out-here H—Betheséa—
EUmeonemhl g 7/ OMmes he—m&eroblelde—}ad y——m-proud-ef-that-label-because-T've
been-pressing the issue of gnicrobicide-research-and development-at-every-opportumty-Fget—It-
-is-absehitetyvitatfo A give women the power to protect themselves without having to rely

on their partner—.

' With the recent trends in infection, the development of microbicides may be the single
greatest act we can perform absent a vaccine. We need to promote the development of a
diversity of prevention methods. As we have in the family planning field, we need more
choices -- especially those that women can control -- to stop this epidemic.

As with vaccines, our work on microbicides includes a number of impediments. We
have to find ways to heighten private sector interest in microbicide development. That's why
this subject is on the agenda for the Vice President's meeting later this month. We also must
be ready with a system of clinical trials that will enable us to get quick answers to important
questions.

I want to give you some facts:

o There are as many as 20 million people infected with HIV worldwide. the majority are
women.

° The rate of increase in HIV infections in the U. S. is greatest among women.

° Worldwide, the major transmission route is heterosexual sex.

° Women are much more likely than men to be infected during heterosexual sex.

o Men control prevention when the mode of protection is a male condom.



® - The female condom is neither widely accepted nor widely used.

And yet, from a budget of well over $1 billion for AIDS research here at NIH, only a
small amount -- from $10 to $15 million -- is allocated for microbicide research.

This is an avenue of research that could lead to the prevention of HIV infection among
millions of men, women and infants around the world. And yet it seems to me that
microbicide research is on the back burner, where it has always been, in spite of the
tremendous need.

We also must continue to work on other prevention strategies such as control of
sexually transmitted diseases, chemical and physical barriers, and behavioral change. Diverse
populations are affected by the HIV epidemic so we need diverse methods to prevent it.

Ultimately, all that we are doing, and all that we will do is about hope. Hope for our
brothers and sisters who are living with HIV and AIDS today. Hope for our friends, lovers,
and loved ones who live in the shadow of this epidemic every day. And hope for our children
and grandchildren who deserve to grow up in a world where HIV is a thing of the past. You
have the power to make these dreams come true. You have my promise that we will work
hard to provide you with all that you need to do so.

Thank. you.
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Those words were aimed at everyone in this country and in other countries who are
concerned about the path of this epidemic. But they were meant especially for the women and
men in this room who spend your days at a bench, behind a microscope, in a laboratory, in a
clinic, in a drug treatment center searching for the answers that will make that goal a reality.

An important part of that search is, of course, resources. That is why I was so pleased
to see the Congress -- this Congress -- approve an NIH budget that not only meets the
President's request but goes even further. It is hard to remember that only one year ago, this
same Congress was talking about cutting the NIH budget by as much as 10 percent. While
their learning curve has been rather steep in other areas, it is clear that the new leadership in
Congress has recognized the value of investing in medical research.

With the increase approved by Congress for this year, the total increase in AIDS
research dollars during this Administration comes to 26 percent. In a time when virtually
every government program is being slashed or burned, that is a remarkable achievement. And
it is due, in large part, to the real progress that you are making and to the political fortitude of
the President, his allies in Congress, and to AIDS activists and advocates.

But while greater resources are an important part of making progress in research, they
are not the entire answer. That is why this Administration is so proud of the fact that one of
the first bills the President signed after he took office was the NIH Revitalization Act of 1993.
That law dramatically strengthened the powers of the Office of AIDS Research, giving it broad
authority over the planning and direction of AIDS research funded by NIH. We also are very
proud of the work that Dr. Paul and his colleagues at OAR have done to set a course for AIDS
research and to reach across disciplines so that the best minds in science are working together
toward our common goal.

Let me make one thing absolutely clear. President Clinton, Secretary Shalala, Dr.
Varmus, and I stand one hundred percent behind the OAR and its budget authority.

We are continuing to work with the Congress to make sure that Dr. Paul has all of the
authority he needs in the current fiscal year and, in the FY 1997 budget that will go to
Congress next month, we will request specific budget authority for Dr. Paul. Finally, we will
vigorously support an NIH reauthorization bill this year that maintains a strong and vital OAR.

All of us recognize that the job of finding an AIDS vaccine cannot be done by
government alone. That is why the President has asked Vice President Gore to convene a
high-level meeting of the leaders of the pharmaceutical industry and government scientists to
discuss ways to accelerate the search for new treatments, ame a cure%{vaccirﬁh and for
prevention methods -- including microbicides. This unprecedented meeting will éccur within a
month and will begin a serious effort to combine the muscle of government, industry, and
science.
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