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Author.- Brian McCormick at -OPHS_DC 
Dace: 4/16/1999 9:47 AM
Priority: Normal 
Receipt Requested
TO: Eric Goosby, Glen Harelson, Deborah Von Zinkemagel, Chris Bates 
Subject: Fwd: ICPD+5 Symposium at GWU

>FURTHERING THE CAIRO CONSENSUS: VOICES FROM THE HAGUE 
>
>DATE: Tuesday, April 20, 1999
>TIME; 8:30am to 12:30pm
>VENUE: Ross Hall, Room #117, GWU
^DIRECTIONS: ROSS Hall is located just south of Washington Circle, at
>23rd St. and Eye St., across from the George Washington University 
>Hospital. Please bring picture ID to enter the building.
>
>AGENDA 
>8:30-8:34am 
>Nils Daulaire,
>8:45-9:00am

>9:00-9:15am

Welcome and Introduction 
President and CEO, Global Health Council 
A voice from the Hague (Government) Forum 
Margaret Pollack, Department of State 
A voice from the Youth Forum 

>Rachel Russell, Global Partnerships Associate, Planned Parenthood 
>Federation of America, Inc.
>9:15-9:30am A voice from Che NGO Forum 
>Amy Coen, president. Population Action international 
>9:30-10:OOam Q & A and Discussion 
>10:00-10:20am Coffee Break
>10:20-11:iSam Strategic Advocacy Discussion of the 
>Recommendations of the Youth Forum in small Groups 
>11:15-11:45am Small groups report back
>11:45-12:15am Speakers provide feedback on participants' advocacy 
>discussion
>12:15-12:30 Wrap up and closing remarks 
>
>Conference Description
>ln February of this year 800 NGO representatives gathered at the 
Hague
>to work on strategies to implement the Programme of Action as 
>developed, by the 1994 International Conference on Population and 
>Development in Cairo, Egypt. Also at the Hague, a special Youth 
Forum
>brought together an international delegation of young people to 
>discuas their generation's reproductive health needs and Government 
>delegations from 180 countries met during the Hague International 
>Forum. These delegates reviewed progress on the ICPD programme of 
>Action and recommended key strategies needed to fully implement it.

>In line with these activities, we are organizing the second in a 
>series of conferences which will be held on Tuesday April 20th, to 
>review recommendations from the NGO Forum, the Youth Forum and the 
>Government Forum. We have assembled a panel of specialists who 
>attended the meeting at the Hague and they will report on their 
>recommendations. we also invite participants to share their insights 
>and experiences relevant to Cairo's call for human-centered 
population
>and reproductive health programs during an interactive session.
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>At the end of this program, participants will be able to:

>1. Describe several recommendations from the Hague conference.
>
>2. Identify key aspects of gender inequity, refugee/immigrant health 
>and adolescent reproductive health as they relate to population and 
>development.
>
>3. Generate feedback on the Hague recommendations which will be
given
>to the delegates to take to the next UN population and development 
>meeting in New York on June 30 to July 2.

>
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Email: caaf4kids@aol.com

April 6, 1999

Todd Summers
Deputy Director, Office of National AIDS Policy 
736 Jackson Place, NW 
Suite 600
Washington, DC 20503 

Dear Todd:

On behalf of the Board of Directors of the Children Affected by AIDS 
Foundation (CAAF), I wanted to thank you for the opportunity to 
participate in the educational film entitled “Epidemic in Africa.” It is 
a pleasure to support this very important project and we look forward 
to meeting with Rory on Monday, April 12, 1999.

We are delighted that you continue to think of CAAF and call upon us 
in areas where we may be of service. We continue to search for ways 
to expand our outreach and believe that our participation in the 
1997/1998 World AIDS Day activities, sponsorship of APC’s Voices 
’98 and ’99 conferences and our commitment to “Epidemic in Africa” 
have all helped in this area.

It is with our past and current commitments in mind, that we hope to 
have a prominent role in the 1999 World AIDS Day activities. As we 
mentioned at breakfast, we are interested in taking a proactive 
approach this year and have earmarked some funds for the occasion. I 
recognize it is certainly much too early to narrow in on strategies, 
however, we hope you will continue to think of us as we move closer 
to the date.

CAAF continues to explore ways to strengthen our partnership with 
David Harvey and the AIDS Policy Center for Youth, Children and 
Families. David and I have begun to explore some potential 
opportunities to expand our existing partnership. We noted your

Making a difference in the lives of children affected by AIDS
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comments regarding APC’s role in World AIDS Day this year and will 
also pledge our support to David.

Thank you for taking time to have breakfast with Sean and me last 
week. It was most informative and we will be summarizing your 
update and tlioughts on the epidemic for our board.

I am sure we will see you during Voices ’99 in May. In the meantime, 
we look forward to further work on the documentary. Please don’t 
ever hesitate to call when we can be of assistance.

Sincerely,
// .

Catherine A. Brown 
Executive Director

Cc: J. Cristina 
D. Harvey 
S. Frye
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Sub]; Undeliverable message 
Date: 99-04*13 13:44:40 EDT
From: P0STMASTER@LNGATE2.E0P.GOV 
To: TTcirTuella@aol.com

Failure Reasons

User not listed in public Name & Address Book 
ToddSummors@lngate2. eop. gov

• Returned Message'

Received; from lmo15.mx.aol.com ([198.81.17.5])
by EOP.GOV (PMDF V5.2-29 #34437) with ESMTP id <01J9ZIZW4LA8000AM9@EOP.QOV> 
for ToddSummers@lngate2.eop.gov (ORCPT ric022;ToddSummer8@opd eop gov)' TUa 
13 Apr 1999 13:43:14 EST

Received; from TTorTuella@aol.com by imo16.mx.aol.com (IMOv20.9) 
idtQIVa17640 for <ToddSummors@opd.eop.govo; Tbe,
13 Apr 1999 13:42:61 -0400 (EDT)

Date; TUe, 13 Apr 1999 13:42:51 -0400 (EDT)
From: TTorruella@aol.com
Subject; Fabulous Facilitator
To: ToddSummers@lngate2.eop,gov
Reply-to: TTorruella@aol.com
Message-Id: <51668970.2444dcib@aoi. com>
MlME-version: 1.0
X-Maiier AOL 3.0 for Windows 95 sub 64 a a a _ 4 <77 —
Content-type: text/plain; char8et=u8-a8cii (K 1 n>4Lf3
Content-transfer-enooding: 7BIT

Hi, Todd -

As promised, I am forwarding information to you on Monyett Ellington, a woman 
with whom I co<onsulted on a project with the Annie E. Casey Foundation. She 
Is a remarkably gifted focilitator, able to analyze, guide and make eense out 
of complicated group discussion/dynamics.

Monyett's main affiliation is with the Denver Department of Health as Project 
Coordinator for Leadership Enhancement tor Adolescent Programs. The best way 
to contact her is via e-mail at monyett ©aol.com; her direct line Is 
303-692-2327.

I wrote Robie a note thanking her, in part, for including me on dinner - it 
was a treat to have time to see that you are one hell of a quick study II I 
am sery glad you are working with Sandy - please give her my best.

Tilsh

Headers
Return-Path: <>
Received: from rly-yb05.mx.aol.com (r1y-yb05.mail.aol.com [172,18.146.6)) by air-yb03.mall.aol.com (v69,4) with SMTP; Tue, 13 
Apr 1999 13:44:40 -0400

TtiMdtyApril 19, ItW Amtrtei Onlint; TTarruilli Piga: 1



THE WHITE HOUSE
WASH I NGTON

April 14, 1999

MEMORANDUM FOR TODD SUMMERS

FROM: VIRGINIA M. APUZZO Of 
ASSISTANT TO THE PRE^flDENT FOR 

MANAGEMENT AND ADMINISTRATION

SUBJECT: Computer Securiiy

Over the last two months, I have sent two general reminders requesting that all staffing their 
computers off the network at the end of every work day. At the end of March, I sent personal 
reminders to staff who did not log off the network. The EOP Security Office has notified me that 
you did not log your computer off the network at least once in the last two weeks. This is a 
security violation and cannot continue. I will be sending one more general reminder to all staff 
this week. After that time, any computers that are not logged off after a computer prompt will be 
shut down remotely in the middle of the night.

As noted in a story in the Washington Post recently, computer hacking is a growing business, 
and with many of today’s hackers, destruction of data or software is their goal. Computer 
security, and the protection and safeguarding of government infomiation, is the responsibility of 
each one of us. It is imperative that you do your part by logging off the computer network at the 
end of every work day.

I appreciate your attention to this very important security issue. Please direct any questions to 
Chuck Easley or Jaime Borrego at x56206.
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11 t>eer Rtlse R1

Be^for^ Corners, York 105¥9 
felephone: 9l¥-l¥l-38Bl 

fax: 91¥-1¥1-¥BB0 
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FAy MESSAGE:

April 12,1999

TO: Todd Summers
Office of National AIDS Policy

MESSAGE:

Todd, many thanks for taking the time to look over the AIDS article and 
forwarding it to your colleague at CDC. I appreciate your 
professionalism in this matter.

I started teaching about AIDS the summer I returned from Paris when I 
was exposed to the Rock Hudson press conference. Seems so long ago. 
I knew then as I know now that this was a disease that was not going to 
“go away” as professed by some of my colleagues. I made a commitment 
to teach kids accurate information about this disease and this remains 
my charge in all my work.

Thanks again for your efforts on this reference project.

Best regards.

Beverly Berkin



Beverly J. Berkin
Health Education & Promotion 

Consulting Services

Office (914) 242-3851 
Fax (914) 242-4550 
E-Maii:
advice4ed@earthlinl<.net

1 1 Deer Ridge Roqd 
Bedford Corners 

Mt. Kisco, New York
10549
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Elizabeth Bass and Joseph R. Masci, M.D.
516-365-4045
ebass@i X. netcom. com

Main, 3 sidebars and resource list totals 4,000 words

AIDS/HIV INFECTION

AIDS is the most severe form of disease caused by HIV, a virus that 
damages the immune system, leaving a person open to many life-threatening 

infections.
In the early 1980s, doctors in New York and California began noticing 

a very unusual disease in a small number of young men. The men, who were 

homosexual, were developing strange infections and cancers, and some of 

them were dying. The infections were similar to those seen in children who 

are bom with very weak immune systems. But these men had been healthy 

as children and should have had normal immune systems.
Government scientists searched for other cases of the disease, and 

found more and more of them The disease seemed to strike people who had 

received blood transfusions and dmg addicts who had shared needles with 

each other. Reports of it began to come in from other countries, including 

African and Caribbean countries, where it seemed to spread mainly by 

sexual contact between men and women. Some babies were bom with it, too.
Less than 20 years later, that mysterious disease has become one of 

the worst epidemics ever to strike humanity. AIDS (acquired immune 

deficiency syndrome) has killed almost 14 million people worldwide, 
including more than 3 million children, by the end of 1998. In the United 

States, AIDS has killed more than 400,000 people, including 5,000 children 

under 15.



But AIDS is only part of the story. Scientists have learned that AIDS 

usually takes about 10 years to develop after a person gets infected with 

HIV, the human immunodeficiency virus. As a result, many more people are 

infected with HIV but haven't developed AIDS yet. In the United States, 
almost a million people are thought to be infected with HIV, and most do not 
know they are carrying the virus. Worldwide, more than 33 million people 

are living with HIV infection, mostly in underdeveloped countries in Africa 

and Asia.
Like other sexually transmitted diseases, HIV infection is a particular 

risk among teenagers and young adults. In the United States, more than 

100,000 people in their 20s have been diagnosed with AIDS, and it's likely 

that most of them became infected with HIV when they were teenagers. Up 

to one-quarter of all HIV infections in the United States — and half of all 
HIV infections worldwide — are thought to occur in teenagers and people in 

their early 20s.
Uncounted billions of dollars have been spent to understand 

HIV/AIDS, to prevent it and treat it. Although there is still no cure and no 

vaccine, there has been progress. Because of new drugs, the number of 

deaths from AIDS fell sharply in the United States starting in 1996. Many 

infected Americans are living longer, better lives - going to school, 
working, raising their families, enjoying life. There is hope that in the 

United States HIV will soon be a chronic disease, like diabetes or asthma -- 

serious, but manageable with good medical care.
But in most other parts of the world, treatment is far too expensive to 

be available and the epidemic is growing worse each year. Developing 

nations in Africa, Asia and the Caribbean have been hit hard. In some parts 

of Africa, the virus has infected a quarter of all adults and is reversing years



of struggle to improve living conditions. Life expectancy is falling and 

infant mortality (the infant death rate) is rising.

Even in the United States, 40,000 people a year are continuing to get 
infected with HIV and, unless treatment improves, it still appears that most 

HIV-infected people will eventually die of AIDS.
CARL'S FAMILY: HOW COULD THIS HAPPEN?
When Carl's mother told him she had HIV, he couldn't believe it.

After all, she worked fulltime, kept house, volunteered at church and was 

raising two kids alone. She was the last person in the world he could imagine 

shooting up drugs. And in the eight years since Carl's father had died of a 

brain tumor, she hadn't even been on a date, let alone had relationships with 

men. How could she have caught it?
But Carl soon found out he hadn't been told the full story of his 

father's death. Yes, it had been cancer, but it was a kind of cancer -- 

lymphoma of the brain ~ that's much more common in HIV-infected people. 
Carl's father had died of AIDS.

"I didn't know it until your father got sick," his mother said, "but when 

he was a teenager, your age, he got into drugs, injecting cocaine and heroin, 
with some friends. After a couple of years, he stopped, got his life together, 
even went to college. By the time, he met me, he thought that other life was 

all behind him."
By the time Carl's father realized he had HIV in his body, he was 

already very sick. And he had already infected Carl's mother. It was just 
luck^at neither Carl nor his sister were bom infected.

HOW DOES HIV SPREAD?
HIV infection can spread only when an infected person's body fluid -- 

blood, semen, vaginal fluid or breast milk ~ enters the bloodstream or the



mucous membrane* of another person.
Sexual intercourse, either homosexual (between men) or heterosexual 

(between men and women), is responsible for most cases. The virus also 

commonly spreads among people who share contaminated needles when 

they inject illegal drugs. Infected mothers may pass it on to their children 

during pregnancy, birth or breast-feeding.
If blood is infected, transfusions can spread it. But in the United 

States, blood transfusions have been tested for HIV since 1985, and the risk 

of infection from a transfusion is extremely low.
Oral sex can also spread the virus, and at least one case has been 

reported in which the virus is thought to have spread through wet kissing 

(French kissing).
HIV does not spread through air, water, food or objects like 

doorknobs or toilet seats. It is not spread by mosquitoes or other insects. A 

person cannot "catch HIV" by playing with, going to school with, shaking 

hands with or even living with an infected person. Fortunately, HIV is much 

less contagious than many other infections, including chickenpox, flu, or 

even such a serious infection as Hepatitis B.
HOW CAN HIV INFECTION BE PREVENTED?

Prevention of HIV infection is easy - and hard. People can 

completely protect themselves by never sharing needles, whether for drug 

use or such practices as tattooing or body piercing, and by avoiding all 
sexual contact. As people grow up and become sexually active, 
however, things become more difficult.

The safest sexual relationship is between two uninfected people who 

have sex only with each other — sometimes called a monogamous (mon- 

NAH-ga-mus), mutually faithful relationship. But there is no sure way to tell



if a person is infected or not before starting a relationship. People with HIV 

may seem completely healthy and often do not know they are infected. In 

the first few months after infection, they may even test negative on HIV 

tests.
Even so, sexually active people can reduce their chances of infection in 

several ways:
--by not having sexual contact with anyone who may be at risk of HIV 

infection. People at risk include anyone who ever shared needles or engaged 

in promiscuous sex (had many sexual partners) or anyone who ever had a 

sexual partner who shared needles or had promiscuous sex. To know 

someone is not at risk generally requires knowing the person well, being 

able to discuss his or her sexual past and having a relationship of trust.
-by using latex condoms correctly and consistently during sexual 

activity.
- by not engaging in anal sex or other sexual practices likely to cause 

breaks in the skin
- by getting prompt treatment for any sore or blister in the genital 

area, since these can act as an open door for HIV to enter the body.
WHAT DOES HIV DO IN THE BODY?
Once HIV gets into the body, it attacks and enters white blood cells 

called CD4 helper lymphocytes. These cells are very important for the 

proper functioning of the immune system. When the virus begins to destroy 

CD4 cells more rapidly than the body can replace them, the immune system 

becomes so weak that severe infections and cancers can develop. The virus 

also can directly attack some organs, including the brain, the kidneys and the 

heart.
HIV is a special kind of virus called a retrovirus (see sidebar) and



includes two species, or types. HIV-1, which is far more common and more 

severe, has caused the current epidemic. Different subtypes of it occur in 

different parts of the world. HIV-2, which is seen in some parts of West 
Africa, causes a milder version of AIDS.

One reason it has been impossible so far to find an HIV cure or 

vaccine is that the virus can mutate and change its genetic features with 

amazing speed. That means HIV can quickly grow resistant to a medicine, 
making the drug no longer effective. It also means that any drug or vaccine 

must be able to work against a wide range of different strains of HIV.
WHAT ARE THE SYMPTOMS OF HIV INFECTION?
Between 2 and 4 weeks after people get infected, most people 

develop a flu-like illness with fever, sore throat, muscle aches and, often, a 

rash that looks a little like measles. After two weeks, this illness usually 

disappears.
Over the next few years, a person may suffer fevers, swollen glands, 

fatigue, weight loss and diarrhea. These symptoms generally occur long 

before the serious complications that come with AIDS. Some people may 

have minor infections such as thrush (a yeast infection of the mouth) or 

shingles (a skin infection caused by the virus that causes chickenpox). 
Others do not have any symptoms until they develop AIDS itself

Children, especially those who were infected before they were bom, 
generally develop symptoms more quickly than adults. Often they are sick 

from birth or may fail to grow at a normal rate.
WHAT ARE THE SYMPTOMS OF AIDS?
AIDS is often heralded by infections or cancers that occur only in 

people whose immune systems have become very weak. Some of the most 

common are;



“ Pneumocystis carinii pneumonia (PCP), the most common 

complication of AIDS in the United States since the epidemic began. It 
causes fever, cough and shortness of breath.

-Cerebral toxoplasmosis, which can destroy parts areas of the brain.
It usually begins with a headache and often paralyzes one side of the body.

“Cryptococcal meningitis, an infection of the brain and the 

meninges, the membrane lining the central nervous system. It begins with 

fever and headache and can cause coma.
“Intestinal infections caused by parasites (cryptosporidiosis, 

isosporidiasis)
-Eye infections caused by cytomegalovirus, which can cause 

blindness
-Infections caused by bacteria called Mycobacterium avium, which 

resemble tuberculosis.
- Cancers like Kaposi's sarcoma, an overgrowth of blood-vessel cells 

that results in purplish skin nodules, and lymphoma, which may affect any 

organ, especially the brain and intestinal tract.
-AIDS dementia, in which people have difficulty thinking, 

remembering and concentrating
In addition, many common infections — such as syphilis and ordinary 

pneumonia - are more common or severe in people with AIDS. The most 
striking example is tuberculosis, which is 100 times more likely to cause 

illness in a person who has HIV than in an uninfected person.
The illnesses described above are often treatable, and some can be 

prevented with medication. But they keep recurring. People who are said to 

"die of AIDS" usually die from one of these illnesses. Worldwide, for 

instance, it is estimated that tuberculosis kills up to 1 in 3 people with AIDS.



HOW IS HIV/AIDS DIAGNOSED?

Doctors may suspect HIV infection from the symptoms, especially if a 

person has one of the rare infections mentioned above. But HIV infection 

can only be diagnosed by blood tests. Doctors recommend testing for all 

people who think they may have been exposed.

Doctors also recommend testing for all pregnant women, and for 

newborns if the mother tested positive for HIV or was not tested. That's 

because treatment with the drug AZT (zidovudine) during pregnancy and 

just after birth can cut the chances that the virus will be passed on to the 

baby. With treatment, the risk falls from about 25 percent to about 6 percent. 

This has saved many babies from becoming infected.

The most common HIV test detects antibodies, which are substances 

the body makes to fight the virus. This test may not show infection until 

several months after it has occurred. For that reason, a person who was 

recently infected may test negative. So people who think they may have 

been exposed to the virus should be tested immediately and again six months 

later.

In addition, for the first year or so of life, a baby bom to an infected 

mother may test positive for HIV even if the baby is not infected.

Once a person is known to be infected, a different blood test is done 

periodically to see how well the person's immune system is working. The 

test measures the level of CD4 lymphocytes, the type of white blood cell 

targeted by HIV. If the number of these cells falls below a certain level -- or 

if the person has certain severe infections like those described earlier - then 

the person is said to have AIDS.

HOW IS HIV/AIDS TREATED?

Dmgs to fight the vims directly are generally prescribed as soon after



infection as possible. These drugs block important enzymes* -- called 

protease and reverse transcriptase -- that the virus makes in order to 

reproduce itself The drugs are used in combinations of three to five 

medications -- a form of treatment called HAART (highly active 

antiretroviral therapy).
The most powerful of these drugs are also the newest, so no one 

knows how effective they may be in the long run. But it is clear that they 

postpone the development of AIDS and often make other symptoms less 

frequent and less severe. Unfortunately, HIV may become resistant to one 

or more of the drugs. In addition, all the anti-HIV drugs have side effects 

that make them difficult for many patients to take.
Besides the antiviral drugs that attack HIV directly, other medications 

can help prevent or treat some of the serious infections that come with 

AIDS.
BOB'S STORY: HANGING ON FOR SOMETHING BETTER
Bob became infected with HIV as a teenager, when he began to 

realize he was gay and had sex with a series of strangers without using 

condoms. At the time, he was feeling confused, lonely and reckless. But he 

also thought his sexual partners were too young to be infected.
Now Bob is 25 and has AIDS, but his doctor says he is doing well.

To keep things that way. Bob takes five different medicines — 19 pills - 

every day. Two of them are easy: He takes one pill each to prevent 
pneumonia and to control a yeast infection that he always seems to have in 

his mouth and throat. The pneumonia pill is big and hard to swallow, but 
the other one isn't bad. The other three medicines attack HIV directly. They 

include AZT, the oldest anti-HIV drug; epivir, a newer but similar drug, and 

nelfinavir, a type of drug called a protease inhibitor. Bob is supposed to take



six pills in the morning, five at lunchtime and six at suppertime.
Bob drives a cab. When he gets busy at work, it's hard for him to 

remember to take the pills at just the right time and to be sure he has water 

with him. Plus, the nelfinavir gives him diarrhea. He has also noticed that he 

is beginning to develop a large pot belly. His doctor warned him that the 

nelfinavir might cause this.
Some days he feels elated thinking how the drugs are helping him. 

Other days he gets so depressed about all the pills and the side effects that he 

feels like giving up. But for now, he has decided to do what the doctor said 

and try never to miss a single dose. He just hopes he can keep hanging on 

and that better medicines come out soon.
LIVING WITH HIV/AIDS
In the early days of the epidemic, parents picketed outside schools to 

keep HIV-infected children out and workers feared sitting next to someone 

with AIDS. Today, most Americans realize HIV cannot be caught just by 

being around someone who has it. But people infected with HIV still can 

face stigma and discrimination. For many people, telling family and friends 

they are infected also means revealing something they have been keeping 

secret about themselves — that they are gay, that they have used illegal 
drugs, that they have had sex with many people. This can be very difficult, 
especially for young people who are gay and may fear rejection by their 

families. Often, however, people with HIV find family and friends are very 

supportive.
To help stay healthy with HIV, good health habits - eating ample 

amounts of nutritious food, getting exercise and adequate rest -- become 

even more important. It's crucial for drug addicts to stop using drugs and 

smokers to quit smoking. Even when a person has no symptoms, it's



important to have regular checkups, preferably by a doctor who has a lot of 

experience treating HIV/AIDS. If medicines are prescribed, as they usually 

are, it's worth the effort to take them properly and consistently. Taking these 

medicines on and off can cause a person's virus to become resistent to them.
Many people with HIV live normal lives for many years. Even those 

who struggle with bouts of illness often carry on with great fortitude and 

continue to enjoy their lives, just like people with any other chronic, life- 

threatening illness.

Marginal definitions:

*Mucous membrane is the kind of tissue that lines body openings, 
such as the mouth, vagina and rectum, as well as the connected intestinal and 

genital tracts.

* Enzymes are natural substances that speed up specific chemical 
reactions in the body.

HIV/AIDS SIDEBARS:

IN THE US AND THE WORLD

The HIV/AIDS epidemic presents a very different picture in the 

United States and in the developing nations of the world, where 95 percent



of all cases occur.

" Worldwide, more than 75 percent of all infections in adults result 
from sex between men and women. In the United States, male-female sex 

accounts for less than 20 percent of infections. Instead, most U.S. infections 

result from sex between men or from needle-sharing by drug users. The 

reason for this difference is not clear.
- Worldwide, the death toll of 13.9 million continues to rise. An 

estimated 2.5 million people died of AIDS in 1998 alone, including 500,000 

children, most of whom had been infected before birth. But in the United 

States, the death toll started falling in the late 1990s. From 1996 to 1997, for 

instance, it fell from 31,000 to 16,000.
- Worldwide, about 1 in every 100 adults (aged 15 to 49) are 

infected. But in more than a dozen African nations, more than 10 in 100 

people are infected and in some, including Botswana and Zimbabwe, more 

than 20 in 100 people have HIV. In the United States, the overall infection 

rate is about 1 in 200.
-Worldwide, the epidemic has created more than 8 million "AIDS 

orphans," children under age 15 who have lost their mother or both parents 

to the disease. Ninety-five percent of them live in Africa. Less than half of 1 

percent - about 45,000 - live in the United States.
-Worldwide, the number of children with AIDS continues to grow as 

more infected mothers pass on the virus to their babies. But in the United 

States, the number of children with AIDS fell in the late 1990s because 

treatment of mothers prevented the virus from spreading to their babies.



WHAT IS A RETROVIRUS?
One reason HIV is so dangerous is that it is a special kind of virus - a 

retrovirus. This means that it reproduces itself in a backward or "retro" 

manner. To understand what that means, it helps to know some basic 

information about viruses.
Viruses are tiny microbes - much smaller than bacteria -- that are 

made largely of nucleic acid, the substance that makes up genes. They work 

by invading a cell and using the cell's energy to make copies of themselves.
The virus' nucleic acid may be either DNA ( deoxyribonucleic acid) or 

RNA (ribonucleic acid). DNA viruses make direct copies of their DNA, and 

most RNA viruses make copies of their RNA. This copying process is 

called transcription. Retroviruses contain RNA but copy it into DNA in a 

process called reverse transcription. Then the viral DNA -- called a provirus 

- is inserted directly into the genetic core of the cell. That means that 
whenever the cell reproduces itself — by making copies of its own DNA — it 
also makes copies of the retrovirus' DNA.

In the case of HIV, the virus invades white blood cells called CD4 

helper lymphocytes, which are important to the immune system. Once it 
converts itself to a provirus and enters the cells' DNA, it usually spends 

years in a dormant state, reproducing when the cells do but otherwise 

remaining inactive. But it can suddenly became active, reproducing itself in 

large numbers, destroying the cells and infecting many more cells. At this 

point — usually years after the infection began - the immune system is 

crippled. What makes the virus become active is one of the mysteries of 

HIV/AIDS.



WHERE DID HIV COME FROM?
Since HIV (the human immunodeficiency virus) was discovered in 

1981, scientists have tried to discover its origins. They came to suspect that 
it had developed in Africa from a monkey virus known as SIV (simian 

immunodeficiency virus) and that it might have spread to humans from 

chimpanzees.
But it was not until 1999 that an international team of researchers 

found the missing link - a virus that seems to be a genetic blend of HIV and 

SIV. It was found in one subspecies of chimpanzee. Pan troglodytes 

troglodytes, and seems to cause them no illness. Researchers suspect 
humans first became infected with it about 50 years ago when they were 

exposed to the chimps' blood while hunting the animals for food. Once in 

humans, it appears, the virus changed into the deadlier HIV we know today.
Researchers were elated at the discovery of the microbe they called 

SIVcpz (cpz stands for chimpanzee). Since it doesn't make infected chimps 

sick, studying what it does in their bodies might help scientists learn how to 

prevent HIV from making people sick. And it might help them prevent the 

spread of other viruses to humans in the future.
But the scientists got a harsh surprise. The type of chimp involved, 

they learned, may soon be extinct in the wild. Logging is driving the animals 

out of their rainforest homes in West and Central Africa, and they are being 

butchered as game meat. Now scientists are trying to save the chimps, as 

well as study them.
"We cannot afford to lose these animals," said Dr. Beatrice Hahn of 

the University of Alabama, one of the lead researchers involved. 
"Chimpanzees may represent both cause and solution to the AIDS problem."



OTHER RESOURCES;

National AIDS Hotline/HIV Hotline, 24-hour service under the 

auspices of by the Centers for Disease Control and Prevention. 800-342- 

AIDS.
The CDC's Division of HIV/AIDS Prevention offers a lot of 

informaiton and links to other federal sites at its homepage: 
cdc. go v/nchstp/hi vaids/dhap. htm

www.aegis.com offers a huge database that is particularly strong on 

treatment options, news articles from around the world, history and legal 
rulings. It offers a package called "The Basics" for people who have just 
learned they have HIV. (Run by a nonprofit foundation.)

"Straight Talk About Sexually Transmitted Diseases" by Michael 
Brodman, M.D., John Thacker and Rachel Kranz (Facts on File). Focuses 

on prevention for young people (includes explicit discussion of more and 

less risky sexual activity).

MAIN SOURCES FOR THIS PACKAGE;

"AIDS epidemic update: December 1998" from the UNAIDS program 

(available at www.unaids.org/highband/whatsnew.html)

CDC AIDS surveillance reports, through June 1997 (available at 
www.cdc.gov/nchstp/hiv_aids/pubs/facts.htm)

"FQV/AIDS Statistics," NIAID Fact Sheet (available at 
www.niaid.nih.gov/factsheets/aidsstat.htm)

Textbook of AIDS Medicine, second edition, edited by Merrigan. Bartlett



and Bolognesi (Williams and Wilkins, 1999)

"Outpatient Management of HIV Infection," second edition, by Masci 
(Mosby, 1996)

For SIVcpz sidebar; "A Critical Link" by Laurie Garrett, Newsday 

(available at www.newsday.com) and
"HIV Is Linked to a Subspecies of Chimpanzee" by Lawrence Altman, The 

New York Times, both Feb. 1, 1999
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aids/HIV infection
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OS' as ccurim
cZTnjeii'A y fly iT"^ vimv th/y*AIDS is the most severe form of disease virus that

damages the immune system, leaving a person open to many li/e-ihreatening 

infections.
In the early 1980s, doctois in New York and Califijmia began noticmg

a very unusual disease in a smaU number ofyoung men. The men, who were su^fU.
•/ bnmnsrinial. were developing strange infections and cancers, and ssMMf '

■t^Wwere dying. The infections were similar m those seen in (hildien who
are bom wifli very weak immune systems. But these men bad been healthy
as children and should have had normal immune systems,

Govemmern scientists searched for other cases of the disease, and
found mote and more of thei^The disease seemed to strike people who had
received blood transfosions and dmg addicts who had shared needles with
each ofter. Reports of it began to come in fiom other countries, including
African and Caribbean countries, where if seemed to spread mainly by
sexual contact between men and women. Some babies vrere bom with it, too.

Less titan 20 years later, tiiat mysterious disease has become one of
the worst epidemics ever to strike humanity. AIDS (acquired immune
deficiency syndrome) flSIdlled almost 14 million people worldwide. v

moludmg more than 3 million children, by the end ofl998. In Ito United >
States, AIDS has IdUed more than 400.000 people. indudii^.OOO children 

under 15. A

/
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are thought to be infected with mv. and most do not

know they are carrying the virus. Woridwide, more (han 33 million people
are living with MV infection, mostly in underdeveliqied countries in Africa 

an4 Asia.
Like other sexuaUy transmitted diseases. MV infection is a particular 

ttenagers and young adults. In the United States, more than 

^^L.--i6^00 people in flteir 20s have been diagnosed with ADOS, and it’s likely
^4 with MV when they were teenagere,

Tn one-iquhi'iui of ull HIV infections in the United Slates - and
'IT'iafajiUju worldwide - awuiniigldhj occur in teenagers and people in 

their early 20s.
Uncouht£.d billions of dollars have been spent to understand 

HIV/AIDS, to prevent it and treat ^t. Although there is still no cure and np 

vaccine, there has been progress. Because of new drugs, the number of
^ from ^Ijr^^yniled States starting in 1996. Many

American^ longer, better lives - going to school. . ,
working, raising their ftmili^^jj^Iife. There is hope.that in the 

United States MV will soon^jff^onic disease, like diabetes or asflima -

serio^ manageable with good medical
^ m most ofh.^parts of the world, treatment is fer too expensive »

iidemic is grov"------------ ------ '
fdP c 7 most'arv^

nations in Africa, Asia and4fae Carib
^-------------- 4Uk uai U. HI some pans "of Africa, the virus has infected a quarter of aU adults and is reversing years^^&

Sfuik
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1^: in

of atmggk to improve liviog oonditiom. Life expectancy is filing and 

infant mortality (the inlant death rate) is rising

iofected with HTV and, unless treatment improves, it stiU appeare that! 

mV-infected people will eventually die of AIDS.
CARL’S FAMILY; HOW COULD THIS HAPPEN?
When Carl's mother told him she had mv, he couldn't believe it. ''

After all, she woiked flmtiino, kept house, volunteered at church and was \ /» i '< 

raising two kids alone. She was the last person in the world he could ‘^V"
shooting up drugs. And in the eight years since Carl's &ther had died of a ^ '

brain tumor, she hadn't even been on a date, let alone had relationahips with 

men. How could she have caught it?
Bm Carl soon found out he hadn't been told the flUl story of his

ather's death. Yes. it had been cancer, but it was a kind of cancer- - r
lymphoma of fte brain - that's much more common in MV-infected peopIe\>W 

Carl’s ather had died of AIDS. \ i aKI -
"I didn't know it until your fether got sick," his mother said, "but when

be was a teenager, your age. he got into drags, injecting cocaine and heroin,
wife some fiiends. After a cattle of years, be stopped, got his life together, /si)' imIu.

evM ^t to college. By fee time, he met me, he thought feat other life was/^/ uAimr ^ 

all behind him." /t/o- 17 A

l5

^ ij-i'

very sick. And he had alread 

Carl nor his sister u ^-^HO\^boES mv SPREAD?

HIV infection can spread only when ^infej^ 

blood, semen, vaginal fluid breast



APR-09-99 13:17 Fron:NCSEHSTP/COMMUNICATION OFFICE 4046398910 T-742 P.05/17 Job-221

mucous membrauc* of another person.
Sexual iutercouree, either homosexual (between m<^ orh|terosexual 

(between men and is responsible for most cM^fhcvin^ 4o
commonly spreads^Sifpeop^ who share contaminated needles when 

they mject lil^rSugs. Infected mothers may pass it on to their LiuldiBu 

during pregnancy, birth or breast-feeding.
If blood is infected, transfusions can spreail^j^t in the United 

States, blood transfusions have been tested for HIV since 1985, and the risk 

of inteciion from a transfusion is extremely low.
Oral sex can also spread the virus, and at least one case has been 

reported in which the vims is thought to have spread through wet kissing

IftiV does ntSTspread through air, water, food or objects like 

dootknobs or toilet seats. It is not spread by mosquitoes or other insects A

^

hands wii^l^^^ving with an infected person. Fortunately, HIV is much 

less contagious than many other infections, including chickenpox. flu. or 

even such a serious infection as Hepatitis B,
HOW CAN HIV INFECTION BE PREVENTED?

Prevention of HIV infection is easy - and hard, ^ple can 

completely protect themselves by never sharing needle^hether for drug 

use or such practices as lanooing or body piercing and by avoiding all 
sexual contact. As people grow up and become sexually active, 
however, things become more difficult.

The safest sexual relationship is between two uninfected people who 

have sex only with each other - sometimes called a monogamous (mon- 

NAH-ga-mus). mutually faithful relationship. But there is no sure way to tell
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if a person is infected or not before starting a relationship. People wifeJilV
may seem completely heelfey md often do not know they are In
the first few months after infection, Siey mtiy even test negative on HI V 

tests.
Even so, sexually active people can reduce their chances of infection in

several ways:
// -by not having sexud contact with anyone who may be at risk of HIV
infection. People at risk include anyone shared
in promiscuous sex (had many sexual parm^

wnoevef had a

itri3hg£.uc/al!y-pidhdirtenowuig ijieptiuen i»dl,-btmg 

Ufl-ftr hor-»aimal pagt^mri bnvinc; i mlitinnfihip Bftruiii,y6v
Z latex Condotnc ^frrv^ w Vn-ferrcf

ithe skinbreaks in the skin
- by getting prompt treatment for any sore or blister in the genital 

area, sin'*“ ------------

V^t
Is m/
rrj.
inqairn

ntir uW^iin^n “ 

jx)d decis]^

.ir

Once HTV gets into the body, it attacks and enters white-BIoodu 

called CD4 helper lymphocytes. These cells are very important for the
proper flmetioningofthe immune system. When the virus begins to desL^'^fi^
CD4 cells more rapidly than the body can replace fiiem, the immune syst^^ "—

becomes so weak that severe infections and cancers can develop. The virus
also can directly attack some organs, including flie brain, the kidneys and the 

heart.
HIV is a special kind of virus caUed a retrovirus (see sidebar) and
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includes two .pecies. or types. HIV-1, which is ftr more common and more 

severe, has caused the cumnt epidemic. Different subtypes of it occur in

P«ts of West
Afiica^miscs a TOildg v^ion ^brrn<^ V

SO far id an HTV cure or
vaccine is that the virus can mutate and change its genetic features with 

amazmg speed. That means HIV can quickly grow resistant to a ■nwi.Vta. 
making the drug no longer efective. It also means that any drug or vacchte 

must be able to work against a wide range of different strains of HIV.
WHAT ARE THE SYMPTOh® OF HIV INFECTION?
Between 2 and 4 weeks afterjaspla^gw infected, IS%eople 

develop a fln-like illness wifli fever, sore throat, muscle aches and, often, a 

rash that lo^ a little like measles. After two weeks, this illness usually

few years, a person may suffer fevers, swollen gltmds.it<.r(<iri,e«,
atiguc, weight loss and diarrhea. These symptoms generaUy occur long 

before foe serious complications that come with AIDS. Some people may 

have minor infections such as thrush (a yeast infection of the mouth) or 

sltingles (a skin mfection caused by foe virus that causes ehickenpoit).
Others do not have any symptoms until they develop AIDS itself

Children, especially foose who were infected before they were bom, 
generaUy develop quickly than adults. Often they are sick

what ARE THE SYMPTOMS OF AIDS?
AIDS is often heralded by infections or cancers that occur only in

people whose immune systems have become very weak. Some of foe most 

common are:
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- Pneonmeystu oarinu imeumoma (PCy). ilie most c
complicatiou of AIDS in fto Uoited Staha since the epideinic began. It 

causes fever, cough and shortness of breath.
'TTWiliwrExopIaamosis, which can destroy of the

It usually begins wifli a headache and often paralyzes one side of the hoify, 
-Ciyptoeoceal meningitis, an infection of the brain and the '

menmges, the membrane lining the central nervous system. It with 

fever and headache and can cause coma.
“Intestinal Infections caused by parasites (cryptosporidiosis, 

xsosporidiasis)
“Eye rafections caused by cytomegalovirus, which can cause 

blindness
“Infections caused by bacteria caUed Mycobacteriim avium, which 

resemble tuberculosis.
- Cancers Iflce Kaposi's sarcoma, m overgrowth of blood-vessel cells 

that results in purplish skin nodules, astiljmiphoma, which may affect any 

organ, especially the brain and intestinal traej^ ani instts.if«e ecrvio«| omcey.
-AIDS dementia, in which people have difficulty thinking, 

remembering and concentrating
to addition, many conmjon infections - such as syphiUs and ordinaiy

pneumonia ~ are more common or severe in people with AIDS. The most 

striking example is tubaculosis, which is 100 times more likely to cause
ainess in a person who has mv than in an uninfcrted person.

Hie illnesses described above ere often treatable, and some can be 

prevented wilh medication. But they ke^ reemring. People who are said m 

"die of AIDS'’ usuaUy die from one of these illnesses Worldwide, fer 

instance, it is estimated that tuberculosis kilfer^avTm 3 neonle with AIDS

Uir^S \

I
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HOW IS HTV/AIDS DIAGNOSED?
Doctor, sBspect HIV infcoioD from the symptoms, especMy if a 

person has one of the rare in&ctions mentianed above. But HIV infection 

can only be diagnosed by Mood tests. Doctore recommend testing for all 
people who think they may have been exposed.

Doctors also recommend testing for all pregnant women, and for
imwlmmsifthe motto positive for HIV or was not tested. That's , ,

AZT (zidovudine) during
' “Vlw birth can cm the chances that the vjtus wiU be passed on to to

baby. With.treatmcnt, thf* -i__a. ^ 1-^
5cnt_to about f(m

sf •^2rrin-H^e

V

foe bmfy makes to fight the vims. This test m^ not show infection untU
several months after it has occurred. For that reason, a person who was
recently infectedmay lest negative. So people who think they may have 

been exposed to the vims should be tested immediately and again six

\i\ni
YtJuutt

later.

•tbfcirflhf it- iw4W- 
'ht-'CWM ktV

50!/,. ^

In addition, for the first year or so of life, a baby bom to an infected 

mother m^ test positive for HTV even if the baby is not infected.
Once a person is known to be infecte4 a different blood test is done 

penodically to see how well the person's immune system is working The 

test measures the level of CD4 lymphocytes, the type of white blood ceU 

targeted by HIV. If the number of these ceUs fells below a certain level - or
if the person has certain severe infections like those described earlier - ton 

the person is said to have AIDS.
HOW IS HTV/AIDS TREATED?
Drags to the vims directly are generally prescribed as soon after
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ijifertion as possible. These drugs block important enzymes* - called
protease and reverse transcriptase - that the virus makes in order to
reproduce itself. The drugs are used in combinations of three to five
medications - a form of treatment called HAART (highly active /
antiretroviral tben^y).

The most powcsfol of these drugs are also the newest, so no one
knows how effective they be in the long ran. But it is clear that they
postpone the development of AIDS and oflen make other symptoms less 

fiequent and less severe. Unfortunately. HIV may become resistant to one 

ormore of the drags. In addition, aU the anti-HIV drags have side effects ‘ '

Besides foe antiviral drags that l«8ck inv direcUy. other medit^ions
can help prevent or treat some of the serious infections that come with
AIDS.

Vad

BOB'S STORY: HANGING ON FOR SOMETHING BETTER 

Bob became infected with HIV as a teenager, when he began to 

realize he was gay and had sex with a series of strangers without using 

condoms. At foe time, he was feeling confiised. lonely and reckless. But he 

also thought his sexual partneis were too young to be infected.
Now Bob is 25 and has AIDS, but his doctor s^ he is doing well. 

To keep things that way. Bob takes five differem medicines -19 pills _ 

eveiy day. Two of them are easy. He takes one pill each to prevent 

pneumonia and to control a yeast infection that he always seems to have in
his mouth and throat. The pneumonia piu is big and hard to swaflow. but 

foe other one isnt bad. The other three medicines attadc HIV directly. They
include AZT. foe oldest anti-HIV drug; epivir, a newer but similar drug, and 

nelfinavir. a type of drug caUed a protease inhibitor. Bob is simposed to take
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six pflls in the morning, five at Innchtime and six at suppertime.
Bob drives a cab. When he gets busy at woik, ifs hard for him to

remember to take the pills at just the right time and to be sure he has water
with him. Plus, the nelfinavir gives him diarrhea He has also noticed that he
IS begmnmg to develop a large pot beUy. Hs doctor warned him that the 

nelfinavir might cause this.
Some days he feels elated thinking how the drugs are helping him. 

other days he gets so depressed about all the pills and tbe side efiects th« he 

feels like giving up. But for now, he has decided to do what the doctor said 

and try never to miss a single dose. He just hopes he can keep hanging on 

and that better medicines come out soon.
living with mV/AIDS
In the early days of the epidemic, parents picketed outside schools to 

keep HIV-mftcted children out and workers feared sitting next to someone 

with AIDS. Tod^, most Americans realize HIV cannot be caught just by 

hemg around someone who has it. But people infected with mv still can 

face strgma and discrimination. For many people, muing family and ftiends 

they are infected also means revealing s^efoing they have been keeping 

secr^out themselves - that they are g^, they have used illegal
<hugi|!lfiat they have had sex with many pei^e. Ibis can be very difficult.
especiany for young people who are g^ and may fear rejecUon by their
femilies. Often, however, people with HTV find family and ftiends are very 

supportive.
To help stay healthy with mv. good healfli habits - eating ample 

amounts of nunitrous food, getting exercise and adequate rest - become 

even more important. It'S ciucial for drag addicts to stop using drugs and 

smokers to quit smrdcing. Even when a person has no symptoms, it's
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important to have regular checkups. picfcraWy by a doctor who has a lot of
"*“*’**“* prescribed, as they usually 

are. It s iiiiilliiliii IlLl to take fliem property and consistently. Taking these
medicines on and off can cause a person's virus to become lesistent to them.

Maiq^ people with HIV Uve normal lives for many years. Even those
who stmggle with bouts of illness often catty on with great fortitude and
continue to epioy foeir lives, just like people with any other chronic. life- 

threatciiiiig illness.

Marginal deiimtions:

’^Mucous membrane is the kind of tissue that lines body openings,
such as the month, , vagina a^ rectum, as wen as'^t^aiSS^^tintd and 

genital tracts. ^

*En2ymes are natural substances that speed up specific 

reactions in the body.

mv/AlDS SIDEBARS:

IK THE US AND THE WORLD

The HIV/AIDS epidemic presents a very diflerent picture in the 

Umted States and in the developing nations of the world, where 95 percent
(/
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of all cases occur.

— Worldwide, more than 75 percent of all infections in adults result 

from sex between men and women. IB Oit UuHul UtotM .6
j L, n« waa uum.io [jutuu of uouuuu^ immo, ^ast u s __ 1-------

jerolt from between men or from needle^^haring by drug
nt'iLUJuu fui nuti JUtteiaBEBiiniDt^i^tear. Ko5 \ixte^

- WorltJwide, the death toll ofl3.9 million to rise.j^V^^'^
^ 2.5 million people died of AIDS in 1998 alone, incliitSne^B8C000

children, most of whom bad been infected beii^^t^

instance, it fell
late 1990s, From 1996 to 1997, for

*jUUy\JWU . . ^

~ 15 to 49) arc
infected. i«mWthanadozenA*icannations,morethan lo'fe 100

-WorMirt*), the
oiphans," ehflilfen under age IS who have lost flieir mother or both parents
to fee disease. Ninety-five percent of feem five in Africa Less than half of 1 

percent - about 45,000 - live in the United States.
-Worldwide, the number of children wife AIDS continues to grow as 

more infected moflters pass on the vims to feefr babies. But in the United 

States, the number of difldren with AIDS fell in fee late 1990s 

treatment of mofeera prevented the virus from spreading to their babies.
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V
WHAT IS A RETROVIRUS?

One reason HIV is so dangerous is that it is a special kind of virus — a 

retrovirus. This means that it rq>roduces itself in a backward or ”retro'' 
manner. To understand what that means, it helps to know some basic 

infonnation about viruses.
Viruses are tiny microbes - much smaller than bacteria -- that are 

made largely of nucleic acid, the substance that makes up genes. They woik 

by invading a cell and using the cell’s energy to make copies of diemselves.
The virus' nucleic acid may be cither DNA (deoxyribonucleic acid) or 

RNA (ribonucleic acid). DNA viruses make direct copies of their DNA, and 

most RNA viruses make copies of their RNA. This copying process is 

called transcription. Retroviruses contain RNA but copy it into DNA in a 

process caUed reverse transcription. Then the viral DNA - called a provirus 

- is inserted directly into the genetic core of the cell. That means that 

whenever the cell reproduces itself - by making copies of its own DNA - it 

also makes copies of the reiroviius’ DNA.
In the case of HIV, the virus invades white blood cells called CD4 

helper lymphocytes, which are important to the immune system. Once it 

converts provims and enters the cells' DNA, it usually spends
years in a teavl state, reproducing when the cells dojhiMiiBEaiise 

roHMttgdttoAvo. But it can suddenly became i^ve, reproducing itself in 

large numbers, destroying the cells and infecting many more cells. At this 

point — usually years after the infection began — the immune system is 

crippled. What makes the virus become active is one of the mysteries of 

HIV/AIDS.
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WHERE DID mv COME FROM?
1^ 3 Since HIV (the human immunodeficiency virus) was discovered in

scientists have tried to discover its origins. They came to suspect that 

it had developed in Africa from a monkey virus known as SIV (simian 

immunodeficiency virus) and that it might have spread to humans from 

chimpanzees.
But it was not until 1999 that an international team of researchers 

founmthe imssingTmk - a virus that seems to be a genetic blend of HIV and 

SIV. It was found in one subspecies of chimpanzee, Pan troglo^tes \/ 

trogh(fytes, and seems to cause them no illness. Researchers suspect 

humans first became infected with it about 50 years ago when they were 

exposed to the chimps' blood while hunting the animals for food. Once in 

humans, it appears, the virus changed into the deadlier HIV we know today.
Researchers were elated at the discovery of the microbe they called 

SIVepz (cpz stands for chimpanzee). Since it doesn't make infected chimps 

sick, studying what it docs in flieir bodies might help scientists learn how to 

prevent HIV from making people sick. And it might help them prevent the 

spread of ofiter viruses to humans in the future.
But the scientists got a harsh surprise. The type of chimp involved, 

they learned, may soon be extinct in the wild. Logging is driving the animals 

out of their rainforest hontes in West and Central Africa, and they are being 

butchered as game meat. Now scientists are tryii^ to save the chimps, as 

well as study them.
"We cannot afford to lose these animals,” said Dr. Beatrice Kahn of 

the University of Alabama, one of the lead researchers involved. 
"Chimpanzees may represent both cause and solution to the ADDS problem."
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OTHER RESOURCES:

' ^ National AIDS Hotline/HIV Hotline, 24-hou^|^ieivice ^^the 

auspices of by the Centers for Disease Control and Preventioij. 800-34

- - Uith UV\«,l IVCWd'KlAO '6V)U
- - The CDCs Division of HIV/AIDS Prevention offers a lot of

T<>r D\r\

tB.
~ " www.aegis.com offers a huge database that is particularly strong on cA / 

treatment options, news articles from around the world, history and legal 
rulings. It offers a package called ’’The Basics" for people who have just 

learned they have HIV. (Run by a nonprofit foundation.)
" '"Straight Talk About Sexually Transmitted Diseases" by Michael 

Brodman, M^D., John Thacker and Rachel Kranz (Facts on File). Focuses 

on prevention for young people (includes explicit discussion of more and 

less risky sexual activity).

MAIN SOURCES FOR TIES PACKAGE:

"AIDS epidemic update: December 1998” from the UNAIDS program 
(available at www.unaids.org/highband/udiatsnew.htinl)

CDC AIDS surveillance reiwrts, through June 1997 (available at 
www.cdc.gov/nchstp/hiv_aids/pubs/facts.htm)

"HTV/AIDS Statistics," NIAID Fact Sheet (available at 
www.niaid.nih.gov/factfiheetfi/aids6tathtm)

Textbook of AIDS Medicine, second edition, edited by Merrigan. Bartlett
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and Bolognesi (Williams and Wilkms, 1999) ,

"Outpatient Managemfint of HIV Infection," second edition, by Masci 
(Mosby, 1996)

For SIVcpz sidebar: "A Critical Link" by Laurie Garrett, Newsday 
(available at www newsday .com) and
"HIV Is Linked to a Subspecies of Chimpanzee" by Lawrence Altman, The 
New York Times, both Feb. 1,1999
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Todd:

life wWiin the beihray. As

provlde?^^ral^|,^^;j^®:;^^^^?^sexuality education as both a service 

pr^ram planning and management, mari<eting ou^sach ® ©pensive experience in
delivery implementation in-sen/ice training, and service

Prasfems. I
g^l«on iiving AiDS end eddicbon in a

SSS^3£=.|™—“,■»
bu^et development, annual vrark and sftSSc ofan Programs, Including
member of the agency management tern, ® ^ <lepartment. and serving as a

judgment, as well as^wSjing^^S^Jvefy vS autonomy and

program development, and ^^ency management, policy design.

and out of nor>proms‘?n®cj^ puWto IJeaSI.^^^ ^ opportunities both in

Michael
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MICHAEL L BARRY, MP.H.
35 MORTON ROAD
MILTON, MASSACHUSETTS 02186
(617)696-2029
©■mail; mbafry167l@aol.oom

EMPLOYMENT EXPERIENCE

1997 -1998

and annual

management team.Represented PPLM on sexuality education networks, tasks tomes, committees, etc. 

1990 -1997 victory PROGRAMS. INC., Boston MA

Team (HART)

Coordnated program design, reporting, and evaluation,
Negotiated linkages to statewide community programs

Mobile AIDS ResouroeTeam fMARTl

clients in
D«dop«i Ralapaa P««„fc,, G™,P

1989-present JAXTIMER-BARRYASSOCIATES, Milton MA
CONSULTANT- Drug & Alcohol ediiSr'

1990

1988-1989

1986-1989

BOSTON PUBUC SCHOOLS. Boston MA 
SUBSTITUTE TEACHER - Health education

Ana.nw in rha dady o( PnSS.

IHC,, NeaJiam MA 
COA/st/LrAWr- Drug & Alcohol education

SSSSS3S?=”"“““
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MICHAEL L. a\RRY, mPH 
{Employment &perience continual

1973-1986 

1971 -1972 

1970-1971

EDUCATION
1997

1989

199198

1994

1992

1988

1991

affiliations
1997-1998 

1997-1990 

1994-1998 

1995 -1997 

1992.1994 

1992 -1997 

1992-1994 

1992

1989-1992

1989-1990

1990

RENEWAL HOUSE. Atlanta. GA 
DRUG COUNSELOR

turnabout. INC. Boston. MA 
DRUG COUNSELOR

BOSTON UNIVERSrry school of medicine 
Masters m Public Health 
UNIVERSITY OF MASSACHUSETTS/BOSTON
BA - Psychology
national planned PARENTHOOD FEDERATION EDUCATION DIRECTORS RETrpat

• Pre^nUng HIV Disease Among Substance Abusers
• The Behavioral Counseling Model 
UMASSffiOSTON HEALTH PROMOTION OFFICE

Cowm/lfee HIV Education Training 
NEW ENGLAND SCHOOL OF ADDICTION STUDIES
• Summer - Comprehensive Addictiorhtelated studies

finf COMMITT^ Boston, MA 
^DS Walk Allocations Conwiittee and grant reviewer WDS HOUSING CORPORATION, BoJjn, MA 
Board of Directors

RUCTION GROUP. Boston, MA 
^ for addiction and recovery pdrcy plannina

MASSACHUSETTSA^POUcfoS^ exchange

Ad/^ policy, and planning committee.

& Narcotics
NEW ENGUND SCHOOL OpSoiCTlON^DIli^ establishment of dean syringe exchange. 
Summer faculty

UNIVERSITY OF MASSACHUSETTSIBOSTON
Track coach

Droned

^ References furnished upon request-

** TOTRL PAGE.04 x<x<
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CARE Act should read.

n' flu-t pacha co„W p„.ia„„ locifas a true fedlitator amouu the
ce™„u„i«ee ..fd HHS.

AsWug a nu j.^ «f the key ASO-e how PACHA cau help them to unily their 
posit loua and then to deliver their measages to the appropriate persouT ThL 
can be accomplished in a «non-lobbyli,g« atmosphere ^ ^ ^

Asking the Secretary’s Office how this CouncU can help them as they 
formulate their positions on Ryan White Rcauthorization. ^

We can continue to invite staff from key legislators’ offices to Service
subcc nimittee meetmgs for exchanges on focussed issues with community 
representatives at the table. wmmumiy

f hese are ju:d a few preliminaiy thoughts. I do believe that Reauthorization is a 
i .ntical issue that affects almost every mV infected individual in this country We

:toun>•

1.

2.



EXECUTIVE OFFICE OF THE PRESIDENT 
OFFICE OF NATIONAL DRUG CONTROL POLICY 

Washington, D.C. 20503
April 22, 1999

Dear Mr. Summers:

I wanted to personally thank you for your support during the 
drafting of the 1999 National Drug Control Strategy.

The strength of this consensus document is its comprehensive 
reflection of the programs and initiatives of each federal drug control 
program agency. We are confident that the coordinated approach 
described in this strategy will succeed in reducing drug abuse and its 
consequences in America by 50 percent.

Thanks again for your support. I look forward to drafting next 
year’s strategy report with you. We are sending you copies of the 1999 
Strategy separately.

Best wishes,

Francis X. Kinney
Director, Strategy

Mr. Todd Summers 
Deputy Director 
National AIDS Policy Office 
736 Jackson PL, NW 
Washington, DC 20503
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nationai. institutes of health

OFFICE OF

AADS
RESEARCH

FACSIMILE TRANSMISSION
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Marta Leon-Monzon, Ph.D. 
Office of AIDS Research 
Office of the Director 
National Institutes of Health 
Building 31, Room 4C06 
Bethosda, MD 20892 
Phone; (301) 496-4564 
FAX; (301) 496-4843

TOTAL NUMBER OF PAGES INCLUDING THIS COVER SHEET; ^_____
ialY!o?-496"^?575’^ Cranamitted, please

REMARKS; , r/ / / J,/ /

''-lo you ^ t3u fe yoLi t'y;
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Leon-Monzoti, Marta fOD)

From:
Sent:
To:

Subject;

Gayle Hefene, German, Ronald (NIAIO); 'goldingh@Al,cber.fda.gov' 'Goosby Eric' 
Heilman, Carole (NIAID); 'Heyward, Willian?; Hoff Rod (NIAID) 'Jaffe Harold' ^mcneil'- 
Johnston, Peggy (NIAID); 'Josephine Cox'; Keusch, Gerald (FIC); Lawrence Dale (NIAI'dv

Malcolm (NIAID); 'Mascola, John'; Mathieson Bonnie ' 
f^rancine; Michael, Nelson'; Mofenson, Lynne (NICHD) Moss Bernard 

/n/Mulhwof ' (OD); Nemo, George (NHLBI); Paul, William E
(NIMH); 'Scarlett, Margaret’; Schultz Alan 

(NCRR); 'Summers Todd'; 'Thurman Sandra'; 
WhSsMTvS Ja^k (oS^ Thomas', Vogel, Frederick (NIAID);
Interagency HIV Vaccine Collaborative Group

Collaborative Group'^'^ meeting of the Interagency HIV

DATE; October 20, 1999

Placei^^^^^t^s for Disease Control and Prevention (CDC),

Invitation letters and tentative agenda will be mailed or faxed at a later time by the organizers.

Marta Leon-Monzon, Ph.D.
Office of AIDS Research,
National Institutes of Health,
Building 31 Room 4C06 
31 Center Drive (MSC 2340)
Bethesda, MD 20892-2340 
TEL: 301-496-4564 
FAX; 301-496-4843 
e-mail: ML7W(@nih.gov
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sexuality information and education council of the united states

April 27, 1999

Todd Summers
White House Office of National AIDS Policy 
736 Jackson Place, NW 
Washington, DC 20503

Dear Todd,

On behalf of the Sexuality Information and Education Council of the 
United States (SIECUS), thank you for your involvement in the National 
Colloquium on the Future of Sexuality Education. Your presentation was 
well received and helped make the Colloquium a success.

The Colloquium was a unique opportunity for education and health 
professionals to network with each other and share their insights on the 
future of sexuality education. Thank you for giving your time and 
expertise so willingly. We certainly appreciate you sharing your ideas, 
resources, and strategies.

If you have not yet submitted your expenses for reimbursement, please 
do so as soon as possible to Monica Rodriguez in the New York office. A 
form is attached.

We hope the Colloquium was a positive and enjoyable experience for you 
as well!

Sincerely,

f:

Debra W. Haffner, MPH 
President and CEO

130 West 42nd Street • Suite 350 • New York, NY 10036-7802 • Phone: 212/819-9770 • Fax. 212/819-9776 • Email: siecus@siecus.org 
1638 R Street. N.W. • Suite 220 • Washington, DC 20009 • Phone: 202/265-2405 • Fax: 202/462-2340



AIDS VACCINE ADVOCACY COALITION

April 17, 1999

TFiAAmoM ^
FICDIt' ~Dearjrieftdr*

Enclosed is an early copy of A VAC's new book, the HIV Vaccine Handbook, in hope that 
you will look it through and read the articles that interest you. We have chosen you and a 
few others as influential, well-respected individuals who might help us get the word out 
about this anthology and reference, which we think makes interesting reading and 
deserves wide readership.

The Handbooks articles, which I edited, were all written for potential vaccine trial 
participants or advocates. It may be the first-ever book about the overall preventive HIV 
vaccine effort for the general reader. As such, the HIV Vaccine Handbook covers 
background for a preventive HIV vaccine, participant issues, advocacy, science and 
strategy, all in short, easy-to-read articles in lay language. As you will see, this book 
explains issues that we have all been discussing and working on over the last several 
years in ways that are easily accessible and understandable to the uninitiated. The 
Handbook could also serve as a resource and place to direct people about this important 
field as it continues to become more visible.

In particular, would you consider writing a review of this book? Your review could be 
submitted to any publication you think appropriate (general, scientific, or risk-group 
specific). A review where you are known or have contacts might influence its placement 
and would greatly facilitate getting the word out about this first-of-its-kind book, which 
AVAC is offering at-cost. Alternatively, we can take your review and try to place it.

If you don't wish to write a review, we would also be (though slightly less) grateful for 
any comments we could use as a quote from you in promoting this publication.

Thanks for any support you're able to muster. If you are able to write a review or quote, 
please contact Scott Carroll at AVAC at tel: 202-387-5517, e-mail: scott@avac.org.

Meanwhile, my best wishes. We hope you like what we've done. We consider each of 
you a model for what AVAC is trying to do and we would be proud of your endorsement.

Yours sincerely

Bill Snow
AIDS Vaccine Advocacy Coalition
510-524-5257
WmSnow@aol.com

BILL SNOW • AVAC • 40 ALTA ROAD • BERKELEY, CA 94708 
PHONE: 510-524-5257 • FAX: 510-524-5723


