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JOINT STATEMENT ON AGOA AND HOPE 

By Congressmen Charles Rangel and Jesse L. Jackson, Jr. 


Today we reaffirm our shared interest in equitable and sustainable development in Africa that enables 
the people of Africa to harness their human and material resources and push their lives forward in 
dignity, well-being and self-determination. 

We maintain that this goal and a just trade policy between Africa and the United States to facilitate it 
are in the interests not only of Africa and Mrican people, but also the United States and the world. 

We recognize the urgency of legislative initiatives to aid in providing a framework and incentives for 
reciprocal trade, inv~.stment, technology transfer and job creation by United States corporations in Africa. 

We realize the limitations of the current legislative initiatives and the need for ongoing cooperative efforts 
to improve and expand them with special attention to issues of debt relief, guaranteed aid, human 
resource development, the crisis of AIDS, workers rights, environmental protection and self­
determination. 

We respect our differences while constantly searching for conunon ground in the interests of collegiality 
and cooperation indispensable to om· conunon work as congressmen and members of the Congrrssional 
Black Caucus. 

We will engage our mutual roles as members of Congress and colleagues of the Congressional Black 
Caucus as a valuable and ongoing opportunity for mcntoring, cooperative learning, and other exchanges 
of mutual respect, mutual support and mutual benefit. 

And we recommit ourselves to continuing cooperation around critk.allocal, national and international 
issues based on ,the principle of operational unity, a unity in diversity directed toward the comn1011 good. 

The IUutual respect we have for each other and our shared goals, however, should not mask some 
fundamental differences we have with regard to our approach to African development as reflected in the 
AGOA and HOPE legislation. These differences have been and will continue to be strongly debated in 
the pub1ic arena, with regard to House Rules and in the floor debate and vote that will take place this 
week in the House. All such debates and differences, however, will be conducted with dignity, discipline, 
mutual respect and within the bounds of decorum that is expected in all House debates~ 

-30­
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The Honoro.ble William Jefferson Clinton 

The White House 

W&~hington. D.C. 20500 


Dear Mr. President: 

On June 16 of this year, the Congressional Black Caucus sent a letter to you strongly urging a 
$100 million increase in the global AIDS progrd.ID for FY 2000. Several of us sent a letter to 
Director Jacob l Lew expressing our grove concern for the devastating HIV/AIDS epidemic in 
Afril;a. 

Il is our understanding [hat this increase for the global AIDS program is strongly being 
considered. We are very pleased and supportive of this initiative, and would like to thank you for 
the attention being given to this issue. As we are all sadly aware. the magnitude of the 
HIV/AiDS disaster has created a state of emergency for many African communities, lllld 
worldwide, and our response, as a nation, has been sorely inadequate. 

It is also our understanding that the $100 mlllion increase in funding may come at the expense of,. 
existing development assistance accounrs inc! uding health, education, and sustainable 
agriculrure. We respectfully recommend that new monies be made available for the increase in 
funding for the global AIDS prognun this year, and as a comprehensive ongoing couunitment. It 
is our strong belief that !:he gravity of the IllV/AIDS epidemic commnnd.s our attention and 
funding at this level, and that it is possible within our national budget to meet Lhis funding need. 
In the recently passed emergency supplemental appropriations biH, for example, Congres.~ 
approved .$12 billion to fund defense and international/refugee relief in Kosovo. It is our belief 
that our attention to the IDV/AIDS epidemic. which is obliterating entire generations. is as dire 
as funding for Yugoslavia. 

We thank you for your consideration and support of this issue. As we have expressed to you in 
the past, it is our belief that funding to combat the IDV/AIDS epidemic is vital to [he collective 
health of our nalion and the world. We look forward. to working with you to end the suffe1ing 
~md devastation wreaked by this epidemic. 

Sincerely. 

Barbara Lee 

Member of Congress 
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~ntc~:l.P--
Donnachristi~ ~ff:u!i:f4' 
Member of <;6flgress 	 Member of Congress 

1anita MiHender-Mc 
mbcr of Congress 

-


Cc: 	 The Honorable Albert Gore, Vice President 
The Honordblc Jacob J. Lew, Director, Office of Management and Dudget 
The Honorable John Podesta, Chief of Staff, Office of the President 
Ms. Sandra L. Thu1man, Director, Office of National AIDS Policy; 



MEMORANDUM 

TO: 

FROM: 

SUBJECT: 

June 23, 1999 

TONY COELHO 
MARLA ROMASH 
DONNA BRAZILE 
JEFF TRAMELL 
PHILIP DUFOUR 
MOE VELA 
KAREN TRAMONTANO 

RONKLAIN 

HUMAN RIGHTS CAMPAIGN LETTER 

1. Please advise on a response. 

2. Marla should coordinate. 

3. Please send all comments to Marla. 
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HUMAN 

RIGHTS 

CAM I'AIGN 

June 22, 1999 

The Honorable Albert Gore, Jr. 
Vice President ofthe United States 
Old Executive Office Building 
Washington, DC 2050 I 

Dear Mr. Vice President, 

Your record and the record of the Clinton administration on AIDS issues is certainly a strong one 
and we appreciate the priority you attach to addressing the growing needs ofpeople living with 
HIV and AIDS. Your leadership on issues like i'vl:cdicaid expansion and increased funding for 
federal HIV and AIDS programs clearly demonstrate your commitment to fighting and ending 
this epidemic. 

I write to you today because we have some concerns regarding both U.S. domestic and 
international AIDS policy, which we would very much like to discuss with you and your staff 
We were very disappointed, as you know, \Vith the administration's decision last year to certifY 
the efficacy ofneedle exchange while, at the same time, continue the prohibition on the use of 
federal funds for these life saving programs. That decision was, in our view, contradictory and 
has not resulted in any less congressional interference in the issue. Congress prohibited the use 
of even local and private funding for needle cxchz,_."lge in the District of Columbia last year, and 
several new bills threaten to similarly restrict programs in other cities around the country. To be 
clear, more people will become HIV intected and die as a result ofthose congressional actions 
and a unified, clearly articulated Administration position will be essential to reverse and/or stop 
them. 

Unfortunately, the focus on needle exchange over the last two or more years has taken vital 
attention and energy away from a broader discussion of HIV prevention and, to some extent, 
HIV care and treatment. Over 40,000 people in this country become infected with HIV each 
year, and no evidence suggests that this number is declining. Despite that alarming statistic, the 
United States does not have a comprehensive and well-funded plan to reduce or eliminate new 
HIV infections. The steady rate of new HIV infections combined with the dramatic reduction in 
AIDS deaths clearly means that the number of i\mericans living with HIV is rising rapidly. A 
comprehensive plan to address the health care needs of that population, increasingly made up of 
people of color, women, and other groups \vith historic difficulty accessing health care, is 
essential. The Ryan White CARE Act, still a vital part of any plan, cannot and was not designed 
to meet that level ofdemand. Despite your call to action, Medicaid expansion is not yet a reality. 

W 0 R K I N G F 0 R L E S B I .'-. ~; .'-. ~ D G A Y E Q U A L R I G H T S . 

9!9 18th Srrecr !>vi, S~,;!t" ;<00 W.uh.ington, D.C. 20006 
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HRC Letter 
June 22, 1999 
Page 2 of3 

Regarding international AIDS policy and funding, HRC supports H.R. 772, the Hope for Africa 
Act, sponsored by Rep. Jesse Jackson, Jr. A.n estimated 47 million people around the world are 
living with mv and one quarter ofall children have been orphaned by AIDS in many sub­
Saharan African countries. The United States has a moral obligation to assist foreign countries 
and generously support international efforts to reduce and end such devastation. 

As you well know, HIV and AIDS have overwhelmed entire cities and countries around the 
world to the point that economic development has ceased. To ignore the connection between 
economic development and health is counter-productive and we very much support the essential 
linkage between these two issues in Rep. Jackson's bilL H.R. 772 appropriately sets forth an 
inclusive approach to addressing the HIV pandemic in Africa by including provisions on debt 
relief, health care infrastructure development, and adherence to international agreements on 
intellectual property. Those key components will help ensure not only the wider availability of 
AIDS drugs, but also the basic health services necessary to successfully administer them. 

HRC is also in strong support of increasing the U.S. investment in global HIV and AIDS 
prevention and care efforts, such as those funded through the U.S. Agency for International 
Development. In addition to the policies included ]n H.R. 772, this basic funding must also be 
part ofan overall strategy to address the global AIDS crisis. A copy ofletters recently sent to 
President Clinton from the National Organizations Responding to AIDS (NORA) coalition and 
Mothers' Voices are attached. HRC is a member of the NORA executive committee and has 
signed on to the Mothers' voices letter. These and our own letter of support for H.R. 772 (also 
attached) fully explain our position on these issues. 

It is our view that HIV and AIDS prevention and treatment strategies, whether in South Africa, 
rural Nebraska, or urban America, must include targeted and sustained prevention messages, 
knowledge ofHIV status, the provision of basic health care and supportive services, and of 
course, AIDS-specific drug treatments. We acknowledge and appreciate the work that you, 
President Clinton, Secretary Shalala, Sandra Thurman and many others in the Administration 
have done to address those issues. No other Administration has done as much. However, a great 
deal more needs to be undertaken as the epidemic changes, and in many ways worsens both here 
in the United States and around the world. 

Your relationship with South African President Mbeke, your leadership position within 
Administration, and ofcourse your role as a presidential candidate, combine to make your 
position and plans to address these issues essential to developing sound and comprehensive 
policy. ould welcome the opportunity to discuss these issues with you in greater detail and 

· follow up ith your staff to set up a meeting. In the meantime, please do not hesitate to call 
t (202) 216- 1 26 if you have any questions or we can be of assistance. Thank you very much. 

Elizabeth Birch 
Executive Director 
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HRCLetter 
June22,1999 
Page3 of3 

cc: 	 President Clinton 
Secretary Shalala 
The Honorable Richard Gephardt 
The Honorable James Clyburn 
The Honorable Lucille Roybal-Allard 
The Honorable Jesse Jackson, Jr. 
The Honor:able Nancy Pelosi 
The Honorable Maxine Waters 
Kevin Thurm 
Bruce Reed 
Sandra Thurman 
Eric Goosby 
Richard Socarides 
RonKlain 
Monica Dixon 
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H U ?\fAN 

RIGHTS 

CA!'>l PA lGN 

June 22, 1999 

The Honorable Jesse Jackson, Jr. 
United States House ofRepresentatives 
Washington, DC 20510 

Dear Representative Jackson, 

We are writing to express the strong suppon of the Human Rights Campaign (HRC) for H.R. 
772, the Hope for Africa Act. At a time when 47 million people around the world are living with 
HIV and when one quarter ofall children have been orphaned by AIDS in many sub-Saharan 
African countries, we applaud your leadership on this very important issue. As you well know, 
HIV and AIDS have devastated entire cities and countries around the world to the point that 
economic development has ceased. To ignore the connection between economic development 
and health is counter-productive and we very much support the essential linkage between these 
two issues in your bill. 

Like you, it is our view that HIV and AIDS tr~atment strategies, whether in South Africa, rural 
Nebraska, or Chicago, must include the provisi,m of basic health care and supportive services in 
addition to AIDS-specific drug treatments. H.R. 772 appropriately sets forth such an inclusive 
approach to addressing the HIV pandemic in Al'rica by including provisions on debt relief, health 
care infrastructure development, and adherence to international agreements on intellectual 
property. Those key components will help ensure not only the wider availability ofAIDS drugs, 
but also the basic health services necessary to successfully administer them. 

HRC is also in strong support of increasing the U.S. investment in global HIV and AIDS 
prevention and care efforts, such as those funded through the U.S. Agency for International 
Development. In addition to the policies included in your bill, this basic funding must also be 
part of an overall strategy to address the global ..;.IDS crisis. A copy ofletters recently sent to 
President Clinton from the National Organizations Responding to AIDS (NORA) coalition and 
Mothers' Voices are attached. HRC is a member of the NORA executive committee and has 
signed on to the Mothers' Voices letter. These lctt.;:Ts fully explain our position on the funding 
issue. 

Please do not hesitate to call at (202) 216- 1526 if you have any questions. We would certainly 
welcome the opportunity to meet with you to further discuss the Hope for Africa Act and other 
HIV- and AIDS-related issues. We appreciate your leadership on these issues and look forward 
to working closely with you and your staff in L1e months ahead. 

Jli£ 

Deputy Director for Health and Family Policy 

WORKING FOR LESBIA~ .-\N'D GAY EQUAL RIGHTS. 

919 18th Sn·err :t--;IX', Suite s:;fi Washington, D.C. 20006 

..-... 
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May24, 1999 

The Honorable William Jefferson Clinton 
1600 Pennsylvania A venue, NW 
Washington, DC 20500 

Mr. President: 

On behalf ofthe members of the National Organizations Responding to AIDS 
(NORA) coalition, we are writing to urge you to take bold action to increase 
America1s response to the global spread ofHIV. We do so upon learning that the 
breadth of this problem has recently been brought to your personal attention as a 
result ofyour national AIDS policy director1s fact-fmding trip to southern Africa. 

NORA is a coalition ofover 175 health, labor,. religious and professional 
advocacy groups that represent a broad consensus on HIV and AIDS-related 
issues, policy and funding levels. 

It is our hope that you will act irr.mediately in light of the significant global 
worsening of this pandemic since you took office. 

-Since 1993, the number of people infected with HIV worldwide has grown 
300% --from 14,000,000 to over 47,000,000. HIV now kills more people 
annually than any other infectious disease in the world. 

-Since 1993, Africa has be;;:n devastated by the spread ofHIV. In the Republic 
ofSouth Africa, for example, 4% of pregnant women were infected in 1993. 
Now nearly 20% ofpregnant women are infected with HIV nationwide, and in 
some provinces the figure rises above 35%. In rural areas ofEast Africa, 40% of 
children under the age of 15 haw been orphaned by HIV. 

--Since 1993, Asia has undergone a devastating spread ofHIV, with whole 
nations that previously had little virus now reporting millions ofcases. For 
example, India (which had virtually no cases in 1993) now has between 5 to 10 
million infected people, and in some states we are seeing that 2% of pregnant 
women infected. 

--The number ofHIV infections in Eastern Europe has increased nine-fold in just 
three years, growing from less thon 30,000 HIV infections in 1995 to an estimated 
270,000 infections by December 1998. 

In short, Mr. President, since 1993, we have witnessed the greatest development 
disaster in modern history: the explosive growth ofHIV around the world and the 
death of tens of millions of peopk from this disease. 
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This emergency demands an aggressive response not only for humanitarian reasons, but also to 
protect our nation's goals for global economic gro\\1h and political stability. In 1995 alone, 
experts estimated that the global economy had already lost 500 billion dollars due to mv. The 
onslaught is having a·serious effect on the long-term economic viability ofmany countries, 
decimating a limited pool of skilled workers and devastating health systems. 

We are deeply concerned that the administration has essentially straightlined funding for global 
AIDS programs in your budget proposal to Congress. In a time when IDV/AIDS is ravaging the 
world, eliminating entire communities, severely undermining economies and destabilizing 
militaries, the administration's FY 2000 budget request included no increase for USAID health 
programs, and chose not to continue the $10 million emergency program for AIDS-affected 
children. 

Mr. President, don't let this be your legacy on the global AIDS pandemic. We appeal to you to 
take bold action to strengthen our nation's response to AIDS. Specifically we urge you to: 

-Increase funding for international AIDS and ott'1er health programs. We urge that you seek 
major increases for global AIDS programs imrr1ediately. These funds should be new money, not 
diverted from other development programs and they should be targeted to reach community 
groups in nations most at risk.. It does no good to rob Peter to pay Paul. 

-Direct the Agency for International Development, the Department ofState, the Department of 
Health and Human Services, and the Department of Defense to immediately prioritize AIDS and 
related health programs, and to identify new a.n.d bold actions they will undertake jointly to 
expand their program activity. Lack offundii1g makes it very difficult for agencies to prioritize 
areas that are ofgreat importance to the epidemic at this time. such as effective preventive 
strategies, vaccine development, and care for L'-lose affected. 

-Launch a major White House initiative on global .AJDS by convening a high level international 
meeting on the pandemic. This could take t.1.e form of an "AIDS Summit," as was held in 1994 in 
Paris, an AIDS- specific meeting of the G-8, or other high visibility event. The purpose would be 
to inform other nations that the US is committed to addressing HIV as a top global security issue. 

Mr. President, time is short. Within the next decade, the cumulative number of IDV infections is 
projected to exceed 100 million by 2007. AIDS orphans are projected to exceed 40 million 
children by the year 201 0. 

We greatly appreciate your past role as we r..now y·ou have been a great champion on domestic 
AIDS funding. We challenge you to champion global AIDS funding as well. There is still time 
to alter the horrific projections of the spread of HIV in the next century. We implore you to act 
now and to act boldly. 

Sincerely, 

T erje Anderson Rose Gonzalez 
Co-Chair Co-Chair 
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June 7,1999 

The Honorable William Jefferson Clinton 
President of'the United States 
The White House 
Washington, DC 20500 

Dear Mr. President, 

We are writing to urge you to dramatically improve the US response to 
our global AIDS emergency. Since you took office in 19937 this global pandemic 
has exploded with a 300% increase in the number ofnew HIV infections. Current 
estimates ar-e that 47million people worldwide are already infected, and that 
number will more than double by the year 2005. AIDS now kills more people 
annually than any other jnfcctious disease, and inmany sulrSmaran African 
nations. an~q:tt:met of all children have already been orphaned by AIDS. 

Unfortunately, the US investment in global HIV prevention and AIDS 
&ar•~support-has-fallen far short ofkeeping pace with this raging pandemic. 
While the death toll soars, the US global AIDS budget remains largely flat-funded 
-and has for years. If adjusted for inflation, this funding stagnation is actually 
equivalent to a 25% cut in real spending on our global AIDS effort. For a nation 
as wealthy as ours, this is shamefuL 

We have followed wit1-j interest the Presidential AIDS Mission to sub­

Saharan Africa which you charged ONAP Director Sandy Thunnan to lead this 

Aprit- After direcffng the Administration and the Congress to bear witness to the 

ravages o-fAIDS. it is now time for concrete and bold action. The undersigned 

organizations urge you to amend your FY2000 budget request and push for a 

$100 million increase in our global AIDS effort. This new investment will put 

our nation on track toward 2. global AIDS program that begins to address the 

:n1agnitude ofthis pandemic. 


Ifwe hope to help stem the rising tide ofiDV and bring some modest 
level ofcare and support to those who are suffering~ we must immediately 
escalate our current efforts, and continue to do so until we have not only gained 
ground but begun to get ahead of the curve. A minimum down payment of at 
least $100 million would do just that. This investment must be new money, rather 
than funds shifted from the str~pped budgets ofother essential development 
accounts. IleaJth, education, child-survival and micro-finance are all 
interconnected parts of a comprehensive human investment and AIDS strategy 
that must not be traded agair..s t :: ;.ch other. 

http:11f11.nh
http:1ucgvi.ti
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Families are being shattered, economies are being de"eimatcd, and 
hundreds ofnullions ofUS dollars invested in broad-based development 

-objectives are being obliterated by our failure to tully engage in the battle against 
AIDS. The global AIDS epidemic has already cost an estimated $500 billion. 

Last December on World AIDS Day, you envisioned a world without 
AIDS and spoke eloquently about our responsibilities as a leader in our global 
community. Last April, you traveled lo Af.tiea-md..called-fornew·andvibrant 
partnerships with its many and varied nations. You are a Presidential pioneer in. 
these endeavors. However, if we fail to put this nation's efforts on the war footing 
needed to combat the scourge of :\IDS, itwill surely devastate this vitally 
important legacy. 

AIDS is a plague of biblic11 proportions. Every day 16,000 more people 
become mY infected- one every 5 seconds. Evczydaywewai.t, ehildrenand 
families pay the price. A new investment of$100 million increase in our global 
AIDS programs would not only save lives, it will help to secure our goals of 
economic growth and political stability. 

Every day counts. Togeth;:r, let us seize this opportunity to secure your 
legacy ofhopc in.Africa and around the world. through determined leadership in 
tlteol:faltle against AIDS. 

Sincerely. 

Mothers• Voices and 

AIDS Action Council 

AIDS Legal Referral Panel 

AIDS Naf:lonaJ Interfaith Net-,..,ork 

ADIS Nutrition Services AJiia.11 ce 


AIDS Policy Center for Children. Youth and Famili 

Advocates for Youth ' es 


Americans for Democratic Action 

~erican_Association for World He:::lth 

As1an Pacific Health Care yent\li; 


Center for Health and Gender Eouitv 

Committee ofTen Thousand · ., 

D.C. CARE (Comprehensive AIDS Reso • 
F~undation for International Community urAce_ and Education) Consortium 
Fnendship Bridge ssJ.stance (FINCA) 
Global AIDS Action Network 
Hum_~ ~ghts Campaign 
Mobihzatton Against AIDS 
International AIDS Vacc;,..~ T •._, • 

.ul.\.. ....JU\.la!LV~ 
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THE WHITE HOUSE 

WASHINGTON 

MEMORANDUM TO PHIL DUFOUR 

From: Sandy Thurman 

Date; June 18, 1999 

Re: Talking Points 

The Vice President has absolutely no objection to compulsory licensing of 
phannaceuticals in South Africa so long as it is consistent with TRIPS ( Trade Related 
Aspects of Intellectual Property, from the World Trade Organization). We must work 
toward assuring access to affordable high quality dn1gs to all who need them. 

In 1997, South Africa's General Assembly passed legislation granting broad powers to 
the Health Minister with respect to pharmaceutical patents. This raised serious concems 
regarding whether this new law was consistent with existing World Trade Organization 
regulations. As a consequence, more than 40 companies from around the world filed suit 
against the South African govemment. Unfortunately, the pending law suit slowed 
negotiations between the United States and South Africa intended to resolve the issue. 
However, this in no way undennincs our position on compulsory licensing or our 
commitment to working with the South Africans to help provide the most affordable 
medicines possible. 

Access to affordable drugs is just one ofmany challenges in providing care to people 
with HIV in Africa. While compulsory licensing is an important issue, it must be 
considered it in the broader context of the development and support of a health care 
continuum that includes both prevention, social services and treatment. This is the focus 
of our Administration's work on the global battle against AIDS -- particularly in Africa. 

More than any Administration in the past, our Administration has worked diligently to 
build a new partnership with Africa. A vital part ofthis new partnership is helping to 
respond to this serious and growing pandemic. 

Through the White House AIDS Office, we have lead several recent fact finding missions 
to sub-Saharan A fuca and are now in the process of finalizing an AIDS Initiative for 
Africa. 

This Administration has been a leader in the battle against AIDS and we will continue to 
be. 
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AIDS in Africa is a Serious Crisis 
But Opportunities Exist for Helping to Save Millions ofLives 

if9UU;J 

AIDS L~ SUB-SAHARAN AFRICA IS SHATTERING FA'MILIES AND COMMUNITIES. 

•!• 	 In many countries in southern Africa, between 16% (South Africa) and 26% (Zimbabwe) of the 
adult population (15 to 49) is already HlV+. 

•:• 	 UNAIDS has declared HIV/AIDS in Africa "the worst infectious disease catastrophe since the 
bubonic plague." ln sub-Saharan Africa, each and every day more than 11,000 additional people 
become HIV+. In South Africa alone, at least 1,500 people a day become HIV+, 1,000 of whom 
are under the age of 20. 

•!• 	 83% of all AIDS deaths to date, nearly 12 million people, have been in sub-Saharan Africa. 

•:• 	 There are over 5,500 AIDS related funerals a day in Africa. That number will rise to 13,000 a 
day by2005. 

•!• 	 By 2010, more than 40 million children worldwide will be orphaned by AIDS~ 95% in sub­
Saharan Africa. 

AIDS Is WIPING OUT D.ECADES OF PROGRESS ON A HOST OF DEVELOPMENT OBJECTIVES IN 

Su:B-SA.HAlU.N AFRICA. 

•:• 	 According to US Census Bureau, AIDS has already reduced life expectancy Zimbabwe from 65 
to 39 years, in Uganda from 54 to 43 years, and in Zambia from 56 to 37years. In the next few 
years, AlDS will reduce life expectancy in South Africa by a third, from 60 to 40 years. 

·:• 	 In the coming decade, AIDS will double infant mortality (infants under the age of l) in many sub­
Saharan Africa countries and triple child mortality (children ages l to 5). 

AIDS IS NOT ONLY CAUSING UNFATHOMABLE HUMAN SUFFERING IT IS Jl:OPAR.DIZING 'THE 
ECONOMIES, TilE STABILITY, AND CIVIL SOCIETY OF MANY Su:B-SAHARAN AFRICAN NATIONS. 

•!• 	 AIDS is a trade and investment issue. At the recent meeting with African trade and fmance 
ministers, Professor Jeffrey Sachs, director of the Harvard Institute for International 
Development, stated that, "a frontal attack on AIDS in Africa may now be the single most 
important strategy for economic development." 

•!• 	 According to The Economist, a recent study in Namibia estimated that AIDS cost the country 
almost 8% of GNP in 1996. Another analysis predicts that Kenya's GNP will be 14.5% smaller 
in 2005 than it would have been without AIDS, and the per capita income will be 10% lower. 

(• 	 A report released by the World Bank last week states: "The question is, will this pandemic 
destroy the developing nations' hard earned economic gains or will governments get their acl 
together in time? Clearly time is running out." 

+ AIDS has hit professionals hard in sub-Saharan Africa, particularly civil servants, engineers, 
teachers, miners, and military personnel. According to one study in Kigali, Rwanda, 34% of 
people with post-secondary education were HIV positive, compared to 18% of those with primary 
'ducation, and civil servants were more than three times more likely to be HIV positive than 
farmers. Increased benefits and tr&ning costs, and disruption due to sick and bereavement leave 
arc seriously affecting both the private md public sectors. Companies like British Petroleum and 
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Barclay Bank told us that they are now hiring two employees for every one skillet! job, assuming 
that one will die ofAIDS. 

•:• 	 AIDS is a security issue. According to the Economist, '1hc estimated f!IV prevalence in the 
seven annies embroiled in the Congo range from 50% for the Angolans to 80% in 
Zimbabweans". Recent reports confmn that 40% of the South African military is already HIV 
positive. US military officials have raised this as a serious stability concern. 

•:• 	 A South African anti-crime institute has linked the growing number ofchildren orphaned by 
AIDS to future increases in crime and civil unrest. Without appropriate intervention, many of the: 
2 million children projected to be orphaned by AIDS in South Africa will raise themselves on the 
streets, often turning to crime, drugs, commercial sex, and gangs for survival. This nol only 
effects social stability but also dramatically increases their risk of HIV. 

DETERMINED LEADERSHlP AND PARTr.'"ERSiliPS HAVE MADE, A.J'l> ARE CONTINUING TO MAKE, 

Al"'i EXTRAORDINARY DIFFERENCE, SA VlNG MILUONS OF LIVES. 

•:• 	 Uganda has been the world leader in demonstrating that even a country \\'ith limited resources and 
low levels of literacy could turn the tide on a burgeoning epidemic. President Museveni 
demonstrated bold leadership early on, making every govermnent ministry take the problem 
seriously, and develop and implement its own plan for reducing stigma and transmission, and 
caring for those who become sick. 

·:· 	 Uganda has created an enabling enviromnent for donors, such as the US, to be active partners in 
the battle against AIDS. The US has invested $46 million in HIV prevention and care in Uganda 
(26% of all donor AIDS funding), and as a resuJt, HIV rates have been slashed by more than half. 
Through stigma reduction, education, HIV counseling and testing, treatment ofSTDs, and 
community based HIV care and support, Uganda has begun to tum the tide. 

•!· 	 Countries such as Zlllilbia, Malawi, Uganda, and Kenya have begun to develop initiatives to 
respond to the growing number of children orphaned by AIDS. In the longstanding African 
tradition, communities are finding creative ways to support the village in its efforts to raise its 
children, but the growing number of orphaned children already overwhelms many of these 
villages. 

•!• 	 Through micro-finance programs like FINCA (Foundation for International Community 
Assistance), women are receiving loans, starting small businesses, and with increased household 
incomes, taking in children orphaned by AIDS. With support ofnon-governmental organizations, 
communities are corning together to deal with school fees, nutritional assistance, immunization 
and oral hydration, counseling, and the range of other needs that arise for orphaned children. 
These efforts are low cost strategies designed to empower women, protect children, and support 
extended families and communities in carrying for their own. For a small fraction of the cost of 
one orphanage bed an entire community of vulnerable children can receive care. The problem is 
that only a very small number ofchildren receive even this modest level ofsupport. 
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KStreet Gore 


0 
ne impoctant way to judge 
what a prt:$idential cs.ndi­
dace might do ifelected is 

to look at his record while in of­
fice-his publicly announced po· 
sitiocs and his skill in comm:mding 
loy~.hy. wielding au­
thority, and winning 
public support. But 
it is also important to 
look llt the networks 
of c.tmpaign conrr:ib­
urors. lobbyists. po­
litical organizarions. 
and policy groups 
that have sur· 
rounded hlm over 
che yenrs lind rhur 
mig:hr have some 
clttim on his loyalty. 
Does anyone imag· 
ine. for insrnncc:, char 
if Tex:1s Governor 
George \Y/. Bush 
w~re electctl president. he would 
ignore Ken Duberstein and rhc 
Dubersrein Group. Frank 
Carlucci, James B<l.ker. anJ 
Rich:trd Darrnan of the Carlyle 
Group. Dick Cheney of 
Haliburton Oil, retired Gener..tl 
Colin PoweU. and the other former 
Bush adminisrr:1rion officials 
turned lobbyistS, CEOs. and in­
vestment bunkers? 

What about Vkc President Al 
Gore, the Democratic from-run­
ner for 2000? Gore bas manv of 
the same connections rh;tt .Bilt 
Ointon did-to rhe Dcmocnuic 
L~odc:rship Council. Goldman 
Sachs and Democratic W11U Street, 
trial lawyers, <!Ild Hollywooc.l-but 

he has also established close ties on 
his own to high·tech indusrcy, par· 
ticularly telecommunications, 
computer tquiprne.nr. pharm.tceu­
ricals. and biotech firms. These 
ties. of course. reflect Gore's own 

'\'X{y is the 
Vice President 

favoring the 
pharmaceutical 

lobby over 
South African 

AIDS 
patients? 

concerns. but they 
could also shap~: his 
priorities as presi­
dent and decermine 
how he would ap· 
proach contlicts rhtH 
arise benveen rhese 
t'lrms nnd the genc:r:ll 
public over price!;. 
llCCCSS. trode p<:•licy. 
and amirrust cn­
forcemcrxr. 

There has also 
been at le:.1sr one in­
srance during Gore's 
vi.ce pr~sidt!:ncy whc:n 
b.:: sct:ms co n;tvc:: 
bt:c:n unduly sw:!ycd 

by his ties to hi~h-tech indusr~: It·~ 
a fuirlr obscure CllSe tkr invoh:ed 
rrade. policy toward the cxpon: of 
AIDS drugs to South Africa :1nd 
raised pn:ssing questions :1bout 
how to weigh n~rro"'· ~conomic 
priorities :1gainsr bro11de:r hwn:mi­
tari:ln concerns. Gore himself \\'<lS 

:1t the center of :tdminismt.cion pol· 
icy on chis issue. Togt:rher '-''irh his 
exrensive fundrZ~ising lllld lobby· 
in~ connections. it provides a 
w-.nning signal of rhe unw..trranceJ 
inHuence that these kinds of tlrms 
might have over his presidency, 

Gore is closely linked w 
hi~h·tech industry through his 

aides and former :1.jdcs. The most 
impomn( group i.ndl.ldes Gregory 
Simon. his chief domestic poUcy 
advisor from 1993 to 199/. Jade 
Quinn. his chiefofstuff and coun· 
sel from 1993 to 1996. Peter 
Knight. his administrati\'e assi~· 
tam from 1977 tt) 1986. and Roy 
N~l. u top :.Ude from l9Ti ro l 992 
:mJ his chief of st:~.ff in 199;. All 
arc expected ro ~·ork on hi~ C:lrn. 

puign. :.1nd tlll arc: lobbyi~c~ for 
celecommunic:.uions :.J.nt..! Ct'm· 
purer firms. Simon is OO\l' the h~Jd 
of Simon Str-.uegies. which n.:pre· 
scnrs Cisco Systt.:m:~. ch..: Cdlubr 
T<::lccommun ic:1tiuns lnduatry 
Associudon. unci other tell..'cOm· 
muniCLtrion.s firms IForm...:r Gl'lf~ 
aides Chris Ulrich :tnd .Tennif..:r 
Ruinvillc: u.lso work at che t'irm.t 
Quinn. Ll p:~rrner nr Arnold & 
Pom:r. lobbies 6..\r Bdl Ad:.~nci~.:. 
Knighr. a partn.;:r ::.1~ '3::'unJer.' 
Koi.,rhr. L~vin. Thden & Forsee\, 
also l0bbic:s for Bdl ~\rbncic. N~~l 
is presiJenr l.UH.l CEO of rhe 
Unic~J Swes Telephone r\ssO~· 
i.ation. Currently. Gore's two m01in 
domel'tic policy ild,·isors in che: 
Office of the Vice Presidcnr com~ 
from rhe .s:1me hil{h-rech network. 
David B~ier was tht: ch i¢t 
\X'ashinl'roo lobbyisr for G~nc!· 
tech. \\·hich \\';l.S.al:;o ::l m:Jjor con. 
tribmor to Gor~·s PAC. anJ 
Morley Winog-md was :t vice pres· 
ident or AT&T. 

Gore w:I:~ heuvily im-oked in 
ruisin~ mc.mey 11mon~ high-tech in­
dusnic for the CHmon-Gore n:· 
elccrion effort in 1996. and marw 
of ch~ s;.~m~,; firms have begun con­
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triburing EO his presidential drive. 
After the 1996 election, Gore es- · 
cablished li politiw action com­
rnitt~e. Leadership '98. that he 
used ro curry favor among 
Democratic congressional candi· 
dates in the 1998 deccion. For the 
presidential c11ndidare, conrribu· 
tions to his leadership PAC are the 
true mark of devotion. Looking at 
Federal Election Commission 
records provided by rhe Center for 
Responsive Politics, I coumc::d 
$482,050 in contributions from 
non-Hollywood communications 
o.nd elecrronics firms and from 
biocc:ch and pharmaceutical com· 
panies. I esrim:1red an addidonal 
$250,000 in contributions, be~;o.usc:: 
many of rhe la....t· firms. lobbying or· 
ganizacions, and investment banks 
that gave money were dosdy tied 
to high-rech firms. That's 18.5 per· 
cc:nc of Gore's coral contribu­
riuns-ir dwnrfs comriburions 
from ~very ocher caregory except 
securities flnn:s. By con t.rasr, for in­
stance. Gore received only Sl8500 
from officials ofenergy and narur~l 
resource firms. $5.000 from de­
fense contractors. $5.500 from la­
bor unions. and $5,000 from envi. 
ronmental organizations. 

Has rhis interlocking direc­
lorace of Gore aides, high-tech 
lobbyists. :1nd fil'tru alreudy influ­

enced Gore's judgment as vice 
president? Gore has certainly 
taken their side in policy battles. 
He was rhe chief administration 
backer of the 1996 Tele­
communications Act, which like 
m:my deregulatory measures has 
encouraged consolidation rather 
than compecirion, IU'ld is now con· 
tributing ro sharply higher prices 
in cable and some phone: sel"icc. 
Gore hts championed Whire 
House aide Ira Magaz.iner's effortS 
to deny gov~mment a foxmal role 
in procecting consumer privacy on 
the Internet. (Gore's aide Beier 
has now replaced Magaziner as 
the ad.mini.strarion's imemet policy 
chief ::~nd is pursuing rhe same lilis­
sez-f.aire .appro:1ch.l Bur Gore's 
sr:1nd on these policv issues mav 
have retlec:ted his o~vn sincerely 
hdd opinions. 

Lac mighr nor have been rhe 
~se. hou:~vcr, in Gore's inretven· 
don on bdulf of Americ::m drug 
companies exporcing ro South 
Afric~. Sourh Afric:1 is suffering 
from the faSL<:sr-growing epidemic 
of AIDS in the world. According 
to a 1997 survey by the South 

teJ006 

African Dc:panment of Health, 16 
percent of all women who attend 
prenatal clinics are infected with 
HIV. There are pow 50.000 new 
cases of HIV infection a month, 
and A rotal of) .2 million are esti­
mated to be infected. in a counrry 
of 40 million. Many of the victims 
are poor blacks who cannot afford 
extraordinarily expensive AlDS 
drugs such as AZT, dell, ddC, and 
Taxol. ln response. the So~th 
African govemrncnc passed a law 
in 1997, the Medicines and Rel~ted 
Substilnce:> Acr. allo,\·ing compul· 
sory licensing and p:milld import­
ing of vital drugs like chese. 

Compulsory lic<!nsing wou[d 
permit the Snuth Afric~n govern· 
ment ro arr;tn~e for che production 
of virally needeJ drugs that irs cit· 
izens c-.umor curtentlr obtain Jt af, 
fordabl~ prices. The ~overnment 
would sell th~:sc generic drugs 
within South Africa und would 
pay th~ putem owner :1 fixed roy· 
alcy on e;>.ch sale. Compulsory }j. 

censing can cur chi:! cost of these 
drugs by 75 ro 90 percc=m. Pac:tlld 
importing consisrs of purchasing 
the br:Jnd·n•une drugs from a third 
p:my in ;moth~r counrry rather 
thD.11 directly from the m1.1nufac· 
rucer-rak.ing advanrage of rh~ fact 
that drug companies sometimes 
chargt:: signific.:mcl;o lower ·prices in 
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one counuy than in another. For 
insunce, in Britain. where parallel 
importing is common. the list pric::~ 
for Gl:lxo's Rt:uovir is £125, but 
consumers can purchase the sam~ 
brand-name drug imported from 
other European countries for as 
low as 04. 

The South Africans have noc yet 
engaged in compulsory licensing or 
parallel imponing, bur American 
pharmaceutical companies have 
tried to cur rhem off at rhe pass. 
The key industry lobby is the 
Pharmaceutical Research and 
Manufacturers of Americs. 
(PhR!vlAJ. PhRfviA has charged 
rhar South Africa is violating rhe 
WTO rules on inceUecrual prop­
erty and bas c:illed for the U.S. g<"W• 
emmenr to enact trade sanctions 
againsr South ..\.fric:a until ir repeals 
its law. One Ph&.\-IA spokesman 
accus~d the Sourh African :tvlin.isrry 
of He:.1lrh of llrt~mpting to • S(e~~r . 
drug company parents. 

The rules of world 
ttade allow humanitarian 
waivers for public health 

emergencies. But the 
drug industry-backed 

by the Ointon 
administration-is 
playing hardball. 

In fact, PhRMA IU'Id other drug 
company lobbyists have gro:~sly 
tni&represen,ed what is permined 
under the WTO's rules. The 
WTO's trade ugrcemenc on intel­

lecrual propeny.lcnown as TRIPS, 
specifically allows countries to en­
gage in compulsory licensing. 
Article 31 stares that compulsory 
licensing is: 

permitted if, prior to such use, 
t:he proposed user has rnade ef. 
forrs to obtain authorizari.on 
from the righc holder on rea­
sonable commercial terms and 
conditions and rhar such efforts 
have nor been successful -...i.thin 
a reasonable period of time. 
This requirt:ment may be 
waivc:d by a Member in case of 
n11cional emergency or orher cir· 
cumstances of extreme urgency 
or in c-..tses of public oon-com­
mcn.:ial us~. 

The U.S. irseif has in,·ok~d 
compulsory licensing on amipol­
lucion devices used to comply \\ich 
che Cle:1n Air Act. Sourh Afric:1's 
AIDS epidemic would c~rtilinJy 

qualify :lS a public 
h~~lrh emergency. but 
South Africa has not :1r· 
tempted to \V'.tive n~go· 
tiutions. PhR.vfA is ob· 
jeering co thl! very idea 
char South Africu "vould 
permir compulsory li­
censing. In short. South 
Africa has done nothin.!! 
ille;_!:il under \TIO. 

Moreov~r. parallel 
importing, which would 
be the more likdv 
course for tht: South 
African Minisrry of 
Healrh to follow ini­
tially, is not covcn:d ut 

all under the WTO. as a State 
Dcpurtment reporr acknowlcclgeJ 
last Febru11ry. It's complerely legal 
under the wro and is. in fact. 
perfectly con:~lsrcnt wirh princi­

ples of free trade that the drug 
company lobbyists claim ro up• 
hold. What the companies re:illy 
wane is to p:utition the world mar· 
ket inro exclusive nadonn.l marketS 
so th.ar they can wring the highest 
price our of each. irrespective of 
the other. The U.S. h:1s o~ talcen 
orher countries like Japan to task 
for exacdy this practice. 

PhRM.A. of cours~. is acting 
like a lobby-pressing rhe interests 
of its clients even wh~:n rhdr else 
is ~·e:lk and mor:1lly repllg:nunr­
but whur is ;IStonishing is thtu the 
Clinton adrninisrrmion hus rhrown 
irs full weig:hr b~hinJ tht:ir com· 
plolint. L<lS£ ye:Jr. citing th.<: 199/ 
bw permitri.ng compulso~· lict:ll$· 
in~ .unJ p~rullcl irnpordng. rh~ 
U.S. Trade R~::pr~ser'lt:Jtin~·s Oftic~ 
put South ,\fric-..t on ir!i ~warch ·list 
:15 :4 frer::-rra de v ioLnor ..tnJ 
whacked t:lriffs on som.c: South 
African imports. The adm.i.nim;l· 
tion h:.~s brou}.!ht continual pfes­
sure: ro be:1r on Sourh Aide:\ 
through tht: •.l.mer:ic:..m Emb:my. 
the: Srare Depll.rtl'nem. the U.S. 
Tr:1de R~pr<:sem<uh·e's Officr:. thr:: 

Departmc:nr of Commerce. anJ. 
perhaps most impt.1rranr oi all. chc 
Office of che Vice President. 

Gore is the ;:~dministr;.nion ·s 
point m;Jn in U.S.-Sourh Afric;J 
traJc.::. He is co·chuirman \l:irh 
Sourh Africun Depur:· Presidcnc 
Th:J.bo Mbeki of the: U.S.-South 
Africnn Binutional Commission. 
which oversees economic diplo­
milcy between the tu·o cou11rries. 
Gore is 11lso closely linkeJ ro 
PhRlviA and irs lobbyists. Member 
companies .cormibuted si~nifi­
el1ntly ro Gore's PAC. One of 
Ph.RMA.'s key lobbyisrs is Anthony 
Podesta. the brother of Clinron 
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Chief of Sraff John Podesta, a 
friend and advisor of Gore. 
Anthonv Podesta rJ.so 'Q.torked for 
Gore's David Beierwhen Beier was 
Gener~ch's lobbyist, and is rhe 
landlord of Simon Strategies. 
which shart.s office space and some 
projects v.rirh Podesta's finn. And 
Gor~ bas fully backed PhRMA:s 
complaint against South Africa. 

Even while publicly acknou.'l· 
edging South Africa's AIDS crisis, 
the Vice President has badgered 
Mbdci repeatedly about his coun· 
try·s alleged offenses against 
A.meric:1.n drug companies. A State 
Department report l.aSt February 
describ~:d Gore's effort :1s pan: of 
3!1 '';tssiduous, concerted cam­
pDign to p~rsuude the Govern­
ment of South Airic:l... It added 
rhllt Gore "'m<~de the issue ofinrcl­
lecru.U prop~rey rightS protection. 
and phumlllceurical patellts in p;Jr­
ticular. a cenrral focus of his dis­
cussions with Deputy President 
Mbeki.­

There has been liery lirde 
prorest of rhe :ldministratioa's role 
because very few people know 
about it. In 'Xrsshingron, James 
Love:. the director of Ralph 
Nader's Consumer Project on 
Technology. has taken up the issue 
along with t\\"o internationOil 
groups. Health Action Inter· 
nationlill and Mcdccin S1LnS 
Frcntiercs. but Gore: has noc tt· 

sponded to sever.,! lt:tters that 
Love and Nader have sent. When 
I asked Gore's office for 11 response 
to these lecrers. r1 press representa­
tive faxed me 11 stacemenr that 
Gore w:.ts "":orking to help AIDS 
parienrs by mak·n~ sure drug com­
p:~nics m11inrnin proflc levels co de­
velop new AIDS medicarions." 

Perhaps Gore was helping socne Love, "To me, Gore has never in 

AIDS patients, but dearly nor his life bucked corporate interest. 

those in South Africa. 
· Gore's response cet· 

tainly reflecrs the admin­
istration's general ap­
proach ro trade issues. 
The Clinron adminisrr:l­
cion has regularly pur the 
~xporr and invesll'llent 
concerns of American 
businesses above human 
rights lllld even security 
considerations. Bur in 
mosr of tho-e cases. ir 
could claim rhar it W:lS 

acting in the nationill in­
terest. In rejeccing trllde 
sanctions against Chin:.1 
for its hum~m rights or 
s~curiry violation:;. for 
insr:mce. the ~~.dminiscr:~­
rion has credibly argued 
rh::tt ro dc:n:v rnosr-f::t­
vore:d-n:.~tion rrading sra· 
tus co Chi.nu would not 
only imp~ril American 
busin~sse::. but also 
rhn::lten the:! Sc:lbilicy of 
Asi~. But Gore ~mJ rhe ;~Jministr.l· 
rion \\·oulJ be h:m.l pur ro ad\'unce 
similar i\.lscificilcions for Jl!nyitlg 
AIDS drugs co South Africa. 
Allowing South Airic::~ to ncgntiatc 
compulsory Iicen:sing or to under· 
uke parallel importing would pose 
very lirrle threllt tO Amc:ricnn com· 
panies and non~ ar :ill to world c~lp· 
it:alism. Sourh Africa is il miniscule 
pilrt of t:hl! world marker--accord­
ing to He1urh Action InternationaL 
th~ enrire developing ~:orld con· 
sumcs 14 percenr of rhe world's 
drug suppiy. 

N.tder and Lo'-e believe that 
Gore's willingness to go :Uong with 
PbRMA suggests char on sp~dfic 
industry issu~ Gore "·ill nor be 
willing ro off~ntl K Srreer. Su}'S 

He hasn't sho~ any character by 

The Clinton admi.nistta· 
tion has put the export 
cont:erns of American 

businesses above human 
rights and even security 

considerations. 


buckin~ bl!! m1.111~y. Ic rrukes you 
Wt>rried h~:: m.Tcr will.·· This judg· 
menr m::~y be :1 littlt: ~xtreme. given 
Gore·s ourspoken support for en­
erl(y tuxes :mJ tor rht: Global 
Wurmin~ Tre:Jt)'. Bur Gore's will· 
ingncss to do Ph&\fA's bidding in 
r:his case may indicure rhar on rhe 
issues th:tr impinge upon his high· 
tech network of supporters. he is 
willing ro de) rhe wmng rhing to 
keep tht!m happy-and k~ep them 
in his comer. Ir's nor neccisarily ll 
re::~son w oppose Gorc:-'s presiden­
tid c.:mdid.acy-ht: h:1s much ro 
recommend hlm-buc iris u re\l.Son 
to be v.-ary of him o1nu his cqu:illy 
weU-connecred opponents as we 
proceed into the: tln;r presideoti3l 
election of rhe n~w century. • 
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AIDS POLICY
FRI 20:50 FAX 

P U B L I C & .Y t 

License to Kill 
Gore guns for Third· World countries trying to make cheap AIDS drugs 

BY DOUG 

hilc Bill Clinton and Al Gore spend 
billions to blast the Serbs into sub­
mission. ost.ensibly to save lives, 
their international AIDS policy is 
politically smart-bombing Third 
World countries to save profits, not 
people with HIV. The administra­

tion, in cahoots with the pharmaceutical indusu-y, is usinF; eco­
nomic and political blackmail to stop developing countries 
from making inexpensive copies of patentecii\IDS drugs. 

Take Thailand, with nearly a million infected wirh HIV. 
The United States l1as been applying immense: pressure to 
block Thai companies from producing generic versions of 
ddl, a nucleoside analog created by our governmenr.'s 
own researchers and marketed w'Orldwid<" exclusively by 
Bristol-Myers Squibb. Also targeted are 
Thai generic versions of Bristol-Myers 

1and Pfizer drugs used to treat crypto· ' ~ 
1 .. Icoccal meningitis, an often-fatal fun­ '::J ."·-.....\ ·.gal brain infection affecting some :l .. j. 

200,000 HJV positive Thai~. 1:~. ~ : i' . .':.. 
: ( .... "":At issue is an obscure por­ t • \ ·: • ': • '··.:::·--· 'r.:' 

considered essential goods ··'i:i,. :· ...... .. :. ;·;~:and services. Under r\lles of 

the World Trade Organi­ ··.:~!... ; ~ l·:I ,' : : ~· : ......:.. 
. .. 

', 'I '' ', •··zation-of which the United 
States is a charter member-countries 

with a public health crisis can usc: compuJ.. 

sory licensing to manufacture drugs more cheaply, as long as 

rhey reasonably compensate the parent holders. 


Yet the Clinton-Gore administration is adamantly 
opposed to compulsory licensing by other countries, even 

The VP is defending drug 
company monopolies. 
though U.S.law permits it. Gore--currently raising money 
for his presidential campaign-has been the administra­
tion's point man in defending these companies' monopo­
lies. This may come as news to the gay fatcat.s whom Gore 
is courting so assiduously, but it doesn't come out of the 
blue: Gore's chief domestic policy advisor, David Beier, was 
tht main lobbyisL for Gencntech, a biolech behemoth. Co­
chair of the U.S.-South Africa Binational Commission, 
C'.ore is pummeling South Mrica-wbicb taas the world's 
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fastest-growing infection rate-to abrogate its recent Jaw 
allowing compulsory licensing of pharmaceuticals. As the 
Watergate saying goes, "Follow the money.» 

Most drugs. including antirecro..iral.s, are relatively inex­
pensive to produce. As David Scondras, an activist cam· 
paigning for lower drug pricing. wrote recently in AIDS 
Trea.tmmt N~s: ''For o:amplc, A:Z.T in bulk can be put· 
chased for 42 cents for 300 mg from the worldwide suppli· 
ers; this price reflects profits not only to the manufacturer 
but also to the middleman bulk buyer. The same drug 
retails at my local pharmacy for $5.82 per pill. This ridicu­
lous price bean• no real relation to the cost of production.M 

The primary reason the pharmaceutical giant.s are fight· 
ing so hard against compulsory licensing of AIDS drugs 
abroad is not because of the potential to lose profits there­

Third World people and governments can't afford to 
pay U.S. prices anyway. Instead, 

tion ofinternational trade :,',.. J •• -··· ••• ·;,· .~ .. ~..~- •., 

la"< known as compulso- If f·~·. ·:_~~~·;·.I~ .. :·::?. · ,. ·.;. ·n....., . f\' ':... ~l·:·:·:~ .... ~ ··. 
ry licensing·, designed to "..aJ ',., ..... I. . • ·' ',I . ,' t ..,I ' ·. : 

.. • • :<. . '· ... ...· i . . ~· .: •l.:.r . =" ,,. . , ., .•. r . . . . ., ... ]expand access Lo paten ted 
or copyrighted products I\ .'I.. I : ; : .• I,· •'; • •;jj•,•- J· •• 'l: .• ..,1'. 
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they fear that if other countries 
make those drugs available to 
their PWAs at a tiny fraction of 
the retail cost, it would set off a 
major price-gouging scandal 
here, in the United States. when 
the true size of drug companies' 
markups are revealed. 

Rep. Jesse Jackson Jr.'s HOPE 
for Africa bill (sec "Keep HOPE 
Alive," p. 36) would prohibit d1e 
U$e of U.S. funds t.o undermine 
African intellectual property and 
rompetition policies designed to 
increase the availability of vital 

medicines. But a~ Richard Laing, MD, a Boston University 
public health expert, point.s out, even· the Jackson bill is no 
panacea for the continent's epidemic, since in most of sub­
Saharan Africa, ''where a dollar a year per pcrson is spent on 
health care, the vast majority srruggle to have access just to 
simple antibiotics. and the AlDS numbers are too big for 
compulsory licensing to make a difference." 

The Clinton-Gore administration has engaged in a series 
ofgrotesque and secretive maneuverings to avoid having to 
consult 'With or debate public health leader!! on these issues. 
But a March conference in Geneva. organized by Ralph 
Nader's Consumer Project on Technology, Doctors Without 
Borders and Healtl1 Action International. brought together 
60 nongovernmental organizations from around the world 
lO mobilize opposition to U.S. policy, and activistS in lhc 
United Statf:ll are now forging a coalition. The president's 
Advisory Commission on AIDS hal; finally consented to take 
up the issue this summer. Still, since Clinton has s0 often 
ignored his own commission's recommendations, it will take 
a major public outcry to alter U.S. policy-especially given 
me puissant lobb}'ing o{ the multinational monopolies .• 
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July 16, 1999 

MEMORANDUM FOR T~~SIDENT 

FROM: Sandra Thu~Director, Office of National AIDS Policy 

SUBJECT: Update on AIDS in Africa Initiative 

The Initiative: I am pleased to let you know that we have worked out the specifics of an 
enhanced US response to the global AIDS pandemic. We are now preparing to launch your 
global AIDS initiative- Joining Forces for "LIFE"- Leadership and Investment in Fighting an 
Epidemic. The initiative includes a two pronged strategy: (1) increasing our investment; and (2) 
leveraging an increased investment from our partners in this fight. 

On the money side, the Administration will propose a FY2000 budget amendment to provide an 
additional $100 million for the global battle against AIDS. This effort will involve USAID, 
HHS, and DOD, and new funding will be used for HIV prevention, AIDS care and treatment, 
support for children orphaned by AIDS, and infrastructure and capacity development. We are 
currel}tly spending $125 million on global AIDS, $74 million of which goes to HIV prevention 
and AIDS treat_ment in Africa_ This new investment is the largest increase in global AIDS 
funding at any time and-from any do!!OL This will allow us to double our HIV prevention and 
AIDS treatment efforts in Africa, as well as to provide new resources to India and other areas. It 
is my understanding that you have already talked about this with Prime Minister Tony Blair­
and we should call on other GS members to increase their commitment as welL 

The Administration will also seek other opportunities to leverage an enhanced commitment from 
our partners. The First Lady will host a leaders conference on global AIDS with the World 
Bank, UNAIDS, foundations, and others. The NSC and State Department will promote an 
African Leaders AIDS Summit and a Religious Leaders AIDS Summit (both of which would 
seriously benefit from your participation). The Department of Labor and AFL-CIO will host a 
meeting of union leaders and the Department of Commerce Will host a meeting of business 
leaders. Finally, we will work with the UN who has agreed to host a children orphaned by AIDS 
conference on World AIDS Day 1999. 

The Roll-Out: The Vice President wants to make this announcement. It is currently scheduled 
to be rolled-out on Monday, July 191 

h at 1:30pm. The roll-out will include participation by the 
AIDS, African American, children's, religious, and international leaders and organizations that 
stood with you in launching this effort on World AIDS Day (December 1, 1998)_ A young girl 
we met in Uganda who was orphaned by AIDS is coming to tell her story- and we have asked 
Archbishop Desmond Tutu to join us as welL 



~· ). tir '?' 
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Reducing Mother-to-Child Transmission: As I am sure you saw yesterday, we just got great 
news back from Uganda where the NIH is running mother-to-child transmission trials. /\ ncv; 
drug, nevirapine (NVP), appears to reduce HIV transmission from mother to child by 50%. This 
appears more effective than an abbreviated "short course" of AZT and only requires one oral 
dose for the mother at delivery and one dose for the baby within 72 hours. The cost of the two 
doses ofNVP is $4 retail. This is incredibly good news. Nevcrthckos. 
issues remain including: will additional doses of NVP protect against 
breastfeeding; if not, is formula available and workable; how do we reach the 80% of African 
women who deliver outside of a health facility or the 95% who do not know they are HIV­
positive? These new funds will help to explore these issues and will enable us to begin to move 
forward on expanding access to this intervention. 

Thank you again for your ongoing commitment to Africa and to our global battle against AIDS. 
This effort will surely help to save countless lives. 




