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HIV/AIDS is not someone else's problem. It is my problem. 

It is your problem. 

For too long we have closed our eyes as a nation, hoping the truth was 
not so real. For many years, we have allowed the human immunodefi­
ciency virus to spread ... at times we did not know that we were burying 
people who had died from AIDS. At other times we knew, but chose to 
remain silent. 

Now we face the danger that half of our youth will not reach adulthood. 
Their education will be wasted. The economy will shrink. There will be a

,) 

large number of sick people whom the healthy will not be able to main­
tain: Our dreams as a people will be shattered. 

South African President Thabo Mbeki 

(Remarks delivered as Deputy President, launching the South African 

Partnership Against AIDS, October 1998) 
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Summary 

1. AIDS is the leading cause of death in Africa. In the next decade, 40 million 
children will become orphans - by losing one or both parents to AIDS. 

2. AIDS is wiping out decades of progress on a variety of development fronts, 
including per capita GNP, infant mortality, and life expectancy. 

3. AIDS is not just taking lives, it is threatening economies, stability, and civil 
society. 

4. As goes Africa, so will go India, South-East Asia, and the Newly Independent 
States of the former Soviet Union, and by 2005, more than 100 million people 
worldwide will have been infected with HIV. 

5. We know what works. Sc~ling up these proven interventions to meet the 
magnitude of this crisis is essential. 

6. Leadership and resources are desperately needed if we are to turn the tide. 
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Background 

On December 1, 1998, World AIDS Day, President Clinton highlighted the 
growing global tragedy of children orphaned by AIDS in sub-Saharan Africa. At 
that time, he directed Sandra Thurman, Director of the Office of National AIDS 
Policy, to lead a fact-finding mission to the region and to report back to him with 
recommendations for productive action. From March 27 through April 5, Director 
Thurman led a Presidential Mission to Zambia, Uganda, and South Africa. 
Director Thurman was accompanied by Representatives Jackson-Lee, 
Kilpatrick, and Lee, and senior staff from the offices of Senators Hatch, Helms, 
and Kennedy, and Representative Pelosi. Also joining the Mission was a group 
of community leaders from outside of government including Mayor David 
Dinkins, Bishop Felton May, and William Harris. [Attachment A: Trip Manifest] 

The goals of the trip were to: 

• investigate the extent of the AIDS crisis in sub-Saharan Africa particularly as it 
relates to children orphaned by AIDS; 

• identify proven and promising interventions; and, 
• promote leadership both at home and abroad. 

I believe that if we could reach to the heart of people, we would always do better in 
dealing with problems, for our mind always conjures a million excuses. We cannot 
restore to [these children] all they have lost, but we can give them a future - a foster 
family, enough food to eat, medical care, a chance to make the most of their lives by 
helping them to stay in school." 

President Clinton, World AIDS Day 1998 

Information for this report was gathered from meetings with African presidents, 
government ministers, donors, experts, providers, children, parents, and 
community leaders. In addition, site visits were made to a wide variety of 
community-based programs serving children and families affected by AIDS. Both 
the meetings and the visits provided an important perspective on the problem 
regarding actions taken, lessons learned, and further progress needed. 
[Attachment B: Groups Visited] 

3 



Findings 

The Problem: 

AIDS in sub-Saharan Africa is a plague of biblical proportions. 

AIDS in sub-Saharan Africa, notes The United Nations, is the "worst infectious 
disease catastrophe since the bubonic plague." Deaths due to AIDS in the 
region will soon surpass the 20 million people in Europe who died in the plague 
of 1347 and the more than 20 million people worldwide who died in the influenza 
epidemic of 1917. Over the next decade, AIDS will kill more people in sub­
Saharan Africa than the total number of casualties lost in all wars of the 20th 

century combined. 

While sub-Saharan Africa accounts for only one-tenth of the global population, it 
currently carries the burden of more than 80% of AIDS deaths worldwide: 

• In the past decade, 12 million people in sub-Saharan Africa have died of AIDS 
- one-quarter of them children - and each day AIDS buries another 5,500 
men, women and children. 

• In 1998, AIDS was the largest killer and accounted for 1.8 million deaths in 
sub-Saharan Africa, nearly double the 1 million deaths from malaria and eight 
times the 209,000 deaths from tuberculosis. 

• By 2005, the daily death toll will reach 13,000 people with, nearly 5 million 
Al OS deaths in that year alone. 

And yet, the pandemic rages on: 

• In sub-Saharan Africa, more than 22 million adults and 1 million children are 
· currently living with HIV. 

• Every day, 11,000 additional people are infected - one eyery 8 se~onds. 

• Since the Administration launched this effort on Wortd AIDS Day (December 
1, 1998), more than 2.5 million people in sub-Saharan Africa have been 
infected with HIV, 368,000 in South Africa alone. 

• Half of all new infections in southern Africa, and 10% of new infections 
worldwide, occur in South Africa, now experiencing the fastest growing AIDS 
disaster. 
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HIV Prevalence Trends 
in Selected African Countries 

35 
Rate per 100,000 

30 

25 

20 

15 

10 

5 

0 
Nigena Uganda Senegal South Afrtca Tall%3flia Zimbabawe Swaziland 

101994 ■ 1997 ■1998 I 

Source: UNAIDS 

Fragile health care systems are already buckling beneath the weight of the 
rapidly growing number of people with AIDS and the growing loss of health 
personnel as a result of AIDS. For example, The World Bank estimates that in 
Zimbabwe, Zambia, and Cote d'Ivoire, people with AIDS already occupy 50-80% 
of all beds in urban hospitals. In addition, the escalating incidence of 
tuberculosis (TB), the most common opportunistic infection associated with 
AIDS, now accounts for between one-third and one-half of all AIDS deaths in 
Africa. 

AIDS in sub-Saharan Africa is stalking women and young people, shattering 
families, and placing extraordinary burdens on the extended family and village 
systems that have been the backbone of African child-rearing tradition. 

While AIDS in sub-Saharan Africa is an equal opportunity killer, women, 
children, and young people are increasingly caught in the path of this relentless 
pandemic. 

All too often, cultural norms place women at heightened risk of HIV. In many 
parts of sub-Saharan Africa, and around the world, discrimination against 
women begins early and continues throughout life. Girls are far less likely to 
have access to education, information, and skill training. And in tum, women are 
far less likely to have access to essential health care and income generating 
opportunities. These realities increase their vulnerability to both poverty and 
HIV. 

The low status of women in sub-Saharan Africa severely restricts their power to 
m·ake informed and safe choices. As a result, more than half of all new HIV 
infections in sub-Saharan Africa are among women and 80% of the 14 million 
HIV-positive women of childbearing age.worldwide reside in sub-Saharan Africa. 
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In many areas throughout the region, pregnant women have astronomically high 
rates of HIV infection including 73% in Seit Bridge, Zimbabwe and 43% in 
Francistown, Botswana. Nine out of every ten infants infected with HIV at birth 
and through breastfeeding live in sub-Saharan Africa - with nearly 600,000 new 
infections each year among babies. 

There are many places throughout the region where up to ·one-quarter of all 
children are already living with an HIV-positive parent. And in nine sub-Saharan 
African countries, between one-fifth and one-third of all children will be orphaned 
by AIDS by the end of this year. In human terms, the AIDS orphan emerge_ncy is 
causing unprecedented threats to child welfare. This vulnerability includes 
decreased access to life-sustaining food, education, health care, housing, and 
clothing, and increased psychosocial distress brought on by the death of a 
parent, isolation, and stigma. These children are also at extraordinary risk of 
physical and sexual abuse as well as child labor exploitation. And while most of 
these orphans were born HIV-negative - this vulnerability leaves them at 
seriously increased risk of becoming HIV infected themselves. 

Tragically, the worst is yet to come. During the next decade, more than 40 
million children will be orphaned by AIDS, and this "slow burn disaster'' is not 
expected to peak until at least 2030. According to UNICEF, the AIDS 
pandemic in sub-Saharan Africa is having and will continue to have a more 
significant impact on child survival and maternal mortality than all other · 
emergencies on the continent combined. Without a doubt, Al OS has placed an 
entire generation of Africa's children in jeopardy. 

In 9 sub-Saharan African countries, one-fifth to one-third of all 
children under the age of 15 will be orphaned by the year 2000 

% Children Orphaned by AIDS 

Source: USAID 
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AIDS is wipii:,g out decades of progress on a host of development 
objectives. After hundreds of millions of dollars of donor investment and well­
documented results, AIDS is now turning back the development clock to the 
1960s. In the coming decade in many areas of sub-Saharan Africa, infant 
mortality (those less than one year old) will double and child mortality (those 
under age five) will triple. In addition, despite steady advances in access to 
education, a rapidly increasing number of children (particularly girls) are now 
dropping out of school to act as substitute labor or as caregivers for-their dying 
parents. Far too few are finding their way back to school. Finally, according to 
the US Census Bureau, AIDS has already reduced life expectancy in Zimbabwe 
by 25 years and in Zambia from 56 years old to 37. In the next few years, AIDS 
will reduce life expectancy in South Africa by a third, from 60 years old to 40. 
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AIDS is not only causing unfathomable human suffering, it is jeopardizing economic 
growth, political stability, and civil society in many sub-Saharan African nations. 

AIDS is a trade and investment issue. The Blueprint for a US/Africa 
Partnership for the 21st Century, adopted at the US/Africa Ministerial Meeting 
states: •African-US economic ties continue to grow. For example, US exports to 
Africa grew more rapidly in 1998 than did US exports to most other regions and 
are now 45% greater than its exports to all countries of the former Soviet Union 
combined. As a source of crude oil, Africa is as important to the United States 
as the Persian Gulf. On a balance of payment basis, American private 
investment consistently produces a higher rate of return in Africa than in any 
other region." 

According to Professor Jeffrey Sachs, Director of the Harvard Institute for 
International Development, "a frontal attack on AIDS in Africa may now be the 
single most important strategy for economic development." This is true because 
as the Southern Africa AIDS Information Dissemination Service estimates, over 
the next 20 years AIDS will reduce by a fourth the economies of sub-Saharan 
Africa. In fact, this AIDS related economic impact has already begun. 
According to the Economist, a recent study in Namibia estimated that AIDS 
costs the country almost 8% of GNP in 1996 and by 2005, Kenya's GNP will be 
14.5% s_maller than it would have been without AIDS. In Tanzania, The World 
Bank predicts that GNP will be 15-25% lower as a result of AIDS. The South 
African government estimates that AIDS costs the country 2% of GNP each 
year. 

AIDS has hit professionals hard in sub-Saharan Africa, particularly civil servants, 
engineers, teachers, miners, and military personnel. In Malawi and Zambia, 30% 
of teachers are HIV-positive, and in Zambia, 1,500 teachers died of AIDS in 
1998 alone. In South Africa, 1 in 5 miners is currently infected with HIV. 
Uganda Railways has already lost 5,600 employees (10% of its workforce) to 
AIDS and now has an AIDS-related labor turnover rate of 15% annually. And in 
Zimbabwe, a major transportation company employing 12,000 workers found 
that by 1996 more than one-third were already HIV positive. According to a 
World Bank study in Kigali, Rwanda, 34% of people with post-secondary 
education were HIV positive, compared to 18% of those with. primary education, 
and civil servants were more than three times more likely to be HIV-positive than 
farmers. 

Increased benefits and training costs, and the disruption to regular production 
due to sick and bereavement leave, are seriously affecting both the private and 
public sectors. A study in South Africa found that at current levels of benefits per 
employee, the total cost of benefits would rise from 7% of salaries in 1995 to 
19% by 2005 due to AIDS. Companies like British Petroleum and Barclays Bank 
have stated that they are now hiring two employees for every one skilled job, 
assuming that one will die of AIDS. The lndeni Petroleum Refinery in Zambia 
reportedly spent more on AiDS-related costs than it declared in profits. 
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Annual Costs of AIDS Per Employee in 
Various Industries in Selected Sub-Saharan African Countries 
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AIDS is a security and stability issue. According to the Economist, "the 
estimated HIV prevalence in the seven armies embroiled in the Congo range 
from 50% to 80%." Recent reports project that the South African military and 
police are also already heavily infected by HIV. Moreover, as these troops 
participate in an increasing number of regional interventions and peacekeeping 
operations, the pace of the epidemic is likely to accelerate. Extremely high levels 
of HIV infection among senior officers could lead to rapid turnover in those 
positions. In countries where the military plays a central or strong role in 
government, such rapid turnover could weaken the central government's 
authority. For those countries in political transition, instability in the military and 
security forces could slow or even reverse the transition process. This dynamic 
merits attention, not only in Africa where the pandemic is already entrenched, 
but also in India and the Newly Independent States where the pandemic is 
intensifying its grip. 

AIDS is a crime issue. The South African Institute for Security Studies has 
linked the growing number of children orphaned by AIDS to future increases in 
crime and civil unrest. The assumption is that as the number of disaffected, 
troubled, and undereducated young people increases, many sub-Saharan 
African countries may face serious threats to their social stability. Without 
appropriate intervention, many of the two million children projected to be 
orphaned by AIDS in South Africa alone will raise themselves on the streets, 
often turning to crime, drugs, commercial sex, and gangs to survive. This 
s.eriously affects stability and promotes the spread of HIV among these highly 
vulnerable young people. · 
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In Lusaka, Zambia alone, 100,000 children are estimated to be living on the streets. Most have 
been orphaned by AIDS. By the year 2000, one million children in Zambia, or one out of every 
three children, will be orphaned by AIDS. Hundreds and hundreds of these children spend their 
nights on Cairo Road, sleeping in gutters and in trees, hoping to 'J!IIIIIIP 
remain out of the "line of fire". Some are new to the streets, others 
have called it home for years. The longer they stay, the harder they 
get. In an effort to survive, too many are forced into crime, sex, and 
drug operations. While none would actually "choose" this life, once 
they "belong to the streets" it is difficult to tum back. Though good 
data are lacking, it is likely that HIV infection is spreading like wildfire 
among these children. Given their grim reality, it is amazing that as 
the dawn breaks, so many of them gather at the gate of the Fountain 
of Hope to attend school. While this school is simply a collection of 
wooden benches around outdoor blackboards, the desire to learn 
among these hungry, homeless children gives us hope. 

As goes Africa, ~o will go India, South-East Asia, and the Newly Independent States, 
and by 2005, more than 100 million people worldwide will be HIV-positive. 

According to current projections, by 2005, AIDS deaths in Asia will mirror those 
in Africa. As the world's most populous continent, Asia will soon come to 
dominate the HIV picture accounting for one out of every four infections 
worldwide by the end of the year. Already, trends suggest that Asia may 
surpass Africa with the highest number of new infections. 

India is increasingly at the center of the global epidemic, with more HIV infected 
people than any other country in the world - an estimated 5 million. While the 
current death rate remains low in comparison to sub-Saharan Africa, infection 
rates are increasing rapidly and are expected to double every 14 months. 
Surveillance of the disease is particularly difficult in India as cultural norms, 
gender inequities, and stigma continue to drive the epidemic. underground. As a 
result, AIDS cases in India are thought to be under-diagnosed, and therefore, 
poorly treated. By 2000, AIDS will cost India $11 billion or 5% of GNP. 

According to Surgeon General Satcher, "It was only a few years ago that 
epidemiologists offered projections of disease prevalence for sub-Saharan Africa 
that were met with disbelief. If the present warnings go unheeded, South Asia, 
Southeast Asia, and, perhaps, China will follow the disastrous course of sub­
Saharan Africa." 

The Newly Independent States have also registered astronomical growth in HIV 
infection rates over the past few years. In the last four years alone, Eastern 
Europe and Central Asia have seen six-fold. increases in HIV infections. 
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In the Russian Federation, HIV infections have increased 27-fold between 1994-
1997. And in the Ukraine, HIV infections have increased 70-fold. Injection drug 
use now accounts for 80% of new infections in the Russian Federation and the 
increasing number of new users signals a growing dual epidemic of AIDS and 
drugs. 

Adults & Children 
Region Epidemic Adults & Children Newly l_nfected 

Started Living With HIV/AIDS With HIV 

Sub-Saharan Late 70's - 22,500,000 4,000,000 
Africa Early 80's 

South & South- Late 80's 7,260,000 1,400,000 
East Asia 

Eastern Europe Early 90's 270,000 80,000 
& Central Asia 

Source: UNAIDS 
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The Response: 

Determined leadership and sustained investment have made, and can continue to 
make, an extraordinary difference and will save millions of lives. 

Leadership matters. Amidst the tragedy of AIDS, there is hope. Uganda has 
shown that even a country with limited resources and a low literacy level can turn 
the tide on this burgeoning epidemic. President Museveni demonstrated bold 
leadership early in the epidemic by making every government ministry take the 
problem seriously, requiring them to develop and implement a plan to reduce AIDS 
stigma and HIV transmission, and to support those who became sick. In so doing, 
Uganda created an "enabling environment" for donors to assist in this effort. Over 
the past decade, the US has invested $46 million (26% of the donor contributions to 
AIDS in Uganda) in partnership with the Ugandan government, other donors, and 
non-governmental organizations (NGOs) to provide HIV prevention, care and 
support. As a result, HIV rates in urban Uganda have been cut in half. 

Effective solutions for children orphaned by AIDS are community-based and 
multi-sectoral. Families and communities not only bear the brunt of the impact of 
AIDS, they form the frontline of an effective response. In the long-standing African 
tradition, communities across the continent are searching for creative ways to 
support the village in its efforts to raise its children. Unfortunately, the growing 
number of young deaths and orphaned children is beginning to overwhelm many of 
these small villages. Nevertheless, when residents are brought together to organize 
in the face of seemingly insurmountable odds. These community partnerships are 
making the difference by helping to strengthen the capacity of those on the frontline 
to cope with this ever unfolding crisis. 

Through village banks and micro-finance programs, women are receiving loans, 
starting small businesses, and with increased household incomes, are taking in 
children orphaned by AIDS. With support, communities are mobilizing to deal with 
school fees, food assistance, counseling, material support, immunizations and basic 
healthcare, and the range of other services orphaned and other vulnerable children 
desperately need. 

These efforts are tow cost strategies designed to empower women (many of whom 
are HIV-positive), protect children, and support extended families and communities 
in caring for their own. Community mobilization and micro-finance programs are 
affordable, mutually reinforcing ways to build the capacity of families and 
communities to cope with the impact of AIDS. This approach is universally preferred 
to the use of orphanages, a solution that can never keep pace with this burgeoning 
pandemic. For a small fraction of the cost of one orphanage bed, many more 
vulnerable children can receive care in a family setting. The problem is, only a very 
tiny fraction of those children in need actually receive even this modest level of 
support. 

12 



Bernadette Nakayima ·is a remarkable woman from a small village called Kyahusome outside 
of Maskaka, Uganda. Bernadette has lost 10 of her 11 adult children to AIDS. Today, at age 
70, she is caring for her 35 grandchildren. With 
loans from a village banking system, she has begun 
growing sweet potatoes, beans, and maize, raising 
goats and pigs, and trading in fis_h, sugar, and 
cooking oil. With the money she earns, she is now 
able to send 15 of her grandchildren to school, 
provide modest treatment for the 5 who are now 
HIV-positive, and begin construction on a house big 
enough to sleep_ them all. In her spare time, she 
participates in an organization called "United 
Women's Effort to Save Orphansn - founded by the 
First Lady of Uganda, Janet Museveni - linking in 
solidarity thousands of women allied in this same 
great struggle. 

A focus on children orphaned by AIDS can and should be a catalyst for a 
more comprehensive fight against AIDS. It is almost impossible to consider 
the issues surrounding the care and protection of children orphaned by AIDS 
without also considering HIV prevention and AIDS treatment. It is certainly true 
that the only way to slow the number of children orphaned by AIDS is to reduce 
the transmission of HIV infection among parents and prospective parents. Yet 
today, young people under the age of 25 represent at least 60% of all new 
infections in sub-Saharan Africa. Until there is an available vaccine, more 
aggressive prevention efforts, particularly programs targeted to youth, are 
essential to stem this rising tide of devastation. 

Community action to save orphans can help to facilitate effective prevention 
efforts by reducing stigma, denial, and fatalism in the face of AIDS. Planning for 
children orphaned by AIDS brings home the very real consequences of HIV­
death and orphanhood. These grim_ realities are all too often denied due to the 
"conspiracy of silence" that surrounds this illness and its long latency period. 
But this is a matter of life and death and more. Once denial fades, community 
mobilization enables those involved to believe that they can change their 
circumstances for the better. This sense of possibility is a powerful behavior 
change tool. 

Helping keep parents alive assures a better future for their children. The 
number of children being orphaned by AIDS in Africa is staggering, and those 
children orphaned are at greater social, economic and health risk than their non­
orphaned peers. Parents, guardians, and extended families are best able to 
provide the nurturing environment for these children. Basic care and psycho­
social support can make a·huge diffference. The delivery of low cost treatments 
for opportunistic infections (especially TB), and the provision of psycho-social 
support, helps people with HIV and AIDS live longer and better lives, and 
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enables them t_o plan for the future of their children. In addition, the availability 
of care and support gives increased credibility to prevention efforts by 
demonstrating the merits of pursuing HIV testing and counseling. 

Ultimately, it is important to remember that children and families caught in the 
crossfire of this epidemic do not segment their lives into pieces that follow 
programmatic or budgetary line items. Therefore, the more holistic and 
integrated the approach to this complex problem - the more effective the result. 

Preventing Mother-to-Child Transmission 

Ten percent of all new HIV infections in Africa occur through mother-to-child transmission, with 
nearly 600,000 infants becoming infected per year. In Africa today, for every ten children born to 
HIV-positive mothers, two become infected during delivery and one becomes infected through 
breastfeeding. 

Developing methods to reduce mother-to-child 
transmission of HIV that are feasible in Africa is a 
high priority. For the past three years, multiple 
studies have been initiated to find proven 
interventions that could be workable in poor 
countries. In February 1998, data from the first of 
these studies were released from Thailand, which 
derilostrated that a short course of AZT 
(Zidovidene) could reduce mother-to-infant HIV 
transmission by nearly 40% in non-breastfeeding 
infants. Even more recently, on July 14, 1999, 
the National Institutes of Health announced a 
joint Uganda-US study breakthrough identifying a 
low cost drug, nevirapine (NVP) that can reduce 
mother-to-child transmission of HIV at birth by an 
additional 50% as compared to the short course of AZT regimen. These drug regimens are far 
simpler and less expensive than the antiretroviral regimens used in the United States, and 
potentially just as effective. These new interventions will give pregnant women an incentive to 
seek HIV testing and counseling, and if infected, to receive treatment where it is available. 

These new developments are extremely encouraging and provide hope for b~ing able to save the 
lives of hundreds of thousands of babies a year - most of whom will live in sub-Saharan Africa. 
However, a host of additional issues need to be explored and addressed before this knowledge 
can be effectively translated into productive action. For example, to receive maximum benefit from 
AZT and perhaps NVP, mothers should not breastfeed. In many areas of sub-Saharan Africa, 
infant formula is unaffordable and lack of clean water often makes it unworkable. In some cases, 
babies are as likely to die from diarrhea resulting from incorrect use of formula as they are from 
AIDS. 

The lack of health care infrastructure is also a serious issue. At least 95% of pregnant women do 
not know they are HIV-positive and currently lack access_ to the testing and counseling services 
needed to find out. In many areas, most women deliver their children with the assistance of 
midwives in their homes, or in makeshift clinics currently unequipped for complex interventions. In 
the poorest parts of Africa, nearly 80% of women lack access to any kind of health care at all. 



Further, the stigma of AIDS is often so great that fear of discrimination, violence and abandonment 
dramatically restrict the ability of women to make safe choices. In cultures where breastfeeding is 
the norm, women who choose not to breastfeed are assumed to be HIV-positive, often with dire 
consequences. Recently, an HIV-positive woman in South Africa went public with her status and 
was stoned to death by her neighbors. Countless other women and children have been left 
destitute after their husbands discovered, or decided, they were HIV-positive. 

These technical and ethical challenges deserve our immediate and urgent attention, so that the 
promise of these exciting new technologies can become a reality for as many women and ch11dren 
as possible. 

The Challenge: 

It's time to bring effective interventions to scale. We know what works. 
Unfortunately, these proven interventions currently fail to reach the 
overwhelming majority of those in need. Successful small scale efforts must be 
dramatically expanded. While the magnitude of the global AIDS pandemic is far 
too extensive for any donor, host government, or multilateral institution to ignore, 
it is also too great for any single entity to address adequately by itself. To make 
a real difference, an effective response must mobilize and coordinate the 
commitment and resources of the full range of key stakeholders, including 
governments, bi-lateral and multi-lateral development bodies, international 
organizations, religious networks, the private sector, NGOs, families and 
communities, and people living with HIV/AIDS. AIDS is everyone's problem and 
everyone must be a part of the solution. 
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These are the faces of children and families living in a world with 
AIDS. Their spirit, their detennination, and their resilience inspire 
all of us to join the fight. We are one world, and these children are 
our children. Their destiny is our destiny. Each of us can make a 
difference. Each of us can help save lives. Let us wage this holy 
war together. And for the sake of our children, we will win. 

Archbishop Desmond Tutu 
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Plan of Action· 

The Background: 

Throughout the Mission's travel in Africa, it was clear that President Clinton's 
"Partnership with Africa" is making hope a reality, even at the village level. From 
Kampala to Cape Town, people across Africa know of this historic initiative. 
Unfortunately, AIDS threatens to decimate the progress of this partnership and 
everything else in its path. To protect and defend the legacy of growth and 
opportunity we have built with Africa, and the children and families who depend on 
it, an aggressive AIDS initiative, involving concrete action both at home and abroad, 
is essential. 

Given the magnitude of the AIDS pandemic and its devastating impact on child 
survival, economic development, trade, regional stability, and civil society in Africa 
today, and in India tomorrow, the President established a Global AIDS Emergency 
Working Group. Included were the National Security Council, Office of 
Management and Budget, Office of the Vice President, USAID, and the 
Departments of Defense, State, Treasury, Commerce, and HHS. The Office of 

.. National AIDS Policy coordihated this effort, and together the Working Group and 
the members of the Presidential Mission made specific recommendations. These 
recommendations form the basis of the Plan of Action now put forward by the 
Administration. 

The Goals: 

UNAIDS, in cooperation with its bi-lateral and multi-lateral partners, has laid out a 
series of goals for the next five years as described below. The Administration seeks 
to further these goals through an initiative entitled "Joining Forces for LIFE": 
Leadership and Investment in Fighting an Epidemic. 

• The incidence of HIV infection will be reduced by 25% among 15-24 year olds by 
2005. (Currently 2 million young adults are infected each year in sµb-Saharan 
Africa.) 

• At least 75% of HIV infected persons will have access to basic care and support 
services at the home and community levels, including drugs for common 
opportunistic infections (TB, pneumonia, and diarrhea). (Currently, less than 1 % 
of HIV infected persons have such access.) 

• Orphans will have access to education and food on an equal basis with their non­
orphaned peers. 
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• By 2001, domestic and external resources available for HIV/AIDS efforts in Africa 
will have doubled to $300 million per year. (Currently, approximately $150 million 
per year is spent on HIV/AIDS prevention in sub-Saharan Africa.) 

• By 2005, 50% of HIV infected pregnant women will have access to interventions 
to reduce mother-to-child HIV transmission. (Currently, less than 1 % of HIV 
infected pregnant women have access to such services in sub-Saharan Africa.) 

The Initiative: 

Joining Forces for LIFE: 
Leadership and Investment in Fighting an Epidemic 

A Global AIDS Initiative 

I. Increasing the US Government investment In the global battle against AIDS to 
begin to reflect the magnitude of this rapidly escalating pandemic. 

Making a difference in Africa and in other highly impacted areas requires broader 
political commitment, enhanced community mobilization, and, most urgently, 
increased resources. In 1998, spending on AIDS in Africa totaled only $165 million. 
Compared to the ever-escalating need and other health programs, this amount is 
woefully inadequate. For example, in 1998, over $500 million was spent for basic 
childhood immunization programs in Africa. Based on our experience in those 
countries that are starting to demonstrate success, such as Uganda and Senegal, 
UNAIDS and donors now agree that a minimum of $600 million is needed in sub­
Saharan Africa per year for HIV prevention alone ($2 per adult per year). 

While we acknowledge the leadership role that the US plays globally and the urgent 
need to act, clearly an effort to combat AIDS must be driven by many actors 
including host countries, multi-lateral organizations, and bi-lateral donors, to be 
successful. In FY1999, the US Government spent $74 million in USAID prevention 
and care in Africa and $38 million in HHS research and surveillance/prevention. But 
more remains to be done in sub-Saharan Africa and in other seriously affected parts 
of the world. · 
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The Administration· proposes to commit an additional $100 million in FY2000 to the 
global battle against AIDS. This initiative will enable us to move forward on four 
critically important and interconnected fronts including: 

• Containing the AIDS Pandemic ($48 million) Implement a variety of prevention and 
stigma reduction strategies, especially for women and youth, including: HIV education, 
engagement of political, religious, and other leaders; voluntary counseling and testing; 
interventions to reduce mother-to-child transmission (MTCT); and enhance training and 
technical assistance efforts, including Department of Defense efforts with African 
militaries. 

• Providing Home and Community-Based Care ($23 million) Deliver counseling, 
support, palliative and basic medical care including treatment for sexually transmitted 
diseases, opportunistic infections (Ols), and tuberculosis (TB) through community­
based clinics and home-based care workers. Enhance training and technical 
assistance efforts. 

• Caring for Children Orphaned by AIDS ($10 million) Assist families, extended 
families, and communities in caring for their children through nutritional assistance, 
education, training, health, and counseling support, _in coordination with micro-finance 
programs. 

• Strengthening Preve·ntlon and Treatment by Augmenting Planning, Infrastructure, 
and Capacity Development ($19 million) Strengthen host country ability to plan and 
implement effective interventions. Strengthen the capacity for effective partnerships 
and the ability of community based organizations to deliver essential services. 
Strengthen surveillance systems to track the epidemic and target HIV/AIDS programs. 

This US Government assistance would be provided through AID ($55 million), HHS ($35 
million), and DoD ($10 million). The focus of this funding is HIV prevention, and AIDS care 
and treatment. In those areas, this initi'ative represents near1y a doubling of funding in 
Africa from current levels ($81 million in FY99, which excludes research). The 
Administration recognizes the fight against AIDS must be sustained to keep pace with this 
burgeoning epidemic, and is committed to a multi-year effort in this critical area. 

II. Building partnerships with other key stakeholders to maxin:-ize our impact on 
the rapidly expanding pandemic. 

Increasing US investment in the global battle against AIDS is critical, but is not 
sufficient to achieve the outcomes needed. The commitment of in-country political 
leaders and of various segments of civil society are key to success. Moreover, 
resources provided by the US Government need to help leverage, and to be 
coordinated with, those of other donors, the private sector, and national 
governments to ensure synergy and to maximize impact. Building partnerships with 
key stakeholders in support of effective action at the community level is our greatest 
hope for progress. · 
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This initiative will pursue a variety of strategic opportunities for challenging other 
partners to join in an enhanced effort, including: 

• Leadership Meeting On September 7, 1999, First Lady Hillary Rodham Clinton will 
convene a meeting of key US officials, The World Bank, UNAIDS, as well as heads of 
foundations, corporate CEOs, and others to discuss how best to enhance AIDS 
prevention and treatment efforts in Africa and around the world. The meeting will focus 
not only on leveraging additional resources, but also on establishing priorities, 
identifying effective public/private partnerships, and identifying targets for action to 
combat the crisis of HIV/AIDS. 

• African Leaders Summit We propose hosting a high-level meeting with Africa 
government and community leaders within the next ten months. This meeting will 
highlight the critical role of leadership in arresting the epidemic and will work to 
encourage increased leadership efforts. Topics will include the economic impact of 
HIV/AIDS, examination of models of success in reducing the transmission of HIV, and 
addressing the need for increased investment in health programs. Additional topics will 
include AIDS care and treatment and support for children orphaned by AIDS. 

• UN Conference on Children Orphaned by AIDS On December 1, 1999 (World AIDS 
Day), the United Nations in conjunction with the National Black Leadership Commission 
on AIDS, The Whit~ House Office of National AIDS Policy, The Magic Johnson 
Foundation and a variety of NGOs, will organize a conference to focus attention on the 
growing number of children orphaned by AIDS worldwide. Special emphasis will be 
placed on assessing the needs of orphaned children in sub-Saharan Africa and the 
Americas. Participants will include noted experts on the priority issues identified by 
UNAIDS, UNICEF, and other UN agencies. 

• Business The Department of Commerce will facilitate a meeting of business leaders 
active in Africa to encourage them to increase their efforts to rise to the AIDS challenge. 
Given the impact that AIDS is having on businesses as well as the overall economic­
impact on African countries, such a meeting will seek enhanced business commitment 
and involvement in AIDS programs. 

The Commerce Department will work with American Chambers of. Commerce abroad 
and other business organizations to publicize the successful AIDS efforts of US firms in 
Africa and to support others taking similar action. In addition, the Department will direct 
work to promote closer coordination in Africa between Commercial Service Offices, 
other USG agencies, the business community, and African NGOs in a united effort to 
promote corporate partnership in AIDS programs. 

• Labor The Secretary of Labor will facilitate a meeting of US and African labor leaders, 
and will be co-chaired by the AFL-CIO. The success of the AFL-CIO and its Solidarity 
Center in South Africa (supported by USAID) in working with the South African Trade 
Union Federations to include AIDS as a key labor outreach and policy issue provides a 
model for similar action elsewhere. Outcomes include assisting labor organizations in 
educating their members and securing commitments to develop workplace-based AIDS 
education and prevention programs, including outreach to youth. 
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• Religious Leaders Summit The US government will facilitate a meeting of African, 
American, and other religious leaders to discuss the important role of communities of 
faith in the fight against AIDS. In Uganda and Senegal, the involvement of religious 
communities and leaders had a dramatic impact on the ability of these two countries to 
reduce HIV incidence and to maintain it at low levels over time. The outcome of such a 
meeting would be to increase attention to the need for involving religious communities, 
to mobilize these organizations and leaders in the fight against AIDS, and to identify 
ways to support their efforts. 

• Diplomatic Initiatives The Department of State, NSC, and ONAP will work with US and 
African ambassadors to increase attention to AIDS within the diplomatic community. 
The NSC, the Department of State, and USAID will work with G-8 and other donors, and 
challenge them to match the increased investment put forward in this initiative. 
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Conclusion 

Nelson Mandela, in accepting the Congressional Medal of Honor, said: 

"Though the challenges of the present time for our country, our 
continent and the world are greater than those we have already 
overcome, we face the future with confidence. We do so because 
despite the difficulties and the tensions that confront us, there is in all 
of us, the capacity to touch one another's hearts across oceans and 
continents." 

We are living in wartime and the stakes are high. Tragically, we know the 
severity of the horror that lies ahead. Fortunately, we also know a great deal 
about what can be done to protect children and to support families and 
communities in their battle against AIDS. Across Africa, valiant efforts are being 
made to stem the rising tide of HIV infection, to prolong the lives of those who 
are sick and to stitch together a tapestry of family or family-like support systems 
for the growing millions of children orphaned by AIDS. Partnerships between our 
government and other donors, host governments, non-governmental 
organizations, consumer groups, and communities are generating hope and 
demonstrating promising results. 

But the battle against AIDS has just begun, and the worst is yet to come. We 
need to continue to promote and reward leadership, and to remove barriers that 
impede a cooperative multi-sectoral response. \/ye need to expand our vision, 
our capacity, and our resource base - in the face of an ever expanding 
nightmare that just won't take no for an answer. Living in wartime means 
pushing forward on several fronts at the same time. 

As we seek to keep pace and even gain ground, the magnitude of this challenge 
looms large. Nevertheless, the faces of the children and families crying out for 
our help beckon us all to find ways to do better, to be smarter, to move faster, 
and to develop whatever capacity and partnerships we lack, as we gear up for 
the long haul. 
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Attachment A 
Trip Manifest 

PRESIDENTIAL MISSION TO AFRICA 
MARCH 27, 1999 -APRIL 5, 1999 

MEMBERS OF CONGRESS 
Representative Carolyn Kilpatrick 

Foreign Operations Subcommittee, Appropriations, and 
Congressional Black Caucus 

Representative Barbara Lee 
Africa Subcommittee, International Relations, and 
Congressional Black Caucus 

Representative Sheila Jackson Lee . 
Founder and Chair, Congressional Children's Caucus, and 
Congressional Black Caucus 

CONGRESSIONAL STAFF 
Bruce Artim, Health Staff, Senator Hatch 
Mary Lynn Qumell, Legislative Assistant, Senator Helms 
Stephanie Robinson, General Counsel, Senator Kennedy 
Carolyn Bartholomew, Legislative Director, Representative Pelosi, 

Minority Staff, Foreign Operations Subcommittee, Appropriations 

NON-GOVERNMENTAL PARTICIPANTS 
William Harris, President, Children's Education and Research Institute 
Bishop Felton May, General Board of Global Ministries, United Methodist Church 
David Dinkins, Chair, Black Leadership Commission on AIDS 
Dr. Jacob Gayle, UNAIDS Technical Advisor and Liaison to The World Bank 
Rory Kennedy, Documentary filmmaker, Moxie Films · 
Nick Doob, Documentary filmmaker, Moxie Films 

ADMINISTRATION OFFICIALS 
Sandra L. Thurman, Director, Office of National AIDS Policy 
Michael lskowitz, Consultant, USAID 
Dr. Paul Delay, Director, HIV/AIDS Programs, USAID 
Maria Sotiropoulos, Protocol Officer, State Department 
Phil Drouin, Desk Officer, Bureau of African Affairs, State Department 
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Attachment B 
Groups Visited 

Zambia 

Uganda 

Community 
Organizations 

• Bwanfano 
• CHIN 
• Christian Council of Zambia 
• Evangelical Fellowship of Zambia 
• Family Health Trust 
• Fountain of Hope 
• McKinney Islamic Center 
• Mulenga Compound 
• National AIDS Network 
• Ndeke House 
• Project Concern International 
• Society of Women Against.HIV/AIDS 
• St. Anthony's Compound 
• Twapia Windows Group 

• AIDS Development Foundation 
• AIDS Information Center 
• The AIDS Support Organization 

(TASO) 
• Foundation for International 

Community Assistance (FINCA) 
• Joint Clinical Research Centre 
• Makerere University 
• National Community of Women 

Living with AIDS 
• Save the Children (UK) 
• Uganda AIDS Commission 
• Uganda Cancer Institute 
• Uganda Virus Research Institute 
• United Women's Effort to Save 

Orphans 

Government 
Officials 

• President Jacob Titus Chiluba 
• Dr. Nkandu Luao, Minister of Health 
• Peter McDermott, UNICEF Country 

Representative 
• Vincent Malambo, Minister of Legal 

Affairs 
• Edith Z. Nawakwi, Minister of 

Finance and Economic Development 
■ Abel Chambeshi, Minister of Youth, 

Sports and Child Health 
■ Keli Walubita, Minister of Foreign 

Affairs 
■ Dawson Lupunga, Minister of 

Community Development 
■ Dr. Moses Sichone, HIV/AIDS 

Coordinator, GRZ 
■ GRZ public-private orphan task force 
• Ambassador Arlene Render 

• President Yoweri Kaguta Museveni 
• First Lady Janet Museveni 
• Dr. Crispus Kiyonga, Minister of 

Health 
• Hajat Janat Mukwaya, Minister of 

Gender, Labor and Development 
• Dr. Elizabeth Madraa, AIDS/STD 

Control Program, Ministry of.Health 
• Rafina Ochago, Commissioner for 

Child Care and Protection, Ministry of 
Gender, Labor and Development 

■ Ambassador Nancy J. Powell 
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South Africa 

Community 
Organizations 

• Bethesda House 
• CINDI Coalition {Children in Distress) 
• Don McKenzie TB Hospital 
• Edendale Hospital 
• Edith Benson Babies Home 
• Ethembeni Centre 
• Grey's Hospital 
• Highway Hospice 
• Hope Worldwide-Jabavu Clinic 
• King Edward Hospital 
• Lilly of the Valley 
• Makaphuthu Children's Home 
• Project Gateway 
• Streetwise Shelter 

Government 
Officials 

• Nkosa Zana Zuma, Minister of Health 
• GJ Fraser-Moleketi, Minister of 

Welfare and Population Development 
• Dr. Ben S. Ngubane, Premier, KZN 
• Dr. Zweli Mkhize, Minister of Health, 

KZN 
• Siphiwe Gwala, Mayor, KZN 
• Ambassador James Joseph 
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Attachment C 
US GovemmentAgendes Engaged 

Office of National AIDS Policy 
Sandra Thurman, Director 
Todd Summers, Deputy Director 
(202) 456-2437 
Web: www.whitehouse.gov/ONAP 

U.S. Department of State 
Frank Loy, Under Secretary for Global Affairs 
(202) 647-6240 
Web: www.state.gov 

Bureau of Oceans and lntemational Environmental and Scientific Affairs -
Emerging Infectious Diseases and HIV/AIDS Program 
Nancy Carter-Foster, Director 
(202) 647-2435 
Email: ncarterf@state.gov 
Web: www.state.gov/www/global/oes/health 

U.S. Agency for International Development 
Web: www.info.usaid.gov 

Bureau for Global Programs, Field Support and Research - Center for 
Population, Health and Nutrition 
Duff Gillespie, Deputy Assistant Administrator 
(202) 712-4120 

HIV/AIDS Division 
Paul Delay, Division Chief 
(202) 712-0683 

Bureau for Africa, Office of Sustainable Development, Human Resources 
Division 
Alex Ross, Deputy Chief 
(202) 219-0476 

U.S. Information Agency · 
Joseph D. Duffey, Director 
(202) 61-9-4742 
Web: www.usia.gov 
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U.S. Peace Corps 
Center for Field Assistance and Applied Research 
(202) 692-2666 

U.S. Department of Health and Human Services 
Secretary Donna Shalala 
Web: www.os.dhhs.gov 

Surgeon General and Assistant Secretary for Public Health and Science 
David Satcher, Surgeon General and Assistant Secretary 
(202) 690-7694 
(301) 443-4000 

Office of HIV/AIDS Policy 
Eric Goosby, Director · 
(202) 690-5560 

Office of International and Refugee Health 
Tom Novotny, Deputy Assistant Secretary for Health 
(301) 443-1 774 

National Institutes of Health 
Harold Varmus, Director 
Web: www.nih.gov 

Office of AIDS Research 
Neal Nathanson, Director 
(301 ) 496-0357 
Web: www.nig.gov/od/oar/index.htm 

Centers for Disease Control and Prevention 
Jeffrey P. Koplan, Director 
(404) 639-7000 
Web: www.cdc.gov 

Office of Global Health 
Steve Blount, Director 
( 404) 488-1 085 

National Center for HIV, Sexually Transmitted Diseases, 
and Tuberculosis Prevention 
Helene D. Gayle, Director 
( 404) 639-8000 

National Center for Infectious Diseases 
Director James M. Hughes 
(404) 639-3401 
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Food and Drug Adminis_tration 
Office of Special Health Issues 
Terry Toigo, Associate Commissioner 
(301) 827-4460 
Web: ttoigo@oc.fda.gov 

Office of International Affairs 
Walter Batts, Director 
(301) 827-4480 
Web; wbatts@oc.fda.gov 

U.S. Department of Commerce 
William Daley, Secretary 
Web: www.doc.gov 

Bureau of the Census - International Programs Center 
Peter 0. Way, Chief 
(301) 457-1390 

Health Studies Branch 
Karen A. Stanecki, Chief 
(301) 457-1406 

International Trade Administration 
Michael J. Copps, Assistant Secretary for Trade Development 
(202) 482-1461 

U.S. Department of Defense 
Office of the Deputy Assistant Secretary for Clinical and Program Policy 
Lynn Pahland, Director of Health Promotion/ Health Affairs 
(703) 681-1703 

Walter Reed Anny Institute of Research 
Division of Preventive Medicine 
Lt. Col. Patrick Kelley 
(202) 782-1353 
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Attachment D 
Key Reference Documents 

AIDS Epidemic Update. December 1998. UNAIDS 

AIDS in the World, vol. 1 and 2. Jonathan Mann, Daniel Tarantola, and Thomas Netter, 
ed. 1992 and 1995. 

Blueprint for a US/Africa Partnership for the 21st Century. Adopted at the US/Africa 
Ministerial Meeting, March 1999. 

Children on the Brink: Strategies to support children isolated by HIV/AIDS. Susan 
Hunter and John Williamson. USAID. 1998. 

Confronting AIDS: Pu/)lic Priorities in a Global Epidemic. The World Bank, 1997. 

The Economic Impact of AIDS in Africa, An Overview. The Futures Group International 
for USAID, March 1999 

The Economist, January 2, 1999 

Public Health as Part of the Strategy of African Economic Growth. Prof. Jeffrey Sachs, 
Harvard Institute for International Development. March 10, 1999. 

Recent HIV Seroprevalence Levels by Country. February 1999. Research Note No. 26. 
US Bureau of the Census 

Regional Overview of AIDS in Africa. Family Health International for USAID. March 15, 
1999 

UNA/OS Fact Sheet: AIDS in Africa. November 30, 1998. 

USAID funding statistics. USAID. 1999 

World Population Profile, 1998. Special Chapter: Focusing on HIV/AIDS in the 
Developing World. US Bureau of the Census 
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First Lady Hillary Rodham Clinton 

Secretary Donna Shalala 

, AIDS Convening 
September 7, 1999 

Participants List 

Department of Health and Human Services 

The Honorable David Satcher 
Surgeon General 

Secretary Lawrence Summers 
Department of the Treasury 

Administrator Brady Anders6n 
US Agency for International Development 

The Honorable Leori" Fuerth 
Assistant to the Vice President for National Security Affairs 
The White House 

The Honorable Sandy Thurman 
Director 
National AIDS Policy Office 
The White House 

Ms. Gayle Smith 
Senior Director for African Affairs 
National Security Council 
The White Ho1.,1se 

Under Secretary Frank Loy 
Under Secretary for Global Affairs 
Department of State 

Melanne V erveer 
Assistant to the President and Chief of Staff to the First Lady 
The White House 
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Dr. Ken Bernard 
International Health Affairs 
National Security Council 
The White House 

Mr. James Wolfensohn 
President 
World Bank 

Ms. Jan Piercy 

The Executive Director of the United States 
The World Bank 

Dr. Peter Piot 
Executive Director 
Joint United Nations Program oo IIlV/AIDS 

Dr. Timothy Evans 
Team Director for Health Services 
The Rockefeller Foundation 

Mr. Aryeh Neier . 
President Soros Foundations Network 
Open Society Institute 

Mr. Stewart Burden 
Senior Program Officer 
The John D. and Catherine T. MacArthur Found~tion 

Dr. Gordon Perkin 
President of PA TH 
William H. Gates Foundation 

Dr. Drew Allman 
President and CEO 
Kaiser Family Foundation 

Mr. Charles Heim.bold 
Chairman and Chief Executive Officer 
Bristol Myers Squipb 

Mr. Robert Johnson 
Chairman and CEO 
Black Entertainment Television 
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B.A. Rudolph 
Chief of Staff to the Administrator 
Agency for International Development 

Paul Delay 

Agency for International Development 

Dr. Jim Sherry 
United Nations Joint Program on HIV/AIDS 

Mr. Eduardo Doryan 
Vice President and Head of Network 
The World Bank 

Ms. Debrework Zewdie 
Lead Specialist, Population 
The World Bank 

Timothy Geithner 
Under Secretary for International Affairs 
Department of the Treasury 

William Schuerch 
Deputy Assistant Secretary for International Development, Debt and Environmental Policy 
Department of the Treasury 

Ms. Marsha Martin 
Special Assistant to the Secretary 
Department of Health and Human Services 

Ms. Debrah Lee 
President and COO 
Black Entertainment Television 

Mr. Ken Weg 
Vice Chairman 
Bristol Myers Squibb 

Dr. Seth Berkley 
President 
International AIDS Vaccine Initiative 
The Rockefeller F oundatioo. 
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Mr. Terry Anderson 
Executive Director of Public Policy 
National Association of People with AIDS 

Mr. Paul Bonebcrg 
Director 
Global AIDS Action Network 

Ambassador Nancy Powell 
Principal Deputy Assistant Secretary for African Affairs 
State Department 

Ms. Diane Graham 
Special Assistant for Global Affairs 
State Department 

Richard Socaridies 
Special Assistant to the President and Senior Adviser for Public Liaison 
Office of the Public Liaison 
The White House 
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Clinto11 satisfied with Mbeki's efforts 
By Gus Conc;lanhne 
and Andrew Cain 
1f-tE Wf'SHHllON IMS 

President Clinton is s: tisned 
with South Arricn's efforts ·o help 
stop the violence in neii,:t- '.>orinc 
Ziml-,abwe and did not r• ~ssure 
South African Pres ident Thnbo 
Mb(ki to do more on thnt fro,11 dur­
ing rheir talks yesterJay, a White 
House offici:il said. 

"President Mb(ki is, alre 1dy, as 
was apparent by the discus~ion, 
extremely active in doing 6 1:reat 
dea! to try to end the violen ·e and 
a.lso bring about resolution or the 
underlying problems," said a 
Wh.ile House official familiar with 
the presidents' talks. 

"So there was absolutely no 
neec1 to pressure him to do that," 
the official said. 

Toe two leaders also pl idi:cd 
yestl!rday to work toi:ether tt com­
bat an escalating AIDS crh is hy 
getting drugs to those who need 
then at affordable pried~ • 

T ,e visiting South AC ·lean 

leader, who :1ucceeded Nelson 
l\fondel,1 last June, denied em­
phaticAII)' thnl he has brushed off 
the use of AZT as "necessarily a 
i,:ood dru~ in fi~hting (AIDS)." 

"Pure invention. Pure inven• 
lion," he snid. " I've never said 
that." 

On Zimbabwe, another While 
House ul licinl s:iid Mr. Clinton did 
not crit icize South Africa's low• 
profile efforts to end the blood· 
sheJ. 

"We are ,·rry grateful for, and 
lmpres~ed h)', Mr. Mbeki's very en­
ergetic rfforts tu dent with the sit• 
uation In Zimbabwe," the official 
said. 

President MbckJ "hos been a 
very active player .. . in trytni: to 
not only broker helter understand• 
ini: be tween Zimbabwe and lhe 
other s tales In the region and the 
United Slates and the United J(jng• 
dom, but also in helping to con• 
ceive of and e ra!\ concrete solu­
tions thnt can move the process 
forward." 

Mr. C linton and Mr. Mbekl 

17wbo Mbeki has 
launched studies 011 

the effectiveness of 
dn1gs such as AZ,T in 
combating AIDS. 

agree there needs to be a two-track 
solution to the situation. Zimhabwe 
must resolve Issues of land distri• 
bution. At the same lime, Zim­
babwe must hall the violence, es­
tablish the rule or law and ar.ree to 
hold free and fair elections. 

The le.1ders agreed that the In• 
volvcment of the United Nations 
Development Program (UNDP) in 
a land-distribulion program is lm· 
portant to depoliticize the land 
question, the officials said. 

Mr. Mbekl, in remarks after hls 
arrival ceremony at the White 
House, said "urgent and extraordi• 
nary measures" were necessary to 

fight AIDS, other diseases, poverty 
and connlcts on the African conti­
nent. 

Mr. Clinton noted that progress 
already had been made in the fight 
against AIDS. 
· "You've got these five big phar• 
maceutical companies now that 
say they're going to help," he said. 

Five companies said last week 
they would cut the price or treat• 
ment for HIV and AIDS, an offer 
South Mrfca said lei\ prices still 
too high and would necessitate a 
cont.inued search for less expen­
sive generic drugs. 

The five companies, according 
to U.N. offices In Geneva, are 
Boerlnger-Ingeheim, Bristol• 
Myers Squibbs, La Roche F. Hoff• 
man, Glaxo-Wellcome and Merck 
&Co. 

Mr. MbekJ emphasized that the 
problem of AIDS and other dis• 
eases such as tuberculosis and 
malaria should be unde rstood in 
the context or underdevelopment, 
shortages of the required capital, 
crippling debt burdens and re-

gional connicts. 
While "most of humanity" is 

saddled with these problems, Mr. 
Mbeki said, "We witness on the 
other side of lhe same universe an 
abundance of resources and an un• 
precedented economic prosperity 
occasioned in great measure by 
vast technological advances." 

To demonstrate his commitment 
to battling AIDS, the South African 
president appeared before report· 
ers wearing a red AIDS awareness 
pin on the lapel of his dark blue 
suit . 

There are currenlly about 4 mil­
lion people in South Africa who are 
I !IV pos itive, out of a population of 
almost 40 million, according to 
Claudine Mtshali, a South African 
Embassy hea lth orficial. 

While Mr. Mbeki stresses the 
need for affordable drugs, the 
pharmaceutical companies are 
pressing suits claiming an in• 
frincement of patent rights stem• 
ming from South Africa's efforts to 
buy the drugs from lower-priced 
third parties. 

Faced with an escalation or I IIV 
and AIDS, Mr. Mbeki has launched 
studies on the effectiveness of 
drui,:s such as AZT in combating 
AIDS. 



, 

Presiclent's 360 guests honor Mbeki 
Bv Ann Geracim 1s 
ttft WASHIINOt ()lrf IMS 

M11yer, both of whom cover the 
White llouse; a member of the 
New York Daily News editorial 

Last night's White House state board; 11nd Black F.nlertainment 
dinner for South African President . lelevision head . Roher I Johnson 
ThatlO Mheki wa:. a more the11trl• 11nd Essence Communications 
cal function or its kind - and a lot head Edward Lewis. 
more political. People close to Vice President 

The list or J6{1 guests made It Al Gore included Donna Brazile, 
one or the largest state dinners his presidential camp11ign man• 
held by the Clln101111dministration ager; Leon Fuerlh, his national se• 
11nd required selling up a large curity adviser; and Democratic 
dramatically dr.:ired whi te tent - Convention 2000 executive Cheryl 
called a pavilion - on the South Carter. 
Lawn, lit with h 1nging chande• Representatives on the guest list 
tiers. were mainly from states such as 

Prominent amo.,~ those invited Flor ida, Mich igan and Texas, 
were at least 20 N, N York politicos, which have a large number or elec-
including Stale 1.;omptrolle r H. toral votes. 
Carl McCall; M:u hattnn Borough After the arrival or Mr. Mbeki 
President Virginia Fields; Roches• and his wire, Zanete, at the North 
ter Mayor Willian, A. Johnson J r; Portico, President and M rs. Clin• 
and the Rev. f1o~ H. flake or the ton stood with the couple, greeting 
Cathed ral or th ~ Allen AME guests in a long receiving line at 
Church in Queen , who recently the base or the s taircase in the 
endorsed first lacy Jlillary Rod· While House Grand Foyer. 
ham Clinton in th< New York Sen· The foursome then were trans• 
ate race. ported by trolley under threaten• 

Others Include I former New inr. skies to the pavilion to he 
York Mayor David L. Dinkins and seated among 37 round tables 
Bill Lynch Jr., Mr. )lnkins' former decorated with blush, pink and 
chief or staff and a ·:ey operative in burgundy peonies surroundinR 
New York politlcal 1ffa1rs. · . c a n 

Among a dozen c • more journal• die-filled crystal bowls. 
lsts were New Yo -ker magazine Gold natware was set on peach 
writers Jeffrey Tu ,bin and Jane tablecloths. Diners could look 

\ 

through clear plastic sides or the 
tent to the spotlit dogwoods and 
greenery on the. outs ide lawn. 
Each of the Napa Valley vineyards 
supplying the wiues had connec• 
tions with South Africa. 

A starter course or green and 
white asparagus from California 
ser ved with morels and marinated 
lobste r was followed by an apricot 
ginger glazed lamb and saffron 
pistachio couscous. 

The dessert, call.:d "the Pride or 
South Africa," con~isted or pineap­
ple and cherry sherbet in a pine­
apple shape, with fresh pineapple 
and cherries nt the base. An ed1hle 
white and chocolate nhhon wrap 
was decorated wilt-. images of sa• 
fari animals. 

Pianist Awadacin Pratt, the Bal• 
tlmore's Peabody Conservatory or 
Music's first studenl to receive di• 
plomas in piano, vt0lin and con• 
ducting, entertained afterward, 
playing music by ~achmaninoff, 
which he said earlier he knew Mr. 
Mbekl was especially fond or. 

"This was quite a popular din• 
ner," White House Social Secre­
tary Capr icin Marshall noted in 
the anernoon. "TI1ere were a lot or 
requests that Pres ident and Mrs. 
Clinton granted." 

An u_ndcrstatement, it would ap• 
pear, given the eclectic mix or the 

.a .. -1,, 
~ : I 

~ ' . - . 
' . . .) 
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AP 

South African President Thabo Mbeki and his wife, Zanele , flank 
President Clinton and first lady Hilla ry Rodha m Clinton. 

night. 
Ethel Kennedy w.is there, :ilo11g 

with Maurice l cmpclsnmn, chair­
man or the Corporate Council on 
Africa and !;pccial fri end of the 
late Jacqueline Kennedy Onassis; 
Patricia Stonesifer, co-chairman 
and president of the Bill and Me­
linda Gate1; Foundation. 

Local personalit ies included 
D.C. congressional Oelci:atc Elen• 
nor Holmes Norton, Howard Uni• 

versity President Patrick Swygert 
and D.C. Council member Char• 
lene Drew Ja rvis. 

Well -known enterta iners on the 
guest list included :.in(!c r-actor 
Ha rry Ue lafonte, s ini;er-song­
\~rite r Stevie Wond er, gospe l 
smcer BeRe Winans, ac tor Mor­
i:an Freeman, film director Spike 
Lee and a lternative rock art is t 
Dave Matthews, who was horn in 
South Africa. 
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INFORMATION 

MEMORANDUM FOR 

FROM: 

SUBJECT: 

THE WHITE HOUSE 

WASHINGTON 

' March 16, 1998 

THE ~ DENT 

SAMUEL BERGE~ 

@ 1407 

fHl:. :~ MAR 16 AHi0:i7 

Response to Your Question About Highlighting New 
Advances in Preventing Mother to Infant HIV 
Transmission During Your Trip to Africa 

On February 23, in the margins of a memorandum noting recently 
announced studies that show an affordable, short- course of four 
weeks' oral AZT may effectively diminish mother-to-child HIV 
transmission rates, you asked if we should highlight this on the 
Africa trip. 

Although you will not visit any HIV/AIDS education and 
prevention centers during your trip, it would be appropriate to 

thi inform k you will make during 
a visit to a vi age your first day in Uganda . The First Lady 
could reinforce your remarks by visiting an AIDS clinic the 
following da .i?&ti~n her schedulers are considering. Uganda 
is one o countriesn ardest hit by the HIV/AIDS epidemic and 
also the only country in Africa to reverse infection rate 
trends . During her trip to Africa, the First Lady inaugurated 
an AIDS information center in Kampala that is central to this 
effort . The CODEL accompanying you will also likely address 

Attachment 
Tab A Original Memorandum with Question 

' 
cc: Vice President 

Chief of Staff 
Office of First Lady 



November of several initiatives: a permanent health care and compensation program 
similar to the Agent Orange program: a comprehensive Force Health Protection Program: 
a Special Oversight Board to review DOD investigations (which you approved this 
week); and the allocation of additional research funding; copies o/1he PA C's reporl and 
1he PGVCB 's response are on file in our office. 

Sec. Shalala Memo on Tuskegee Syphilis Study Apology Follow-Up -- fo llowing last 
year's formal apology, Sec. Shalala formed a CDC-led steering comminee to carry out 
follow-up activities; it has produced a report on improving community participation, 
especiaJly by minorities, in HHS research programs; HHS has awarded a CDC planning 
grant to Tuskegee University to establish a Center for Bioethics in Research and Health 
Care; bioethics training fellowships were announced in the NIH Guide; and a guidebook 

f\ on bioethical education resources is being planned; a copy of the s1eering commiuee ·s 
:___J report is on file in our office. 

~,~,,~) Shalala Memo on Advances in Mother-to-Infant HIV Transmission -- as you know, 
,\ this week CDC announced important new information on the ability of developing 

~G:' countries to decrease HIV transmission from mothers to infants; completed trials indicate 
"-tt that an affordable, short-course of 4 weeks' oral AZT may effectively diminish mother­

to-child transmission rates; this t.lierapy has profound implications in LDC's where over 

~ 
1,000 I-DY-infected babies are born every day; we now have an opportunity to prevent 

"' hundreds of thousands of newborn infections worldwide. 

? Gearan Memo on Peace Corps Volunteer's Death -- on February 5, Kevin Leveille, a 

=-EB 2417:J t 

Peace Corps volunteer from Ventura, California, was killed in his home in Cote d 'Ivoire 
by intruders; Mark attended his funeral on February 14 and delivered a condolence lener 
on your behalf; local African authorities are conducting an investigation with the 
assistance of the U.S. Regional Security Officer and officials of the Peace Corps' 
Inspector General's office; the appropriate Congressional offices have also been notified. 

NY Times Articles from Ann Lewis -- you asked about a NY Times Magazine article 
published on Sunday, August 30, 1992; Ann attaches three articles from that issue that fit 
your description: "Test Marketing the President," by Elizabeth Kolbert; "The Democrats 
as the Devil's Disciples," by Tom Wicker; and "The 1992 Campaign: A Contest of Two 
Generations" by Michael Kelly. 
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~EMORANDUM FOR THE P~IDENT v·•,~ 

FROM: DONNA E. SHALALA~ 7 ~ 
SECRETARY, DEPARTMENT OF HEALTH 
AND HUMAN SERVICES 

SUBJECT: ADVANCES IN PREVENTION OF MOTHER-TO-INFANT 
TRANSMISSION OF HIV 

DATE: FEBRUARY 18, 1998 

~ •< I 

~ ,~'­
<;\~tr 
~i..L\,u1 
fv'\c.Jne.,l,G~ 

I want to provide you with important new information about the ability of developing countries to decrease 
HIV transmission from mothers to their infants. The CDC released this information in a press conference 
today in Atlanta. 

The CDC, working with the governments of Thailand and Cote d ' Ivoire, started clinical trials in 1996 to 
identify an effective therapeutic intervention that decreased HIV transmission from mother to child~ that 
was realistically affordable in the developing world. The trials are now complete and conclude that a 
significantly shorter course of treatment is effective. This short course, four weeks of oral AZT, will be 
affordable in most of the developing world. (In comparison the standard of care in the U.S. requires several 
months of treatment for the mother fillii the infant filli1 an intravenous dose.) As a result, the trials are being 
stopped and the new shortened oral course of AZT is being offered to all participants. 

These trials are of great significance to children throughout the developing and developed world. For the first 
time we can offer a therapeutic intervention that may effectively diminish the chances of the baby becoming 
infected from a HIV-positive mother. The new therapy has profound implications in the developing world 
where over 1,000 HIV-positive babies are born each day. We now have the OPl)Ortunity to prevent hundreds of 
thousands of HIV infections in newborn infants worldwide. 

As you may know, questions have been raised concerning these clinical trials. lf the two studies had not been 
undertaken by the CDC, Nill and the World Health Organization (WHO), we would not have identified an 
effective mode of preventive therapy that could be implemented in the developing world. 

HHS has already begun discussions internationally and domestically to develop strategies to incorporate these 
findings into existing standards of practice. The discussion has included planning for an international meeting 
with HHS, the State Department, UNAIDS, WHO and senior public health officials in the developed and 
developing world. 

Attachment - HHS Press Release 

cc: The First Lady 



U .S . 01:"A"TMENT Off HEAL TH ANO HUMAN SER VIC ES 

FOR IMMEDIATE RELEASE 
Wednesday, Feb. 18, 1998 

contact: CDC, National Center 
for HIV, STD and TB Prevention 
Office of Communication 
( 404) 639-8895 

CDC Office of communications 
( 404) 639-3286 

Short-course Regimen of AZT Proven Effective in 
Reducing Perinatal HIV Transmission: Offers Hope for Reducing 

Mother-to-Child HIV Transmission in Developing World 

In an announcement that has important implications for many 
developing nations, the Centers for Disease Control and Prevention 
(CDC) stated today that a short course of AZT given late in 
pregnancy and during delivery reduced the rate of HIV transmission 
to infants of infected mothers by half and is safe for use in the 
developing world. The Ministry of Public Health of Thailand (MOPH), 
who conducted the study in collaboration with CDC, announced the 
results earlier today in Thailand. 

The findings, from a preliminary analysis of data from the 
CDC/MOPH collaborative study, offer real hope to many developing 
nations that previously had no realistic therapy options to prevent 
HIV-infected pregnant women from transmitting infection to their 
babies. 

"We are very fortunate in the U.S. and Europe to have been in a 
position to offer preventive therapy to HIV-infected pregnant women 
for several years, and thousands of infections in infants have been 
prevented as a direct result, said HHS Secretary Donna E. Shalala , 
"~ow we are a step closer to seeing the kind of progress that we've 
~- ~eat home extended to the developing world." 

Prior to these findings, the only AZT regimen proven effective 
for perinatal HIV prevention was essentially out of reach for the 
countries in which over 90 percent of HIV infections occur . 

The AZT regimen used in the U.S. is costly and requires several 
months of treatment for the mother and the infant and an intravenous 
dose that is not feasible in many developing countries. In order 
for policy makers in developing nations to provide HIV-infected 
women a preventive therapy, they urgently needed conclusive 
scientific evidence that there is a practical treatment regimen that 
is safe and more effective than what they have bee~ able to 
provide which, tragically f or most, has been no preventive therapy 
at all. 

- More -



- 2 -

ttBy using a much shorter course during pregnancy, an oral dose 
rather than an intravenous dose during delivery, and no infant 
dose, we evaluated a regimen that could be realistically implemented 
in developing nations , " said Dr. Helene Gayle, Director of CDC's 
National Center for HIV, STD, and TB Prevention. "Now that the 
regimen has been proven safe and effective in Thailand, these 
findings offer hope of extending perinatal prevention to HIV­
infected women throughout the developing world . tt 

The Thailand study was one of two CDC collaborative perinatal 
HIV prevention studies. The CDC studies, conducted with the 
Ministries of Health in Bangkok, Thailand and Abidjan, C6te 
d'Ivoire , were part of an international collaborative research 
effort coordinated by the Joint United Nations Programme on HIV/AIDS 
(UNAIDS) to help identify practical solutions for the developing 
world. 

The Thailand study, which began enrollment in 1996, provides 
the first conclusive scientific data on the preventive effectiveness 
of a short-course regimen of AZT. 

Although final data are not yet in, CDC has now received 
conclusive interim data from Thailand. Enrollment into the study 
has been completed and over 90 percent of the data have now been 
reviewed by CDC and the independent Data Safety and Monitoring Board 
(DSMB) overseeing the research. Because this regimen has proven 
both safe and effective, the placebo-control component of CDC's 
Abidjan study is no longer necessary. Therefore, CDC and its 
collaborators have begun offering all pregnant women enrolled in the 
Abidjan study the short-course ~ZT regimen. Research collaborators 
worldwide are currently being notified of the findings . In a joint 
statement released today by UNAIDS, the National Institutes of 
Health (NIH) , and the French National Agency for AIDS Research 
(ANRS), it was announced that an international meeting will be soon 
be held to discuss the far-reaching scientific and policy 
implications of these findings. 

"As the international health community now faces the challenges 
of ma.king this prevention opportunity a reality for HIV-infected 
women worldwide, the really hard work begins," said Dr. Kevin 
Decock, Director of the Division of HIV t>revention, NCHSTP. "The 
r~markable news is that we begin with the first conclusive evidence 
that simpler, practical therapies can make a difference . " 

CDC stressed that these studies were not designed to address 
perinatal prevention needs in the U.S. and other industrialized 
nations . Because HIV-infected pregnant women in the U.S. already 
have access to the more effective longer treatment regimen, 
recommendations for perinatal HIV prevention in the U.S . will not 
change. 

II# 

Note: HHS press releases are available on the World Wide Web at: 
http:/ / www.hhs.gov . 



U .S . DE,ARTMEHT 01" HEALTH AND HUMAN SERVICES 

FOR IMMEDIATE RELEASE 
Wednesday, Feb. 18, 1998 

contact: CDC Press Office 
( 4 0 4) 639-3286 

STATEMENT BY DONNA E. SHALA.LA 
secretary of Health and Buman Services 

Regarding Findings of Thailand study of "Short course" AZT 

"Since the AIDS epidemic was first identified 17 years ago, 
some 380,000 Americans have lost their lives to this disease . In 
the· same period, we estimate that worldwide AIDS deaths have been 
11. 7 million. 

"In recent years, we have had some hopeful developments in the 
United States and other industrialized nations. New treatments, as 
well as prevention efforts, have brought about reductions in the 
number of AIDS deaths in America. But in the developing world, 
there has been little to report except growing numbers of infected 
persons and growing numbers of deaths, including the spread of 
infection from pregnant women to their infants. Treatments that 
have been proven most effective in the industrialized nations have 
generally been unaffordable and impractical for countries of the 
developing world. 

"Today's news from Thailand is one of the first hopeful signs 
for countering HIV and AIDS in the developing nations of the world. 
While we are still far from control or cure of this disease, it now 
appears we may have a preventive therapy which is affordable and 
feasible in less developed nations, and which can significantly 
reduce the transmission of HIV from mother to infant. For tens of 
thousands of women in developing nations who are pregnant and 
infected with HIV, this is a vitally important development. 

"Now, with the leadership of UNAIDS and the cooperation of the 
leading industrial nations, we must move to translate these findings 
into effective public policy and health care practice." 

### 
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0 into n Arts Policy 1> , · 

Starts to Take Shape 
White Howe Ready to Go on the Offensive 

By Jacqueline T rescott 
Wulungu,o Post Sutt Wn,« 

A year ago. candidate flill Clinton 
spoke eloquently about the role of the 
arts and humanities. 

'"Art 1s among the noblest and de­
manding of our ntuals: noblest be­
cause II takes us mto the deepest 
parts of what we are. and most dt>· 
mandmg because 1t requires that w e:> 
go ther e Wlth our eyes open and come 
to terms with what 11 1s to be hu­
man . ... The arts are not somethrng 
separate from the lives of peoplt'.'" 
:.aid Clmton. 

Now. seven months 1111 0 h1!- pre:-1 
dency. Clinton has lined up the 0((1 
CJals who ...,,II lead th<' three fc:>der.11 
cultural agenncs. and ~Unl(' l'\ 1de11n.> 
1s emerging about th<: ,1d1111111:,tril · 
lion's app1 oach to transforn1111g lw, 
words mto policy. 

A-:, a start. the Wlute llou~t hopn 
tn bring r t•newed resJ)(.'llalidi:\ to ti., 
,igcncie:.. through tht· ,1pp(11ntmcn1 of 
lughly crcde1111aled adm11,bt1 .11u1 ~- ,1 

different kmd of a1tcn11on from the 
noisy debate of r ecent years about po· 
l11ical correctness and -:,exu;illy exphc· 
11 art . 

One rmncipal plarer 1s expected to 
be actress Jane Alexander. who hil:-. 
been nommated to lie;id the Nat1onal 
Endowment for tlw Arts and brings 
almost 30 years of ;iward-w111nrng 
work 111 theater and film to this n<.'w 
role. For the NatJonal Endowment for 
the H uman111es. Clin ton selec ted 
Sheldon Hackney, a noted historian 
,1nd former top adm1rnst rat or at thrl't' 
lOlleges. including Tulane U1mt>rs11\· 
and the U111vers11 y of Pennsyl, ,rn1.1 
For the third post. the directo1 of tlw 
lnstllutt• o f 1u~t'um Srn·1LC~. th,· 
White llou-,e ha., ..,.,,cl 11 mtencl-.. t,, 
nommate D1ant· Fr.111kel of "l ar111 
County. Calif .. a re-,pccted le;idt•r 111 

the bur gt•nning fu:lcl o f mu ... t·u m-, 
geared to'-' .ird the \'Oung. 

"The\' Ml' leader:- who are dl'll'r 

n11ned to mahe co11111but1011~ th.11 .11,· 
approrm.11,· 111 lh!',,· 111m·, . • mcl 111,, 

cc ART' POLIC\. D2. Col I 



.. 

Clinton and (/utture 
ARTS POLICY, Froo, DI 

have quahf1ca1ions 1ha1 are crys1al 
clear." says a senior While House offi. 
ci.11. "There's a tremendous sense of 
hope . ... We Ciln'1 ;.is1 play defense. 
We have 10 play offense." 

Supporters of 1he lhree agencies are 
heartened by !he appoin1men1s. 1'm 
very impressed al lhe qualily of lhe 
cand1da1es. 1hey are well-cons,dered 
appouuments." says Earl A. "Rus1y" 
PoweU UI, director of lhe Nalional Gal­
lery of Art. 

1'hey signal 1ha1 1he Ciin1ons lake 
cullure senously. They lhink aboul i1." 
says Jamil Zalnaldin. preside1\\ of the 
Federa1oon of Sla1e Humanmes Coun­
cils. 

The agencies· conserva1,ve cnlocs 
are generalli· d1sappoon1ed w11h 1he 
1eam. espco;1Uy the 110nunation of Al­
exander. "We JUSl don'! lhink someone 
from Hollywood should be runrung !he 
NEA. We lhink she will tend 10 place 
1he :meresls of lhe Hollywood eLite or 
lhe advoca1es of 1he far left higher 
1han lhe in1cres1s of Middle Amenc.,." 
says Tom Kilganno.,. commuruca1,ons 
director ol lhe Christian Action Ne1-
work. 

"The cul1ural policy ol !he adnurus-
1ralJon IS one that IS on !he side of cuJ. 
tura I radJcalness." says Marshall W,11-
mann, legislatove a((airs director for 
lhe Chnstoan Coali1ion. evangebst Pat 
Robertsoo's po1J1,cal orgaruz.,uon. "We 
are going 10 urge Congi css 10 iudgo,, 
these nominees b>· a OlJddJe-class fanu­
lr s1andard. Can 1hey defen<i 1hem 10 a 
middle-class famolv. ra1her 1han 1he 
HoUywood eu1e" · 

So f.lr~ uss,ons about a cultural 
policy at Iha Whi1e House cen1er on 
how 10 move beyond !he ideological ar· 
gumems !hat for 12 years often over­
shadowed !he work of the NEA and 
NEH and splin1ered their nauual con­
immency of artists and academics. In 
lus sta1emen1 nominating Alexander. 
lhe president said. "The Endowmenl's 
mir.soon of fostering and preseJV\llg our 
na1oon's cultural heritage ,s 100 tmpor-
1"111 10 renwn mired 111 the problems 
of lhe p..1>1. 11 ,s 11111'! lo move for­
"'•rd." 

Tiic uulial s1ra1egy i.s 1•11urally Chn­
,,~,e,;que-h;l\'e a mee1111g and chew 
•"·er•the issues. List week. under 1he 
spom.orslup of 1he Office of Public Li.II­
"°''· Wlu1e House officials bncfed reir 
resenL111ve~ of lhe cul1ural service or· 
ganozalions aboul 1he upcoming 
Alexand.:r hearings. "lt was an exam­
ple of glue po!ltics. Bring pcoplr lf>­
gether and share and compare notes. h 
" wha1 1lus adnwustralioo Wldcrs1an<b 
on orck>r 10 be successful:· ~vs Gum" 
J',•rzann, µubhc a((aors ch,~f a, 1hi 
SEA. 

Tlk' .1dnwustra1,on also " plannm~ 
,,, ~••1 it.- wo,d our abou1 how 1ht-.,n., 
.uKt hum.1111tk"'$ r.111 unprO\'C tht~ qu.1bh 
,•: h11· hn,~- ll'<k·1-t11tmd, ;ul' tl•l\P•-'r"" ... J 
1 .. : '"' f.u1ht':!ol n•.,fht-:- ur Ilk· fl)UIII•' 
.•11 • I•"' ,·uhur,· ,1fic'\'I"' fut,d t\,Nlo 

·1 ...... " 1·uulmc 11, 1""'11*' \d,., h:o,• ti• 

1ng arts and humann,e, program, 
throughout the goverrunenL 

The president. says one seruor While 
House offiaal. inlends 10 have lhe cul-
1ural officials serve as ambassadors 10 
the coon try, delivering !he message al 
regional and local meetings. putting the 
spotlight on local artists and scholars. 
and demonstr.lting the federal execu­
tives' vision and knowledge. 

"They will move m a dorec11on 
where Americans can see whal 1hey 
have. !The policy] is less el11ist. mbre I 
striving to bring the richness of lhe hu­
manities and arts 10 the country a, 
large." says the official. "There hasn't 
been an ownership of NEA. There 
wasn't an understanding 1hat wha1 !he 
cntlCS were saying was off-the-mark: 

Most ol those involved 111 the strale­
gy sessions seem confidenl about lheu 
plans. but few wan1 10 be quoted as 
policymakers bec.luse the policy could 
change or fail. 

For staners. they all reabre lhal the 
b.111le of words over ans con1en1 and 
funding, and freedom of speech and di· 
vers,ty on college campuses. ,s s1ill 
SU1111lfrlflg, 

For five years. the NEA has had to 

''The main 
challenge is in the 
political arena. The 
political right and 
religious right will 
continue lo use the 
arts endowment for 
their own purposes." 

-A.rnenc.an Asscx:l.ttK>O or Museums· 
Edward Abi,, 

defend its exis1ence ,n confrom:mon,; 
,.,,h 1he religious ngh1 and conscr.a-
1,ve spokesmen. who pro1es1 funding of 
exlubilions inclucling the work of pho-
1ographers Robert Mapplethorpe aud 
)~I-Peter W,tkin and perfonrum,:e art­
•~IS who gave away dollar.; 10 undoru 
men1ed workers. as happened last 
week in San Diego. 

Though NEH and IMS wt're 1101 
embroiled in the controverslt'l. Lha1 lu1 
NEA, repair work also IS 1ieeded with 
the public. In the case of the hUJlldlU• 
ues endowmen1, 1he coni;ervai,w, 
were pleased wilh the leaderslup pro­
\ld<'d by former cha1r11wi L)iuie CJ,, 
ll<'Y and the agency's rok! Ul 1lw; puhl,· 
d<'b.1te on pohlocal correct,=,. l1111 1I•· 
n••r<• hbcr:il watchdogs lhou~ht Ci• 
11") was cuntrolhng the grant-niak,n~ 
and >rtn1<'<l to be fl.1ggu1~ grams 1h.11 
•l1s:1i:r,'<'<l "ilh righH•ing sd1olarsluJ1 

'lt•11h,r 1dcolo~oc1I ,nmp '"' li.,•cc 
• ,<111>k1dy sausf•-d "''" IIH' (hnl••· 
,1.~h)II:,,. :-it> far llk' IA·moCT,lik ~·ullw,11 
, 111111nu111h·. ht•:1rlt'lh•tl .,,. 111-. 1on1 

;;~ lk-;~n·~-,11 ~-d 111 MMch ... ,;h ., 
Bush adnwu,1ra11on po,,,t,011 lh.11 111<· 
dt!cency clause ,n th<- NEA an1honzu1g 
legislation was cons1111111onal. Clu11011·, 
supporters expres:sed thel! ange, bv 
filing bnefs opposmg the dC<"1Mon, Lat ­
er. ,n a reply bnef. the adnuru,,1ra11011 
clanfied ,ts posi1,on by saying !he art, 
deserved First Amendment protec11011 
bu1 slill defended the decency clau.-... 

Clin1on the candidate said he wanled 
1he agencies, espociaUy the NEA. frt-e 
of this debate. 

"As president. I ..,,u support and dt'­
fend freedom of spet:di and artisuc e,­
pression by opposing censorship or 
'con1en1 restrictions' on grants made by 
!he National Endowment for the Arts. I 
beueve very strongly lha1 lhe Nauonal 
Endowment for the Arts should nol be 
po!Jucized. and thal ll has been 100 pohl 
IGIZCd recently. • he s:IXl la>t fall 

Olher otfiaals are 1101 so op(mUSl • 
lhal cultural policy IS occupy,ng ,1 boR 
enough space on the Whi1e House radar 
screen. 1'here's a chance we could moss 
1he tremendous opportwuty al lwld." 
says one adnwustrauon official. who "' 
concerned that some younger s1aff 
aren't famlhar enough with !he agenoe, 
10 promote or defend 1heni. Others whu 
have wa1ched tlie r<"Cenl 0011)(>,, ,...,. ,1 
as an unwan1ed ughlllJllg rod. 

The presiden1 and Htllary CJuuon 
v.,tJ be do111g theu share ,n tlu, cdura· 
lJOl1 effort. sa,d one seruor offirnl Ob­
servers po1111 0111 lha1 the Clinl0t1' and 
Hackneys have an esLlbhshed person.ii 
relationship Iha! should h.-lp keep lh<· 
ISSOCS on !he presidenl ·s pla1e Tlw 
Wlu1e House also has agre€<110 p.1mn· 
pale u, the Ans and Hwnarntoes Mon1h 
planned for October. 

To make 1he formula11on of a cullur• 
al pohcy more colleg,al. the Wh,1,· 
House IS considering a rc,wal of 1ht' 
Federal C,oonaJ on 1he An, and Hu• 
mamtoes Tlus congres.sl011'1ily ma,1da1-
c~ working group. created 111 I 96:, 
cons1s1s of 1he NEA. NEH a11d IMS d1 
n:c1ors. the heads of 01her cullural in,­
reaucrac,es. such as 1he L,bran <cl 
Congress. the Snu1hsonian ln,rnuuou 
and tl1e Nauonal Arch"""· .;nd h,1, .111-
dJuonaJ members appo,nled t,, l .011 

l(Tt'SS and !he Cab<n<'l 

wouki ~ 1hti ;lllfO\t'tnt:nt o f rd.11t0n· 
~IJV':' \\'llh Congrt>:--.."'i In 1tw we..,·~~ ht'· 

fore· lht' currt'nl congrt~\lOfl.~I n·n~s..,. 
., ,on,erva1ove lubbyong group 
launched a poc1onal and le11er-wnt111g 
,·ampa,gn cla,mong 1ha1 NEA fund, 
w(•nt lo obscene ;1nd blasphemou~ 
work and accused lhe agency of 1101 
1rackmg what ,1 funds More coogres.<• 
men 1han ,n preV10Us anempls puied 
an unsuccessful effort 10 abolish 1h~ 
agency and an amendmenl 10 cul NEA 
funding passed the House. 
....l'he t'hnslian ACllon Ne11<.or, pLub 
lo ~,k nonWlC-e Alc ... ,o,Jer for ,, """'t · 
y,~ 10 discus; thclf cnlon,ms ,tlld cdt·.ts 
for refonns. and !hen, depending on 
\he outcome. slMl another lelle1 -writ• 
111g ca11_1p.11gn 10 the Congres., Sui>­
portll<' arts groups, :.UCh JS llk: -\men­
c.in Art, i\lli;\11Ce, Ulltnd 10 rr, up 
t!1~· 11 .:, ,1..,'·dO<,) (,.hilptt·r :-., uFJ:inr. 
lhl'm 10 int-et wflh congrc-~~11rn u 
lheu d,~U)(b 

"The mam challenge is 111 1he pollll· 
cal arena," says EdwMd Able. execu­
uve director of lhe Amencan Associ;i-
1,on of Museun1s. ·The poliucal ngh1 
and religious nghl will continue 10 use 
the arts endowmem for lhelf own pur­
r,;,ses. They have no 01he1 uoog,e 111.,n 

10 gel voles, ,n the case of poln,rnns. 
,1nd 10 ra,se monev. 111 1he case ol 1he 
rebg,ous ngh1." 

The euct du-ecuons Alexander and 
Frankel w,11 lake ,hould emerge on 
lllC',r conf,rmauon IM,anngs. wluch ar,• 
expected lo Llke place la1e next n,on1h 
·\rthur KrO!lll. of 1he hb<'ral lobbv,ng 
group People for 1hc AJnencJn War. 
already sees a mer.sage 111 CIU11on·, se­
kctMX1 of Alexander ·Her aJll)()Ullmem 
is good because with a poh1,cal person 
1he war would have coo1u1ued. She is 
substanuve and Lllenled and enters 1he 
confoma1MX1 process wuh a Joi ol ~Ir 
po, 1 ,•es. lhe adn11n1S11,111011 should 
encoorage her 10 deal <tra,gh1forward 
ly wnh 1hese 1s.<;ues Nooe of 1h,·m wtll 
lk· able 10 eqrnvocale • 

Hac,nev. ~•ho SUl'\1Wd ., ,1nn11 of 
,·n1ocal ed·11onaJ, ,1J1d suoe,ncnh and 
h,l> b.:en nn 1hc Job ,mre ,\ug 4 ,pol,,· 
uf :,,~1w, of !us idea, LN w,~, al th,• 
:-la11onal Counnl on the Humann1t•, 
nl<.'i'lUlg 

lf~Ttl llh\ltTO\ 

.. ""'•"'"" 
"'Id H 4 .. I I 

1101 m de, elopmg ;bhc ~'~).' btJl 
111 help111g American~ u11dt."r~t.111d 
themselves. uid111du.1llv and roll,•r11,t' 
11•." he !>aid He has spoken of coordrn., 
Iron Wlth the NEA and of a "11,11101,11 
coovcrsalJon .. 

O1her art, µohcr ofhc,als agree 
'Whal I an> hearv,g IS that people "';\/11 
more dJscussion ol an, and pubuc rt'· 
sponsob,hty and 1h~ partnership bt·· 
tween artists and 1he publJc." said Cl.Ju· 
dine Brown, depu1y assostam secreuir) . 
museums of !he Snuthsoru.111 lnw1u­
uon. Bro~~, says arti.c'<lucauon wtll ht:·lp 
cLlnfy !he llngenng concerns abou1 !ht· 
,onl!ovcrsoes. 1l><,y want lo know lh,: 
;,esthe(IC men! of an thal IS C(lfll!0\'N• 

r-------------, 
STOOLS! 

ONE-OF-A-KIND CLOSEOUTS! ii~~"'" 
• Sa, Of Counter 

: ~~7.:~~ock 
• Custom Soled Oak Ba1s 

1-800-EDISON-0 
(202) 526-6950 

W,1S,, MMIOAIH 

6.-wort&&e.6 
~~~~ 

L--- wi,11. s1.1pp4 ... u., ___ .J 

.. _ ...... ""''" ........... 
111&.,·,•11( lh.-· v,,1)1( pt.-ople 10 ICU 1~111 
,J Ilk ,u1 ,, ulu;ibk-• 

I !1,xr~h rnmc of th,· old ,:.sue, .ir,· 
m·;rtl)' rl':-<Jl\'ed, 1hcr.,·, a pcrccpll0II 
1h.11 a ,k-.u1 ,L11,· 1> al hand. and Chn· 
1011 v.'lli 1-,.'1\L· J 1111h.:h-oc..-cdtd pubbc faCL:l 
.md suppo11 10 the agencies. 

Hin the an~ rommwuty. 1l 1!1o ~h i111 

""''mg 111ne 10 s1.1rt llunking abou1 a 
cultur.11 pohcy," s.,rs Judilh Golub. ex­
ecuuw dl!C<"tor of the Amencan Art, 
All,.1ncl'. "W11h people u, pL1cc. and th<c 
momentum we haw from those ap­
poml "'""''· Wl' QJl stMI 1alking aboul 
the pos1IJ\'C rok>s the arts play domes· 
t1cally and 1111ema11on.1lli•." 

ED MBAIN 
"Long after 
everyone's 

forgotten .• the.. , ~, .. 
unreadable literati, -: · · l' 

HcBain's City, · 
his people and · . • ' 

police, will stand." 
-John p.ke.s 

MISCHIEF 
A NOVEL Of THE 87 !!! PRECINCT 

WilllarnMorrow 

The Epic Saga of 
Lonesom e Dove Con.tinues. 

'· Even better than the origfnal_:-and that 
was one hell of a tale." 

- T111; BOSTON Gt.OBI?. ... 
"One ofMcMurtry's most powerful 

and moving achfovei:rients." 
-Los ANGELES Tt¥f!.$ 


