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We look forward to your leadership with respect to the grave threat presented by 
tuberculosis and would welcome opportunities to discuss the matter with you.

Please let me add that Ruth Remmel, Maggie Garcia, and Mary all enjoyed seeing 
you a couple of weeks ago in Little Rock. We all remain solid supporters.

I was delighted to learn yesterday of your recent meeting regarding tuberculosis, 
since we have undertaken one in Volgograd, Russia. With USAID support given 
to UAMS and the Volgograd Medical Academy by the American International 
Health Alliance, we have trained two young physicians from Volgograd and next 
week will participate in a conference there sponsored by the Academy. Dr. Joe 
Bates is the senior, distinguished member of our team. In his laboratory. Dr. 
Kathy Eisenach and Dr. Don Cave are international leaders in the molecular 
biology of tuberculosis. A description of our project accompanies this.
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VOLGOGRAD TUBERCULOSIS CONFERENCE, NOVEMBER 1998

Background

Contents of the conference

On the other hand, the stature of the lecturers recruited for the laboratory sessions is 

international. Desiring to continue the dialogue begun during our introductions in 

Moscow, the partners also believe that participation by the leaders there would be 
beneficial to long-term progress of aiding in the war against tuberculosis in Russia.

Further, the Arkansas team sensed that an opportunity to compare management of cases 
and their outcomes with open discussion might reveal why 10 per cent or more of therapies 
fail. This seems more appropriately conducted in a local rather than a national forum.

On Tuesday and Wednesday, the “consecutive case conference” proposed by Dr. Bates and 
accepted in Volgograd last June will occur. Dr. Karaduta and Dr. Kosolapov will describe 
approaches to tuberculosis control, procedures, and results that they have observed during 

their 6 months in Arkansas. Following their lectures, we propose to stop for a half-hour 
then begin presentations and discussions of 10 tuberculosis cases from Arkansas. This will 
require the remainder of the day. On Wednesday, cases from Volgograd will be given and 

discussed. The amount of time allotted might not be enough to hear all 10 cases from each 
Arkansas and Volgograd. Participants will proceed with as many as possible within the 

allotted periods of time.

Dr. Jennifer Dillaha, a fellow in infectious diseases at UAMS and the Veterans 
Administration Medical Center, prepared 2-page summaries of 10 consecutive cases who 

presented to clinics in Little Rock starting four years ago. Dr. Karaduta translated these 
into Russian and carried them back to Volgograd two weeks before the conference. 

Illustrations and graphs will be labeled in both English and Russian.

From Tuesday through Thursday, November 3 to 5, the tuberculosis conference of the 
Arkansas-Volgograd partnership (funded by AIHA) will take place at the Volgograd 
Medical Academy. Originally anticipated as a national conference, its scope was altered in 

June 1998 during the trip of the Arkansas team to Moscow and Volgograd. They 
discovered during conversations in Moscow that another national conference was planned 

at the Moscow Medical Academy in September. The Arkansas-Volgograd partners also 
concluded during discussions in Volgograd that focus on improving laboratory procedures 
in Volgograd might alone enhance cure rates through achieving more precise and reliable 

identification of specific strains of tuberculosis.

To provide the clinicians and laboratory staff with an overview of the laboratory’s role in 

tuberculosis control, lectures will cover this in the afternoon on Wednesday. Thursday, the 
focus shifts to specific laboratory methodologies, which will be most informative to the 

technicians in tuberculosis laboratories. Following is the schedule for the conference.



Sessions on Wednesday, November 4Sessions on Tuesday, November 3

09:00 Case Presentations09:00 Introductions

09:15 TB Control in the US, Dr. Karaduta 10:45 Break

11:15 Case Presentations10:00 US Lab Methods, Dr. Kosolapov

13:15 Lunch10:45 Break

11:15 Case Presentations

13:00 Lunch

14:00 Case Presentations

16:00 Summary and Discussion16:00 Summary and Discussion

Lectures on Thursday, November 5

14:30 Discussion10:00 Discussion

10:30 Break

16:00 Discussion

12:00 Discussion
16:30 Summary and Conclusions

12:30 Lunch

Friday, November 6Friday, November 6

Plan laboratory changesEvaluation of conference

Other project plansTours of laboratories
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11:00 Specimen Processing and Culture 

Methods, Dr. Pfyffer

13:30 Identification and Drug
Susceptibility Testing, Dr. Siddiqi

14:00 Role of the Laboratory in the 
Diagnosis of Tuberculosis, Dr. Eisenach

15:00 Molecular Methods for Direct
Detection and Drug Susceptibility Testing,

Dr. Eisenach

09:00 Specimen Collection and Handling; 

Microscopy, Dr. Pfyffer

15:00 Molecular Epidemiology of TB, Dr. 

Cave

Lectures on Thursday, November 5



Private sector support
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Dr. Andrey Pchelkin of the DINA firm in Moscow is invited to attend with a guest and to 

exhibit diagnostic kits sold be his firm for use in tuberculosis laboratories.

Becton Dickinson (BD)-Europe has agreed to support the meeting by sending Dr. Gaby 

Pfyffer from the University of Zurich and Dr. Salman Siddiqi from the Maryland, USA 

offices of BD Biological Systems. Dr. Pfyffer, who consults internationally on laboratory 
methods, will lecture on collecting and processing specimens. Another expert on methods 

in tuberculosis laboratories, Dr. Siddiqi will describe drug susceptibility testing.

On Thursday, two family physicians from Arkansas — the director of a residency program 
and another in private practice - will lecture and discuss cases with faculty and residents 

of the new family medicine department of Volgograd Medical Academy.

As many laboratory staff as possible will attend from the laboratories of the academy as 
well as from those of the oblast and city of Volgograd. This includes people who collect 
and prepare specimens. Because the visiting experts will emphasize practical techniques 

for achieving reliable and precise results, their instruction will lead to improvements of 

laboratory performance during the next year as the partners continue communications.

This outcome of the conference is critically important to the future of the project in so far 
as it will lay the foundation for advances in laboratory development and, indirectly, clinical 

successes. The direction planned for the next year or more emphasizes the necessity and 
achievement of reliable and precise laboratory performance. Continuing education and 
monitoring operations will follow initial training. Studies of laboratory procedures in 

Arkansas by visiting faculty and staff from Volgograd will continue. These will stress 
quality control. With funds currently being sought, a new reference laboratory will be 
constructed in space already designated for this purpose by the academy. The educational 

activities in Volgograd and Arkansas will prepare staff for this reference laboratory.

The rationale for emphasis on laboratory performance is twofold. It rests on observations 
of last June that faculty of the Academy are more open to instruction and improvements in 

their laboratories than in their clinics. The other reason is the expectation that more precise 

and reliable laboratory methods will result more frequently in appropriate medications for 

patients and enhance the capacity for detecting ineffective treatments.

Because similar attitudes seemed to prevail in Moscow, and because effectiveness of 

treatment appeared to be approximately the same in Moscow as in Volgograd, the partners 
believe that involving leaders of tuberculosis clinics and laboratories of Moscow will 
benefit national progress against tuberculosis through dissemination of technology. An 
additional advantage to nationwide anti-tuberculosis actions will be increased exchange of 

information and solidarity among groups of experts.



Invited guests

Farit A. Batyrov, M.D., Director of the Moscow Clinical Tuberculosis Hospital No. 7

Adalbert Laszlo, PhD, Consultant, WHO and IUATLD, Ottawa, Ontario, CANADA

Donald Enarson, M.D., Director of Scientific Activities, IUATLD, Paris, FRANCE

Victor Boguslavsky, M.D., Director, AIHA/Moscow

Alex Goldfarb, Ph.D., Public Health Research Institute, New York, NY, USA
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Alexander G. Khomenko, M.D., Director of the Central Tuberculosis Institute and member 

of the Russian Academy of Medical Sciences

Valentina I. Golyshevskaya, M.D., and Inna R. Dorozhkova, M.D., Institute for 

Phthisiopulmonology Research of the Moscow Sechenov Medical Academy

The Volgograd Medical Academy and the University of Arkansas for Medical Sciences 
invited the following tuberculosis leaders and officials (or their designated alternates) to 

the November conference in Volgograd. Due to relatively late invitations and prior 

commitments, however, most could not attend.

Vitaliy I. Litvinov, M.D., Director of the Moscow Anti-TB Center and Corresponding 

Member of the Russian Academy of Medical Science (Formerly he headed the 

Immunology Department of the Central Tuberculosis Institute.)

Lee B. Reichman, M.D., M.P.H., Director, National Tuberculosis Center, Medical College 

of New Jersey, Newark, NJ, USA (Consultant to this project but unable to attend.)

Rick O'Brien, M.D., Kenneth Castro, M.D., and Nancy J. Benkin, M.D., Tuberculosis 

Control Program, Centers for Disease Control and Prevention, Atlanta, GA, USA 

(Unable to attend.)

Natalia V. Voziianova, Project Management Specialist, Health Division;
George R. Oswald, Health Industry Specialist, Office of General Development; and 
Nikita Yu. Afanasiev, M.D., M.P.H., Project Management Specialist for Health and 

Pharmaceuticals; USAID, Moscow, RUSSIA

The partnership has submitted a request to BD for assistance with the construction of a 
• new laboratory for tuberculosis. Its intended function is as a reference resource where 
technicians of the oblast will be trained, operations of other laboratories will be monitored, 

and research will be conducted (in addition to its routine service of laboratory clinics).
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TALKING POINTS

OPENING REMARKS:
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TUBERCULOSIS MEETING
OCTOBER 28, 1998 

MAP ROOM

• And the epidemic in Russia is raising a new issue - multi-drug 
resistant TB, which not only will make treatment far more 
expensive, but also poses a serious threat outside the region 
- a deadly form of disease that can cross borders as quickly 
as an international plane flight.

• We have recently been reminded again of how pressing this 
problem has become by George, who with his seemingly unlimited 
energy and commitment, has highlighted the TB epidemic in 
Russia and the other countries in the Newly Independent 
States.

• Obviously, funding is critically important to carry out these 
important control programs. Also important is the need to 
develop broad-based partnerships with other concerned nations, 
the private sector, academia, foundations and especially the

• I am pleased all of you could come to take part in this 
discussion of international tuberculosis control, one of the 
most critical and threatening global disease issues of our
day. Looking around the room, it is clear that we have 
assembled the talent to help support a coordinated strategy to 
deal with TB worldwide.

• We all know the statistics concerning the resurgence of this 
age-old scourge: 8 million new cases per year over and over 
2,000,000 deaths - that's over 5,000 deaths per day. As we 
enter the 21st century, TB remains the single largest 
infectious disease killer of adults. And most Americans still 
believe that TB is a disease of the past.

• There are no simple answers to the TB epidemic. This is not a 
disease that is easily treated with a single antibiotic 
prescription or injection. We must look at TB control in the 
context of development of quality health care at the community 
level. And we need high-level political commitment to ensure 
that a "best-practices" approach to control is seen as a high 
government priority.
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UN.

Introduce other speakers:

W.H.O.]

Introduce Brian Atwood, Administrator, USAID

[Note:

Introduce Dr. Gro Brundtland, Director General, W.H.O.

[Note:

Ji;.

With a global partnership under the expert leadership of 
Dr. Brundtland and W.H.O to carry out the needed TB control, 
we can, and will, move to control this killer.

.f

[Note: Secretary Shalala will likely speak on the 
components of international TB control as learned from our 
domestic experience. For Russia, she will emphasize the 
critical political commitment that can be developed through 
the work of the Health Committee of the Gore Commission. 
She will touch on countries building a rational national 
control strategies and the "Global Stop TB Initiative" of

• I would like to turn at this point to Secretary Donna Shalala, 
whose national and international leadership in health 
promotion and disease control need no elaboration for this 
group. She co-chairs the Health Committee of the Gore-Primakov 
Commission, and is passionate in her support of the new 
leadership of Gro Brundtland at W.H.O.

he will describe the USAID approach to TB 
internationally concentrating on broadening the issue to 
the NIS and other affected countries. He will note 
institutional investments, and may mention the mission of 
the Strategic Design Team leaving next month to set up 
"Demonstration Sites." in Russia.]

She will discuss W.H.O.'s leadership in the "Global 
Stop TB Initiative" - including the complex constraints 
related to inadequate trained health personnel, inefficient 
drug procurement systems, poor political will, and problems 
of drug resistance. She will outline the W.H.O. actions.]

□
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• Introduce James Wolfensohn, President, World Bank

• Introduce George Soros.

Discussion. open

CONCLUDING REMARKS:

t

I

[We are told that he will support W.H.O.'s lead in dealing 
with the global epidemic, and will offer his assistance in 
building a global consortium of major institutions and 
intergovernmental organizations (such as the EU) to raise 
the required funds.]

[Note: He will outline the World Bank's interest in the 
problem, its past investments, and interests in working in 
Russia and other countries with significant TB problems.]

• With regards to Russia, I encourage the joint CDC/USAID/WHO 
Strategic Design Team to report back on what specific 
intervention plans will work best. We must help Russia and 
the other Newly Independent States develop rational and "do­
able" national plans for TB control and treatment given their 
specific circumstances.

• Globally, we have an important task laid out before us. Each 
of us can contribute to our collective goal of controlling 
this epidemic - and doing so by doing what each agency or 
organization does best. But we should move forward quickly 
and resolutely - working together jointly with a common ideal 
of caring for and treating those who are infected, and 
stopping the spread of the disease through both community and 
international action.

• I am gratified to hear that we seem to have the same basic 
approach for dealing with the global TB epidemic. I won't 

' recapitulate what was said, you all are better than I at 
representing your agencies and interests. We have much to do.

■ «<;
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SANDUM FOR THE PRESIDENT

SUBJECT: Tuberculosis Epidemic in Russia

TB and spreading an airborne epidemic beyond Russia.

■ •

THE SECRETARY OF HEALTH AND HUMAN SERVICES 
WASHINGTON, D.C. 20201

Because the tuberculosis (TB) epidemic in Russia is such an important health care issue, I am 
providing you with an update and background on its current status and the steps we are taking to 
address this significant, world-wide threat to the public health. Also, I have attached talking 
points and a brief background paper for your use; should the opportunity arise (hiring your visit 
to further our recent progress made in combating this deadly disease.

Second, when the inexpensive, simple antibiotic treatments for TB are not adhered to, are 
inadequate or unavailable, a Multi-Drug Resistant'Tuberculosis (MDR-TB) may emerge that is 
treatment-resistant and requires much more expensive antibiotics. If these are unavailable or are 
used in a haphazard fashion, there is substantial risk of developing even more resistant strains of

First, although Russia has the relatively low-cost drugs that can be used to treat TB, there are 
often more TB patients in the prisons and sanitoria than can be treated with the drugs available. 
Also lacking is surveillance, laboratory support and the organizational systems and discipline to 
see treatments completed.

As you know, I have had the pleasure of serving as a co-chairperson, together with the Russian 
Minister of Health, on the Health Committee of the. Gore-Chernomyrdin Commission, TB 
control is a key issue for the Health Committee and many resources of the Department of Health 
and Human Services, especially through the Centers fer Disease Control and Prevention (CDC), 
and the USAID, Department of State have been mustered to assist the Russian government in 
fighting this disease. But urgent problems continue that need to be addressed.

We have worked with our Russian colleagues to encourage them to adopt a treatment regimen, 
known as Directly Observed Therapeutic Strategy (DOTS), that has been advocated by the CDC 
and the World Health Organization (WHO). DOTS entails carefully monitoring patients to 
ensure that they take the full course of antibiotics prescribed to eliminate TB. This can be done 
in either an in-patient or out-patient setting, but the cost savings of out-patient treatment are 
substantial. It is an important world-wide strategy to treat TB that can improve the quality of 
care and reduce costs without the need for prolonged institutionalization.

However, some have argued that because DOTS does not require institutionalization, drug 
treatment compliance could be lower, which could lead to the emergence of MDR-TB. The 
official Russian policy on TB retains the traditional approach of treatment in sanitoria. This is 
especially true among local officials where the sanitoria system is a major source of employment.

! v-
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Page 2 - The President

Donna E. Shalala
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You should also be aware that Mr. Soros’ grantee, PHRI, together with the Britain-based 
Medical Emergency Relief International and the Belgian-based Medecins Sans Frontieres 
(Medicine Without Frontiers) have sent an open letter to President Yeltsin urging that he do more 
to combat the spread of MDR-TB, warning that Russia has become the “world’s incubator of the 
deadly disease.” Some Russian conservatives consider these efforts to be a “plot” by western 
drug companies to sell Russia expensive pharmaceuticals.

We would suggest a less politically confrontational, more public health approach to this 
complicated issue. An approach based on the scientific evidence that DOTS can be a more 
effective and lower cost approach to the treatment of TB, especially with respect to the threat of 
MDR-TB. We hope that the progress that we have made.with the Russian Ministry of Health, 
which has made it possible for the Mr. Soros’ initiative to occur, can be continued.

As I mentioned above, I am making the attached talking points and briefing paper available to 
you should the opportunity arise to further our public health goals of reducing the incidence of 
TB, especially MDR-TB, among the Russian people. I have also attached an informative 
editorial by Harvard Professor, Howard Hiatt, who argues because of its airborne spread, 
resurgent tuberculosis, and MDR-TB in particular, are an even greater threat to society than the 
AIDS epidemic. Please let me know if you would like any additional information.

Seeing both sides of this issue, we have pushed hard, but respectfully, for reform in Russia. I am 
especially pleased that the Gore-Chernomyrdin Health Committee has given us a forum to 
convince the Minister of Health to adopt DOTS and to make the organizational changes 
necessary for its implementation. The cost of adequate treatment of TB in Russia, including 
transition to a system of DOTS, remains a challenge but HHS and the State Department are 
working with our Russian counterparts to develop a short- and long-term strategy.

One example of our success stems from our convincing the Ministry of Health to adopt DOTS 
which paved the way for Mr. George Soros and his grantees to implement DOTS demonstration 
projects in Russia. Under this effort, Mr. Soros’ Open Society Institute is providing funding to 
the New York City-based Public Health Research Institute (PHRI) to implement DOTS pilot 
projects in Russia with a focus on the possible emergence of MDR-TB. I would note that the 
First Lady is keenly aware of the public health threat of MDR-TB and raised it during a meeting 
with Mr. Soros where he Was explaining Ins initiative in Russia



have acquired the disease and become the source of infection in the community at large.

«

Based on these experiences, we stand ready to provide technical assistance as you work
towards a nationwide program of tuberculosis control in Russia.

Tuberculosis Epidemic in Russia 
Talking Points

We share your concern about the increased incidence of tuberculosis (TB) in Russia, and 
especially the emergence of a particularly dangerous form of tuberculosis, multidrug­
resistant TB (MDR-TB) that cannot be treated with conventional antibiotics.

We understand that MDR-TB is now a particular challenge in the penal system of the 
Russian Federation. Prisoners released after even brief stays in crowded prisons may

However, we also are aware that there are successfill pilot projects underway in Ivanovo 
and Tomsk that are being carried out as part of multilateral and our own bilateral 
cooperation.

s
T.

We in the U.S. have had our own unfortunate experience with drug-resistant tuberculosis. 
During late 1985 and early 1990's, we had outbreaks of MDR-TB in hospitals and 
prisons, much of which was associated with HTV/AIDS co-infection.

• * ’ • ’

We have committed a substantial level of effort and resources to bring the situation under 
control. Only after implementation of treatment methods, such as directly observed 
therapy, that are recommended by the World Health Organization and our own Centers 
for Disease Control and Prevention, were we able to make real progress in controlling 
this persistent disease.

We are aware of the situation in Russia and applaud your recent efforts of the Russian 
Ministry of Health and the Chief Administration of Execution of Punishment to 
implement international -standards of TB control.

We also understand the difficulties you face, both economic and social, in restructuring 
the system of TB care.
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Nonetheless, successful dialog between U.S. and Russian health experts through the bi-lateral 
commission initiated by Vice President Gore, and effective use of USAID foreign assistance 
contributions are evident. Since 1992, the U.S. has provided over $95 million to address a broad 

t to Russia such as immunization, women’s reproductive health, 
pharmaceutical investment and quality control, environmental health, and health information and 

*

■ :F-

response activities. Approaches involving partnerships between U.S. and Russian organizations 
have been successful at the local level and, in one program’s case, has led to U.S. private 
contributions of time and equipment estimated at $45 million over the last four years. Attempts 
at strengthening the role of non-governmental organizations in the delivery of public health 
information and services health field requires more attention.

* '

Tangible results are evident from the U.S.-Russian cooperation. For example, an estimated three
million Russian couples now have access to safe and effective family planning services, and U.S. 
assistance has been credited with bringing down abortion rates. Yet, controversy about family 
planning has increased from the political right and from some religious groups. The Yeltsin 
administration wants to continue U.S.-Russian cooperating on reproductive health programs, and 
expand into improvements in maternal and neo-natal health. Russia is also working with the 
U.S. on a national initiative to improve the quality and access to health services, and a multi-year 
strategy aimed at STD/HTV prevention and control. A design effort for USG assistance in TB 

control is scheduled for Fall 1998.

Russia’s Health Care System and Condition

Serious shortcomings in Russia’s health system and disease profile threatens the country’s ability 
to provide adequate public health services to the Russian people, and for some diseases, poses a 
cross-border threat to the health of other nations, including the United States. While many 
general health statistics have improved modestly in the last two years, including life expectancy, 
alarming increases are evident in rates of STDs, HIV and TB.

Between 1990 and 1997, the incidence of syphilis has increased from 5.4 per 100,000 to 216.9 
per 100,000 - an increase of nearly 5,000%. Gonorrhea is increasing rapidly as well, and what 
shocks health officials and local leaders is that many of those infected are under the age of 20. In 
1987, Russia had 24 recorded cases of HIV. By the first half of 1998 there were close to 8,700 
cases of HIV and 300 AIDS deaths reported. Outside estimates are much higher, but even the 
Russian Duma estimated that Russia can expect at least one million cases of HIV in the coming 
years, with which the health and economic system will be unable to cope. The rise in TB cases 
has been dramatic, with civilian notifiable cases increasing from 36 per 100,000 in 1992 to 75 
per 100,000 in 1996; particularly worrisome is the level of multiple-drug resistant TB which is 
estimated at 7.3% of all civilian cases, posing a distinct threat beyond Russia’s borders. The TB 
situation in prisons is far worse.

The health system suffers from low and underfunded health budgets, poor performance of the 
mandatory health insurance program in collecting premiums, and the lack of a legal framework 
for the private provision of health care despite survey findings indicating that upwards of 40% of 
health expenditures are out-of-pocket. The work of medical providers suffers from a lack of 
evidence-based medicine and quality improvement in all aspects of healthcare, especially 
diagnosis and treatment protocols.
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Even more important, they regard treatment for MDR TB as the right of all its victims. Finally, 
they know well that infectious diseases respect no border and that their spread to the rest of the 
world is more than a threat In fact, an American priest who recently died of MDR TB in Boston 
had come there from service in the barrios of Lima. ’

Many Americans think that with the discovery of streptomycin more than 50 years ago, the 
tuberculosis problem was solved. But a little-noticed (in the United States) TB epidemic now 
kills 3 million adults a year worldwide, more than AIDS or malaria. Even more threatening is the 
increasing appearance around the globe of forms of TB that are resistant to streptomycin and 
many other drugs that have been used to treat the disease.

Almost every person with the common variety of TB can be cured with two to four medications 
daily for at least six months at a total cost of about $100. In recent years the World Health 
Organization, with support from the World Bank, has treated drug-sensitive TB in many 
countries with a very effective strategy that involves supervised administration of the drug over 
the prescribed period. .

More Deadly Than AIDS 
Howard Hiatt 

Washington Post 
August 14,1998

In the barrios of Lima, where they have been involved in community-building for five years, 
they recognized that treating only patients with drug-sensitive TB, the most prevalent kind, could 
encourage the spread of MDR TB.

Therefore, they began treating almost 100 of the many desperately ill patients with MDR TB in 

Lima with five or more drugs daily over a period of two or more years.

More than 85 percent appear to have been cured. Fanner and Kim ascribe a large part of their 
success to their partnership with, community members whom they have trained to ensure that 
every patient takes every dose of every medication every day. The cost has been great (although

But when TB sufferers are treated inadequately, that is, when they don't have all the required 
drugs or don't take them long enough, mutant TB bacteria that are more resistant to the drugs 
grow. Patients may feel better temporarily, but what was a curable condition can become a death 
sentence. And their now multidrug-resistant (MDR) TB bacteria infect others.

MDR TB can often be cured, but at a cost eight to 80 times higher than that of treating ordinary 
TB. Until a few months ago that cost led to the view that treatment of MDR TB in resource-poor 
countries was not "cost-effective." But Paul Farmer and Jim Kim, two physician- anthropologists 
who divide their time between work at Harvard Medical School and Brigham and Women's 
Hospital, on the one hand, and the poorest areas of Haiti, Peru and Mexico, on the other, have 
changed that ,
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much, much less than the cost in a U.S. hospital), but they have thus far succeeded in obtaining 
the needed drugs, partly by going into debt.

Earlier this year tuberculosis specialists from around the world gathered at the American 
Academy of Arts and Sciences and examined and then endorsed the preliminary Lima evidence. 
Subsequently, the World Health Organization decided to replicate, the Lima experiment in a few 
other sites around the world that it has designated MDR TB "hot zones."

Thanks to the generosity of George Soros, the first such sites will be in Russia and Latvia, where 
MDR TB is prevalent and spreading rapidly. The Soros foundations have committed to pay for 
programs there. But if the worldwide epidemics are to be contained, many more groups must be 
mobilized. The World Bank, national governments - particularly those of industrialized nations 
- the pharmaceutical industry, other business leaders concerned with international trade, 
scientists and others all can play crucial roles in a program to wipe out all forms of TB.

'■? ■
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The AIDS pandemic has appropriately aroused the concerns of people around the world. The 
tuberculosis pandemic requires no less. Because it is spread much more readily than AIDS - 
through the air that everybody may breathe. - it represents an even greater threat

The writer, a professor of medicine at Harvard, is director of the Initiatives for Children Program 
of the American Academy of Arts and Sciences. . ■



MEMORANDUM

TO:

FROM:

Tuberculosis in the ENI RegionSUBJECT:

In response to my conversations with Mrs. Clinton during our recent trip to Eastern Europe,

TUBERCULOSIS IN RUSSIAA.
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US. AGENCY FOR 

iNTHRNAflONAL

Development

1300 Pennsylvania Avenuf., n.w.
Washington, D.C. 20523

WH/OFL, Melanne Verveer

Acting AA/ENI, Donald L. Pressley

please find below a summary of USAID’s tuberculosis activities in Europe and the New 

Independent States (ENI).

Following a general decline in the incidence of tuberculosis (TB) prior to 1991, rates have 
risen dramatically since then. With a continuing breakdown of the health systems in the 
troubled economies of the NIS, most countries continue to follow a very cost-inefficient TB 
control strategy involving active case-finding, regular chest X-rays, excessive skin testing and 
immunizations, and a well-entrenched, costly sanitoria network. USAID is assisting in 
reorienting the TB control effort in the region through: pilot efforts on the WHO 
recommended directly observed therapy, short course (DOTS); strengthening 
epidemiological monitoring and surveillance; more rational pharmaceutical management, 
including appropriate prescribing practices and pharmaceutical procurement; and 

strengthening health care delivery systems.

In addition, USAID awarded a first tranche of funding to the Department of Health and 
Human Services (DHHS) to create an ENI regional TB working group to include expertise 
from WHO, SOROS and other entities to address TB in the region. The working group will 
help define the barriers to acceptance and adoption of DOTS in the NIS and will recommend 

activities necessary to overcome the barriers.

As you know, since the collapse of the ruble and the banking system in Russia, the State 
Department (S/NIS/C) and the NSC have been closely tracking the TB and pharmaceutical 
situation in Russia, and have discussed the possibility of humanitarian assistance to respond 
to particular needs. TB in Russia, however, is not responsive to short-term humanitarian 
assistance. The number of notifiable cases of TB in Russia has more than doubled over the 
past six years, from approximately 35/100,000 population in 1992 to approximately

■
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Soros and other donors to modify those practices, are showing some positive results. But TB

In an effort to position itself to respond to the growing crisis, USAID/Moscow commissioned

materials, procurement, distribution, affordability, and stock management. An emergency

Programs Underway

Pecmse of the risk of promoting multi-drug resistant TB, there is a growing recognition that

£S:9T B66T-2Z-130aibsn

a
Russia, 
drugs are

n

2

75/100,000 population in 1998, according to the Ministry of Health (MOH) and WHO. 
Russia’s TB rates are among the highest in Europe. Rampant TB rates in prisons continue to 
serve as a source of infection for the civilian population and multi-drug resistant forms of the 
disease are on the increase. These two factors have emerged as major threats to successful 
control of the epidemic. Mortality due to TB in the general population is about 17 per
100,000 population, while in the prison population it is estimated to be as high as 484 per

100,000 population.

Russia continues to follow outdated diagnostic and treatment practices. Efforts by the USG,^ 

I

Tn Russia~isl complex problem/for whidi there is no clear or short term fix. Progress 

towards adoption of modern methods is constrained by a range of difficult economic, 
political, institutional, psychological, ethical, social and logistical impediments.
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study to famine the availability of and procurement methods for first-line TB drugs in 
The September 1998 report indicates (hat: a) the first-line anti-tuberculosis (TB) 

 c all available on the Russian market; b) that Russian drug manufacturers increased 
production of first-line TB drugs by 50% during 1997 and now claim to have sufficient 
production capacity to satisfy 100% of the country’s need for these first-line TB drugs for 
1998; but c) chronic shortages nevertheless exist due to perpetual problems with raw 
materials, procurement, distribution, affordability, and stock management. An emergency 
drop of TB pharmaceuticals is not needed now and would complicate or even worsen the 
situation, since the system is not prepared to properly handle a DOTS program. 
Nonetheless, USAID/Moscow will continue to monitor the situation.

"doing DOTS badly is worse than doing nothing at all." It is absolutely critical that Russia 
have in place a sensible and comprehensive plan and adequate implementation capacity to 
support a DOTS program before drugs are distributed and treatment activities are initiated. 
USAID and the Centers for Disease Control (CDC) are moving quickly and responsibly to 

develop a plan to deal with the current crisis.

• With S/NIS assistance, USAID set aside in FY98 $1.5 million of Freedom Support 
Act (FSA) funding for TB efforts in Russia. In November, USAID and CDC will 
begin a TB assessment and design effort to identify likely sites for a multi-year TB 
program. It is envisioned that the USAID/CDC program will support pilot, 
community-based activities which complement and build on the work supported by the 
Soros Foundation and other bilateral donors. Because of statutory limitations, USAID 
and CDC expects to focus on civilian (not prison) populations. The programs will
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1 It should be noted, however, that Russian-Iran legislative directives, if enacted, will dramatically 
constrain the flexibility and scope of this program both at the federal and connnunity levels.

Central Asia has seen a three to four fold increase in tuberculosis since the early 1990’s. 
Although a number of other countries have TB rates higher than those found in CAR, the 
situation is still grave because of the often incurable form of the disease multi-drug resistant 
TB. USAID, Chevron and other donors, in a unique public-private partnership, are funding 
a TB initiative in CAR, and the results are just beginning to surface.

Programs Underway

Chevron Munaigas funded Project HOPE to introduce DOTS at pilot sites in Kazakhstan in 
1994. Chevron also delivered a TB mobile clinic to Almaty Oblast, with transportation costs 

covered by the Department of State.

In 1997, USAID/CAR started its "TB Initiative", in collaboration with Chevron, building 
upon on-going health reform efforts. The implementing team includes Abt Associates, Project 
HOPE, and CDC - a collaborative public-private partnership which has worked extremely 
well in the region. Broad objectives have been to update the existing TB diagnostic, 
treatment and control practices in the region through demonstration pilot sites in Kazakhstan 
and Kyrgyzstan Activities include: developing national TB education campaigns; training 
health care professionals; supporting and monitoring DOTS pilot projects in Almaty (81 
patjents) as a model for national expansion; strengthening TB epidemiology and surveillance; 

and analyzing the cost-effectiveness of DOTS.

3

institute a "DOTS-Plus" strategy (including food supplements and other inputs besides 
TB drugs) while tracking the prevalence of multi-drug resistant TB.1

A one year hospital partnership (funded by USAID) between the University of 
Arkansas, School of Medical Sciences and the Volgograd State Medical Academy is 
initiating modem standards for tuberculosis diagnosis, treatment, and case 
management in a very limited way. All new health partnerships under the American 
International Health Alliance (AIHA) will explicitly include TB in the initial needs 

assessment.

The American College of Physicians in collaboration with DHHS is working on a 
pilot effort to integrate TB into other quality and primary care initiatives..

For other donors working on TB programs in Russia, please see attached matrix, "Summary 
of Donors’ Tuberculosis Programs in the Russian Federation as of October 1998.

TUBERCULOSIS IN CENTRAL ASIAN REPUBLICS (CAR)

I
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Because of USAID’s TB initiative, in Mayl998, the President of Kazakhstan, Mr. 
Nazarbaev, signed a decree to implement DOTS nationwide. Some funding has been 
allocated and momentum is apparent in the MOH. Supported by all the donors in the region , 
a development plan for the National TB Control Program has been finalized to implement 
DOTS at limited pilot sites which will act as centers for training for the rest of the country.

Thus far, USAID has committed $1,980,000 of PSA funding for the program. Through 
collaboration with the World Bank, TB activities will be expanded to additional oblasts in 
Kazakhstan and Kyrgyzstan over the next few years. In 1999, subject to availability of 
funding, elements of the program will be expanded to Tajikistan, Turkmenistan and 
Uzbekistan. Other organizations involved in or exploring TB-related activities in Cental 
Asia include AMOCO, Lutheran Ministries, Medecins sans Frontiers-Luxenburg, Philip 
Morris, SOROS and the University of Wisconsin.

Although too early to measure impact, TB initiatives accomplishments in CAR to date 
include: training of 385 physicians and other health workers in DOTS therapy, laboratory 
methods, drug supply and logistics, and health surveillance; provision of modem laboratory 
equipment and supplies for smear microscopy to three demonstration sites; initiating an 
information campaign including two press conferences on TB in Kazakhstan and two TV 
videos which are shown on national and Almaty TV; and ongoing policy dialogue on costs 

B and laws concerning TB prevention, diagnosis and treatment.

TUBERCULOSIS IN OTHER AREAS OF THE ENI

The Mission is currently revising their health strategy and will explore possible

TB initiatives.

Ukraine: During the period 1990-1996, the TB rate in Ukraine increased by 45 percent
and the MOH states that the country now has 45.8 people per 100,000 infected with TB. 
The Mission in Ukraine is exploring TB initiatives in conjunction with a future primary 

health care strategy.

Kosovo: USAID’s Office of Disaster Assistance (OFDA) has provided abour $696,000
to Doctors of the World to provide food and hygiene parcels for TB patients and their 
families as incentives to increase treatment compliance in collaboration with a Swedish and 
multi-donor funded screening and treatment program in Kosovo. Over 4,000 TB patients 
have benefitted from this program. Initial results show a significant increase in the patient 
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status of TB in Kosovo especially when developments programs become more regular.
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By RALPH NADER
and R. GORDON DOUGLAS

For the first time since the introduction 
of anti-tuberculosis drugs in the 1950s, the 
world faces the threat of incurable TB, a 
disease that destroys the lungs, dooming its 
victims to drown in their own blood. This 
deadly infection is airborne; it spreads like 
the common cold. Worst of all, highly 
resistant strains have been discovered in 34 
countries by the Global Project on Anti-TB 
Drug Resistance.

If tuberculosis were a newly emerging 
disease rather than an ancient marauder, it 
would be making headlines almost daily. 
However, in the four years since the World 
Health Organization declared TB a global 
emergency, there has been little interna­
tional alarm. Inexpensive, generic medica­
tions have long existed to cure tuberculosis, 
yet 3 million people die each year, making 
TB the greatest infectious killer world­
wide, responsible for one-fourth of the 
world’s preventable deaths.

In October, an unprecedented report 
released by top U.S. and international 
health agencies issued the ultimate warn­
ing: Multi-drug-resistant strains of tuber­
culosis (MDR-TB), which can be virtually 
unbeatable, have emerged worldwide and 
threaten to overwhelm the public health 
systems of India, Russia, Latvia, Estonia, 
Argentina, Ivory Coast and the Dominican 
Republic. In these countries, poor TB

control programs misuse antibiotics and 
ineffectively treat patients, practices that 
foster drug-resistant strains. These MDR- 
TB "hot-zones” pose a grave threat to glo- 

. bal health, as international travel and 
migration put all areas of the world in close 
contact

Few people recognize the danger that 
MDR-TB poses to Americans. It is very 
difficult and expensive to contain, and the 
industrialized world is by no means 
immune. Since 1991, when these strains 
were found in only 13 states, MDR-TB has 
spread to 42 states and the District of 
Columbia. In September, a new strain of 
highly contagious TB that multiplies at 
1,000 times the normal rate was identified 
along the Tennessee-Kentucky border.

Transmission of {tuberculosis can occur 
anywhere, from planes to schools to neigh­
borhood bars. In 1994, a South Korean 
woman with MDR-TB infected four Amer­
icans on a plane.

The importation of TB across interna­
tional borders is very common. In this 
country, 37% of TB patients are foreign- 
born, 25% of them from one of four “hot 
zones”: India, Korea, Vietnam and the 
Dominican Republic. In the Dominican 
Republic, where 9% of TB cases are MDR,

An Ancient Marauder Looms Again
■ Tuberculosis: The fight

against it must be global as
drug-resistantstrains spread.

which the U.S. contributes only about 
<500,000. WHO estimates that, in addition 
.to commitments from developing countries, 
$100 million more is needed annually to 
control the epidemic and prevent the 
spread of MDR-TB. Surely, Americans 
would be willing to foot some porUon of that 
bill to prevent a disease that WHO’s Rich­
ard Bumgarner called "Ebola with wings” 
from descending on our shores.

Congress has approved additional money 
for the Agency for International Develop­
ment which channels funds to WHO, to 
combat infectious diseases worldwide. If 
only the Clinton administration would fol­
low through more comprehensively. Some 
of the proposed new funding for biomedical 
research and for the National Institutes of 
Health also should be channeled into TB 
research. Furthermore, the U.S. must pay 
its dues to the United Nations if WHO is to 
be effective in fighting TB and other such 
deadly diseases. Unless this funding is sus­
tained over the long term, TB programs will 
be ineffective, treatment of patients will be 
incomplete and our temporary good inten­
tions will only fuel the spread of drug- 
resistant strains.

t The only way to protect Americans 
one out of every" seven resid7nts~has against multi-drug-resistant tuberculosis is 
obtained a visa for travel to the U S lo suPP°rt effective treatment and control

The U.S. learned a harsh lesson when the programs that prevent MDR-TB from
dismantling of TB coritrol infrastructure in developing. It is a war that must be fought 
the 1980s led to sharp increases in tubercu- internationally, before this country 
losis. According to New York City’s director becomes a primary TB battleground, 
of TB control, the explosion of MDR-TB 
required more than $700 million between
1992 and 1996 to quell the outbreak. 

The World Health Organization spends ton Project 55 Tuberculosis Initiative of

Ralph Nader and Dr. R. Gordon Douglas 
are on the steering committee of the Prince-

$11 million annually on TB control, of Princeton University's Class of1955.
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drugs, and careful monitoring of treatment outcomes. This approach is used in the U.S. as 
well in more than 100 other countries. Unless the TB problem in Russia is dealt with 
immediately, drug resistance due to poor treatment practices will continue to develop and 
spread in the community, making TB virtually untreatable.

TB has been considered as an important disease by the Health Committee of the Gore- 
Primakov Commission. At the request of the Department of Health and Human Services, 
CDC has participated in the committee’s TB activities, which until now have been limited 
because of availability of resources and resistance at the national level in Russia to institute 
meaningful changes in national TB policies. CDC activities to date have included a series 
of visits to Russia in which meetings were held with national counterparts for the purpose 
of discussing possible collaboration. In addition, CDC planned and hosted a U.S. study 
tour of TB experts from the leading TB institute in Russia in February 1997 to see the 
U.S. TB strategy in action in a variety of settings. Although CDC has been involved in a 
number of TB projects in the Central Asian Republics and the Baltics, direct involvement 
in Russia has been limited. Recently, however, USAID in Moscow has recognized the 
importance of the problem and is planning on providing mission funds for a three year 
period to CDC for the development of one or more pilot projects.

In Russia, as in much of the former Soviet Union, tuberculosis (TB) cases have increased 
dramatically in recent years. In addition, multi-drug resistant (MDR) IB which does not 
respond to conventional treatment has emerged. MDR-TB has spread in environments 
such as prisons and hospitals, and threatens TB control efforts since the costs for treating 
MDR-TB are 100 fold-higher than for treating non-resistant TB ($3000/case versus 
$30/case). The problems have emerged because of unstable drug supplies and reluctance 
of the medical establishment to use the simple, effective strategy known as DOTS that 
consists of five elements that include government commitment, appropriate methods of 
TB diagnosis, an adequate supply of quality drugs, supervised administration of these

r?
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PHRI/Soros Activities

In September 1998 CDC staff conducted a joint visit with members of the Public Health 
Research Institute/Soros Steering Committee to examine their activities in the civilian and 
prison populations in the Tomsk Oblast and a TB prison in the Kemerovo Oblast.

Public Health Research Institute (PHRI) of New York City has received a $12 million 
grant from the Soros Foundation (Open Society Institute, OSI) to undertake projects 
aimed at reform of tuberculosis control in the Russian Federation (RF). Dr Alex Goldfarb, 
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Beginning November 15, CDC will detail a public health advisor to Moscow for a 4 to 5 
week period to assist the USAID Mission in the development of a TB in Russia 
Background/Strategy Document

a senior scientist in PHRI, serves as the director of the project. • After one year of 
operation, PHRI has joined DOTS demonstration projects in the civilian sectors in 
Ivonova (initially supported by WHO) and Tomsk (supported by the British NGO, 
MERLIN), strengthening laboratory capacity and entering into contracts with local 
authorities to achieve cost savings by reducing the number of TB hospital beds and of 
unproductive TB screening activities. For assistance in training, project monitoring, and 
surveillance/reporting, PHRI is working with the Central TB Research Institute (Prof 
Alexander Khomenko) in Moscow. PHRI is also supporting a DOTS project initiated by 
MSF/Belgium in a TB prison in Mariinsk (Kemerovo) and has begun DOTS projects in 
four other prisons (Tomsk, Ivonova, Mari-El, Vladimir and Nidzy-Novgograd). Based on 
information available to CDC, it appears that the DOTS projects in the civilian sectors, 
where rates of initial MDR-TB appear to be relatively low, are succeeding. However, 
failure rates has high as 40% have been found in the Mariinsk prison, likely because of an 
equivalent rate of MDR-TB in new patients beginning treatment. Clearly, in such a setting 
a DOTS-alone approach may be inadequate. As a next step, PHRI intends to implement a 
DOTS-plus project in Tomsk (both the civilian and prison sectors). With project funds 
now fully committed, PHRI is looking for other partners and funding sources, to expand 
DOTS-plus programs in regions where it is working and extend DOTS implementation to 
other regions in RF.

1
i

i
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In late November, a joint CDC-AID team will visit Russia to perform an assessment of 
three areas to determine which area would be most suitable to serve as a demonstration 
site for CDC-guided TB control project activities. This multi-disciplinary team will 
consist of a senior epidemiologist, a TB laboratory specialist, a senior public health 
advisor and an experienced program management officer. One of the sites to be visited, 
the Kemerovo Oblast in Siberia, has expressed a strong interest in introducing the basic 
DOTS strategy in the civilian population (Medecins Sans Frontieres, Belgium is already 
working successfully in the main prison). The second site, the Ivanovo Oblast near 
Moscow has been used as a pilot area by the World Health Organization and has one of 
the two most developed DOTS programs in Russia. In this oblast, the U.S. contribution 
would be the development of a strategy to identify and cure the MDR-TB patients who 
are not cured by the routine DOTS approach. The third area under consideration is the 
Novgorod Oblast which is said to have a progressive governor and chief TB doctor, and 
has allegedly indicated it's willingness to provide an adequate supply of required TB 
drugs. If successful, a demonstration project would serve as model for other oblasts in the 
country. It is hoped that if success is demonstrated in various oblasts, the other oblasts 
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Sustainability of efforts beyond the duration of the project may be difficult unless 
the financial situation of the country undergoes dramatic improvement.

which are still expressing considerable reluctance to abandon old treatment strategies will 
be willing to change to the DOTS approach.

The amount of money that is being made available at the USAID mission is 
inadequate to fully support the proposed activities.

For these projects to be conducted successfully, USAID money must be spent (or 
other sources must be located) to pay for drugs. Although the need for the 
expensive MDR TB drugs may diminish over time if the program is successful, the 
need for basic TB drugs will remain, and it appears unlikely that the oblast or 
national governments will be able to bear these costs in the next several years.

Current U.S. government restrictions on the ways in which money can be spent in 
Russia may limit the usefulness of available monies. At least part of the potentially 
available mission funds cannot be spent on activities benefitting the national, 
oblast, or local governments or on salary support for Russian nationals).

The building of capacity to care for patients with TB outside sanitoria and prisons. 
This means upgrading the ability of hospitals and polyclinics to care for TB 
patients, especially once they have been successfully started on treatment and can 
be sent into community-based DOTS programs (more difficult, obviously, with

The setting of a national framework and establishment of an environment for 
broader adoption of improved care patterns (especially if the demonstrations can 
show the effectiveness of "best practices"). This would likely be done with Russian 
TB leaders, oblast leaders, medical education and professional leaders, and 
political leaders. This should be linked with the American International Health 
Alliance (AIHA) and American College of Physicians (ACP) projects, and 
integrated with the Health Committee’s quality and primary care initiatives.

1-
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Coordination Meeting on TB in Russia, 15 October, 1998

At a meeting convened last week (15 October, 1998) by the Office of the Coordinator for 
NIS Assistance, the group, including Drs. Hamburg and Eisenberg, explored several ideas 
that were later discussed with Dr. Helene Gayle at CDC. The demonstration projects 
described above will be most effective in the long run, if they are combined with the 
following initiatives:
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MDR-TB).. This can be done in conjunction with the ACP project, perhaps with 
other Health Committee efforts to help upgrade primary care and polyclinics.

To date, six of the eight roll-out sites have received contraceptive technology 
update trainings and four have received contraceptive shipments. Training in the

The identification of the Russian drug availability situation. Funds should be 
considered to assist the broader distribution and delivery of drugs, some of which 
are already in Russia but are not being used. A combination of the lack of money 
to buy pharmaceuticals, poor health sector organization for their distribution to die 
areas most in need, and the lack of knowledge or commitment to use the drugs 
appropriately, as well as other factors, contribute to this problem.

The building of capacity in laboratories for testing TB sensitivities and for assisting 
clinicians in the selection of appropriate treatment, combined with laboratory 
support for a more extensive surveillance system to identify the disease burden and 
to characterize the epidemic better. Dr. Hamburg emphasized this as having been 
very important in New York City's success in reducing MDR-TB.

These efforts will be very expensive, but the Health Committee should take advantage of 
the attention this is getting to emphasize that one can't do demonstration projects without 
building reform of TB care into the public health infrastructure, improving the 
community-based care, and paying attention to quality of care. Depending on the 
intervention, these could be done either in the demonstration regions, in the nation as a 
whole, or as part of other donor and collaborative programs (eg, the Access to Quality 
Care Initiative, AIHA). It should also be linked with the Soros initiative, of course.

The challenge is how to do the demonstrations with the little money available to the 
Health Committee, and to have concrete and near-term products and achievements, yet 
offer a broader scope of ideas that focuses those who may direct more funds toward the 
program on the full spectrum of components of the initiative if it is to be long lasting.

The USAID Women's Reproductive Health Project
I •

This project has continued its roll-out and institutionalization activities. A team recently 
left Russia after developing a strategy for the next 3-4 years which will expand current 
work in the area of women's reproductive health to Women's and Children's Health. New 
efforts will include work in policy development, NGO development; research; and 

information, education, and communication activities.



20th August 1998

Dear Hillary,
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400 West 59th Street, New York, New York 10019 • Phone: 212. 54S. 0600 • Fax:212-548.4679 • Website: http://www.soros.org

Since we initiated tins work a year ago, we have discovered that the problem is considerably worse 
and more difficult than we imagined. My concerns fell into two main areas: MDR-TB, and other 
impediments to the adoption of the DOTS approach.

First, the situation is greatly complicated by the mnltidrug-resistant strains of TB which are not 
effectively treated through the DOTS approach. The World Health Organization last month 
endorsed a "DOTS-Plus" strategy which addresses drug resistant treatment in circumstances such 
as those found in Russia. Since we met, I have directed our TB team to adopt this expanded 
approach in order to save Eves and halt epidemics already underway.

Mrs. Hillary Rodham Clinton 
The White House
Washington D.C. 20500-2000

This enhanced approach is significantly more costly than the simpler “DOTS” approach This 
expansion will require additional funding, though fer less than the cost of ignoring these drug­
resistant strains. While I am prepared to commit some additional funds to TB, I have become 
convinced that the problem can be addressed only with the coordinated and solid financial 
commitment of a wide range of international, bilateral and private donors.

We have started a program to address TB in Russia through the WHO-endorsed control strategy 
of directly observed therapy or "DOTS" which cures sensitive TB and prevents new multiple 
drug-resistant TB from developing. We have received requests to support programs from our 
foundations in such countries as Kazakhstan, Kyrgyzstan, and Azerbaijan which are currently 
under consideration.

Second, as our programs develop in Russia, we have encountered a range of economic, political, 
social, and logistical impediments to the adoption of the WHO/DOTS strategy. Similar 
impediments exist in other countries as well. We appreciate that failure to overcome these issues 
could jeopardize our investments in TB control, but simple solutions are not readily available. 
This is an issue you may want to raise in connection with your visit to Russia in September.

You told me at our last meeting of your interest in the problem of tuberculosis in Russia. 
As you noted, explosive prison epidemics in Russia are fueling the larger national epidemic; 
these outbreaks are, of course, not contained by national boundaries. I am very pleased that 
Dr. Gro Brundtland of the World Health Organization has underlined the importance of U.S. 
leadership in addressing this global emergency.

Aryeh Neier

President

George Soros

Chairman
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I understand that the WHO is currently considering undertaking a global TB program. I have 
•written Dr. Brundtland a similar letter, and would like to find ways to work with them. A handfill 
of key players-yourself. Dr. Brundtland, Jim Wolfenson of the World Bank, for example-could 
make all the difference if we act promptly. It is my hope that we can join together in calling for the 
sustained international attention and funding that could contain outbreaks in the former Soviet 
Union and elsewhere. The United States has a critical and new role to play in confronting public 
health threats outside of its borders. I look forward to hearing from you on this important issue.

Hillary Rodham Clinton
20th August 1998

Page 2

I



Fax:212-2627580 Sep 23 ’98 P.03/1415:08
-<

v--- yL'-

20th August 1998

Dear Dr. Brundtland:

1

lincerely,
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Second, as our programs develop in Russia, we have encountered a range of economic, political 
ethical, and logistical impediments to the adoption of the DOTS strategy. Similar impediments 
exist in other countries as well. We appreciate that failure to overcome tliesc issues could 
jeopardize our investments in TB control, but simple solutions are not readily available.

I understand that the WHO is currently considering undertaking a global program to address the 
problem of tuberculosis. As you may know, my foundations have started a program to address 
TB in Russia through a DOTS based approach. Wc have received requests to support programs 
from our foundations in such countries as Kazakhstan, Kyrgyzstan, <md Azerbaijan which arc 

currently under consideration.

First, as you are well aware, the situation is greatly complicated by the multidrug-resislanl strains 
of TB. We were very' pleased to leani that the WHO last month endorsed a "DOTS-Plus11 strategy 
addressing drug resistant treatment in circumstances such as those found in Russia. 1 have since 
directed our TB team to adopt this expanded approach in order to save lives arid halt epidemics 
already underway.

Since wc initiated this work a year ago, wc have discovered that the problem is considerably worse 
and more difficult than wc imagined. My concerns fall into two main areas: MDR-TB, and other 
impediments to the adoption of the DOTS approach.

Dr. Gro Brundtland
World Health Organization
Geneva, Switzerland

Aryeh Neier

Pwdeiit

1 am hopeful that tiro WHO will decide to undertake a global plan to control TB. 1 would like to 
find ways to work together in addressing this public health emergency, I have spoken with Hillary 
Clinton about this problem, and have written her a similar letter. A handful of key players- 
yourself, Hillary Clinton, Jim WoUctisoti of the World Bank, for example—could make all the 
difference if wc act promptly. 1 look forward to discussing this important matter with you in the 
near future.

• i’

George Soros

Chjiinla/i

Unfortunately, we realize that this enlianccd approach is significantly more costly Ilian the simpler 
“DOTS” approach, and will require additional funding, though far less than the cost of ignoring 
these drug-resistant strains. While I am prepared to commit some additional funds to TB, 1 have 
become convinced that the problem can be addressed only with the coordinated and solid financial 

commitment of a wide range of international, bilateral and private donors.
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OSI-Led Initiative to Eradicate
TB
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JUSTIFICATION FOR OSI INVOLVEMENT IN GLOBAL TB CONTROL

• George Soros is the single largest individual donor to.TB control in the 

world today.

• The regions in which the Network of Foundations is established— from the 

former Soviet Union to South Africa— are those in which TB is endemic or 

recrudescent; these regions are particularly hit hard by drug-resistant TB.

• The OSI brings two critical and previously missing components to TB 

control: a human-rights approach and new leadership from the business

Sep 23 ’98 15:09

• Tuberculosis remains the single largest infectious contributor to adult 

mortality in the world today.

• Increasing globalization of economies demands a global response to the TB 

pandemic.

• An effective and concerted response demands not only the leadership of the 

medical and scientific communities, but also the full participation of the 

private sector, including international trade and finance.

“The two largest TB NGOs, KNCV in The Netherlands, and the International 
Union Against TB and Lung Disease, have a combined budget for fighting TB of 
just over $10 million. Last year, the Wellcome Trust announced it could provide 
over $2 million to determine the complete sequence of the genome of the tubercle 
bacillus. Unfortunately, most of the largest foundations, such as Ford, 
Rockefeller, Kellogg and Pew, and the largest health and development NGOs, 
such as CARE, Save the Children and Oxfam, remain conspicuously absent in the 

battle against TB.” .
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sector, previously a minor player in the TB community. Furthermore, the 

geographical reach of the Network of Foundations is unparalleled and the 

OSI would bring significant experience to the containment of prison-related 

outbreaks.



Fax:212-2627580 Sep 23 ’98 15:10 P.06/14

•• »

Proposed organizations

Howard HiattAmerican Academy of Arts and Sciences

William FoegeCarter Center

Helene GayleCenters for Disease Control and Prevention

Paul FarmerHarvard Medical School

NilsBillo

Kitty LambrechtKNCV, Holland

John Porter

Bernard Fourie

Michael Iseman

LeeReichman

amanZhangireev

■ ,.7*

OSI-TB Initiative 3

1

.r.

Justification for choice of partnering institutions and
COMPOSITION OF ADVISORY BOARD

Proposed Advisory
Board representative

International Union against Tuberculosis 
and Lung Disease 

National Jewish Medical and Research 
Center- _____________ .
National Tuberculosis Center &
Public Health Research Initiative

Research Institute of Tuberculosis,
Kazakstan

London School of hygiene and Tropical 
Medicine, UK _________________

Medical Research Council, South Africa

The organizations identified as potential partners in an OSI-led TB eradication 
effort are the major participants in global TB control. The Advisory Board 

would bring together the leaders of these organizations, as well as key players in 

international public health. Others will no doubt be identified.
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Jim Yong KimPartners In Health

Lincoln Chen

Michael Kimerling

World Health Organization Arata Kochi
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Rockefeller Foundation and the 
Harvard School of Public Health

University of Alabama
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What are the goals of OSI-TB?

I

How WOULD OSI-TB WORK?

1.

2.

3.

c
OSI-TB Initiative 5

Forge a powerful consortium of actors and institutions, led by an expert 

Advisory Board.

Convene a meeting of Dr. Gro Brundtland (WHO), Jim Wolfensen 

(World Bank) George Soros, the U.S. Surgeon-General Satcher, and leaders 

of the global TB community to launch a worldwide campaign to bring new 

resources to TB control.

OSI-TB would not seek to replicate existing TB-conrrol structures, nor would it 
seek to act alone in inaugurating new TB treatment and control efforts. Rather, 

OSI-TB would seek to fill in gaps;

• Leadership gaps must be filled if truly global efforts are to progress. OSI-TB 

would have a special focus on leadership from business sectors, including 

international finance, the pharmaceutical industry, and philanthropies; rhe 

human-rights community would also be engaged.

• Gaps internal to the TB community have neglected critical developments— 

MDRTB and prison-centered outbreaks of TB— that threaten the hard-won 

gains of global TB control.

This campaign will have as its centerpiece a drive to secure an 

unprecedented commitment of public and private resources— the Global 

Trust for TB Control— targeted to Board-approved projects.

OSI-TB can make have an enduring impact on global TB control through a 

four-step process:

• Gaps in political will must be filled if government support for national 

DOTS-based programs, including “DOTS-Plus,” are to have real impact on 

the global TB pandemic.

• Funding gaps will be filled not through direct OSI contributions, but rather 

through coalition building to channel new resources into priority TB- 

control efforts.

r
dr

bep zo ib:iu
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OSI-TB Initiative 6

Identify TB “hot zones” where new public-private partnerships, funded t 

through the Trust, can contain deadly epidemics and promote the primary 

goals of modem TB control.

i
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Program in Infectious Disease and Social Change 
Department of Social Medicine, Harvard Medical School 

641 Huntington Avenue, Boston, MA 02115 
PH. (617)432-3713, FaX: (617)432-2565

Paul Farmer anp Jim Yong Kim. Directors

Paul Farmer, M.D., Ph. D.

17 September 1998

During the week of 6-11 September, I traveled with a fact-finding mission to investigate the state of 

tuberculosis (TB) control in Russia, with a particular interest in assessing the problem of TB in 
prisons. We also evaluated the OSI-funded TB control initiative conducted by the Public Health 
Research Institute (PHRI). Our team included representatives of the Wodd Health Organization 

(WHO) and U.S. Centers for Disease Control, as well as clinical and research specialists in 
tuberculosis control. This group, which serves as the advisory committee to the PHRI projects, 
counts decades of experience inTB control and research. I myself acted as special consultant on 

TB epidemiology and treatment to the OSI.

For a number of reasons, we expected the TB situation in Russia to be grim. Several of us had 

us were familiar with reports, in the Russian and 

foreign popular press, describing large outbreaks of TB and high case-fatality rates. These

previously visited regional TB facilities; all of us were familiar with reports, in the Russian and 

outbreaks, in tandem with the dismantling of the public-health infrastructure, have led to a rapid 

rise in national case rates. In 1990, TB incidence in Moscow was estimated at 27 per 100,000 
population; by 1993, it had almost doubled, to 50 per 100,000. The situation is significantly worse 

in Siberia, where incidence went from 43 to 94 per 100,000 during the same period. By March 

24th, 1998, it was possible for the WHO to announce that TB incidence in Russia had risen 

another 50% between 1994 and 1996. About a quarter of a million new cases were detected in 1996 

alone.

We were also concerned about multidrug-resistant tuberculosis (MDRTB). Most members of the 
committee had read the recent WHO/IUATLD report, which suggested decreased cure races and 

significant levels of resistance to first-line antituberculous drugs in the region surveyed. Finally, we 

knew that the epidemic was particularly affecting, and amplified within, the prison system. In the 

space of the last few years, TB has become the leading cause of mortality among Russian prisoners 

and detainees, accounting for 40-80% of all prison deaths in some facilities. National TB mortality 
among Russian prisoners was recently pegged at 484 per 100,000— among the highest in the 

world.

Sep 23 ’98 15:11
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In the light of these unwelcome trends, the OSI-funded initiatives were deemed particularly 

welcome both by many Russian officials and by the broader, global TB community. The PHRI has 
initiated work in both the civilian and prison populations of Tomsk, and has recently expanded its 
support of key reforms to the neighboring oblast, Kemerovo. Similar efforts are also underway in 

Vladimir, closer to Moscow.

I have visited all of these regions. On this most recent trip, however, the mission visited Siberian 

facilities only. What we found disturbed us greatly. A PHRl-led public-private coalition— linking 

foreign NGOs, including Medecins Sans Frontieres (MSF) and MERLIN UK, with both, prison 
and civilian health authorities— has already led to substantial improvements in aspects of TB 

control, ranging from case detection to the standardization of record-keeping and program 
evaluation. Furthermore, this coalition has been able to substantially reduce improper TB-control 
practices, which are the root cause of increased rates of treatment failure and increased rates of 
acquired resistance to the best and least expensive drugs. The committee was unanimous in 

deeming these reforms central to any effort designed to avert further disaster.

These reforms, however, come late. When the OSI-fiinded. initiative was planned and funded, the 

contribution .of drug resistance to .low cure rates was unknown, but MDR.TB was estimated to 
represent no more than 5% of incident cases. What we found, however, was a rate of MDRTB 

many times in excess of this estimate, and we suspect that drug resistance helps to explain the very 
low cure rates seen inside a number of the institutions in which standard TB-control practices have 

been implemented.

The case of Penal Colony 33, in Mariinsk, Kemerovo, gives an idea of both the gravity and extent 
of. the problem. For the last few years, the Belgian branch of MSF has worked inside the Colony 
with close cooperation, obviously, from prison officials. Treatment has been standardized, and 
case detection, treatment protocols, and record-keeping are now in keeping with WHO-endorsed 
TB-control practices. And yet, preliminary cohort studies have revealed cure rates of less than 60% 

even though the standardized regimen has been bolstered by a fifth drug, and all doses are directly 

observed. Although complete drug-susceptibility data are not available, preliminary testing in 
Belgium suggests that a majority of treatment failures are due to drug resistance. Patients who fail 

therapy now constitute an increasingly large proportion of those detained in Colony 33; they are 
pyenhi^lly isolated from other prisoners. Since Russian law does not permit indefinite detention, 

however, these prisoners, still infectious, are simply released into the community at the end of their 

term. ■ A majority of the group— 80% by some estimates—are lost to follow up after release, 

underscoring the need for close coordination of prison and civilian TB control.

Rapidly rising TB case rates elsewhere in Kemerovo Oblast are further proof of the relationship 
between prisons and the surrounding community, as is the fact that fully a third of all civilian TB 

diagnoses are made in those with a history of imprisonment Finally, the highest extramural rates 

are registered among prison guards and others working in close association with TB-affected 

prisoners.

Equally disturbing, and again suggestive of the increasing contribution of drug resistance to poor 
outcomes, are data showing that, between 1987 and 1997, as rates of TB skyrocketed, cure rates 

k went from an already-low 67% to a sobering 44 %. (See Figure 1). Death rates among those 
■ treated also increased, from 9% to 30%. Note that rates of abandonment and death due to other 

causes during treatment remained constant.

Sep 23 ’98 15:12
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Figure 1.
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8%^ ■TB deaths during treatment
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30%
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■deaths from other causes during

TB treatment

■ transferred out

After meeting with both civilian and prison officials from Kemerovo, the fact-finding mission met 

with the state governor and leading health officials. We urged the governor to declare tuberculosis 
an “emergency,” and he assured us of his strong and unconditional support for the institution of

Trends in TB treatment outcomes, 1987 and 1997 
Keznemvo Oblast, civilian population
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THE GLOBAL TUBERCULOSIS EPIDEMIC

Burden of disease 6

- There were an esdmaied 8 million new cases of IB in 1997, including 3.6 miHinn

••

Trends

- Without greater control effort, annual IB incidence is ejected to increase &om

i

;•

j

■ t

I -

high, levels of HIV (e.g. Malawi, Kenya, Tanzania). Tr fa alsn increasing quickly in 
countries where control programnies’haye broken down (e.g. Russian Federation).

people.

- Coumries in South East Asia had the largest number of new cases (3.0 million) in

about 8 million cases/year in 1997 to U million cases/year by 2020.

- Reaching WHO targets pf 70% case detection and 85% cure by year 2010 could 
save about 1 in 4 cases (approx SO miUion) over the next two decades.

— The incidence of disease is increasing most quickly in African eamtriec frat haw

cases of infectious pulmonary disease, and 16.1 million existing cases of disease. ’

- An estimated 2.0 million people died of TB that year, about 1 in 4 cases. TB 
causes more deaths than any other single infectious agent

- Roughly 1 in 3 people carry the At tuberculosis bacterium (MTB), Le. 1.8 billion

1997), but the rare per head was highest in sub-Saharan Affica (257/105 persoi).

- 22 countries had 80% of all incident cases. The leading five together accounted
for over half the global total They were all in Asia: India (1.9 milliori), (1.4
million), Indonesia (585,000), Bangladesh (292,000) and Pakistan (261,000).

- 1 in every 500 people was infected with both TB and HTV. Three-quarters of a 
million TB cases (8%) were infected with HIV. The highest rates of co-infection 
(over 1 in 50 people) were in southern Afiica, but India had the largest number of 
co-infected individuals (15 million) and the largest number of HIV-infected TB 
08563(190,000).

- Surveys suggest that about 1 in 10 TB cases is resistant to at least one drug; about 
1 in 50 cases is multi-drug resistant (to at least isnma^d and rifempin)

- The huge scale of the problem is -explained mainly by poor control and population
growth in south Asia and sub-Saharan Afiica, and high rates of MTB/HIV co­
infection in some African countries. • •
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2nd other private and public interests will establish a Stop TB Initiative has
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• Improved tools to deliver effective TB control sendees as an internal part of primary 
health care. •* x- x' /

* 'dopntGni of new tools, such as rapid diagnostic test^ Hyny and vaccines.
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RecomiEeaded Actions

fhe cmrent global TB control situation, is similar to that of vaccine

operations, through, global coalition and counny specific social mobilization, DOTS coverage 
<’-an be expanded to allow adtievement of the global targets of 70% case detection and 85% 
cure rate by 2010. Therefore, we recornmend die following:

"WHO, the World Bank and various US agencies and private charitable inferests such 
as tic Open Society Institute commit themselves to work together and combine effort 
to analyse constrainis, prepare, appraise and finance projects that provide 
and assist countries with high quahty technical, implementation of TB control.

WHO, in partnership with the World Bank, various agencies tiiroughcut toe worid, 
2nd other private and public interests will establish a Stop TB Initiative which has 
the following four componeuts:

• Expanded global surveillance of drug resistance and new interventions to treat MDR-TB 
focusing <m Russia and other highMDR-TB burden countries.

• A global drug facility or direct drag funding to countries in need to ensure the sustained 
supply of quality, fixed-dose, combination TB drugs.

• Coordinated approaches to the care and prevention of TB and HIV, especially in Sub- 
Saharan Afiica.

- A global charter for advocacy and commitment to TB control and ofWR-
TB.

n A global action plan to
effective TB control.

•* A mechanisni to swiftly establish global access to anti-TB drugs.
»• A global research agenda balancing short and long-term vision.

?*. successfill Initiative will ensure the following:

n TB activities at WHO and woridwide are fecflitatedL 
n Expanded effective TB control inhi^iburden priority countries.

' 1- 
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The World Bank’s Current Activities in Tuberculosis Control
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• The project in China was initiated in 1992 and has demonstrated dramatic results with 
the DOTS strategy: half of the country’s population is now covered, and over one 
million infectious cases have been cured to date. The challenge now is to expand this 
success to the rest of China and to achieve financial sustainability.

• The Bank has provided nearly USS 300 million in financing for tuberculosis control 
programs since 1989, making it the largest single source of external funding for 
tuberculosis control in developing countries.

• About twenty countries are using World Bank financing to implement the WHO- 
recommended TB control strategy (DOTS). Several new projects are under 
preparation. Some projects are tuberculosis-specific, but a majority address TB 
control within broad health sector development and health sector reform projects.

I

• The two largest Bank-supported TB control projects are in China and India. These 
countries are home to more than one third of the world’s estimated 8 million new TB 
cases each year.

• The World Bank is fully committed to fighting the global tuberculosis epi da-mi a The 
World Bank’s contribution is twofold: through the policy advice it provides to 
countries, and through country-specific lending.

• In pursuing TB control activities, the Bank collaborates closely with WHO, NGOs, 
bilateral and technical agencies. For example, a current Bank project in Latvia will 
be financing improved TB treatment and surveillance, with technical assistance 
provided by the U.S. Centers for Disease Control. The Bank is also working closely 
with partners regarding potential interventions for improved TB control in Russia.

• In India, the TB control project, which began in 1997, has also achieved excellent 
results with DOTS in several pilot regions. It has established the foundation for the 
Revised National TB Control Program, and is providing the impetus for an 8-12 year 
process of extending the approach nationwide. Political commitment, assured drug 
supply, health worker training and supervision, patient education and motivation, and 
operational research are critical to the progress of these projects.

i. . . '
• •

.I’

• The Bank is supporting implementation of the DOTS strategy in countries as diverse 
as Bangladesh, Cambodia, Cote d’Ivoire, Egypt, Haiti, Krygyzstan, Morocco, Niger, 
Philippines, Romania, and Vietnam. In some countries, tuberculosis control is 
intimately finked to prevention and control of HTV/aIDS, and the strengthening of 
collaborative interventions, education, and referral is critical.

I
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Beniamin L Cardto. Maryland 

Louiao Mdnioah Slaughter. New York

COMMISSION ON
SECURITY AND COOPERATION IN

EUROPE
234 FORD HOUSE OFFICE BUILDING 

WASHINGTON. DC 20515-6460
(202)225-1901 >

FAX: (202) 226-4199 
E-MAIL CSCE@MAILHOUSE.GOV

This medical threat must be addressed now, while it may still be possible to limit the consequences 
Given Russia’s economic troubles and political uncertainty, a concerted international effort to help the 

Russian authorities contain the spread ofthis disease and treat its victims appears to be urgently necessary. 
Currently, the Open Society Institute of the Soros Foundations is funding a $ 12 million program to combat 
TB andMDRTB in Russia. Other NGOs, such as Doctors Without Borders, Medical Emergency Relief 
International, and theNew York Health Research Institute, have already begun studying the issue and have 

raised the alarm. But the problem is genuinely global in scope and will require assistance from 

governments.

With easy international travel and limited means of protecting people from an airborne pathogen, 
the incubation and spread ofMDRTB in Russia also poses athreat to the health of the U. S. population. 
Moreover, as the world has seen before in this century, the spread of disease, whether influenza after 
World War I or AIDS in Africa, can threaten and even upset social, political, and economic structures 

necessary for peace and security.

We are writing to focus your attention on the growing threat of Multiple Drug Resistant 
Tuberculosis (MDRTB) in the Russian Federation, as outlined in the attached information. We would 
appreciate learning what initiatives have been undertaken by the United States to help contain and defeat 
this biological threat. Like the Y2K problem, the MDTRE problem can become a crisis if not addressed 

in a timely and effective manner.

* /

We understand that George Soros is planning in the near future to discuss this troubling matter with 

Mrs. Hillary Rodham Clinton and World Bank President James Wolfensohn, and to emphasize the 
necessity of governmental involvement The United States should certainly take the lead in coordinating 

the activity of medical experts, foreign capitals, international organizations and NGOs to assess the risk and
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May 27, 1998

Dear Mrs. Clinton,

First Lady Hillary Rodham Clinton
The White House
1600 Pennsylvania Avenue NW 
Washington, DC 20500

You have the unique capacity to refocus America’s attention on health issues of major 
global importance, and this speech was an exemplary first step. Now, as you said, “We 
must put our hearts, our minds, and our resources in action.” In South America, you 
witnessed the unprecedented successes that can be achieved through the use of directly- 
observed treatment for tuberculosis patients. As you saw, the WHO-recommended 
regimen, Directly-Observed Treatment, Short-course (DOTS) is a very simple system, that 
the World Bank determined to be one of the world’s most cost-effective health 
interventions. Successful application of DOTS has produced cure rates above 85% in 
places as diverse at New York, Peru, China, Tanzania, and Bangladesh. In most 
countries, the overall effect of DOTS on the primary health infrastructure and the incidence 
of infectious diseases has been remarkable.

Major public addresses such as yours are exactly what is now required to revive this 
nation’s awareness of these profoundly neglected health causes. TB is one of the most 
disproportionately unheeded pandemics, yet it is the world’s number one infectious killer 
and the death toll is rising every year. Few people in this country are aware of the 
enormous burden TB exacts from the citizens of developing countries, and the clear and 
present threat that drug resistant strains pose to the health and national security of the 
United States. TB kills more women than all causes of maternal mortality combined, yet 
most Americans consider it a disease of the past. The yearly death toll from land mines is 
matched by TB every single day, however many journalists and even public officials 
believe we have won the war against tuberculosis.

In your recent speech before the World Health Assembly in Geneva, you provided an 
excellent account of the severity and urgency of many global health crises. We are 
particularly pleased by your emphasis on the prevention and treatment of infectious 
diseases like tuberculosis.

For the health and stability of developing nations, and to protect Americans from multi­
drug resistant TB (MDR-TB), it is time for the U.S. to make a significant investment in 
DOTS for the most severely affected nations of the world. USAID’s new infectious 
disease initiative is a good beginning, but this pilot project must be expanded to other key 
regions of the world. MDR-TB is already threatening to overwhelm the public health 
systems of “hot-zones” such as Latvia, Estonia, Russia, the Dominican Republic, 
Argentina, and the Ivory Coast. Unless we ensure the rapid application of DOTS in these

Ralph Nader
P.O. Box 19312
Washington, DC 20036
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SincgrelySincerely,

Ralph Nader

and other countries, epidemics of MDR-TB will become commonplace in many more 
countries.

Ralph Nader
Steering Committee

Enclosures: informational packet

cc: Mr. Sidney Blumenthal, Dr. Laura Efros, Mr. Tom Friedman, Mr. Leon Fuerth, Mr. 
David Halperin, Mr. Chris Jennings, Dr. Donald Jordan, Dr. David W. Kampt, Mr. Peter 
Rundiet, Mr. Eric Schwartz, Mr. Michael Waldman, and Mr. Joel Wilson.

A global assault on TB will also require significant commitments from the WHO, and from 
developing nations. The U.S. should make use of its diplomatic influence to encourage 
endemic nations to dedicate resources to the control of TB within their borders. 
Additionally, the U.S. should help to accelerate the introduction of WHO Secretary 
General-Elect Gro Harlem Brundtlandt’s “Roll Back Malaria” and “Roll Back TB” 
initiatives. Currently the WHO Global TB Programme’s total annual budget for the 
application of DOTS is a paltry $11 million. Dr. Brundtlandt should be supported in 
significantly increasing funding for the TB program, in accordance with its prominence 
among causes of death globally.

Finally, with the introduction of the President’s “Research Fund for the 21st Century,” 
now is the time for the U.S. to make a meaningful investment in research on the infectious 
diseases of major global health importance identified by USAID’s new initiative. DOTS 
can make a significant impact on the global disease burden, but without an effective TB 
vaccine, we will not be able to control TB over the long-term. Now that scientists have 
read the entire genetic code of the TB microbe, the potential for the development of new 
drugs, diagnostics, and vaccines has never been better. This March, a working group of 
TB and vaccine experts, convened by Secretary Shalala, met to formulate a national 
“Blueprint for a Tuberculosis Vaccine,” which sets the course for accelerated development 
of a TB vaccine, but without new funding, this initiative cannot get under way.

Thank you, Mrs. Clinton, for your dedication to the health of the world’s population. We 
hope that you will work with us to significantly increase U.S. commitments to global 
health.
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Project Managers

Celine Gounder 
1600 20th Street NW

Washington, DC 20009 
(202) 588-7748 

fax: (202) 588-7798 
tbidc@aol.com

PRINCETON PROJECT 55 INC.
Tuberculosis Initiative

Scott Regenbogen
Center for Civic Leadership

32 Nassau Street
Princeton, NJ 08542 

(609)921-7812 
fax: (609) 921-2712 

tbin)@aol.com



PRINCETON PROJECT 55A FINAL WORD

and its

• We came of age together.

HOW CAN I PARTICIPATE?

• We are in it together. There is much to be done.

Please join us.

• Propose and develop a project of your own.

v

• By virtue of knowledge and experience developed 
over many years, we have much to offer.

Phone (609)921-8808 
Fax (609) 921-2712

Phone (609) 921-8808
Fax (609)921-2712

32 Nassau Street
Princeton, New Jersey 08542

• We are the beneficiaries of an exceptional educa­
tion and opportunities In life that are not available to 
everyone. With this privilege goes responsibility.

• Make a tax deductible contribution to Princeton
Project 55. We need your help.

HOW IS PRINCETON PROJECT 55 

FINANCED?

Princeton Project 55 Is financed primarily by 
contributions from members of the class, their families 
and friends. Some funding has been obtained from 
grant making foundations.

• Join or help form a public service program with 
your own classmates, friends or alumni association. 
Call or write us for help or information.

• Volunteer to work on one of our programs. You 
need not be a member of Project 55 to help on our 
projects — many of our best volunteers have no 
connection with Princeton or the Class of 1955.

We are Democrats, Republicans, Independents and 
none of the above. We are liberals, conservatives and 
some of each. We are doctors, lawyers, businessmen, 
accountants, ministers, writers, educators andjust about 
everything else. Whatever we are we have much in 
common:

Contributions to Princeton Project 55 are tax 
deductible. A copy of the 501 (c)(3) ruling is available 
upon request.

CENTER FOR
CIVIC LEADERSHIP

"Mobilizing Princeton alumni, 
students and others to strengthen 
national institutions and values, 
to provide civic leadership, and to 
implement solutions to critical 
national and global problems."• If you are a member or spouse of the Princeton 

Class of 1955 and haven't already done so, JOIN 
PROJECT 55 NOW!

PRINCETON PROJECT 55

THE CENTER FOR CIVIC LEADERSHIP 

32 Nassau Street
Princeton, New Jersey 08542



programs involve a greater commitment of time and 
effort on the part of both mentor and mentee than

project must:

their work and their emphasis on finding systemic 
solutions to the problems they address. Project 55

egular basis during their ser 
Public Interest Program

Princeton Project 55 and its Center for Civic Leadership 
are our effort to transform these beliefs into reality.

• Mentoring. Project 55 has instituted highly regarded 
mentoring programs for at-risk inner city students in 
Trenton, New Jersey and Southern Connecticut, and 
Project members are in the process of organizing or 
supporting similar programs in other areas. Project 55's 

John W. Gardner
(Addressing Princeton Project 55)

'You're going to be saying something that is profoundly 
relevant to American life at this moment. This is an era of 
non-commltment. You will be saying that commitment 
matters. This is an era of self-preoccupation. You will be 
saying that self-absorption is not enough. This is an era of 
disintegrating values. You will be saying that we do have 
shared values worthy of commitment, even sacrifice. 
You will be saying that shared effort to solve our problems 
Is not a hopeless venture.'

WHAT IS PRINCETON PROJECT 55 
DOING?

PRINCETON PROJECT 55 is a non-partisan, nonprofit tax 
exempt organization established by the Princeton 
University Class of 1955 to provide an outlet for men and 
women of our generation to become more effectively 
involved in solving the problems facing our nation and to 
inspire our children's generation and others to join In that 
effort.

We believe that in a society that has recently been 
characterized by so much greed and self-interest, many 
of the young men and women who are now graduating 
from Princeton and other colleges and universities across 
the country are seeking guidance and opportunities to 
contribute to the public good. We believe we can 
respond to their needs.

THE CENTER FOR CIVIC LEADERSHIP coordinates and 
supports public Interest projects approved by Princeton 
Project 55. Its recently expanded office space and staff 
are available to assist other public interest projects on a 
shared cost basis. By locating In Princeton, the Center 
benefits from the intellectual resources of the University 
and its students and faculty.

Princeton Project 55 was born of the realization that there 
is a vast untapped resource, available for the public 
good, among women and men of our generation. We 
are prepared to devote a larger share of our time and 
energy to preserving and improving a world from which 
we have received so much. We believe that the 
knowledge and experience we have accumulated can 
be used to find new solutions to difficult problems.

• The Public Interest Internship Program places 
Princeton students and recent graduates in summer 
Internships and full-year Fellowships with public interest 
organizations across the country. Interns and Fellows 
work for groups selected by Project 55 for the quality of 

• address important societal issues

• focus on systemic change rather than treating 
symptoms

• hold promise of significant impact

• encourage and utilize community participation

• provide opportunities for substantial involvement by
Princeton students and alumni

• be non-partisan 

members and other Princeton graduates serve as 
mentors, orienting Interns and Fellows to the 
communities where they work and meeting with them 
on a regular basis during their service.

The Public Interest Program has been hugely 
successful. The number of applicants and placements 
have increased dramatically since the program began 
in the summer of 1990. The program both helps the host 
organizations and introduces increasing numbers of 
Princeton graduatesto public interest work. Asignificant 
number of participants have decided on a public 
service career as a result of their experience. Many 
more will be motivated to participate in public service 
on a volunteer basis while pursuing other careers. It is 
the goal of the Public Interest Program to provide a 
meaningful public interest experience to 10 percent of 
each Princeton graduating class by 1995.

• Character Education. Princeton Project 55 took the 
lead in organizing The Character Education Partnership, 
a nonpartisan, nonprofit coalition of Individuals and 
organizations, including prominent national education 
associations. The Partnership encourages schools 
throughout the United States to Initiate or strengthen 
K-12 character education. By stressing such commonly 
held values as honesty, responsibility, perseverance 
and respect for self and others, character education 
has proved successful in (a) reducing student violence, 
pregnancy, substance abuse and disrespect, (b) 
improving academic performance, and (c) preparing 
young people to become responsible citizens.

Princeton Project 55 is not a grant-making foundation. 
Its resources are used to maintain the Center for Civic 
Leadership and provide coordination, assistance and 
seed money for its projects. With the exception of a 
small paid staff, the time devoted by members and 
associates to Princeton Project 55 programs is donated. 
Many projects will require additional funding from 
outside sources, and it is the responsibility of each 
project team to raise those funds from independent 
public or private sources.

other programs, and as a result of the combined efforts 
of the mentoring and character education projects, 
the character education curriculum has been 
introduced or is under consideration in schools in both 
areas. The leaders of these programs see mentoring as 
a "foot in the door" for a variety of interventions designed 
to re-instill hope and accom plishment in the lives of our 
inner-city children.

• Service Exchange Program. The Service Exchange 
Program enables citizens in impoverished areas to 
provide needed services to each other on a barter 
basis. Every hour of service given by a participant 
entitles that participant to an hour of service in return. 
For example, a resident who does shopping for an 
elderly person who is incapacitated might receive 
babysitting services in return. All recordsare maintained 
in a central computer, andthe program is administered 
by a local agency. The program not only provides 
needed services, it also rebuilds a sense of community 
among the participants. PP55 has organized three 
service credit programs in New Jersey and is working to 
establish another in Atlanta.

• Outreach. Project 55 has encouraged and assisted 
the formation of similar projects by other alumni groups 
both from Princeton and other colleges and universities. 
Representatives of over 50 other universities have 
attended PP55 conferences. The Princeton Club of 
Chicago has launched a major educational effort in 
an inner-city high school and co-sponsored a three- 
day seminar on urban problems. The Harvard Law 
School Class of 1958 has formed Project Appleseed to 
organize centers for public interest law. ReachOut 56 
has been established by the Princeton Class of 1956, 
and Yale has formed its own Project 55.

• Program Development. Project 55's Program 
Development Committee evaluates additional 
program proposals againstthe criteria described above 
end in light of such factors as cost, practicality, and the 
presence of a "passionate leader" whose devotion 
and enthusiasm are essential to the success of any 
project. The committee also provides program 
development assistance and support.

Princeton Project 55 focuses its efforts on strengthening 
civic organizations and initiating projects to find and 
test systemic solutions to critical problems affecting the 
public interest. To be considered by Project 55, a
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October 6, 1997

Dear Melanne:

Her trip to Central

Si

.alp] ader

20036• J

Melanne Verveer, Chief of Staff
Office of the First Lady
The White House
Washington, D.C., 20500

PO Box 19312 
Washington, D.C

Enclosure--TB packet

That was an encouraging telephone conversation we 
had about the First Lady possibly engaging the scourge 
of tuberculosis worldwide and its drug resistant strain. 
A number of Administration officials made the suggestion 
that Hillary Clinton could make a major contribution to 
raising the visibility of that challenge within the govern­
ment and the general public. As I mentioned, the entire 
area of global infectious diseases and the increasing 
resistance that these organisms are displaying should be­
come a new and major pillar of American foreign policy. 
Just TB and malaria are taking five and one half million 
lives a year. With more international travel, even 
nations with well developed public health systems are 
becoming more vulnerable, according to recent studies.

So, for starters, I am enclosing a very concise 
and readable collection of materials on TB prepared by 
Princeton Project 55 (also described herein) and the 
Project Managers—Celine Sounder here in Washington and 
Scott Regenbogen in Princeton, New Jersey. It would 
be useful if the First Lady were to spend a few minutes 
perusing these fact sheets.

Please let me know if any action is forthcoming 
or any interest is incubating. Her trip to Central 
Asia takes her to a region where TB is all too pre­
valent.
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But the foe now includes ‘Ebola with wings’
LU QlLaERT—SYGMA

The new campaign is aimed at curing millions of TB victims like this man in Somalia.
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Last week, the World Health Organiza­
tion urged the expansion of an anti-TB 
strategy that has the potential to cure 
nearly every person treated, except for 
those with the new superbugs. Known as 
DOTS—Directly Observed Treatment, 
Short-course—tiie approach relies upon 
the careful monitoring of patients for six 
to eight months as they take a daily dose 
of four different drugs. The hope is that 7 
of every 10 TB victims will receive the 
treatment over the next decade and that 
10 million lives thus will be saved.

DOTS isn’t new. More than 70 nations 
have used it this decade, and data now 
show its effectiveness in places as differ­
ent as New York City and Peru. But the 
approach is being used for only 1 in 10 TB 
sufferers worldwide. The WHO initiative 
targets 13 countries—including Russia, 
China, and Mexico—that harbor three 
fourths of the world’s estimated 20 mil­
lion active TB cases. The additional cost 
would be about $100 million a year.

Lung wrecker. DOTS may be a therapeu­
tic breakthrough, but the history of ef­
forts to stamp out tuberculosis is a tale of 
hubris. The TB bacillus is insidious and 

tough, lodging itself within the lung, 
where it is contained indefinitely by the 
body's immune system or, for an unlucky 
10 percent, breaks out into active, infec­
tious tuberculosis. With the drugs found 
at midcentury, TB mortality in developed 
countries dropped sharply. In the United 
States, TB deaths fell from almost 20,000 
in 1953 to below 2,000 in the 1980s. 
Many richer nations, including America, 
considered TB defeated and began cutting 
research and treatment funds.

But the disease continued to thrive in 
the developing world, where incomplete 
treatments were common. From a public­
health standpoint, faulty treatments—in 
which some patients would neither die 
nor be cured—turned out to be worse 
than no treatment at all. Statistically, if 
10 people were left untreated, 5 died and 
2 remained uncured and infectious (the 
other 3 were cured by their own natural 
defenses). But of every 10 on an incom­
plete drug regimen, only 2 died while 4 
remained uncured and infectious. One in­
fectious person typically would infect 10 
to 15 additional people in a year. Thus in­
adequate treatments tended to double the 
rate of transmission. They also created 
drug-resistant strains. The calamity, says 
Dr. John Sbarbaro of the University of 
Colorado, has been “a global failure of 
politicians, a failure of public health, and 
a failure of physicians.”

Today, the WHO estimates that 50 mil­
lion people carry the extraordinarily du­
rable form of tuberculosis known as MDR, 
or multidrug-resistant TB. The several 
million in the developing world who get 
active MDR-TB will be as good as dead. 
Elsewhere, even in good hospitals, MDR 
treatment can cost $250,000 a patient, 
and still some 40 to 50 percent will 
die. “It’s like Ebola with wings,” warns 
Richard Bumgarner, deputy director of 
the WHO’s Global TB Program. “And once 
that MDR epidemic is created outside our 
borders, there is no way to protect 
the U.S.”

A brief resurgence of TB in the United 
States caused by the AIDS epidemic has 
been brought under control. But the Cen­
ters for Disease Control and Prevention 
says outbreaks of MDR continue.

If this were Greek tragedy, there would 
be no second chance. But decades after 
researchers developed the drugs neces­
sary to treat tuberculosis, DOTS repre­
sents a cost-effective strategy to redress 
the policy failures of the past. Whether 
the strategy is widely implemented is a re­
peat test of global priorities for the politi­
cians. Whether the right antibiotics to 
treat multidrug-resistant TB can be found 
is yet another test for the scientists. ■

\ ■

Fighting TB: a second 
chance to do it right

.(

By Tim Zimmermann________

ollywood screenwriters might favor 
newer and more exotic bugs. But 
the infectious disease that ranks as 
the world’s deadliest is very old and

very familiar, a plague spread by mere 
coughing and sneezing. Hippocrates 
called it phthisis (“shriveling and wasting 
away”). Victorians called it consumption. 
In 1900, not long after people began call­
ing it tuberculosis, it accounted for 1 in 7 
deaths in America and Europe. But when 
a drug-based remedy emerged at mid­
century, the scourge suddenly seemed 
doomed—only to bounce back.

Today, the TB microbe is harbored by 
up to 2 billion people, about a tenth of 
whom will become sick and infectious. 
Each year, TB claims nearly 3 million 
Eves—which is more than all other infec­
tious diseases combined. Worse, shoddy 
treatment has spawned drug-resistant 
strains that are virtually incurable. “It’s a 
scary story,” says John Crofton, an Edin­
burgh clinician who 40 years ago helped 
prove that a cure was at hand. “And what’s 
so tragic is that it is preventable.”
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June 24, 1997

Controlling Infectious Diseases
the health and economic well-being ot 
Amencaos is immense, but we are 
not doing nearly enough to control 
them. It is particularly appalling that 
then is no global system for surveil- 
bficc control of orffictioQi cfisoase 
outbraaks. The patdxsrark of uncoor-

every day, stopping these microbial 
threats at our borders is not a realis­
tic option.

The dangers these diseases pose to

truer and more frightening picture.
In the 1970s, with the eradication 

of smallpox and the discovery of the 
polio vaccine, it seemed that infec­
tious diseases would be eliminated by 
the year 2000. Since then the medical 
world has identified some 30 new 
diseases, and multidrug-resistant 
forms of TB. malaria and other dis­
eases once thought to be under con­
trol threaten to overwhelm fragile 
health systems in many countries. 
Infectious diseases today kill 17 mil-

Darid Brown ably chronicles specif­
ic progress made against infectious
diseases such as leprosy and river 
blindness but overall paints coo rosy a 
picture of the future (“The Long 
March Toward Stamping Out Infec­
tious Diseases,” news story, June 2j. _
New evideoce is beginning to sketch a c^ted ageodesand pcnpanxs should 

be THred with a global information 
network, and public health systems 
should be greatly bolstered in coun­
tries where potentially catastrophic 
diseases such as AIDS and the Ebola 
virus originate.

The government and the pharma­
ceutical industry need to work togeth­
er. While firms such as Merck have 
donated drugs to fight river blindness, 
corporate generosity is not a substi-

_ _ _______  tute for creating the financial incen-
lion people each year. With 2 million lives for developing new drugs and 
people crossing international borders building the local infrastructure far 

distributing them in needy countries.
PATRICK LEAHY 

USIl ■ <P-VU 
Washington
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Action on TB would bring big
economic returns, says WHO

Without DOTS
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Impact If DOTS 
« used more widely

carried out the Indian study 
with Professor Ravindra 
Dholakia and colleagues at 
the Indian Institute of Man 
agement. Ahmedabad.

A similar study, soon to be 
published for Thailand, will 
show a larger benefit per 
patient there than in India 
because average income is 
higher. Dr Almeida says. 
The same would apply to 
other rapidly industrialising 
Asian countries such as 
China and Indonesia, which

Current
DOTS impact

By Clive Cookson,
Science Editor

2000

account between them for 
over 40 per cent of the 
world's TH

WHO's recommended con­
trol strategy is DOTS 
(directly observed treatment 
short-course). This requires 
each patient to take a com­
bined dose of four powerful 
antibiotics every day (or on 
alternate days) for six to 
eight months

The main feature of DOTS 
is that a health worker 
observes the patient swal

clear evidence even 10 per 
cent use of DOTS has led to 
a levelling off of the world 
wide TB epidemic after 
decades of growth. "We now 
know that if we use DOTS 
more widely, we can send 
the epidemic into decline 
and can save many millions 
of lives in the next 10 years," 
he says.

The WHO’s target is to 
raise the DOTS treatment 
rate from one In 10 to seven 
in 10 patients worldwide. 
That could halve the number 
total of new TB cases. Dr'«

TB worldwide: DOTS can turn the Udo
TB cases (m)

8 _________ ________________ ________

lowing every dose and moni 
tors his or her progress until 
the disease is cured.

This strict supervision is a 
striking contrast to what 
happens today in India and 
many other developing coun­
tries: doctors prescribe anti­
biotics in a haphazard way 
and they make little effort to 
ensure that the patients take 
the whole course. As a 
result, people stop taking the 
drugs when they feel better 
but before the TB bacillus 
has been eliminated from 
their body.

Then, after a while, the 
disease returns - sometimes 
in a drug resistant form 
more difficult to treat.

At present DOTS is used 
for no more than 10 per cent 
of the world s TB patients, 
although the latest WHO sta 
tistics show that it is far 
more effective than other 
approaches.

It typically achieves cure 
rates of 80 to 90 per cent, 
compared with about 40 per 
cent for unsupervised treat­
ment

Indeed Dr Arata Kochi, 
director of the WHO global 
TB programme, says there is

Effective tuberculosis 
control programmes would 
bring huge economic returns 
as well as health and social 
benefits, according to a 
report released by the World 
Health Organisation 
today.World TB day

Tuberculosis kills an esti­
mated 3m people a year 
more than any other infec­
tious illness.

The first detailed eco­
nomic study of TB treatment 
has boon carried out for 
WHO in India, where about 
3(1 per cent of the world's 
tuberculosis cases occur. It 
shows that, if the Indian 
government spent $200m a 
year on an effective control 
programme, the tangible 
benefits Io the economy 
would he worth at least 
$75t'm a year and might be 
much greater

Comparable benefits for 
the world as a whole would 
run Io billions of dollars a 
year and could exceed $20bn 
a year, says Dr .Joel Almeida, 
medical officer al the WHO 
global TB programme, who

Kochi says.
The world’s governments 

and aid agencies would need 
to spend an additional $500m 
a year to achieve a 70 per 
cent DOTS treatment rate, 
says Dr Almeida - an insig­
nificant amount compared 
with the projected economic 
gains from having millions 
of people working healthily 
instead of sickening or dying
from TB. The Indian study 
shows economic benefits 
would justify spending as 
much as $750m a year on TB 
control in India, assuming a 
“discount rate" as high as 16 
per cent
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Russian Prisons Breeding Drug
Resistant Tuberculosis, Officials Warn

1996 to 70 cases for every 100,000
people in the Russian Federation.

This is between four and seven times

largely controlled by multiple drug ther­
apies but is nevertheless becoming an

ileep ii 
Mis by

:amps an 
medicatii

Dr. Kluge said. “In

gency Relief in London, which operates 
a TB treatment program among the gen­
eral population, said there was a “tre­
mendous need” for good work in the

among the general popu- 
leir release is one reason — spreading the dis- 

The problem was
vices and general poverty — why “TB 
rates are climbing back to levels of 20

prisons, where the disease was mostly
youngi 
Sergeyt 
risen Ri

of those in their most productive years.” 
according to the WHO’s 1997 TB report.

lV

years ago. spawning the highest mor­
tality rates in Europe and taking the lives

25 percent mortality rate.
In Kazakstan, the government last 

year released about 56,000 prisoners un­
der an amnesty, many of them suffering 
from drug-resistant tuberculosis, ac­
cording to the Global TB Education 
Fund in Washington.

The fact that prisoners are spreading 
the disease i
lation after their reL_____ ___________
along with the collapse of medical ser-

higher than the figures reported in most 
Western countries, where the disease is

fake their sputum
being sent back.

“tt is a disaster." 
January and February this year, 115 pa­
tients died. It’s a real cemetery."

which will be made public in Berlin on 
Wednesday.

“The recent dramatic increase in TB 
cases is a clear reflection of the eco­
nomic turmoil and social upheaval in the 
Russian Federation since 1990," the re­
port says.

Figures given by Alexander Khomen­
ko, director of Russia's central research 
institute of tuberculosis, indicate that the 
rate of TB in the general population may 
almost have tripled between 1991 and

fore they are sentenced because of over­
crowding, poor hygiene and lack of de 
cent nutrition in holding prisons.

Dr. Kluge said that from a public 
health point of view it was better not to 
treat the infected prisoners and allow 
them to die, rather than give them partial 
drug treatment that built up resistance to 
the disease and spread it among the

..jnts died. It’s a real cemetery.”
He said that hundreds of TB victims 

were awaiting admission to Mareensk. 
and in the meantime spreading the dis­
ease in other camps. The problem was 
compounded by homosexuality and 
promiscuity in the camps, he added.

A principal means of spreading the 
disease. Dr. Kluge said, were prison 
trains where detainees were crammed 30 
into a compartment.

INTERNATIONAL

apies out is nevertheless becoming an 
increasing public health hazard. In 1995, 
the last year for which figures are avail­
able, the United States reported 8.7 cases 
of TB per 100,000, a total of 22,860 
cases, of which 4.1 percent were in cor­
rectional institutions.

Dr. Hans Kluge, Moscow coordinator 
for Doctors Without Borders, said that in 
some regions, 60 percent of TB patients 
were former prisoners.

affecting young male adults.
Valen Sergeyev of the Moscow Cen­

ter for Prison Reform said many pris­
oners can expect to contract TB. which is 
spread by an airborne bacillus, even.be-

If we want to break the chain of 
transmission, we have to tackle the prob­
lem at the root, in the prisons,’’ he 
said.

Nick Banatvala of Medical Emer-

By Barry James
__________Iniernaiiotuil Herald Tribune________

Russian prisons and labor camps have 
become incubators of virulent, drug-res­
istant tuberculosis that is spreading 
through the region as prisoners are re­
leased, officials in Moscow and at the 
World Health Organization said 
Monday.

The Moscow Center for Prison Re­
form said 2,481 of every 100,000 pris­
oners contract TB, but at some labor 
camps the question is almost not whether 
prisoners will catch the disease but 
when.

Russia has a prison population of 
more than one million.

The situation is even worse in some 
other regions of the Commonwealth of 
Independent States. The International 
Committee of the Red Cross, which ad­
ministers a treatment program in Baku, 
Azerbaijan, reported recently that there 
were 4,667 cases of TB for every 
100,000 prisoners — 50 times higher 
than in the general population — with a

population.
Doctors Without Borders runs a treat­

ment program at the Mareensk special 
TB camp in central Siberia based on 
multiple drug therapy, but Dr. Kluge 
said sputum samples sent to Belgium for 
analysis indicated that some prisoners 
had acquired resistance to the entire 
panoply of drugs.

The Mareensk program reaches only 
400 of the 2.000 prisoners at Mareensk. 
but Dr. Kluge said he was trying to 
persuade authorities to expand it to pre­
vent continual reinfection. The camp, 
built for 700, is so overcrowded that 
prisoners sleep in shifts, and some rent 
out their beds by the hour. Nevertheless, 
prisoners consider they are better off 
there than in the labor camps and de­
liberately avoid taking medication or 
fake their sputum tests in order to avoid
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World TB day being observed today 

The scourge that kills 
100,000 in Pakistan annually 

By Dr. KHABIR AHMAD 
PESHAWAR - Tuberculosis -

assumed by many as a disease of 
the past. poor and poets - has 
become the world's leading mfec­
uous killer. claiming nearly three 
m1lhon people m 1995 and likely 
to kill at least 30 rrul11on people m 
the next 10 years. 1( the current 
trends connnue. 

According to World Health 
Organisation {WHO). one-third 
the wocld's population - about 2 
billion people - have already tn· 
fected Wlth tubercuJOSIS... Someone IS mlected with TB 
every second. Left untreated. one 
person with acttve TB will in fact 
10 to 15 people m a  year's ume. 
Like the common cold. TB 
spreads through aH and by rela­
nvety casual contact,· says WHO. 

The World TB Day, being ob• 
:ierved worldwide today reminds 
·1s the fact that more than 40
terus aftet" the discovery of drugs
that can wipe out TB. the disease
conunue to kill more people than
ever. It rerrunds us that the TB
ep1dem1c 1s sull out of control.
The day, according to 01 Arata
Koehl, the WHO director of global
TB programme. gtves us an op­
potturuty to help break this si­
lence and stop the spread or tu -
berculosls 

This day 1s the anniversary of 
the discovery of the cause of TB 
m 1882. "Ye!, over one hundred 

years later, the effective tools and 
medicines discovered long ago for 
fighting TB. are not bemg put to 
proper use." he said. 

This year. the core theme of 
the clay LS' "Use DOTS more wide­
ly." DOTS (DHectly Observed 
Treatment Strategy) which was 
endorsed by the WHO m 1993
when It declrued TB as a global 
emergency, involves health WO{k­
ers or faauly members watching 
patients take each dose of anu-TB 
drugs and monitor patients' 
progress until the patients are 
cwed. TI:11s superv1s1on must con­
tinue every day for the first two 
months and. ideally. for all sue 
months of treatment. 

Dr Koch, said that DOTS cur­
rently covered only about 10 pet 
cent of the worlds populal.!on 

"DOTS has doubled cure rates 
m Tanzarua. Cluna and New York 
Ctty. Many other countries have 
also Stalled adopting lbe DOTS 
strategy and are also achieving 
higher cure rates" he said 
adding that the DC"TS. su:negy 
was able to ewe a:, mucn as 95
per cent of all TB patients -
twice as many as any previous 
anti-TB strategy. TB medicines 
can cost as little as St 1. 

DOT'S suategy of the WHO has 
five main elements. 

1- The first pnonty for every
programme must be to DlRECT 
attention toward ident1fymg sick. 

mfect1ous cases. so that they can 
be cured. 

2- The patients must be OB­
SERVED and recorded swallowing 
each dose of their medicines by a 
health WO{ker 

3- TB pauents must be provid­
ed treatment within a system that 
enswes that they are bemg cwed. 

4- The correct dosage of anti·
TB medicines - known as 
SHORT-COURSE chemotherapy 
- must be used for the nght
length of t1me.

5- Governments must support
the DOTS strategy emphatically 
and make TB control a high prior• 
lty. 

AB far as Pakistan 1s con­
cerned, "TB 1s back with a 
vengence, clamung 100,000 lives
efflY year," says Dr M.A. Barzgar, 
WHO representative to Paktstan

Talkmg to The Frontier Post by 
Telephone, Dr Barzgar said; "At 
least 1 5 aulhon people are al­
ready mrected with TB to which 
400,000 new cases are added ev­
ery year." 

·u we don't take appropriate
measures, the TB epidenuc could 
only get worse.· he warned. 

According to De Barzgar, the 
day IS aimed at generaung public 
awareness that TB ,oday 1s a 
pcoblem that wtll Mt wait. The 
TB. he said. was frustrating killer 
and stressed the need for adopt­
mg the DOTS strategy
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Tuberculosis time-bomb 
Fight it globally, fight it at home 

I
T i� tuberculosi� more than any other disease 
that underlines John Donne's pragmatic obser­
vation that no man is an island. The time-bomb 

ticks, not just for some forgotten hill tribe, but for 
the residents of New York and London, Chennai 
and Dacca; not JUSt for the refugee from regions 
that exist below the poverty line, but for the well­
heeled and well-fed. Today this 19th century mala­
dy, that once went by the romantic term ·consump-

·tion'. is killing more people in the world than ever
before. What is worse. it has combined with late-
20th century killers like AIDS to wreak further
damage. A person afflicted by AIDS is ten times
more likely to contract TB than others.

The roller-coaster ride of this centuries-old dis­
ease may appear strangely out of sync with the
promise of modernity. The hopes raised by the
identification of the TB bacillus by Robert Koch in
1882 and the discovery of rif ampicin as an effective
drug against the disease in the late 1960s seem to
have been belied. There are three main reasons for
this. The first, of course, is the highly contagious
nature of the disease and the close proximity with
which human beings live and work together in a
world where an estimated one-third inhabitants car­
ry t.he TB bacilli. The second, even more tragic,
aspect is that the battle against the disease the world
over has been an extremely half-hearted one. Time
and again, once the obvious symptoms of the dis­
ease like bouts of coughing disappear. patients
imagining they are l:ured give up medication pre-

maturely and get saddled with multi-drug-resistant 
TB. Thirdly, there has been a general failure of 
diagnosis. For this, both patients and medical per­
sonnel have to blame. Social prejudice has meant 
that those afflicted by TB present themselves to 
medical attention only in the later stages of the dis­
ease. Even then their condition could remain unde­
tected because of tardy data-collection. A proper 
sputum examination is the only way to diagnose 
TB accurately, yet many doctors continue to 
depend on X-ray reports emanating from faulty 
equipment. Thus valuable time is lost, even as more 
people are exposed to the contagion. 

The battle against the disease world-wide has to 
be waged particularly hard in this country, which 
has an estimated 14 million TB patients. Every 
year at least five lakh Indians die of it. It is an unre­
lenting epidemic that few speak about, an epidem­
ic that hasn't been controlled in these 50 years of 
independence. The National Tuberculosis Control 
Programme and its recently revised version have 
often been a charade of simulated sputum samples, 
broken-down X-ray equipment and a severe short­
age of medicines. If there is a glimmer of hope in 
all this it is the internationally recommended 
breakthrough in TB control known as Directly 
Observed Treatment Short-course or DOTS. The 
strategy here is to merge conventional multi-drug 
therapy with a new management system that 
ensures the monitoring of each TB patient until he,.

or she is certified as cured. 
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Tuberculosis As Milestone
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borne bacteria from an infected person.
'-I Nunn said. “If you cure jMtients, you 

prevent them from transmitting the dis­
ease.
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cepcibie to infection — die from tuber­
culosis.
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TB: World Health Organization Hails a
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By Alan Cowell
_________York Times Service

GENEVA — Claiming "the biggest

1
!

y

“BTS..
with the introduction and World Health Organization as a break- 

~f*u7 new strategy. f
infectious disc

centers on the 
low-cost tuber-
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i icaunciiionon-course.or LXJlb, nave upsurge in the ailr 
become apparent only in the past few These included the 

1 virus resulting in t

It was so much part of the fabric of 
19th century European society that it 

including Puccini's opera "La Bo- 
heme”

In the early 20th century, richer pa­
tients were confined to sanatonums 
such as the institution depicted in

a tuberculosis treatment that has been f ■ ■ • ”

Researchers said the benefits of the

other cures.
Under the new system, health officers 

must physically witness a patient taking 
a full course of medication.

Treatment That Could Save Millions of Lives

radar screen *n the 1960s and and asphyxiation. Patients also display 
1970s amid widespread assumptions it wasting as muscle tissue is eaten away 
was under control. According to the World Health Or-

lization. the disease dates back about 
i as the
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Hiroshi Nakajtma, the director-gen-

system, known as Directly Observed several factors explained the worldwide
lPsur8e T ,he ailrncnt in the 1990s.
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tuberculosis patients to ensure that they The epidemic "has been running un- 
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trJnf fdt'?8.rcs,stant mcurabie Health Orgamzahon. recently compiled The DOTS program 
The ne w s'vm^ in use m 70 of the T"*’ °[ 98 P£rCen' °f the use of four “tablis^L

SSSX” 

not stanoarnized or where tuberculosis grams tq combat tuberculosis. said is that the full course of treatment

’ ' ' ' 51 
.a J

<■'4

He added that tuberculosis claims 2 to inspired poets and musicians in works 
”2.- ”2.71 a re- ' _ . ... -

ported 6 to 8 million cases.
In an interview. Dr Nunn said that

completely fell off the public 10 years with the introduction and World Health Organization as a break- 
extensive use of the new strategy. through in part because other research 

Tuberculosis is an infectious disease has not so far produced a vaccine to 
almost always transmitted through air- prevent tuberculosis
borne bactena from an infected person. “Prevention lies in the cure.” Dr
It destroys the lungs, leading to bleeding Nunn said. "If you cure patients, you

w
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WORLD'S TB EPIDEMIC COULD HIT 9 MILLION 

by Laurie Garrett, Staff Writt!r 

The world's tuberculosis epidemic will top nine million active cases annually within 20 
years if governments fail to swiftly change the way they handle the disease, according to a report 
released yesterday by the World Health Organization. 

In countries using appropriate TB control measures - called Directly Observed Therapy -
TB is leveling off and the incidences of drug-resistant fonns are at manageable levels. Currently, 
there are 7.5 million active cases of TB worldwide. 

But several countries refuse to use the labor-intensive DOT to treat what Richard 
Bumgarner, WHO's TB deputy director, calls "ebola with wings." The reference is to TB's 
airborne contagion and 50-percent lethality if untreated. The refusal seems part economic, part 
philosophic. 

For example, Russian authorities insist that TB' s spread is due to poverty and poor 
housing rather than to improper treatment. And, they say, the appropriate cure involves months or 
years of quarantine in sanitoriums, where patients are gi·:en a succession of antibiotic treatments. 

'The patients are charged for everything, including the drugs. When they run out of 
money, they're kicked out of the institutions," Bumgarner said. 

Under DOT, properly medicated patients can live at home because the medication renders 
them noncontagious. The DOT system of daily monitoring to ensure proper use of four antibiotics 
proved its worth in New York City. Through DOT, and at a cost of about $1 billion, New York's 
early 1990's epidemic was controlled by 1994. 

The incidence of TB in Russia in 1995 was 6 1/2 times that of the United States. Several 
other Eastern European countries have even higher rates. Latvia, Lithuania and Moldova report TB 
rates that are 7 1/2 times greater than in the United States and Romania's TB rate is nearly 12 times 
greater, according to WHO. 

In the short run, Bumgarner said, persuading governments to switch to DOT could not 
only save lives, but prevent the otherwise inevitable spread of drug-resistant TB into Western 
Europe. 
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Epidemiology TB Rates in U.S. Drop but Authorities Fear Complacency 

The renewed fight against tuberculosis (TB) in the U.S. is yielding results, with the 
number of cases dropping for the third consecutive year, but experts said another lapse in 
complacency could be lethal. 

According to statistics released by the U.S. Centers for Disease Control and Prevention 
(CDC), there were 22,812 new TB cases in 1995, a six percent drop from 1994. The rate per 
100,000 people fell to 8.7 from 9.4. 

The goal remains elimination - less than one. case per 100,000. But several barriers 
remain, according to doctors and public health experts at a conference in Washington, D.C., 
marking World Tuberculosis Day. 

Tuberculosis killed three million people and made eight million sick in 1995, the World 
Health Organization (WHO) said. WHO projected it would take $500 million a year to bring the 
epidemic under control globally. 

In an age of international travel and migration, no single country can wipe it out alone, 
experts from the CDC, American Lung Association and Pan-American Health Organization said. 

Perception is part of the problem. Effective drugs have been available to fight TB for 50 
years and health authorities had begun to think of the lung disease as a vanquished enemy, a 
problem of the past. 

But as soon as they let their guard down, TB re-emerged as a serious health threat. The 
problem was exacerbated by the AIDS epidemic because AIDS patients are particularly vulnerable 
to TB. 

"The 20 percent resurgence of TB in this country from 1985 to 1992 after more than three 
decades of steady decline clearly demonstrates the high price of complacency," Dr. Kenneth Castro 
of the CDC told a news conference. "To be successful in this battle we must refrain from 
premature declarations of victory, which lead to complacency." 

Doctors are also alarmed that there are more strains of TB resistant to standard drugs and 
they fear that if lowered vigilance results in another surge of cases, drug resistance will be an even 
more treacherous problem the next time around. 



INDIANAPOLIS STAR
f

TB epidemic exploding in Russia
Mum of tuberculosis

J

IT
Ctxw

BrazH --W®

i 7 Sou«

* Mexico
The Phiippines

Brazil
^'//Thailand
/ - I__ i_____ .

/
O^^razatkxi

fie global TB epidemic has lev- 
off because health care work- Source: World Ftealth

South
Africa

■ Global threat of disease 
leveling off due to better 
treatment, but Eastern 
Europe headed for ‘crisis.

Associated Press

Although effective and afford­
able drugs have been available 
since the 1950s. they generally 
must be taken for six to eight 
months. Many patients, especially 
in poorer countries, stop taking 
them as soon as they begin to feel 
better because of the inconve­
nience or to save money.

That allows the stronger TB 
germs that resisted the initial drug 
onslaught to reproduce, making it 
harder, if not impossible, to cure 
later.

Fully adopted in the United 
States and elsewhere since the 
early 1990s. the DOTS method 
involves better identification of TB 
cases and training of people to 
administer medication.

Indianapolis, IN
Thursday, March 20, 1997
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losls explosion there.
Since 1991. Russia has seen a 

70 percent rise in TB cases and a 
90 percent Jump in TB death 

They said widespread use of the ?tes; R'chard Bumgarner, 

new "DOTS” — or Directly Ob- i -rn -

Lethal drug-resistant strains 
account for 6 percent of the TB 
cases in the Baltic country of Lat­
via. 14 percent in Estonia and 18 
percent in Lithuania, he said.

“Make no mistake.” Bumgamer 
said. “Europe has been heading 
slowly but surely to another TB 
crisis."

Tuberculosis, the world’s top

Tuberculosis claims as many as 3 minion lives each year Thirteen countries are 
home to nearty 75 percent of the woritfs TB cases.

I

-/India
< Bang

By Pmd Gartner 
ASSOCIATED PRESS

BERLIN — Etetter treatment 
has stabilized the spread of tuber­
culosis worldwide for the first time 
in decades, but UN. health offi­
cials said Wednesday that a grow­
ing TB eoldemic <n Russia is 
threatening Europe.

The global TB epidemic has lev­
eled off because health care work­
ers are being trained to make sure 
patients take the full, six-month 
course of medication. World 
Health Organization pfflclals said 
at a news conference.

new - or Dir^ly Ob- ?ePuty^Sor of the ^HO’s
served Treatment. Short-course G‘““TP Program

— method could cut the number
of TB cases in half over the next
decade, saving 10 million lives, as
well as prevent the development of
drug-resistant strains.

But the method is still not being
used in Eastern Europe, and eco­
nomic and social upheaval in Rus­
sia and other former Soviet bloc
countries since the end of commu­
nism has contributed to a tubercu- infectious killer, is spread through 

coughing and sneezing and can be 
highly contagious.

Zaire—

Indonesia —



Attachment 5

Witnesses

Dr. Barry Bloom, Investigator, Howard Hughes Medical Institute; Professor of 
Microbiology and Immunology, Albert Einstein College of Medicine

Dr. David Heymann, Director, Division of Emerging and Other Communicable 
Diseases Surveillance Control, WHO

Dr. Nils Daulaire, Chief Health Policy Advisor, USAID

Dr. Gordon Douglas, President, Merck Vaccines

Dr. John Sbarbaro, Professor of Medicine and Preventive Medicine, University of 
Colorado Health Sciences Center

Dr. Barry Bloom discussed three major infectious diseases that he felt most needed to be 
addressed in developing countries: tuberculosis, AIDS, and malaria. Dr. Bloom suggested that 
three major WHO extrabudgetary programs be considered for increased financial support, 
including the WHO Global Program for Tuberculosis (GTB). In Africa, he noted, TB is the most 
common cause of death among those infected with HIV, killing 30% of AIDS patients there. In 
addition, multi-drug resistant strains of tuberculosis are now emerging, as seen recently in New 
York. Unless drug treatment is properly supervised, tuberculosis becomes rapidly resistant to the 
only drugs available. Directly observed treatment prevents emergence of resistance and leads to 
cures in over 85% of tuberculosis patients, rendering them non-infectious within a month. In the 
long-term, efforts should be made to develop an effective vaccine.

Dr. David Heymann outlined a global framework for surveillance and control of infectious 
diseases, which WHO is putting in place. Dr. Heymann noted that within a year, there have been 
27 infectious disease outbreaks in addition to the heavy burden of underlying diseases. Included 
among these is TB, the spread of which is now facilitated by HIV infections. Dr. Heymann 
emphasized the need for strengthening public health infrastructure. He explained that WHO’s 
programs should be empowered to help in strengthening national capacities to detect and control 
infectious diseases. He also stated that the WHO’s existing infectious disease monitoring 
networks and computerized information systems should be expanded.

Dr. Nils Daulaire noted that in FY 1996, USAID devoted approximately $320 million to 
infectious disease programs. USAID’s approach to infectious diseases consists of four elements: 
basic prevention through changing the conditions that allow infectious diseases to spread and 
flourish; secondary prevention by improving health systems so that they can prevent and control 
infectious diseases; targeted prevention and control through specifically tailored programs that 
focus on high priority diseases; and, response to emergency situations. USAID’s principal efforts, 
outside childhood BCG immunization (which provides modest protection against new TB 
infection), have been in support of programs aimed at developing a rational approach to managing 
TB among people with HIV infection. “It is clear that the resource needs of a truly global effort to 
address TB are enormous, in all likelihood dwarfing today’s AIDS control efforts. This is 
unquestionably the biggest unmet need among infectious diseases today.” Dr. Daulaire maintains 
that before a global TB program can be launched, greater efforts should be made to improve health 
infrastructures in developing countries.

Foreign Operations Subcommittee Hearing 
“Combating Infectious Diseases” 

May 15, 1997
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Dr. John Sbarbaro began by saying, “I was asked to come up with a disease that exemplified 
all the points my colleagues have made. The obvious answer is tuberculosis.” Dr. Sbarbaro noted 
that the WHO approach to TB, DOTS, is a highly effective approach to controlling tuberculosis. 
According to Dr. Sbarbaro, little advancement in health infrastructure is necessary to apply DOTS 
because all that is required is the participation of primary' health care workers and village health 
workers. Dr. Sbarbaro believes that USAID should become a leader on global tuberculosis control 
by putting more money into WHO’s DOT program. The WHO uses its funding as seed money to 
start programs that governments find so effective that they then fund it themselves. Dr. Sbarbaro 
also noted that WHO should be encouraged to make TB a higher priority, and that the World Bank 
should be encouraged to lend money for controlling TB.

Dr. Gordon Douglas explained that the US needs a comprehensive public policy that addresses 
issues ranging from research initiatives to health care delivery infrastructure, and whose 
implementation depends on strategic partnership efforts between government and other segments 
of society, such as the private sector. Dr. Douglas noted that the failure to use TB drugs 
appropriately has led to widespread emergence of TB strains that are resistant to existing 
antibiotics. Dr. Douglas also observed that the HIV/AIDS pandemic is further fueling emergence 
of multi-drug resistant tuberculosis. Dr. Douglas outlined barriers to increased involvement of the 
private sector in infectious disease control efforts: inadequate protection of intellectual property; 
parallel trade in patent-protected medicine (when different prices are set by governments among 
price-controlled markets); government price and profit controls; black market sales; lack of quality 
assurance and the willingness to compromise on quality to achieve cost savings; inadequate 
resources for countries to acquire effective therapies and newer vaccines; lack of epidemiological 
data; and the lack of health system infrastructures that can support rigorous treatment regimens.



Attachment 2

Tuberculosis Fact Sheet

United States Statistics

SOURCE:

Global Tuberculosis Statistics

I

(1997) "Tuberculosis Morbidity — United States, 1996." MMWR. 
46: 695-700.

CDC. (1996) "Tuberculosis Morbidity — United States, 1995." MMWR. 
45: 365-370.

• In 1996, a total of 21,337 cases of tuberculosis were reported to the CDC from the 50 
states, the District of Columbia, and New York City (8.0 cases per 100,000 
population). This represents a 6.7% decrease from 1995.

• During 1996, a total of 29 states reported fewer TB cases than in 1995, and 21 states 
and DC reported no change or more cases in 1996 than in 1995.

• Data indicates a decreased number of TB cases among U.S.-born persons and an 
increased number among foreign-bom persons. During 1996, TB cases reported 
among persons bom outside the U.S. accounted for 36.6% of total reported cases, 
compared with 34.7% in 1995. In 1996, the number of TB cases among foreign-bom 
persons decreased 2.9%, representing the first decreases among foreign-bom persons 
since 1986 (the first year such data were collected).

• Homeless populations in big cities are reservoirs for tuberculosis: some estimates show 
that as many as 30% of the homeless population of San Francisco may beinfected with 
the TB bacillus.

• In 1990, it is estimated that $700 million was spent to treat the 26,000 U.S. cases of 
TB that year.

• In 1995, more people died of tuberculosis than in any other year in history.

• There are 8 million new TB cases annually. Of these, only 5 million receive any form 
of treatment at all, and only 500,000 receive DOTS.

• TB causes more deaths than any other infectious disease. It kills 3 million people every 
year. Of these, 1 million are women.

• The WHO estimates that 180 million children less than fifteen years of age were 
infected with tuberculosis as of 1995.

• In 1994, there were about 23 million refugees worldwide. As many as half of them 
may be infected with the tuberculosis bacillus, as refugee camps present prime 
conditions for the spread of tuberculosis.

• TB is the leading killer of HIV-positive people worldwide.

• The American Lung Association estimates that improvements in TB control could 
increase economic output in developing countries by more than $24 billion annually.

SOURCE: WHO web site, http://www.who.ch/programmes/gtb/tbrep-96/tbreport.htm.
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Case rateNo. cases

State 19961995 1996 1995

5.6

1.0
Total 22,860 21,337 - 6.7% 8.7 8.0

*Per 100,000 population.
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9.9
13.4
7.6

10.9
14.8
2.5
4.2
7.8

18.4
11.0
10.4
16.3
1.2
8.7
3.4
2.5
3.5
8.5

11.0
2.3
7.3
5.4
4.4
3.4

10.0
4.6
2.4
1.5

TABLE 1. Number of reported tuberculosis cases, percentage change in number of 
cases, and case rates*, by state and year — United States, 1995-1996

% Change from 
1995 to 1996
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Alabama
Alaska 
Arizona 
Arkansas 
California 
Colorado 
Connecticut 
Delaware
District of Columbia 
Florida
Georgia 
Hawaii
Idaho
Illinois
Indiana 
Iowa 
Kansas 
Kentucky 
Louisiana 
Maine 
Maryland 
Massachusetts 
Michigan
Minnesota 
Mississippi
Missouri
Montana 
Nebraska 
Nevada 
New Hampshire
New Jersey 
New Mexico 
New York
North Carolina 
North Dakota 
Ohio
Oklahoma 
Oregon 
Pennsylvania
Rhode Island 
South Carolina
South Dakota
Tennessee
Texas
Utah
Vermont 
Virginia 
Washington 
West Virginia 
Wisconsin
Wyoming

5.1
9.1
3.8
8.8

12.7
2.5
0.7
5.4
5.1
3.9
2.3

1.3
8.5
1.8

10.3
5.2

14.2
7.6
1.2
2.7
6.1
5.9
4.8
3.5
9.4
2.6
9.5 

11.0
2.9
0.7
5.2
5.2
3.1
2.2
1.5

7.5
2.0

10.7
5.0

16.9
7.2
0.8

+ 0.7% 
+ 18.5% 
-11.6% 
-17.0%
- 7.8% 
+ 9.5%
- 0.7% 
-23.2% 
+36.3%
- 8.9% 
+ 5.9% 
+ 3.6% 
+ 7.1% 
+ 3.5% 
+ 1.5%
- 2.8% 
-16.9% 
-20.8%
-11.8%
-25.0% 
-13.8% 
-20.6% 
+ 4.5% 
-16.0%
- 7.4%
- 8.2%
- 9.5%
- 8.3% 
+19.1%
- 8.7%
- 3.3% 
+ 4.7% 
-15.6% 
+ 6.7% 
+60.0% 
+ 7.5% 
-15.2% 
+21.8%
-13.5% 
-30.0% 
+ 4.2% 
-32.1% 
+ 8.4% 
-11.2%
+20.8%

9.9
15.8
6.4
9.0

13.5
2.7
4.2
5.9

25.6
9.8

10.7
16.9

1.3
8.9
3.5
2.5
2.9
6.7
9.7
1.7
6.3
4.3
4.6
2.8
9.2
4.2
2.2

- 2.8%
+ 2.5% 
-19.7%
- 2.6%
+40.0%



DOTS: A PROVEN STRATEGY

Short-Course Chemotherapy

DOTS Is an Effective Cure & Prevents New Infections

are

DOTS Prevents Multi-Drug Resistant TB

DOTS is the only viable method for 
reducing TB transmission and death 
worldwide. It has been successful in 
such diverse locations as New York 
City, Tanzania, Peru, Guinea, 
Bangladesh, and China.

Continuation Phase of Treatment 

(3 times a week, 4 months) 
Isoniazid 600 mg
Rifampicin 600 mg

Initial Phase of Treatment 

(Daily for 2 months)
Isoniazid 300 mg
Rifampicin 600 mg
Pyrazinamide 2000 mg
Ethambutol 1200 mg

DOTS is a strategy that provides a standardized combination of the most effective medicines; 
ensures through direct observation that these medicines are taken regularly until patients are cured; 
and monitors patients’ overall progress. This three-pronged approach is key to saving lives and 
stopping the TB epidemic.

DOTS uses a specific combination of four anti-TB medicines — isoniazid, rifampicin, 
pyrazinamide, and ethambutol (or streptomyecin) — in a treatment known as short-course 
chemotherapy. When patients take these drugs consistently for the required six months, they 
more than 95% effective.

In addition to providing the right medicines, ensuring that patients regularly take all the drugs in 
their treatment is one of the most vital aspects of TB control. Direct observation of treatment is one 
of the most vital aspects of TB control. Direct observation of treatment is one important element of 
the DOTS strategy and is necessary because the most serious impediment to controlling TB is that 
patients often interrupt or stop their treatment, sometimes because they mistakenly believe they are 
cured or because the medicines cause side effects. In addition, in some countries, drugs are not 
available continually. The DOTS strategy addresses these problems by making it the responsibility 
of the health worker — not the patient — to ensure that treatment is complete and the patient’s 
progress is monitored carefully.

The most effective way to control TB is to stop its spread at the source — curing 
sick patients. The secret to treating TB is as simple as making certain that 
patients regularly swallow the right medicines until they are cured. This 
supervision is the cornerstone for the
World Health Organization’s (WHO)
recommended TB control strategy:
directly-observed treatment, short­
course (DOTS).

The DOTS strategy also prevents TB from becoming multi-drug resistant. Many patients fail to 
take all their medicines consistently because of the extended treatment period or because they no 
longer have any of the outward symptoms of the disease. In addition, many doctors and health 



But More Countries Need To Implement DOTS

The DOTS strategy needs to be put into effect in many countries plagued by TB. Of the 8 million 
people who develop active TB each year, only about 500,000 have access to a DOTS based 
approach. If the DOTS strategy were used consistently throughout a dozen large countries — such 
as Bangladesh, Brazil, China, Ethiopia, India, Indonesia, Mexico, Nigeria, Pakistan, Russia, 
South Africa, Zaire — nearly three-fourths of the world’s TB cases could be cured. As of 1995, 
only five of these twelve countries had aggressively committed to establishing and expanding TB 
control based on the DOTS strategy.

The disease already is endemic globally. Russia and Eastern Europe have seen reports of TB cases 
surge upwards, with some regions experiencing high rates similar to those found in Africa. 
Industrialized countries are not exempt; cities such as Montreal, Milan, Amsterdam, Dallas, and 
Paris have seen TB rates rise in recent years.

workers prescribe the wrong drugs or the wrong combination of drugs. This inconsistent or 
partial treatment is the primary cause of multi-drug resistant TB.

By providing the right combination of medicines, supervision, careful evaluation and monitoring 
of a patient’s progress, the DOTS approach successfully prevents multi-drug resistance by 
ensuring full treatment of a sick patient until they are proven cured.

DOTS Has Been Successful Around the World

Tanzania, China, Guinea, Peru, Bangladesh, Mpumalanga (South Africa), and New York City 
have used the DOTS approach and seen their cure rates skyrocket. For example in:

• New York City: Using the DOTS approach, New York City has achieved a 36% decrease 
in the number of TB cases between 1992 and 1995 and cut the MDR-TB rate by 75%.

• Bangladesh: In 1993, the government of Bangladesh adopted DOTS to cure its widespread 
TB cases. By 1995, as many as 80% of the TB patients treated were being completely cured in 
the parts of the country using the DOTS strategy.

• China: Since DOTS was implemented in 1991, the TB cure rate in participating provinces of 
China has improved dramatically from less than 50% to over 90% among new cases.

• Peru: From 1991-94, the treatment and cure of contagious cases is estimated to have 
prevented 1.5 million new infections.

• South Africa: DOTS is currently being tested in Mpumalanga District with good results. 
Over 80% of TB patients have been successfully treated in the Mpumalanga demonstration 
project.

Other countries who are just beginning to use the DOTS strategy are also witnessing significant 
results. In India, pilot projects in New Delhi, Gujarat, and Bombay are using the DOTS strategy 
and are tripling their previous cure rates.



Multi-Drug Resistant TB: An Incurable Disease?

Recent Outbreaks of MDR-TB

Source: WHO Global TB Program

New, multi-drug resistant strains of 
tuberculosis are threatening to make 
TB incurable again, as it was before a 
cure was found in 1952. Multi-drug 
resistance is a man-made phenomena 
and is created by inconsistent or 
partial TB treatment. Multi-drug 
resistant strains of TB spread as 
quickly as regular TB and have 
emerged in cities all over the world.

New York City 
London
Milan
India

Thailand
South Africa

Estonia
Pakistan

In addition, many doctors and health workers prescribe the wrong combination of drugs. The 
World Health Organization estimates that nearly two-thirds of those who are prescribing TB 
medication are putting people at risk to drug-resistant TB.

A standardized four-drug regimen of anti-TB medicines taken consistently for six months offers a 
95% cure rate for TB. But when treatment is inconsistent or not properly administered, some TB 
bacteria may not be killed. They will be weakened, but not dead. If treatment continues 
haphazardly, or is simply repeated when a patient begins to feel sick again, the bacteria could 
become resistant to some, or all, of the drugs. They can then multiply, creating millions of copies 
of themselves, all drug resistant.

Humans Are Breeding Multi-Drug Resistant TB

Inconsistent or partial TB treatment is the primary cause of multi-drug resistant strains of 
tuberculosis — it does not occur naturally. Many patients do not take their medicines for the entire 
six-month treatment period or stop treatment because they no longer have the outward symptoms 
of the disease.

Multi-Drug Resistant TB Is Too Costly to Cure

Strains of multi-drug resistant TB are just as contagious as the regular TB bacteria, but in many 
cases, they cannot be cured with available and affordable drugs. Multi-drug resistant TB can raise 
the cost of treating tuberculosis 100 times.

The mutant TB strains may be resistant to one, two, three, or even up to nine different anti-TB 
drugs, making treatment more difficult and costly to administer. In developing countries, people 
with multi-drug resistance usually die because effective treatment is impossible in a poor nation. In 
wealthy countries, approximately 50% of patients with MDR-TB die because of the difficulty of 
treating the disease.
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|DOTS Can Prevent Multi-Drug Resistant TB

Failure to adhere consistently and completely to the standardized combination of anti-TB drugs can 
cause multi-drug resistance to an effective cure. Because of this phenomenon, the most vital aspect 
of TB control is not the choice of drugs available today, but the measures taken to ensure that 
patients regularly take all the drugs in their treatment.

The World Health Organization’s recommended strategy of treatment — directly-observed 
treatment, short-course — meets that challenge. DOTS is a strategy that provides a standardized 
combination of the most effective medicines, ensures through direct observation that these 
medicines are taken regularly until patients are cured, and monitors patients to ensure their overall 
progress. This three-pronged approach is the key to saving lives and stopping the TB epidemic.

If adequate funds are spent to attack the TB problem at its source — in sick patients — we could 
cure more than 85% of those infected with TB in developing countries, stop the spread of the 
disease, and prevent the creation of MDR-TB in the first place.

Multi-Drug Resistant TB is Spreading

Researchers estimate that as many as 50 million people may already be infected with TB that is 
resistant to one or more common anti-TB drugs — and that number is growing.

Although no one knows exactly how far multi-drug resistant TB has spread, it exists in both the 
developing and industrialized world. A 1995 study of regions in Pakistan showed that 75% of TB 
patients were resistant to at least one drug, and over 40% were resistant to more than three drugs. 
In the United States, New York City has seen a 36% decrease in the number of TB cases reported 
between 1992 and 1995 — but, new drug resistant strains of TB persist. A new study documents 
the transmission of a TB bacteria resistant to seven drugs from New York to metropolitan areas in 
Florida, Nevada, Georgia, and Colorado. These cities have a combined population of 7.1 million 
and are hubs for air and auto travel.



Figure 3.2 Benefits and costs of forty-seven health interventions

Chemotherapv for tuberculosis

10

1

0.1 Sl/DALY

0.01 S10/DALY

0.001 $100/DALY

$1,000/DALY

0.10

a Includes some interventions that benefit all age groups 
Source: Jamison and others forthcoming; World Bank data.

SOURCE. The World Bank. 1993. Investing in Health: World Development Indicators. New
York: Oxford University Press, p. 62.
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rather than provided only once.
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The World Bank has called the DOTS strategy one 
of the “most cost-effective of all health interventions.”
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Projected Change in the Rank Order of Disease Burden 
for 15 Leading Causes, Worldwide 1990-2020

■

1990
Disease or injury__________

Lower respiratory infections
Diarrheal diseases
Conditions arising during perinatal period 
Unipolar major depression
Ischemic heart disease
Cerebrovascular disease 
TUBERCULOSIS
Measles
Road traffic accidents
Congenital anomalies
Malaria
Chronic obstructive pulmonary disease
Falls
Iron-deficiency anemia
Protein-energy malnutrition

NOTE: Disease burden is measured in disability-adjusted life years (DALYs), a measure that 
combines the impact on health of years lost due to premature death and years lived with a 
disability. One DALY is equivalent to one lost year of healthy life.

Rank 2020
Order Disease or injury ________

Ischemic heart disease
Unipolar major depression
Road traffic accidents
Cerebrovascular disease
Chronic obstructive pulmonary disease 
Lower respiratory infections 
TUBERCULOSIS
War
Diarrheal diseases
HIV
Conditions arising during perinatal period 
Violence
Congenital anomalies
Self-inflicted injuries
Cancers of trachea, lunch, and bronchus

SOURCE: Murray, C. J. L., and Lopez, A. D. 1996. Global Burden of Disease and Injury, 
Vol. 1. Boston: Harvard University Press.
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RE:
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DATE:

TO:

October 2, 1997

Eric Schwartz, Richard Ragan

National Security Council

Ralph Nader

Steering Committee, Princeton Project 55 Tuberculosis Initiative

global tuberculosis control activities

ATTACHMENTS:

1. Princeton Project 55 brochure
Tuberculosis fact sheets
Media coverage of tuberculosis

4. Congressional interest in increasing funding for TB programs 
Senate hearing on infectious diseases

Tuberculosis is the single greatest infectious killer in the world, causing 8 million illnesses and 3 million deaths 
every year. Like the common cold, TB is spread through the air by casual contact. The primary cause of this 
epidemic is ineffective treatment and prevention strategies, which fail to identify infected individuals, and poorly 
address infectious cases. The HIV/AIDS epidemic is now fueling the TB epidemic and threatens an explosion of 
TB, especially in Asia, Eastern Europe, and the nations of the former USSR.

The mission of the Princeton Project 55 Tuberculosis Initiative is to encourage United States leadership of 
effective and innovative tuberculosis prevention and treatment programs, and to raise public awareness about 
tuberculosis. We are a public service interest organization, and the steering committee of the PP55 Tuberculosis 
Initiative includes myself, Dr. Gordon Douglas (President of Merck Vaccines), Dr. Myron Freund, Bill Shafer, 
and Pete Milano, all members of Princeton’s Class of 1955. The Project Managers of the Tuberculosis Initiative 
are Celine Gounder and Scott Regenbogen.

Yet an extremely cost-effective treatment and management system has proven to effectively control TB in all parts 
of the world. This strategy is known as DOTS (Directly Observed Therapy Short-course). DOTS ensures that 
each patient’s treatment and cure is monitored and documented, and that action is taken if progress is not made. 
As part of the strategy, health workers watch their patients take their medication, and monitor them until they are 
cured. DOTS has achieved cure rates of greater than 85% in places as different as New York City, Peru, China, 
Tanzania and Bangladesh. The World Bank has called the DOTS strategy one of the “most cost-effective of all 
health interventions.” This comprehensive therapy can cost as little as $11 per patient in developing countries.

DOTS is essential because when patients do not take all of their medications, they produce strains of the bacteria 
that are resistant to anti-TB drugs. Some strains have become resistant to the whole arsenal of drugs, making 
them virtually incurable. These especially dangerous multi-drug resistant forms of tuberculosis (MDR-TB) can be 
prevented by ensuring that patients take their medicines.

MDR-TB is the most serious infectious disease threat for the early 21st century for three reasons: i) it is virtually 
incurable and highly fatal in the developing world: ii) it is transmitted by casual contact, through the air; and hi) it 
is already widespread, and is poised to break out of the "hot-zones" which have been identified as areas of 
particular danger.

The world stands at a crossroads for mobilizing international action. Effective TB control would protect US 
public health well into the next century. It is imperative that an effective program be installed, and that 
commitments be sustained.



Attachment 4

Congressional Interest in Tuberculosis

Other senators and congressmen have a record of supporting tuberculosis programs:

Rep. James Walsh (R-New York) had tuberculosis himself, and is a strong supporter of increased 
funding to tuberculosis control programs.

The Princeton Project 55 Tuberculosis Initiative has been in contact with all senators and 
congressmen on the Foreign Operations subcommittees of the Appropriations committees. Both 
Foreign Operations subcommittees have discussed appropriations to USAID for the purpose of 
combating infectious diseases.

In the Senate subcommittee, Sen. Patrick Leahy (D-Vermont) has been a strong proponent of 
increasing funding to infectious disease programs. In May, the Foreign Operations subcommittee 
held a hearing — “Combating Infectious Diseases” — on behalf of Sen. Leahy. Sen. Daniel 
Inouye (R-Hawaii) is also interested in TB control because Hawaii has the second highest case rate 
of tuberculosis in the country. Others supportive of increased funding to tuberculosis programs 
include: Sen. Tom Harkin (D-Iowa), Sen. Frank Lautenberg (D-New Jersey), and Sen. Patty 
Murray (D-Washington). No senators expressed opposition to increasing funding available for 
tuberculosis control programs.

In the House subcommittee, Rep. Rodney Frelinghuysen (R-New Jersey), Rep. Nita Lowey CD- 
New York), Rep. Sidney Yates (D-Illinois), Rep. Nancy Pelosi (D-California), Rep. Esteban 
Torres (D-Califomia), and Rep. David Obey (D-Wisconsin) are most strongly supportive of 
increasing funding to tuberculosis control programs. Rep. Frelinghuysen will be taking the lead 
during the conference committee on the Foreign Operations Appropriations bill to insert report 
language advocating funding of the Global Tuberculosis Initiative. No congressmen expressed 
opposition to increasing funding available for tuberculosis control programs.

In 1992, Rep. Waxman and Rep. Charles Schumer (D-New York) proposed that $100 million be 
spent for special testing and drug programs to fight drug resistant tuberculosis.

Rep. John Dingell’s (D-Michigan) father had tuberculosis and the congressman is supportive of 
TB control initiatives. In 1995, he requested a report from the General Accounting Office on the 
incidence of tuberculosis in the United States.

In 1994, Sen. Frank Lautenberg (D-New Jersey) supported a measure allotting $500,000 to 
support two demonstration projects whose focus was to be on collaborative approaches to 
controlling the spread of TB.

In contrast, Rep. Lamar Smith (R-Texas) said in 1993 with regard to tuberculosis prevention, 
“You know, prevention is always best. But I look upon prevention a little bit differently. To me, 
prevention means that we have more border security, a better border patrol.”

In 1994, Rep. Tony Hall (D-Ohio) called upon USAID to make tuberculosis a priority, and if it 
failed to do so, he called upon Congress to earmark funding for tuberculosis programs.

In 1992, Sen. Edward Kennedy (D-Massachusetts), Reps. Henry Waxman (D-Califomia), and 
Edolphus Towns (D-New York) jointly requested a congressional Office of Technology 
Assessment report on the rise of tuberculosis cases in the United States. In 1994, Sen. Kennedy 
and Rep. Dingell requested a follow-up study.



Tuberculosis Initiative

May 27, 1998

Dear Mrs. Clinton,

In your recent speech before the World Health Assembly in Geneva, you provided an 
excellent account of the severity and urgency of many global health crises. We are 
particularly pleased by your emphasis on the prevention and treatment of infectious 
diseases like tuberculosis.

Major public addresses such as yours are exactly what is now required to revive this 
nation’s awareness of these profoundly neglected health causes. TB is one of the most 
disproportionately unheeded pandemics, yet it is the world’s number one infectious killer 
and the death toll is rising every year. Few people in this country are aware of the 
enormous burden TB exacts from the citizens of developing countries, and the clear and 
present threat that drug resistant strains pose to the health and national security of the 
United States. TB kills more women than all causes of maternal mortality combined, yet 
most Americans consider it a disease of the past. The yearly death toll from land mines is 
matched by TB every single day, however many journalists and even public officials 
believe we have won the war against tuberculosis.

First Lady Hillary Rodham Clinton
The White House
1600 Pennsylvania Avenue NW 
Washington, DC 20500

Ralph Nader
P.O. Box 19312
Washington, DC 20036

You have the unique capacity to refocus America’s attention on health issues of major 
global importance, and this speech was an exemplary first step. Now, as you said, “We 
must put our hearts, our minds, and our resources in action.” In South America, you 
witnessed the unprecedented successes that can be achieved through the use of directly- 
observed treatment for tuberculosis patients. As you saw, the WHO-recommended 
regimen, Directly-Observed Treatment, Short-course (DOTS) is a very simple system, that 
the World Bank determined to be one of the world’s most cost-effective health 
interventions. Successful application of DOTS has produced cure rates above 85% in 
places as diverse at New York, Peru, China, Tanzania, and Bangladesh. In most 
countries, the overall effect of DOTS on the primary health infrastructure and the incidence 
of infectious diseases has been remarkable.

For the health and stability of developing nations, and to protect Americans from multi­
drug resistant TB (MDR-TB), it is time for the U.S. to make a significant investment in 
DOTS for the most severely affected nations of the world. USAID’s new infectious 
disease initiative is a good beginning, but this pilot project must be expanded to other key 
regions of the world. MDR-TB is already threatening to overwhelm the public health 
systems of “hot-zones” such as Latvia, Estonia, Russia, the Dominican Republic, 
Argentina, and the Ivory Coast. Unless we ensure the rapid application of DOTS in these

PRINCETON PROJECT 55 INC. £5“
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SincerelySincerely,

Ralph Nader

Enclosures: informational packet

and other countries, epidemics of MDR-TB will become commonplace in many more 
countries.

Finally, with the introduction of the President’s “Research Fund for the 21st Century,” 
now is the time for the U.S. to make a meaningful investment in research on the infectious 
diseases of major global health importance identified by USAID’s new initiative. DOTS 
can make a significant impact on the global disease burden, but without an effective TB 
vaccine, we will not be able to control TB over the long-term. Now that scientists have 
read the entire genetic code of the TB microbe, the potential for the development of new 
drugs, diagnostics, and vaccines has never been better. This March, a working group of 
TB and vaccine experts, convened by Secretary Shalala, met to formulate a national 
“Blueprint for a Tuberculosis Vaccine,” which sets the course for accelerated development 
of a TB vaccine, but without new funding, this initiative cannot get under way.

Thank you, Mrs. Clinton, for your dedication to the health of the world’s population. We 
hope that you will work with us to significantly increase U.S. commitments to global 
health.

A global assault on TB will also require significant commitments from the WHO, and from 
developing nations. The U.S. should make use of its diplomatic influence to encourage 
endemic nations to dedicate resources to the control of TB within their borders. 
Additionally, the U.S. should help to accelerate the introduction of WHO Secretary 
General-Elect Gro Harlem Brundtlandt’s “Roll Back Malaria” and “Roll Back TB” 
initiatives. Currently the WHO Global TB Programme’s total annual budget for the 
application of DOTS is a paltry $11 million. Dr. Brundtlandt should be supported in 
significantly increasing funding for the TB program, in accordance with its prominence 
among causes of death globally.

Ralph
Steering Committee

cc: Mr. Sidney Blumenthal, Dr. Laura Efros, Mr. Tom Friedman. Mr. Leon Fuerth, Mr. 
David Halperin, Mr. Chris Jennings, Dr. Donald Jordan, Dr. David W. Kampt, Mr. Peter 
Rundiet, Mr. Eric Schwartz, Mr. Michael Waldman, and Mr. Joel Wilson.
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a low global immunization coverage.

“=”e3S e£md^v^ge'of She directly observed treatment, shor~ (DOTS)

the target countries.Mr Soros and Mr Wolfensohk have committed to participate in and support this Initiativt

cc:
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Tel:+41 (22)791.2711 
Fax:+41(22) 7&I.

Email: brundtlandg@who.ch 
WWW: http:/Avww. who. ch

WORLD HEALTH ORGANIZATION
CH-1211 Geneva 27 - Switzerland
Telegram: UNISANTE GENEVA
Telex: 415416

PERSONAL NffiSSAQE FROM THE 
DIRECTOR-GENERAL FOR KIND 
TRANSMISSION TO THE FIRST LADY, 
MRS HILLARY RODHAM CLINTON

1948
1998

Message No.:

From: Office of the Director General 
HQ Geneva

I have instructed my staff to accelerate the careful preparation of a Stop
serve to galvanize a broad global coalition of important partners, and to initiate social mobilizatior m 

As such, WHO welcomes the opportunity to lead this effort. I am delighted that 
.ir ul +n narririnate in and suDDOrt this Initiative.

Mr George Soros, Soros Foundation, New York (Fax 1 212 974 0367) 
' Mr James Wolfcnsohn, World Bank, Washington (Fax 1 202 522 3031)

of 2 pages

To: Office of the First Lady of the United States of 

* America

Dear Mrs Clinton,

Thank you for hosting the meeting on Tuberculosis at the White House on 28 October 1998

1 was strongly encouraged by the clear level of commitment among US agencies, the Open 

Society Jnstituia and the Wodd ^to^^  ̂ .

for'Diseasa Control and Prevention (CDO, . 

course also a number of other partners, are critical to renewed global efforts to combat this 

preventable disease.

The situation of the present TB control effort is very similar to that of child immunization in 
the mid-1980s. Basically, technical knowledge existed, a critical mass of people were being tiamecl 
to implement Expanded Programme on Immunization (EPD and many countries, mainly small and 
mid-size, were making good progress. But the progress was very slow m large countries, resulting m

However, child immunization has achieved the global target in the early 1990s by adding 
coalition building at global level and country specific social mobilization to the ongoing effort.

strategy, as well as pursuing new and innovative approaches, by following a similar path.



Office of the First Lady of the United States of America

SStg with r^res^es from the CDC, the World Bank and others to identify appropriate

In early 1999, a second meeting of partners is planned. This meeting will serve to build

Yours sincerely,

Gro Harlem Brundtland, MD, MPH
Director-General

0
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global consensus regarding strategy and direction of the Initiative.

I am confident that by working together through a Stop TB Initiative we will make a
difference in mobilizing worldwide commitment required to adequatelyconfront ™
epidemic. I thank you again for hosting the important meeting last month your continued interest 
global health issues, and the particular support you are giving to WHO and to myselt.

Bangkok to begin planrung fbr the expen.mn rf th^base m th. 

i A 
grip of this disease in the 22 countries

Q

A critical first step is a meeting of potential Initiative partners on 28 November 1998 in
i. This will be

k^StVori^toachieve the level of political and economic.commitment needrf to re^se the 

collaborators and secure expanded commitment to this Initiative.
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cc:

1211 GENEVA 27-SWITZERLAND Telegr,: UNISANTE-GENEVA Telex 415416 QMS Fax 791.07.46 1211 GENEVE 27-SUISSE Telegr.: UNISANTE-GENEVE

Further to our recent meeting and communications regarding the global tuberculosis 
epidemic, the STOP TB Initiative and specific efforts to assist the government of the Russian 
Federation to improve the TB control situation, I would like to brief you on the results of recent 
WHO activities in these areas.

Following our meeting at the White House in October 1998, WHO, on behalf of a growing 
coalition of partners, launched the STOP TB Initiative. Over the past few months, through generous 
support from USAID, CDC and others, a Secretariat based in Geneva consisting of staff seconded 
from WHO and various external partners has been laying the foundations of a global campaign to 
STOP TB. Its aims are to create greater public demand for action against TB and to stimulate the 
political leadership necessary to mount an effective response - with special focus on the 22 highest 
burden countries which account for 80% of the global burden of disease.

To build momentum and draw high level political attention to this campaign, a stream of 
activities is planned for 1999-2000. These events will serve to bring new partners, including donor 
agencies, foundations, industry and academia, into the Initiative, and in a stepwise fashion establish 
the foundation for expanded global action against TB. This includes a “Ministerial Conference to 
STOP TB” which will be co-organized by STOP TB and the Government of The Netherlands and 
will be held in The Netherlands in March 2000. This conference will bring together the Ministers of 
Health as well as Finance, Development or Planning from the highest burden countries to set the 
stage for expanded country action against TB across" sectors of government and society.

An All Partners’ Forum is slated for the spring of 2000 with the aim of bringing in a wider 
range of players into TB control and strengthening the co-ordination between the internal and 
external TB control organizations working in high TB prevalence countries.

Mr G. Soros, Open Society Institute, New York 
Mr J. Wolfensohn, World Bank, Washington, D.C.

I have welcomed the World Bank and the Soros Foundation as partners in this Initiative and 
have requested the support of Mr Wolfensohn and Mr Soros for several of these activities. In 
addition, I have invited the participation of Ms Carol Bellamy (UNICEF) and Mr James Gustave 
Speth (UNDP) in the STOP TB Initiative in order to ensure wider participation of UN system 
agencies in the fight against TB.

Tdl6phone Central/Exchange: +41( 22) 791.2111 
Direct: 791.2963

Direct fax: 791.4199
E-mail: nunnp@who.ch

In reply refer to: STB-T9/370/30
Pridre de rappeler la reference:

Mrs Hillary Rodham Clinton 
First Lady of the United States of 
America
The White House
1600 Pennsylvania Avenue, NW 
Washington, DC 20500 
USA

ice
highest b
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Our joint efforts to assist the Russian Federation have also progressed since we last met. In 
early March 1999, a WHO delegation, led by Dr David Heymann, Executive Director of 
Communicable Diseases, visited Moscow and met with officials at the Ministry of Health, the 
Russian Academy of Medical Science, the health committee of the DUMA and the Russian Red 
Cross. During these meetings, an agreement was reached to establish an interdisciplinary group, led 
by the Ministry of Health and WHO and comprised of Russian and international TB experts, with 
the objective of developing the best strategy for the control of TB in the Russian Federation. 

I was particularly happy regarding this agreement, as it shows significant progress by the 
government of the Russian Federation in their concern for and political commitment to TB control. 
We have suggested that the USAID, CDC, the Soros Foundation's Open Society Institute, the World 
Banlc, and other donors assisting the government of the Russian Federation in TB control be invited 
to join this working group. We are cumntly in the process of finalising the terms of reference with 
the Russian Ministry of Health. 

I am confident that this working group will facilitate the improvement of TB control in the 
Russian Federation, make it more cost effective, more accessible to larger populations and provide 
recommendations on areas such as TB in prisons and the management of drug resistant forms of TB. 

Regarding the issue of multiple drug resistance (MDR-TB) in the Russian Federation and 
other heavily impacted areas of the world, in January 1999 WHO convened a meeting to plan and 
coordinate a rational, evidence-based approach to this emerging issue. Meeting participants, which 
included USA.ID and CDC, agreed to strengthen collaboration on MDR-TB work between 
institutions and affected communities. WHO was called upon to serve as the coordinating institution 
to establish a global working group of experts and interested parties, and to serve as the negotiator to 
facilitate the iqlplementation of pilot projects in settings where MDR-TB is firmly entrenched. It is 
anticipated that the results from these projects will provide the necessary evidence for policy 
recommendations to WHO member states facing this complicated health issue. 

I thank you for your continued interest in and leadership on global health issues and look 
forward to communicating more progress on these and other important activities in the months to 
come. 

Yours sincerely, 

Gro Harlem Brundtland, MD, MPH 
Director-General 



March 3, 1999

Dear Mr. Atwood,

YourSAsincerely,

eorge Son

CC:

400 West 59th Street, New York, New York 10019 • Phone: 212. 548. 0600 • Fax: 212. 548. 4679 • Website: http://www.soros.org

Aryeh Neier

President

I was particularly pleased to learn that the city of Ivanovo was chosen as the project site. 
As you know, a TB control program of the Public Health Research Institute (PHRI), 
supported by OSI, has been operational in Ivanovo for nearly a year. PHRI has prepared 
the groundwork for the CDC project and will continue to maintain the infrastructure to 

support and interact with the CDC team, thus significantly increasing the chances for 
our joint success.

Hillary Clinton, Donna Shalala, Gro Brundtiand, James Wolfensohn, 

John Eisenberg, Margaret Hamburg

Mr. J. Brian Atwood
Administrator

Agency for International Development
1300 Pennsylvania Avenue, N.W. 
Room 6.9
Washington, D.C. 20523

The complimentary effort by PHRI and CDC which is funded, respectively, by OSI and 
US AID is a perfect, albeit rare, example of public/private collaboration to address 

pressing issues of global public health. And it appears to be the first concrete outcome of 
the meeting that we had last October at the White House. I am looking forward to 

continued work with you.

I want to congratulate you on the decision of US AID to fund a DOTS-Plus pilot project 

on treatment of multi drug resistant TB in Russia, to be carried out by a team from the 
U.S. Centers of Disease Control and Prevention.

George Soros

Chairman

OPEN SOCIETY INSTITUTE I O S
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continued dialog between Secretary of State ins' strenuously to hie bigoted attack 
Christopher and the Chinese Foreign Minister on people who simply have a different

re-

me “Stay the course, stick to your Hearts are ready to finish the Job we 
nrinclDles work hard to reform this started 8 months ago. We are ready to

ms remarks.)

such ae rape, mutilation, and domestic thing during this August recess, it is

confront are too great for politics as
usual.

are the defenders of the old order who 
live and breathe inside Route 495 in

OUR COMMITMENT TO GET THE 
JOB DONE

(Mr. BASS asked and was given per-

viclence. She alec stressed the impor­
tance of women to f

WHAT I LEARNED ON SUMMER 
< VACATION

(Mr. HAYWORTH asked and was

BterllizationB and other women's rights 
abuses common f

and IRS.
Shame Congress. Clean hands? My as­

sets.

fare i.____ _
  pendency, destitution, breaks up fami-

giVen’pwmiMian to ‘address the House Bes. and discourages people from work-

We are committed to ending a system

ven Gunderson. MC; Alcee Has tings, 1
MC; 3teny Hoyer, MO; Patrick Ken- ’ 
nedy, MC; Zoe Lotgren, MC; Edward | 
Markey, MC; Marty Meetutn. MC; ,
George Miller. MC; Joseph Moakley, d 
MC; Eleanor Holmes Norton, MC; 'J
Frank Pallone, MC; Jack Reed. MC; 
Martin Sabo, MC; Charles Schumer, 
MC; Gerry Btudds, MC; Melvin Watt. 
MC; Sidney Yatee, MC; Gary Acker­
man, MC; Howard Berman. MC; Wil­
liam Clay, MC; Norman Dicks, MC: 
Richard Durbin, MC; Sam Farr. MC; 
Sam Gejdonson, MC; Luis Gutierrez. 
MC.

Sheila Jaokson-Lee, MC; Tom Lantos, . 
MC; Nita Lowey, MC; Jim McDermott, 
MC; Carrie Meek. MC; Norman Mineta. 
MC; James Moran. MC; John Olver, 
MC; Nancy Pelosi, MC; Lucille Roybal- 
Allard. MC; Bernard. Sanders, MC; 
David SkaggB. MC; Edolphus Towns. 
MC; Henry Wejnrun, MC; Thomas 
Barrett, MC; Sherwood Boehlert, MC; 
Peter DeFazio, MC; Julian Dixon, MC; 
Eliot Engel. MC; Thomas Foglletta, 
MC; Henry Gonzalez, MC; Jane Har­
man, MC; Maurice Hinohey, MC; Eddie

CONGRESSIONAL RECORD—HOUSE September 6, 1995
geatlemoht -the government is begin- and the need for responsible behavior by port of that country, protections 

if any,'control over*the“FBi, the ATF. to confront the oppression that afflicts millions

of women. . .
With ths assistance of the U.S Ambassador from California [Ms. Waters] about 70 

to the United Nations, Madeleine Albright, Mrs. Members of this House have joined in 
 Clinton has laid the important groundwork for sending a letter to Mr. Mugabe object-

nlng to govern and Congress has little, every member of the international community against discrimination.
- - ----- ■ ----- . . ------------- ..... j am vej.y pjea8e!i to Bay that at the

request of myself and the gentlewoman

for 1 mineta and to revise and extend advocating the need for advances in human spect for human rights that we had 
his remarks ) . rights which are necessary for China’s genu- hoped Mr. Mugabe would show.

-- ------ — --------  -- - . r_ ----- x-.—>------- » am including at this point in the
 Record the letter and the list of signa­

tures, as follows;
Hl» Excellency Robert Muoabe,
President, Harare. Zimbabwe.

Dear Mh. PmtsinENTv Wa were diatreaaad 
to read your attack on nooplo who arc gay 
and lesbian.

 As Members Of CtmgreM dedicated to pro-
zona? Of course not. Good people can marks.) testing the human rights of all people, we
disagree but overwhelmingly the peo- Mr. BASS. Mr. Speaker, I wn proud believe that you are gravely mistaken m 
pie of the Sixth District of Arizona tcld to aay that today the House Repub- your denunciation of people baaed on their

they should be excluded from the protection 
of their “individual freedom and human 
rights.’’

When indivlduaia are mistreated by SOV-

In thelr'upcomlng meeting. ~ sexual 'orientation, noting that this
x.— . .....   Hillary Clinton deserves Our gratitude for her kind of denunciation of people who are

given permission' to" address the House efforts which engage China while steadfastly decent citizens is contrary to the

'T. **“~ ~ rights which are necessary for China’s genu- hoped Mr. Mugabe would show.

Mri HAYWORTH. Mr. Speaker, we ine integration in the international arena.
might entitle this, “What I Learned on
Summer Vacation." The fact is, going
back home, we reorient ourselves to
the great And good common sense of 
the American peopled y--- -------- - »----- -

Did I hear uniformity among the con- mission to address the House for 1
srituenta of the Sixth District of Ari- minute and to revise and extend his re-

—— )  . 
Mr. BASS. Mr. Speaker, I am proud believe that you are gravely mistaken in 

„ . —- U____“___ i-— ' ' . I--- - ----
llcana are ready to finish the job we sexual orientation and your aeaerricn that

government." balance the budget for the first time in
indeed, we have heard today already a generation, to help save this country 

hpAod hi parti an t« eonsensus. and 60 in for our children and our grandchildren, ernment because of some basic charactaris- 
that spirit of bipartisanship, I extend and we are ready to pass a plan that tle Of their nature, human rights we vio- 
mv hand to- my friends on this side of will protect, preserve, and strengthen lated. Attacking docunt individuals who we 
the aisle-, saying the problems we Medicare for our senior citizens, fully rwpeotful of the rights of othere who
vu . , We willing to take the heat on we productive and responsible CltlzebS, but

—■ sSiEHB gSSS 

. retaries say needs to be dealt with im- C(;]in6d tll, inclusion in the Constitution of

going to China, and second for speak­
ing out so forcefully for human rights 
and women’s rights.

Of President Clinton's^own flahumaalzir.? apartheid system, we wel- ‘

mediately. We are ready to pass a plan gOutb Africa of recognition that discrimina- 
that will help end our country's wel- tdon based on at indlriduare sexual ortenta- , 

system that creates poverty, de- tlon is wrong. We strongly urge you to re-ex- 
........................ - - amine thisiasuB and to follow the example or « 

the new government of South Africa In re- •> 
spectlng the human rights of all people.

BARNEY Frank,
Member of Congress, 

Maxme waters,
Member of Congress. 

COSIGNERS OF THE bBTTER TO PSSSEIBNT 

ROBERT MUGABE OF ZIMBABWE

Nell Abercrombie, MC; Xavier Becerra, 
MC; George Brown. MC; Ronald Del- 
lurns, MC; Lloyd Doggett. MC; Anna
EBhoo. MC; Elizabeth Purse. MC; Ste-

FTRST LADY DESERVES OUR 
PRAISE

(Mr. RICHARDSON asked and war.

for 1 minute and to revise and extend ing.
1« Anrntrk, V' We are committed to ending a system
MT RICHARDSON. Mr. Speaker, the that has created debt and has rewarded 

Firsi; TButv-dsserves craHi r. first for inefficiency.First Lady aeserves wetus^ hw. , Wg fiot tQ take on the gpe_

oial interests and the status quo here 
in Washington. In fact, the only ones 

^The'^hrat Lady spoke out eloquently interested in preserving the old ways 
agSnstmrcedLabcr cions and forced -’h who

in other• countries. Washington. DC. and if we learned any-
. . • .... ..._—------------------

i™.™ - that’the American people want us to
wi to famines and the sM-V the oourse and continue with this

need for setting new standards for revolution in 1995.
women's health.,- economic welfare, »
family planning, and the status Of PROTECTING HUMAN RIGHTS OF 
women in general alt. peopleMr. Speaker, the First Lady showed t
guts and commitment in China, and (Mr. FRANK of Massachusetts asked 
she deserves our praise. and was given permission to address

Mr speaker, the Rrat Lady has worked the House for 1 minute and tc revise 
continuously on issues related to women, chil- and extend his remarks and include ex- 
dren, and tamilies for the past 25 years. This traneous material.)
week she has combined her skills and expert- Mr. FRANK of Massachusetts. Mr. 
ences with the role of diplomat. Speaker, sadly. Just before we left for

Amidst tenuous United States-Chinese reia- recess, the President of Zimbabwe, 
lions, the First Lady has walked a fine line in Robert Mugabe, engaged in an unjusti- 
SeuiAq—balancing the urgent need for worn- fled wholly prejudicial attack on gay 
en’s rights and the administration's policy of men and lesbian citizens of his ooun- 
consbuctlve engagement with China. try.

Mrs. Clinton has successfully pointed out The attack was in sharp contrast to 
the need for a forum of openness of free the leadership Of, for instance. Nelson 

■ speech In Beijing. Her remarks underscore the Mandela, who has included in the Con- 
magnitude of the U.N. Women's Conference stitution of South Africa, with the sup-
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Ban:!ee Johl1Sot1, MC; Johll Lewis, �C: 
C&r0l)'tl Maloney, MC; Cyntblll. Mi:Kln­
ney, MO: K\lfe1� M!Ume. MC; Pa.� 
Mink, MC; Jerrold 1-:a.dler, MO: Major 
Owen■, MC, Ch&rlee 1\ADJ�1, MC: Bobby 
Ruan, MC: Pe.tl'lcl1. SOh:-oedar, MC; 
Lo•iies Slt.ughtAr, MC; Nydia 
Val..-.qu1111, MC: �n Woolaoy, MC. 

IliTP..ODUCTlON OF THE MOTOR 
SPORTS PROTECTlON ACT 

(Mr FUND&R.BURK a.sked a.nd. we.s 
81ven perm.184.lon to a.ddreas tlla HoU8e 
rot' 1 .tninue& fl.tld to revise ..nd extend 
h.fa remarks.) 

Mr. FUND!!:RBURK. Mr. Sl)eaker, M 
you know, North Ce.rolina. 1A ehe home 
of prorealional a.i.� racing a.nd it le on 
b6ha.lf of thousand& of North Cn.ro­
ll.ru.tu1& and mi!llone or NASCAR, 
NRR..� ILild INDY r&el.nlf !tu:18 0.<:1'068 
All\llric1. tha.� I introduc e the Motor 
SP?rtll Protection ACll todAY. 

Mr. Speaker. Bill Clinton 18 WQ,!O.ng 
W.u' 0� the to'baeeo !a.mUy. Re bu
threawned the l!velihood o! thouunds 
of tobll.ooo tll.nl'lere t,crosa the South
t.nO. ha la cow o.ti the ve1'8'e Of destroy­
uir profeeaion&l e.utomoctle nc!ng u
Wu lrnOW it.

The FulldGrburk' bill, which R!oh&rd 
Pettr uys 1.11 rs.cs taos ce.11 ra.Uy 
around, wt11 atop Bill Clinton before he 
crosses the tlnieh llne. It preven1., Big 
Brother "Jenta trom eta.pplnr a.<1vert1s-
1.ng reatrtotione on the tobacco spon­
sors ot pro ra.cinf. Mr. S�er, ea.ch 
�ASCAR. alone pump!!! over S2 bllUon 
into the southeffl economy. RM1lli' 
fllllli uo hard-workillg, la.w�abi<ilng 
A..'Iler1CIJ1l!. They deserve better tha.D 
to t,e u,ged aa pawns 111 :Bill Cl1nton'11 
llh•ll-g,i,me. Lets send him e. massage 
right now: Bill Cl1Dto11 keep your 
ha.1,cs off ractng. 

Sul)port the Funderburk Motor 
Sport.d Protee:ion Act 

/wo?GN STILL TREATEt> AS
SECOND-CLASS ClTlZE..�S 

(Mre. BCBltOEDER �teed. JS.nO was 
gt ven perm1sa1:>n to a.ddresa the House 
roi:- l minute &.nd to �\'1Ee and ex.tend 
her rema.rkt,) 

Mre. $OHR.OEDER. �·lr. Speaker, the 
Unit,ed Nat1ona owea lil'Vil womeD ot the 
rlobo Q. great a.polol!'Y. 

Every 10 yel\rS. there � all inter­
na.t10DA,,l U.N. woznez: 's meeting, and 
the United . Nl'.Uona oould. h&ve cuod 
!eu abo.it 'i\'hat th& host did to ma.ke
thia muting Ml inconvenient a.nd ae 
a.w1\l.l a, -posafol�. In !a.ct, the Secretary 
C-enuol or the Un! ted No.ti one could 
n1>t even bother to come. He predl cted 
he wi.11 �tni to have o. fever all 12 t1a.y1 
tha.t tlwl meeting was going to be 
ro� oo. 

Now. ebe m�oa.ge th&t ae11ds to a.ll 
countrle& is th:Lt the United Na.tlons 111 
putttng th1e on only be�use it le J)O• 
littcally oon&�t, but they do not really 
caM. 1111d the �ecretary Genera! ce.nnot 
really bother to come. 

I find tha.t t:-ar1,. !Uld I am ..-ery 
gTo.teflll th@ First La.dy went and tried 

to put together a.nything thl\t we 
could, be<:au� these Issue& &r1l ,en-, 
very cntical. 

Tbere will noi be another 1n�r­
national ineet1ni· Cor 10 tea.cs, &nd t.O 
na.vo oJlovted China to play with it th!e 
way is outrageoUB. 

I think the House leadership owes 
Amerle.w women aleo 11.Il apology, be• 
cause the deleg"a.t1on sent from this 
body to the women'& meeting could not 
have o. woma.n chrJr. A woma.n could 
only be -a coch&ir. They be.t\ to aend a 
lllJl.le along, too, and one who does i::ot 
Jave a. rood record on women's 1uu0s. 

I flnd t.ha.t very troublill.l', LDd the 
me�e !'l'om All or th!& is, "Women, 
our time et.ill ha.11 not come yet." When 
will be treated a.a firllkla.s• rather 
th&Il th4 1econd�lus cit!iens the Cnit­
ed .No.tion& releg$.U1d ua to u. we see 
thie meeting ln Belinsr proceed? 

□ "1220

CAL RIPKEN, JR.'S MM-Y 
ACHIEVEM:SlNTS 

(!d,r. EHR.LICH uked a.nd WU (iiven 
perm11181on co addreas the Bouse !or l 
minute a.nd to revtse o.nd exteDd his re­
m&rkl.) 

Mr. EHRUOY, Mr. Spco.ker, toda.y I 
r111e In trtbute to a r.onatituene whose 
Mlll!e'11ment t• tho talk of the N1.tton. 

Toni1;ht Cal Ripken, Jr , a native o! 
Aberdeen, MD, will p)a.y hie 2,l31st. con­
aecut!ve ira.me with the Baltimore Ort­
olH, bru.ltlng a loxigsta.ndinr retlord 
held by the legend&t'Y Lou Gehrig. !t le 
tlttanir tha.t Cal 111 the only player ever 
to a.ccomi,ll&h this faa.::.,  beca.u&� he 
uniquely reprc11enta the que..Jitles !or 
which Lou Gehrig will 11.lwa.ys be re­
membcred-lJ)Ort.sma.mhlp, !air · J)la.y. 
11-lld sheer love o! the ga,rne. 

Fa.11$ a.croea the Ne.tion have ata..rtea 
cl\Jling C&l the ,Iron M#J1. But endur­
a.nce ie only one M�eet of his aucceBS, 
He wa.e Rookie of the YellJ;' in 1982: MVP 
1n 1983 anc1 1991: Llld playel:l 1.n lS oon• 
aecuelve All-Stu sames. He ha.a hit 
more hotne runs tha.D a.ny shortatop 1n 
mo.Jor leaa,.ie history. 

Despi te hie !ame . Cal Rtplcen takes 
prec10111 time before and a.rt.er e..-ery 
ra.rne to aiirn a.utorre.1>ha, pose tor p!o• 
cures, or simply to cba.t with h1S !a.n&­
the wa.y Babe Ruth. Lou 0.h.rl.g, and 
Ja.ckie Robin11on once did. At a: time 
wben many fanA are d.lllilluatoned by 
t.he big-'bueinesa.-approa.ch to ba.seball .  
Ca.l ' s  111ncere J)&eaiOt:1 for the aport re­
minds us or ,. t.1me when basebrJl we.a 
wh&t Iii waa alwu.yg i:neant to b&-a 
1ra.me. 

l urge a.11 my colleaguea to 1oln with
me a.nd the cituem of Ma.ryl&nd a.s we 
oo.11.\te Ca.l Ripken, Jr. His =compl111h­
rntnt ls a. t1melY illw,tra.t:ion of wha.t is 
be&c about OW' na.tlonal pastlme. 

NOW 71 PERCENT OF AME.RICANS 
DO NOT TRUST REPUBLlC-A..'lS TO 
HANDLE MEDICARE 
(Ma. DEl.At:RO aaked a.nd WU given 

permill81on to a.ddress the Houu !or l 

minute and to revise 1Uld extend her re­
mll.l'lu ) 

Ms. DELA.ORO. Mr. $pea.ker ,. o•er tbe 
August. 'break, I b&d I\ cbimoe to ffl81!t 
with ms constituent& to · d1a"ct188, the 
Republican plan to cut Medicare ill 
order to nnanca a tax out ror t.Jle' 
wealt:hy. The people I re�resent wa.nt 
me to bring a meeat.ge ba.ok to the Re­
publican lea.der11hip: Medioa.l'e 1a a. truat 
fund, not a. llush 1\lnd. 

Now, I know thl'.� my R&publloa.n ool­
le�es .vere e.lao b.a.ck home � to . 
sell themselves u the true protectors · 
of Med.icue. But, the Amertoan public 
il1n·t bUYint tbi8 GOP makeover. '?'he 
public ta 1lcepttct.l about the aketchY 
GOP pla.n thf.t clo.1Irul private lnaur-
11-nc• compa.rue& will offer sen!orn more 
for le18. With IIUOh C&ntutic pl.&1m8, 
it'e no wonder th&t a recent poll found 
71 l)lnient o! Americans have little 
cruat 1n t.he Hollbe Republlca.ne to ha.n· 
dle Medioue. 

For so yeo .. nr R&publlco.na .have wa.nt­
od to PI'i"f.tize Medlcue. · In fa.ct, the 
current majority lea.der he.a laid thal:i 
he would. ha.ve no part of' Med.ioa.re in a. 
free world. Doe■ • tha.t sound lUi:e o.. 
pa.rey that wants to proteot Med1ca.re? 

THERE IS MORE TO DO 
a.tr. R.ADANOV.ICK Mked. and WM 

given penn18$lon to a.ddreea the House 
!or 1 minu�.)

Mr. RA.DANOVICR. Mr. Spea.k.er, this
104th COJ:liI'e&e now move• torwa.rd 
from tho Contract With America... And,
"move" i:nuat be t.he opera.t.lve word.

The leeeon learned in our Aul'USt re•
cess Is that the publlc wa.nt11 a.ction not
wordJI. Eveeywhere I went. meD a.nd
wome:a aaid, "Oong.reasman, we'd 1oon­
er hll.ve you moving &hea.d • • • even 1!
tho pa.th 1• roll8'b aJ>d you atwn'ble oo­
caeiona.U:v • " • don't let Con,reaa Juat 
sta.nd tbere."

Ame11oa boufbt in to o� prolJT&m. 
They o.pprove OIU" coinmitmentl to a 
bala.noed budpt. They like out�11r 
hlLCk the bureaucr,.cy. Thay commend 
term llrnita.

Moat of this we delivered 1n this 
RoWle. Yet, thue 111 more to do here on
the HUI, a.nd I urge 1:ihe Sen&te to haed
th& ca.ll.

Let u.a get down to bumueu, but let
ll8 ma.lite sure it Is dH.11118' With unftn­
ieheO. buaineea1 not businees u .uaual.

REPtraLIC"1-S TAKING TD CA.RE 
OUT OF MEDIC.A.RE 

(Mr. ENGEL uked "nd w.a.a given . 
permission . to a.ddrese -the HoUBe ror 1 
minute azid to revtee and extend bJe i:-e• 
ma.rn.) 

Mr. &NOEL. Mr. S;,ea.ker, l. rise 
11,oda.y on beha.lf of my mother, Seroy 
�ngal, and the mlli!ono of motbere. fa• 
thera, eiatera, o.nd brothers throughout 
our Na.tion whoae lives depend on Medi­
care. l!l the next !ew weeks thia le8111liv 
tlve body is going . to M"e to make 
soma toua'h dec111ion11. The que&tlon 
"';11 be will we let the lt@publloa.na ta.ke 
the ca.re out or Med.1cue. I ll&Y. "No." 

la! 0 0 3  
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bill. If we ue 1roini' tc vote, to put Con­
gro11s first a.nd ma.ke eure COJli'reSS doee
not hll,,ve t.o sbut down and take tho 
same lwnps that th• re1t of the Fed• 
en.1 Gcven:unent. and the toot o! tlle 
public does, 11t lea.at irtve the public
lobby reronn. Let ws vote on lobby re­
form tod&Y. It 18 very e11ay .i..nd it 1B
vary, very 81..mpl@, B&n t�e trips. ba.n 
,he gifta, bc.t!. the tree meal$. 

Mr. Spe&Jter, I ha.ve ta.ken the lobby 
re!orm pledgfl. I have voluntarily ta.ken
on and �eed to abide by the prov1-
&1on.e o! the lobby reform :i;,ac:u.«e. aven
though it iii not the- law This HoW1e
cR.n do the same thing tod&y, There•
!ere, r would JW1t call upon the Rapub-
11eu lea.derah.lp and the S�a.ker, !irst
of LI. to schedule somethi� else. Get 
some other bills moving r.b.a t mean
somethillg to the p1,1blic 'besides Con­
i't'ese' a,ppropriatiou. 

The seocnd t?un.g. It we ue going ijO 

br1nr OOl'lgteM' a.ppropr1at1on to ta&
noor todQY. pleue put lobby reform ou 
1.t.. End the �ee trips, end the �unkets,
and the me&ls, ei:d the l'U�!.ts, end the
ba.cl perception, BrtDg some reform to
th1& Cong-reGS. 

Finally. third, 1f I co\l.ld Just i:et tima 
!or one more, Mr. $�a.leer, could we do
campaign f1Dagca re!orm? we h11.ve 
heard a lot of ta.lie &bout it. ;:'hore wa.a
a gru.t b11.nc\aha.ke out t.here 1n Now 
lh.mpghire 8 to 10 month& Qj'.:>; but how
&bo•.lt real oampcign nna.nce recorm to
m&ke it euler !or ohn.llen;rere? 1 vohw.­
u.rily �ed to l.1m1t the ca.mpa.1111 
SJ>enclin, tba.t I do. I voluntmJ.l· ta.ke 
the volunr;anr cLmpe.lp. pledge t.ha.r. 
our Sacretlll'y of St.at& ill w""'t Virrinia.
1saue11 every election season. Conirrus. 
though, OUil'ht 'to be willini to pa,.ss this
for the entire cou.nriry, a.nd r;o ma.ke it 
ewer !:>r ohlLll•na'ers, ma.kt it e&eler
!or the publtc, and m:,.ke eure that th@ 
money ohaae ands. 

Pin&lly, Mr. Spea.lear, let me Just
urye , the Members today, do noc ma.ke
the 11rst thing Congress ·does when it
comes ba.c:k lnto session to paaa,it9 own 
bill !or it.I l)Wll t1.:pproprta.t1on to Cea.ther
its own nest. I! we ue going to de that. 
Mr. Spoa.ker, l would wve, p1eue let. us
ha.Ve lobby r&!orm: End the t:npe. end 
the J\1.llk&ta, end t.he f:'ee mew.-•e.nd O­
na.Uy ' begir. to reetore some .fll.i�h in 
th�e co�!ona.l system, a.nd pa.rt1cu­
la.rly, 1n thie House of R.cpreeenta.tives.

�OMMENDING HILLARY CLINTO� 
A.i.'lD ?11ADELEINE ALBRIGHT FOR
STRONG STATEM.ENTS 0� 
HUMAN RIGHTS Dt.:P.DIG THE 
U.N. FOUR.TH WORLD CON­
FERENCE ON WO!\fEN 
The SPEAKER pro tempore. Under & 

prev1ouis order oC the House, the rcntle­
woma.n !rom C&litornia (Ms. PELOSl] ts 
reeolTllize:l tor Ii minutes·. 

!Ida. PELOSI, Mr. · Speaker, I a.ppre­
:tate the opportunity to aodreas tne 
Rouse on tbill ,very import.a.nt d.Ay. I 
rise to oomm.end Ftrst Lady Hillary
Clinton a.nd our Ambassador co the
U!uted Na.tions. Amb:.sea.d.or Madeleine
_o\.lbright, !or tlle strong st.atem,ints

t;ha� r.h.cy mil.de at t.\\e U.K. Fourth 
Worla ConfeM!nce on Womlin. �r. 
Sr,ea.ker, I rlaa a.s one who oppoeed 
Bel.iinr as the venue !or this !mport1U1t
conference. I etiU think It wa.s a most
1:nfortuna.te choice. 

r rise M one wl\.o d.oes not think tha.t 
the Unit.ad Natlone nu been stronr
enough in enCorcin&' Its own ruleli In
tenns o! open l)al"tte.tpa..tlon for women
in t.he conference. The United :Sa.tion•
did not do · enough, whether we &J<e 
ta.lien&' about the 11.¢cradit:i.tion or 
women 0.-om Ta.iw-.n a.nd Tibet, or
women who are concerned about wom.• 
en's :uid human rlrht.s in those coun­
tries. The United !'Ja.tiorui did not do 
eno'Jth in ren.rc1 to people thLt the 
Ch.int1se just did not wa.nt into tha.t
<:0ll(erence beeawu1 t'beir countr1es rec­
ogntze Taiwan; for example. the rei>­
resenta.tives Crom Niger. 

Eowever, Mr. Spaa.kar. what I really 
wa.ni; to oall to the a.ttentioi:i of our ool­
le�ee a.ra the stront statement.a
made b)' the two lea.den or our delea-a,,
tlon. I strongly aupported � h!rh-pow­
erec1 delega.tton to the Beiiini con­
i�renca I strenuously oi:;pased the &t­
t&llda.llce by F1ret Lady Hillary
Rodhe.m Clinton. I did so beC::1.1.lll'l' I
thougM it WM !lOt powbla for lltr '(;0 

.a.c.tend the conference and na.ke the
strong sto.tement that she made. 

Indeed, HillM"Y Rodhllm Clinton's
statements, 11.l'e the strongest seai;e­
ments ma.de on human rights ln China.,
in Ailio., ILD-d ln the world by this ad­
mm15tta.tton to c11.te. I a.m very, very
proud tha.t, the wom"n oC the Clinton
o.dmin1ar.rr..t1on a.re ta.kinir &uch a
etrong stand Oil this very 1mpor�t
18SUe, 

The Fir&t LR.dy, In Beijing, very OOU• 

rag'l'ou!lly. stood up a.nd broko the si­
lenc11 0ll steriliu.tion a.nd roroed a.llor­
t.ons In a country where chAt is the 
pol!cy Tharc,fore. l ea.y In the sp!rlt of
commenda.tton tc the First Lady a.nd 
to Amb8S8/l.dor Albriitht tho.t when
the)' said tlley would pot mince words
wr.en they went to China, c.bat they 
would ma.ke the $ta.tomente tb.a.t would
b• necessa.:-y. they, indeed. dJd. I com•
mend thom·!or th&t, 

It 1e sha.me!\2.1, I think, that auch a.n 
tmporta.nt con!erence on the riirhta of
wo1!\en ano. the ei;onoraJo futllt'e o! 
women a.no. fa.miliea was held in a. coun­
try wlth such a.n 11.ppalUng- huma..T) 
r1g-ht8 reco:::-d. The stronr sr.a.tements of 
these me:nhdrs or the U s. delega.t.1on 
:nndc It ole�r tha.t our Na.tion rnusc not
wa.�ver from Its commitment. to per-­
sona.l IUld political freedom to eQUB.l
1•trbts and. eQual o;,porturut.y 

The First L&dy, 1n !\er remuks, wa.s
eloquent in her defense or the prin­
ciples or woman's rigbte and hu.rnn.n 
riirhts, a.nd sne spent a great. da1&l or her 
time talld.:ig about how ndvo.ncing
women•, rights would stren&-chen fa.mi· 
Ues throughout, the world. She ernpha.­
s11ed how that stren�hemng families,
l)U!ldinc- families, was wha.t wc.s impor­
t:ir. t in strengthening sooietle&
througr.out t.hc world.

The First Lady re&!firmed and sut>­
ported the conference'11 main theme& of 
economic e.nd educa.tion�l ol)l)ortu.ni ty. ·
hee.lth ca.re, a..nd protectllli' women
B.R&inet v1olene:e. Ara,l.n, the Firs� Lady
a.nd the Am'oueador dJd not mince 
worc!11 of protest over repruslon. lirno­
l'l.!lce, a'buf.AI, a.nd torr.lll'e while the
Chtneu Government looked on. We 
have been told that <;he Ch!neee Gov­
ernment bas not reparted on the First
Lady's speech, but we do .know t.hat the 
word wi!l iet out. 

A.s one who w opposed the Flnt 
La.d.Y'e e.ttendAnce. I w...nt to commend
her ror her outata.mll.o.g coura.ire for 
brea.long the silence on buma.n riltht&
!'n C�na.. tor breaking the sileuce on 
atarUJzation a.nd fc,roed abort.Ion 1n
China. Then a.re mo.ny in th!& body
who Op];)Osed the conferel'lce itself. I d.o
not include myaelf a.mont them. be­
ce.use I beliave that the con!erenoe te a
very imPOrtut. one. I think that. some
of those who OJ>Po&ed the conference
and opposed tbe Flnt L&dy'a a.tte.nd­
a.nce die! so beca.uee of Chlna.'1 forced
:ibort.10n policy, 

I loolc forward to worldog with those 
c0Ue14rues, a.s acme or w, have t>een
worldng together in the Subcommittee
on Foreign Reln.tioru, or the Committee 
on Approprtat.lons and in other com­
mittees ot this House. co improve the 
loe o! the women In the world by tm­
provtr4 the1r be&lth. Tbo First Lady
ta.lked · r.bout women's hel.ltb. 11be 
�ked a.bout Violence a.s�nat women, 
she t4\lked a.bout cmld !lurv1val , &he
tallcad about, the 1prea� of A.IDS uid
how ra.pidly it ia sprea.41tlf a.moilS' 
won1en 1n the develoPin!' count.nee. 

I look forward to conti.auing my
work with our colleaguee on this sub­
ject, and carta.inly world.Di with the 
Clinton administn.ti.Oti on thoae areu 
where more common �ound has now 
been laid by the Flrsi; Ll\.dy, !\.nd where 
more opportu.nity has 1:>Hn presented
by this very 1mportl:1l� conference 
wb1ch ca.J.led a.ttienclon to these i1111uea.

With th&t, Mr. Speaker. I ll.1I1 vary
proud to place into the R.ECORt> the two 
statements, by First !Ady Hilla.ry
R.odhiun Clinton to the United Na.tlons
Fourth World Conference Oil Wome.n, 
a.nd the remarks before the World
Health Ors:a.mzat!on, a.a well a.s tho 
e:a.ument o! our A.mbusa.dor to the 
United Na.r.1one, Jtmb6.l!aador Mn.deleine 
Albright. She was a 1m3a.t pa.rt1cipant
in the conference, shs rcp�sente-1 our 
country very excellently, as she.alwa.ys 
does. I a.in very Plea.sed to p\lt A.mbaa­
l&dor A\bright'8 very SU'On&' sea.tement
on human right&, indeed, 'oasio free­
doms tor all people. men and women, in
tbe Rec0RD ot this Coniress. 

T'ne ma.terill.! re!erret1 to follows: 
AMBt-8111\DOR MI\D1:l.,1tlt<l'l K. Al.JllUOm'. U.S 

P'SI\M"-'IENT Jl.lU'!U:.SO.'TATiVI: TO 'JHS UNIT-
20 NA';ION'--RD!,Ul.l{S TO TIU: Fo\lll-;-M 

WOl\Ul CONFtfl£Ncn. 01'1 WOWEN 

BEIJINO �'TER.'IATIONAL CO;.IVU'rlON ct:?-'l'£R,
llEI..11,-.C, C�A, !!tl'TRlOER I, 1• 

Honor11d 1n1esw, fallow cleleg-a.t.ta :i.nd o� 
serverw, I Am pleMed itnd proua �o addreas
�a bho;.orlc c011fe�eDce on behalf o� tb.e
United Sta!.41! or ,\menct.
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Let us be clear. Freedom to participate In

Deny that right, and you deny everything. 
It is unconscionable, therefore, that t

tlcipation both by governments and N&O'a.

rights and to stresa that women’s rights are

And, aa Mrs. Clinton made clear yesterday,

war.

families, the heart and bquI of any society.

1

.J

*:

United States of the Platform for Action.

And it Is a cnallenge to us ail that so many 
countries in sc many parts of the world­
north, south, west and east—fall far short of

We are proud that, yesterday afternoon, in can provide^
this very ha.ll, cur current First Lady—Hil-
lary Rodham Clinton—re-stated with memo­
rable eloauthCe our national commitment to 
that Declaration.

The Universal Declaration reflects spir- 
ttuaj and moral tenets which are central to 
all cultures, encompassing both the won­
drous diversity that defines us and the com­

mon.
. We are here to stop sexual crimes and

in Cairo. . those rights and to remove barriers to the
Fourth, our Department of Labor will con- exercise of those rights. ...

. ...* j------ . Th&t t9 why president Clinton has made fa-

var.ee the status of women are required in 
every nation, I am pleased to announce the 
new commitments my government will un­
dertake:

First. President Clinton will establish a

their, rights protected and their futures de­
termined by their own abilities and ohar- 

My country is proud that, nearly, a half acter.
century ago, Eleanor Roosevelt, a former - -i - -

I

I

■_ Wo arc here because we want,to strengthen

Webe’l'eva'that7iri7m^7be“vZlued'To'the awaras and we wm improve coordir.atlon of calling, especially todky. as we observe the

empowerment of women.
Sixth, the Agency for International Devel­

opment will continue to lead in promoting 
and recognizing the vital role of women in 
development. Today, we announce important 
Initiatives to increase women’s participation

ernment la baaed on principles that recognize
the right of every person to oaus.1 rights and
equal opportunity. Our laws forbid dlscrimi-
nation on the basis of sex and we work hard
to enforce those laws. A rich network of non­
governmental organizations has blossomed
within our borders, reaching out to women 
and girls from all segments of society, edu­
cating, counseling and advocating change.

The United States is a leader, but leaders 
canrfot stand still. Barriers to the equal par­
ticipation of women persist in my country.
The Clinton Administration is determined to
bring those barriers down.

Today, in the spirit of this conference, and
In the knowledge that concrete steps to ad- doR her daughter because of A societal pref- 

-<■ „,™„ <„ 9MBeef01.mJiieg,
No woman should be forced to undergo gen­

ital mutilation, or to become a prostitute, or 
to enter into marriage or to have sex.

No one should be forced to remain silent
White House Council on Women to plan for rqr fear of religious or political persecution, 
the effective Implementation within the arrest, abuse or torture.

All of us should be able to exercise control

China or anywhere else around the world.
o, „u». Let us strive for the day when every young

my country Is making today. We, the people elrl. ln BverF ^lla^ and metropolis, can 
and government of the United States of 1®®’e ^ead with confidence that their lives

sama degree as boys. Wu believe, with Pope efforts to encourage growth in this Day of the Girl-Child. In tho poem, a father
John Paul II, In the -equality of spouses field of central importance to the economic says to his daughter:

1

We keep a dog to watch the house,
A pig is useful, too, *

We keep a cat to catch a mouse.
But what can we de with a girl ilka you? 

_____  Fellow delegates, lot us make sure chat
tn political processes and to promote the en- question never needs to be asked —Ic 
forcement of women’s legal rights.

There Is a seventh and final commitment

Second, in accordance with recently-ap-
sands who have helped" to organize the con- proved law, the Department Of Justice will the political process of our countries Is the 
ferenee, to draft the Platform far Action, to launch a six-year, J1.6 billion initiative to Inalienable right of every woman and man. 
inform the world about the subjects under fight domestic violence and other crimes Deny that right, and you deny everything, 
discussion here and to encourage wide par- against women. Funds will be used for spa- It is unconscionable, therefore, that the 
_1 .. ' oiallzcd police and prosecution units and to right to free expression has been called into

we have come here from all over the world train police, prosecutors and judicial person- question right here, at a conference con- 
to carry forward an age-old struggle: the nel. ducted under the auspices of the UN and

Third, Our Department 01 Health and whose very purpose it the free and open dls-

September 6, 1995
My go?ern)tient eongratul&tes the thou-

„v..v.L...v... c.? "ll.c ■„; l®o>e ahead with confidence that their lives
America, will continue to speak out openly
and without hesitation on behalf of the •-«
human rights of all people,

policies and to help employees balance the 
twin responsibilities of family and work 

Fifth, our Department of the Treasury wm

turn bold talk Into ccnorete action,.
It 16 time to unleash, the. full capacity for 

production, accomplishment and the enrich­
ment of life that is Inherent to us—the 
women of the world. 

Thank you very much.

FIRST LAPY HIDLARY ROBhAM ' CLIMTON—RE­

MARKS for the World Health Orcantza- 
tion Forum on women and Health Secu­
rity 

BEIJING. CHINA, SEPTEMBER 5, 10S5 

Thank you, Dr. Nakajtma.
Dr, Nakajima,. Dr. Sadik, Gertrude 

That Council will bullld on the commit- over the course of our own lives and be able Mongella, delegates to the Fourth U.N. Con- 
meats made today and will work every day to help shape the destiny of our communities ferer.es on Women, and guests from all cor- 
wlth the nongovernmental community. and countries, nors of the world, I am honored to be here

with respect to family rights". Ws think
woman and men should be able to make in­
formed Judgments as they plan their fami­
lies. And we want to see forces that weaken
families—including stenography, domestic
violence and the sexual exploitation Of Chil­
dren—condemned and curtailed.

Finally, we have come to this conference
to assure for women equal access to edu­
cation and health care, to help women pro­
tect against infection by HIV. to recognize
the special needs and strengths of women
with disabilities, and to attack the root
causes of povsrty. In which so many women,
children and men are entrapped,

we have come to Beijing w make further
progress towards each of these goals. But
real progress depend not on what we say
here, bub on what we do after we leave her, ,, . h -nrrewt Surer t adv—hii L®B us honor the legacy of the heroines, fa-The-Fourth World Conference for Women Is R^arn^imton-re^ttd mDUB *h° 111
not about conversations; it is about commit- raiJfl 410au6:1CB our natlQnai commitment to PaBt «» b'Jlld the Pla«onn upon which we 
ments. that Declaration now Stand.

For decades, my nation has led efforts to Th Universal’ Declaration reflects aclr. And let US heed the instruction Of OUT own 
promote equal rights for women. Women in ttBa} moral tenets which are central to lives. Look around this hall, and you will see 
their varied roles—as moshers, farm labor- ap cultures encompass'rig both the won- women who have reached posiaons of owner
ere, factory workers, organizers and comma- dr'oua djVBrgi-y that*defln-- us and the com- authority. Go to Huairou, and you will

t“Vd mu" humanity that binds us. It obligee each
~“ ““ government to strive in law and practice to

protest the rights of those under its jurisdic­
tion. Whether a government fulfills that ob­
ligation is a matter not simply of domestic.
but of universal, concern. For It la a funding
principle of the United Nations that no gov­
ernment can hide its human rights record
from the world.

At the heart of the Universal Declaration
1s a fundamental distinction between coer­
cion and choice.

No woman—whether in Birmingham, Bom­
bay. Beirut or Beijing—should be forcibly
sterilized or forced to have an abortion.

No mother should feel compelled to aban-

ni. duct a grassroots campaign to improvs con- That is why President Clinton has made ra­
ws are here to empower women by ar.larg- dltions for women in the workplace. The vocable action on the Convention to Ellmi- 

Ing their role In making eoonomlc and politi- campaign will work with employers to da- nate Discrimination Against Women a top 
cal decisions, on idea some rind radical, but vel°P moro eaultable pay and promotion priority. The United states ahouid be a party 
which my government believes is essential policies and to help employees balance the M that convention.
to economic and social progress around the tvrtn responslbllitlea of family and work And It Is why we will continue to seek a
world; because no country can develop if half Fifth. eur^pepartmen-c or tUte Trexsury wni dialogue with governments—here and else- 
Its human resources are de-valufid Or re­
pressed.

take new steps to promote access to finan- where—that deny to their citizens the rights 
cial credit for women. Outstanding U.S. enumerated In the Universal Declaration.

. >  "1 In preparing for this conference. I came
be honored through special Presidential across an old Chinese poem that is worth re-

pursult of economic and social progress for ' . ------- ---- ------- -------------
all people, based on respect for tho dignity Human Services will lead a comprehensive cusalon of women’s rights, 
and value of each. assault on threata to the health and security ----- ----------- -

Wo uro hero to promote and protect numan of women—promoting healthy behavior, tn-
f  ■_!_*_ \ i creasing awareness about AIDS, dlscourag-

neithcr separable nor different from those of Ing the use of cigarettes, and striving to win tho noble objectives outlined in the Platform 
ths battle against-breast cancer. for Action.

r  And, aa Mrs. Clinton made clear yesterday, Every nation, including my own, must do 
other violence against women; to protect rel- the United States remains firmly committed better and do more—to make equal rights a 
ugees, so many of whom are women; and to to the reproductive health rights gains made fundamental principle of, law;to enforce 
end the despicable notion—ir. this era of con- la5*!r?r ... those rights and to remove barriers to the
nicts—that rape is Just another tactic Of

devoted to every phase of struggle. Enter 
any community In any country, and you will 
find woman insisting—often at great risk— 
on their right to an equal voice and equal ac­
cess to the levers of power.

This past week, on video at the NGO 
Forum. Aung San Suu Kyi. said that "it is 
time to apply in the arena of the world the 
wisdom and experience" women have gained. 

Let us all agree; it la time. It is time to

    ? Let us reject outright the forces of repres-
Firet Lady of the“umted* States.* helpeddraft slo!i Mid ignorance that have held us back: 
Che Universal Declaration Of Human Rights. aiJd act with the strength and optimism
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t.h.la morninll' IUl'lOn� women and men who a.ro 
committ.ed to improving ibe Ml\ltl: or 
woman and gtrla everywhere. 

1 oomma11d tho World Heo.1 th Ot'ianiza.tion 
ror ma.1tinf women's health a top priority 
11,nd ror EtRtAbllshin1 the Global Commission 
on Women'll BOAJ.tl\, 

I am prou4 that in the preP8J"6tory meet• 
w !or th1e Fourth world conrerence on 
Women, the 'United St.a.tee took the leao In 
hlghllght.izig .be lmport&nca Of a comi,nhen­
slve a;pproaeh to women's health. Tba.t 11.p• 
pl'O&Ch. bltlldl, OD actton, tllken a.t PN!VIODI< 
wom�'s• oouferencea a.no the receuti con­
!erencee a.t CIL1ro e.u<I Copenh&&'en, whose 
f'O&l• to· promote the health &nd well-belnr 
ot &ll •people were endorsed by 180 aation&, 
· Catro WU Pf,l'Uoul&rly aifillOc1.11t at !NV• 
emmental . and non-go'll'eroment...1 partlcl• 
PIU!� worked toget.h.er to cra.1't a. PrOQ'rl).m 

•fer AotJ011 ·wh!cb, a.mong other tbillP, 0&lb 
tor UDiveru.l &e0eu to good quality repro­
d11ot.1ve heu.ltb O&N aerv1ces. tncludini safe , 
etfAIQt.tvii, volmlrm-y tamlly p1ann1� graa.tor 
a.cc881 to education &nd hea.lr,h care; more ra-
11?>0nBlbUity 011 the put or me11 ill sexual 11.n<l 
reproduotlve httlth and childbe&rlng; 1111d re­
d11cr.ton..of wai,teCUI re&<>urce coneumpl;!oo. 

HaN at this conterenoe, lmvrovinr Jtrle 
m:u1 wo�ffl'.11 )leaJth. la ,. priority o!·tb!I dl'll.ft 
Platform !or Act:lon. ·1t 1ne1ue1e1 auch gos.ls 
u:, AOCNI tQ un1verul l)r1m&ry has.1th ca.ro 
tor &11 �:pl-. goal not yot. a.ohieved In 
m&ll,Y OOQJ!tnee, 1nclud1ng my own. The pro­
motion. or b.re&st tea�. Tb& i:irov:te!on or 
ll&!e� wa.ter 0.11d u.nlt&tio11. Reaurob 
lD I.lid a15tellt.1011 to WQlll811'0 )lea.1th iNuee, 
l.ncludinr. ouviro=ental h�araa. preven­
tion � HIV/AIDS t.lld other eeX\111,lly �­
mi,ted. d100MOa, encouraceme11t !or a.doloe­
cant.a to-PoltllODO saxo.&l 11.Ct!V!ty o.nd ohlld­
bea.r1:IJ' .. �d .d11C0W"t4ement ot cultural tra• 
d!t1on1· and oustome thc.t deny food and 
he&lth oare co �11 a.nd women. 

oo,Ja 1111ah-aa these illustrate a new com•· 
mitm&nt ·to th!! wall-boll18' ot gtrla and 
wom1111'"11d•a. beUo.t l11 thoir M1hta t.o llve, up, 
to t.bJttr. own. Qod,civen·, J)Oten tl..U. 

· At lOJ:111' wit, peOl)lt M!cS, their 1overnments 
ovorywlW't are betrlnuinr to undO'l'flto.nd that 
fuvettlJI.C lD- -tb.o he8.lth 6! women and girls I• 
u lmport&nt. to.tb11 prosperity o! na.·tlons u 

- tJ:inltQII'' u,· tho dO\.'OlOJ)l'l'l.&llt or open ma.• 
· · ltet1· ·an4. tr&de. The heaJ.l:.h. or women e.nd 
·· a1rli • cannot ·be: dlvoroed from pro1resa. on 

otbOl' OOOIICl!UO &Dd aocJ.al lff\lel. 
. · Saleutsata.· d.ootore; 11.unet, oomm1mlcy 

ler.der& a.nd women tb.emaelve& are workJn1 
to improve: • atnt M1� the healai of 
women .n4·t&mil1M I\U over the world. 1! we 
lPUI topthllr-u a globa.l oonununtty, we oan 
lUT. up tliit h6&lth B.Dd disnltY of e,ll women 
an<I their t'amUie11 Iii the re.maJn.log :veue or 
the 20tll oentury 11,11d on lnr.o the next mlllan• 
n.tum. 

Yet, tar all the promise the r11r.ur11 bolds, 
WY IUBO knw that ffl&llY 'barriers lio 1n OW' 
way. For too )on&', women ha.ve b1111n denied 
�- to he&lth eve, educatlo11, eoonomic 
opportwlltlee, lep.l l)tOtectdon B.Dd huma.n 
r!rhtl!-all or Wll.lOll. ue UWd All 'buUd111r 
\>looks tor ,. hKltlly a.nd produot1va lite. 

the physical lnUitrl�Y or a. WOJ'nlUl 1S body. 
,eavll\8' a )!fer,ime or phyaloal o.nd emoelon.&l 
&ca.rs. 

r.rou r.c the world die In oh!ldb!.rth. Moat of 
thoao Oan.ths 0011111 be prevented with 11ulc 
primary, reproductive o.:id emergenc.v obGtelr 
tic nea.ltb oara. In soma placH, there � 
175,000 motharleb chll<lren ror every one mil­
lion rt1m!11es. Many of those children Clon·t 
survive. And or those wno do. m,ny !LI"! re­
crul c.e11 l:ltO a Jl!e ot explolt...elon 0:1 t..'le 
si:.reet.i or our world'a cities. Slll;>Jected dally 
to a.bus0, lndlB'JlltY, dlsee.se, end the spocwr 
or e11orly de11,tb. 

HIV, Attl9, a.nd aaxua.lly t.ra.a.i;mltee<1 dls,., 
euss thrca.tion more o.nd more \vomen-a.od 
exports predict aiat by the end· of thie dc¢1\Cle 
more tha.n h&lr or the people le the world 
Wl�h HIV w1ll be womeD. AIDS, which 
threat.ens whole !amll lfl& a.n<l regions, de­

. ma.nds the strongest 'POsalble reeponM. Gov-

Thero muse be o. renewed oommitm�M Lu . 
lmoro\·lng mllt�rna.l hes.Ith. Tho WHO 
\e.uuched In 1!187 n Sl\fO Motherhood lnltl&· 
tive to hn.lve mn.ternl\l mort.&1.lty by the ye"r 
2000. 'T'o , t'f!Jl.oh tb.at J"O&I . more o.tteat.lon 
muat bo p&ld to emergenoy medical ca.re aa 
well u prlme..ey prenat.al C14N. Pro'll1d1nr 
emera-oncy obsl;otric ca.re Is a relAttvely 
choo.p wa.y or saviil.1 live&-anc atoiig with 
Cunlly vh.um1llg services I! among t.he most 
cost ertect.lve liiterventlons In even the poor­
est or countrtes. 

The commitment of tho WHO o.lld lta Glol>-
1\I Com1nisa1on on Women·e He&li.h t.o mako 
chlll\1)(<11�tng and childbirth a ea!e a.nd 
healthy period of O'IO'tY WOJ1lD.ll1B life deserv&li 
action on the pa.rt o! every nu.1.!<11l 1•ep. 
rssentecl here. 

One hundred mi!Uon womell. ot.n::ot obta.ln 
or a.re noL utdog rt.m1ly pl&nninir services be· 
C!I.Use t.lleY ar1t POOr, w:,eaue,.teQ or la.ck ac­
cHa tu care. 'l'wenty million or the.�e women 
wlll �eek UDS&!a abort1�0,-,ome will dio. 
aomo w!ll be Qa.bled cor ure. /1. growtlll' 
number or unwr.nted prefll&Dcl!t& n.re ocour­
nng amanr yollll8' women, ba.rely beyond 
ohlldhOOO themselves. All wt! kllOW, when 
children b&ve oblldnn, ths challooes or 
eolloollnq, Job&, and good b.e&l.h I& reoueo<I 
!or buth tmr81lt 6J1d ohild. Alld OIU' prOfNBS 
u a human !amllY ta.kea 11.nomar step tmok. 

TM Ca.lro docamenr. r&OOi'lllua "l;he baalc 
right o! n.11 coui,l� a.nd liidlytdwili to 4tc1de 
traely 0.110 reBpollllibly thu nwnber, spacing 
o.na tlmill&" of the1r ohi14ren B.Dd U> have tb.e 
ln!ormo.tlon and mea.ia to do so." Women 
s'hOald ha.ve the right to health cue that 
will eno.l>le t)iem t:o ro a,,fely l;brOUih· preg­
t1a.n0y and childblrtli .and pro'llO& tllem wltb 
the bu�e ch11,.uoe ot ha.vinlr & healthy ln!a.ot. 

women and men mun &!so ha.vtt tho t18'h,; 
tr., mA.kP. those most illtUnllte ot ,ll dael!rlon& 
!rea of d!ecr1m1no.tloii, coercion and vtoleoce. 
PAr�oula.rly B.llY coetoiv.o pl'1Mlticea th&t 
force woma11 into abottlODI or ateril1UtJ.O11s. 

On the&o J!lJIU0I, the us IIIU>E>On5 tho i,rovi­
!IOllS In tho Bo!Jlnf Plo.t!orm tor Action tlla.t 
rea.mrm coneenaue l&nruap thll.t WM a.a-read 
t,o a.t t.he C&il'O Conference about a year ,..-o. 
It doola.r� that "In .no cue ,tiould abCrt.lon 
?le :promoted u o. method or !amtly pl&n­
nini." The Platform &SkS govern.menu "to 
otren�b11n their commitment to women's 
health, to uefJ W1.h the hfl�lth lmpa.ot of UO· 
Sil.Ce o.'bortlon a.a & maJor· public heal� oon­
oern and to reduce t.he NC0\1'1'11& to abortion 
tbrougli e;r;piWded a.nd Improved fnmllY pl�­
nlng servlcea." 

VlolencG 11,g&10.11t womon reffl4.iue a. le&dl!:18' 
ca.use o! dHtb. c.mong gtrla a.nd womeii be­
cween the aees of 14 &nd 44-v1olence t.om 
etbnic I\D.O religious con!llots. crime In tile 
ar,reeta &nd brll.t4.ll cy In tbe bome. For 
woman who survive th• v1olenoe, wh&t often 
e.w11,II:$ tl\em Is & U!e o! unrelenting phyale&l 
a.n4 emoi;ioMl po.lTI tbat denroy, their et.• 
po.cit� ror moi;herlng, bomem&ldng or work­
l11ir a.nil Clln lea.d to S\lbotance A.bUlljl, a.nd 

ernments and the l11T.ernat:lon;.l oommu.nity 
must adlir•aa head-on the ll'l'Owing number M
woman who are being lTICected. 

M0!'9 than 700,000 women worldwldo fMe 
brea.st cancer ea.ch yea.r-1).nd over 300,000 die 
of it.. lb'• the let.41ng cauee or dea.th for 
women In their i,rtme In tlle devl!loped world. 
In the time I epulc t.o you today, 3ii women 
around t.lle worl<l will <lie o! breut ca.nCM. ln 
my own country, It Is ha.rd to Dnd a f!l.lnllY, 
an otrlco. or o. llCIA'btorhood th&t baa not 
bean touched by this dis11&11e. My mother-!n-
111.w 11uurrled �alo.et 'oree.st cancer for rour 
yearo boforo \oelnr her ba.ttla. 

TobM:CO 1>se 11 the number one preventable 
cause ot death. Nlnaty l)Orcent or women who 
11IJ1olte be� to smoke u adoleacent!l-1�· 
loll' to blgtl rar.ea of ha� dlae&11e, caocer. 
and chro111c lu111r d!ae�se 11ur ID lite. 

Al the WHO pointll out. we &1110 need to 
reooplze a.nd erreot1Vely addr= tho fa.ct 
tbi>.t women a.re tar moro Ul!:ely to be expoaed 
t.o work-r&l$l.red n.nd envtronmenta.l heo.lth 
ho.mreb. l"ollclaa to allovla.to a.n6. elimmate 
&UOh heAlth b.UarlU ueociat.tld ,.lt.b work In 
tbe home a.nd I.D aie worlcpla� dema.ntt 11.0-
'elOII, 

11.esearcb abo ln(lic-.tes tbe.t cert&.ln com• 
muri1co.ble disea.ses a.!fect women In �a.ter 
numl)era. TuberouloaiB, tot examl)]e. 18 re­
eponalble tor t.llo d&:\tha or 0011 mllllon 
women 'each yaa.r and �boee lU th&lr aarly 
11.Dd reproduotl ve yaan are moat wlnerable. 

Whe'D health care systama· &round tba 
worlcl clon't work !or women: wl1011 our moth• 
&I'll. daughters, sisters, !rlendll t\DQ ooworkan 
an denied a.cceH to qualicy ca.r-e beol\uee 
t.hey are poor. do 11ot havG be&ltb ln.,lll"B.Dce, 
or ijlmpl1 bOea.use illey a.r11 wom1111, 11. 111 no� 
Juat their nultb that la 1lU:t l\t riek. It ta th.a 
heo.lth or their ta.mill�• cu1d oommo.nlt1e1 u 
well, 

Like mr.DY na.tlone, the TJll.ited StAe&8 
hr!np i:.o tlu5 oon!erance t. senoua commilr 
me:ot.·to improving women's baa.Ith. We �ring 
With 111 a aaMea or lnlt.l•tlvea which rep. 
reaent t118 ttrst steps to ce.rnriu Ollt Ws 
Oc:i!eraoco'a Plo.tform !or Action. 

We a.rt1 contlnulng t,0 work for healt,b ca.re 
reform to enauN that every e1t.1Un bU .,o­
oeaa to at!orc1able, qwillW cue. 

We are proposing a. cotn'l)Nbenalve a.nd co­
orcunatoed pl&ll to re4uoe amok.Jng l)y chil­
dren a.nd Moleacenta by liO i:,erce11t. 

We art worlttD8' to ad<lreaa the many fac-
t.Or& tlla.t contribute to � pregna.ncr, 
our mou seriollll,socl&I problom4, by enoour• 
a.$'U3g c.'batlnenca a.ntt persona.l re&l)OnslbUlty 
on the pa.rt or young meo &nd. women: im­
proving acoeea to h&&Ub care and te.mllY 
pJp.iininir &arvlcet; and eul)l)Or-ttnr hae.ltll 
education 111 our school&. 

We are l)Ul"SUlng a publ!o pol1oy ql!Ddli. on 
HIV/Al])S th.&t 11 SJ)e01tlc to women. t,doles­
cent&. a.nd cb.lldre11. 

We a.re oontlnuinr 1:,o r1>ud and conduct 
conmeeptiva raaM.ro'b ancl denlopme11t. 

Wo �e e.ddreaaing the health needs or 
womun tl\fough initill.tlves such 1111: 

In too many places today, the Ilea.1th or 
women a.n4. t&mll1U 11 110mpromJ.sed by llll\d• 
eqWlte, iu&ooefllible «.TIil unaffordable medi­
oo.l care, la.cl£ or S&nita:tlon, 111\60.to dr!.nk.1,nr 
wa.t.ar, poor 11um'!ilon, lnautnotent rfl&ef.l'Ob 
&J1d aduct.t1on a.bout womon·o health lnuH, 
and coerci VII a.nd a.bus! ve sexual DN.Otlcea. 

ln too m&IJ.Y gl..ce,, the ste.tll.l of woma.n'!I 
ha&1 th ill & pioture of b.111ll1Ul eutfer1ng Mld 
pa.1.4. '1'be t11,0ea. 1n tba.t piot\11'11 a.re or g1rla 
a.no womell who, but tor .he �e or God or 
the •ocldant at birth. oould 'Oe ua or one of 
ou.r \llatM'!I, mothers or dt.US'htere. 
• To4ay, a.t l&Ut n!teen perce.nt of'progno.nt 
wom.a.I1 au1Iar Ute threatening compuca.ctons 
e.nd tnON than Oll&•hal! milllO!! woman 

even suloide. • 
Violence r.trlll'111JT, Jirla o.r.d women ron l)e• 

yond t.he 1;>eatlnga, ra.pe, kllliil.n •n<I forced 
prost1t11,;lon tba.t llr1&e !ram ))OVeny, W&I'll 
a.ml domestic oonOlct:l. Every d&y, more 
than S.000 young girls CLre forced w en4we 
the brute.I pra.ct1C6 ot genital muctla.tlon. 
Tbs procedure la l)a.lnful Mid IICe·tbreaten­
iug. It le Q8RT&d11\g, AnO It IS a vlol&t!On or 

The Nationa.l A01',IOn Pl&D OD Brea.a� Ca.n­
cer-11. public, tir!vate pa.rinereb!p worll:lng 
w1tb a.11 11.genolas of ir1>verumeot, the media.. 
eclent!QO orf&Ilimtlons. &dvoc&e.y group& 
and Industry, to l\(ovJUJ.ce breast bee.Ith ano 
eradicate breut cancer a.s P. thnat. to t.b.a 
Uvaa or American women .. 

�n Expansion or the l'lo.tional Brea.st and 
Cervlca.l Ca:scar Eal'lY 'Oetaotlon Prog:r&tO-
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wll.lch will en,ur• tll&t womu:i who need r�­
ul&r screening and detect.lon �trvtces havt 
ace.a, to them, &nd tb.&t t.hO0C �CINICC8 'nett 
qoalltY ltl\ndardl. 

TIit tnclullon or worr!!r.- In cl inical trlLs 
ror re1earch a.nd test!nr or drure or o�hu 
lnt..:-veutJons that probe apecl!1c dif!t::'11:icu 
betwetn rne:> 1md wome::. l::i i,at«lrns or �!�­
eue and re&etiODI co thert.,Y, 

The ar;iectlll.l 11ea.lth need$ or older women 
will be addreeseo tn.rourh 1duc:atio:ial ca.m­
:>&1&'1111 U>Oot on.oporo111s. oo.ocer Md o:htr 
diaeuaa. 

And the us ta conducting t!:e 1ar, .. t cl!nl­
cnl Nl&o&?.rcb stud,y evar undertakta to eurn­
i::ie thi, major 0&0111 or death; a1�1>llltY and 
C'ralll,y In poat-menop&uSA\ women. 

women'• healtb a.curlty muse \le a prior­
ity oc all people �ll iOvernmenu wot'k!nJ 

ether. Without �od tealth. a wornL'l'� 
Gc1!-;;!11e11 potential c� 111v1r 'oc reo.11uc 
And. without be&lth.v women. tht world's po­
rential can :iever be r1&lized. 

So In u1 loin tot'•th•r co 1n1\I re �h,-t QvC!")' 
little boy and Sirl u-.at co:-n11 tut.a our world 
I& ltHlthJ Ud Wt.nUCl, tt'�t 1111ery younir 
woman h&1 the education L'ld economic Ol>­
port'1111.lty to Uvo t. h8Altl\y l ift; ane tUt 
every wom&ll bu acc11s w �b<: heal�h cnre 
•h• Dotd3 throUi\'hOU.t her l1 ro1 to !ull'Hl bor 
Potential In bar Cam1lY, her work, &n(1 Mr 
commll..0..IW,

U •• care about t.t:1 futu:es or our daJlil'II• 
ters, our aons, &nd t?:.e gene�uons tb&t wtl: 
follow them. we can do 11oth!nir ltH. 

Thank you ror the work you QO every day 
to brilll bltr.tr llU.ltl\ w ;he womtn, chJJ. 
dren, o.nd famUJ" of th.I• world. Tb&nl< Y0\2 
for btltilac lrO\ret"ll.meat.s ar.d t!tlztr..11 L-OC!ld 
tilt world u.nderatand that we ca.n11ot ta.lit 
a.bout eqU&lity a.nd 110<:l&l devcloome:i� '4'1'1'1• 
out. alao �ll<lllll' at>ou t nulth care. 

Moat. of 1111 , thAnk ynu for btlni par. o! 
:;h.!1 blatorlc &lid vital dl llCllOIIIOn w?'lct­
tolet 10 much IJl'Omiu !or 01:.r �tun. 

FmST L ... DY Kll.l.JIII.Y R.oOIIAY. CLL"iTON-Rt­
MAAKI f'OI\ Tl!1l tTl-llTI:;> !l:A,IOS& FOUl!.':'M 
WOJU.:) CONFERENCE Oi,1 WOMJ:I" 

IE.!Jll'IG, cml'/A, �15:l"T'l)UIUt �- l� 
Mn Mor.gella, dl4tlni\'Ullhlll Cltlli&tn lllld 

rueats: 
l would like to thank the Stcn:.&ry Gt:n• 

er&l of the Un!tld Nat1O0s ror 1nv1t11,, rr.e to 
be pnrt or the Unl �•d NatioM Fourth World 
cooecreoce on Women. 'l'hlt 11 truly :i cole­
brt.t!on-e. ce1ebratlo:i or t:.h1 coc�lbi.:t!one 
women m&"a In every aspect ofl lift: in th• 
hom1, on the Job. ID the!r comnu .. nlties. a.t 
m.othora, w1vea, 111tens, cauinttrs, \urnen. 
worurs. clc!un1 a.nd l&Mler• 

lt 11 1.1,0 a CDmlnc couwior, much tho wo.y 
women oom• �•:her every day In cvur)' 
country., 

Wt come topther In flcl�s a.:i<I !n rt.C• 
cor1ee. In vtllafl mt.rlceu and -.1penn11rlcet3 
lll ll"ID&' room• an<I bO&rd l'OOffll. 

Wbttbtr It 11 whlJO PlllY lnll' Wlrh our ell.II· 
dren In tbe park. or wuh.!nr clothes In 3. 
:wer, or to.Xilli a. weak at the ocnc, wa.i:.u 
C'OOler, we oome cor•th•� u:d talk about OW' 
upl.r&�!ons .ad coacc rc.s. And t!me o.::d 
&?.gll.ln, our r.al!r cures to our chlldrtn an d o.ir 
tamnt,11. 

However cHf(ere11t wc may be. there lb ro.r 
more tll&t unltH UI th&.:l 0!Vldu us. Wt: 
&hara a common futJ.rO. And we l\l't he:e to 
find common nou.nd 110 thJ.t we ma1 help 
bn:,i: new d1irntty &nd r11p1c� to women &!II.I 
rtrla o.ll 0<1Cr the wort4-o.nd In ,o dolcit. 
brinir DIW ltr&�b a.nd ttabll!t)' 1,0 (11.:ntllte 
o..t well. 

By r,"lttntrlni\' tn ise1;1i:i, we are 1'occ•�n1 
world at:.Cn tlon 00 •�e� �ha• mAt:.er neat 
!:i thl l!ve1 oC WOIT'OD a:d their !am!llea: P.C• 
¢.�S :;o eCUOl\tlOn, healt'I: cara, Jobe. a11d 
credit. tho cha.nee to eQJoy ba•• c leral and 

human n,r'l::6 and l)l\rtlcl�� f,;lly !n t!le PO· 
l ltlca! Hr• or their countries. 

There a.�t some who qu11t1011 \.hc r•l!l�OII 
!or this conrerence. J..et th■m listen to the
voices or women !n their homes. nol�bbor­
hood.&. :-.nd woricp!&c■e.

Thl!ru aru so:ne who wo11der wh1:h•r tb• 
!J ,•e� oC women and girl• matte1· to cco::iorr.!c 
ar.d poli tical p.-or.esa 11.rounC! tile
1e\o\lc • •  IA·� l'.l\tm :oo:t at th1 wonu.n 
car.hered hero And a.t Hclro11 . . .  the nome­
m&kers, n�rsu, • teacher■• lawyers. ool!cy­
m•k•ra. an:! wo:nen wbo run t..ltoir ow11 ous:­
oeasn 

It la oon'erencllll hie• tbl1 � .. � compel rov­
ernmenµ and peopln 1verywb0,c to ll&ton. 
look 1.nd face �h• world'& mos� r,ree!lnlil' prob­
l��s. 

Wasn't le a..ner :.!:e women·e oo:i!ertnce h 
N�robl t.en 1•eus ago tll&t :he world 1oc�1ed 
rnr tt.e Clr■ t time oz:: th• c.-isb or domc,:!c v •• 
ol1ncc? 

£.a.r:llr coday, 1 putlclp11t.ed in 11. Wo1 hi 
Hea!th Orcr11.nlu.-.Jo:, Coro.im. whore iro\·crn­
ment o[r:c:1&!1, NGOI. ana 1:iGJv! C102.l Cl t!Hll.l 
a.rt wo�lt!nJ o:i way, to a.�dre�a :he ht"-l:11 
problems or women &nd C1rl1. 

'T'ornol'NlN, 1 will a.ttenCI a �&�!::e:-lnlt" o� th• 
United N&?.:!on, Development FJn,1 ror 
wome!l 1'lltre. the dlacuulon will Coou■ on 
!oca!--ruJd bii;bly Sl!Ceessr111-P1'01r.& ll\9 thM 
lil'lllt ha.rd-work!Cf wom,n &CCII& to credit ,o
they e.1n lmp:o�c t.helr own lives a.nd :he 
:1ve, o! their !l\m!Ues.

Wha.; WI an 1,arnlnr trOUIIC! the wo�IC1 If 
tllKt, :r women are htaltb,y a.nd educ:ittd 
their !a.mlllea will nourl1b. If wo:nen �re free 
!:om vio:10ce, their !amlllU w1::  nourJ,h. :� 
womer. r-av, 11. cllance -;o work ■.nd tarn a1 
Cull t.r.d equa! partnen l:1 ,oc111.11, the!� !l\rr.!• 
IIH will Oourlal:. 

And when Ca.mllles no11r1eh, commun1ttell 
and na:Jona wt!I 00\ll'llh. 

Tha.t la why IVl::-Y wom&n. C"C�1• ml\n. 
t\'try onl!d, tvery Camlly, a.nd everi; :.a:lon 
en our i,hu:ct bu a 1ta.ce In :he d11cu111.or. 
.h:i., ta.It" p,ac, hen. 

Over -:be past 25 years, I l:P.vc worlct'd r-· ·· 
&lt:eMly on 111u11 rela�ll!JI' to women ohl! 
dren An<. !nmlllea. Over the PIL!lt two-&nd•:i• 
'h,lc yur■ , r have had t.lie oppartunl t)' LO 
lco.rn more &?.'tlOUt the eh&lltni•• !aol:ir 
woman I::. rr.y own count.ry a.nil 11round the 
world. 

l he.ve met new mothers Ill Jo:1.lt:i.r::.a, In­
don1G!a. wbo coma torethcr rc1,-vl11rly In 
their 11!1!11.Qt to dJ1cu11 nu:r:tion. !11mlly 
p'.aunlc�. and l:a'by �re, 

I have mat work!nir JlGl'Cnt4 I:. Dcnm.,rJC 
Wl\O ,;a.lk I.boot �- com!on: thl.f Ccol !:, 
luiowln, that their cb.lldren ca.n be Cllrtd tor
In crt111.ttv1, ■ac,. and nurtorln1r ll!ter-•eh-,c,l 
1.:unc.en,. 

1 !11.ve mat wom■n !n South A!rlco. 1111:10 
h1l:,1d l�IUI the etrunte to end a.partheld and 
L,.. now belplca- build • now dcmocrney. 

I have m•� .,!Lb tbu Jealllctr wom,m or thn 
We8t-ern Heml1phe1"1 who are work1111 ,vary 
day to promote ll toro.cy and better h13..l th 
cue for the ctildreo or tbolr count.rte&. 

l t1a.v1 ma: wo:nen In India and Bar.r:e.ccsh
who •�• talclnir ou� S�II l�ns t.o b�Y -nl 'l(  
OOWI, :1r.ks�3.WS, th:-et.d Cid oth•� rr.atenal :i 
to create a llvallhood !or thcmse:11&! a::.ll 
tht !r !amll!cs. 

1 l':ave ml't docton a.nd no!'3e3 in Bcla.rJs 
llJld Ullra1:ie wr.o :u-e cryior to keap chlld:an 
3..llva In the at'tern:atb of Chtr::iobyl . 

Tile great oh&llecge or :.ha cor.!ennce !■ to 
r'.v• vole• to woman everywhurv who�e •JKPC• 
rtencea Ito unr.o�lcod, whoH wor�• iro un­
her.rd, 

Women com:>rlae more th.a..'1 balt :he 
world 'a popJlae:on. women l\:"e 70 ,e:-('e�• or 
r1111 world·• ;ioor a.cd two-�blrdl, o! tl:o•� -"hU 
an: not Ul.11'°bt to �ead &tl d wr!tl. 

Wom�n iu· • th• prima.ry ca.retaktr■ ro: 
:noa� o� the wor10·1 ch1:e1r1n UICI altlerlv n,� 

much or tl'le worit we do !a not vt.1u1d-not 
by ICO:IOrnlStS, Mt by h1storla11e, not by pop­
ular colture. not by roverument lea.tiers. 

At thJe very moment, u wa alt hero, 
women around the world art li'llnr blr,th, 
n.lalnr c:hl!dn!-n, cooking: mhl1. wa.sh1� 
clotbea. clH.:illlf bou■-1, plautlnt- erol:)S. 
worldll! 011 uscmbly 11ne1, running comp&• 
nlH, 11.110 r1111nln1t COUDU'le3. 

women t.llo art dying Cl'om dluuu tbat 
■hould h&"u been pro.,,ented. or treCLt,c. they 
fLN watohlnr their chlldnn succumb :.o ma!,
::utr!Uo::i cau■ed by pavcrey ud economic
d.e1>r1va�l011: '.hey are bt� deDJed the rlrht 
�o ro to school by their own fa.tbers a.ct. 
brothers; they !ll'e being forced Into proljtltu• 
tlon. l\.'lQ Qiey I.ff btlnr b&..'Ted 0-om che bal• 
lot bo:r and t.hc baak Jcndl.D&' oW.ce.

Thoaa o! u. wbo h&v• the opporeun1w to be 
bare have CJ11 l'MJ)OD!lbllley to SPet.� for 
those who cowd not. 

As &D Amtrlc.n. l wan,; t,o apeak up ror:­
women In m:, owu oowil:r7-wom10 who are 
rr.lalni, chl!O.rett on tbe mliumum wue. 
womoa who c,.:,•e M!otd het.lth ca.r• or oMld 
ca., wo::':le:i wboH llvn � tbrOAtcceC l>i; 
VIOICDCO. lcclud.tna Y1olenee In their owu 
bomu. 

I WIDt to •Pl•" Ul) ror Mother, wt;o t.rt 
!\ghtlni for iQOd 1cbool1. aa.t'e nehrhbor­
hooda, cloan o.lr and oles.n "1TW&ve11 . .  for 
oldar womu1. ■ome of them widows, who 
have ral.atd tbelr C&rnllloa e.nd now !ind that 
:.heir 111:llla and life e;q,er1encee an not v&.l­
ued In the wo�kplace . . .  Cor women who aro 
worlr:lnit all n.ttbt. M nunes, hotel clerks. and 
fl!.&t rood chefs so tnat they c&n be at home 
d'.lrlnr the day with their .kids . .  anti !or 
wome0 everywhere whO simply don't h&..-e 
Clme r.o M everyUiln, they art CAI.lad upon 
tO do each d&y. 

Speakln1 co yoa tod�. I el)OAI< ror tMrn. 
Jun u each or ua ■peak■ tor women a.round 
the world wto are denied ,he ollanc, to 1to to 
1cbool , or ne a. doer.or, or owu property, or 
hti.ve a ,ay about the d!rect!on of tb■lr lives, 
■imply bec&uae they are women 

Tho t.Nth ts tl\At m011t women a.round tba
world work both le.aide o.nd. outside the 
homt. UlllJ■.Uy by DICH■i t:r. 

We ntt<l to undmta.nd t.ha.t thtre II DO !O:'• 
Mui& for bow women �ould lead their l!na 
Tl.At 11 wby w, muat Ntl)e«. i:l\e obolces that 
eacll woma.n ma:r_11 Cor bersell &Ud her !a.m­

lly. Every wom&?.n ducrvcs the ohl\nce to re­
a.1111 har Ood-rfvun pot.ontlal,

w, al10 mun rucoJniU tb&t women will
ncvvr Pin f\111 d.lrnltY Wltll th11lr bum1.11
rllfhtl a.re rHpected and l)l'()�Ctld.

Our rot.11 ror th1a conference, to autnll'th•
en f!l.mll\11 and ,ooletlaa b7 ■ml)Owennr 
women to tt.lte neater oounol over their 
own d11tlni11, c&D11ot bo l'tllly aoblovod un•
Int all rovern..'tlen�be.re 11.nd around the 
world-ccept their respollliblHty to protect
and promota 1nterna.ttoa&lly recognl::.d 
l'IUmllJI flll'bt.■. 

•r11, lntet'Datlon&l commwey hu Jong &C• 
knowle\li'e4-s.nd recently IL!firmed a.t Vl­
enna-l;bat. both women and men Are entitled
to a. rnnge or pro�otions and person&! !'r�•­
dom1, n-om th• rtrht or pettOn.&l aecu.rltY t0 
�he rtrbe to dei.emune t?eely the number and
spaclni of the ch.lldnu they �a.r. 

No one should be force4 to r,ma.tn silent
ror reru- of rel1!(.oue or political persecution,
a.rreJL, 11.bu»e or torc;12re.

Traaico.llY, women are moat on.en the on-■1
wton hw.r.an rlrhr.e are viol&i-..d E11on tn
th• late 20th cont111')'. t11e :-t.pe o! wom,r
llOntll\UH to be uaed ... a.n lonrum.:nt- or
a.rmed conOlct. Women a.:id children make
u:, a larir1 maJorit.:,, or Ule world'a r•lu1?t1•
An<I •lltn woman are excluded ftom �t.e IX>• 
J;tlcal prooua. tbey become,.even mo:-o ,-u1-
:,1rabl1 to a'blat.

I bolle\te thM, on th1 eye of a n1JW mll:en­
n1um. It ta time to breP.lc OW' silence. It Is
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time !or u1 to •Y here 1D :8elJlD.i'. a.ad Uie 
world to hear. that It 111 ao lonrer acoep�bla 
t.o clleouaa womeu•, rl.-bta iu, eepa.rata n-om 
buma.u rl&'h ta. 

These a'bUtee have contJnued becauae, ror 
too long, •th• h1atory •of women hu• bean 11 
lll•tm'Y or .U.nca. EVeD today. there a.re 
tl\ON who aN trYiJ1C to tlltDC. our wol'dl. 

The voloes ot thlt ooatuence and oC the 
women at H&1l'Ou aunt be bea.rd loucs t.nd 
oleu; 

It 18 � Viola:.!011 ot huma.n. rlrhta Wheii b&­
ble1 ue denied !ood, or drowned. or au!To­
c:ated, 01' their IIPinte brokell, lllmS)l.Y beoall&fl 
they an, bo.m, lirla. 

It 111 a 'rioattoa of bWT1a11 rtgbaa when 
. WOffl!Ul and-iifle r.re aold Ulto the· sla'lary o! 
s,roatitlltiOD. 

lt I.ls a v1olat1oll or human rllht.a when 
woman an dOiuod 1"ilih paolUle, set on nre 
&.nd b11r11ed to <le&th beea.1110 their ma.rrlage 
dowries are doomed too email.  

It 11 • violar.1011 or hw:nlUI right.a when IU<U• 
vidua.J women a.rt raped 1�thslr own oonunu­
lllt1H uid when tbo\\Mnda o! womeu an aub­
Jeoted to rai,e ... a taettc or prua or wt.r. 

It 1A a· violation or :tiuina.n r1�ta wban a 
lea41nir C1WM o! death worldlrid8 among 
woman � lf to 44 11 die violence t:ba7 ua 
IUbjeated to in i;:tleir OltJI home-. 

It 1o ,. no1&t1o.11 or human right.a w�n 
YOUDf' ail'la U't bt-utallced by·tha l)l.illful· and 

· a� rincttce or rocltAl mudlat.1O0.
It Ill a Ttolat1011 of h\Ull&Il ri«hts when

woman are .danled tile rta:.hta to pl1.11 their 
ow:i fanWlN, N1d �t 1Ucl11dea being forced 
to have abottlODI or be� 1urllu.ed �
their will. · 

It tbeNI 11 0111 meaa&ee that:. ach06II forth 
&om au, oo:af-ce, it la tbAt human rl&'bte
ue womtn•,·�t1r.a. . . .  And women',e �hta
are hwn&ll l'irhta. 

Ltt aa·1iot. t.orset that amo1:11r tboae rtrhu 
U't tht l'lrht, to epaa.lc Qffly. AD.4 the rl.-ht 
to be h� - • ·

WomeA mg.st ,n.,oy the rltht to participate
• Nl.lT 1n thl lOOlal aJld pO}JtiC6l JIV6e of t.b•lr 
colll1tdM 1f •• -.&nt trffdom &IUl 4omocn.cy 
to thrive•Nld en411se. . 

Ii. ll Uldateoaiblt that m&DY WOill811 ID DOl!l­

rovemmeist&l •�tiOZJ1 'tl'l!lo withed to 
putJolp&te. 111 thia COIUueDce b.ave not 'beeo 
able to at� bl,ve been probib1tod !rom ..
t\lJ.l:, t.a.1'1� part. 

Let. mt be ClMr. Freedom mtt.ne the rtrht
o! people to aaembla, cn,raulze. &nd debate 
openly. It mo&na r111s,ectmg tlle . view, or 
thoee whO m&7·c!l.lsqree wit.h the v1ews ot 
the lr l'OVllnlm8JlTA lt ml&llS cot tak:1.Ds ct t1· 
r.ena away trom- 'tbetr lovtd onee &rill lat.llni' 
UleJn. D\11Jtr'O&:t1ua' T.bem., or deUJi.ul" them 
thelr treedtlm • or �tY becauae of tha 
s,ee.oe!IU QIIAU1on of their ideu and opJ.n. 
Iona.

IA m:,- COUDtr7, wt reoectJ.y celebta.t.ad the 
16;h alUlivel'IU7 ot womeu'• a11M-a81', It took 
� yean att,e.r tho 11t1r11illl" or 011r DecltU"Lt.io11
of 1Jldes,en4AH104t tor women to win th• rl&'bt 
to vo�. lt took '12 Y9U"I or 011ranw14 ltr\lf· 
gle OD th• part ot many OO�OU8 �omu
and man. 

It wu one of .Amar1ca.·1 moat 41vtsiva phll•
010phiC&l W&n. But. 1t waa Al80 a bloodlen
wu. S\11!nge waa aoll.ievad without a. shot 
tlrad,

Wa 11.ave wo bMu remln4ed, m V-J DaY 
oba6rva.noe1 laat we1ktad.. of the rood that 
comes Whtu JD•n t.D4 womon JoUl t.oirothot t.o 
combat tile tOl'ON or t;y'NL!mJ' and bllild a. l>ev 
cer world.

Wa have oeen poaoe pnivo.11 Iii most places 
for a half century. We ban avol4ed another 
world WU. . .. 

BuG wt have iiot eolVed older, deeply-root­
ed problema :tih&i. 0011t1n11e to diminish the 
potential or� the world'• population. 

Now it 1a ttme to act on b� ot 'lromea 
everYWhere. 

I! we tAke bold ata.x,e w better tbt Jive■ of 
women we wm be taldllJ' bold ate};II t.o better 
the 11 ves or oblldren D.Dd fam111es too, fJ.lnl­
Uos rely on mothcl'II and wive■ for emotioa&l 
sup;iort and care; t&millH rel.)' on women for 
labor 1n the borne; and 1ucraulQ&'lY, ramlltaa 
ral:,, on women for lccome needed to r,1.taa 
helll�hY cbJldr�c LUd e&ra for Otl:M relat.lvot, 

Aa 1011g aa dl1crtmtiiat1O0 and lnequltiea 
nmaln eo commonplace ..ro111ld tbe wor1e1� 
a.a lonr u Jirle D.Dd women are vt.lued leaa, 
red leu, red lu� ov1rworked, Ullderpa.td, aot 
sc11ool1d 1.nd 111bJeoted. to violence 111 &nd out 
or their bome ..... tha potent.ial o! the tiuma.n 
!&milY to cra&ta a peaoetul. pro1Derou.t world 
will oot be reallied.. 

Let thla co11!11raace 'Q11 Olll'-&lld the 
worh1"s-.all to actlOD. 

An<1 Jet ua hue the call so 1.b1.t we oan cre­
ate a worlo 10 which every woman ta i;na.tad 
with reapect. a.nd dlln!lty, every bOy e.:nd Jirl 
ls Jov&d and cued tor aquallY, a.nd every 
family hM the hope of a strong &nd stable l'\:J· 
tur!I. 

ThADk you vary muoh. 
God'• bl aulat OD you. your work and all 

who \11111 beoetlt !:rOm It. 

lnto KuwaJt, three B-2'8 lnterdioted It, 
dropped t.he senaor-tused we&.J>On&, and 
were a'ole i.o knock out 46 percent or 
the mechanized vehicles lnelu..dill¥ 
tanks in thai: division. That. Mr. 
Speaker, Is e. revolutlo.na.ey conven­
tional oapability. 

Tho problem 11 that every study tha.t 
ha.& been done on the &-2 ind.ie&ces that 
havins- only 16 or them 1a simply not 
enough. The Rand stuoy and the study 
that was done by Gen. Jasper Welch, 
eta.�d. tha.t somewhere between 40 a.nd 
60 a.re needed. I 1n !aot aelied General 
Powell what he recommended to Dick 
Cheney, and he ea.Id, ''I recommended 
SO."

Il1 my judgment. this 18 the mo11t 11n­
porta.nt defense decision we will be 
ma.king 1n thie decade. Seven tanner 
Secreta.riee o! Defense wroto Pre6id8llt 
Clinton urging him to procure e.d.dJ­
r.ional B-2'1. We have spent $41,4 bUlion 
to develop the ueh.nology !or the �2 
bomber. We a.re now 11ble to get an e.d­

THE B-2 BOMBER AND A-\m.RICA'S ditiona.l 20 13-i•s !or a'bout $.16.3 blWon. 
In my nund, that 1' attorda.ble. U we READINESS shut down t.he Une, a.nd 1! we come 

The SPEAKER pro t-empore (Mr. EV- ba,ck to lt lP. s or 10 years a.nd say, "My 
£RETT). U11der a pre..noua or(ter o! tho gosh, we do not have the bombers we 
House, the rentleman from Wuh.lngton need !or tbe future," 1t will cost SlO bU­
[Mr. DICKS] 1a recoG'Dized !or 5 mluut.ea. uon jUBt to open the Une &nd we get 

Mr. DICKS. Mr. Speaker, toda.y I nothing-.
want to &dd.reBB the House of Rep- My jud(l'D.ent le that there Is another 
rcsentatives in thia sp&eial order on a. important 1saue tb.a.t haa been miBsed 
very lrnport&nt llleue that will come b•- by the prees. Th&t 1a the coat of the 
!ore the Hou&e tomorrow morning, to• munitiona on these planes. U we have 
mouow a.t\iernoon, when .we con.eider eta.ndott wea.J>Ons, wh.leh the a.dm.inis­
the de!e1111 appro]lrla.t1oos bill. Since • tra.tion aupporte, on the B-62'8 a.nd tbe 
1980. I ha.ve beell a. atronir supporter or B-l-5'8, tiret of' all, they ha.ve no 11tU­
the policy of former Prealdent Ce.rte!' tty a,.ga.inst mobile te.l'lfet&. No. 2, ts 
a.nd Seoreta.ry o! De!ens& Ruold Brown tho.t they cost Sl.2 mllllon -per m188ile, 
in 1nitb.t1ns the 1t&alth bomber, t.he B- because you have to h.&.ve loll&'•t'Otnge 
2 prorra,m. m111Uea. They a.lao coet a.bout Sl6 to 

In the gulf wu, we u.w with vivid S20 billion for a lo&d o! them. 
evideJlce the e!!eocivenau o! ateaJth . The ooat or the weapona ln the B-2 J­
teclmcllogy when it w-.a d&otded to use DAMS wea.pon ie $320,000 ror 16 of them, 
the F-117 '8 �e.inet the most heavily a.nd in my judament, that a a m,.jor 
defe:ided UJTet4 llmlde 13adda.nL Hua- difforenoe, one-fourth the ooet o! one 
sein'a Iraq. The• F•ll'7'a, without the re- cruise m188ile a.nd a· traot1on.o! the coet 
Quirement tor jammers and other sup- o! a. loa.d of miBSUee. In a. few·da.yB or a 
port alrcr&ft, wero &t>le to 10 1J1 and a.t- ma.1or eon!ltct, you oowd..pay !or the · · 
ta.ck the moet heavily defended tar- B--2 61lnply 'by ha.Ying thee lees e-x1>e11• 
geu, u.&in.lf 2,000 :pound 1>rec1.6ion-gwded sive wea.po�. either the eenaor-tu&ed 
mwutlou. They were able to knock weal)On or the J-DAMS. I th1D.k.' that 18 
o\lt those radars a.nd aurta.oe to ..ir mill• a. maJor difference. I a.lao believe, 1! we 
.Biles almost. inat&ntly, and come bl\.Ck had eno�h B-2's. the po.tentlal some-
without out pUota beillg' »hot down. da,y !or a. conventtono.l deterrent. 

I believe th&t !.he B-2 bombot la juat Wha.t I! we had been. a.ble to aliow 
a. bigger and better version 0£ the F- S&dda.rn that we had. this a&pa.billty 
117. It �owa us to a-o nve tunes as cu and we could have- a.voided the Q'Ulf 
and �ry eight times u inuoh oonven- war? It coat us $10 billion to move all 
t1onal muntttom and &ubmunit1ol18. our !oroes out to the gul!. Then it ooet 
With those et.me 2,000 :pounds. lt could S60 b1illon to prosecute the wa.r, $70 bll­
O&ITY 16, eLOh of which would be inde- uon wu expended. 
pondentb' targe�'ole. 

I think the moat NV01\lt10n&ry thilli' D 1330 
a.bout stet.1th technology 16 lts ca.pa'oil� The cold war is over. yet we still 
1tY ag11.tnet mobile ta.ivets. In a. B-2 ba.ve threa.ts out there. People aa..y 
study that wa.s done bY Rand be.ck in tnere are no thre11-t.a. S&dda.m 11tlll e,c-
1991. a s1m\llation waa U&ed o! Sa.ddun l.8ts. we have problema with Iran. we 
Husaetn'& diviaion, movlnl' from S11-ud1 h&ve problems with North Korea.. And 
Arabia. 1nto Kuwait. The �2 wa.e loa.d.- in ea.ch o! thoee scenanoa. there could 
ed up With aenilor--tuaed wea.poDB. Ea.ch be mllitarY d.1v1s1ona coming acrou the 
B-2 could carry a.bout 1,400 or these borders into a. ue1ghbol'i13g ooiintry. 
submunitione that looks like a. puck In my Judgme:it, havinr this Jona-• 
with 9. p&ra.Chute on top when d1a- ra.nf,e ste�tb bomber ca.pa.bllitt that 
peillled. With Saddam's division cotnlna- can go In without any ot.her support 
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2. SUMMARY: DR. GRO HARLEM BRUNDTLAND, DIRECTOR GENERAL, 
W.H.O. HAS INVITED THE FIRST LADY TO PARTICIPATE IN A 
MARCH 2000 CONFERENCE IN AMSTERDAM ON TUBERCULOSIS 
Control AND the highest burden countries; this message 
REVIEWS OUR UNDERSTANDING OF THE OBJECTIVE^, FORMAT, AND 
AGENDA OF THE CONFERENCE. END SUMMARY.

3. MISSION HAS RECEIVED A COPY OF A LETTER DATED JUNE 14 
.SENT TO THE FIRST LADY, HILLARY RODHAM CLINTON, FROM DR. 
GRO HARLEM BRUNDTLAND, DIRECTOR-GENERAL, WORLD HEALTH 
ORGANIZATION (W.H.O.) INVITING MRS. CLINTON TO
PARTICIPATE IN A MINISTERIAL CONFERENCE TO STOP TB, TO BE 
HELD IN THE NETHERLANDS, MARCH 21-23, 2000. TEXT
FOLLOWS:
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DEAR HILLARY,

END LETTER

OBJECTIVES/OVERALL PURPOSE

4.

A.

UNCLASSIFIED

MISSION'S HEALTH ATTACHE DISCUSSED PLANS FOR THE 
CONFERENCE WITH DR. MAARTEN BOSMAN OF THE STOP TB 
•INITIATIVE. THE FOLLOWING MAY BE HELPFUL TO THE WHITE 
HOUSE IN DECIDING WHETHER TO ACCEPT THIS INVITATION:

I LOOK FORWARD TO OUR CONTINUED COOPERATION AS PARTNERS 
IN THE STOP TB INITIATIVE, AND TO A SUCCESSFUL
MINISTERIAL CONFERENCE TO STOP TB.

THE OVERALL OBJECTIVE OF THE CONFERENCE IS TO BUILD, 
ENHANCE AND SUSTAIN THE POLITICAL WILL OF GOVERNMENTS TO 
COMMIT TO INVESTING IN AND SUSTAINING EFFECTIVE TB 
CONTROL AS PART OF OVERALL HEALTH SECTOR DEVELOPMENT.

FOLLOWING FORMAL AGREEMENT, WHICH WE ANTICIPATE SOON, 
FROM THE GOVERNMENT OF THE NETHERLANDS, YOU WILL BE 
INVITED TO JOIN ME AT THE MINISTERIAL CONFERENCE ON THE 
EVENING OF 22 MARCH AND MORNING OF 23 MARCH. YOUR
PRESENCE AND COMMITMENT TO ISSUES SUCH AS TB WOULD LEND 
STRONG CREDIBILITY TO THE PROCEEDINGS.

FURTHER TO MY RECENT LETTER OF ’27 APRIL 1999 REGARDING 
THE TtftERCULOSIS EPIDEMIC AND THE STOP TB INITIATIVE, I 
WOULD LIKE TO ENQUIRE ABOUT YOUR AVAILABILITY TO
PARTICIPATE IN A MINISTERIAL CONFERENCE TO STOP TB. THIS 
CONFERENCE IS TENTATIVELY SCHEDULED FOR 21-23 MARCH 2000 
AND WOULD BE CO-SPONSORED BY W.H.O., AND THE GOVERNMENT 
OF THE NETHERLANDS WHICH WOULD HOST THE MEETING. THERE, 
FOR THE FIRST TIME, THE SOCIAL, HEALTH AND ECONOMIC
DEVELOPMENT CONSEQUENCES OF THE EPIDEMIC WOULD BE CLEARLY 
ENUNCIATED TO MINISTERS OF HEALTH AS WELL AS MINISTERS OF 
FINANCE, DEVELOPMENT OR PLANNING FROM THE WORLD'S HIGHEST 
BURDEN COUNTRIES. WE KNOW THAT COMBATING TB REQUIRES 
SUSTAINED SUPPORT ACROSS SECTORS OF GOVERNMENT AND 
SOCIETY. THE MINISTERIAL EVENT WOULD SET THE STAGE FOR 
WIDENING THE RANGE OF ACTORS INVOLVED IN TB CONTROL AT 
COUNTRY LEVEL.

YOURS SINCERELY,
GRO HARLEM BRUNDTLAND, MD, MPH
DIRECTOR-GENERAL
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TWO POSITION PAPERS WILL BE PRESENTED ADDRESSING THE 
OVERRIDING ISSUE OF BUILDING AND SUSTAINING POLITICAL 
WILL AND INVESTING IN AND SUSTAINING EFFECTIVE TB CONTROL 
AS PART OF OVERALL HEALTH SECTOR DEVELOPMENT.

-- DISCUSSING AND ADOPTING NEW APPROACHES TO APPLICATION 
OF DOTS (DIRECTLY OBSERVED THERAPY, SHORT COURSE) IN THE 
CONTEXT OF SOCIETY AND THE HEALTH SECTOR AT LARGE, 
INCLUDING SECTOR DEVELOPMENT APPROACHES.

-- ANALYZING EXPERIENCES, LESSONS LEARNED AND CHALLENGES 
TO TB CONTROL IN THE MAJOR HIGH BURDEN COUNTRIES;

--STIMULATING INCREASED AWARENESS OF THE GLOBAL
TUBERCULOSIS PROBLEM, THE STALLED PROGRESS IN
IMPLEMENTING EFFECTIVE TB CONTROL IN MANY OF THE MOST 
AFFECTED COUNTRIES AND THE FACT THAT NEARLY 85 PERCENT OF 
THE WORLD'S POPULATION LACKS ACCESS TO THE MOST COST 
EFFECTIVE CURE STRATEGY;

--DISCUSSING THE IMPACT OF THE TB PROBLEM ON THE ECONOMY 
AND SOCIETY AND THE SOCIETAL AND ECONOMIC GAINS THAT CAN 
BE DERIVED FROM INVESTING IN TB CONTROL;

THE CONFERENCE AIMS TO ACHIEVE ITS OBJECTIVES THROUGH 
THE FOLLOWING: 

12958: N/A
TAGS: TPHY, TBIO, WHO
SUBJECT: W.H.O. - INVITATION TO MRS. CLINTON TO 
PARTICIPATE IN YEAR 2000 STOP TB CONFERENCE

THE CONFERENCE WILL ADDRESS TB AS A MAJOR CONSTRAINT 
ON SOCIO-ECONOMIC DEVELOPMENT. IT WILL PRESENT TB AS A 
MAJOR CAUSE OF HUMAN SUFFERING, AFFECTING PARTICULARLY 
THE .BOOR, WOMEN AND CHILDREN, AND EMPHASIZE THE NEED FOR 
GOOD CONTROL SERVICES AS AN INTEGRAL COMPONENT OF 
EXPANDED AND STRENGTHENED HEALTH SERVICES WHICH CAN 
ACCELERATE ECONOMIC GROWTH AND SOCIAL DEVELOPMENT.
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EXPECTED RESULTS

5.

FORM AND PARTICIPATION

11.

UNCLASSIFIED

THE GOVERNMENT OF THE NETHERLANDS IS THE ACTUAL HOST 
OF THE CONFERENCE, BUT IS ENTERING INTO A CONTRACT WITH

wMi.O. HOPES THAT THE CONFERENCE WILL YIELD A 

RESOLUTION, ENDORSED BY MINISTERIAL PARTICIPANTS, STATING 
THEIR COMMITMENT TO REVIEW THEIR GOVERNMENTS' CURRENT 
INVESTMENTS IN TB CONTROL, REDIRECT COMMITMENT TO REVIEW 
THEIR GOVERNMENTS' CURRENT INVESTMENTS IN TB CONTROL, 
REDIRECT THESE RESOURCES TO MORE EFFECTIVE TB ACTIVITIES, 
WHERE APPROPRIATE RAISE PUBLIC AWARENESS OF TB AND SEEK 
INCREASED INVESTMENTS IN TB CONTROL TO SUPPORT SECTOR­
WIDE DEVELOPMENT.

7. THE CONFERENCE WILL INCLUDE PANEL PRESENTATIONS AND 
FACILITATE DISCUSSION OF KEY ISSUES FACED BY THE HIGHEST 
BURDEN COUNTRIES. COUNTRY EXPERIENCES ON SIGNIFICANT 
CONSTRAINTS TO ACTION WILL BE PRESENTED BY PARTICIPATING 
DELEGATES. A CONFERENCE REPORT REFLECTING THE MAJOR
OUTCOMES OF DISCUSSIONS WILL BE PREPARED FOR ENDORSEMENT 
DURING THE FINAL SESSION.

9. COUNTRIES BEING INVITED ARE: BANGLADESH, BRAZIL, 
CAMBODIA, CHINA, DR CONGO, ETHIOPIA, INDIA, INDONESIA, 
KENYA, NIGERIA, PAKISTAN, PERU, PHILIPPINES, RUSSIA, 
SOUTH AFRICA, TANZANIA, THAILAND, UGANDA, VIETNAM,
ZIMBABWE. WE UNDERSTAND THAT THEIR MINISTERS OF HEALTH 
ARE EXPECTED TO PARTICIPATE.

8. THE CONFERENCE WILL HAVE APPROXIMATELY 130
PARTICIPANTS, WITH AN ESTIMATED 66 OF THESE FROM HIGH 
BURDEN COUNTRIES, ONE REPRESENTATIVE FROM EACH OF THE SIX 
W.H.O. REGIONAL OFFICES, FIVE CHAIRS AND SPEAKERS, THE 
W.H.O. TB INITIATIVE STEERING GROUP, DUTCH GOVERNMENT 
DELEGATIONS.

6. COMMITMENT TO THE STOP TB INITIATIVE INCLUDING 
OWNERSHIP OF THE DEVELOPMENT PROCESS FOR THE GLOBAL 
ACTION PLAN AND THE GLOBAL CHARTER.

10. THE OFFICIAL LANGUAGE OF THE CONFERENCE WILL BE 
ENGLISH. TRANSLATION INTO RUSSIA, CHINESE, FRENCH, 
PORTUGUESE AND SPANISH IS PLANNED FOR THE TECHNICAL 
SESSIONS, PANEL DISCUSSION AND FINAL SESSION.
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W.H.O. FOR ORGANIZATION AND IMPLEMENTATION.

PROPOSED AGENDA
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13.

BEGINS AT 1400 HRS.DAY ONE:A.

WELCOMING STATEMENT: MINISTER A (TO BE DETERMINED)

UNCLASSIFIED

PANEL DISCUSSION: INVESTING IN TB CONTROL WORKS 
-----THE W.H.O. RECOMMENDED TB CONTROL STRATEGY

SUMMARY OF POSITION PAPERS ON THE ECONOMIC IMPACT OF TB 
AND HEALTH SECTOR DEVELOPMENT AND TB

INTRODUCTION TO THE STOP TB INITIATIVE - DR. DAVID 
HEYMANN 

•SUMMARY REPORT OF PRE-CONFERENCE REGIONAL AND COUNTRY 
WORKSHOP RESULTS AND RECOMMENDATION

12958: N/A
TPHY, TBIO, WHO

SUBJECT: W.H.O.
PARTICIPATE IN YEAR 2000 STOP TB CONFERENCE

PROVISIONAL AGENDA FOLLOWS:

12. THE CONFERENCE WILL BE DIVIDED INTO TWO PARTS. THE 
FIRST ONE AND ONE-HALF DAYS WILL BE FOCUSED ON ACTIVE 
INVOLVEMENT OF THE PARTICIPANTS THROUGH COUNTRY
PRESENTATIONS AND PANEL DISCUSSIONS. A DRAFTING GROUP 
WILL SUMMARIZE THE RECOMMENDATION FORMULATED DURING THE 
PANEL DISCUSSIONS INTO A DRAFT CONFERENCE RESOLUTION. 
DURING THE FINAL HALF DAY OF THE CONFERENCE DR.
BRUNDTLAND AND WORLD BANK, PRESIDENT WOLFENSON, OR HIS 
DESIGNEE WILL ADDRESS THE PARTICIPANTS. IT WILL END WITH 
A PLENARY SESSION TO DISCUSS AND ENDORSE THE CONFERENCE 
RESOLUTION.

E.O.
TAGS:
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--PANEL PRESENTATIONS: KENYA, VIETNAM, PERU

DRAFTING GROUP SESSION

DINNER

DAY TWOB.

PANEL DISCUSSION; COPING WITH THE TB/HIV CO-EPIDEMIC

DINNER AND SOCIAL EVENT

C. DAY THREE

THE STOP TB INITIATIVEADDRESS: DG W.H.O.

CLOSING CEREMONY.

ROLE FOR FIRST LADY

UNCLASSIFIED

PROGRESS MADE AND LESSONS LEARNED IN IMPLEMENTING 
EFFECTIVE TB CONTROL 

-- PLENARY: "THE AGENDA FOR INTERNATIONAL ACTION AGAINST 
'TB" DISCUSSION AND ENDORSEMENT OF CONFERENCE RESOLUTION

-- PANEL DISCUSSION: PARTNERSHIPS AND PRIVATE/PUBLIC MIX 
APPROACHES FOR TB CONTROL

-- PANEL DISCUSSION: CHANGING ECONOMICS AND THE 
EFFICIENCY OF GOVERNMENT IN DELIVERING TB CONTROL 

-- KEYNOTE ADDRESS: "THE IMPORTANCE OF INVESTING IN TB 
CONTROL" MR. JAMES WOLFHENSON, PRESIDENT, WORLD BANK (OR 
HIS REPRESENTATIVE) 

-- PANEL DISCUSSION: HEALTH SECTOR DEVELOPMENT AND TB 
CONTROL 

FINAL SESSION: RESPONDING TO THE GLOBAL TB EPIDEMIC IN
THE NEW MILLENNIUM

If

-- WELCOMING’ STATEMENT: MINISTER B (TO BE DETERMINED)

-----JDTSCUSSION ON THE PROPOSITION: "A COST-EFFECTIVE
STRATEGY FOR DIAGNOSING AND TREATING TUBERCULOSIS 

PATIENTS IS AVAILABLE"
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DEPT FOR IO

PASS TO HHS FOR OS, OPHS (LURI), OIRH, CDC, NIH, FDA
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PASS TO NSC WHITE HOUSE FOR DR. BERNARD

INVITATION TO MRS. CLINTON TO

UNCLASSIFIED

RECOGNITION IN HER OWN RIGHT FOR HER LEADERSHIP IN THE 
HEALTH SECTOR AND THE SPECIAL INTEREST SHE HAS SHOWN, 
PARTICULARLY IN PRIOR DISCUSSIONS WITH DR. BRUNDTLAND, IN 
TUBERCULOSIS.

12958: N/A
TPHY, TBIO, WHO

SUBJECT:- W.H.O.
PARTICIPATE IN YEAR 2000 STOP TB CONFERENCE

MOOSE
<''SECT>SECTION: 01 OF 04
<ASSN>5322
<MSGID> M3955114

E.O.
TAGS:

15. ACTION REQUEST: MISSION WOULD APPRECIATE BEING 
ADVISED OF MRS. CLINTON'S ACCEPTS DR. BRUNDTLAND'S
INVITATION AND WHETHER SHE WOULD LIKE US TO PLAY A ROLE 
IN ARRANGING HER PARTICIPATION.

14. ACCORDING TO DR. BOSMAN SHOULD MRS. CLINTON DECIDE 
TO ACCEPT DR. BRUNDTLAND'S INVITATION, A UNIQUE ROLE 
WOULD BE CREATED FOR HER. SHE WOULD BE ACCORDED 
UNCLA3 SECTION 04 OF 04 GENEVA '005322
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TALKING POINTS

OPENING REMARKS:

t

And the epidemic in Russia is raising a new issue - multi-drug 
resistant TB, which not only will make treatment far more 
expensive, but also poses a serious threat outside the region 
- a deadly form of disease that can cross borders as quickly 
as an international plane flight.

Obviously, funding is critically important to carry out these 
important control programs. Also important is the need to 
develop broad-based partnerships with other concerned nations, 
the private sector, academia, foundations and especially the

TUBERCULOSIS MEETING
OCTOBER 28, 1998 

MAP ROOM

We have recently been reminded again of how pressing this 
problem has become by George, who with his seemingly unlimited 
energy and commitment, has highlighted the TB epidemic in 
Russia and the other countries in the Newly Independent 
States.

I am pleased all of you could come to take part in this 
discussion of international tuberculosis control, one of the 
most critical and threatening global disease issues of our 
day. Looking around the room, it is clear that we have 
assembled the talent to help support a coordinated strategy to 
deal with TB worldwide.

We all know the statistics concerning the resurgence of this 
age-old scourge: 8 million new cases per year over and over 
2,000,000 deaths - that's over 5,000 deaths per day. As we 
enter the 21st century, TB remains the single largest 
infectious disease killer of adults. And most Americans still 
believe that TB is a disease of the past.

I:

There are no simple answers to the TB epidemic. This is not a 
disease that is easily treated with a single antibiotic 
prescription or injection. We must look at TB control in the 
context of development of quality health care at the community 
level. And we need high-level political commitment to ensure 
that a "best-practices" approach to control is seen as a high 
government priority.
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UN.

Introduce other speakers:

W.H.O.]

• Introduce Brian Atwood, Administrator, USAID

[Note:

Introduce Dr. Gro Brundtland, Director General, W.H.O.

[Note:

With a global partnership under the expert leadership of 
Dr. Brundtland and W.H.O to carry out the needed TB control, 
we can, and will, move to control this killer.

[Note: Secretary Shalala will likely speak on the 
components of international TB control as learned from our 
domestic experience. For Russia, she will emphasize the 
critical political commitment that can be developed through 
the work of the Health Committee of the Gore Commission. 
She will touch on countries building a rational national 
control strategies and the "Global Stop TB Initiative" of

• I would like to turn at this point to Secretary Donna Shalala, 
whose national and international leadership in health 
promotion and disease control need no elaboration for this 
group. She co-chairs the Health Committee of the Gore-Primakov 
Commission, and is passionate in her support of the new 
leadership of Gro Brundtland at W.H.O.

he will describe the USAID approach to TB 
internationally concentrating on broadening the issue to 
the NIS and other affected countries. He will note 
institutional investments, and may mention the mission of 
the Strategic Design Team leaving next month to set up 
"Demonstration Sites." in Russia.]

She will discuss W.H.O.'s leadership in the "Global 
Stop TB Initiative" - including the complex constraints 
related to inadequate trained health personnel, inefficient 
drug procurement systems, poor political will, and problems 
of drug resistance. She will outline the W.H.O. actions.]
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• Introduce James Wolfensohn, President, World Bank

• Introduce George Soros.

Discussion. open

CONCLUDING REMARKS:

■ >

[Note: He will outline the World Bank's interest in the 
problem, its past investments, and interests in working in 
Russia and other countries with significant TB problems.]

[We are told that he will support W.H.O.'s lead in dealing 
with the global epidemic, and will offer his assistance in 
building a global consortium of major institutions and 
intergovernmental organizations (such as the EU) to raise 
the required funds.]

• With regards to Russia, I encourage the joint CDC/USAID/WHO 
Strategic Design Team to report back on what specific 
intervention plans will work best. We must help Russia and 
the other Newly Independent States develop rational and "do­
able" national plans for TB control and treatment given their 
specific circumstances.

• I am gratified to hear that we seem to have the same basic 
approach for dealing with the global TB epidemic. I won't 
recapitulate what was said, you all are better than I at 
representing your agencies and interests. We have much to do.

• Globally, we have an important task laid out before us. Each 
of us can contribute to our collective goal of controlling 
this epidemic - and doing so by doing what each agency or 
organization does best. But we should move forward quickly 
and resolutely - working together jointly with a common ideal 
of caring for and treating those who are infected, and 
stopping the spread of the disease through both community and 
international action.
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MEMORANDUM FOR THE PRESIDENT

SUBJECT: Tuberculosis Epidemic in Russia

However, some have argued that because DOTS does not require institutionalization, drug 
treatment compliance could be lower, which could lead to the emergence of MDR-TB. The 
official Russian policy on TB retains the traditional approach of treatment in sanitoria. This is 
especially true among local officials where the sanitoria system is a major source of employment.

We have worked with our Russian colleagues to encourage them to adopt a treatment regimen, 
known as Directly Observed Therapeutic Strategy (DOTS), that has been advocated by the CDC 
and the World Health Organization (WHO). DOTS entails carefully monitoring patients to 
ensure that they take the full course of antibiotics prescribed to eliminate TB. This can be done 
in either an in-patient or out-patient setting, but the cost savings of out-patient treatment are 
substantial. It is an important world-wide strategy to treat TB that can improve the quality of 
care and reduce costs without the need for prolonged institutionalization.

As you know, I have had the pleasure of serving as a co-chairperson, together with the Russian 
Minister of Health, on the Health Committee of the Gore-Chernomyrdin Commission. TB 
control is a key issue for the Health Committee and many resources of the Department of Health 
and Human Services, especially through the Centers for Disease Control and Prevention (CDC), 
and the USAID, Department of State have been mustered to assist the Russian government in 
fighting this disease. But urgent problems continue that need to be addressed.

First, although Russia has the relatively low-cost drugs that can be used to treat TB, there are 
often more TB patients in the prisons and sanitoria than can be treated with the drugs available. 
Also lacking is surveillance, laboratory support and the organizational systems and discipline to 
see treatments completed.

it

Second, when the inexpensive, simple antibiotic treatments for TB are not adhered to, are 
inadequate or unavailable, a Multi-Drug ResistanfTuberculosis (MDR-TB) may emerge that is 
treatment-resistant and requires much more expensive antibiotics. If these are unavailable or are 
used in a haphazard fashion, there is substantial risk of developing even more resistant strains of 
TB and spreading an airborne epidemic beyond Russia.

THE SECRETARY OF HEALTH AND HUMAN SERVICES 
WASHINGTON, OX. 20201

Because the tuberculosis (TB) epidemic in Russia is such an important health care issue, I am 
providing you with an update and background on its current status and the steps we are taking to 
address this significant, world-wide threat to the public health. Also, I have attached talking 
points and a brief background paper for your use shoiild the opportunity arise during your visit 
to further our recent progress made in combating this deadly disease.
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Enclosures

We would suggest a less politically confrontational, more public health approach to this 
complicated issue. An approach based on the scientific evidence that DOTS can be a more 
effective and lower cost approach to the treatment of TB, especially with respect to the threat of 
MDR-TB. We hope that the progress that we have made with the Russian Ministry of Health, 
which has made it possible for the Mr. Soros’ initiative to occur, can be continued.

As I mentioned above, I am making the attached talking points and briefing paper available to 
you should the opportunity arise to further our public health goals of reducing the incidence of 
TB, especially MDR-TB, among the Russian people. I have also attached an informative 
editorial by Harvard Professor, Howard Hiatt, who argues because of its airborne spread, 
resurgent tuberculosis, and MDR-TB in particular, are an even greater threat to society than the 
AIDS epidemic. Please let me know if you would like any additional information.

One example of our success stems from our convincing the Ministry of Health to adopt DOTS 
which paved the way for Mr. George Soros and his grantees to implement DOTS demonstration 
projects in Russia. Under this effort, Mr. Soros’ Open Society Institute is providing funding to 
the New York City-based Public Health Research Institute (PHRI) to implement DOTS pilot 
projects in Russia with a focus on the possible emergence of MDR-TB. I would note that the 
First Lady is keenly aware of the public health threat of MDR-TB and raised it during a meeting 
with Mr. Soros where he Was explaining his initiative in Russia

You should also be aware that Mr. Soros’ grantee, PHRI, together with the Britain-based 
Medical Emergency Relief International and the Belgian-based Medecins Sans Frontieres 
(Medicine Without Frontiers) have sent an open letter to President Yeltsin urging that he do more 
to combat the spread of MDR-TB, warning that Russia has become the “world’s incubator of the 
deadly disease.” Some Russian conservatives consider these efforts to be a “plot” by western 
drug companies to sell Russia expensive pharmaceuticals.

Seeing both sides of this issue, we have pushed hard, but respectfully, for reform in Russia. I am 
especially pleased that the Gore-Chemomyrdin Health Committee has given us a forum to 
convince the Minister of Health to adopt DOTS and to make the organizational changes 
necessary for its implementation. The cost of adequate treatment of TB in Russia, including 
transition to a system of DOTS, remains a challenge but HHS and the State Department are 
working with our Russian counterparts to develop a short- and long-term strategy.

■T.



Based on these experiences, we stand ready to provide technical assistance as you work 
towards a nationwide program of tuberculosis control in Russia.

We share your concern about the increased incidence of tuberculosis (TB) in Russia, and 
especially the emergence of a particularly dangerous form of tuberculosis, multidrug­
resistant TB (MDR-TB) that cannot be treated with conventional antibiotics.

Tuberculosis Epidemic in Russia 
Talking Points

However, we also are aware that there are successful pilot projects underway in Ivanovo 
and Tomsk that are being carried out as part of multilateral and our own bilateral 
cooperation.

We also understand the difficulties you face, both economic and social, in restructuring 
the system of TB care.

We are aware of the situation in Russia and applaud your recent efforts of the Russian 
Ministry of Health and the Chief Administration of Execution of Punishment to 
implement international standards of TB control.

We in the U.S. have had our own unfortunate experience with drug-resistant tuberculosis. 
During late 1985 and early 1990's, we had outbreaks of MDR-TB in hospitals and 
prisons, much of which was associated with HIV/AIDS co-infection.

We have committed a substantial level of effort and resources to bring the situation under 
control. Only after implementation of treatment methods, such as directly observed 
therapy, that are recommended by the World Health Organization and our own Centers 
for Disease Control and Prevention, were we able to make real progress in controlling 
this persistent disease.

We understand that MDR-TB is now a particular challenge in the penal system of the 
Russian Federation. Prisoners released after even brief stays in crowded prisons may 
have acquired the disease and become the source of infection in the community at large.



Russia’s Health Care System and Condition

t

Between 1990 and 1997, the incidence of syphilis has increased from 5.4 per 100,000 to 216.9 
per 100,000 — an increase of nearly 5,000%. Gonorrhea is increasing rapidly as well, and what 
shocks health officials and local leaders is that many of those infected are under the age of 20. In 

• 1987, Russia had 24 recorded cases of HTV. By the first half of 1998 there were close to 8,700 
cases of HIV and 300 AIDS deaths reported. Outside estimates are much higher, but even the 
Russian Duma estimated that Russia can expect at least one million cases of HIV in the coming 
years, with which the health and economic system will be unable to cope. The rise in TB cases 
has been dramatic, with civilian notifiable cases increasing from 36 per 100,000 in 1992 to 75 
per 100,000 in 1996; particularly worrisome is the level of multiple-drug resistant TB which is 
estimated at 7.3% of all civilian cases, posing a distinct threat beyond Russia’s borders. The TB 
situation in prisons is far worse.

'F

Serious shortcomings in Russia’s health system and disease profile threatens the country’s ability 
to provide adequate public health services to the Russian people, and for some diseases, poses a 
cross-border threat to the health of other nations, including the United States. While many 
general health statistics have improved modestly in the last two years, including life expectancy, 
alarming increases are evident in rates of STDs, HTV and TB.

Nonetheless, successful dialog between U.S. and Russian health experts through the bi-lateral 
commission initiated by Vice President Gore, and effective use of USAID foreign assistance 
contributions are evident. Since 1992, the U.S. has provided over $95 million to address a broad 
range of health issues important to Russia such as immunization, women’s reproductive health, 
pharmaceutical investment and quality control, environmental health, and health information and 
response activities. Approaches involving partnerships between U.S. and Russian organizations 
have been successful at the local level and, in one program’s case, has led to U.S. private 
contributions of time and equipment estimated at $45 million over the last four years. Attempts 
at strengthening the role of non-govemmental organizations in the delivery of public health 
information and services health field requires more attention.

The health system suffers from low and underfunded health budgets, poor performance of the 
mandatory health insurance program in collecting premiums, and the lack of a legal framework 
for the private provision of health care despite survey findings indicating that upwards of 40% of 
health expenditures are out-of-pocket. The work of medical providers suffers from a lack of 
evidence-based medicine and quality improvement in all aspects of healthcare, especially 
diagnosis and treatment protocols.

Tangible results are evident from the U.S.-Russian cooperation. For example, an estimated three 
million Russian couples now have access to safe and effective family planning services, and U.S. 
assistance has been credited with bringing down abortion rates. Yet, controversy about family 
planning has increased from the political right and from some religious groups. The Yeltsin 
administration wants to continue U.S.-Russian cooperating on reproductive health programs, and 
expand into improvements in maternal and neo-natal health. Russia is also working with the 
U.S. on a national initiative to improve the quality and access to health services, and a multi-year 
strategy aimed at STD/HTV prevention and control. A design effort for USG assistance in TB 
control is scheduled for Fall 1998.
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Almost every person with the common variety of TB can be cured with two to four medications 
daily for at least six months at a total cost of about $100. In recent years the World Health 
Organization, with support from the World Bank, has treated drug-sensitive TB in many 
countries with a very effective strategy that involves supervised administration of the drug over 
the prescribed period. ...

Even more important, they regard treatment for MDR TB as the right of all its victims. Finally, 
they know well that infectious diseases respect no border and that their spread to the rest of the 
world is more than a threat In fact, an American priest who recently died of MDR TB in Boston 
had come there from service in the barrios of Lima.

Many Americans think that with the discovery of streptomycin more than 50 years ago, the 
tuberculosis problem was solved. But a little-noticed (in the United States) TB epidemic now 
kills 3 million adults a year worldwide, more than AIDS or malaria. Even more threatening is the 
increasing appearance around the globe of forms of TB that are resistant to streptomycin and 
many other drugs that have been used to treat the disease.

Therefore, they began treating almost 100 of the many desperately ill patients with MDR TB in 

Lima with five or more drugs daily over a period of two or more years.

More than 85 percent appear to have been cured. Farmer and Kim ascribe a large part of their 
success to their partnership with community members whom they have trained to ensure that 
every patient takes every dose of every medication every day. The cost has been great (although

More Deadly Than AIDS 
Howard Hiatt 

Washington Post 
August 14,1998
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In the barrios of Lima, where they have been involved in community-building for five years, 
they recognized that treating only patients with drug-sensitive TB, the most prevalent kind, could 
encourage the spread of MDR TB.

But when TB sufferers are treated inadequately, that is, when they don't have all the required 
drugs or don't take them long enough, mutant TB bacteria that are more resistant to the drugs 
grow. Patients may feel better temporarily, but what was a curable condition can become a death 
sentence. And their now multidrug-resistant (MDR) TB bacteria infect others.

MDR TB can often be cured, but at a cost eight to 80 times higher than that of treating ordinary 
TB. Until a few months ago that cost led to the view that treatment of MDR TB in resource-poor 
countries was not "cost-effective." But Paul Farmer and Jim Kim, two physician- anthropologists 
who divide their time between work at Harvard Medical School and Brigham and Women's 
Hospital, on the one hand, and the poorest areas of Haiti, Peru and Mexico, on the other, have 
changed that.



Earlier this year tuberculosis specialists from around the world gathered at the American
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much, much less than the cost in a U.S. hospital), but they have thus far succeeded in obtaining 
the needed drugs, partly by going into debt.

Academy of Arts and Sciences and examined and then endorsed the preliminary Lima evidence. 
Subsequently, the World Health Organization decided to replicate, the Lima experiment in a few 
other sites around the world that it has designated MDR TB "hot zones."

The writer, a professor of medicine at Harvard, is director of the Initiatives for Children Program 
of the American Academy of Arts and Sciences. .

The ADDS pandemic has appropriately aroused the concerns of people around the world. The 
tuberculosis pandemic requires no less. Because it is spread much more readily than AIDS - 
through the air that everybody may breathe - it represents an even greater threat.

Thanks to the generosity of George Soros, the first such sites will be in Russia and Latvia, where | 
MDR TB is prevalent and spreading rapidly. The Soros foundations have committed to pay for 
programs there. But if the worldwide epidemics are to be contained, many more groups must be 
mobilized. The World Bank, national governments - particularly those of industrialized nations 
-- the pharmaceutical industry, other business leaders concerned with international trade, 
scientists and others all can play crucial roles in a program to wipe out all forms of TB.
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In addition, USAID awarded a first tranche of funding to the Department of Health and 
Human Services (DHHS) to create an ENI regional TB working group to include expertise 
from WHO, SOROS and other entities to address TB in the region. The working group will 
help define the barriers to acceptance and adoption of DOTS in the NIS and will recommend 

activities necessary to overcome the barriers.

As you know, since the collapse of the ruble and the banking system in Russia, the State 
Department (S/NIS/C) and the NSC have been closely tracking the TB and pharmaceutical 
situation in Russia, and have discussed the possibility of humanitarian assistance to respond 
to particular needs. TB in Russia, however, is not responsive to short-term humanitarian 
assistance. The number of notifiable cases of TB in Russia has more than doubled over the 
past six years, from approximately 35/100,000 population in 1992 to approximately
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Following a general decline in the incidence of tuberculosis (TB) prior to 1991, rates have 
risen dramatically since then. With a continuing breakdown of the health systems in the 
troubled economies of the NIS, most countries continue to follow a very cost-inefficient TB 
control strategy involving active case-finding, regular chest X-rays, excessive skin testing and 
iTrnnunizatinns, and a well-entrenched, cosdy sanitoria network. USAID is assisting in 
reorienting the TB control effort in the region through: pilot efforts on the WHO 
recommended directly observed therapy, short course (DOTS); strengthening 
epidemiological monitoring and surveillance; more rational pharmaceutical management, 
including appropriate prescribing practices and pharmaceutical procurement; and 

strengthening health care delivery systems.
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In response to my conversations with Mrs. Clinton during our recent trip to Eastern Europe, 
please find below a summary of USAID’s tuberculosis activities in Europe and the New 

Independent States (ENI).



political, institutional, psychological, ethical, social and logistical impediments.

In an effort to position itself to respond to the growing crisis, USAID/Moscow commissioned

materials, procurement, distribution, affordability, and stock management. An emergency

i-
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Soros Foundation and other bilateral donors. Because of statutory limitations, USAID
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in Russia is a complex problem, for which there is no clear or short term fix. Progress 
towards adoption of modern methods is constrained by a range of difficult economic,
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a study to famine the availability of and procurement methods for first-line TB drugsi m 
Russia. The September 1998 report indicates that: a) the first-line anti-tuberculosis (TB) 
drugs are all available on the Russian market; b) that Russian drug manufacturers increased 
production of first-line TB drugs by 50% during 1997 and now claim to have sufficient 
production capacity to satisfy 100% of the country’s need for these first-line TB drugs for 
1998; but c) chronic shortages nevertheless exist due to perpetual problems with raw 
materials, procurement, distribution, affordability, and stock management. An emergency 
drop of TB pharmaceuticals is not needed now and would complicate or even worsen the 
situation, since the system is not prepared to properly handle a DOTS program. 
Nonetheless, USAID/Moscow will continue to monitor the situation.
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75/100,000 population in 1998, according to the Ministry of Health (MOH) and WHO. 
Russia’s TB rates are among the highest in Europe. Rampant TB rates in prisons continue to 
serve as a source of infection for the civilian population and multi-drug resistant forms of the 
disease are on the increase. These two factors have emerged as major threats to successful 
control of the epidemic. Mortality due to TB in the general population is about 17 per 
100,000 population, while in the prison population it is estimated to be as high as 484 per 

100,000 population.

Russia continues to follow outdated diagnostic and treatment practices. Efforts by the USG, 
Soros and other donors to modify those practices, are showing some positive results. But TB

Programs Underway

Because of the risk of promoting multi-drug resistant TB, there is a growing recognition that 
"doing DOTS badly is worse than doing nothing at all." It is absolutely critical that Russia 
have in place a sensible and comprehensive plan and adequate implementation capacity to 
support a DOTS program before drugs are distributed and treatment activities are initiated. 
USAID and the Centers for Disease Control (CDC) are moving quickly and responsibly to 

develop a plan to deal with the current crisis.

• With S/NIS assistance, USAID set aside in FY98 $1.5 million of Freedom Support 
Act (FSA) fimriing for TB efforts in Russia. In November, USAID and CDC will 
begin a TB assessment and design effort to identify likely sites for a multi-year TB 
program It is envisioned that the USAID/CDC program will support pilot, 
community-based activities which complement and build on the work supported by the 
Soros Foundation and other bilateral donors. Because of statutory limitations, USAID 
and CDC expects to focus on civilian (not prison) populations. The programs will
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TUBERCULOSIS IN CENTRAL ASIAN REPUBLICS (CAR)B.
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1 It should be noted, however, that Russian-Iran legislative directives, if enacted, will dramatically 
constrain the flexibility and scope of this program both at the federal and community levels.

• The American College of Physicians in collaboration with DHHS is working on a 
pilot effort to integrate TB into other quality and primary care initiatives..

For other donors working on TB programs in Russia, please see attached matrix, "Summary 
of Donors’ Tuberculosis Programs in the Russian Federation as of October 1998.

Central Asia has seen a three to four fold increase in tuberculosis since the early 1990’s. 
Although a number of other countries have TB rates higher than those found in CAR, the 
situation is still grave because of the often incurable form of the disease multi-drug resistant 
TB. USAID, Chevron and other donors, in a unique public-private partnership, are funding 
a TB initiative in CAR, and the results are just beginning to surface.

Programs Underway

Chevron Munaigas funded Project HOPE to introduce DOTS at pilot sites in Kazakhstan in 
1994. Chevron also delivered a TB mobile clinic to Almaty Oblast, with transportation costs 
covered by the Department of State.

In 1997, USAID/CAR started its "TB Initiative", in collaboration with Chevron, building 
upon on-going health reform efforts. The implementing team includes Abt Associates, Project 
HOPE, and CDC -- a collaborative public-private partnership which has worked extremely 
well in the region. Broad objectives have been to update the existing TB diagnostic, 
treatment and control practices in the region through demonstration pilot sites in Kazakhstan 
and Kyrgyzstan Activities include: developing national TB education campaigns; training 
health care professionals; supporting and monitoring DOTS pilot projects in Almaty (81 
patients) as a model for national expansion; strengthening TB epidemiology and surveillance; 
and analyzing the cost-effectiveness of DOTS.

£S:9T 866T-£S-±90

A one year hospital partnership (funded by USAID) between the University of 
Arkansas, School of Medical Sciences and the Volgograd State Medical Academy is 
initiating modem standards for tuberculosis diagnosis, treatment, and case 
management in a very limited way. All new health partnerships under the American 
International Health Alliance (AIHA) will explicitly include TB in the initial needs 

assessment.

institute a "DOTS-Plus" strategy (including food supplements and other inputs besides 
TB drugs) while tracking the prevalence of multi-drug resistant TB.1
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Recanse of USAID’s TB initiative, in Mayl998, the President of Kazakhstan, Mr. 
Nazarbaev, signed a decree to implement DOTS nationwide. Some funding has been 
allocated and momentum is apparent in the MOH. Supported by all the donors in the region , 
a development plan for the National TB Control Program has been finalized to implement 
DOTS at limited pilot sites which will act as centers for training for the rest of the country.

Thus far, USAID has committed $1,980,000 of PSA funding for the program. Through 
collaboration with the World Bank, TB activities will be expanded to additional oblasts in 
Vayakhsran and Kyrgyzstan over the next few years. In 1999, subject to availability of 
funding, elements of the program will be expanded to Tajikistan, Turkmenistan and 
Uzbekistan. Other organizations involved in or exploring TB-related activities in Central 
Asia include AMOCO, Lutheran Ministries, Medecins sans Frontiers-Luxenburg, Philip 

Morris, SOROS and the University of Wisconsin.

Although too early to measure impact, TB initiatives accomplishments in CAR to date 
include: training of 385 physicians and other health workers in DOTS therapy, laboratory 
methods, drug supply and logistics, and health surveillance; provision of modem laboratory 
equipment and supplies for smear microscopy to three demonstration sites; initiating an 
information campaign including two press conferences on TB in Kazakhstan and two TV 
videos which are shown on national and Almaty TV; and ongoing policy dialogue on costs 

and laws concerning TB prevention, diagnosis and treatment.

TUBERCULOSIS IN OTHER AREAS OF THE ENI

Caucasus: The Mission is currently revising their health strategy and will explore possible

TB initiatives.

Ukraine: During the period 1990-1996, the TB rate in Ukraine increased by 45 percent
and the MOH states that the country now has 45.8 people per 100,000 infected with TB. 
The Mission in Ukraine is exploring TB initiatives in conjunction with a future primary 

health care strategy.

Kosovo: USAID’s Office of Disaster Assistance (OFDA) has provided about $696,000
to Doctors of the World to provide food and hygiene parcels for TB patients and their 
families as incentives to increase treatment compliance in collaboration with a Swedish and 
multi-donor funded screening and treatment program in Kosovo. Over 4,000 TB patients 
have benefitted from this program. Initial results show a significant increase in the patient 
compliance rate. As peace plans begin to take effect, USAID will continue to review the 
status of TB in Kosovo especially when developments programs become more regular.
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An Ancient Marauder Looms Again
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Ralph Nader and Dr. R. Gordon Douglas 
are on the steering committee of the Prince­
ton Project 55 Tuberculosis Initiative of 
Princeton University1 s Class of1955.

■ Tuberculosis: The fight 
against it must be global as 
drug-resistant strains spread.

By RALPH NADER
and R. GORDON DOUGLAS

For the first time since the introduction 
of anti-tuberculosis drugs in the 1950s, the 
world faces the threat of incurable TB, a 
disease that destroys the lungs, dooming its 
victims to drown in their own blood. This 
deadly infection is airborne; it spreads like 
the common cold. Worst of all, highly 
resistant strains have been discovered in 34 
countries by the Global Project on Anti-TB 
Drug Resistance.

If tuberculosis were a newly emerging 
disease rather than an ancient marauder, it 
would be making headlines almost daily. 
However, in the four years since the World 
Health Organization declared TB a global 
emergency, there has been little interna­
tional alarm. Inexpensive, generic medica­
tions have long existed to cure tuberculosis, 
yet 3 million people die each year, making 
TB the greatest infectious killer world­
wide, responsible for one-fourth of the 
world's preventable deaths.

In October, an unprecedented report 
released by top U.S. and international 
health agencies issued the ultimate warn­
ing: Multi-drug-resistant strains of tuber­
culosis (MDR-TB), which can be virtually 
untreatable, have emerged worldwide and 
threaten to overwhelm the public health 
systems of India, Russia, Latvia, Estonia, 
Argentina, Ivory Coast and the Dominican 
Republic. In these countries, poor TB

control programs misuse antibiotics and 
ineffectively treat patients, practices that 
foster drug-resistant strains. These MDR- 
TB "hot-zones” pose a grave threat to glo- 

. bal health, as international travel and 
migration put all areas of the world in close 
contact

Few people recognize the danger that 
MDR-TB poses to Americans. It is very 
difficult and expensive to contain, and the 
industrialized world is by no means 
immune. Since 1991, when these strains 
were found in only 13 states, MDR-TB has 
spread to 42 states and the District of 
Columbia. In September, a new strain of 
highly contagious TB that multiplies at 
1,000 times the normal rate was identified 
along the Tennessee-Kentucky border.

Transmission of tuberculosis can occur 
anywhere, from planes to schools to neigh­
borhood bars. In 1994, a South Korean 
woman with MDR-TB infected four Amer­
icans on a plane.

The importation of TB across interna­
tional borders is very common. In this 
country, 37% of TB patients are foreign- 
born, 25% of them from one of four "hot 
zones”: India, Korea, Vietnam and the 
Dominican Republic. In the Dominican 
Republic, where 9% of TB cases are MDR, 
one out of every seven residents has 
obtained a visa for travel to the U.S.

The U.S. learned a harsh lesson when the 
dismantling of TB codtrol infrastructure in 
the 1980s led to sharp increases in tubercu­
losis. According to New York City’s director 
of TB control, the explosion of MDR-TB 
required more than $700 million between 
1992 and 1996 to quell the outbreak.

The World Health Organization spends 
$11 million annually on TB control, of

which the U.S. contributes only about 
$500,000. WHO estimates that, in addition 
•to commitments from developing countries, 
$100 million more is needed annually to 
control the epidemic and prevent the 
spread of MDR-TB. Surely, Americans 
would be willing to foot some portion of that 
bill to prevent a disease that WHO’s Rich­
ard Bumgamer called "Ebola with wings” 
from descending on our shores.

Congress has approved additional money 
for the Agency for International Develop­
ment which channels funds to WHO, to 
combat infectious diseases worldwide. If 
only the Clinton administration would fol­
low through more comprehensively. Some 
of the proposed new funding for biomedical 
research and for the National Institutes of 
Health also should be channeled into TB 
research. Furthermore, the U.S. must pay 
its dues to the United Nations if WHO is to 
be effective in fighting TB and other such 
deadly diseases. Unless this funding is sus­
tained over the long term, TB programs will 
be ineffective, treatment of patients will be 
incomplete and our temporary good inten­
tions will only fuel the spread of drug- 
resistant strains.

The only way to protect Americans 
against multi-drug-resistant tuberculosis is 
to support effective treatment and control 
programs that prevent MDR-TB from 
developing. It is a war that must be fought 
internationally, before this country 
becomes a primary TB battleground.
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In Russia, as in much of the former Soviet Union, tuberculosis (TB) cases have increased 
dramatically in recent years. In addition, multi-drug resistant (MDR) TB which does not 
respond to conventional treatment has emerged. MDR-TB has spread in environments 
such as prisons and hospitals, and threatens TB control efforts since the costs for treating 
MDR-TB are 100 fold-higher than for treating non-resistant TB ($3000/case versus 
$30/case). The problems have emerged because of unstable drug supplies and reluctance 
of the medical establishment to use the simple, effective strategy known as DOTS that 
consists of five elements that include government commitment, appropriate methods of 
TB diagnosis, an adequate supply of quality drugs, supervised administration of these 
drugs, and careful monitoring of treatment outcomes. This approach is used in the U.S. as 
well in more than 100 other countries. Unless the TB problem in Russia is dealt with 
immediately, drug resistance due to poor treatment practices will continue to develop and 
spread in the community, making TB virtually untreatable.

TB has been considered as an important disease by the Health Committee of the Gore- 
Primakov Commission. At the request of the Department of Health and Human Services, 
CDC has participated in the committee’s TB activities, which until now have been limited 
because of availability of resources and resistance at the national level in Russia to institute 
meaningful changes in national TB policies. CDC activities to date have included a series 
of visits to Russia in which meetings were held with national counterparts for the purpose 
of discussing possible collaboration. In addition, CDC planned and hosted a U.S. study 
tour of TB experts from the leading TB institute in Russia in February 1997 to see the 
U.S. TB strategy in action in a variety of settings. Although CDC has been involved in a 
number of TB projects in the Central Asian Republics and the Baltics, direct involvement 
in Russia has been limited. Recently, however, USAID in Moscow has recognized the 
importance of the problem and is planning on providing mission funds for a three year 
period to CDC for the development of one or more pilot projects.

In September 1998 CDC staff conducted a joint visit with members of the Public Health 
Research Institute/Soros Steering Committee to examine their activities in the civilian and 
prison populations in the Tomsk Oblast and a TB prison in the Kemerovo Oblast.

Public Health Research Institute (PHRI) of New York City has received a $12 million 
grant from the Soros Foundation (Open Society Institute, OSI) to undertake projects 
aimed at reform of tuberculosis control in the Russian Federation (RF). Dr Alex Goldfarb, 
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Beginning November 15, CDC will detail a public health advisor to Moscow for a 4 to 5 
week period to assist the USAID Mission in the development of a TB in Russia 
Background/Strategy Document.

a senior scientist in PHRI, serves as the director of the project. After one year of 
operation, PHRI has joined DOTS demonstration projects in the civilian sectors in 
Ivonova (initially supported by WHO) and Tomsk (supported by the British NGO, 
MERLIN), strengthening laboratory capacity and entering into contracts with local 
authorities to achieve cost savings by reducing the number of TB hospital beds and of 
unproductive TB screening activities. For assistance in training, project monitoring, and 
surveillance/reporting, PHRI is working with the Central TB Research Institute (Prof 
Alexander Khomenko) in Moscow. PHRI is also supporting a DOTS project initiated by 
MSF/Belgium in a TB prison in Mariinsk (Kemerovo) and has begun DOTS projects in 
four other prisons (Tomsk, Ivonova, Mari-El, Vladimir and Nidzy-Novgograd). Based on 
information available to CDC, it appears that the DOTS projects in the civilian sectors, 
where rates of initial MDR-TB appear to be relatively low, are succeeding. However, 
failure rates has high as 40% have been found in the Mariinsk prison, likely because of an 
equivalent rate of MDR-TB in new patients beginning treatment. Clearly, in such a setting 
a DOTS-alone approach may be inadequate. As a next step, PHRI intends to implement a 
DOTS-plus project in Tomsk (both the civilian and prison sectors). With project funds 
now fully committed, PHRI is looking for other partners and funding sources, to expand 
DOTS-plus programs in regions where it is working and extend DOTS implementation to 
other regions in RF.

In late November, a joint CDC-AID team will visit Russia to perform an assessment of 
three areas to determine which area would be most suitable to serve as a demonstration 
site for CDC-guided TB control project activities. This multi-disciplinary team will 
consist of a senior epidemiologist, a TB laboratory specialist, a senior public health 
advisor and an experienced program management officer. One of the sites to be visited, 
the Kemerovo Oblast in Siberia, has expressed a strong interest in introducing the basic 
DOTS strategy in the civilian population (Medecins Sans Frontieres, Belgium is already 
working successfully in the main prison). The second site, the Ivanovo Oblast near 
Moscow has been used as a pilot area by the World Health Organization and has one of 
the two most developed DOTS programs in Russia. In this oblast, the U.S. contribution 
would be the development of a strategy to identify and cure the MDR-TB patients who 
are not cured by the routine DOTS approach. The third area under consideration is the 
Novgorod Oblast which is said to have a progressive governor and chief TB doctor, and 
has allegedly indicated it’s willingness to provide an adequate supply of required TB 
drugs. If successful, a demonstration project would serve as model for other oblasts in the 
country. It is hoped that if success is demonstrated in various oblasts, the other oblasts 
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The amount of money that is being made available at the USAID mission is 
inadequate to fully support the proposed activities.

Sustainability of efforts beyond the duration of the project may be difficult unless 
the financial situation of the country undergoes dramatic improvement.

which are still expressing considerable reluctance to abandon old treatment strategies will 
be willing to change to the DOTS approach.

The building of capacity to care for patients with TB outside sanitoria and prisons. 
This means upgrading the ability of hospitals and polyclinics to care for TB 
patients, especially once they have been successfully started on treatment and can 
be sent into community-based DOTS programs (more difficult, obviously, with

Current U.S. government restrictions on the ways in which money can be spent in 
Russia may limit the usefulness of available monies. At least part of the potentially 
available mission funds cannot be spent on activities benefitting the national, 
oblast, or local governments or on salary support for Russian nationals).

For these projects to be conducted successfully, USAID money must be spent (or 
other sources must be located) to pay for drugs. Although the need for the 
expensive MDR TB drugs may diminish over time if the program is successful, the 
need for basic TB drugs will remain, and it appears unlikely that the oblast or 
national governments will be able to bear these costs in the next several years.

The setting of a national framework and establishment of an environment for 
broader adoption of improved care patterns (especially if the demonstrations can 
show the effectiveness of "best practices"). This would likely be done with Russian 
TB leaders, oblast leaders, medical education and professional leaders, and 
political leaders. This should be linked with the American International Health 
Alliance (AIHA) and American College of Physicians (ACP) projects, and 
integrated with the Health Committee’s quality and primary care initiatives.

At a meeting convened last week (15 October, 1998) by the Office of the Coordinator for 
NTS Assistance, the group, including Drs. Hamburg and Eisenberg, explored several ideas 
that were later discussed with Dr. Helene Gayle at CDC. The demonstration projects 
described above will be most effective in the long run, if they are combined with the 
following initiatives:
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MDR-TB).. This can be done in conjunction with the ACP project, perhaps with 
other Health Committee efforts to help upgrade primary care and polyclinics.

The challenge is how to do the demonstrations with the little money available to the 
Health Committee, and to have concrete and near-term products and achievements, yet 
offer a broader scope of ideas that focuses those who may direct more funds toward the 
program on the full spectrum of components of the initiative if it is to be long lasting.

This project has continued its roll-out and institutionalization activities. A team recently 
left Russia after developing a strategy for the next 3-4 years which will expand current 
work in the area of women's reproductive health to Women's and Children's Health. New 
efforts will include work in policy development, NGO development; research; and 
information, education, and communication activities.

The identification of the Russian drug availability situation. Funds should be 
considered to assist the broader distribution and delivery of drugs, some of which 
are already in Russia but are not being used. A combination of the lack of money 
to buy pharmaceuticals, poor health sector organization for their distribution to the 
areas most in need, and the lack of knowledge or commitment to use the drugs 
appropriately, as well as other factors, contribute to this problem.

These efforts will be very expensive, but the Health Committee should take advantage of 
the attention this is getting to emphasize that one can't do demonstration projects without 
building reform of TB care into the public health infrastructure, improving the 
community-based care, and paying attention to quality of care. Depending on the 
intervention, these could be done either in the demonstration regions, in the nation as a 
whole, or as part of other donor and collaborative programs (eg, the Access to Quality 
Care Initiative, AIHA). It should also be linked with the Soros initiative, of course.

The building of capacity in laboratories for testing TB sensitivities and for assisting 
clinicians in the selection of appropriate treatment, combined with laboratory 
support for a more extensive surveillance system to identify the disease burden and 
to characterize the epidemic better. Dr. Hamburg emphasized this as having been 
very important in New York City’s success in reducing MDR-TB.

To date, six of the eight roll-out sites have received contraceptive technology 
update trainings and four have received contraceptive shipments. Training in the

■f-
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20th August 1998

Dear Hillary,

400 West 59th Street, New York, New York 10019 • Phone:212-548.0600 • Fax: 212. 548. 4679 • Website: http://www.soros.org
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We have started a program to address TB in Russia through the WHO-endorsed control strategy 
of directly observed therapy or "DOTS" which cures sensitive TB and prevents new multiple 
drug-resistant TB from developing. We have received requests to support programs from our 
foundations in such countries as Kazakhstan, Kyrgyzstan, and Azerbaijan which are currently 
under consideration.

This enhanced approach is significantly more costly than the simpler “DOTS” approach. This 
expansion will require additional funding, though far less than the cost of ignoring these drug- 
resistant strains. While I am prepared to commit some additional funds to TB, I have become 
convinced that the problem can be addressed only with the coordinated and solid financial 
commitment of a wide range of international, bilateral and private donors.

Second, as our programs develop in Russia, we have encountered a range of economic, political, 
social, and logistical impediments to the adoption of the WHO/DOTS strategy. Similar 
impediments exist in other countries as well. We appreciate that failure to overcome these issues 
could jeopardize our investments in TB control, but simple solutions are not readily available. 
This is an issue you may want to raise in connection with your visit to Russia in September.

Mrs. Hillary Rodham Clinton 
The White House
Washington D.C. 20500-2000

First, the situation is greatly complicated by the multidrug-resistant strains of TB which are not 
effectively treated through the DOTS approach. The World Health Organization last month 
endorsed a "DOTS-Plus" strategy which addresses drug resistant treatment in circumstances such 
as those found in Russia. Since we met, I have directed our TB team to adopt this expanded 
approach in order to save lives and halt epidemics already underway.

Since we initiated this work a year ago, we have discovered that the problem is considerably worse 
and more difficult than we imagined. My concerns fall into two main areas: MDR-TB, and other 
impediments to the adoption of the DOTS approach.

■ ■

Aryeh Neier

President

You told me at our last meeting of your interest in the problem of tuberculosis in Russia. 
As you noted, explosive prison epidemics in Russia are fueling the larger national epidemic; 
these outbreaks are, of course, not contained by national boundaries. I am very pleased that 
Dr. Gro Brundtland of the World Health Organization has underlined the importance of U. S. 
leadership in addressing this global emergency.

George Soros

Chairman



Lcerely,

;e Soros

I understand that the WHO is currently considering undertaking a global IB program. I have 
written Dr. Brundtland a similar letter, and would like to find ways to work with them. A handfill 
of key players—yourself, Dr. Brundtland, Jim Wolfenson of the World Bank, for example-could 
make all the difference if we act promptly. It is my hope that we can join together in calling for the 
sustained international attention and funding that could contain outbreaks in the former Soviet 
Union and elsewhere. The United States has a critical and new role to play in confronting public 
health threats outside of its borders. I look forward to hearing from you on this important issue.

Hillary Rodham Clinton
20th August 1998

Page 2
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20th August 1998

Dear Dr. Brundtland:

»
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incerely.
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Dr. Gro Brundtland
World Health Organization
Geneva, Switzerland

Unfortunately, we realize tliat this enhanced approach is significantly more cosily than the simpler 
“DOTS" approach, and will require additional funding, though far less than the cost of ignoring 
these drug-resistant strains. While I am prepared to commit some additional funds lo TB, I have 
become convinced that the problem can be addressed only with the coordinated and solid financial 
commitment of a wide range of international, bilateral and private donors.

A«YtH NtltR
Pi^ideiir

First, as you are well aware, the situation is greatly complicated by the multidrug-resislant strains 
of TB. We were very pleased to leant that the WHO last month endorsed a "DOTS-Plus" strategy 
addressing drug resistant treatment in circumstances such as those found in Russia. I have since 
directed our TB team lo adopt this expanded approach in order to save lives and hall epidemics 
already underway.

I am hopeful that die WHO will decide to undertake a global plan lo control TB. 1 would like to 
find ways to work together in addressing this public health emergency, I have spoken with Hillary 
Clinton about this problem, and have written her a similar letter. A handful of key players— 
yourself, Hillary Clinluii, Jim WoUcnson of the World bank, for example—could make all llm 
difference if we act promptly. 1 look forward lo discussing this important mailer with you in the 
near future.

I understand that the WHO is currently considering undertaking a global program to address the 
problem of tuberculosis. As you may know, my foundations have started a program to address 
TB in Russia through a DOTS based approach. Wc have received requests lo support programs 
from our foundations in such countries as Kazakhstan, Kyrgyzstan, and Azerbaijan which arc 

currently under consideration.

Since wc initialed tins work a year ago, wc have discovered thal the problem is considerably worse 
and more difficult lhan wc imagined. My concerns fall into two main areas: MDR-TB, and other 
impediments co the adoption of the DOTS approach.

Second, as our programs develop in Russia, wc have encountered a range of economic, political 
ethical, and logistical impediments to the adoption of the DOTS strategy. Similar impediments 
exist in other countries as well. We appreciate tliat failure to overcome these issues could 
jeopardize our investments in TB control, but simple solutions are not readily available.

George Soros

c/uifnwn
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just over $10 million. Last year, the Wellcome Trust announced it could provide

BASIC TENETS OF THE OSI-TB INITIATIVE

t

J

OSI-TB Initiative 1
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• Tuberculosis remains the single largest infectious contributor to adult 

mortality in the world today.

• Increasing globalization of economies demands a global response to the TB 

pandemic.

• An effective and concerted response demands not only the leadership of the 

medical and scientific communities, but also the full participation of the 

private sector, including international trade and finance.

OSI-Led Initiative to Eradicate
TB

August

JUSTIFICATION FOR OSI INVOLVEMENT IN GLOBAL TB CONTROL

• George Soros is the single largest individual donor to.TB control in the 

world today.

• The regions in which the Network of Foundations is established— from the 

former Soviet Union to South Africa— are those in which TB is endemic or 

recrudescent; these regions are particularly hit hard by drug-resistant TB.

• The OSI brings two critical and previously missing components to TB 

control: a human-rights approach and new leadership from the business

“The two largest TB NGOs, KNCV in The Netherlands, and the International 
Union Against TB and Lung Disease, have a combined budget for fighting TB of 

over $2 million to determine the complete sequence of the genome of the tubercle 
bacillus. Unfortunately, most of the largest foundations, such as Ford, 
Rockefeller, Kellogg and Pew, and the largest health and development NGOs, 
such as CARE, Save the Children and Oxfam, remain conspicuously absent in the 

battle against TB.”

Sep 23 ’98 15:09
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2OSI-TB Initiative
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sector, previously a minor player in the TB community. Furthermore, the 

geographical reach of the Network of Foundations is unparalleled and the 

OSI would bring significant experience to the containment of prison-related 

outbreaks.



Fax:212-2627580 Sep 23 ’98 15:10 P.06/14

Proposed organizations

Howard HiattAcademy of Arts and Sciences

William FoegeCarter Center

Helene GayleCenters for Disease Control and Prevention

Paul FarmerHarvard Medical School

NilsBillo

Kitty LambrechtKNCV, Holland

John Porter

Bernard Fourie

Michael Iseman

LeeReichman

AmanZhangireev

OSI-TB Initiative 3

Justification for choice of partnering institutions and
COMPOSITION OF ADVISORY BOARD

Proposed Advisory

Board representative

International Union against Tuberculosis 
and Lung Disease __________ _____

London School of Hygiene and Tropical 
Medicine, UK __________________

Medical Research Council, South Africa

National Jewish Medical and Research

Center _________________________

National Tuberculosis Center &
Public Health Research Initiative

Research Institute of Tuberculosis,
Kazakstan

The organizations identified as potential partners in an OSI-led TB eradication 
effort are the major participants in global TB control. The Advisory Board 

would bring together the leaders of these organizations, as well as key players in 

international public health. Others will no doubt be identified.
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Jim Yong KimPartners In Health

Lincoln Chen

Michael KimerlingUniversity of Alabama

World Health Organization Araea Kochi

3
OSI-TB Initiative 4

Rockefeller Foundation and the
Harvard School of Public Health
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What are the goals of OSI-TB?

t

HOW WOULD OSI-TB WORK?

1.

2.

3.

OSI-TB Initiative 5

OSI-TB would not seek to replicate existing TB-control structures, nor would it 
seek to act alone in inaugurating new TB treatment and control efforts. Rather, 

OSI-TB would seek to fill in gaps:

• Leadership gaps must be filled if truly global efforts are to progress. OSI-TB 

would have a special focus on leadership from business sectors, including 

international finance, the pharmaceutical industry, and philanthropies; the 

human-rights community would also be engaged.

• Gaps internal to the TB community have neglected critical developments— 

MDRTB and prison-centered outbreaks of TB— that threaten the hard-won 

gains of global TB control.

• Gaps in political ‘will must be filled if government support for national 

DOTS-based programs, including “DOTS-Plus,” are to have real impact on 

the global TB pandemic.

• Funding gaps will be filled not through direct OSI contributions, but rather 

through coalition building to channel new resources into priority TB- 

control efforts.

Convene a meeting of Dr. Gro Brundtland (WHO), Jim Wolfensen 

(World Bank) George Soros, the U.S. Surgeon-General Satcher, and leaders 

of the global TB community to launch a worldwide campaign to bring new 

resources to TB control.

OSI-TB can make have an enduring impact on global TB control through a 

four-step process:

Forge a powerful consortium of actors and institutions, led by an expert 

Advisory Board.

This campaign will have as its centerpiece a drive to secure an 

unprecedented commitment of public and private resources— the Global 

Trust for TB Control— targeted to Board-approved projects.

I.

Sep 23 ’98 15:10
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OSI-TB Initiative 6

i

Identify TB “hot zones” where new public-private partnerships, funded 

through the Trust, can contain deadly epidemics and promote the primary 

goals of modern TB control.

fv.

■ <
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PHRILILLY

OTHER PARTNERS
HMS/HU

OSI — CDC
< PIH

KNCV
Rockefeller

WHO
IUATLD

t

OSI-TB Advisory Board

Projects

OSI-TB Initiative 7
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From:

Date:

Program in Infectious Disease and Social Change 
Department of Social Medicine, Harvard Medical School 

641 Huntington Avenue, Boston, MA 02115 

Ph. (617)432-3715, FaX: (617)432-2565

Paul Farmer anp Iim Yong Kim. Directors

During the week of 6-11 September, I traveled with a fact-finding mission to investigate the state of 

tuberculosis (TB) control in Russia, with a particular interest in assessing the problem of TB in 
prisons. We also evaluated the OSI-funded TB control initiative conducted by the Public Health 
Research Institute (PHRI). Our team included representatives of the World Health Organization 

(WHO) and U.S. Centers for Disease Control, as well as clinical and research specialists in 
tuberculosis control. This group, which serves as the advisory committee to the PHRI projects, 
counts decades of experience inTB control and research. I myself acted as special consultant on 

TB epidemiology and treatment to the OSI.

For a number of reasons, we expected the TB situation in Russia to be grim. Several of us had 

previously visited regional TB facilities; all of us were familiar with reports, in the Russian and 

foreign popular press, describing large outbreaks of TB and high case-fatality rates. These 
outbreaks, in tandem with the dismantling of the public-health infrastructure, have led to a rapid 

rise in national case rates. In 1990, TB incidence in Moscow was estimated at 27 per 100,000 

population; by 1993, it had almost doubled, to 50 per 100,000. The situation is significantly worse 

in Siberia, where incidence went from 43 to 94 per 100,000 during the same period. By March 

24th, 1998, it was possible for the WHO to announce that TB incidence in Russia had risen 

another 50% between 1994 and 1996. About a quarter of a million new cases were detected in 1996 

alone.

We were also concerned about multidrug-resistant tuberculosis (MDRTB). Most members of the 
committee had read the recent WHO/IUATLD report, which suggested decreased cure rates and 

significant levels of resistance to first-line antituberculous drugs in the region surveyed. Finally, we 

knew that the epidemic was particularly affecting, and amplified within, the prison system. In the 
space of the last few years, TB has become the leading cause of mortality among Russian prisoners 

and detainees, accounting for 40-80% of all prison deaths in some facilities. National TB mortality 

among Russian prisoners was recently pegged at 484 per 100,000— among the highest in the 
world.

Aryeh Neier & George Soros

Open Society Institute 

Fax: 212-548-4608

Paul Farmer, M.D., Ph. D.

17 September 1998
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In the light of these unwelcome trends, the OSI-funded initiatives were deemed particularly 

welcome both by many Russian officials and by the broader, global TB community. The PHRI has 
initiated work in both the civilian and prison populations of Tomsk, and has recently expanded its 
support of key reforms to the neighboring oblast, Kemerovo. Similar efforts are also underway in 

Vladimir, closer to Moscow.

I have visited all of these regions. On this most recent trip, however, the mission visited Siberian 
facilities only. What we found disturbed us greatly. A PHRI-led public-private coalition— linking 

foreign NGOs, including Medecins Sans Frontieces (MSF) and MERLIN UK, with both prison 
and civilian health authorities— has already led to substantial improvements in aspects of TB 

control, ranging from case detection to the standardization of record-keeping and program 
evaluation. Furthermore, this coalition has been able to substantially reduce improper TB-control 
practices, which are the root cause of increased rates of treatment failure and increased rates of 
acquired resistance to the best and least expensive drugs. The committee was unanimous in 

deeming these reforms central to any effort designed to avert further disaster.

These reforms, however, come late. When the OSI-fiinded initiative was planned and funded, the 
contribution .of drug resistance to low cure rates was unknown, but MDRTB was estimated to 
represent no more than 5% of incident cases. What we found, however, was a rate of MDRTB 

many times in excess of this estimate, and we suspect that drug resistance helps to explain the very 
low cure rates seen inside a number of the institutions in which standard TB-control practices have 

been implemented.

The case of Penal Colony 33, in Mariinsk, Kemerovo, gives an idea of both the gravity and extent 
of. the problem. For the last few years, the Belgian branch of MSF has worked inside the Colony 

with close cooperation, obviously, from prison officials. Treatment has been standardized, and 
case detection, treatment protocols, and record-keeping are now in keeping with WHO-endorsed 
TB-control practices. And yet, preliminary cohort studies have revealed cure rates of less than 60% 
even though the standardized regimen has been bolstered by a fifth drug, and all doses are directly 

observed. Although complete drug-susceptibility data are not available, preliminary testing in 

Belgium suggests that a majority of treatment failures are due to drug resistance. Patients who fail 

therapy now constitute an increasingly large proportion of those detained in Colony 33; they are 
eventually isolated from other prisoners. Since Russian law does not permit indefinite detention, 

however, these prisoners, still infectious, are simply released into the community at the end of their 

term. A majority of the group— 80% by some estimates—are lost to follow up after release, 
underscoring the need for close coordination of prison and civilian TB control.

Rapidly rising TB case rates elsewhere in Kemerovo Oblast are further proof of the relationship 
between prisons and the surrounding community, as is the fact that fully a third of all civilian TB 

diagnoses are made in those with a history of imprisonment Finally, the highest extramural rates 

are registered among prison guards and others working in close association with TB-affected 
prisoners.

Equally disturbing, and again suggestive of the increasing contribution of drug resistance to poor 
outcomes, are data showing that, between 1987 and 1997, as rates of TB skyrocketed, cure rates 

went from an already-low 67% to a sobering 44 %. (See Figure 1). Death rates among those 
treated also increased, from 9% to 30%. Note that rates of abandonment and death due to other 
causes during treatment remained constant.

Sep 23 ’98 15:12
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Figure 1.
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30%
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■deaths from other causes during

TB treatment

■ transferred out

After meeting with both civilian and prison officials from Kemerovo, the fact-finding mission met 
with the state governor and leading health officials. We urged the governor to declare tuberculosis 

an “emergency,” and he assured us of his strong and unconditional support for the institution of

Trends in TB treatment outcomes, 1987 and 1997 
JEiexnemvo Oblast, civilian population
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THE GLOBAL TUBERCULOSIS EPIDEMIC

Burden of disease 6

- There were anestimaied 8 million new cases of IB in 1997, including 3.6 million

••

Trends

Without greater control effort, annual IB incidence is expected to increase ffom

.1

cases of infectious pulmonary disease, and 16.1 million existing cases ofdis^cp. ’

- An estimated. 10 million people died of TB that year, about 1 in 4 cases. TB 
causes more deaths than any other single inferrinnc agCnt_

- Roughly 1 in 3 people cany the M. tuberculosis bacterium (MTB), Le. 1.8 billion

about 8 million cases/year in 1997 to 11 million cases/year by 2020.

— Reaching WHO targets of 70% case detection and 85% cure by year 2010 could 
save about 1 in 4 cases (approx. 50 million) over the next two decades.

- The incidence of disease is increasing most quickly in African countries that have 
high, levels of HTV (e.g. Malawi, Kenya, Tanzania). It is also increasing quickly in 
countries where control programmes-have broken down (e.g. Russian Federation),

J

people.

- Coumries in South East Asia had the largest number of new cases (3.0 million) in 
1997), but the rate per head was highest in sub-Saharan A&ica (257/105 persons).

- 22 countries had 80% of all incident cases. The leading five together accounted 
for over half the global total They were all in Asia; India (1.9 mfflxdn), China (1.4 
million), Indonesia (583,000), Bangladesh (292,000) and Pakistan (261,000).

- 1 in every 500 people was infected with both TB and HTV. Three-quarters of a ’
million TB cases (8%) were infected with HTV. The highest rates of co-infection 
(over 1 in 50 people) were in southern Afiica, but India had the largest number of 
co-infected individuals (1.9 million) and the largest number of HIV-infected TB 
•rases (190,000).

- Surveys suggest that about 1 in 10 IB cases is resistant to at least one drug; about 
1 in 50 cases is multi-drug resistant (to at least isoniarid and rifampin)

- The huge scale of the problem is explained mainly by poor control and population
growth in south Asia and sub-Saharan Afiica, and high rates of MTB/HIV co­
infection in some Afiican countries. L -
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Control
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notably India, Indonesia, Nigcna, Pakistan, Phnippines and Russia.

with low rates of case finding and cure. firannnes, but most

At present, about 1 ia 10 infections TB cases is cured m DOTS programmes

‘ ^3-hi^v^CeC0^eS’4ebest“otIoIPro8ramnes are in Peru,
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-jperations, through global coalition and country specific social mobUizafion, DOTS coverage 
be exoandedto allow achiftve.mffrrt nf___ ®

j.

2.

!

“ Expanded effective IB control in high, burden priority coumries.

toOlS 10 ,deIiVer e3'ectivc 78 control services as an integral part nf primary

• Dev elopmeni of new tools, such, as rapid draenn^rio tests, drags and vaccines-

LMIVri.

WHO

v Expanded global surveillance of drag resistance and new interventions to treat MDR-TB 
focusing on Russia and other high. MDR-TB burden, enn fl Trine

<• A global drug feality or direct drag funding to countries in need to ensure the sustained 
supply of quality, fixed-dose, combination IB drags.

• Coordinated approaches to the care’ and prevention of IB and HIV, especially m Sub­

notion. among intematicmal partners to ensure 
eflfectrve TB control.

«* A mechanism to swifily establish global access to anti-TB drugs. 
*• A global research, agenda balancing short and long-fonn vision.

t*. successfill Initiative will ensure the following:

n TB activities at WHO and worldwide are faniHraW

10/23/98
• r.

<• A global charter for advocacy and commitment to TB control and elimination ofMDR- 
TB.

« A global action plan to enorrijn^fft j

Recommaaded Actions

Hie current global TB control situation is similar to that of vaccine preventable diseases in

supply of quality, fixed-dose, combination TB drags.

Saharan Africa.

ae mo 1980s. EPI has successfully progressed to achieve the global targets in the early ’ 
u 90s through global coalition building and country specific social raobilizatiou. Even • 
nougn. TB control and flie implementation of DOTS may be more complicated tban EPI

be ffiqjanded to allow achievement of the global targets' of 70% case detection and 85% 
cure rate by 2010. Therefore, we recommend the following-

WHO, the World Bank and various US agencies and private charitable 3^
as the Open. Society Institute commit themselves to work together and combine efforts 
to analyse constramis, prepare, appraise and finance projects that provide solutions 
and assist countries with high quality technical implementation of TB control.

WHO, in partnership with the World Bank, various agencies throughout the worid, 
2nd other private and public interests will establish a Stop TB Initiative which has 
the following four components:



The World Bank’s Current Activities in Tuberculosis Control
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• The project in China was initiated in 1992 and has demonstrated dramatic results with 
the DOTS strategy: half of the country’s population is now covered, and over one 
million infectious cases have been cured to date. The challenge now is to expand this 
success to the rest of China and to achieve financial sustainability.

• The Bank has provided nearly USS 300 million in financing for tuberculosis control 
programs since 1989, making it the largest single source of external funding for 
tuberculosis control in developing countries.

• In pursuing TB control activities, the Bank collaborates closely with WHO, NGOs, 
bilateral and technical agencies. For example, a current Bank project in Latvia will 
be financing improved TB treatment and surveillance, with technical assistance 
provided by the U.S. Centers for Disease Control. The Bank is also working closely 
with partners regarding potential interventions for improved TB control in Russia.

• In India, the TB control project, which began in 1997, has also achieved excellent 
results with DOTS in several pilot regions. It has established the foundation for the 
Revised National TB Control Program, and is providing the impetus for an 8-12 year 
process of extending the approach nationwide. Political commitment, assured diug 
supply, health worker training and supervision, patient education and motivation, and 
operational research are critical to the progress of these projects.

• About twenty countries are using World Bank financing to implement the WHO- 
recommended TB control strategy (DOTS). Several new projects are under 
preparation. Some projects are tuberculosis-specific, but a majority address TB 
control within broad health sector development and health sector reform projects.

• The two largest Bank-supported TB control projects are in China and India. These 
countries are home to more than one third of the world’s estimated 8 million new TB 
cases each year.

• The World Bank is fully committed to fighting the global tuberculosis epidemic. The 
World Bank’s contribution is twofold: through the policy advice it provides to 
countries, and through country-specific lending.

• The Bank is supporting implementation of the DOTS strategy in countries as diverse 
as Bangladesh, Cambodia, Cote d’Ivoire, Egypt, Haiti, Krygyzstan, Morocco, Niger, 
Philippines, Romania, and Vietnam. In some countries, tuberculosis control is 
intimately linked to prevention and control of HTV/aIDS, and the strengthening of 
collaborative interventions, education, and referral is critical.
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October 9, 1998

Dear Madame Secretary:

With easy international travel and limited means of protecting people from an airborne pathogen, 

the incubation and spread of MDRTB in Russia also poses a threat to the health of the U. S. population. 

Moreover, as the world has seen before in this century, the spread of disease, whether influenza after 

World War I or AIDS in Africa, can threaten and even upset social, political, and economic structures 

necessary for peace and security.

COMMISSION ON
SECURITY AND COOPERATION IN

EUROPE
234 FORD HOUSE OFFICE BUILDING 

WASHINGTON. DC 20515-6460
(202) 225-1901

FAX: (202) 226-4199

E-MAIL: CSCE@MAIL.HOUSE.GOV

“ /

■

This medical threat must be addressed now, while it may still be possible to limit the consequences 

Given Russia’s economic troubles and political uncertainty, a concerted international effort to help the 

Russian authorities contain the spread of this disease and treat its victims appears to be urgently necessary. 

Currently, the Open Society Institute of the Soros Foundations is funding a $ 12 million program to combat 

TB and MDRTB in Russia. Other NGOs, such as Doctors Without Borders, Medical Emergency Relief 

International, and the New York Health Research Institute, have already begun studying the issue and have 

raised the alarm. But the problem is genuinely global in scope and will require assistance from 

governments.

We are writing to focus your attention on the growing threat of Multiple Drug Resistant 

Tuberculosis (MDRTB) in the Russian Federation, as outlined in the attached information. We would 

appreciate learning what initiatives have been undertaken by the United States to help contain and defeat 

this biological threat. Like the Y2K problem, the MDTRE problem can become a crisis if not addressed 

in a timely and effective manner.

We understand that George Soros is planning in the near future to discuss this troubling matter with 

Mrs. Hillary Rodham Clinton and World Bank President James Wolfensohn, and to emphasize the 

necessity of governmental involvement. The United States should certainly take the lead in coordinating 

the activity of medical experts, foreign capitals, international organizations and NGOs to assess the risk and
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Sincerely,

Enclosure

>

7

3

We are sure you share our concern about this global threat, and we in Congress would like to work 

with you in averting a crisis. We look forward to hearing from you at your earliest convenience and learning 

what the Department is doing to address this important issue.

work out a plan of action. Perhaps the State Department could convene a conference, along with NIH or 

CDC, to look at this problem from both the Russian and U.S. ends, i.e., the potential public health impact 

on the United States, as well as the economic and political impacton the Russian Federation. Perhaps such 

a conference can identify what exactly the United States can do to help combat this disease

AlZONSE D’AMATO, U.S.S.

Chairman

cc: Mr. Samuel R. Berger

Asst, to the Pres. For NatT. Sec. Aff.

Secretary Albright

Octobers, 1998

Page 2

CrfiaSTOPHER H. SMITH, M.C.

Co-Chairman
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