        Presidential Advisory Council on HIV/AIDS

May 1, 2002

President George W. Bush

1600 Pennsylvania Avenue, NW

Washington, D.C.  20500  

Dear Mr. President,

The President’s Advisory Council on HIV/AIDS met on March 14-15, 2002 with a planned review of the state of HIV/AIDS in America and the world.

After receiving a large amount of information from expert presenters and testimony from the public, the members of PACHA voted unanimously to communicate with you immediately on several key issues that require immediate attention.  One recurrent observation that was raised by virtually all participants was the importance of leadership.  In the fight against HIV/AIDS, highly elevated, public and visible leadership is absolutely critical if we hope to be successful in our efforts.  

Individual leadership for prevention, knowledge of status and treatment would markedly elevate HIV/AIDS awareness, once again, in our country.  Strong leadership would be the catalyst to achieving our mutual goals of ending the epidemic as soon as possible and providing care and treatment for those already living with the infection.

We feel that leadership by the President and the First Lady would be an example for other leaders, not only in this country but also around the world, to be proactive as well.  This horrific pandemic requires such bold and courageous leadership and could encourage others to renew their efforts in the fight against HIV/AIDS.  Such leadership could encourage Americans to be actively involved in achieving our stated goals by avoiding high risk behaviors; being tested if they are at risk of infection; seeking treatment if they are HIV positive; and recognizing their responsibility to not infect someone else.

The specific recommendations to you articulated by the Council are:

1.   The Administration should increase funding for the AIDS Drug Assistance Program (ADAP).  During his presentation to PACHA, Dr Anthony Fauci spoke of the clear and irrefutable evidence that the new medications can prolong the lives of people living with HIV/AIDS.  We also heard testimony that there are people in the United States that are on waiting lists to receive these very drugs that can prolong life, decrease suffering, and reduce costly hospitalizations.  The members of PACHA feel strongly that no one should be denied access to these medications.

In addition to increasing ADAP funding, we recommend that the Administration modify 1115 waivers on state Medicaid programs to maximize the ability of ADAP funds to serve more people.  

             2.         The United States should increase it’s funding to the fight against

                         HIV/AIDS, including the Global AIDS Fund, with the assurance of 

                         priorities for prevention and treatment.  Increased funding must include 

                         transparent and observable tracking of all dollars allocated. 

                              Effective treatment options should include an infrastructure plan, along

                         with the availability of accessible medications.  We believe sooner, rather

                         than later, in upgrading the U.S. commitment will save the most lives and

                         result in the fewest new infections.

             3.         We believe the Administration should outline a plan and goal to markedly

                         decrease new HIV infections in the United States.  We are concerned that 

                         a sense of urgency seems lacking as we continue to have at least 40,000 

                         new infections each year in the United States, with preliminary reports 

                         indicating that 2001 data will likely show an increase in this number.

                         New infections are a measurement of the effectiveness of prevention

                         programs and the effectiveness of the CDC's present programs.

                         We hold that it is not enough to want to lower new infections, but we 

                         must always strive to eliminate new infections altogether.  A plan with a 

                         time line for eradication of the epidemic should be developed and 

                         implemented immediately.  The same is true for maternal-fetal    

                         transmissions.

                         We believe that thoughtful, effective education is key to reducing new 

                         infections.  Our prevention efforts must continue to adapt to the changes 

                         and trends in the epidemic.  The continuing high number of new 

                         infections suggests that we should revisit current strategies to determine

                         if they are, indeed, still the most effective methods of prevention    

                         education.

                         Sound public health policy based on science and the CDC's reporting

                         mechanism should be the central elements to guide our efforts to 

                         identify those who are already infected, bring them into effective care 

                         and services, educate them about the risks associated with re-infection, 

                         and discuss their responsibility not to spread the infection to others.

                         A rigorous demand of the CDC to institute proven public health policies 

                         to lessen the number of new infections is required.

4.  Finally, funds for this disease must relate to the demographics and

 infection trends we are presently seeing.  Dollars, therefore, should be   

 prioritized to where the disease is specifically accelerating and where it is 

 anticipated to grow.  We believe the Administration should make certain 

 that minority AIDS organizations and seropositive HIV minority   

 individuals are funded appropriately to meet the developing changes of 

 this pandemic. 

                        We are honored to be serving as the co-chairs of the Presidential

                        Advisory Council on HIV/AIDS.  We look forward to working with you

                        to improve the health of the American people and to eliminate the scourge

                        of HIV/AIDS.      

Sincerely Yours,

                        _________________________          _____________________________

                        Louis W. Sullivan, M.D.,                     Thomas A. Coburn, M.D.,

                        Co-Chair                                               Co-Chair
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