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Secretary

Department of Health and Human Services
200 Independence Avenue

Washington, D.C. 20201

Dear Secretary Shdda

In June 1998, the Presidentid Advisory Council on HIV/AIDS (Council) adopted a
number of priority areasto serve asits focus for the remainder of itsterm, including
advancing the cdl for a State of Emergency in the African American and Latino
communities and ensuring that HIV/AIDS in racid and ethnic populationsis adequately
addressed. While we were disgppointed that an emergency was not declared, we were
very pleased that through the work of the Congressional Black Caucus, the community
and the Adminigtration, some $156 million in targeted funding will be made available to
address “ the ongoing and severe hedth criss’ in minority communities.

During our November meeting, we identified a number of issues, which we believe need
to be addressed by the Department in order to implement the intent of the CBC Initiative
and the Department’ s own declaration of a severe and ongoing hedth criss. Eachissueis
addressed below.

CDC’ People of Calor Initiative

In July 1997, members of the PACHA Executive and Prevention Subcommittees met
with Dr. Helene Gayle, Director, Center for HIV/STD/TB Prevention. During that
meeting we were excited to hear that the CDC would be undertaking a People of Color
Initiative, which we were informed was gill in its planning sages. PACHA madeit clear
that we were in full support of this effort and asked to be kept informed as it progressed.
At its most recent meeting in November 1998, the Prevention Subcommittee was
informed by Dr. Gayle that there are no plansto develop thisInitiative. Rather, she
indicated that CDC plans to invite consultants to further assst the CDC in evaueting its
efforts to prevent the spread of HIV in communities of color. This strategic change
CONCerns us.

In March 1998, CDC convened ameeting of leading African American HIV/AIDS
advocates and providers to discuss the African American component of what was then
being cdled a People of Color Initiative. We believe that this meeting served asthe
catalyst for the Congressona Black Caucus request that you declare a state of
emergency asit rlatesto HIV/AIDS and African Americans. The CBC's leadership has
led to unprecedented public support from African American leaders for increased funding



and atention to the HIV crissin African American communities. Because of Congress and the
Adminigration, these communities will have additiond resourcesin FY '99 to continue to expand their
capacity to care for people with HIV and prevent the further spread of HIV. PACHA is concerned
that the CDC may lack the capacity to continue to support the expanding efforts among African
Americans and other people of color. PACHA believesthat the CDC must have specific gods and
gppropriate programmeatic activities to ensure that the HIV prevention needs of each racid and ethnic
minority population at risk is evauated continualy and consstently and that health department and
community-based efforts are monitored gppropriately and managed effectively. We recommend that the
CDC be requested to report to you on how this new strategy will ensure that it meets these gods as
well asthe gods of the Presdent's Initiative to Eliminate Racid and Ethnic Digparitiesin Hedlth
Outcomes.

Healthy People 2010

The Council is concerned with the gpparent difference in treetment of HIV in the Hedlthy People 2010
draft objectives. Based on our understanding of the draft objectives, HIV isthe only hedth areain
which the god isto reduce racid and ethnic disparitiesrather than eliminate them. The Council isvery
concerned how this difference will trandate into policy and funding decisons, as wel as the message it
sends. Currently, some objectives indicate that in the year 2010 it will be acceptable Federd policy to
have HIV infection rates higher for minorities than for Whites, or that one group of individuas could
have a different AIDS case rate than another.  Thus, if these objectives were met, the Nation's goals
would have been met. While we understand the differencein targetsis based on the impact the
epidemic is currently having on these populations, the Council believes that the overdl god should be
zero new infections (as stated by the President), and zero new AIDS cases. The Council isaso
concerned about the lack of data and objectives for sub-populations (e.g., Mexicans, Ethiopians,
Koreans, Apaches). We aready know that programs must be linguisticaly and culturaly appropriate,
and we must have the datain order to know where best to target our resources. Finaly, the Council is
concerned that the development of these objectives appears to have excluded input from both the
Presdentid Advisory Council on HIV/AIDS and the Office of Nationd AIDS Policy. Given our role,
we asks that forma mechaniams be put in place which will dlow for ongoing didogue to occur in a
timey manner.

National Minority HIV Plan

At our November meeting, the Council dso reviewed the Interim Nationad Minority HIV Plan, which
has been developed by the Office of Minority Hedth (OMH) in conjunction with community advisors
and agency representatives. We agpplaud OMH's efforts to prepare a comprehensive plan to address
HIV/AIDS in communities of color, and urge that the fina report be released immediately. While the
Council believes that the Interim report would benefit from greater specificity on the part of the agencies
with respect to their implementation plans, we are most concerned thet it be released as soon as
possible so that respong ble agencies can meet the deadlines established through this planning process.



Asyou know, a number of the important recommendations included in this report were first made by
community members many years ago, but have yet to be implemented by the federa government. In an
effort to accurately reflect this history, the Council requests that OMH includein the find draft of the
report a preamble, which makes reference to the fact that the report includes both new and outstanding
recommendations. The Council would aso like to request a progress report by OMH and other agency
daff a its March 1999 meeting.

Funding for the Office of Minority Health

The Council would dso like to request formaly that you do everything in your power to ensure that the
$8 million awarded to the OMH through the Congressiona Black Caucus Initiative be restored through
atechnica amendment to the FY 1999 omnibus spending bill. While theincreaseisincluded in
Congressiod language, it is not included in the accompanying budget charts. Thisfunding iscriticd to
many OMH functions, induding implementation and oversight of the Nationa Minority HIV Plan. It
would aso directly address concerns raised by the CBC regarding OMH’srolein addressng HIV in
racia and ethnic communities

Indian Health Service

The Council is very concerned with the lack of responsiveness on the part of the Indian Hedlth Service
(IHS), not only to the recommendations of the Council to update its HIV/AIDS Prevention Program
Report and Plan, but aso to develop case management oversight guidelines. The unique federa trust
respongbility mandates appropriately senstive and aggressive action by IHS to serve al Native
Americans on reservations and in rura and urban environments.

Cancdlation of the IHS AIDS drug program has caused confusion and detrimental results to many
individua Indian people. 1HS should take the initiative to assure that the ADAP program includes the
availability of drugsfor adl Native Americans. It would gppear that the federd trust responsibility as
embodied in the IHS HIV/AIDS policies and procedures is not being appropriately addressed and
fulfilled for trestment, srveillance or prevention. The IHS does not appear to be taking appropriate
expeditious initiative to work with other federal agencies or with triba health programs. 'Y our leadership
in moving the IHS to address the needs of Indians with AIDS is sorely needed, not only in the areas
identified above, but in dl AIDS-rated activities.

We appreciate the work that the Department has and continues to do to address HIV/AIDS in the
United States and internationally and in the relationship that has been developed between the
Adminigration and the Council. We remain committed to working with you and the Department to
develop the best response to HIV/AIDS, and look forward to atimely response to our requests.
Sincerdly,

(Crigindly signed 12/8/98)



R. Scott Hitt, M.D.
Chair
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