


It is my problem.





SUMMARY

1. AIDS is the leading cause of death in Africa. In the next decade, 40 million children will

become orphans - by losing one or both parents to AIDS.

2. AIDS is wiping out decades of progress on a variety of development fronts,

including per capita GNP, infant mortality, and life expectancy.

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

4. As goes Africa, so will go India, South-East Asia, and the Newly Independent

States of the former Soviet Union, and by 2005, more than 100 million people

worldwide will have been infected with HIV.

5. We know what works. Scaling up these proven interventions to meet the

magnitude of this crisis is essential.

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



FINDINGS

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

AIDS in sub-Saharan Africa, notes The United Nations, is the “worst infectious

disease catastrophe since the bubonic plague.” Deaths due to AIDS in the region will

soon surpass the 20 million people in Europe who died in the plague of 1347 and the

more than 20 million people worldwide who died in the influenza epidemic of 1917.



HIV Prevalence Trends in Selected African Countries

Source: UNAIDS

Fragile health care systems are already buckling beneath the weight of the rapidly

growing number of people with AIDS and the growing loss of health personnel as a

result of AIDS. For example, The World Bank estimates that in Zimbabwe, Zambia, and

Cote d’Ivoire, people with AIDS already occupy 50-80% of all beds in urban hospitals.

In addition, the escalating incidence of tuberculosis (TB), the most common

opportunistic infection associated with AIDS, now accounts for between one-third and

one-half of all AIDS deaths in Africa.

AIDS in sub-Saharan Africa is stalking women and young people, shattering



In many areas throughout the region, pregnant women have astronomically high rates

of HIV infection including 73% in Beit Bridge, Zimbabwe and 43% in Francistown,

Botswana. Nine out of every ten infants infected with HIV at birth and through







Annual Costs of AIDS Per Employee in Various Industries

in Selected Sub-Saharan African Countries



In Lusaka, Zambia alone, 100,000 children are estimated to be living on the streets. Most have

been orphaned by AIDS. By the year 2000, one million children in Zambia, or one out of every

three children, will be orphaned by AIDS. Hundreds and hundreds of these children spend their

nights on Cairo Road, sleeping in gutters and in trees, hoping to remain out





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

Leadership matters. Amidst the tragedy of AIDS, there is hope. Uganda has shown

that even a country with limited resources and a low literacy level can turn the tide on

this burgeoning epidemic. President Museveni demonstrated bold leadership early in

the epidemic by making every government ministry take the problem seriously,



Bernadette Nakayima is a remarkable woman from a small village called

Kyahusome outside of Maskaka, Uganda. Bernadette has lost 10 of her 11 adult

children to AIDS. Today, at age 70, she is caring for her 35 grandchildren. With loans

from a village banking system, she has begun growing sweet potatoes, beans, and

maize, raising goats and pigs, and trading in fish, sugar, and cooking oil. With the

money she earns, she is now able to send 15 of her grandchildren to school, provide

modest treatment for the 5 who are now HIV-positive, and begin construction on a
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PLAN OF ACTION

The Background:
Throughout the Mission’s travel in Africa, it was clear that President Clinton’s “Partnership

with Africa” is making hope a reality, even at the village level. From Kampala to Cape

Town, people across Africa know of this historic initiative. Unfortunately, AIDS threatens to

decimate the progress of this partnership and everything else in its path. To protect and

defend the legacy of growth and opportunity we have built with Africa, and the children

and families who depend on it, an aggressive AIDS initiative, involving concrete action

both at home and abroad, is essential.

Given the magnitude of the AIDS pandemic and its devastating impact on child survival,

economic development, trade, regional stability, and civil society in Africa today, and in

India tomorrow, the President established a Global AIDS Emergency Working Group.

Included were the National Security Council, Office of Management and Budget, Office of

the Vice President, USAID, and the Departments of Defense, State, Treasury, Commerce,

and HHS. The Office of National AIDS Policy coordinated this effort, and together the

Working Group and the members of the Presidential Mission made specific

recommendations. These recommendations form the basis of the Plan of Action now put

forward by the Administration.

The Goals:
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■ By 2005, 50% of HIV infected pregnant women will have access to
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The Administration proposes to commit an additional $100 million in FY2000 to the
global battle against AIDS. This initiative will enable us to move forward on four
critically important and interconnected fronts including:

■ Containing the AIDS Pandemic ($48 million) Implement a variety of prevention

and stigma reduction strategies, especially for women and youth, including: HIV

education, engagement of political, religii21504.8en aong r leaders;ng: vCo.1(2)-19your
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II. Building partnerships with other key stakeholders to maximize our impact
on the rapidly expanding pandemic 







29

ATTACHMENT A
Trip Manifest

PRESIDENTIAL MISSION TO AFRICA
MARCH 27 - APRIL 5, 1999









ATTACHMENT D
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