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DR. MERVYN SILVERMAN: Widl, good morning. Arewe gill--are we having fun yet? Good.
Widl, firg of dl, I'm thrilled to see you here thismorning and | am redlly honored to introduce our first
Speaker.

Congresswoman Nancy Pelos has represented Cdifornias Eighth Congressiond Didtrict, which
includes mogt of the City of San Francisco, since 1987. Sheis a Democrat with deep politica roots, a
strong commitment to issues and an outstanding record of |egidative accomplishments, especidly on
education, hedthcare, housing, and environmenta protection.

On October 10, 2001, she was dected by her colleagues to become House Democratic Whip, the
highest ranking woman in the history of the United States Congress. As I'm sure you know, as House
Whip, the second ranking leadership position for the Democrats, Representative Pelos is a nationa
spokesperson for the party and is responsible for the party's legidative strategy in the House, and for
keeping members informed about upcoming issues and votes.

In addition, sheis the Ranking Democrat on the House Permanent Select Committee on Intelligence.
Sheisdso amember of the powerful House Appropriations Committee, where her focus has been on
hedlth care, education, housing, and choice.

In addition, she serves on the Appropriations Subcommittee on Labor, Hedth and Human Services,
and Education. Here she has focused on AIDS trestment and prevention and her top funding priorities
are AIDS and breast cancer.

She was dso insdrumental in securing funding for the fight againgt the global AIDS pandemic. Sheis
also Co-Chair of the AIDS task force of the House Democratic Caucus, and Co-Chair of the
Biomedica Research Caucus. Prior to her eection to Congress, she served as the State and Northern
Chair of the Cdifornia Democratic Party, and Chair of the 1984 Democratic National Convention Host
Committee.

She ds0 served for 20 years as the Democratic National Committeewoman from Cdifornia Sheis
origindly from Batimore, Maryland, where her father and brother have served as Mayor. And, she and
her husband, Paul, a native of San Francisco have five children and five very lovely grandchildren.
That's the officid welcome.



My persona welcomeisthat 35 years ago | started my career in Washington working for the federa
government, then moved on to Kansas and to San Francisco in loca government, and have worked
with locdl, sate, and federd politicd officids over the last 35 years, probably hundreds of them. There
iSno one, no one, a least in my 35 years, that holds a candle to Nancy Pelos. Sheis the epitome of
integrity, of commitment, of compassion, of dedication. Shefightsjust as hard for the human rights of
people of China as she does for the rights of people with HIV and AIDS.

| was with her last year at the Berkeley School of Public Hedth Awards Dinner, with heroesin public
hedth. And, as| sa there, | sad, they are leaving out a very important hero in public hedth, Nancy
Peos. So, | hape you will join me and welcome my Congressman for 15 years, my colleague for
longer, and most importantly, my friend and public hedlth hero, Nancy Pelos.

REPRESENTATIVE NANCY PELOSI (D-CA): Thank you. Thank you very much. Thank you
very much. Dr. Merv Silverman, you can introduce me anytime. We are dl in a sort of ahyperbole
business, you know, in palitics. But, I--1 accept the spirit of your remarks on behdf of dl of my
condtituents who have made the issue of AIDS and some of the other issues you mentioned the highest
priority for our office.

I--Merv Slverman was one of the heroes we honored that night, is one of the heroesin our fight againgt
HIV and AIDS. We honored the--directors of public hedth that evening, and that's a very important
fight, part of our fight, againgt HIV and AIDS.

Isit gill morning, | got on, I'm--1'm on Washington time. If itis, good morning. | just got off the plane
from Washington and | reminded Merv | had to leave my home a 5:30, which was 2:30 am for the rest
of you. So, if I go on, stop me.

I'm pleased to be on the program with Dr. Silverman, of course, and | want to acknowledge Jane
Silver, part of anfAR, who was the advocate for anfAR in Washington, DC and workstirelessy on al
of theissues of concern at the organized purpose of anfAR. Jane Silver, thank you for dl that you do.

And, I'm pleased to be on this pand with Terje Anderson, and Frank Beadle de Pdomo, and David
Purchase, and commend them for dl that they do. There are so many, many factors. So many
important parts of--of our struggle. The--1 wanted to say aword about anfAR. | wish that Dr.
Mathilde Krim could have been with us. She has been to San Francisco on many occasions, traveled
the country, indeed, the world, for so many years. A person of--of impeccable credentias in terms of
being a scientist, and--and an advocate who has given--brought a tremendous access for us al on this
important issue.

It'simportant to support anfAR because while we have a very strong government role, sometimesiit
takes an--no, not sometimes, dl thetime. It takes an outsde organization, an outside organization to do
ajob that we can't do. We have--we don't have the agility, the speed, the immediate resources, and, of
course, we have the bureaucracy and dl--dse that goeswithiit.



So, anfAR makes a tremendous contribution to the research, the prevention, ideas about care. And, |
wanted to commend them in my remarks as we St in this auditorium spesking to so many of your who
are experts beyond whatever | could ever tell you. In the shadow of these beautiful, beautiful pieces of
the quilt, which, you know, if we had more time I'd talk about when we brought the quilt to Washington
the first time and how we got it on the Mdll, but that's for another day. Everything seemsto have been a
gruggle at thetime. And, now people take great pride in their participation in SO many aspects of this
fight.

But, the fight's not over. The chalenges just seem to change, and, of course, we will never rest until
thereisacure. We will never, ever sop the--fight for whatever is necessary for care, and for research
and care.  But, for the time being, our best hopeis prevention. Our best hope, as Dr. Merv Silverman
and people who are gathered here, you are our best hope. Because, the community-based
organizations are where we have placed our faith, our hope. And, you have with greet charity done
your work. I--you know, I'm in awe of you, and our message in Washington is that our approach to
this from day one, I've been in Congress dmost 15 years now, from day one, is about a community-
based approach.

We--aswe dl know, the AIDS epidemic requires acomprehensive response. This conferenceistruly
extraordinary because it brings together such a diverse group of people, dl of whom are united by their
work. This sesson on the politics of prevention is especidly timely given the current changes we face in
HIV prevention.

I'm not going to tell you anything you know, but let's just stipulate to afew facts. The AIDS epidemic
has changed over the past 20 years, and our prevention efforts must meet the new chalengestha have
emerged. Today, more than 70 percent of the--new HIV infections are among people of color. While
African American's make up approximately 12 percent of the U.S. population in 2000, they account
for--47 percent of new cases of AIDS.

In addition, nearly two-thirds, 63 percent, of al--women living with AIDS are African American.
Hispanic Americans are dso disproportionately impacted, disproportionately impacted. Hispanic
Americans represent 13 percent of thetotal U.S. population, but account for 19 percent of new AIDS
cases. We have been saddened--| think that that figure may be high. Thirteen percent. | know that we
are blessed with an ever-growing Higpanic population, but the--the incidence of AIDS far exceedsthe
Hispanic population in our country, larger than | just mentioned.

We have been saddened by the news that the new HIV infections among young gay men, particularly
among gay African American men, arerisng. Many young people have come of age in the world where
protease inhibitors are extending rights and they do not remember the terror and the loss that we faced
inthe'80's. They see and hear the heartening news that just 56 people died of AIDS in San Francisco
in 2001 compared to 1,821 in the city in 1982.

Merv and many of you here know that in the '80's we were going to severa funerals aweek, sometimes
severd aday inthosedays. It wasour way of life. It was our way of life here. It was--we were either



at the bedside or at the funeral of--of loved ones. And, it--it was, it was an absolute horrible thing.
And, we cannot revert to that. So, we have to have agppropriate prevention and education for young
people so that they do not fed any lack of urgency to--to engage in--behavior that promotes
prevention.

And, on top of that, none of these protease inhibitors cures AIDS. So, ther€'s no reason not to be into
aprogram of prevention. Until we have atrue cure and effective vaccine, prevention is ftill our best
weapon. We must, and | use the word "wegpon,” | don't like to use terms of war, but thisis about life
and death. Itisawar. And, we have--we--thisis, prevention isour best wegpon.

We mugt intengify our prevention efforts including targeted education about behaviora risk, and risk for
a-research for avaccine. Prevention is crucid not only from a public health--perspective, but aso
from an economic perspective. It dways saddens methat | have to make the business case about why
itsagood ideafor usto want to save lives and save people from becoming infected. But, the--but,
sometimes with our colleagues in Washington, that's the best way we can reach them.

The Federd Centers for Disease Control and Prevention estimates that there are between 600 and
900,000 people living with HIV in the United States. Well, that's abig difference. Thelifetime medica
cost of treating each person infected with HIV is estimated at $155,000. Y ou know dl of this. So,
each HIV infection that we prevent saves our hedlth care system a great ded of money, in additionto
preventing other codts, including loss of earnings due to premature degth from AIDS.

Prevention is humane. We mugt do it for humanitarian purposes. But, sometimes we can only sl it as-
-as codt effective. HIV transmission, like many hedth problems, is a product of many factors. In order
to reach as many risk--people at risk as possible, HIV prevention programs at the CDC are addressing
these factors through community planning process that dlows locditiesto guide HIV prevention efforts

in their neighborhoods and communities. Loca community planning must not be--undermined.

Infact, it must be asssted. We have to have compliance assstance so that our community planning
efforts are not diminated on the basis of atechnicdity. So, we have to have tremendous outreach, and
we, of course, are working for that.

Asadl of you know, community-based organizations play avita rolein our public hedth system,
because they combine a programmatic expertise with extensve knowledge of targeted populations they
serve. You know that. | want you to know that we have that appreciation on--on the front line of the
fight. Youre on the front line of the fight here. But, where we do our bettle in Washington, DC

The federa government has aresponghbility to support the difficult works of these organizations and to
help them overcome the adminidrative challenges that small organizationsface. In meeting this
respongbility, federa officias must focus on program effectiveness rather than ideology. And, here's
where we have our chalenge.

In response to conservative attacks on Stop AIDS projects here in San Francisco, | wrote to Hedlth
and Human Services Secretary Thompson to emphasize that the federd government has made a



commitment to work with local communities to do what is necessary to reduce the spread of AIDSin
thisterrible, thisterrible disease, and save lives.

That commitment includes providing education and prevention messages that young, sexudly active
individuas and others at high risk for HIV infection, will understand and respond to as they make
decisions about their behavior. We have in effect in Washington, DC, an gpproach to government and
society that isavery socidly conservative one. Any--1'm going to talk very frankly to dl of you because
that'swhat | want usto do in our prevention program. So, | might aswell do that as we speak here.

Anything that has to do with sex, they have a problem with. Whether we are talking about family
planning, domegticaly or internationdly, they want to gag us. When we tak about funding for sex
education in the schools, bility to young women, teenagers, to contraception, there's a problem.
They propose a program, an initiative of abstinence only. Well, that would be agood ideaif everybody
bought into the program, but, of course, it isnt redidic.

So, we keep saying to them, do we have to have a session on the birds and the beesin Congress for us
to understand how unredidtic it isfor us to say we're gonna stop the spread of AIDS, we're gonna stop

unwanted pregnancies, were gonna stop the spread of other sexualy transmitted diseases, in addition to
HIV and AIDS, by having abstinence only? It's Smply unredigtic.

But, not only isit unredidtic, it isdeadly. Itisdeadly. We dl agree that federa funds must be spent
aopropriately. Thisisnot theissue. Theissueis effectiveness. And, federd dollars must be targeted in
order for them to be effective. At least Scott Evertz, the Director of the White House Office of AIDS
Policy, said in January after vigiting the Stop AIDS project, that it gppears the program is working and
ought to be left done. | was very pleased that he said that.

Y ou know, this whole message about the young people, they--they like to say it's geographic. Well,
what worksin San Francisco, if it worksin lowait might not work in San Francisco. And, what I'm
trying to say to them isyou can't only think geographicaly. Y ou have to think generationdly. These
young people think that these arguments are so totdly irrelevant to the redlities of life that they--they
don't even ligten. They are not even on the same planet much less the same waveength in terms of
talking to them about safe sex and stopping the spread of- - of whatever we want to stop the spread of .

We must do more to protect this generation from the suffering that is dl too familiar for previous
generdions. Doing--doing more work includes providing the necessary federd resources. Two young
people become infected with HIV in this country every hour and there are 11 new infections worldwide
every minute. Every minute. The investments that have been made domesticdly and internationdly in
HIV care, treetment, prevention, and research, have significantly strengthened our ability to combet this
globa pandemic and dramaticdly improve the lives of millions of people who are living with HIV and
AIDS. But, we are doing such ameager amount. There is So much more that we have to do.

It's S0 interesting to me that those who present this abstinence only, and no contraception and the rest
do so with--on amord bass. You know, they have amord bassfor it. But, what isthe mordity?



What isthe mordity of us having drugs that we know can arrest the progress of AIDS in an individud,
or we have techniques that we know will stop the spread of HIV and AIDS, and we don't make them
available to people to prolong their lives until thereis a cure or to stop the spread of the epidemic?
Where isthe mordity in that?

Where is--you know, Dr. Mervyn Silverman has been saying that for--oh, 20 years, Merv, over 20
yearss Oh my gosh, dl of asudden | am redlizing that 20 years ago, we would never--do | speak to
you when | say thisMerv, correct meif | don't. Twenty years ago, in 1982, when we talked about
nearly 2,000 people who died in San Francisco, if you had told us then that 20 years from then wed be
gtting in the Civic Auditorium and not have a cure for AIDS, we would have said thet isinsanity. It
can't possibly be true.

We must have the know-how, the resources, the determination, the will to make that happen. But, this
has been from a scientific sandpoint very chalenging. And, we will get the answers as we pursue them
very aggressvely from a scientific sandpoint.

But, there are things we know that we can do that money isthe only obstacleto. And that, to me, isthe
immorality of it dl. Taxpayer dollars went into the research to find some of these cures, protocols, and
preventions. And yet--and yet, why do we spend the money to find something out and then not spend
more money to--to get the desired effect and save money in the long run by the way?

| just want to tell you for a second, because | think you might be interested in it, the last--aweek and a
haf ago, Bono of the U2, you know Bono? Well, | know him because my children and my
grandchildren are big Bono fans and now so am |. Bono has, he helped us on the debt forgivenessissue
in the year 2000 and we were successful in turning around the policy of the United States and forgiving
debt of--of developing countries. And, now he has turned his attention, and it dways was there, but
now heisfocused more directly on the AIDS epidemic in the world, domesticaly, internationdly,
wherever it exists. The heavy concentration of what is happening in Africa because it is a devadtation.

And, Bono came to--has been coming to Washington. He brought tears to the eyes of Jesse Helms
who has confessed that he was wrong and now he will hdp and dl that. A little late, but--1 don't think
you should get off that easly, quite frankly, myself. None of our people ever did get off thet eesily.
Okay. But, Bono, that statement that the President made that weld be putting $5 billion into the
internationa arena, some of it, for HIV and AIDS. That was agiant step forward. It's--we don't have
the money yet, but it isachange. It isachangein gpproach.

And sometimesiit takes that, you know, others to have a celebrity chalenge the conscious of the
country, be able to communicate and mow out involved people outside who might not otherwise be
involved in the issue, and have access a the highest levels. And, he has made a difference.

So, now we have the commitment. Now, you know, were & that old familiar "show us the money."
The commitment's nice but it's only a conversation unless we have the money, and still not enough. It's
dill not enough. But, it is--it isagiant step forward, and | think that it frankly would not have happened



without him amost embarrassng the White House into making that commitment. Now, we are going to
make sure that they--they come up with that.

Domesticdly, the substantia increasesin NIH funding over the past four years are a Significant part of
our investment in research. Research in NIH hasyielded greeat results. AIDS research has doubled the
surviva time of aperson with AIDS, and vastly improved the qudity of life for thousands of people.
That's why we think everybody should have access to that. Doesn't that follow? | mean, thisis the part
that seemsto be missing to therest of us. Yes, that'sgood. Now, how do we explain to some people
that they will have accessto it, and others that they do not, and it's dl about money? That should be
the--if it's only about money, it shouldn't be anissuein my view.

By advancing scientific knowledge of the immune system and vird--vird infections, HIV/AIDS research
has dso yidded sgnificant benefits for people living with older diseases such as cancer and hepatitis.
We have contributed to science in general. Research isagood investment, however, we have a
respongbility to prevent new infections and to ensure that those living with HIV and AIDS have access
to hedlth care and medication.

Theinvestment in NIH research must be matched with asmilar investment in our nation's public hedth
infrastructure. Thisisto ensure that the knowledge we gain through NIH research istrandated into
improved hedth care for people living with HIV/AIDS and stronger HIV prevention efforts. The hedlth
resources in HRSA, and the Centers for Disease Control, are NIH's essential public health partnersin
the combat--to fight HIV/AIDS.

Let metalk about the White House for aminute. | know there are planesto catch up here so | may
skip some of what | had to say here. But, unfortunately, everything | just said about the President's
commitment down the road about global AIDS. Unfortunatdly, the President's-- budget for this year,
the second year in arow, does not emphasis the need for strong investmentsin HIV/AIDS programs
administered by HRSA and the CDC. Theseinvestments are avita complement to NIH as|
mentioned, and as amember of the Labor HHS Education Subcommittee, | will work to secure the
highest numbers possible for these programs.

Lagt year, the Presdent started us off with no increase in the Ryan White Care Act, the nation's mgjor
source of money for AIDS programs, as you know, across the nation. But, we were able to get in our
struggle $103 million more. We want more. We want more. | was glad we got that $100 million
additiona. But, we want more. The President dso started off last year with an increase of just $23
million for CDC prevention. We ended up with an increase of $77 million. Then, he garted us off with
a$1 million in the minority HIV AIDS initiative. We ended up with a $31 million incresse.

Last year, when we saw the President's budget we knew we had to do better. Thisyear, dl three of
these programs are flat-funded in the Bush budget. And, again we have to do better and we will. Hat-
funded. Firg of dl, we didn't have enough money in there to begin with. Second of al, we have
increased needs. Hat-funded. So, we are going backwards. But, wewon't. But, wewon't. And, |
guarantee you that.



Many uninsured Americans till do not have access to AIDS medications because HIV postive
individuas generadly do not meet the Medicaid requirements until they are disabled by full blown AIDS.
You know that. It isindefensble, it doesn't make any sense at dl, to force people to wait for hedth
care until AIDS--AIDS compromises their immune system. This law must be changed.

And, access to hedlth care and AIDS medications are important tools because studies show that lower
HIV vird |loads are associated with the reduced likdlihood of transmisson. So, thisis about prevention
aswell as care. Democratic leader Richard Gephardt, my leader, and |, now with the two leaders of
Democratsin Congress, have introduced legidation that will dlow low income individud living with HIV
to qudify for Medicaid coverage earlier in the course of their disease.

Welve been trying this for awhile. And, were hoping that we will be successful thisyear. If thereis
anything that you can make the business case for, it isthis. Early trestment for HIV infections save lives,
improves qudity of life, and reduces hedth care costs as progresson from HIV to full blown AIDS s
prevented or delayed. | always add, until thereisacure.

It also strengthens our economy as hedthy individuas return to work, increasing both productivity and
tax revenue. The Early Treatment for HIV Act, it's called 2063, currently has 136 sponsors but only
three are Republicans. So, those of you for whose digtricts are represented by Republicans, | know if
you went to see them, | promise you nothing is more eoquent to amember of Congress than the voice
of hisor her own condtituents.

And, from your experience and knowledge, and goodwill, I hope that we can get many more
Republicans on the--why would Republicans not be on thishill? 1t saves money in the end, even if--if
we can skip over what it does positively in peoples lives.

We need help from the grassroots to get more Republicans on this. So, we have chalenges and thisis
what we know, HIV prevention works. We can tak about all the satistics in the world, and they are so
staggering and you know them al well.

But, it'simportant for every person with AIDS to know that while we use those statistics to dramatize
our case, to document the need, every--we are driven by our concern for every sngleindividua with
HIV and AIDS. Each person individudly is our ingpiration, is what when we awaken in the morning,
what drives us.

What can we do to save thet life, those lives, dl over the world. But, every person. Just think of the
vaue of every person. It would--be worth it to do dl of thisto save onelife. But, imagine what a
difference we could make. What ashame. What a missed opportunity thereiswith AIDS spreading
the way it has internationdly.

Wedl knew, San Francisco was very early to have the mohilization againgt AIDS turn its attention to
the international piece of it. So, we know what's needed. We need clear targeted messages. We need



to shed the hypocrisy and maybe some of it even in good faith on the part of some people that they
don't want the message to be as specific asit needsto be.

| tell them | respect that. | respect thet they might have a different approach to it. | don't know, maybe
they are more consarvative than | am socidly. | wasraised a Cathalic in alarge Italian American family.
| have five children, | have five grandchildren, I'm amom. Where do they think | am coming from on
thisissue? Some, you know, waking on the wild sde or something? Yeeh. I--1 share their--many of
their priorities about Americas families and children asdo you. So, what we are talking about is okay, |
undergtand that you fed that way. Put that on your grid and compare it to one Smple other fact. To do
otherwise saveslives. Now, how wedded are you to this? What, you know, how does this balance
go?

In conclusion, | just want to say thet | serve, as Merv said, asthe Senior Democrat on the Intelligence
Committee. You know they lovetha. And, | have worked closdly with the adminigtration against the
war on terrorism. And, | think it's very important that we snuff out--out terrorism wherever it exissin
the world, and certainly prevent it from happening again in our country.

Aswe protect and defend our country, we must aso protect and defend our Condtitution, our rights of
privacy, and our civil liberties. But, what is on point here today, isthat, and | say thisin good faith and
friendship to the Secretary of HHS. He's agood person and he cares about these issues and he wants
to do hisvery best. And, he is an employee of the Bush Adminidration. So, he--you know, | don't
know how much freerein he has, thet isto say.

| said to him when he came before the Labor HHS Hedlth and Human Services Committee about two
weeksago. | sad, "Mr. Secretary, | am very concerned about the flat funding on AIDS and the small
amount that weve given internationaly.” This was before the President's announcement, and we il
haven't seen the money there. And, he said, "Wdll, Nancy, we had aterrible tragedy on September
11th, and that has made a very big difference in how we can alocate resources. And so, wed liketo
do more but there isn't the money to do more." So, Mr. Secretary--and on the international scene, he
sad, "I know you don't think it's much, but it's 24 percent of what the world, the rest of the world is
doing.”

Wi, that's pathetic because we should be leading the way by doing more, not gauging what percentage
we are of doing too little. So, anyway, the point is, | said, "Mr. Secretary, then if that is the case that
we can't spend this money because of September 11th, prior to September 11th therewas a $1.7
trillion tax cut benefiting the high end in our country. Perhgps we could revist that and have some
money to spend on what we have here.”

So, thisis part of our fight, too. | don't want to get in the battle of taxesin this or that. We dl want
people to have their taxes cut, but we'd like our people to get their taxes cut, too.



But, the point is that you cannot say September 11th prevents us from putting more money into
prevention, care and research and AIDS, domestically and internationaly, but take off the table any
other kinds of cdls on the taxpayers dollars that are there. An example, an outrageous tax cut.

o, thisis part of our fight. It'sacultura one, in terms of how we present our message. It'safiscd one,
in terms of what the priorities are in the budget. And, I--1 wanna be clear about Secretary Thompson.

| think hisintentions are good and | think left to his own devices his professiona judgment would beto
do more. | want to give him the benefit of that doubt. But, when they come before the Committee, they
have to speak the adminigration line, and that was the adminigration line. That line cannot be the redlity
that comes out of the gppropriations process. | promise you, it will not be.

But, we need your help in that fight. And, one of the thingsthat | am so energized about is what you do.
Understand. Know your own power. Understand what an inspiration you are to us. The success of
the models of the community-based work that you do gives us something to sel in Washington, DC
We have nothing to say without your experience, your success, your--about what you do.

S0, I--1 am here today to thank you, to thank amfAR for bringing you together. So muchisriding on
the success of conferenceslikethis. And, | know you are going to be hearing alot about needle
exchange. | didn't even go into that, because that would take me another long time. But, there are so
many, SO many fights that we are making. We go into them in good hope with--with faith that we can
change minds because- - because we're right, and that when we change minds that we will save lives.

Thank you very much for the opportunity to be with you today.

MS. JANE SILVER: Sheistruly the best representative we have in Washington. Shelll never give
up and shell never givein. Thank you.

You didn't come to hear me, 0 I'm not going to speak. Our next speaker actualy hasto catch a plane,
s0 I'll be brief. Frank Beadle de PAomo is Vice Presdent and Director of the Center for Community-
Based Hedth Strategies at AED, the Academy for Educational Devel opment.

Hewas at the Nationd Council for LaRaza. He hasreceived aB.S. in Biology from Stanford
Univerdaty, and an M.A. in Medicd Anthropology a Stanford. He has al'so had experience working in
the Dominican Republic, El Savador, England, Guatemaa, Honduras, Italy, Mexico, and the
Netherlands. Frank, | don't want you to miss your plane.

MR. FRANK BEADLE DE PALOMO: Good afternoon, everyone. | think it is after noon now.
Itsalittle bit to follow after Representative Pelos because if it weren't for her, most of mysdlf and folks
who do prevention actualy wouldn't exist because she has been the incredible individud to be able to
make sure that prevention exigts in this country.

I'm going to talk a bit about some key things about prevention. And, thefirdt is to Sate the obvious, that
prevention isabit of alondy world. When we talk about research, you talk about scientific



breakthroughs, patents, Nobel prizes, innovative treatments. Y ou are talking about journal articles,
conferences where you focus just upon the pure science. It's something that you can touch, it's
something that you can count, it's something you can fed.

When we talk about care, we talk about improving or saving lives. We tak about dramatic recoveries.
Again, you can touch it, you can count it, you can fed it. When we talk about prevention we may talk
about changing a behavior that was most likely not measured in the firgt place, so you can't redlly touch
it. Wetak about stopping the transmission among a pool of folksthat are likely not visible, so you can't
count it. And lastly, in prevention, you may make a difference but no one redly ever says, "Wow, you
know your program redly helped me stay negative. Thanks." So, you redly cant fed it.

Y ou know, you don't have the same kind of fed good in terms of being able to talk dl these different
kinds of things. Prevention is part of achanging world dso. Prevention is about stopping transmisson
of HIV from one individud to another. This redly has been the old focus of afocus of the last 20 years
of talking about how do we keep the negative from being infected. That'sabit of an old kind of an
approach.

Weredly are talking more about the fact that prevention is definitely much more than stopping the
uninfected from getting infected. It's aso about decreasing morbidity and mortaity among HIV postive
individuds. And, the incredible thing about thisis thisis something that you can touch. You can fed
this You can count this And, S0, hopefully, this will become more of our focusin prevention.

We tdk about federd spending for HIV prevention. There are quite afew places that receive federa
dollarsfor HIV prevention, including the CDC, the Hedlth and Human Services, the Food and Drug
Adminigration, the Substance Abuse Mentd Hedth Services Adminigtration, the Department of
Defense, the Department of Veterans Affairs, the Indian Hedlth Service, the Department of Labor, the
Department of Justice, and the Department of Education. Quite afew departments. Everyone taking
their piece of the pie.

When we talk about prevention, it redly does receive alot less funding than other parts of the AIDS
epidemic. Across hedth in generd, the U.S. spends less than 10 percent of hedlth-related dollarson
prevention. The focusislargely on care and end- stage treetment in the United States. And, we know
this from the hedlth care managed careissues. You look a dmost any issuein hedth in the United
States and thisis the case.

In HIV/AIDS, the sameis nearly true. And, | say nearly because it would be nice if we had at least 10
percent. Infisca year 2000, HIV/AIDS spending, which was approximately $10.8 billion in totd,
represented only 0.6 percent of al federa spending across the federa budget, 0.6 percent.

Infisca year 2000, federa spending on HIV prevention was 7.8 percent of the total HIV funding
picture. So, in genera hedth, we spent about 10 percent on prevention. In HIV/AIDS, we spent about
8 percent. At CDC, in fiscd year 2002, from the best we can tell, the budget is about $893 million.



And, the reason why | say the best we can tell isthereisalot of pulls and taps on those funds that get
pulled for other things such as bioterrorism, office security, moves, al kinds of things a the CDC.

CDC fundsincludes, out of about $893 million, we are talking about $105 million for globd AIDS, and
$88 million for the netional minority AIDS initiatives. Without these programs, CDC's prevention
budget has largely been the same over the past five years. Especidly, redly a sad comment to say that
when we do bring in these funds for prevention, it largely goes to new programs, new initiatives. It's not
going into the things that we know are tried and true, that are what we know that we can do.

Thank goodness that we have aNationad Minority AIDS Initiative. Thank goodness we do have funds
for globa prevention, because they are necessary. We are not talking about taking more of the pie, we
are taking about making the whole pie bigger.

Is prevention more or lessimportant? The old triple track gpproach which basically was that research,
care, and prevention were equaly important is something that we need to kind of refocus on. Each of
these three issues within HIV, or these three areas, are equally important. Increasesin one should not
come a the expense of the other.

It's very hard to say that, yes, let's raise more funds for prevention and lets teke it away from treatment.
We don't want that. Let's raise more funds for prevention and let's teke it away from research. We
don't want that either. In the past, that has occurred sometimes. Ryan White was facing afunding
shortage and the adminigtration actudly reached in and took funds from CDC to plug the hole at HRSA.
And, those are the kinds of things that we redlly cannot alow nor should we even stand hereidly and let

it happen.

Prevention is about comprehensive gpproaches. Nancy Pelos mentioned that talking about some of the
comprehensive gpproaches. When we really do talk about prevention we are not just talking about one
thing. We are taking about awhole program or retinue of--of programs. For example, HIV

Prevention Community Planning is a cornerstone of CDC's planning efforts around prevention.
Surveillance, counsding and testing, hedlth education and risk reduction, program evauetion,
communications, ec.

CDC hasanew god of reducing infections by 50 percent. In this country, we See on--on average year
to year, about 40,000 new infections. They want to cut this by 50 percent to 20,000 by the year 2005.
A littlesde set. Last year, 2001, was the first year in which we had a nationd strategic plan for
HIV/AIDS from the CDC. Thisisalaudable god. It's--it's something that many folks don't think will
happen, not with the current funding. And, in fact many folks a CDC and the recent director who has
left, Dr. David Holtgrave, have taked about if we need, if we redly do want to cut infections by half,
weve got to at least double, if not triple, our prevention budget.

Sadly, under this adminigtration, prevention is redly about abstinence only or abstinence before--
marriage. There have been some mgor increasesin abstinence only program funding. In fact, the



adminigtration has stated the god to ensure that abstinence only program funding at least equals the
amount of money we spend on contraceptives and education for young people.

The sad thing about abstinence only programs though, is when you look at the literature to see if they've
been proven effective, you won' find the literature. If you look a the studies to see anything about how
many folks have been, how many serid--seria conversions have been averted because of these
approaches, you won' find it, because they are not studied. They are not well-documented
approaches.

Also, under this adminigtration, effective tools are not apriority. For example, we gill don't have needle
exchange and its getting more and more difficult for condoms, especidly in the internationd setting.

How do the funds get to programs? CDC provides the bulk of their HIV prevention funding to 65 state
and local hedlth departments to carry out programs. In Cdiforniayou have two cooperatively funded
cities, Los Angeles and San Francisco, that are part of those 65. Hedth departments work with their
HIV prevention planning groups to set priorities among target populations and interventions for target
populations to develop a comprehensive target, a comprehensive HIV prevention plan.

The hedlth department then develops an application to the CDC for HIV funding based on this
comprehens on--comprehensive prevention plan. In addition to these federd dollars that flow through
the comprehensive prevention plan, many states such as California and Washington and Horida and
New Y ork aso provide their own generd tax revenue and tax dollars into prevention. These dollars
don't dways flow through asmilar kind of community planning modd, but there are ways in which you
can access those funds and find out more about them.

In terms of looking about prevention and seeing what, you know, what it isthat's sopping us from
moving from about 8 percent to 10 percent if not more of prevention--funding for prevention, we have
quite afew challenges. First and foremogt, of course, we are underfunded. If we are going to reduce
new infections by haf, we need to probably at least double the prevention portfolio's budget. Thereis
increased scrutiny. Nancy Pelos mentioned that the Stop AIDS Now audits or folks talking about now
garting to audit federd programs.

These are redlly investigations that are being done by the HHS. Ingpector Generdls review whether
programs are too sexudly explicit, and/or whether they promote sexud activity. | think it's awonderful
thing that Jesse Helms has had a bit of a"coming to Jesus’ moment. But, it would be redly niceif
before he | eft office he would aso reped his two amendments, which do not dlow usto have sexudly
explicit materids unless they go to a community review pand, and aso dont let us have materids out
that "promote” injection drug use.

Prevention Care, Prevention Continuum. Wetak alot about the need to start to integrate prevention
and care, and redlly it'skind of an issue that's happening faster than | think the policy or the CDC folks
can keep up withit. The better the trestments, they call for improved counsdling and testing, a focused
prevention case management gpproach, and collaboration between CDC and HRSA.



We now have astuation in which we redlly do need to have the feds starting to communicate with eech
other. Because, inthefield you are already starting to do it. We need to start looking a what these
effective models and gpproaches are, because if not, we are going to start to see people dip through the
cracks.

Prevention for Pogitive. A very wonderful if not even a sexy idea about being able to do something that
we've wanted to do for along, long time, and now, because of new treatments and because of change
in--in surveillance, we can actudly do. The problem iswe have few documented gpproaches. It makes
sense but we need much more focus, more attention and more research to make sure that we are doing
the right thing.

Gay Men/Men Who Have Sex With Men. 'Y ou probably have noticed in the last two years there have
been alot of new surveillance sudiesin the eight to ten cities that show that--the higher incidents among
gay men. We are taking about incidence rates among young gay men of color that ook very smilar to
what we are seeing in Botswana, 35 to 38 percent, what we are seeing in Southern Africa. And yet,
thereisredly aslence in terms of what do we need to do and how do we do it.

For injection drug users, needle exchange is definitely something that isimportant and needed, but we
need more. We need to a so focus on non-needle approaches, access to drug treatment, and palicy.
And, yes, these are dl part of HIV prevention issues.

HIV among communities of color. Seventy percent of new cases are among communities of color.
Rates are as high asin Africa but we have relatively little new research. We have redly old intervention.
CDC is about to release through a technology transfer process a whole dissemination of various
interventions that have been proven effective across the United States.

The sad thing is that many of these interventions are 18, 15, 12 years old, and were designed for
populations that redly don't look like what the new numbers are showing us. So, we need more
attention to learn how do we adapt, how do we make sure that we have flexibility in these kinds of
approaches.

Heypatitis, gonorrhea, syphilis are coming. We've been hearing alot about the need for HIV, whichisan
STD, to be talked about in an integrated fashion. And now, with vira hepdtitis the need is ever gregter.
We need to incorporate comprehensive messages in HIV prevention because many of the same risk
behaviors that are present for HIV are aso present for hepatitis and many of the STD's.

Internationd versus domestic HIV funds. Globa funds do not have to come at the expense of domestic
funds. We need to learn from north to south, east to west, etc. But, we need to make sure that we are
talking about both domestic and internationa HIV prevention, not domestic versus internationa HIV
prevention.



And, last but not least in terms of our chalenges, apathy. September 11th has definitely exacerbated
the funding and the commitment leve of folks to support HIV prevention, but thisis something that's
been going on for much longer than before--than September 11th. In fact, for the last five or Six years,
it's been clear that prevention is definitely not a sexy topic for most folks to focus on, and after 20 years
it seems that we've lost most of our focus in terms of what do we do for prevention.

So, how do we improveit? Thefirst isto come out of the closet. HIV prevention works. We have
many scientigts, in fact, leading scientists from your own city here, who come out with statements and
say that perhgps HIV prevention doesn't work for a specific population. We have other folks saying
that perhaps we shouldn't do HIV prevention at al and that we should focus al on care and trestment.
Those are pitiful statements and we do need to focus on prevention. We know that prevention works.
We need to make sure we fund it, and we need to make sure that we get it out into the community
where folks need it.

Condoms, needles, targeted approaches appropriate for the community at risk, and new policies.
Condoms are effective, clean needles can be effective. Clean needles can be effective. Sexudly explicit
for whom? If we are taking about community modds, community efforts, community planning, we need
to make sure that the community is the folks who will define what sexua explicitnessis, and not
Washington, DC and not North Carolina

We need to make sure that we carry the triple track message. Prevention, care, and research are
equally important, not one over the other. Also, we need new intervention approaches. We do need to
keep individua and community level gpproaches. But, how about environmental or societa level
gpproaches? Why not do things in which we can actudly reach more than one person at atime? How
about focusng on communities truly a risk by redly reaching and involving them in the interventions
themselves. Again, it'stime for usto look a new paradigms of prevention. We haveto do it.

We need to focus on effectiveness. The audits are not abad thing. Let me repeat that. The audits are
not abad thing, if they are being done to redly determine whether our programs are effective, and if
they are being done by folks who have backgroundsin public hedth. The audits are redly apolitica
tool, and it's a sad thing that they are Sarting to happen and we have heard very little from the voices
from the community. It'stimefor folks to start spesking up and saying, "Why are we spending so much
money on audits when we are not spending them on prevention?’

And, lagt but not leadt, in terms of making sure that prevention is something that we can continue to do,
and that it doesn't remain at a 7.8 percent of our federal funding for HIV, we've got to do things. For
example, the new interventions, new approaches, making sure that we are focusing on populations that
areredly at risk. Because, if we can reduce new infections by 50 percent, that will be something that
we can touch, we can count, and well definitely fed it. Thank you very much.

MS. SILVER: Frank hasto make a plane, so, unfortunately, he can't stay for questions. | do now
have aminute to thank al of you for being here and to tell you that our next two speskers are rather
extraordinary. Thefird is Dave Purchase, who isthe Chair of the North American Syringe Exchange



Network. Daveisredly the grandfather of needle exchange, dthough I--forgive me, the father, the
father, not the grandfather.

He has spent the last 20 some years traveling the country, sharing his knowledge and information about
needle exchange. And I'll share with you. In the'60's, when we were in the civil rights movement, there
was a song we used to sing, and it went, "We are dl soldiersin the army. We have to fight until we
win." And, Dave has been fighting and will keep fighting until we win. Dave Purchase.

MR. DAVID PURCHASE: Hi, everybody. How you doin? The point isthe point. People can get
over being stupid. They can't getting over being dead. Supposeit's not what they say itis. Suppose
exactly--itisexactly what it looks likeit is. | want to firgt thank amfAR.

Ten years ago this year, Jane, Doc Krim, Meg Reinfeld and others were instrumentd in first funding a
syringe exchange network, giving up alittle dough so we could afford the phone and that sort of thing. |
a 30 happened to know from my own direct experience that while Nancy doesn't know mefrom
Adam’s dead mule, | know directly of her work -- Pelog, | mean. She'snot aBSkind of
Congresswoman.

| won't mention Jane's name so that you won't know who asked me to speak here today, but when |
asked her, when | asked her what | was supposed to talk about she said, "Tak about anything you
want. You know, talk about what you think about." So, | want you to know that she is ot responsible
for what you are going to hear. Because, I'm--1'm perfectly cgpable sometimes of just saying things
like, "1 think the quilt is redlly wonderful, but | think every fdl they ought to cut it up and passit out to
the homeless so they are warm in the winter.”

I'm gonnatell you my life story, dightly condensed. And then, I'm gonnatalk about what | think abot,
about why we are where were a today. My first opportunity to be in ademondtration, | wasin high
school. Thiswas after Brown and this was before the Mississippi Freedom Summer Project, and the
gt-ins and the Freedom Rides, and it was about open housing in my hometown.

And so, we dl go downto thisraly. I'mthiskid, I'm punk, boy. You know, and we're gonna--they're
cheering us on and everything, and they're gonna- - they're gonna vote on open housing like no redline.
Y ou know what that means, right? Oh, anyway. It doesn't matter. It'sanissue, right?

o, it's about keeping black people out of white people's neighborhoods. 1t was that kind of thing.

And o, you know, we're there and were cheering and singing, the sgns are dl there. And then, the
guy says and well go down to the City Council meeting, and after they vote against an open housing
ordinance, then well pick up these signs and well go outside and protest. Well, we al went down there
to City Council and voted FOR an open housing ordinance. We didn't know what to do. We were on
for defeet, not for victory.

A littlewhile later, I'm in college, and | don't have the guts to go to Mississippi, but I'm afriend of
SNCC. That means| can say I'm afriend of SNCC, but | don't have to get beat up. The cool thing,



you know? And, were doing this stuff, and because I'm funny around a coffee table a couple of times, |
get asked to be on the school newspaper.

S0, | havethiscolumn. Oh, it was aterrible column. | never got them in ontime. | don't know how to
write. It's onething to be funny over coffee or abeer, but | don't wanna write that stuff down, you
know. But, I'd go to these editoria board meetings. And, every editoria board meeting for every issue
it comes up something like, "Maybe we shouldn't do that. The president will censor the paper.” And,
I'm thinking, "Oh, geez. We don't want that to hgppen,” right? And, it comes up again, and you know,
yeah, that's pretty serious. He could shut us down.

So one day, | asked the editor, how often has the president censored the paper? "Oh," he sad, "the
president's never censored the paper.” Wdll, you know, the president didn't have to. We were doing it
for him. Sometimes | think weredl like kind of too polite. Y ou know, and | don't mean that in an act
up or not act up sort of way. | mean, we tolerate alot of stuff that's just not right, you know? And
then, we let the people that talk that, talk like it is right, and then we try to counter it with reason.
Mandela said once, you know, "We tried reason, it didn't work.”

Later, after, in fact, '68, the days of rage and al, you know, George Wallace running for President.
And, at that time | worked &t flight tests. And, | worked second shift alot and there was this loca pub.
And, about four or five, Sx of uswould come in there, midnight, 12:30 every night, hang therefor an
hour, have a couple of beers, and go home. And, this other guy, Rick and I, we were kind of loca
entertainment.

Y ou know, | was your dirty rotten doctor commie freak rat, and he was the John Birch Society guy.
Hewas a nice enough fellow. And, wed like put on thislittle show, you know, for the other four or five
guys while they sucked their beer down, then we'd go home.

| comein there eection night, heis honestly depressed. | say, "Rick, what'swrong?' He says, "George
didntwin!" | say, "Man. Wherésthe--you know." He said, "Wdll, everybody | know but you voted
for him." Later epics have comeinto my life. | find out that's arandom sampling of one and it doesn't
work.

Okay. So, moving right dong here, alittle later I'm in agtate, | won't say what sate, but it's very early
in needle exchange and they invited me to this annua banquet at this AIDS service organization. And,
itsalot of fun, you know. And, you know, how like gay guys are when they are in a gay-friendly
crowd, but there--but theres dso like alot of straight people there? Y ou know, they tell--there's akind
of humor they use. It'sjust alot of fun. | mean, | am not--1 likeit, you know. Because, it'sther show,
dammit. It'snot like some straight dude's show.

S0, they're doing that and stuff and just going on. Well, then they start talking about how they are doing
in the AIDS pandemic. Maybe they just said epidemic then, and they start talking like they've won.
And, they're giving avay awards and their founder stands up and he says, "I used to be a psychologist
but I gave that up because | found out depression isgood for you. And, | became bartender.” And, he



meansit! Hemeansit! Depression isgood for you. Hemeansit. And they give another award to
somebody. And, you would have thought nobody else was gonna get sick. And, it'svirtudly al over.
And, then they say, "Well ask the long-haired guy to say afew words.”

S0, | get up--now I'm on the podium. | was Sitting down there like in the corner, you know. And, |
look down. Wéll, therésthis sea of people there, but for dl | can see are presumably straight middle-
class white women. And, I'm thinking, they just declared the thing over with, and now they want me to
talk.

o, | sad, "Well, maybe you can take afew minutes off, but, you know, I'm kind of hereto tell you that
pretty soon dl you folks that are providing care are going to be caring for people who, by their very
behavior are felons, there are going to be people of color, and many of them aren't even going to have
English astheir first language. And, they're coming. Are you going to be comfortable with that?

They shoot dope. They liketo get high. And, after they get sick, they are gonna keep shooting dope.
What makes you think they'd want to quit when they are sck?" Then, | sat down. It was over with,
and everybody on that Sde moved away from me.

Okay. That brings us up, asto my life, up until afew daysago. | get into town--well, afew other things
happened, but they are private. And, Jane doesn't want meto tell you those. So, | get into town, | get
up in the morning, and there is a poster out here in front of the building, too. And, | ook out the
window of my hotel room, and there is this big painting of the American flag made to look like a
shopping bag. And, it says, "America. . open for busness.”

Wéll, you tel Muhammad, Muhammead, and Muhammead, who might have a different sociopalitical view
of the world, who is HIV positive, and wants to come visit here, if it's open for him. | find that kind of
poster obscene. Open for business!

| mean, what if it isn't what they say it is? What if it's exactly what it lookslikeit is? And then, day
before yesterday, | hear it first on theradio and it's news dl day long. And, | watch that PBS thing, you
know, because I'm an intdllectual. | wouldn't watch like commercid televison. And, so--1 should. In
the news isthat black people--thisis news, right? Black people don't get the same leve of care as
white people even after you factor out access to services, and your socioeconomic status, and how
many toes you've got, and everything dse.

Andthisisnews So, | can't wait to watch. Okay. | look on the screen. Thereis an African American
woman. | know she is an African American woman because I've seen her before, and because I've
heard her say, "I'm an African American woman." Because, occasiondly in the news she hasto say that
like the viewers wouldn't know, so she gppears not to be biased when she asks questions about race. |
happened to very much like the work she does.

There is another woman who is adoctor who presumably, she doesn't say, but presumably is aperson
of color, and there€s this cracker doc. And so, they--bulletin, you know, film a deven. They announce



things like, "Y eah, that'sright. We don't treat them as good as we do white people.” They say
shocking things like, "White doctors spend more time with white patients than they do with black
patients. Black doctors spend more time with black patients than white doctors spend with black
patients.” Well, no shit, Sherlock.

So, the interviewer, at the end of this says, "Waell, do you think that's caused by racism or something
ese?' | can't wait for the answer. And, the guy said, "We don't have enough data--." But, and | might
have--might be misquoting him. | could have sworn he said "ease,” but he says, "We think it's ease of
cognition.” Well, I'll just let that soak in for aminute. Ease of cognition.

Wi, thank God, he goeson to explainit. What it meansis, now it's not racism, mind you, but, these
white guys who have become doctors are under alot pressure, see. And, they are in--intheroom
there, and they are in there with a patient, and they are subject to stereotype memory. All right?

Now, what the--gpparently, what these white docs can do is, they can work harder up here and avoid a
gereotype memory, which, of course, has nothing to do with racism. He even says, "Some of the
stereotypes, for example, are black people are more stupid than white people,” which was pretty dumb.
And, so they can either do that, see, or because they are under alot of pressure, they get like mentally
lazy. They get this condition called "ease of cognition.” And then, they do what the racists do.

S0, that brings us up to dmogst today. So, let's cdl it today, right, because | didn't do much yesterday
afternoon.

So, why isit weve got an infectious, deadly virus that we know how to prevent, and there's 20 million
dead and 40 million infected? Why isthat? That's something | think about dl thetime. My friend,
Patrick, got me thinking about that 15 years ago. So, why isthat?

Wi, you know, bless her heart, somebody e se explained you know, we have to like tel them more,
we have to do this. But--but, you know, maybe that's not the ded. Maybe it's not what they say it is.
Maybe it's just exactly whet it lookslikeitis. Maybe there's areason that the poofsters, and the dope
fiends, and the junkies, and the people of color, and the lower classes, and people in countries that we
don't make enough money off of, are dying. And, the doctors sons and the bankers daughters aren't
dying. Maybe that's exactly what it is. Y ou got a better explanation for that? Do you redly think
people don't know? Y ou know? Twenty million dead?

When | was in school during the brief, brief period of time I--1 might have actudly, | think | came close
to being ascholar. | know that | like, | actudly studied, you know? And, it was a classc Stuation. |
had asked a particular question of a particular professor, and you know, just like you hear these
apocrypha stories. The teacher gives just the right answer that is redlly not the answer and it sends you
down apath. And, | ended up spending months or ayear and a haf or something studying the Nationa
Socidist German Worker's Party, and then, consequently World War I1. And, you know, Nationa
Socidig--nazi's, right?



| hear people say neo-nazi. They don't look like new nazisto me. They look like the same old
assholes.

Anyway, 0 | studied that, you know, and like in case you need to refresh your memory--memory,
there was this war and we won the war, right? Well, we had the Nuremberg trids. There were two
reasons that we could do the Nuremberg trials. The Nuremberg trials essentidly are till going on now.
It's going to take a hundred yearsto find al the guilty people in Rwanda, and God knows how many in
the former Soviet Union, but that law, that idea of internationa law, was set after World War 1.

And, the firgt reason that we could have the Nuremberg trids was we won. 'Y ou know, they might have
cdled them the Detroit trids--we won. And the other reason was that, you know, while theresred
good evidence to indicate that Hitler didn't Sgn alot of suff in particular. He and Himmler had alot of
deds going about like Himmler will take--Himmler will take care of it. So, Himmler writes these memos
and duff and said, "Well, look, let's send me al the menta patients. While you're up get methe gypsies,
the communigts, dl the physically disabled, get me dl the homosexuds. Okay, let's see, we must add
some Savs, throw in some Savs, and give me abunch of priests and some pagtors, and if we've gill got
room, send me--how many we got now, five and ahdf million? We've got alittle more room. Send me
6 million Jews”

And, to do dl that, they had to like build railroads, you know. They had to design camps. Somebody
had to order the Zyclon-B. So, they left an enormous paper trail. After Glasnogt, perestroika, they find
awarehouse in some place in the former Soviet Union, has got tons of documents that only relate to
architectura plansfor the camps and the ovens. Y ou know, let done all the other stuff. Huge paper
trail. Anenormous higoricd record.

History will not be kind about the way this country treated--they won't like that president in South
Africa, ether, by theway. But, they won't be kind the way this country has treated AIDS, but there
won't be the paper trail. 'Y ou can perpetrate that kind of desth by inaction. Y ou don't haveto signa
memo to do nothing. Y ou don't have to order dl of your subordinates to do nothing. You just don't tell
them to do anything.

Timehasrun here. So, why--why isthis, | think? | think it'stwo things, greed and intolerance. I'm
gonnago short on the greed end. When they tdll you thereis not enough money, they arelying. Hey,
Michad. I'm not an economigt, but | can friggin' read. And, when | read two things, trillions of dollars
have been created in the last 20 years. Trillions of dollars. | know those dollars are real and | know |
don't know how they got created. But, | know they are here.

And, then, when | read in reliable sources that snce 1980 there has been negative redistribution of
wedth in this country, | know two things. Fewer and fewer people got dl those trillions of dollars and
they don't wanna get off 'em.

| have reed, reliably, | believe, you know theidea of family values? Wdll, every culture has family
vauesfor petés sakes. They just don't have the family vaues everybody € se gpproves of. No culture



exigts without some kind of family vaue. And, in fact, that's not what caused the so-cdled historical
culturesto crash.

The one thing they had in common was the negetive redigtribution of wedth. That meansthe rich get
richer and richer, and there's more and more poor, and there's fewer and fewer people in the middle.
And, even though the whole society, which has happened to us, is getting richer and clouds the fact, the
fact of the matter is fewer and fewer people got more and more money and they're not getting off of it.

And, the way we, together, do something about that is we exercise power and the way we exercise
power iswe exerciseif politicaly. Power istaken, it's not given. Now, the short--the short version on
the greed sde is we don't have the money, so we've got to use the vote. And, it's really unfortunate that
many of us share the kind of views, | hope we dl share, isthat this idea that government isirrdlevant and
al that. When, in fact, you ought to have somebody certified to registered people to vote in every one
of your programs. It doesn't matter how those folksvote. It just matters that they vote. It might even
just matter that people think they are gonnavote. If that's the way, that's the way were gonnado it.

Now, the intolerance part. Partly, we are too tolerant. If aperson stands up and says, "I'm not
interested in sex,” that okay. If aperson stands up and says, "I'm interested in sex,” that's okay, too.
We are mammas. Wedl came out the same gate. Every one of usisthe direct result of awarm,
moigt, and hopefully loving act. To be againgt sex isto deny your own redity. That isamenta
condition that ought to be treated and not respected.

If you cannot prove to me, and you cannot, that there is any fundamenta difference between any of us,
then the health care system used in Centra Europe in the '30'sis wrong and ought to be treated that
way. Every being on this planet has the right to the respect of their inherent individua innate dignity.
Thereis no compromise with that.

S0, you don't be jackin' each other around about whether prevention is gonna get alittle more or alittle
less money than care, than treatment. Whether needle exchange is gonna get a better gig. | mean, we
are dl those people that we are here to serve. We are not even us. We ARE them. We are the
junkies, the dope fiends, the faggots, the dykes, the queens that it is our job to serve and we are more.

We are d so the children that are forced to go to war before puberty. We are the Native American
people that diein their 40'sin this country. We are the women who can't get food stamps because they
are arrested for smoking dope. And, we are the 85 million women or more every year who are sexualy
mutilated without their consent. We are dl of them. Thisisnot just about HIV, thisis about justice.
And, there will ether be justice or there won't. And, our stand must be with the just. Be kind, take
care of yoursalves, get your gang together, and remember, it's abig gang, and then go kick some
Serious ass.

MS. SILVER: |toldya Hesfabulous, isn't he? And, we have one more extraordinary spesker.
Terje Anderson is here with ustoday. He is the Executive Director of the Nationa Association of



People with AIDS. Since the early '80s, Terje has been involved in community-based organizations.
Heisaperson living with AIDS and he gave me permission to say he's a-he is a queer junkie whore.

MR. TERJE ANDERSON: And, these are the actsthat | have to follow, too. My God. You
know, when we talk about the politics of prevention these days, it feds sometimes asiif it was the old
Yogi Baraling "Itsdgavu dl over again." | don't know how many of you have ever seen that bad
movie, Groundhog Day, but | have this recurring image that we are waking up and again, and again, it's
been 1980. Think about it. George Bush isin the White House. "Just say no," in the form of
abstinence only is back in vogue. Weve got paliticd interference dl over the place in our prevention
programs. And, targeted prevention programs are under systematic attack on the floor of Congress and
inthemass mallings of right-wing hate groups in this country. It'sjust like the good old days.

Y ou might have thought that 20 yearsinto the epidemic, we might have moved alittle bit beyond that.
But, we don't seem to have. So, | think what matters now is that we remember those lessons of the
early days, we remember the battles we fought before, and we think about what it's taught us.

A few weeks ago, a sdif-styled taxpayer protection group caled Citizens Againgt Government Waste
issued areport caled Federal AIDS Programs. An Epidemic of Waste. I'm not gonna talk about the
whole report. It'stotaly off thewall. But, about haf the report dealt with prevention programs and the
authors of it made the astounding discovery that in order to talk about a sexudly transmitted infection,
federdly funded HIV programs had to talk about sex. It's shocking.

And they gave lurid examples of this program that went with gay men and talked about dating programs,
and this program that hel ped women understand how to negotiate safer sex with their male partners.
These programs that talked about how to use condoms, and these programs that talked about to have
S&M sex safely. It was stunning. They talked about sex to prevent HIV.

That report, | guarantee you, were going to be seeing again and again. And, | urge dl of you to read it
and make yoursdlf familiar with it because it is going to be the tool thet our enemies use on the floor of
Congress. In dedling with the media, the themes that are in that report will come back again and again.
We need to understand what our enemies are saying about our programs, and we need to understand
how bascitis.

Unfortunately, that report is just the tip of the iceberg about what's going on and | just want to give a
few examples, and that's dl they are is examples, of things that have happened in the last few months
that condtitute a nationd assault on effective prevention programs. My organization, the Nationd
Association of People with AIDS, got invited by the-- Office of Women's Hedlth a the Hedlth and
Human Services Department to participate in making a prevention video for women, for adult women,
that was gonna be shown in waiting rooms of hospitals and clinics.

And, we were excited about this. What a great opportunity. One of the women on our staff was going
to be filmed talking about it. And then, we got the talking points for it. And, we were told, "Wall,
thereés only onething. You can't say theword "condom," and you can't use any euphemismsfor the



word condom. And, we went back to the person who asked us about it, and said, "Why isthis?' And
they said, "Wadll, | came up from down on high. | came from the Secretary's office. Y ou are not
alowed to talk about condoms when we do this prevention program.” We said, no, we wouldn't be
part of that video.

As Frank aluded to before, President Bush says he wants to put scientifically unproved abstinence only
programs on afunding parity with comprehensive, scientifically sudied school hedth programs. And, if
you caught the last budget that he introduced, he wants to spend over $100 million to promote
marriage.

Across the country, programs are being attacked out of context. Herein San Francisco, the Stop
AIDS project was singled out in a paliticaly motivated audit that concluded they were violating federa
content and funding restrictions. But, it was based on a study that only looked at the titles of their
workshops, and didn't even look at the content of what they were doing or why it made sense from a
prevention point of view. That was unacceptable.

In South Dakota, the Governor intervened with the hedth department to prevent the health department
from making grants to community-based gay and leshian organizations to do HIV prevention outreach
with gay meninrurd aress. Acrossthe country achill isfadling over HIV prevention programs. Were
seeing vigorous enforcement of long-neglected federd rules about content and funding restriction.
We're seaing the indtitution of a detailed requirement to do the community review boardsin away that's
never been implemented in the last decade.

And, weve got this National Hedlth and Human Services Department review of HIV programs going
on. It'sdl back to the days of when Senator Helms was on the floor of the United States Senate
waiving around dirty gay sex comic books and producing amendments that said you will not promote
homosexudity. And, asaresult of dl this, what we're seeing is an incredible degree of sdlf-censorship
that is seeping into al our activities across the country.

People are afraid of losing funding. They are afraid of being the next one who is going to be singled out.
People are looking over their shoulders, and they are making the decisions that the government wants
them to make. We areliving in an environment of fear and we need to fight againgt that.

And, the government is not content to just do thisin this country. One of the first acts when George
Bush was sworn in as Presdent, was to reindate rules that made it impossible for groups that provided
honest information about abortion, to receive any U.S. government funding in the rest of the world,
whether they were performing abortions or not. Whatever ese they were doing for family planning and
HIV prevention. The rest of the world islooking & us, they are disgusted, and they are laughing at us
because of our problemswith this.

| think we have to ask, what'sredlly going on? And, | actudly want to argue thet thereisalarger
agenda at work than smply being afraid to talk about sex. Now, I'm going to tell ajokethat | hope
doesn't offend anybody here, and I'll preface it by saying it wastold to me by a Southern Baptist



minister. You'll understand why | say that in asecond. His name was Bob Herns (sp), and heisa
wonderful Southern Baptist minister. He died of AIDSin the early 1990's. And, hisline was, "Why
don't Baptigts believe in premarita sex?' And the answer is, "Because it might lead to dancing.”

And, in abroad way, | would argue, the fights that we are having about HIV prevention are more about
the dancing than about the sex itsdlf. The atacks coming on prevention aren't based on objecting to
tasteful line drawings of condoms going down erect penises. The little brochures that we dl give out,
you know what? The right-wing iswilling to tolerate that. They may not love it, but they don't--that's
not what they are trying to interfere with.

What they are attacking instead is something broader. Programs that go beyond the traditiond tableaux
dot key approach to prevention that redly look at the redlities of peopleslives. So, when we are trying
to defend our programs, it's not even like weve got some checklist. It's not like Lenny Bruce's old
seven words you can't say on the radio, or the Supreme Court's test that says, "Obscenity. I'll know it
when | seeit.” Ingtead, the programs that they are attacking fal in two categories.

Thefirgt one are those that, believe it or not, have the distinct honor of telling people that sex can be fun,
and maybe even that it should be fun. So, if you tick aracy title on your workshop, if you have a hot
picture on your brochure, you're gonna be inviting trouble. And, if you do workshops that help tell
people how they can ill enjoy sex when they are using a condom and be alittle creative about it, you're
gonna be getting that atention.

But, the second category, and | think thisis even more troubling, of the kinds of programsthat they are
attacking, are programs that go beyond just sex to address the socid factors that influence peopl€'s
sexud risk-taking. The programs that help people figure out how do they date. How do they relate to
other people? How do they have the sdlf-esteem to protect themsalves in their relaionships? How do
they negotiate with a partner? How do they survive in an abusive relationship? Those programs are
under attack.

And, it'sinteresting to me that by-in-large, unfortunately, the battles today are just about sex. It seems
like the AIDS community has |eft the battles about needles behind. We logt, we rolled over, we played
dead. Until lots of people are doing good work with needle exchanges at the local leve--on the federd
level, you don't hear battles about it except in the Washington, DC appropriations bill.

But, when we lost those federd battles about needle exchange, | think we never redly learned one of
the lessons we needed to learn from that debacle. And, I'll tell you as aformer injection drug user, |
have never felt more dehumanized than | felt when we heard those debates happening. Theredlity is
people talked about us as drug users as people who were expendable, as people who were the scum of
the earth and who deserved to die.

| sat through a Committee hearing where State legidators and federa |egidators talked about mein
terms that made me fed like | had no right to exist on this planet. And, one of the things that we have to
learn from that lesson is that's what happening now with the other prevention programs. They are



sending amessage that says dl of the people who are--we committed to preventing HIV in, are
expendable, are scum, are lives that are not worth saving. We cannot stand by while that happens.

The redity iswith 40,000 new infections in this country every year, they are happening among women
and poor women in particular. They are hgppening in gay and bisexuad men, especidly young gay men
of color. They are happening overal among African Americans and Latinos. They are hgppening
among sexudly active young people. They are happening in the transgendered community. And thisis
afight about their lives. Thisisafight about our ability and willingness to stand up and say, "Those
people are not expendable.” We are not expendable.

And, I'm gtill struck 20 years since this epidemic, by how much homophobia continues to drive the
public debate around HIV and AIDS. | thought we'd be over it by now, but we're not. | actualy
remember afriend of minein the 1980's got on one of those right-wing mailing lists so we could kind of
monitor what they were doing. And, he got a piece of mall that he--he gave to me. On the cover--it
was amalling from Jerry Fawell. And it had the fantagtic headline on it that said, "Federal Government
Giving Millions to Radicd Homosexuds," to which he at the bottom very tactfully added the words,
"Application Form Enclosed.”

But, if you look a what the right-wing is doing now, if you look a what Focus on the Family, if you
look at what Concerned Women for America, if you look at what those groups are doing, they are
rasing those sameissues. If you look at their mallings, if you listen to their radio programs. They are
complaining that the federa government is giving millions of dollars to these Gay-run AIDS programs.

And, they are playing the homophobia card as hard as they've ever played it. And, it'sinteresting that
that attack on prevention programsis coming at atime when there is a clam that thereis a huge federd
budget problem, that there isn't enough new money. And, it's happening when we findly started through
the minority AIDS initiative in other programs, to get sgnificant resource into communities of color
organizations to do prevention in communities of color.

Thisis an assault on where prevention is going, not an assault on where it's been. And, undermining
politica support for prevention means underlying--undermining our work to bring prevention into
communities of color by community of color organizations.

Thereisacynicd atempt in the right-wing right now to paint this as an issue of white gay men versus
women of color, and it isblatant, and it is disgusting when it plays out. And, coming from right-wingers
who, quite frankly, don't exactly have astdllar record on standing up for the needs of women of color,
it's pretty amazing to me.

If they redlly were concerned about the lives of women of color, are they out there talking about
insurance and hedlthcare? Arethey talking about jobs and childcare? Are they talking about how they
are going to fix wefare reform? Are they taking about making substance abuse reedily available? Are
they talking about not incarcerating a whole generation of young black men? They are not having that
discusson.



They areingead playing opportunistic politics by pitting gay men againgt African American women, and
they expect usto stand by and play into that game. We cannot do that. We cannot dlow them to
divide us.

And, that means the gay men of dl races need to stand up for programs that address the needs of
women, of straight men, of injection drug users, of gay men of color, of white men of color. And, we
have to inss the same from dl of our communities, that we stand together for advocate for the whole
panache of programs that are necessary for prevention, not just the programs that are important to our
OWn community.

And s0, so when wefight for prevention, | think the question becomes how do we do that effectively,
and I'm going to strongly argue thet the best defense has got to be agood offense. We cannot st idly
by to see them come and attack our programs, be looking over the shoulders, and wondering are we
next. We must proclaim the debate. We must set the terms of the discussion about what needs to
happen and not let it happen on their terms.

When the Stop AIDS thing happened, one of the most troubling things, in retrospect | redly redizeiit
now, Stting in Washington, DC, is the nationd organization sat there like we were deer with the
headlights coming at us. We were frozen. People didn't respond aggressively. People didn't stland up
and say, yes, sometimes you've gottatak dirty to save lives. People sat there and said, well, maybe
they did go over the boundaries, or not dl prevention programs are like thet.

But, we cannot alow that to happen. We have to decide that we will stand up and fight for every
prevention program that's needed for every community in this country. And, we will not let them pick us
off one by one. We need to stop being embarrassed by the populations we are trying to reach and by
the programs that we have to run to reach them. The American people may not be comfortable with
knowing their tax dollars are going to support some, you know, S&M safe sex program somewhere.
But, the American people fundamentdly believe that HIV is worth stopping.

Look at the Kaiser polls. People want their children to have access to good, honest education about
HIV and AIDS, not paliticaly motivated agendas. People wart prevention to happen, and people are
willing to let ustak dirty to make that hgppen. We need to be out there defending the programs to the
American public, and we need to understand that failure to fund these programs adequately puts lives at
risk.

We need to clearly remind people that these attacks on effective prevention programs are explicitly
attacks on the lives of people of color, of poor people, of gay people, of young people, of
transgendered people, of dl kinds of people who don't have access to the avenues of power in our
society. And, we have to remind people that that is unacceptable in a society that clamsto vaue
equdlity for everyone.



And, as Congressivoman Pelos reminds us, in a battle over--mordity, saving livesisthe highest
morality. Weve got to be as political as our opponents. Weve got to be as aggressive as our
opponents, and as enthusiastic about defending our programs and putting forward the need for them as
they are about assaulting them, as they are about misusing science. And, we've got to support those
politica leaders like Congressivoman Pelog, leaders of both parties, like Congressman Greenwood,
like Scott Evertz in the White House, who have the nerve to stand up for effective prevention programs.

Weve got to, as Frank said, stand for programs that are effective, that are science-based, that are
evauated. And, we haveto put the stories forward of those successes. And, | actudly disagree with
him. | think we can find astory for the people who say, "I went through your program and it saved my
life. | stayed negative because of your program.” And, if you want to know avauable voice to have,
it's somebody who can stand up and say that. Because, that anecdote is worth--worth amillion
datigtics.

And, whatever happens with federa funding, we have got to commit to doing what needs to be done.

In the early days, the safe sex programs that happened, didn't happen with government funding. People
went out and they raised the money on their own. They did it on ashoestring. And, I--1 don't believe
for asecond we can let the federal government off the hook, but we can't let oursaves off the hook
ather. City governments, nongovernmenta organizations, foundations, al have to commit themselvesto
doing what needs to be done, whether the federa government is willing to fund it or not.

But, in the end, we must fundamentally ingst that our government make good in its obligation to protect
thelivesof itscitizens. In the 1980's, they falled that. In the 1980's, they knew what the science said
about transmission through blood products, and they went ahead and they didn't screen blood products,
and thousands and thousands of hemophiliacs, and thousands of people who received transfusions
became infected. And, the result of that was massive law suits againgt the companies and the
government. The results of that was the Ricky Wray Act. The results were the government had to pay
for its neglect of people.

What would happen if we ingsted that that was the case? Because they scientificaly know what needs
to happen to prevent new HIV transmisson. How come they are not doing it? They are as guilty now
for not doing it with sex and needles, as they were then for not doing it with blood products. We have
to talk about the debate in those terms. We have to talk about prevention without shame by defending
programs and by embarrassng them when they are not doing the right thing.

In the end, we have to ins< that the people who are at risk for this virus have the right, not just to live,
not just to get by, but to actually do some dancing. So, let's stand up for these programs. Let's keep
doing the work we do. Thank you.

DR. SILVERMAN: Thank you, Terje. Thank you, Dave. Thething that bothered me is these two
guys, | redly wanted them to tell us how they redly fdt, and I--1 just didn't get that. Did you guys get
that?



Widl, we've come to the end of the program. | want to thank, before we get to the end, Jane Silver, for
this wonderful plenary. And, on apersond note, | hired Jane 10 years ago to join anfAR. And she's,
as of thefirst of April, moving on to bigger and better things at the Aaron Diamond Foundeation. | want
to wish her well and say what awonderful job she has done for anfAR, and for you, and for al of usin
the public palicy fights deding with AIDS.

And now, my thanks to you for being here. 1've been very pleased with the responses I've heard from
al of you about the conference. I'm sure there are some things you might not have liked, and | am
hopeful that you will place them on your evauation forms for the conference which you have. Asl sad,
it'sthat white, | think, evaluation form of the whole conference that we will sdect one, and we will notify
the person who isthe recipient of the free--of the free regidiration next year. So, please be sure to fill
those out.

Prevention, treatment, care, forging an integrated response. | think you al have done an outstanding job
of coming here, sharing your ideas, hopefully making new friends, and that you will take dl of these
things and go back to your towns and cities and regions, and share that information.

Thank you, again, for being here. Seeyanext year.
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