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MR. MERVYN SILVERMAN: Wél, | hopewe will not interrupt your eating. | am glad to see so
many people here today for what | think isavery, very important plenary.

We ve taked about prevention in terms of vaccines and microbicides and, of course, | think there’'sno
question that the ultimate anser will be the vaccine and maybe one dong the way will be microbicides.
But until that day, or days, the most important way we re going to dow and hopefully stop this epidemic
is through education and information and doing it in away that reaches people in asense S0 that they get
the information, they interndize it, and they act upon it.

And it could take many, many forms and we' re going to hear about some of those today and, of course,
it’ sdifficult enough to talk about coronary artery disease and talking about many of these other hedlth
problems and the cancers. AIDS, aswe dl know, poses amuch more complex problem because of
the sengitivity of many of the issues that are discussed.

Our first gpesker today is Drew Altman, who is Presdent and CEO of the Henry J. Kaiser Family
Foundation, one of the nation’ s largest private foundations devoted to hedth.

The Foundation is aleading independent voice and source of research and information on hedthcarein
the United States. Since 1987, the Foundation has also operated amagjor program supporting efforts to
develop amore equitable hedth system in South Africa

In 1991, Dr. Altman directed a complete overhaul of the Foundation’s mission and operating style
leading to what | think is inarguably the Foundation’s sanding today as apremier hedth palicy, research
and information organization.

Drew isthe former Commissoner of the Department of Hedlth Services for the State of New Jersey.
Prior to joining the Foundation in 1990, Dr. Altman was Director of the Health and Human Services
program at the Pugh Charitable Trust. He wasthe Vice President of the Robert Wood Johnson
Foundation from 1981 to 1986, and served as a senior--served in a senior position in the Hedthcare
Financing Adminigration prior to joining the Johnson Foundation.

He received his PhD in Political Science from the Massachusetts Indtitute of Technology where he
taught graduate coursesin public policy. He did his post-doctoral work at the Harvard School of
Public Hedlth before moving on to public service. He' s aleading expert on nationa health policy and
publishes and spesks widely on hedth issues.

| had the pleasure of meeting Drew in 1985, when he asked me to become the Director of the Robert
Wood Johnson AIDS Hedlth Services program, the first program by any foundation to ded with the
issues surrounding AIDS. Drew and | both felt at that time that this would be stimulus, this would be the
one thing that would start and dl the foundations, hopefully, would fdl in line and sadly and tragicaly
that didn’t happen, and the Johnson Foundation stood out as just about the only foundation thet did

anything.



The Ford Foundation came in and recently the Rockefdler and Gates Foundations, but it'sredly sad
that this noble charge that was done by the Robert Wood Johnson Foundation didn’t bring more of the
foundations into the fray.

But it shows, | think, the foresght and the kind of commitment and dedication, crestivity and the
willingness to take on something that was not the most popular. | think al of those--dl of those
attributes should be lauded and rightly so on Drew, who has been ared mgor force in the whole area
of policy and research. And without further adieu, let’s hear from him.

DR. DREW ALTMAN: Thank you, Merv.

Those remarks were so incredibly nice and so different from the comment my 13-year-old daughter
made about me last night when she got redly angry & me and she said, “Dad, you're just an old white
man with afake, poofy afro.” Somewhere between those remarks and my daughter’ s remarksis the--is
the truth.

That was an daborate introduction. Thetruth isthat | am afailed academic who was moved in and out
of government and foundation jobs for lack of any actua--but Hill islike most of the peoplein this
audience has. 1 liketo think of it as public service.

| did first get involved in HIV, and | guessit was 1984, 1985 when | was at the Robert Wood Johnson
Foundation and | did propose that that Foundation develop amgor program in HIV. But | wasn't
getting anywhere, not for the reasons you suspect, but because Johnson had had in a sort prohibitions
againg doing any disease specific work.

But, and you dl know how the world works, after | got aformer Dean of Harvard Medical Schooal,
who's name is Bob Eberts [§9], to argue the case before the Johnson Board and after | showed up with
apro from San Francisco, who | assured the Board knew how to do everything right, who was Merv
Silverman, the waters parted and Johnson’s AIDS Health Services program was born.

And | am immensely grateful, and was very grateful to Merv for taking on that chadlenge and | have
nothing but admiration for the leadership that Merv and anfAR and anfAR' s other leaders have shown.
It's been spectacular on HIV over all of these years. 1t has been alot of yearsfor adl of usinvolved in
thisfied; nevertheless, | dill do fed that we are a acriticd timein the fight againgt HIV.

It was an uphill struggle to raise awareness about HIV and marsha more resources before 9/11. Itis
certainly an uphill struggle now, and based on the work that we do, the polling that we do and the focus
groups that we do, | believe there are three things that we might think about doing alittle bit differently
asafield to be more effective.

Firg of al, | believe we need to focus much more on success stories and on solutions and little bit less
on the magnitude of the problem. Indeed, | think that can be counterproductive because the message
too many people get isit’'s so big it might actualy be hopeless. We need to convince the public that
more resources will save millions of lives, asindeed they will.

Secondly, | think we need to focus more on the economic security and politica dimensions of HIV,
because defining HIV largely in more than public hedth terms, has gotten us part of the way there, but
asyou dl know why are we here il struggling with this. 1t has not gotten us al of the way there.

But, what do | mean by politica dimensons? | mean that HIV advocates need to think more like
paliticians, who focus entirely on swing voting groups, who might be up for grabsin aparticular eection:
suburban women who are thought to be critical in this upcoming dection; African- Americans who are
[unintelligible]. These aredl groups for whom a candidate' s pogition on HIV ought to matter.



Most important of al, | have come to the view based on the work we' ve done, that we need to begin to
redefine this epidemic in the public’'s mind, especidly the globa epidemic, as one that though not
exclusvdy, isfirst and foremost about young people. Not just as amatter of skin, not just because
young people evoke sympathy, but because it’s profoundly true.

One-hdf of dl new infectionsin the world are among younger people. In South Africawhere we have
worked for 15 years, there are 12 million kids under the age of 15 and 6 million of them--an eerie
number for some of usin this room, that Sx million--9x million of them, if you toured the country, will
die unlesstherates of infection change.

Thisis not the place to work through the numbers, but is profoundly true that even asmadl change in the
rate of infection for young people will profoundly influence the future trgectory of the epidemic. And
30, you know, the future of HIV isa 14-year-old, probably wearing a Michagl Jordan tee-shirt in South
Africaor inIndiaor in the Ukraine.

And it is precisaly for this same reason that we aso need to do a better job of connecting with young
people with our socia marketing and prevention messages. And it isin this context that the Love Life
program, which is now the largest HIV prevention program for use in the world, is | think globaly
ggnificant, and s0 | was asked to cometdl you alittle bit about it today. And | will do thet, but first
would be the cavest that no Sngle TV ad no matter how good can by itsef make much of a difference.
Just to make the point that we haven’t forgotten that Kaiser, about HIV in the US, and | worry about
that in our policy work and in our socid marketing work, and to make the point that we need to do
what it takes to connect with young people even if it makes us “old folks with those poofy afros’
sgueamish. In fact, we produce alot of our PSAsin-house a Kaiser and my decison rule is and that
the gaff knows, isif | likethe ad, you don’t runit.

Just to make those points and aso just to lighten the mood in the room while you' re eating lunch, |
thought | would show you our latest ad from our now long-standing Safe Sex partnership with MTV,
which we hope to take globa sometime in the next year or so. But let’s be sure--that’s one ad.
[VIDEO OF AD RUN/]

Of course, you're going to see the same kind of stuff from cable pogtive or from--and from the
brightest people in New York if that’ swhét it takes. In bare bones, Love Life brings together ahigh-
powered youth oriented media campaign of unprecedented scope for South Africawith new community
and dinic-based services al across the--dl across the country, especidly in the most under-resourced
parts of the country, in urban areas and in rurd aress, the places to which the Apartheid government
banished ships--ships forcibly sent the African population.

So, there are media programs that reach millions of young people every day; TV, radio, print and
outdoors advertisng. There are literdly thousands of kids with counsdors, who are trained by some
older younger people cdled the “Love Life Groundbreskers”

Thereisatall free telephone hotline saffed by trained counsdors that is now mind blowing to me,
receiving 60,000 cals amonth--amonth, and astonishingly, most of them from rurd areasin South
Africa There aretheinditutiona hubs of Love Life and the most exciting parts of Love Life. Thereare
Y -Centers, youth centers called Y-Centersin urban areas in the most remote parts of the country that
offer services, HIV servicesin anon-critical setting. It features music and basketball and computers
and other recreationd activities and a community radio station.

Thereisanationa program, probably the most important part of Love Life for the long term, to make
South Africa s 5,000 public hedlth clinics adolescent-friendly, so the kids will actudly go to the clinics,



which they have not done in the past. Thereiseven alLove Life Y outh Olympics that reaches about
four million kidsin South Africaayear and there are two Love Trainsthat travel country as akind of
rolling HIV prevention program.

o, think of it as kind of a giant combination of M TV, a nationwide youth services program and
Amtrak. And picturedl of this branded in aspecid Love Life purple--we talked about the power of
purple, because what Love Liferedly is, isasocid marketing campaign with an upbeat message about
postive lifestyles. It'snot redly atraditiond HIV prevention campaign, or certainly acondom
distribution program, though there are condoms everywhere in Love Life.

While Love Lifeis South Africa s nationa HIV prevention program for kids, another thing that | think is
kind of unusud about it isthat it is not a government program. It is aunique partnership between U.S.
foundations, leading South African NGOs who do most of the work, the largest South African media
organizations who have made huge commitments and the South African government, which under the
radar scope of al the things you' re familiar with, just in the past couple of weeks committed their own
long-term funding to Love Life. Thefirg time a non-government initiative has ever been written into the
Nationd Budget.

And s0 with the--with an gpology from me, thisis alittle bit promotiona because it was developed for a
different purpose, | want to show you a short video that will just give you a sense of the touch and fed
of Love Life and aso some of its component parts.

[VIDEO ISSHOWN]

UNIDENTIFIED FEMALE: | think Love Lifeisone of the best things that’ s happen to us because
it'skind of like brought us dl together in anew kind of way of thinking.

UNIDENTIFIED MALE: LoveLifeactudly pays atention.

UNIDENTIFIED FEMALE: LoveLifegivesyou options. It tellsyou whet is avalable.
UNIDENTIFIED FEMALE: LoveLifeishipandit’'s hgopening.

UNIDENTIFIED MALE: [unintdligible] Love Life because of [unintdligible].

UNIDENTIFIED FEMALE: Whenyou say Love Life, it just meanslove life [unintdligible].
UNIDENTIFIED MALE: | meanthrough Love Lifel met alot of people and I’ ve learned to be
open with more people, tell them how | fed and what | think and what | don't.

UNIDENTIFIED MALE: HIV/AIDSisaliving redity for young South Africans today.
UNIDENTIFIED FEMALE: Most HIV infections occur before the age of 20.

UNIDENTIFIED MALE: Forty percent of South Africans are under the age of 15.
UNIDENTIFIED FEMALE: Fifteen percent of these are becoming infected with HIV,
approximately sx million people.

UNIDENTIFIED MALE: But thereis hope.

UNIDENTIFIED MALE: By postively influencing the sexud behavior of young people, the
projected reach of HIV can il be curtailed.

UNIDENTIFIED MALE: LovelLifeisthelargest youth HIV prevention program in the world
promoting anew lifestyle for young South Africans. It harnesses popular culture to reach teens
promoating sexud respongibility and hedthy living.

UNIDENTIFIED FEMALE: Combining high-powered media with clinic services and outreach,
Love Life has got South Africataking.

UNIDENTIFIED MALE: LovelLife sextensve media Srategy works by cresting a popular brand
to engage young people and keep them engaged.



UNIDENTIFIED FEMALE: LovelLifeisthe SABC sexclusveHIV partner in sharing tdevison
and radio airtime and shared televison production costs. Partnerships with an independent newspaper
group and the Friendly Times extend the scope and reach of Love Life s print media
UNIDENTIFIED FEMALE: Asfar astheradio was concerned, it gives usthe use of platformsto
(inaudible) and tell dl the people about the problems that we are facing on adally basis and, therefore,
get your permission.

UNIDENTIFIED FEMALE: TheLoveLife(inaudible) are very educationa that ask you questions
amog like we tak with Chrigians and the Jews.

UNIDENTIFIED MALE: Theeditorids (inaudible). It'snot 15 pages. 1t's6 or 8 pages you can
read and you can relate to what they’re saying. It'spolite. It'scolorful. It'sabeautiful and true
reflection of what am | supposed to talk about. They put in a culturd communication among the
communities.

UNIDENTIFIED FEMALE: It sabout (inaudible).

UNIDENTIFIED FEMALE: They cantest and another relationship, again, it's not the end of the
world. | think that's the kind of message they’ re trying to get through to the youth.

UNIDENTIFIED FEMALE: They'rearing their opinion. No one can missit.

UNIDENTIFIED MALE: LovelLifésmediacampagn isa bridge throwing young people into
accessing sexua hedlth services, counsdling and support programs.

UNIDENTIFIED FEMALE: LoveLife'sPetgjunction’s [s0] help lineis staffed by trained
counselors who receive more than 60,000 calls each month.

UNIDENTIFIED FEMALE: Oneof my (inaudible) who was HIV positive because of any one
(inaudible) usng agun. So, it was very difficult for me, but | tried to calm him down. | managed to
persuade him to give the gun to his mom, and dso | made him show that it was't the end of hisworld.
Life goeson.

UNIDENTIFIED MALE: Y-Centersare multipurpose recreationd venues for young people
providing anon-clinica environment for sexua hedth education, counsdling and care.
UNIDENTIFIED FEMALE: There are morethan 15 Y-Centers nationwide. Thefadlitiesinclude a
radio studio, computer training resources and equipment for sports such as basketbal and volleybdll.
UNIDENTIFIED FEMALE: It'ssofunto cometo the Y-Center because you forget about the
problems that you leave at the street.

UNIDENTIFIED MALE: Wefind that aday we have about 400 young people who comeinto the
center.

UNIDENTIFIED FEMALE: One-tenth of our young people have been dready tested for the
AIDS.

UNIDENTIFIED MALE: Wetak tothe center. They are so friendly and we are and easy to talk
to.

UNIDENTIFIED FEMALE: Love Lifehas helped meto achieve my gods just showing me the best
possible care, you know, so | won't pick up (inaudible).

UNIDENTIFIED MALE: A mgor obstacleto HIV prevention is the reluctance of young people to
use public hedth services.

UNIDENTIFIED FEMALE: Together with the Department of Hedlth, Love Lifeis establishing
adolescent-friendly hedth services, including counsding and testing in South Africa's 5,000 public
clinics



UNIDENTIFIED FEMALE: AndI wak from hometo come here just to get information, to be
around younggters, to hear what they say, to get more information aso.

UNIDENTIFIED FEMALE: You can cometo theclinic and talk to the doctors and nurses around
here and you don’t have to be scared anymore.

UNIDENTIFIED MALE: Going to another (inaudible), so coming to thisLove Lifedinic, | loveit
because | learn alot of things here. | even learn about myself.

UNIDENTIFIED FEMALE: Thenursesarethey giving you asmile every day even though you have
aproblem.

UNIDENTIFIED MALE: Love Life s support programs work in conjunction with clinics and media
projects to foster nationa youth mohilization and targeted involvement with teenagers.
UNIDENTIFIED FEMALE: TheLove Trains are sexud hedth centers on wheds vigting rurd
towns.

UNIDENTIFIED MALE: TheLovetours utilize outdoor radio broadcast units to train you and
broadcast sexud hedth information to the public.

UNIDENTIFIED MALE: Whenthe Love Train comes here, somehow the trust isavery great
number.

UNIDENTIFIED MALE: Wel, | know peoplelike it becauseit’s something different. People can
have an opportunity to know and get onto the train, but have awhole day of fun.

UNIDENTIFIED FEMALE: TheLoveLifetran hasayearlong cdendar of (inaudible) competitions
involving gpproximately four million sudents annudly.

UNIDENTIFIED MALE: They took awholelot of kids from dl over the country and put themin
one place and they had the confidence to make it al work. | mean you spread the camaraderie piece
forward and the Love Life message just amplifiesit.

UNIDENTIFIED FEMALE: It sgiven meaway forward in thisworld. It's made me see that there
are greet heights.

UNIDENTIFIED MALE: Morethan 60 percent of young people who knew about Love Life
reported that they had positively modified their sexud behavior as aresult of exposure to Love Life.
UNIDENTIFIED FEMALE: However, much of theimpact of the Behavior Change campaignisin
their intengty and longevity.

UNIDENTIFIED MALE: LovelLifé smgor chalenges are to sustain the effort, kegping young
people engaged, and establishing growing access to sexua hedth education, counsding and care.
UNIDENTIFIED FEMALE: You need to look postively and you need to love yoursdf and love
others, therefore, love the life.

UNIDENTIFIED MALE: Andit'sasmple case where you love life. You know, if you don't love
your life, who's gonnalove your life?

UNIDENTIFIED FEMALE: Love Life has affected me in so many ways.

UNIDENTIFIED FEMALE: Thethings| knew about Love Life, it wasn't something that | didn’t
want to be.

UNIDENTIFIED FEMALE: LoveLifehdpsyou love yoursdf above dl things, and when you love
yoursdlf everything just falsinto place.

UNIDENTIFIED MALE: | wasa-| wasagangser and Love Life has changed my future.
UNIDENTIFIED MALE: If it wasn't for Love Life, | think | would have had five babies.



UNIDENTIFIED FEMALE: 1 thank Love Life because now I’'m going to life ahedthy life and
loving mysdif.

UNIDENTIFIED MALE: I'm going to be agood man. I'm going to teach my children about their
sexudity so that they won't fdl in this HIV/AIDS epidemic.

UNIDENTIFIED FEMALE: The Africans needed something as positive and encouraging as Love
Life

UNIDENTIFIED FEMALE: | redly think it swhat we kids are looking for. Thereis no other way
we can turn to except for Love Life.

MR.ALTMAN: It'sway too early to be [applause] -- it'sway too early to be sure about the
success of Love Life, but it's noted in the video the early evauation isthat it' sredly very encouraging. |
close with aone and a haf minute from somebody you will recognize ddlivered a an event hedid in
Capetown just a couple of weeks ago.

MR. NELSON MANDELLA: “It' sthe presence about some fundamenta issues around HIV/AIDS
unfortunately continuesto rage. In minors such detracts atention from what needs to be our core
concern in conducting a mgor threat to our future.

“What we must understand and what | think the government understands about this, and that isthisisa
red war because this epidemic is killing more people than have been killed in dl the past wars and
naturd disasters. There are provinces where young people who are active in (inaudible) have been
wiped out & arate, which is difficult to compare. Thisisawar.”

MR. ALTMAN: It'sgreet to be with you. Thank you very much.

MR. SILVERMAN: Drew'soperation is near the Slicon Vdley, so | think it's probably appropriate
to use the term that here is one person and an organization that is thinking “outside the box.” So, thank
you very much.

Our next speaker is Thomas Dima, who is Vice President of Marketing Communications and New
Mediafor Cable Postive, the cable industry’ s HIV/AIDS action organization. In hisrole, he oversees
the creation and production of PSAsfor the organization’s nationd awareness campaign in support of
Nationd HIV Tegting Day and World AIDS Day, as well as event marketing and Web development.
Thomas Dima

MR. THOMASDIMA: Good afternoon. [Before you guys go into the food, I'd like to ask you to
take agp of water or something as we get through this presentation.]

Cable Pogtive--Cable Positive is the cable industry’ s HIV/AIDS action organization, and | want to
make sure you guys know what we do, because what we do isredly interesting. We work with cable
televison and its resources in order to get information out about HIV and AIDS.

Formed in 1992 by three concerned cable executives, we use our resources to create and distribute
public service announcements for the Nationd HIV Testing Day and World AIDS Day. We fund the
local HIV/AIDS programming through our 20 Pox [sp] Fund. That fund connects AIDS service
organizations with cable sysems to creste localy focused programming.

We provide socid services and financid ad to members of the cable industry, their families and active
partners, who are on the AIDS Assistance programs, and we educate the industry to our HIV/AIDS In
/The Workplace Seminars. We aso provide grants for research, care and outreach efforts.

So what I'm here to talk to you today about is socia marketing and the best way we do that is through
our public service announcements, and | wanted to take you guys through the process that we do that



and how we do that. We start with research and development, which is who do we need to reach with
HIV/AIDS prevention messages and how do we reach them and effectively reach them?

And then we go to the production, which again, is creating an effective marketing. Beyond that, is
something that’ s very unique to the cable industry, is our way of distributing, and we digtribute to totd
networks and systems to reach over 80 million cable tdlevison households. And then ther€' sresults.
So, we start with research and development. We work with the Centers for Disease Control and
Prevention to obtain the most up to date info on HIV/AIDS, and based on recent trends and HIV
transmission rates we have recently produced PSAs targeting use in gay men, women, African
Americans and Latinos.

Y esterday, | know you guys got to see Ms. Universe 2001, Denise Cononez [sp]. | think you guys got
to see the PSA we created with her. That's one way that we' re working to try and reach young Latino
women.

So, we work with seasoned, independent and cable network producers to create our aware-winning
PSAs. One organization commonly we work with isthis organization out of New Y ork cdled “Frame
By Frame Tears” They're animators. We ask them to go to young gay youth--young gay youth, yeah
-gay youth and ask them, “How can we speak to you to get messages out that you would understand
and react to? And we created two animated PSAs that address the fears and mystery around the
HIV/AIDS.

We worked with the ET, one of our cable industry partners to produce spots with Magic Johnson to
reach young men of color. We, again, with Ms. Denise Cononez, we worked with her to create a PSA
for young women that was ared on Tdemundo and Univison. So, we' re hitting our target markets by
take--by choosing celebrity spokespeople that speak to those people.

| know that you guys have been seeing the PSAs as you' ve been walking into the different sessons and
have heard that the Isaac (inaudible) has been something of alittle bit of--people have been talking
about it.

When we approached | saac, we asked him if he would frankly spesk to gay men about his--about sex,
and he did that. He told uswhat you need to deep with him and what it was, was“it wasn't a suit, it
wasn't agreat pair of shoes, but it was knowing your status and always using protection.” And | think
that isa very frank statement from someone that that community knows and will talk to and should listen
to.

And one of the last things that we did this year was, we worked with super mode--super model actress
Veronica Webb, and we asked her to work with us to speak directly to young women of color.

So, once we have all those spots done, we' ve got to get them out to the cable networks and systems.
We create ared that goes out to public affairs, program managers a every mgjor network and system
acrossthis country. We provide them with avariety of spots because they need to program those spots
into their--into their programming. They need to reach their audiences with spots that their audience--
that will not dienate their audience and that will--that their audience will react to.

So, we--we cregate celebrity folksin some spots. We cregte Situationa vignettes. We' ve created
animated spots this year, and we provide them in Spanish language. We provide them in anationd
verson, which will awaysinclude the nationa HIV/AIDS hatline, aswell asthe Web ste
(www.HIVtest.org) so people can get information. That'sour god. We want to get peopleto the
information.




We dso provide loca casud spots, which are--it'sablank date at the end of the PSA, so that acable
system can work with aloca organization in their communities to get that AIDS service organization's
services and programs to the people in that community.

S0, to reach the more then 80 million cable televison households across America, Cable Pogitive
partners with more than 70 networks. That includes BET, includes Lifetime, MTV, USA Network,
Telemundo, CNN, Bravo, the Food Network, A& E, Comedy Central and mostly every other cable
network you can think of. Over 200 cable systems, including Time Warner, Adulcia, Comcast, AT& T
Broadband, Cox Communications, Charter Communications, Insgght Communications, and those
service sysems dlow us to reach metropolitan aress.

Now, the networks reach national audiences, but what the systems do, is they provide uswith loca
artime, so that we' re not only reaching someone nationally (the 80 million), but we' re reeching 1.8
million cable subscribersin New Y ork City through our relationship with Time Warner. And we make
sure they make sure that those cable systems' relationships are--that we' re working with them
effectively to get them to get that information to their congtituency.

S, it’slike a one-two punch, and | have a gpot that' s airing during nationd time and then | have a spot
aring during loca time, and possibly that local time will have aloca AIDS work organizetion. And
some of the communities that we' re working redly effectively are New Y ork, Los Angdes, Miami,
Chicago, Atlanta, Detroit, Houston and New Orleans.

Okay. So, on National HIV Testing Day, one of our socid marketing objectivesisto, “How do we get
the whole cable television industry together to do something?’ So, we cregte this roadblock, whichis at
8:00 or thereabouts, we ask every cable network and system to air an HIV/AIDS PSA. So that, if
you' re flipping through the channels on your cable tlevison, you' |l see Denise Cononez on A&E, on
Lifetime, on Telemundo, or wherever it's gppropriate that they want to use that PSA. And we' ve found
that that effort isredly effective and that the cable networks and systems redlly enjoy doing that ad and
industry together.

Right now, | want to go the videotape where we have gone and spoken with some people about just
how they fed about our PSAs. It'sredly like afocus group video. Here we go.

[VIDEO ISRUN/]

UNIDENTIFIED FEMALE: Ever sncel wasalittlegirl, | was like--oh my god, Ms. Universe, Ms.
Universe, you know, but then --.

DENISE CONONEZ: AIDS HIV.

UNIDENTIFIED FEMALE: | just didn’'t expect to see her condoning condom usage.

DENISE CONONEZ: Wemug dl get tested. We must dl use protection.

UNIDENTIFIED FEMALE: Andit caught my attention right away.

DENISE CONONEZ: Together we are powerful.

UNIDENTIFIED FEMALE: Wow! | should redly pay attention to this.

DENISE CONONEZ: It'snot too late, but the timeis now.

UNIDENTIFIED FEMALE: | should redly think about condoms more in the future.
UNIDENTIFIED MALE: (inaudible)

UNIDENTIFIED FEMALE: (inaudible)

UNIDENTIFIED MALE: TakeanHIV test? No, | don’t need to take one of those. It doesn't
affect meright now. This--thisiswhat I'm worrying about.



UNIDENTIFIED MALE: These must beredly good. They speek to al communities and they might
make a difference to young people.

UNIDENTIFIED FEMALE: | canrdateto them eadly.

UNIDENTIFIED MALE: Youdon't need agood suit. You could be wearing thewrong tie. You
don’t need--you don't need the right shoes.

UNIDENTIFIED MALE: H€e staking about, you know, it doesn’t even matter that, you know, if
you're good looking or rich or nothing, you know, he's out there. Y ou just--he said that you--you're
just supposed to get laid, but you just--you have to use a condom. Y ou know, he said he didn’t care.
UNIDENTIFIED MALE: You haveto learn how.

UNIDENTIFIED MALE: You haveto learn about AIDS.

UNIDENTIFIED MALE: Youdon't have to have an erection. Y ou don’t need to even like me,
okay, to degp with me. Y ou just need to protect yourself and wear a condom.

UNIDENTIFIED FEMALE: Weadl need to be able to trust each other that we' re doing the right
thing here and you redly need to think about it. 1t made me want to go get tested again and make my
partner get tested, too.

UNIDENTIFIED FEMALE: Will my family ill love me? What about my future? How long am |
going to live?

UNIDENTIFIED FEMALE: Eventhough we know about AIDS, we know about safe sex, but we
don't talk about it. It's <till not coal to tak about it, and it' skind of just something that speaks the
language that | understand.

UNIDENTIFIED FEMALE: Thelady who respects hersdlf, respects advice, gets the facts, gets
tested.

UNIDENTIFIED FEMALE: | mean, there are--these arered. They’rereminders. | need
reminders like that. | don't need those corporate reminders.

UNIDENTIFIED FEMALE: It certainly doesn’t hurt to remind people to get tested. | know it
worked for me.

UNIDENTIFIED FEMALE: They're more credtive. It'simportant. The message redly snksin
that way.

UNIDENTIFIED FEMALE: It just expressed something that, you know, | hear, | think about, but it
was great to see that put into words.

UNIDENTIFIED FEMALE: You know, we ve been talking about it and he's added (inaudible)
subject that hasn't gone away | don't think.

UNIDENTIFIED MALE: Hopefully, thiswill meke adifference. Now maybe it will save some
young peopl€' slives.

[END OF VIDEO]

MR. DIMA: Thanks. [Applause] Thank you. That was aredly important project for usto work on
because we redlly wanted to see if people were reacting to the messages that we were putting out there.
And what we did find was that people were reacting to the messages that we were putting out there and
they were the--they were clearly understanding what we were trying to say.

If we can go back to the PowerPoint presentation now -- how do we track our results? How do we
know who's airing what? How do we know if it'sbeing aired? We set up a system where cable
networks and the systems report back to us. They let us know when they’ re airing and how they're--
when--what shows they’ re airing them in, what time they’re airing them. And through that we're ableto



estimate that more than 200 hours of time was donated for our Nationd HIV Testing efforts and more
than 250 were donated for World AIDS Day.

What does that mean? It means that the spots are getting aired and they’ re getting aired at different
times during the day. What we are working towards now is to get them to air them more during prime
time, to talk to our partners and say, “ Thank you for airing maybe spots in aweek’ s time, 30,000 times
on network instances, but let’ stry and get them in better viewing spots and that’ s what we' re working
towards right now.

Some other results -- people are going to get information after seeing these. Our Site, because we ve
had them with our logo a the end, people are coming to our Site. And during that time, they’ re coming
to seethe HIV and AIDS info, and once we get them there, we send them back to the HIVtest.org so
they can get more information in their area where they can get tested, or get some more detailed
information about HIV and AIDS. We aso know that through our partnership that the National AIDS
Hotline recaived an increase of cdlls nationwide during the time that we are working congstently with
our cable partners.

So, we fed it'sworking effectively. And just some kudos for Cable Positive, in 2001, the Academy of
Televison Arts and Sciences provided uswitha TV Cares Ribbon of Hope Award for our PSAswith
gpecia recognition for our Spanish Language PSAs. And one of our cable industry organizations, the
Cable Tdevison Public Affairs Association, provided us with the Jod Berger Award, which is
specificdly for AIDS awareness in multiple communities, for our PSA campaign with Academy award
winner, Billy Bob Thornton.

| want to thank you guysfor listening. | want to thank Ann Parker inviting Cable Postive to be here. |
think it'sredly important that we are here. Thisisour firgt time at the conference. | mean our PSAs
have been here, but thisis different--you know, I’'ve been hereand | fed likeit'saredly great venue for
people to exchange ideas in fighting HIV. So, thank you very much.

MR. SILVERMAN: Thank you. Our find spesker is Sandra Mullin, who' s the Associate
Commissioner for Public Affairs a the New Y ork City Hedth and Mental Health Department. Along
with responsibility for mediareations, Ms. Mullin oversees the hedth media and marketing units,
intergovernmentd affairs, and community relaions. She managed a consderable media crush
associated with the recent anthrax eventsin New Y ork City and the West Nile virus outbreaksin ’99
and 2000.

Sheis dso overseeing the development of numerous multi-media campaigns of infectious and chronic
disease control and prevention, environmenta health promotions, and campaigns on mentd illness.

Ms. Mullin has worked for the City of New Y ork since 1995, and prior to coming to the city
government she worked as an educator and community organizer. She teaches Community Organizing
at City College and she received her MSW from Hunter College and is aresident of Brooklyn, New
York. Welcometo the Bay area.

MS. SANDRA MULLIN: Good afternoon. | knew the Brooklyn thing would be the most--the best
thing on thet little CV. Brooklyn in the house? Y eah, okay.

Okay, before | gtart, | thought I’ d sort of jolt usalittle bit out of our perhaps our lunch languor and put
you guys--give you guys alittle quiz. Whoever winsthis quiz, actudly gets at-shirt, and thisisthe
question. What was the name--and it's actudly a question from the Decision comic book series, which
I’m going to talk about today--the first person to identify the name of Luisto’'slover? Who--who said
that? Who said Esteban? Youwon! Sorry. It was Esteban. Correct.



Okay, you either saw it in the halway, because actudly there s afew handouts on your chairs that were
sent around earlier. So, | hope you have a chanceto look at those. Thefirst gay character inthe
Decison new series as you probably al know.

Okay, so my piece of thisisto talk about alittle bit of history | guess, because Decision has been
running in New Y ork City’s subways snce 1989, and | don't have aglossy video to show you today,
but | hope you will bear with my remarks as| go dong and I'll sort of take you through the comic strip
very quickly and then talk about where we plan to go from here. But--do we have alot of New

Y orkersin this--in this room:- people familiar with Decison? Okay, great. So, some of you | won't
have to familiarize with it.

But let me judt--just afew comments about where the epidemic was around he time when the Decision
comic strip started. Asmany of usin this room know, the death from newly diagnosed cases of AIDS
rose every year in the 1980s and, of course, the demographics shifted quite remarkably during that
period aluding to avery high proportion of AIDS among Blacks and Higpanics by the end of that
decade.

Here are some of the numbers that you dl know very well. Of course, from a public education
standpoint, we al knew that we had to more than we were currently doing and we had to figure out
better ways and we could have--and here we are in the year 2002 in very much the same place. But
we have to do moreto tailor HIV prevention messages and campaign specific groups and to involve
communities in the message of out--on the cregtive process, part of which of course, isthe halmark of
socid marketing.

The Decision serieswas actualy developed, and | was not there at the campaign’ s inception, but it was
developed in complication with an advertisng company and a number of people within the Hedlth
Department and a number of community organizations.

| think there were eight or nine community organizations who sat at the table very early on to help us
think about what we wanted to say, how we wanted to say it, and what our--even what our cregtive
god should be with the campaign. Of course, some of the issues that were identified, and as you know,
this campaign was mainly directed at the Higpanic community and that was redlly the impetus of
deveoping this campaign.

But, as the campaign went on over the years, | think many people fet it was aso embraced by other
groups even though the intention really was to try to reach the Latino community. Of course, the
campaign had to be bilingua. We had qudity storage in place in that whenever we developed adtrip
we wanted it to be seen by the same individuals so that the accuracy and cultura appropriateness of the
qudity of the campaign was maintained a a high level.

Without further adieu, | actudly put some of these strips up, but you don't have to squint and read
what’s on the screen, but thisisthe first trip, which introduces us al to the characters of William
Marisol [[[[[[[[[[[sel1111]], and during which there is a discussion where Marisol asks Julio to wear a
condom and he' s opposed to it for cultura reasons for the stigma that was associated with wearing a
condom when you're in an intimate partner relationship. And her famous last words are, “1 love you,
but not enough to do die for you.”

Very smply, this strip was intended to recogni ze the resistance out there to condom use and the
message was to empower women to require safer sex from their partnersif their partners didn’'t do so
on their own initiative.



The next episode has, of course, Julio wondering about what just happened and going out and, of
course, he talksto his guy friends, which iswhat the cool guys have to do when they are dissed by their
partners and essentiadly learns that--that Anita, acousin of one of hisfriendsis actualy dead from AIDS
and her boyfriend isinfected, and so Julio enters the world of AIDS.

Again, we take from this strip those key ideas and the message that in a sense condom use requires
some promotion of the socia acceptability, and remember, we' rein 1991 or so--in 1992, ten years
ago, but in some ways light years away from where we are now.

Thisiswhen Aulio, actudly--excuse me, Marisol vists Raul in the hospital and heis a death’s door and
talks to him about Julio’s resstance to condoms and Julio is not in the scene, but you' |l see later dso
gets the benefits of Raul’s guidance. In this episode, the message that we wanted--that we intended is
that even if someoneis unaware of their HIV gtatus that condom usage is mandatory, that precaution
should aways be taken.

This is a scene where Julio meets his brother, Luisto, ayounger brother, who's just hanging out with his
friends and who reveds to--Julio, of course, is now concerned about AIDS and advises his brother to
be careful. And then, of course, the wisdom of the young, his brother says, “Oh, don’t worry about it.
We're--1--we wear condoms al thetime. Wethink they’re important. We want to go party and have
fun”

o, thereis a--some promotion of the socid acceptability of condom use coming from ayounger peer
group, but obvioudy away of getting that message out to subway riders and at the same time informs
them about Raul’sillness

Again, these are just to pull out what the messages are in that strip. We very much wanted to
complement some of the AIDS education efforts in schools that were quite vibrant a the time, and
obvioudy the condom use message gets reiterated throughout the Bush [[[[[7]]]] campaign. Julio and
Marisol actualy come together in--at Raul’ s deathbed and Julio, of course had this epiphany, which his
brother helped him to learn about the importance of condom use.

And so they're in the hotdl, excuse me, they're in the (I” ve been traveling too much)--they'rein the
hospita room and they--they have ameeting of the minds. And then in walks a past lover from Julio’s
life whose name is Rosa and Rosa says (inaudible) to Raul, she mentions to him that she sHIV postive.
And then the issue emerges of Vdise [p] who let Julio know, and thisis how we introduced the part on
natification issue difficulty into the comic grip.

And then, Larisa s il in the hospita and at this point there's a--there' s clear intrigue as Julio and Rosa
see each other again and clearly Marisol is alittle concerned about who thisindividua and she has not
yet mentioned her HIV gtatus, but spends some more time with Raul and getting strength from him and
being told by him that he--that she might get hep--might get counseling to be able to do the part on
natification with this--you know, be able to tell Julio about her status.

This scene actudly has dmost no socid message and then | kept looking at it and looking at it and | just
decided that thisis one of those “let’s just move the plot dong” kinds of scenes. Either that or there
was a new adminigtration on board and they didn’t know what to make of it and it just didn’t--a good
message didn’t get gpproved. | have no idea, but anyway, it'skind of fun and people who like soap
operas can gppreciate the like “he lied to me” kind of scene. So, that’ sthat.

And s0 just to give you a snapshot of the epidemic in the mid-1990's, 1993 is the peak year of the
epidemic in New Y ork City where 12,000 in 25 of newly reported cases, over 14,000 New Y orkers



died of AIDSin thosetwo years. And a that point it is the third leading cause of degth for dl agesin
New York City after heart disease and cancer.

We return to the comic strip in 1995--1 should, by the way, mention for historical sticklers that some of
the yearsin between 1994 are estimates of when the strip came out. 1t could--it may be that one of
them came--two of them came out in the same year, but we actualy don’t have the historicd memory at
the Hedlth Department nor the records to show exactly when some of the strips came out, so these are
pretty close estimates.

S0, here we see Julio and Rosa coming back together--and by the way, a 23-year-old working on my
gaff and who helped meto sort of put this--the comic strip onto my PowerPoint presentation, remarked
to me just before | was leaving for my train said, “Y ou know, Julio and Marisol are no closer to getting
laid a the end of this gtrip than they were in the very beginning of the strip. What'sup with that?” As
only a 23-year-old could observe, but a-but you know, he has a point there and we' re actudly--and
I’m sort of getting to the end of--getting to my wrap up prematurely. But we re going to be doing some
very serious thinking about the new directions of the campaign and I’'m committed to seeing Julio and
Marisol get it on just before thisis over.

Anyway, 0 Julio and Marisol come back together and--and they, you know, obvioudy redize that their
loveis grester than anything ese going on. And Marisol, the very strong woman that sheis, actudly
wantsto talk to Rosa and smultaneoudy Rosaiis getting counsdling so that she can be strengthened in
her decison to talk to Julio about her status.

In any event, they come together. Rosatdlsdl. Marisol isawonderfully sympathetic listener. You
know how women are when they are--when they come together because their boyfriend, you know,
dept with the other woman beforehand and they’ re very understanding. Anyway, don't you love sogp
operas, the way that you can just do this kind of suff? And notice by the way that Rosa has curly hair,
kind of that wild curly hair and Marisol’shair issraight. It sinteresting.

Okay. So, they do this encounter and then, of course, everyone now has to wonder about what Julio’s
gatusis and he most of dl, and thisis how we introduce the concept of the need, of course, for testing.
In 199--o0ps--right. In 1996, there were--00ps, sorry--9,015 newly diagnosed cases. We begin to
see abit of adownturn in terms AIDS case reports, of course, we know that doesn’t necessarily tell us
where we' re going with this epidemic, and 7,352 newly diagnosed cases among Blacks and Hispanics
with 57,836 degthsto date. But at different moments, and those of you who have worked in municipa
hedlth departments or any other under-funded, overworked work environment know that sometimes
you're so busy doing and getting things done and doing so much with so little that you don't always stop
and pause and say, “Where are we? Where are things at this point? Let’s bring people back together
and make decisons” very data driven a the genealogicaly driven decisions about where this--where
this whole thing needs to go.

So, weredly tried to do that throughout this comic series because we redly felt that we had something
very important going midway through it, but it's ways a struggle to actudly take that moment to make
sure that we' re doing what we' re supposed to be doing and using dl the right socid marketing principles
and making sure that we do do the outreach dong with the advertisng. But clearly, the trestment
availability was a message that we wanted to introduce into the comic grip at this point.

There' s a--there' sabreak in the production of thisstrip. 1t'sin 1995 and 1997, and you know, it's
become sort of folklore asto why that actually happened. One reason (just check my watch here)--one
reason said is that because the subway system in New Y ork started sdlling only--advertisng only to



corporations and others that could afford to place 80--something like brand cars and could spend alot
more money than we were able to spend in subway advertising, there was atime there where we
literdly couldn’t afford it--literdly couldn’t compete with some of the companies that were buying up dl
the advertising space, and then that sort of got sorted out as time went on. But there may have been
some other decisons, political decisons, that | can say | wasn't around for at the time.

So just to--we do arecap in 1997, because we figure that people will have forgotten what actualy
happened and we want to sort of bring them up to speed. And then in our firgt influation [§p] in the
series once it’ srevised, we actudly have this, | think, very memorable scene which is the scene of
Raul’ s funerd where everybody is sort of Stting around reflecting in their own lives and their own risks
for AIDS.

And Julio il has't been tested, but it's been three or four years since he knows--he was concerned.
But, so here Julio leaves the funerad home and then really goes over hisrisk factors of unprotected sex,
IV drug use, and notice we dso give ourselves alittle sort of a picture within apicture. We actudly
show him looking up a our “Tak To Us’ campaign that Chief Haring [sp] did for us many years ago
encouraging kids to get tested.

And then once he decides and does get tested, he goes to see his gregarious brother, Luisito, and tells
Luisto that he's very worried because he got tested and he’ swaiting for the results and how is he going
to tell Marisol about what happened.

And during this conversation Luisito confesses that he, too, has had unprotected sex at timesand thisis
when the revelaion occurs after Julio asks him and says, “I didn’t know you had agirlfriend.” He says,
“Wél, actudly, hisname is Esteban.” Of course, the message that we were trying to get acrossin this
strip was that--that the importance of testing is for everybody who's at risk, not just people who are
raver drug users, homosexudls, €tc.

Thisisthe counsdling, the very--you know, despite what might actualy happen in counsding sometimes,
we have the most warm and wonderful fuzzy counselors throughout our comic sirip and they usudly tdll-
-if they tell good news, it sterrific and if they tdll bad news, it's with you know, with as much support as
you can ever hope to have with any counselor, like everybody here who does counsdling I'm sure.

S0, the counsdor tdls him he's, fortunately for him, HIV negative and he reiterates the message that we
began in our previous--in the previous strip about because oneis gay doesn't mean that one is
necessarily going to become HIV positive, or ismore at risk if practicing safer sex and so forth. And he
reiterates that message and then Julio and Marisol have alittle love fet, but it's over the phone as you
cantdl. They professtheir loveto each other. And at the end of that strip, Marisol mentionsto Julio
that while she' s very happy about his news, she's now concerned about her sster Delores, who' s back
on drugs.

And through that storyline we re actudly sort of entering the--the sort of total avidity [§0] of the issue of
substance abuse among people with HIV. And just alittle historica footnote, at this point in the Hedth
Department’ s history, we actualy have--we re merging with the Department of Mental Hedlth, Mentd
Retardation and Alcoholism and Substance Abuse Services, and to some extent that coming together of
munidpal agencies has garted to influence some of the--some of the thinking in this campaign.

And we see here that Marisol again is giving great advice to her Sster and telling her that--that
trestment- - that she can get drug treatment and that there's also treatment for HIV. So, | think there's
a0 the--the beginning--excuse me--Delores mentions at the end that she's also pregnant. So, there
aredl kinds of problems going on in her life & this point.



It is quite asaga, yes, someone said. People in New Y ork look forward to the next episode so much, |
mean we get so much fan mail just saying, “When is the next episode coming out?” And we, of course,
aways have to just hope that people are redlly wanting this because they understand that there' s a socid
benefit to it and that it's not just--not just because of the saga.

So the issue of perinatal transmissonisraised. Julio and Marisol, they kiss. Theré sa-there’ s a--they
talk to each other about how much they’ ve learned and now Marisol’ s disposition is supporting her
sster Delores through some testing and through her own part of notification issues. So she's pregnant.
Shel' sHIV poditive. She has a substance abuse issue and her biggest concern at the end of thisstrip is,
“How do | tdl my boyfriend?

Okay, I'll move quickly here. Andin Decison 15, which isthe pen ultimate strip, so we' re dmogt at
the end, Deloresiis given a prescription to protect the hedth of herself and her child. We probably
missed the opportunity earlier on to make this message more strongly in this strip as our pediatrician a
the Hedlth Department tells me dl the time, “Y ou should have made this satement in 1998.” Which is
right, we--we re somewheat late in making this the thrust of our strip and we certainly learn by our
mistakes. But again, the importance of getting help to be part of notification is raised and the issue of
drug treatment remains another scene in that grip.

But we're at episode 16 and thisis the most recent episode. [I'm sorry.] Deloresis gpparently going
to be--she' s being--she' s being persuaded by Marisol that she should take drugs for her baby and
agreesto finadly doit. And they are at the end getting their prescription from the doctor, but then of
course, Rosa[Marisol] gets aphone cal and the phone cal isfrom afriend who tells her that Julio is
seeing Rosa again and they’ re more than just friends.

And that’ s the dliffhanger we ve left New Y orkers with, so it’skind of lowdown of us | know, but so
we' Il seewhat happens. And as you know, Rosais HIV positive, so that’s going to actually bring out
the issue of a heterosexud, if you will, a couple with HIV postive/HIV negative status. So, stay tuned
for that.

So, of course today, the epidemic continues to disproportionately affect communities of color, some
resurgence in MSM of color. There sadramatic increase in syphilisamong MSM and, of course,
women areincreasingly at risk. These are some of the datistics from 2000--more of those statistics.
Sixteen percent of the nation’s AIDS testing is actudly HIV.

Thisisaquotethat | heard my new Commissioner use recently, which | appreciated very much. I'll just
read it. “As preventive measuresin the hedlth area are more successful, the public isleft inclined to
support the programs, which ensure the success that they--the dilemma that we aways find ourselvesin,
in public hedth as we go from victory to recognizing, if little victories sometimes erode dl the funding
that we need to continue to maintain victories and | know that that’s a constant battle that we al wagein
our work.”

Oursisdso awel-awarded campaign. It'sin the permanent collection of the Smithsonian and we
intend to keep going with this campaign as long as we--as long as we need to. Thank you.

END
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