Talking Points for World AIDS Day “Keep the Promise” Rallies
Topline message: President Obama’s 2010 budget proposal did not meet the needs of people with HIV, at home or abroad, despite what he promised to do during the campaign. Activists, many of whom worked hard to elect Obama, are calling on the President to keep his promise to fight AIDS in the US and around the world, by increasing funding for global AIDS programs and AIDS housing programs, and lifting the federal ban on funding syringe exchange.

Why? (Generic)

· On the campaign trail, Obama made promises to people with HIV
, in the US and worldwide, that he will change the way the US fights AIDS. He committed to promoting evidence-based interventions like syringe exchange, expanding funding for global AIDS programs, and increasing funding for AIDS housing. President Obama broke his promise to people with HIV when he released his 2010 budget proposal.

· Congress and the Administration have said that people need to be patient and wait, because not everything can be done immediately. While Washington gets its act together, every 9 ½ minutes one person in the US, and 45 people worldwide are infected. Will Americans with HIV have to wait until there’s one new infection every 9 minutes? Every minute? Every second?

· Congress has also said that in a recession, there is not enough money to increase funding of key programs to fight HIV. But $9 trillion
 has been authorized to bail out banks so far, money that goes to the Wall Street investors who created the financial crisis. People with HIV and poor people worldwide did not create the financial crisis, and should not have to become sick and die because Obama and Congress can’t keep their promises.

· Funding prevention measures like syringe exchange, effective treatment measures like housing for people with HIV/AIDS, and fighting AIDS abroad also serve as investments in the future. Spending on prevention now means spending less taxpayer money on expensive AIDS drugs in the future. Creating more housing for people with HIV/AIDS stimulates the economy and greatly increases the effectiveness of federal funds spent on medicine and care for people with HIV/AIDS. Fighting global AIDS, TB, and Malaria now means not spending huge amounts of money fighting worldwide multi-drug-resistant epidemics.

Why? (Needle Exchange)

· Syringe exchange has been proven to dramatically reduce the rates of HIV infection without increasing drug use. US Government studies and countless peer-reviewed journal articles have conclusively shown this.

· Cities that have syringe exchange programs operating have seen an 80% decrease in injection drug use-related HIV infections.

· The federal ban on funding of syringe exchange is housed in the Labor-Health and Human Services Appropriations bill
, and it must be removed from there. The House of Representatives removed the language which bans funding for syringe exchange, but they replaced that language with a restriction that would ban funding of syringe exchange that operate within 1,000 feet of schools, parks, daycares, and other locations. If this restriction goes through, most cities will still be ineligible for syringe exchange funding. The Senate has maintained language banning funding of syringe exchange.
· Hundreds of organizations, including every single major medical association, have come out in support of syringe exchange programs. 

· Obama committed repeatedly on the campaign trail, and again during his time in office, to lift the ban on funding syringe exchange. But his 2010 budget maintained the 20-year-old ban.

Why? (Global Fund)

· 2 years ago, the Global Fund’s Board, on which the US government sits, voted to triple the size of the Global Fund, from a $2-3 billion/year fund to a $6-8 billion/year fund. Poor countries were challenged with submitting bigger and better grants, which they did. But wealthy nations did not come through on the promise to increase funding.

· $2 bn is US fair share for 2011, which is 1/3 of the total estimated need. Other countries are waiting for the US to increase its contribution before coming forward with more money. Historically, for every $1 the US donates, other countries donate $2.

· Due to the funding shortfall totaling billions of dollars caused by wealthy nations not coming through on promised funding, the Global Fund has had to cancel rounds of funding and cut existing grants. 

· President Obama promised to usher in a new era of multilateralism, including meeting the US’s commitment to the Global Fund, but his 2010 budget flat-lined funding for the Global Fund at $900 million. Congress increased that to $1 billion, which was still far from the amount needed in 2010 ($2.7 billion)

· The Global Fund is especially important because more than half of all global TB and malaria programs get their funding from the Global Fund, the programs funded are evidence-based (as opposed to strings that the US attaches to some programs), and it meets the needs of people in country because it is people living in each country who request the funding.

· If the US and its partners do not meet their obligations, the Global Fund may have to stop funding effective treatment programs, which can lead to new, multi-drug-resistant strains of HIV and TB.

Why? (PEPFAR)

· Last year, Congress passed a massive expansion of bilateral global AIDS efforts, known as PEPFAR (President’s Emergency Plan for AIDS Relief), and included an authorization of $48 billion over 5 years for these programs. The expanded legislation includes targets around the training and retention of health workers, dedicated funding for TB and malaria, plus new goals to treat at least three million people with HIV, prevent 10 million infections, and care for 10 million affected by HIV. These legislative targets will not be met with Obama’s proposed 2% increase in funding for PEPFAR.

· President Obama promised to increase PEPFAR programs by at least $1 billion per year. But his 2010 budget only included a $100 million increase. 

· In 2011, $7.25 billion is needed for PEPFAR programs.

· After the law was reauthorized, programs on the ground began to expand to meet the new targets. But now that funding may not come through, people who had been enrolled in treatment programs, and who had been told that soon they would start to receive HIV medicine, have instead been told to return home to wait. For many people, waiting is not an option and they will die.

· PEPFAR can’t expand prevention programs, like mother to child transmission prevention, male circumcision, comprehensive HIV prevention, etc, unless funding is increased.

Why? (HOPWA)

· Access to safe, stable and affordable housing has been proven to improve the health outcomes of people with AIDS; in fact, housing is as important as medication in improving health outcomes.

· Hundreds of people living with HIV and AIDS are on waiting lists across the country, sometimes for years. This can mean years of living without access to refrigeration for medication, years of living in shelters where TB and other opportunistic infections are rampant, or years of living (and dying) on the streets.

· President Obama promised to increase funding for AIDS Housing, recognizing the importance of safe and adequate housing. Instead, he has flat-funded the program. 

� www.barackobama.com/pdf/AIDSFactSheet.pdf


� http://www.nytimes.com/interactive/2009/02/04/business/20090205-bailout-totals-graphic.html


� “Notwithstanding any other provision of this Act, no funds appropriated in this Act shall be used to carry out any program of distributing sterile needles or syringes for the hypodermic injection of any illegal drug. Section 505 of Public Law 109-149”





