AIDS Vote 2004

Our nation is poised to take its rightful place in the global effort to end the AIDS pandemic, and it is an enormous tragedy that we have not yet fully stepped up to the plate. The next President can lead us in efforts to save countless lives and ameliorate profound suffering, but it will take an unprecedented commitment, relentless attention and significant increases in resources. 

Our President must insist that all people living with HIV receive treatment and care, regardless of whether they live in South Africa or South Carolina, the South Bronx or South Asia. Our President must insist that research to end HIV must continue impeded neither by politics nor illusory budget strictures. Our President must dedicate sufficient prevention resources to move boldly and rapidly toward halting new HIV infections both domestically and around the world. 

Regardless of who wins the next election, our next President will be doing far more than dealing with another set of appropriations line items. Regardless of the election outcome, our next President will, by action or inaction, set a course that determines in large measure the future of our nation and our world. What remains to be seen is how our next President chooses to take on this awesome and solemn responsibility to lead the world to end the AIDS pandemic. We demand bold action and leadership toward this goal, and we will accept nothing less.

AIDS Vote 2004:  USA

1.  Our nation’s healthcare system must fully address the medical needs of people living with HIV/AIDS – we won’t accept attacks on crucial programs or neglect of new needs.

· Protect the entitlement status of Medicaid, maintaining federal matching funds and preserving the federal and state funding partnership for the country’s poor and disabled. 

· Increase funding for the Ryan White CARE Act in order to eliminate waiting lists for the AIDS Drug Assistance Program (ADAP), provide the appropriate standard of care to thousands of Americans who will discover their HIV-positive status through new federal testing initiatives, and to meet current needs for HV-related health and social services. 

· Expand high-quality, culturally and linguistically appropriate services for people of color by fully funding the Minority HIV/AIDS Initiative and focusing funding on minority-run service providers.

· Develop a Medicare prescription drug plan that meets the needs of low-income beneficiaries and people with HIV/AIDS.

· Allow states the option to expand Medicaid to include HIV-positive, pre-work-impaired individuals by supporting passage of the Early Treatment for HIV Act (ETHA).

· Endorse HIV counseling and voluntary testing as well as treatment for pregnant women to reduce vertical HIV transmission.

· Endorse mental health parity in health insurance plans. 

· Enact a comprehensive patient bill of rights that recognizes the special needs of people living with HIV/AIDS, other chronic disabling conditions, and other terminal illnesses.

2.  The federal government must fully support effective, science-based programs and policies that reduce the rates of new HIV infections – we won’t accept prevention programs based solely on politics.  

· Achieve the goal of cutting in half new domestic HIV infections by 2005 by increasing funding for both primary and secondary HIV prevention efforts. HIV prevention programs must include individual and group-level interventions to reach HIV-positive people and HIV-negative people most at-risk of HIV infection. 

· Create financial incentives for medically accurate, comprehensive sexuality education in schools.

· Ensure community stakeholder input and final approval on all HIV prevention materials and programs.  

· Repeal the ban on federal funding for needle exchange programs and provide significant funding for new needle exchange and other harm reduction initiatives.

· Support integrated care and prevention programs that work for and with HIV-positive individuals.

· End promotion of abstinence-only programs for prevention of HIV and STDs and promote comprehensive, science-based approaches.

 3.
The United States must slow or stop the growing AIDS epidemic in and around the world with a significantly increased national investment in objective scientific research – we won’t accept abdication of American’s moral responsibility to lead. 

· Increase AIDS research funding at the National Institutes of Health (NIH), CDC, and other federal agencies with responsibilities in this area.  

· Create incentives for private and public sector product development for AIDS vaccines and microbicides, as well as diagnostic and monitoring tools for HIV infection and more effective and simplified therapeutic drugs. 

· Ensure that clinical trials and cutting-edge research incorporates the unique needs of people of color living with HIV/AIDS at home and around the world. 

· End ideological attacks on research on human sexuality, stem cells, and drug use. 

· End Congressional and Administrative diversion of essential research funds already allocated based on scientific opportunity, specifically the diversion of NIH research funds for anthrax vaccine procurement. Such funds should be new funding to appropriate agencies, in this case the Department of Homeland Security. 

· Optimize the provision of AIDS care in resource-poor settings, whether domestic or international, by supporting operational and health-services research. 

· Increase the level of indirect funding available to foreign institutions conducting AIDS research with NIH funds. 

· Direct funding toward research that adheres to ethical and objective scientific principles.   

4.   Correctional systems in our country must promote the health of incarcerated people through high-quality HIV prevention and medical care services – we won’t accept prison public health failures that impose an HIV death penalty. 

· Ensure all incarcerated individuals receive adequate and appropriate healthcare based on the United States Public Health Service Guidelines.  
· Require all federal prisons to make available HIV prevention tools, including peer-support and education programs, condoms, and sterile syringes.
· Develop alternatives to incarceration for non-violent offenders.
5. By investing more in drug treatment and adopting rational drug policies, the United States must make faster progress in the fight against the AIDS epidemic – we won’t accept deadly political compromises. 

· Fully fund drug treatment programs, including substitution therapy (methadone and buprenorphine) to ensure treatment on demand. 
· Promote treatment-instead-of-incarceration legislation. 
· Prioritize funding for programs that integrate mental health services with substance use treatment. 
· Integrate harm reduction models, including needle exchange, into treatment programs wherever appropriate and expand funding of new harm reduction initiatives.
6.   Welfare reform must include new protections for people living with HIV and other chronic conditions – we won’t accept fake reforms and sanctions that lead to loss of health care, homelessness, and death. 

· Include new disability protections as part of reauthorization of the Temporary Assistance for Needy Families (TANF) program.
· Require medically appropriate assessment of barriers to employment and self-support for all HIV-positive welfare beneficiaries, real accommodations in employment and training programs, and jobs and secure heath care for those who can work.
· Require and fund services and accommodations to allow HIV-positive welfare beneficiaries to move toward employment and independence.
· Establish a new federal HIV sanction exemption that would allow participation in workfare and training but protect against loss of lifesaving health care and other supports due to welfare sanctions.
· End support of abstinence-only-until-marriage funding incentives and programs.
7.   The United States immigration laws must not discriminate against HIV-positive people – we won’t accept irrational discrimination. 

· Lift the HIV travel and immigration ban. 

· Remove restrictions on undocumented immigrants in housing programs.

· Restore Medicaid eligibility to legal immigrants. 

8. 
Our country must assure safe, affordable, and medically appropriate housing for people living with HIV/AIDS – we won’t accept death through homelessness. 

· Increase resources for the Housing Opportunities for People with AIDS (HOPWA) program.  
· Stop plans to block grant the Section 8 housing program. 
· Allow HUD funding to be used for integrated housing and supportive services to promote housing stability among homeless individuals and families.  
· Include specific funding for homeless people living with HIV/AIDS in all new federal initiatives to fight homelessness.
9.  
National policy must address and help diminish persistent AIDS stigma and discrimination – we won’t accept bigotry that can slow or stop progress against the pandemic.

· Fight discrimination against vulnerable populations who do not gain adequate access to prevention, treatment, care, research studies, and housing.

· Strengthen the Americans with Disabilities Act through legislation and regulation and demand enforcement of the ADA by federal, state, and local governmental agencies and law enforcement offices to ensure full access to government services, employment, and health care for all people living with HIV/AIDS. 
10. The United States must lead the global fight against HIV/AIDS, the world’s deadliest modern day pandemic – we won’t accept half-measures or ineffective, politically-motivated gestures of support. 

· Increase overall funding for international HIV/AIDS programs and initiatives to $30 billion by 2008 with at least half directed towards the Global Fund for AIDS, Tuberculosis, and Malaria. 

· Direct international financial institutions to drop the debt of developing countries to enable billions currently spent on debt servicing to be used instead for locally determined and comprehensive prevention, education, and healthcare programs. 

· Repeal the “Mexico City rule,” which has put thousands of people in the developing world at risk for HIV disease by denying them access to condoms and family planning services.

· Enact trade policies that promote local manufacture and free import and export of affordable generic medications in developing countries, while continuing the high degree of public funding for research and development and maintaining the private incentives for innovative new medicines. 

· Remove federal restrictions on international HIV prevention and treatment programs for injection drug users and sex workers.
The AIDSVote.org domestic platform was developed by a group of AIDS activists and advocates led by staff from the AIDS Foundation of Chicago, Housing Works, the National Association of People with AIDS, Project Inform and the STOPAIDS Project.  For more information, write info@aidsvote.org (now) or see www.aidsvote.org (after December 1, 2003).

AIDS Vote 2004:  GLOBAL

In the face of a pandemic that threatens global security while devastating economies and destroying the social fabric of nations, the leader of the most powerful country must have a comprehensive plan to stop global AIDS. With more than three million deaths expected this year, AIDS must become the highest priority foreign policy issue for any credible candidate seeking the 2004 presidential nomination.
President Bush has offered strong rhetoric on AIDS, promising by 2008 “nearly $10 billion in new money to turn the tide against AIDS in the most afflicted nations of Africa and the Caribbean” in his State of the Union address in January 2003. Unfortunately, that rhetoric has yet to translate into effective action. Meanwhile, the Bush Administration continues to under-fund the Global Fund to Fight AIDS, Tuberculosis and Malaria (GFATM). The Global Fund, launched in 2001, should be supported by the U.S. as the premier financing vehicle to deliver comprehensive prevention and treatment for the scourge of these three diseases. Yet the Fund has already been forced to downsize its mission and scope, seeking fewer proposals from impoverished nations due to a lack of funds from the U.S. and other donors.
To be a serious and credible candidate for President, Democratic and Republican contenders must commit to an ambitious and comprehensive plan to effectively stop the global AIDS pandemic. In order for a stop AIDS plan to be effective, such a plan will require significant new cash pledges from the U.S. as well as real and verifiable commitments to new policies. 

1. Donate the Dollars: at least $30 billion by 2008

Candidates must commit at least $30 billion to fight global AIDS over their four-year term in office. By 2006, annual contributions should reach at least $6 billion. Regular payments to the Global Fund should be made annually at levels equal to at least 33% of the Fund's projected needs. These donations should support rapid utilization and expansion of existing physical and human capacity in developing countries.

2. Treat the People: commit to treat those in immediate clinical need

Candidates must support prioritization of treatment of people with HIV who are in immediate clinical need, as well as pledge to commit the resources and personnel required to the Global Fund and other initiatives to reach the WHO goal of at least three million people with HIV on antiretroviral treatments by 2005, 7 million by 2007, and towards universal treatment for all people with HIV/AIDS by 2012. 

3. Support trade policies that ensure access to affordable generic drugs

Candidates must commit that the U.S. will cease inserting provisions in bilateral and regional trade agreements that limit countries' ability to take appropriate measures to address HIV/AIDS and other public health problems. The U.S. must not prevent countries from exporting generic medicines to nations that have issued a compulsory license to meet public health needs, or countries where no patent is in effect. US Trade policy should promote access to affordable medicine for all developing countries.

4. Drop the Debt

Candidates must pledge to use the power of the U.S. Treasury, as the largest donor to the IMF and the World Bank, to fully cancel the debts of the world's poorest countries, and put an end to the imposition of structural adjustment policies such as user fees and privatization of health care, education, and water.

5. Disease prevention policies must be guided by science, not politics

Candidates must pledge the U.S. support for effective science-based prevention strategies, rather than politicized and unscientific approaches such as abstinence-only interventions. The U.S. must commit adequate resources and ensure access to a global supply of HIV prevention commodities and programs to avert 29 million of the most preventable new adult HIV infections projected between now and 2010. 

6. Stop the crisis amongst orphans and vulnerable children

Candidates should commit billions of additional U.S. global AIDS spending for addressing the needs of children orphaned or vulnerable due to HIV/AIDS. The U.S., working with other nations, should ensure the implementation of national policies to provide total support to orphans and children infected and affected by AIDS through enrollment in school, housing, and access to health and social services by 2005.

7. Invest in the empowerment of women and girls

Candidates should pledge U.S. support for policies to reduce the vulnerability of women and girls to infection and needless death such as: greater access to female condoms; the development of vaginal microbicides to prevent sexual transmission of HIV by 2008; greatly expanded access to HIV, STD and reproductive health services; and programs preventing maternal-to-child transmission while ensuring treatment for mothers themselves.

8. Fight tuberculosis and malaria as part of a comprehensive plan to combat HIV/AIDS
Candidates must uphold the targets set out with leaders of other wealthy nations in the G8 Okinawa 2000 agreement: to reduce tuberculosis deaths and prevalence of the disease by 50% by 2010 and to reduce the burden of disease associated with malaria by 50% by 2010. For successful treatment of malaria, the U.S. should help finance the implementation of artemisinin-based combination therapy (ACT) in areas of high resistance to first-line treatments.
9. Ramp up research and development

Candidates must commit to considerable new resources towards developing effective vaccines, microbicides, simplified antiretroviral treatment and monitoring tools adapted for use in resource-poor settings as well as novel and adaptive treatments for tuberculosis and malaria. 
The AIDSVote.org global platform was developed by AIDS activists and advocates from Health GAP and the Stop AIDS 04 campaign.  As the Stop AIDS 04 platform on global issues, it has hundreds of endorsers.  For more information see www.healthgap.org. 

