AIDS & Health Community

Talking Points for Senate PEPFAR Reauthorization

Below are talking points from AIDS and Health-focused organizations asking members of the senate to: (a) Authorize the full $50 billion over five years and resist amendments to take away funding and (b) Resist any push to insert further abstinence only provisions.
Authorize the Full $50 Billion over Five Years
Currently the bill authorizes $50 billion over five years for three diseases and a host of important new core interventions aimed at meeting PEPFAR and other targets. Please vote “NO” on any amendment to cut this funding and undermine the core work of these programs.
· Global need on AIDS: This still only represents a portion of what the US could be contributing toward the full global need of $35billion in 2010 and $41billion in 2015 (WHO/UNAIDS 2008) to provide universal access to prevention, treatment and care.  Any decrease in authorization from the current bill’s levels would represent a cut in current U.S. funding levels, thereby eliminating the ability to expand treatment coverage, prevention of mother-to-child transmission, and reaching the increased targets for prevention and care. 
· Tuberculosis and malaria: In addition to AIDS funding, this bill includes $4b for TB and $5b for Malaria—two massively underfunded diseases.  TB is the biggest killer of people living with HIV in Africa—without fighting TB the US is supporting anti-retroviral AIDS treatment only to see people die of a disease that’s been curable for half a century.  The President’s Malaria initiative, aimed at reaching women and children, has seen much success in just two years.  Additional funding will help expand the malaria program to a total of 27 countries in Africa experiencing severe malaria prevalence.  
· Healthcare workers/Strengthening Health Systems: The bill calls for scaling up support to recruit, train, and retail 140,000 new health workers. As the Institute of Medicine report to Congress suggests, along with many other sources, without this investment in trained health workers further scale up to meet the bill’s treatment, care, and prevention targets will likely be impossible. The bill also calls for investments in strengthening health systems (e.g. building necessary labs and clinics) to ensure effective use of taxpayer resources for meeting HIV/AIDS, TB and malaria goals. 
· Global Fund: This bill authorizes increased funding to fulfill the US promises to support the Global Fund to Fight AIDS, TB, and Malaria in scaling up its grants $6-8b a year (authorizing US funding of $2b in 2009 and “such sums” afterward).
· Orphans and Vulnerable Children: The bill retains original emphasis on meeting the needs of children orphaned by parents succumbing to AIDS as well as children who are living in highly HIV prevalent communities.  Additional funds help maintain the 10% funding requirement for Orphans and Vulnerable Children (OVCs).  
· Programs can absorb $50b over five years
· This bill, while a major new commitment, only scales up bilateral US AIDS funding based on the current trajectory—maintaining progress but not adding major new capacity problems.
· Beyond that, new funding will go to TB, Malaria, Health workforce, and other much needed interventions which are massively underfunded.
· This bill strikes a key balance between keeping the focus on core disease needs and expanding the interventions to address these diseases:

· TB is the biggest killer of people living with AIDS in Africa yet PEPFAR and USAID are only beginning to address the crisis. More at: www.results.org/website/article.asp?id=3502
· Malaria is one of the biggest killers for children under five-- causing an estimated one million deaths each year.  Investments in addressing malaria is one vehicle through which to reduce child mortality as well as reduce debilitating illness in adults that is an impediment to development and economic productivity among U.S. trading partners.  

· Wrap Around programs like nutrition were found to be essential lacking interventions by The Institute of Medicine’s evaluation on PEPFAR.  The bill supports therapeutic nutrition for people living with HIV to ensure adherence to ARV drugs. Without adequate nutrition, a number of people living with HIV cannot continue on their treatment.   It also supports nutrition and other activities for orphans and vulnerable children. 

· Health Worker Shortages and weak health systems are cited often as one of the major obstacles to reaching prevention, care and treatment goals.   According to WHO, 57 countries (36 of whom are in sub-Saharan Africa), are experiencing a severe health workforce shortage—which include the countries where PEPFAR is operating. Coupled with weak or lacking health systems, PEPFAR found itself struggling to meet treatment goals---having to close the door on patients as overworked doctors struggled to manage hundreds of patients. PEPFAR also witnessed drugs expiring on shelves due to lack of  proper supply chain systems and/or health professionals to administer them, something experts have named “medicines without doctors.” Health professionals are also needed for counseling and testing and prevention education.  This bill not only strengthens the capacity to reach PEPFAR goals through more doctors and nurses, but helps ensure PEPFAR isn’t taking workers away from other health needs. 

Resist Push to Insert Further Abstinence Only Provisions

In 2003 when PEPFAR was first enacted, it called for one third of prevention spending to go toward abstinence until marriage programs.  Since then, both the Institutes of Medicine (IOM) and the Government Accountability Office (GAO) evaluated PEPFAR programs and called for removing this earmark.  Additionally, both the House and the Senate voted last year to remove it during consideration of the FY08 Foreign Operations Appropriations bill. 

· "The Committee has been unable to find evidence for the position that abstinence can stand alone or that 33 percent is the appropriate allocation for such activities even within integrated programs.” IOM Report, p. 80
· "There is, however, little evidence to show that ABC when separated out into its components is as effective as the comprehensive approach.” IOM Report, p.100
· "To achieve longer term targets and the ultimate goals of the Leadership Act . . . it will be necessary to eliminate the fragmentation introduced by the PEPFAR categories and budget allocations and better capitalize on the synergy that results from effective integration.” IOM Report, p.80
· "The difficulties posed by budget allocations will become more pronounced as the HIV/AIDS pandemic and the science of controlling it evolves.” IOM Report, p. 80
· The abstinence-until-marriage requirement “can undermine the integration of prevention programs by forcing [country teams] to isolate funding for AB activities.”  This “limited some country teams’ ability to shift program focus to meet changing prevention needs.”  GAO Report, p. 6
· “17 of the 20 PEPFAR teams…reported that the spending requirement presents challenges [in responding] to local epidemiology and cultural and social norms.”  GAO Report, p. 6

The reality is that, often, the people most vulnerable to contracting HIV have the least power to abstain from sex (it might be forced on them), to protect themselves by being faithful (their partner might be unfaithful even if they themselves are monogamous), or use condoms (their partner might refuse).  

With new HIV infections heavily concentrated among young people (15-24 year olds) in many countries, creating barriers to their accessing information and services to protect themselves is a step backward in slowing the spread of HIV.

Every individual needs a range of education and services to be able to protect him or herself against HIV—arbitrary spending guidelines from Congress stand in the way of achieving this.  
Public health experts on the ground should be able to determine the best mix of prevention programming for that particular country to address the real life circumstances that put people at risk of contracting HIV. Those who are in a place to understand the local needs should not have their hands tied by mandates from Washington – especially when those mandates may reduce the impact of the resources invested.  
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