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Shadegg Tancredo Weldon (FL)
Smith (NE) Thornberry
Stearns Tiahrt
NOT VOTING—12

Bishop (UT) Cannon LaHood
Boehner Cubin Ortiz
Boswell Hinojosa Rush
Brown-Waite, Hoyer

Ginny Hulshof

ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE

The SPEAKER pro tempore (during
the vote). Members have 2 minutes re-
maining to cast their votes.
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Mr. WELDON of Florida and Mr.
HOEKSTRA changed their vote from
“‘yea’ to ‘‘nay.”

So the bill was passed.

The result of the vote was announced
as above recorded.

A motion to reconsider was laid on
the table.

AUTHORIZING THE CLERK TO
MAKE CORRECTIONS 1IN EN-
GROSSMENT OF H.R. 3999, NA-

TIONAL HIGHWAY BRIDGE RE-
CONSTRUCTION AND INSPECTION
ACT OF 2008

Mr. OBERSTAR. Mr. Speaker, I ask
unanimous consent that in the engross-
ment of H.R. 3999, the Clerk be author-
ized to correct section numbers, punc-
tuation, cross-references, and to make
such other technical and conforming
changes as may be necessary to accu-
rately reflect the actions of the House.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from Minnesota?

There was no objection.

———

TOM LANTOS AND HENRY J. HYDE
UNITED STATES GLOBAL LEAD-
ERSHIP AGAINST HIV/AIDS, TU-
BERCULOSIS, AND MALARIA RE-
AUTHORIZATION ACT OF 2008

Mr. BERMAN. Mr. Speaker, pursuant
to House Resolution 1362, I call from
the Speaker’s table the bill (H.R. 5501)
to authorize appropriations for fiscal
years 2009 through 2013 to provide as-
sistance to foreign countries to combat
HIV/AIDS, tuberculosis, and malaria,
and for other purposes, with a Senate
amendment thereto, and ask for its im-
mediate consideration in the House.

The Clerk read the title of the bill.

The SPEAKER pro tempore. The
Clerk will designate the Senate amend-
ment.

The text of the Senate amendment is
as follows:

Senate amendment:

Strike all after the enacting clause and in-
sert the following:

SECTION 1. SHORT TITLE; TABLE OF CONTENTS.

(a) SHORT TITLE.—This Act may be cited as
the “Tom Lantos and Henry J. Hyde United
States Global Leadership Against HIV/AIDS,
Tuberculosis, and Malaria Reauthorization
Act of 2008”°.

(b) TABLE OF CONTENTS.—The table of con-
tents for this Act is as follows:

Sec. 1. Short title; table of contents.
Sec. 2. Findings.
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Sec. 3. Definitions.
Sec. 4. Purpose.
Sec. 5. Authority to consolidate and combine re-
ports.
TITLE [—POLICY PLANNING AND
COORDINATION

Sec. 101. Development of an wupdated, com-
prehensive, 5-year, global strat-
egy.

Sec. 102. Interagency working group.

Sec. 103. Sense of Congress.

TITLE II—SUPPORT FOR MULTILATERAL
FUNDS, PROGRAMS, AND PUBLIC-PRI-
VATE PARTNERSHIPS

Sec. 201. Voluntary contributions to
national vaccine funds.

Sec. 202. Participation in the Global Fund to
Fight AIDS, Tuberculosis and
Malaria.

Sec. 203. Research on methods for women to
prevent transmission of HIV and
other diseases.

Sec. 204. Combating HIV/AIDS, tuberculosis,
and malaria by strengthening
health policies and health systems
of partner countries.

Sec. 205. Facilitating effective operations of the
Centers for Disease Control.

Sec. 206. Facilitating vaccine development.
TITLE III—BILATERAL EFFORTS
Subtitle A—General Assistance and Programs

Sec. 301. Assistance to combat HIV/AIDS.

Sec. 302. Assistance to combat tuberculosis.

Sec. 303. Assistance to combat malaria.

Sec. 304. Malaria Response Coordinator.

Sec. 305. Amendment to Immigration and Na-

tionality Act.

Clerical amendment.

Requirements.

Annual report on prevention of moth-

er-to-child transmission of HIV.

Prevention of mother-to-child trans-

mission expert panel.

TITLE IV—FUNDING ALLOCATIONS

Sec. 401. Authorization of appropriations.
Sec. 402. Sense of Congress.
Sec. 403. Allocation of funds.

TITLE V—MISCELLANEOUS
Sec. 501. Machine readable visa fees.

TITLE VI—-EMERGENCY PLAN FOR INDIAN
SAFETY AND HEALTH

Sec. 601. Emergency plan for Indian safety and
health.
SEC. 2. FINDINGS.

Section 2 of the United States Leadership
Against HIV/AIDS, Tuberculosis, and Malaria
Act of 2003 (22 U.S.C. 7601) is amended by add-
ing at the end the following:

“(29) On May 27, 2003, the President signed
this Act into law, launching the largest inter-
national public health program of its kind ever
created.

“(30) Between 2003 and 2008, the United
States, through the President’s Emergency Plan
for AIDS Relief (PEPFAR) and in conjunction
with other bilateral programs and the multilat-
eral Global Fund has helped to—

‘“(A) provide antiretroviral therapy for over
1,900,000 people;

“(B) ensure that over 150,000 infants, most of
whom would have likely been infected with HIV
during pregnancy or childbirth, were not in-
fected; and

“(C) provide palliative care and HIV preven-
tion assistance to millions of other people.

“(31) While United States leadership in the
battles against HIV/AIDS, tuberculosis, and ma-
laria has had an enormous impact, these dis-
eases continue to take a terrible toll on the
human race.

““(32) According to the 2007 AIDS Epidemic
Update of the Joint United Nations Programme
on HIV/AIDS (UNAIDS)—

“(A) an estimated 2,100,000 people died of
AIDS-related causes in 2007; and

inter-
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““(B) an estimated 2,500,000 people were newly
infected with HIV during that year.

““(33) According to the World Health Organi-
zation, malaria kills more than 1,000,000 people
per year, 70 percent of whom are children under
5 years of age.

““(34) According to the World Health Organi-
zation, Y3 of the world’s population is infected
with the tuberculosis bacterium, and tuber-
culosis is 1 of the greatest infectious causes of
death of adults worldwide, killing 1,600,000 peo-
ple per year.

‘““(35) Efforts to promote abstinence, fidelity,
the correct and consistent use of condoms, the
delay of sexual debut, and the reduction of con-
current sexual partners represent important ele-
ments of strategies to prevent the transmission
of HIV/AIDS.

“(36) According to UNAIDS—

“(A4) women and girls make up nearly 60 per-
cent of persons in sub-Saharan Africa who are
HIV positive;

‘“‘(B) women and girls are more biologically,
economically, and socially vulnerable to HIV in-
fection; and

““(C) gender issues are critical components in
the effort to prevent HIV/AIDS and to care for
those affected by the disease.

““(37) Children who have lost a parent to HIV/
AIDS, who are otherwise directly affected by
the disease, or who live in areas of high HIV
prevalence may be vulnerable to the disease or
its socioeconomic effects.

“(38) Lack of health capacity, including in-
sufficient personnel and inadequate infrastruc-
ture, in sub-Saharan Africa and other regions of
the world is a critical barrier that limits the ef-
fectiveness of efforts to combat HIV/AIDS, tu-
berculosis, and malaria, and to achieve other
global health goals.

““(39) On March 30, 2007, the Institute of Med-
icine of the National Academies released a re-
port entitled ‘PEPFAR Implementation:
Progress and Promise’, which found that budget
allocations setting percentage levels for spend-
ing on prevention, care, and treatment and for
certain subsets of activities within the preven-
tion category—

‘“(A) have ‘adversely affected implementation
of the U.S. Global AIDS Initiative’;

‘““(B) have inhibited comprehensive,
grated, evidence based approaches;

“(C) ‘have been counterproductive’;

‘““‘D) ‘may have been helpful initially in en-
suring a balance of attention to activities within
the 4 categories of prevention, treatment, care,
and orphans and vulnerable children’;

‘“(E) ‘have also limited PEPFAR’s ability to
tailor its activities in each country to the local
epidemic and to coordinate with the level of ac-
tivities in the countries’ national plans’; and

‘“(F) should be removed by Congress and re-
placed with more appropriate mechanisms
that—

‘“(i) ‘ensure accountability for results from
Country Teams to the U.S. Global AIDS Coordi-
nator and to Congress’; and

““(ii) ‘emsure that spending is directly linked
to and commensurate with mecessary efforts to
achieve both country and overall performance
targets for prevention, treatment, care, and or-
phans and vulnerable children’.

‘“(40) The United States Government has en-
dorsed the principles of harmonization in co-
ordinating efforts to combat HIV/AIDS com-
monly referred to as the ‘Three Ones’, which in-
cludes—

‘“(A) 1 agreed HIV/AIDS action framework
that provides the basis for coordination of the
work of all partners;

‘““(B) 1 national HIV/AIDS coordinating au-
thority, with a broadbased multisectoral man-
date; and

‘“(C) 1 agreed HIV/AIDS country-level moni-
toring and evaluating system.

““(41) In the Abuja Declaration on HIV/AIDS,
Tuberculosis and Other Related Infectious Dis-
eases, of April 26-27, 2001 (referred to in this Act

inte-
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as the ‘Abuja Declaration’), the Heads of State
and Government of the Organization of African
Unity (OAU)—

‘““(A) declared that they would ‘place the fight
against HIV/AIDS at the forefront and as the
highest priority issue in our respective national
development plans’;

“(B) committed ‘TO TAKE PERSONAL RE-
SPONSIBILITY AND PROVIDE LEADERSHIP
for the activities of the National AIDS Commis-
sions/Councils’;

“(C) resolved ‘to lead from the front the battle
against HIV/AIDS, Tuberculosis and Other Re-
lated Infectious Diseases by personally ensuring
that such bodies were properly convened in mo-
bilizing our societies as a whole and providing
focus for wunified national policymaking and
programme implementation, ensuring coordina-
tion of all sectors at all levels with a gender per-
spective and respect for human rights, particu-
larly to ensure equal rights for people living
with HIV/AIDS’; and

‘“(D) pledged ‘to set a target of allocating at
least 15% of our annual budget to the improve-
ment of the health sector’.”’.

SEC. 3. DEFINITIONS.

Section 3 of the United States Leadership
Against HIV/AIDS, Tuberculosis, and Malaria
Act of 2003 (22 U.S.C. 7602) is amended—

(1) in paragraph (2), by striking ‘‘Committee
on International Relations’ and inserting
“‘Committee on Foreign Affairs of the House of
Representatives, the Committee on Appropria-
tions of the Senate, and the Committee on Ap-
propriations’’;

(2) by redesignating paragraph (6) as para-
graph (12);

(3) by redesignating paragraphs (3) through
(5), as paragraphs (4) through (6), respectively;

(4) by inserting after paragraph (2) the fol-
lowing:

““(3) GLOBAL AIDS COORDINATOR.—The term
‘Global AIDS Coordinator’ means the Coordi-
nator of United States Government Activities to
Combat HIV/AIDS Globally.”’; and

(5) by inserting after paragraph (6), as redes-
ignated, the following:

“(7) IMPACT EVALUATION RESEARCH.—The
term ‘impact evaluation research’ means the ap-
plication of research methods and statistical
analysis to measure the extent to which change
in a population-based outcome can be attributed
to program intervention instead of other envi-
ronmental factors.

““(8) OPERATIONS RESEARCH.—The term ‘oper-
ations research’ means the application of social
science research methods, statistical analysis,
and other appropriate scientific methods to
judge, compare, and improve policies and pro-
gram outcomes, from the earliest stages of defin-
ing and designing programs through their devel-
opment and implementation, with the objective
of the rapid dissemination of conclusions and
concrete impact on programming.

‘“(9) PARAPROFESSIONAL.—The term ‘para-
professional’ means an individual who is
trained and employed as a health agent for the
provision of basic assistance in the identifica-
tion, prevention, or treatment of illness or dis-
ability.

‘‘(10) PARTNER GOVERNMENT.—The term ‘part-
ner government’ means a government with
which the United States is working to provide
assistance to combat HIV/AIDS, tuberculosis, or
malaria on behalf of people living within the ju-
risdiction of such government.

‘““(11) PROGRAM MONITORING.—The term ‘pro-
gram monitoring’ means the collection, analysis,
and use of routine program data to determine—

“(A) how well a program is carried out; and

““(B) how much the program costs.”’.

SEC. 4. PURPOSE.

Section 4 of the United States Leadership
Against HIV/AIDS, Tuberculosis, and Malaria
Act of 2003 (22 U.S.C. 7603) is amended to read
as follows:

“SEC. 4. PURPOSE.

“The purpose of this Act is to strengthen and

enhance United States leadership and the effec-
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tiveness of the United States response to the
HIV/AIDS, tuberculosis, and malaria pandemics
and other related and preventable infectious
diseases as part of the overall United States
health and development agenda by—

‘(1) establishing comprehensive, coordinated,
and integrated 5-year, global strategies to com-
bat HIV/AIDS, tuberculosis, and malaria by—

“(A) building on progress and successes to
date;

“(B) improving harmonization of United
States efforts with national strategies of partner
governments and other public and private enti-
ties; and

“(C) emphasizing capacity building initiatives
in order to promote a transition toward greater
sustainability through the support of country-
driven efforts;

“(2) providing increased resources for bilateral
and multilateral efforts to fight HIV/AIDS, tu-
berculosis, and malaria as integrated compo-
nents of United States development assistance;

““(3) intensifying efforts to—

“(A) prevent HIV infection;

“(B) ensure the continued support for, and
expanded access to, treatment and care pro-
grams;

“(C) enhance the effectiveness of prevention,
treatment, and care programs; and

‘(D) address the particular vulnerabilities of
girls and women;

““(4) encouraging the expansion of private sec-
tor efforts and expanding public-private sector
partnerships to combat HIV/AIDS, tuberculosis,
and malaria;

““(5) reinforcing efforts to—

“(A) develop safe and effective wvaccines,
microbicides, and other prevention and treat-
ment technologies; and

“(B) improve diagnostics capabilities for HIV/
AIDS, tuberculosis, and malaria; and

““(6) helping partner countries to—

““(A) strengthen health systems;

“(B) expand health workforce; and

“(C) address infrastructural weaknesses.’’.
SEC. 5. AUTHORITY TO CONSOLIDATE AND COM-

BINE REPORTS.

Section 5 of the United States Leadership
Against HIV/AIDS, Tuberculosis, and Malaria
Act of 2003 (22 U.S.C. 7604) is amended by in-
serting *‘, with the exception of the 5-year strat-
egy’’ before the period at the end.

TITLE I—POLICY PLANNING AND

COORDINATION
SEC. 101. DEVELOPMENT OF AN UPDATED, COM-
PREHENSIVE, 5-YEAR, GLOBAL
STRATEGY.

(a) STRATEGY.—Section 101(a) of the United
States Leadership Against HIV/AIDS, Tuber-
culosis, and Malaria Act of 2003 (22 U.S.C.
7611(a)) is amended to read as follows:

“(a) STRATEGY.—The President shall establish
a comprehensive, integrated, 5-year strategy to
expand and improve efforts to combat global
HIV/AIDS. This strategy shall—

“(1) further strengthen the capability of the
United States to be an effective leader of the
international campaign against this disease and
strengthen the capacities of nations experi-
encing HIV/AIDS epidemics to combat this dis-
ease;

“(2) maintain sufficient flexibility and remain
responsive to—

““(A) changes in the epidemic;

“(B) challenges facing partner countries in
developing and implementing an effective na-
tional response; and

“(C) evidence-based improvements and inno-
vations in the prevention, care, and treatment
of HIV/AIDS;

“(3) situate United States efforts to combat
HIV/AIDS, tuberculosis, and malaria within the
broader United States global health and devel-
opment agenda, establishing a roadmap to link
investments in specific disease programs to the
broader goals of strengthening health systems
and infrastructure and to integrate and coordi-
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nate HIV/AIDS, tuberculosis, or malaria pro-
grams with other health or development pro-
grams, as appropriate;

““(4) provide a plan to—

“(A) prevent 12,000,000 new HIV infections
worldwide;

“(B) support—

‘(i) the increase in the number of individuals
with HIV/AIDS receiving antiretroviral treat-
ment above the goal established under section
402(a)(3) and increased pursuant to paragraphs
(1) through (3) of section 403(d); and

‘“‘(ii) additional treatment through coordi-
nated multilateral efforts;

“(C) support care for 12,000,000 individuals in-
fected with or affected by HIV/AIDS, including
5,000,000 orphans and vulnerable children af-
fected by HIV/AIDS, with an emphasis on pro-
moting a comprehensive, coordinated system of
services to be integrated throughout the con-
tinuum of care;

‘(D) help partner countries in the effort to
achieve goals of 80 percent access to counseling,
testing, and treatment to prevent the trans-
mission of HIV from mother to child, empha-
sizing a continuum of care model;

‘““(E) help partner countries to provide care
and treatment services to children with HIV in
proportion to their percentage within the HIV-
infected population in each country;

‘“(F) promote preservice training for health
professionals designed to strengthen the capac-
ity of institutions to develop and implement
policies for training health workers to combat
HIV/AIDS, tuberculosis, and malaria;

“(G) equip teachers with skills needed for
HIV/AIDS prevention and support for persons
with, or affected by, HIV/AIDS;

‘““(H) provide and share best practices for com-
bating HIV/AIDS with health professionals;

‘(1) promote pediatric HIV/AIDS training for
physicians, nurses, and other health care work-
ers, through public-private partnerships if pos-
sible, including through the designation, if ap-
propriate, of centers of excellence for training in
pediatric HIV/AIDS prevention, care, and treat-
ment in partner countries; and

“(J) help partner countries to train and sup-
port retention of health care professionals and
paraprofessionals, with the target of training
and retaining at least 140,000 new health care
professionals and paraprofessionals with an em-
phasis on training and in country deployment
of critically needed doctors and nurses and to
strengthen capacities in developing countries,
especially in sub-Saharan Africa, to deliver pri-
mary health care with the objective of helping
countries achieve staffing levels of at least 2.3
doctors, nurses, and midwives per 1,000 popu-
lation, as called for by the World Health Orga-
nization;

“(5) include multisectoral approaches and
specific strategies to treat individuals infected
with HIV/AIDS and to prevent the further
transmission of HIV infections, with a par-
ticular focus on the needs of families with chil-
dren (including the prevention of mother-to-
child transmission), women, young people, or-
phans, and vulnerable children;

“(6) establish a timetable with annual global
treatment targets with country-level benchmarks
for antiretroviral treatment;

‘“(7) expand the integration of timely and rel-
evant research within the prevention, care, and
treatment of HIV/AIDS;

““(8) include a plan for program monitoring,
operations research, and impact evaluation and
for the dissemination of a best practices report
to highlight findings;

““(9) support the in-country or intra-regional
training, preferably through public-private
partnerships, of scientific investigators, man-
agers, and other staff who are capable of pro-
moting the systematic uptake of clinical re-
search findings and other evidence-based inter-
ventions into routine practice, with the goal of
improving the quality, effectiveness, and local
leadership of HIV/AIDS health care;



July 24, 2008

“(10) expand and accelerate research on and
development of HIV/AIDS prevention methods
for women, including enhancing inter-agency
collaboration, staffing, and organizational in-
frastructure dedicated to microbicide research;

‘“(11) provide for consultation with local lead-
ers and officials to develop prevention strategies
and programs that are tailored to the unique
needs of each country and community and tar-
geted particularly toward those most at risk of
acquiring HIV infection;

‘““(12) make the reduction of HIV/AIDS behav-
ioral risks a priority of all prevention efforts
by—

‘““(A) promoting abstinence from sexual activ-
ity and encouraging monogamy and faithful-
ness;

‘““(B) encouraging the correct and consistent
use of male and female condoms and increasing
the availability of, and access to, these commod-
ities;

“(C) promoting the delay of sexual debut and
the reduction of multiple concurrent sexual
partners;

‘““(D) promoting education for discordant cou-
ples (where an individual is infected with HIV
and the other individual is uninfected or whose
status is unknown) about safer sex practices;

‘“(E) promoting voluntary counseling and test-
ing, addiction therapy, and other prevention
and treatment tools for illicit injection drug
users and other substance abusers;

‘“(F) educating men and boys about the risks
of procuring sex commercially and about the
need to end violent behavior toward women and
girls;

‘“(G) supporting partner country and commu-
nity efforts to identify and address social, eco-
nomic, or cultural factors, such as migration,
urbanization, conflict, gender-based wviolence,
lack of empowerment for women, and transpor-
tation patterns, which directly contribute to the
transmission of HIV;

‘““(H) supporting comprehensive programs to
promote alternative livelihoods, safety, and so-
cial reintegration strategies for commercial sex
workers and their families;

“(I) promoting cooperation with law enforce-
ment to prosecute offenders of trafficking, rape,
and sexual assault crimes with the goal of elimi-
nating such crimes; and

“(J) working to eliminate rape, gender-based
violence, sexual assault, and the sexual exploi-
tation of women and children;

““(13) include programs to reduce the trans-
mission of HIV, particularly addressing the
heightened vulnerabilities of women and girls to
HIV in many countries; and

‘“(14) support other important means of pre-
venting or reducing the transmission of HIV, in-
cluding—

““(A) medical male circumcision;

‘““(B) the maintenance of a safe blood supply;

“(C) promoting universal precautions in for-
mal and informal health care settings;

‘““(D) educating the public to recognize and to
avoid risks to contract HIV through blood expo-
sures during formal and informal health care
and cosmetic services;

‘““(E) investigating suspected nosocomial infec-
tions to identify and stop further nmosocomial
transmission; and

‘“(F) other mechanisms to reduce the trans-
mission of HIV;

““(15) increase support for prevention of moth-
er-to-child transmission;

“(16) build capacity within the public health
sector of developing countries by improving
health systems and public health infrastructure
and developing indicators to measure changes in
broader public health sector capabilities;

“(17) increase the coordination of HIV/AIDS
programs with development programs;

‘““(18) provide a framework for expanding or
developing existing or new country or regional
programs, including—

“(A) drafting compacts or other agreements,
as appropriate;
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“(B) establishing criteria and objectives for
such compacts and agreements; and

“(C) promoting sustainability;

““(19) provide a plan for national and regional
priorities for resource distribution and a global
investment plan by region;

““(20) provide a plan to address the immediate
and ongoing needs of women and girls, which—

““(A) addresses the wvulnerabilities that con-
tribute to their elevated risk of infection;

“(B) includes specific goals and targets to ad-
dress these factors;

“(C) provides clear guidance to field missions
to integrate gender across prevention, care, and
treatment programs;

‘(D) sets forth gender-specific indicators to
monitor progress on outcomes and impacts of
gender programs;

“(E) supports efforts in countries in which
women or orphans lack inheritance rights and
other fundamental protections to promote the
passage, implementation, and enforcement of
such laws;

“(F) supports life skills training, especially
among women and girls, with the goal of reduc-
ing vulnerabilities to HIV/AIDS;

“(G) addresses and prevents gender-based vio-
lence; and

““(H) addresses the posttraumatic and psycho-
social consequences and provides postexrposure
prophylazxis protecting against HIV infection to
victims of gender-based violence and rape;

““(21) provide a plan to—

““(A) determine the local factors that may put
men and boys at elevated risk of contracting or
transmitting HIV;

“(B) address male norms and behaviors to re-
duce these risks, including by reducing alcohol
abuse;

“(C) promote responsible male behavior; and

‘(D) promote male participation and leader-
ship at the community level in efforts to promote
HIV prevention, reduce stigma, promote partici-
pation in voluntary counseling and testing, and
provide care, treatment, and support for persons
with HIV/AIDS;

“(22) provide a plan to address the
vulnerabilities and meeds of orphans and chil-
dren who are vulnerable to, or affected by, HIV/
AIDS;

“(23) encourage partner countries to develop
health care curricula and promote access to
training tailored to individuals receiving serv-
ices through, or exiting from, existing programs
geared to orphans and vulnerable children;

““(24) provide a framework to work with inter-
national actors and partner countries toward
universal access to HIV/AIDS prevention, treat-
ment, and care programs, recognizing that pre-
vention is of particular importance;

“(25) emhance the coordination of United
States bilateral efforts to combat global HIV/
AIDS with other major public and private enti-
ties;

““(26) enhance the attention given to the na-
tional strategic HIV/AIDS plans of countries re-
ceiving United States assistance by—

“(A) reviewing the planning and pro-
grammatic decisions associated with that assist-
ance; and

‘““(B) helping to strengthen such national
strategies, if necessary;

“(27) support activities described in the Global
Plan to Stop TB, including—

“(A) expanding and enhancing the coverage
of the Directly Observed Treatment Short-course
(DOTS) in order to treat individuals infected
with tuberculosis and HIV, including multi-drug
resistant or extensively drug resistant tuber-
culosis; and

“(B) improving coordination and integration
of HIV/AIDS and tuberculosis programming;

““(28) ensure coordination between the Global
AIDS Coordinator and the Malaria Coordinator
and address issues of comorbidity between HIV/
AIDS and malaria; and

“(29) include a longer term estimate of the
projected resource needs, progress toward great-
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er sustainability and country ownership of HIV/
AIDS programs, and the anticipated role of the
United States in the global effort to combat HIV/
AIDS during the 10-year period beginning on
October 1, 2013.”".

(b) REPORT.—Section 101(b) of such Act (22
U.S.C. 7611(b)) is amended to read as follows:

‘“(b) REPORT.—

‘(1) IN GENERAL.—Not later than October 1,
2009, the President shall submit a report to the
appropriate congressional committees that sets
forth the strategy described in subsection (a).

‘““(2) CONTENTS.—The report required under
paragraph (1) shall include a discussion of the
following elements:

‘“(A) The purpose, scope, methodology, and
general and specific objectives of the strategy.

‘““(B) The problems, risks, and threats to the
successful pursuit of the strategy.

‘“(C) The desired goals, objectives, activities,
and outcome-related performance measures of
the strategy.

‘D) A description of future costs and re-
sources needed to carry out the strategy.

‘““(E) A delineation of United States Govern-
ment roles, responsibility, and coordination
mechanisms of the strategy.

‘“(F) A description of the strategy—

‘(i) to promote harmonization of United
States assistance with that of other inter-
national, national, and private actors as eluci-
dated in the ‘Three Ones’; and

““(ii) to address existing challenges in harmo-
nization and alignment.

‘“(G) A description of the manner in which the
strategy will—

“(i) further the development and implementa-
tion of the national multisectoral strategic HIV/
AIDS frameworks of partner governments; and

““(ii) enhance the centrality, effectiveness, and
sustainability of those national plans.

‘““(H) A description of how the strategy will
seek to achieve the specific targets described in
subsection (a) and other targets, as appropriate.

‘“(I) A description of, and rationale for, the
timetable for annual global treatment targets
with country-level estimates of numbers of per-
sons in need of antiretroviral treatment, coun-
try-level benchmarks for United States support
for assistance for antiretroviral treatment, and
numbers of persons envolled in antiretroviral
treatment programs receiving United States sup-
port. If global benchmarks are mot achieved
within the reporting period, the report shall in-
clude a description of steps being taken to en-
sure that global benchmarks will be achieved
and a detailed breakdown and justification of
spending priorities in countries in which bench-
marks are not being met, including a description

of other donor or national support for
antiretroviral treatment in the country, if ap-
propriate.

“(J) A description of how operations research
is addressed in the strategy and how such re-
search can most effectively be integrated into
care, treatment, and prevention activities in
order to—

““(i) improve program quality and efficiency;

‘(i) ascertain cost effectiveness;

““(iii) ensure transparency and accountability;

“(iv) assess population-based impact;

“(v) disseminate findings and best practices;
and

“(vi) optimize delivery of services.

‘“‘‘K) An analysis of United States-assisted
strategies to prevent the transmission of HIV/
AIDS, including methodologies to promote absti-
nence, monogamy, faithfulness, the correct and
consistent use of male and female condoms, re-
ductions in concurrent sexual partners, and
delay of sexual debut, and of intended moni-
toring and evaluation approaches to measure
the effectiveness of prevention programs and en-
sure that they are targeted to appropriate audi-
ences.

‘“(L) Within the analysis required under sub-
paragraph (K), an examination of additional
planned means of preventing the transmission of
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HIV including medical male circumcision, main-
tenance of a safe blood supply, public education
about risks to acquire HIV infection from blood
exposures, promotion of universal precautions,
investigation of suspected nosocomial infections
and other tools.

‘“(M) A description of efforts to assist partner
country and community to identify and address
social, economic, or cultural factors, such as mi-
gration, urbanization, conflict, gender-based vi-
olence, lack of empowerment for women, and
transportation patterns, which directly con-
tribute to the transmission of HIV.

““(N) A description of the specific targets,
goals, and strategies developed to address the
needs and vulnerabilities of women and girls to
HIV/AIDS, including—

““(i) activities directed toward men and boys;

“‘(ii) activities to enhance educational, micro-
finance, and livelihood opportunities for women
and girls;

“‘(iii) activities to promote and protect the
legal empowerment of women, girls, and or-
phans and vulnerable children;

“(iv) programs targeted toward gender-based
violence and sexual coercion;

“(v) strategies to meet the particular needs of
adolescents;

“(vi) assistance for victims of rape, sexual
abuse, assault, exploitation, and trafficking;
and

““(vii) programs to prevent alcohol abuse.

‘““(0) A description of strategies to address
male norms and behaviors that contribute to the
transmission of HIV, to promote responsible
male behavior, and to promote male participa-
tion and leadership in HIV/AIDS prevention,
care, treatment, and voluntary counseling and
testing.

“(P) A description of strategies—

““(i) to address the needs of orphans and vul-
nerable children, including an analysis of—

“(I) factors contributing to children’s vulner-
ability to HIV/AIDS; and

‘“(II) vulnerabilities caused by the impact of
HIV/AIDS on children and their families; and

‘“(ii) in areas of higher HIV/AIDS prevalence,
to promote a community-based approach to vul-
nerability, maximizing community input into de-
termining which children participate.

‘““(Q) A description of capacity-building efforts
undertaken by countries themselves, including
adherents of the Abuja Declaration and an as-
sessment of the impact of International Mone-
tary Fund macroeconomic and fiscal policies on
national and donor investments in health.

‘“(R) A description of the strategy to—

‘(i) strengthen capacity building within the
public health sector;

“‘(ii) improve health care in those countries;

““(iii) help countries to develop and implement
national health workforce strategies;

““(iv) strive to achieve goals in training, re-
taining, and effectively deploying health staff;

“(v) promote the use of codes of conduct for
ethical recruiting practices for health care
workers; and

““(vi) increase the sustainability of health pro-
grams.

“(S) A description of the criteria for selection,
objectives, methodology, and structure of com-
pacts or other framework agreements with coun-
tries or regional organizations, including—

““(i) the role of civil society;

‘“(ii) the degree of transparency;

““(iii) benchmarks for success of such compacts
or agreements; and

““(iv) the relationship between such compacts
or agreements and the national HIV/AIDS and
public health strategies and commitments of
partner countries.

‘“(T) A strategy to better coordinate HIV/AIDS
assistance with nutrition and food assistance
programs.

‘“‘U) A description of transnational or re-
gional initiatives to combat regionalized
epidemics in highly affected areas such as the
Caribbean.
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“(V) A description of planned resource dis-
tribution and global investment by region.

“(W) A description of coordination efforts in
order to better implement the Stop TB Strategy
and to address the problem of coinfection of
HIV/AIDS and tuberculosis and of projected
challenges or barriers to successful implementa-
tion.

“(X) A description of coordination efforts to
address malaria and comorbidity with malaria
and HIV/AIDS.” .

(c) Stubpy.—Section 101(c) of such Act (22
U.S.C. 7611(c)) is amended to read as follows:

“(c) STUDY OF PROGRESS TOWARD ACHIEVE-
MENT OF POLICY OBJECTIVES.—

‘(1) DESIGN AND BUDGET PLAN FOR DATA
EVALUATION.—The Global AIDS Coordinator
shall enter into a contract with the Institute of
Medicine of the National Academies that pro-
vides that mot later than 18 months after the
date of the enactment of the Tom Lantos and
Henry J. Hyde United States Global Leadership
Against HIV/AIDS, Tuberculosis, and Malaria
Reauthorization Act of 2008, the Institute, in
consultation with the Global AIDS Coordinator
and other relevant parties representing the pub-
lic and private sector, shall provide the Global
AIDS Coordinator with a design plan and budg-
et for the evaluation and collection of baseline
and subsequent data to address the elements set
forth in paragraph (2)(B). The Global AIDS Co-
ordinator shall submit the budget and design
plan to the appropriate congressional commit-
tees.

“(2) STuDY.—

““(A) IN GENERAL.—Not later than 4 years
after the date of the enactment of the Tom Lan-
tos and Henry J. Hyde United States Global
Leadership Against HIV/AIDS, Tuberculosis,
and Malaria Reauthorization Act of 2008, the
Institute of Medicine of the National Academies
shall publish a study that includes—

“(i1) an assessment of the performance of
United States-assisted global HIV/AIDS pro-
grams; and

“(it) an evaluation of the impact on health of
prevention, treatment, and care efforts that are
supported by United States funding, including
multilateral and bilateral programs involving
joint operations.

““(B) CONTENT.—The study conducted under
this paragraph shall include—

“(i) an assessment of progress toward preven-
tion, treatment, and care targets;

“(ii)) an assessment of the effects on health
systems, including on the financing and man-
agement of health systems and the quality of
service delivery and staffing;

““(iii) an assessment of efforts to address gen-
der-specific aspects of HIV/AIDS, including gen-
der related constraints to accessing services and
addressing underlying social and economic
vulnerabilities of women and men;

“(iv) an evaluation of the impact of treatment
and care programs on b-year survival rates,
drug adherence, and the emergence of drug re-
sistance;

“(v) an evaluation of the impact of prevention
programs on HIV incidence in relevant popu-
lation groups;

“(vi) an evaluation of the impact on child
health and welfare of interventions authorized
under this Act on behalf of orphans and vulner-
able children;

“(vii) an evaluation of the impact of programs
and activities authorized in this Act on child
mortality; and

“(viii) recommendations for improving the
programs referred to in subparagraph (A)(i).

“(C) METHODOLOGIES.—Assessments and im-
pact evaluations conducted under the study
shall utilize sound statistical methods and tech-
niques for the behavioral sciences, including
random assignment methodologies as feasible.
Qualitative data on process variables should be
used for assessments and impact evaluations,
wherever possible.

““(3) CONTRACT AUTHORITY.—The Institute of
Medicine may enter into contracts or coopera-
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tive agreements or award grants to conduct the
study under paragraph (2).

‘“(4) AUTHORIZATION OF APPROPRIATIONS.—
There are authorized to be appropriated such
sums as may be necessary to carry out the study
under this subsection.”.

(d) REPORT.—Section 101 of such Act, as
amended by this section, is further amended by
adding at the end the following:

““(d) COMPTROLLER GENERAL REPORT.—

‘““(1) REPORT REQUIRED.—Not later than 3
years after the date of the enactment of the Tom
Lantos and Henry J. Hyde United States Global
Leadership Against HIV/AIDS, Tuberculosis,
and Malaria Reauthorization Act of 2008, the
Comptroller General of the United States shall
submit a report on the global HIV/AIDS pro-
grams of the United States to the appropriate
congressional committees.

‘““(2) CONTENTS.—The report required under
paragraph (1) shall include—

““(A) a description and assessment of the mon-
itoring and evaluation practices and policies in
place for these programs;

‘“(B) an assessment of coordination within
Federal agencies involved in these programs, ex-
amining both internal coordination within these
programs and integration with the larger global
health and development agenda of the United
States;

‘“(C) an assessment of procurement policies
and practices within these programs;

‘““(D) an assessment of harmonization with na-
tional government HIV/AIDS and public health
strategies as well as other international efforts;

‘“(E) an assessment of the impact of global
HIV/AIDS funding and programs on other
United States global health programming,; and

‘“(F) recommendations for improving the glob-
al HIV/AIDS programs of the United States.

““(e) BEST PRACTICES REPORT.—

‘““(1) IN GENERAL.—Not later than 1 year after
the date of the enactment of the Tom Lantos
and Henry J. Hyde United States Global Leader-
ship Against HIV/AIDS, Tuberculosis, and Ma-
laria Reauthorization Act of 2008, and annually
thereafter, the Global AIDS Coordinator shall
publish a best practices report that highlights
the programs receiving financial assistance from
the United States that have the potential for
replication or adaption, particularly at a low
cost, across global AIDS programs, including
those that focus on both generalized and local-
ized epidemics.

““(2) DISSEMINATION OF FINDINGS.—

‘“(A) PUBLICATION ON INTERNET WEBSITE.—
The Global AIDS Coordinator shall disseminate
the full findings of the annual best practices re-
port on the Internet website of the Office of the
Global AIDS Coordinator.

““(B) DISSEMINATION GUIDANCE.—The Global
AIDS Coordinator shall develop guidance to en-
sure timely submission and dissemination of sig-
nificant information regarding best practices
with respect to global AIDS programs.

“(f) INSPECTORS GENERAL.—

““(1) OVERSIGHT PLAN.—

‘““(A) DEVELOPMENT.—The Inspectors General
of the Department of State and Broadcasting
Board of Governors, the Department of Health
and Human Services, and the United States
Agency for International Development shall
jointly develop 5 coordinated annual plans for
oversight activity in each of the fiscal years 2009
through 2013, with regard to the programs au-
thorized under this Act and sections 1044, 104B,
and 104C of the Foreign Assistance Act of 1961
(22 U.S.C. 2151b-2, 2151b-3, and 2151b—4).

‘““(B) CONTENTS.—The plans developed under
subparagraph (A) shall include a schedule for
financial audits, inspections, and performance
reviews, as appropriate.

“(C) DEADLINE.—

‘(i) INITIAL PLAN.—The first plan developed
under subparagraph (A) shall be completed not
later than the later of—

“(I) September 1, 2008; or

‘“(II) 60 days after the date of the enactment
of the Tom Lantos and Henry J. Hyde United
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States Global Leadership Against HIV/AIDS,
Tuberculosis, and Malaria Reauthorization Act
of 2008.

‘“(ii) SUBSEQUENT PLANS.—Each of the last
four plans developed under subparagraph (A)
shall be completed not later than 30 days before
each of the fiscal years 2010 through 2013, re-
spectively.

“‘(2) COORDINATION.—In order to avoid dupli-
cation and maximice efficiency, the Inspectors
General described in paragraph (1) shall coordi-
nate their activities with—

‘“(A) the Government Accountability Office;
and

‘““(B) the Inspectors General of the Department
of Commerce, the Department of Defense, the
Department of Labor, and the Peace Corps, as
appropriate, pursuant to the 2004 Memorandum
of Agreement Coordinating Audit Coverage of
Programs and Activities Implementing the Presi-
dent’s Emergency Plan for AIDS Relief, or any
successor agreement.

““(3) FUNDING.—The Global AIDS Coordinator
and the Coordinator of the United States Gov-
ernment Activities to Combat Malaria Globally
shall make available necessary funds not ex-
ceeding $15,000,000 during the 5-year period be-
ginning on October 1, 2008 to the Inspectors
General described in paragraph (1) for the au-
dits, inspections, and reviews described in that
paragraph.’’.

(e) ANNUAL STUDY; MESSAGE.—Section 101 of
such Act, as amended by this section, is further
amended by adding at the end the following:

“(g) ANNUAL STUDY.—

‘““(1) IN GENERAL.—Not later than September
30, 2009, and annually thereafter through Sep-
tember 30, 2013, the Global AIDS Coordinator
shall complete a study of treatment providers
that—

““(A) represents a range of countries and serv-
ice environments;

‘“‘(B) estimates the per-patient cost of
antiretroviral HIV/AIDS treatment and the care
of people with HIV/AIDS not receiving
antiretroviral treatment, including a comparison
of the costs for equivalent services provided by
programs mnot receiving assistance under this
Act;

‘““(C) estimates per-patient costs across the
program and in specific categories of service
providers, including—

“(i) urban and rural providers;

“‘(ii) country-specific providers; and

‘‘(iii) other subcategories, as appropriate.

‘““(2) PUBLICATION.—Not later than 90 days
after the completion of each study under para-
graph (1), the Global AIDS Coordinator shall
make the results of such study available on a
publicly accessible Web site.

“(h) MESSAGE.—The Global AIDS Coordinator
shall develop a message, to be prominently dis-
played by each program receiving funds under
this Act, that—

‘““(1) demonstrates that the program is a com-
mitment by citizens of the United States to the
global fight against HIV/AIDS, tuberculosis,
and malaria; and

““(2) enhances awareness by program recipi-
ents that the program is an effort on behalf of
the citizens of the United States.”.

SEC. 102. INTERAGENCY WORKING GROUP.

Section 1(f)(2) of the State Department Basic
Authorities Act of 1956 (22 U.S.C. 2651a(f)(2)) is
amended—

(1) in subparagraph (A), by inserting *‘, part-
ner country finance, health, and other relevant
ministries,” after ‘‘community based organiza-
tions)’’ each place it appears;

(2) in subparagraph (B)(ii)—

(4) by striking subclauses (IV) and (V);

(B) by inserting after subclause (I1I) the fol-
lowing:

‘“(IV) Establishing an interagency working
group on HIV/AIDS headed by the Global AIDS
Coordinator and comprised of representatives
from the United States Agency for International
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Development and the Department of Health and
Human Services, for the purposes of coordina-
tion of activities relating to HIV/AIDS, includ-
ing—

“(aa) meeting regularly to review progress in
partner countries toward HIV/AIDS prevention,
treatment, and care objectives;

“(bb) participating in the process of identi-
fying countries to consider for increased assist-
ance based on the epidemiology of HIV/AIDS in
those countries, including clear evidence of a
public health threat, as well as government com-
mitment to address the HIV/AIDS problem, rel-
ative need, and coordination and joint planning
with other significant actors;

“(cc) assisting the Coordinator in the evalua-
tion, execution, and oversight of country oper-
ational plans;

“(dd) reviewing policies that may be obstacles
to reaching targets set forth for HIV/AIDS pre-
vention, treatment, and care; and

“‘(ee) consulting with representatives from ad-
ditional relevant agencies, including the Na-
tional Institutes of Health, the Health Resources
and Services Administration, the Department of
Labor, the Department of Agriculture, the Mil-
lennium Challenge Corporation, the Peace
Corps, and the Department of Defense.

“(V) Coordinating overall United States HIV/
AIDS policy and programs, including ensuring
the coordination of relevant executive branch
agency activities in the field, with efforts led by
partner countries, and with the assistance pro-
vided by other relevant bilateral and multilat-
eral aid agencies and other donor institutions to
promote harmonization with other programs
aimed at preventing and treating HIV/AIDS and
other health challenges, improving primary
health, addressing food security, promoting edu-
cation and development, and strengthening
health care systems.”’;

(C) by redesignating subclauses (VII) and
VIII) as subclauses (IX) and (XII), respectively;

(D) by inserting after subclause (VI) the fol-
lowing:

‘““(VII) Holding annual consultations with
nongovernmental organizations in  partner
countries that provide services to improve
health, and advocating on behalf of the individ-
uals with HIV/AIDS and those at particular risk
of contracting HIV/AIDS, including organiza-
tions with members who are living with HIV/
AIDS.

“(VIII) Ensuring, through interagency and
international coordination, that HIV/AIDS pro-
grams of the United States are coordinated with,
and complementary to, the delivery of related
global health, food security, development, and
education.’’;

(E) in subclause (IX), as redesignated by sub-
paragraph (C)—

(i) by inserting ‘‘Vietnam,”’ after ‘“Uganda,’’;

(ii) by inserting after “‘of 2003’ the following:
“‘and other countries in which the United States
is implementing HIV/AIDS programs as part of
its foreign assistance program’’; and

(iii) by adding at the end the following: “‘In
designating additional countries under this sub-
paragraph, the President shall give priority to
those countries in which there is a high preva-
lence of HIV or risk of significantly increasing
incidence of HIV within the general population
and inadequate financial means within the
country.”’;

(F) by inserting after subclause (IX), as redes-
ignated by subparagraph (C), the following:

“(X) Working with partner countries in which
the HIV/AIDS epidemic is prevalent among in-
jection drug users to establish, as a national pri-
ority, national HIV/AIDS prevention programs.

“(XI) Working with partner countries in
which the HIV/AIDS epidemic is prevalent
among individuals involved in commercial sex
acts to establish, as a national priority, national
prevention programs, including education, vol-
untary testing, and counseling, and referral sys-
tems that link HIV/AIDS programs with pro-
grams to eradicate trafficking in persons and
support alternatives to prostitution.’’;
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(G) in subclause (XII), as redesignated by sub-
paragraph (C), by striking ‘‘funds section’ and
inserting ‘‘funds appropriated for HIV/ AIDS
assistance pursuant to the authorization of ap-
propriations under section 401 of the United
States Leadership Against HIV/AIDS, Tuber-
culosis, and Malaria Act of 2003 (22 U.S.C.
7671)’; and

(H) by adding at the end the following:

‘““(XIII) Publicicing updated drug pricing data
to inform the purchasing decisions of pharma-
ceutical procurement partners.’’.

SEC. 103. SENSE OF CONGRESS.

Section 102 of the United States Leadership
Against HIV/AIDS, Tuberculosis, and Malaria
Act of 2003 (22 U.S.C. 7612) is amended by add-
ing at the end the following:

‘““(d) SENSE OF CONGRESS.—It is the sense of
Congress that—

‘(1) full-time country level coordinators, pref-
erably with management experience, should
head each HIV/AIDS country team for United
States missions overseeing significant HIV/AIDS
programs;

““(2) foreign service nationals provide criti-
cally important services in the design and imple-
mentation of United States country-level HIV/
AIDS programs and their skills and experience
as public health professionals should be recog-
nized within hiring and compensation practices;
and

“(3) staffing levels for United States country-
level HIV/AIDS teams should be adequately
maintained to fulfill oversight and other obliga-
tions of the positions.”’.

TITLE II—SUPPORT FOR MULTILATERAL
FUNDS, PROGRAMS, AND PUBLIC-PRI-
VATE PARTNERSHIPS

SEC. 201. VOLUNTARY CONTRIBUTIONS TO

INTERNATIONAL VACCINE FUNDS.

Section 302 of the Foreign Assistance Act of
1961 (22 U.S.C. 2222) is amended—

(1) by inserting after subsection (c) the fol-
lowing:

““(d) TUBERCULOSIS VACCINE DEVELOPMENT
PROGRAMS.—In addition to amounts otherwise
available under this section, there are author-
ized to be appropriated to the President such
sums as may be necessary for each of the fiscal
years 2009 through 2013, which shall be used for
United States contributions to tuberculosis vac-
cine development programs, which may include
the Aeras Global TB Vaccine Foundation.”’;

(2) in subsection (k)—

(A) by striking ‘‘fiscal years 2004 through
2008 and inserting ‘‘fiscal years 2009 through
2013”; and

(B) by striking ‘‘Vaccine Fund’ and inserting
“GAVI Fund’.

(3) in subsection (1), by striking ‘‘fiscal years
2004 through 2008’ and inserting ‘‘fiscal years
2009 through 2013°’; and

(4) in subsection (m), by striking ‘‘fiscal years
2004 through 2008’ and inserting ‘‘fiscal years
2009 through 2013,

SEC. 202. PARTICIPATION IN THE GLOBAL FUND

TO FIGHT AIDS, TUBERCULOSIS AND
MALARIA.

(a) FINDINGS; SENSE OF CONGRESS.—Section
202(a) of the United States Leadership Against
HIV/AIDS, Tuberculosis, and Malaria Act of
2003 (22 U.S.C. 7622(a)) is amended to read as
follows:

““(a) FINDINGS; SENSE OF CONGRESS.—

““(1) FINDINGS.—Congress makes the following
findings:

‘““(A) The establishment of the Global Fund in
January 2002 is consistent with the general prin-
ciples for an international AIDS trust fund first
outlined by Congress in the Global AIDS and
Tuberculosis Relief Act of 2000 (Public Law 106-
264).

‘“‘(B) The Global Fund is an innovative fi-
nancing mechanism which—

‘(i) has made progress in many areas in com-
bating HIV/AIDS, tuberculosis, and malaria;
and



H7102

“‘(ii) represents the multilateral component of
this Act, extending United States efforts to more
than 130 countries around the world.

“(C) The Global Fund and United States bi-
lateral assistance programs—

‘““(i) are demonstrating increasingly effective
coordination, with each possessing certain com-
parative advantages in the fight against HIV/
AIDS, tuberculosis, and malaria; and

““(ii) often work most effectively in concert
with each other.

‘(D) The United States Government—

“(i) is the largest supporter of the Global
Fund in terms of resources and technical sup-
port;

‘““(i1)) made the founding contribution to the
Global Fund; and

““(iii) is fully committed to the success of the
Global Fund as a multilateral public-private
partnership.

‘““(2) SENSE OF CONGRESS.—It is the sense of
Congress that—

“(A) transparency and accountability are cru-
cial to the long-term success and viability of the
Global Fund;

‘“‘(B) the Global Fund has made significant
progress toward addressing concerns raised by
the Government Accountability Office by—

““(i) improving risk assessment and risk man-
agement capabilities;

“‘(ii) providing clearer guidance for and over-
sight of Local Fund Agents; and

‘‘(iii) strengthening the Office of the Inspector
General for the Global Fund;

“(C) the provision of sufficient resources and
authority to the Office of the Inspector General
for the Global Fund to ensure that office has
the staff and independence nmecessary to carry
out its mandate will be a measure of the commit-
ment of the Global Fund to transparency and

accountability;
‘““(D) regular, publicly published financial,
programmatic, and reporting audits of the

Fund, its grantees, and Local Fund Agents are
also important benchmarks of transparency;

‘“(E) the Global Fund should establish and
maintain a system to track—

‘“(i) the amount of funds disbursed to each
subrecipient on the grant’s fiscal cycle; and

‘“(ii) the distribution of resources, by grant
and principal recipient, for prevention, care,
treatment, drug and commodity purchases, and
other purposes;

‘“(F) relevant national authorities in recipient
countries should exempt from duties and taxes
all products financed by Global Fund grants
and procured by any principal recipient or sub-
recipient for the purpose of carrying out such
grants;

‘“(G) the Global Fund, UNAIDS, and the
Global AIDS Coordinator should work together
to standardize program indicators wherever pos-
sible;

‘“(H) for purposes of evaluating total amounts
of funds contributed to the Global Fund under
subsection (d)(4)(A)(i), the timetable for evalua-
tions of contributions from sources other than
the United States should take into account the
fiscal calendars of other major contributors; and

‘(1) the Global Fund should not support ac-
tivities involving the ‘Affordable Medicines Fa-
cility-Malaria’ or similar entities pending com-
pelling evidence of success from pilot programs
as evaluated by the Coordinator of United
States Government Activities to Combat Malaria
Globally.”.

(b) STATEMENT OF PoLICYy.—Section 202(b) of
such Act is amended by adding at the end the
following:

“(3) STATEMENT OF POLICY—The United
States Government regards the imposition by re-
cipient countries of taxes or tariffs on goods or
services provided by the Global Fund, which are
supported through public and private dona-
tions, including the substantial contribution of
the American people, as inappropriate and in-
consistent with standards of good governance.
The Global AIDS Coordinator or other rep-

CONGRESSIONAL RECORD —HOUSE

resentatives of the United States Government
shall work with the Global Fund to dissuade
governments from imposing such duties, tariffs,
or taxes.”.

(¢c) UNITED STATES FINANCIAL PARTICIPA-
TION.—Section 202(d) of such Act (22 U.S.C.
7622(d)) is amended—

(1) in paragraph (1)—

(A4) by striking ‘‘31,000,000,000 for the period
of fiscal year 2004 beginning on January 1,
2004’ and inserting ‘‘$2,000,000,000 for fiscal
year 2009,”’; and

(B) by striking ‘‘the fiscal years 2005-2008"°
and inserting ‘‘each of the fiscal years 2010
through 2013"’;

(2) in paragraph (4)—

(4) in subparagraph (A)—

(i) in clause (i), by striking ‘‘fiscal years 2004
through 2008 and inserting ‘‘fiscal years 2009
through 2013”’;

(ii) in clause (ii)—

(I) by striking ‘‘during any of the fiscal years
2004 through 2008’ and inserting ‘‘during any of
the fiscal years 2009 through 2013”’; and

(II) by adding at the end the following: “The
President may waive the application of this
clause with respect to assistance for Sudan that
is overseen by the Southern Country Coordi-
nating Mechanism, including Southern Sudan,
Southern Kordofan, Blue Nile State, and Abyei,
if the President determines that the national in-
terest or humanitarian reasons justify such a
waiver. The President shall publish each waiver
of this clause in the Federal Register and, not
later than 15 days before the waiver takes effect,
shall consult with the Committee on Foreign Re-
lations of the Senate and the Committee on For-
eign Affairs of the House of Representatives re-
garding the proposed waiver.”’; and

(iii) in clause (vi)—

(1) by striking ‘‘for the purposes’ and insert-
ing “For the purposes’’;

(II) by striking ‘‘fiscal years 2004 through
2008’ and inserting ‘‘fiscal years 2009 through
2013’; and

(I1I) by striking ‘‘prior to fiscal year 2004
and inserting ‘‘before fiscal year 2009°’;

(B) in subparagraph (B)(iv), by striking ‘‘fis-
cal years 2004 through 2008’ and inserting ‘‘fis-
cal years 2009 through 2013”’; and

(C) in subparagraph (C)(ii), by striking ‘‘Com-
mittee on International Relations’ and insert-
ing ‘‘Committee on Foreign Affairs’’; and

(3) by adding at the end the following:

“(5) WITHHOLDING FUNDS.—Notwithstanding
any other provision of this Act, 20 percent of the
amounts appropriated pursuant to this Act for a
contribution to support the Global Fund for
each of the fiscal years 2010 through 2013 shall
be withheld from obligation to the Global Fund
until the Secretary of State certifies to the ap-
propriate congressional committees that the
Global Fund—

“(A) has established an evaluation framework
for the performance of Local Fund Agents (re-
ferred to in this paragraph as ‘LFAS’);

“(B) is undertaking a systematic assessment
of the performance of LFAS;

“(C) has adopted, and is implementing, a pol-
icy to publish on a publicly available Web site—

‘(i) grant performance reviews;

““(ii) all reports of the Inspector General of the
Global Fund, in a manner that is consistent
with the Policy for Disclosure of Reports of the
Inspector General, approved at the 16th Meeting
of the Board of the Global Fund;

“‘(iii) decision points of the Board of the Glob-
al Fund;

“(iv) reports from Board committees to the
Board; and

“(v) a regular collection and analysis of per-
formance data and funding of grants of the
Global Fund, which shall cover all principal re-
cipients and all subrecipients;

“(D) is maintaining an independent, well-
staffed Office of the Inspector General that—

““(i) reports directly to the Board of the Global
Fund; and
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““(ii) compiles regular, publicly published au-
dits of financial, programmatic, and reporting
aspects of the Global Fund, its grantees, and
LFAs;

‘““(E) has established, and is reporting publicly
on, standard indicators for all program areas;

‘“(F) has established a methodology to track
and is publicly reporting on—

‘(i) all subrecipients and the amount of funds
disbursed to each subrecipient on the grant’s fis-
cal cycle; and

‘“(ii) the distribution of resources, by grant
and principal recipient, for prevention, care,
treatment, drugs and commodities purchase, and
other purposes;

‘“(G) has established a policy on tariffs im-
posed by national governments on all goods and
services financed by the Global Fund;

‘““(H) through its Secretariat, has taken mean-
ingful steps to prevent national authorities in
recipient countries from imposing taxes or tariffs
on goods or services provided by the Fund;

“(1) is maintaining its status as a financing
institution focused on programs directly related
to HIV/AIDS, malaria, and tuberculosis;

“(J) is maintaining and making progress on—

“(i) sustaining its multisectoral approach,
through country coordinating mechanisms, and

“‘(ii) the implementation of grants, as reflected
in the proportion of resources allocated to dif-
ferent sectors, including governments, civil soci-
ety, and faith- and community-based organiza-
tions; and

‘““(K) has established procedures providing ac-
cess by the Office of Inspector General of the
Department of State and Broadcasting Board of
Governors, as cognizant Inspector General, and
the Inspector General of the Health and Human
Services and the Inspector General of the United
States Agency for International Development, to
Global Fund financial data, and other informa-
tion relevant to United States contributions (as
determined by the Inspector General in con-
sultation with the Global AIDS Coordinator).

“(6) SUMMARIES OF BOARD DECISIONS AND
UNITED STATES POSITIONS.—Following each
meeting of the Board of the Global Fund, the
Coordinator of United States Government Ac-
tivities to Combat HIV/AIDS Globally shall re-
port on the public website of the Coordinator a
summary of Board decisions and how the
United States Govermment voted and its posi-
tions on such decisions.’’.

SEC. 203. RESEARCH ON METHODS FOR WOMEN
TO PREVENT TRANSMISSION OF HIV
AND OTHER DISEASES.

(a) SENSE OF CONGRESS.—Congress recognizes
the need and urgency to expand the range of
interventions for preventing the transmission of
human immunodeficiency virus (HIV), including
nonvaccine prevention methods that can be con-
trolled by women.

(b) NIH OFFICE OF AIDS RESEARCH.—Subpart
1 of part D of title XXIII of the Public Health
Service Act (42 U.S.C. 300cc—40 et seq.) is amend-
ed by inserting after section 2351 the following:
“SEC. 2351A. MICROBICIDE RESEARCH.

““(a) FEDERAL STRATEGIC PLAN.—The Director
of the Office shall—

‘(1) expedite the implementation of the Fed-
eral strategic plans required by section 403(a) of
the Public Health Service Act (42 U.S.C.
283(a)(5)) regarding the conduct and support of
research on, and development of, a microbicide
to prevent the transmission of the human im-
munodeficiency virus; and

“(2) review and, as appropriate, revise such
plan to prioritize funding and activities relative
to their scientific urgency and potential market
readiness.

‘““(b) COORDINATION.—In implementing, re-
viewing, and prioriticing elements of the plan
described in subsection (a), the Director of the
Office shall consult, as appropriate, with—

‘(1) representatives of other Federal agencies
involved in microbicide research, including the
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Coordinator of United States Government Ac-
tivities to Combat HIV/AIDS Globally, the Direc-
tor of the Centers for Disease Control and Pre-
vention, and the Administrator of the United
States Agency for International Development;

““(2) the microbicide research and development
community; and

““(3) health advocates.”’.

(c) NATIONAL INSTITUTE OF ALLERGY AND IN-
FECTIOUS DISEASES.—Subpart 6 of part C of title
IV of the Public Health Service Act (42 U.S.C.
2851 et seq.) is amended by adding at the end the
following:

“SEC. 447C. MICROBICIDE RESEARCH AND DEVEL-
OPMENT.

““The Director of the Institute, acting through
the head of the Division of AIDS, shall, con-
sistent with the peer-review process of the Na-
tional Institutes of Health, carry out research
on, and development of, safe and effective meth-
ods for use by women to prevent the trans-
mission of the human immunodeficiency virus,
which may include microbicides.”’.

(d) CDC.—Part B of title 1II of the Public
Health Service Act (42 U.S.C. 243 et seq.) is
amended by inserting after section 3178 the fol-
lowing:

“SEC. 317T. MICROBICIDE RESEARCH.

““(a) IN GENERAL.—The Director of the Centers
for Disease Control and Prevention is strongly
encouraged to fully implement the Centers’
microbicide agenda to support research and de-
velopment of microbicides for use to prevent the
transmission of the human immunodeficiency
VITUS.

“(b) AUTHORIZATION OF APPROPRIATIONS.—
There are authorized to be appropriated such
sums as may be necessary for each of fiscal
years 2009 through 2013 to carry out this sec-
tion.”’.

(e) UNITED STATES AGENCY FOR INTER-
NATIONAL DEVELOPMENT.—

(1) IN GENERAL.—The Administrator of the
United States Agency for International Develop-
ment, in coordination with the Coordinator of
United States Government Activities to Combat
HIV/AIDS Globally, may facilitate availability
and accessibility of microbicides, provided that
such pharmaceuticals are approved, tentatively
approved, or otherwise authorized for use by—

(A) the Food and Drug Administration;

(B) a stringent regulatory agency acceptable
to the Secretary of Health and Human Services;
or

(C) a quality assurance mechanism acceptable
to the Secretary of Health and Human Services.

(2) AUTHORIZATION OF APPROPRIATIONS.—Of
the amounts authorized to be appropriated
under section 401 of the United States Leader-
ship Against HIV/AIDS, Tuberculosis, and Ma-
laria Act of 2003 (22 U.S.C. 7671) for HIV/AIDS
assistance, there are authorized to be appro-
priated to the President such sums as may be
necessary for each of the fiscal years 2009
through 2013 to carry out this subsection.

SEC. 204. COMBATING HIV/AIDS, TUBERCULOSIS,
AND MALARIA BY STRENGTHENING
HEALTH POLICIES AND HEALTH SYS-
TEMS OF PARTNER COUNTRIES.

(a) IN GENERAL.—Title II of the United States
Leadership Against HIV/AIDS, Tuberculosis,
and Malaria Act of 2003 (22 U.S.C. 7621) is
amended by adding at the end the following:
“SEC. 204. COMBATING HIV/AIDS, TUBERCULOSIS,

AND MALARIA BY STRENGTHENING
HEALTH POLICIES AND HEALTH SYS-
TEMS OF PARTNER COUNTRIES.

‘“(a) STATEMENT OF PoOLICY.—It shall be the
policy of the United States Government—

‘(1) to invest appropriate resources author-
iced under this Act—

“(A) to carry out activities to strengthen HIV/
AIDS, tuberculosis, and malaria health policies
and health systems; and

““(B) to provide workforce training and capac-
ity-building consistent with the goals and objec-
tives of this Act; and

“(2) to support the development of a sound
policy environment in partner countries to in-
crease the ability of such countries—
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“(4) to maximize utilication of health care re-
sources from donor countries;

“(B) to increase mnational investments in
health and education and maximize the effec-
tiveness of such investments;

“(C) to improve national HIV/AIDS, tuber-
culosis, and malaria strategies;

“(D) to deliver evidence-based services in an
effective and efficient manner; and

“(E) to reduce barriers that prevent recipients
of services from achieving maximum benefit from
such services.

““(b) ASSISTANCE TO IMPROVE PUBLIC FINANCE
MANAGEMENT SYSTEMS.—

‘(1) IN GENERAL.—Consistent with the author-
ity under section 129 of the Foreign Assistance
Act of 1961 (22 U.S.C. 2152), the Secretary of the
Treasury, acting through the head of the Office
of Technical Assistance, is authorized to provide
assistance for advisors and partner country fi-
nance, health, and other relevant ministries to
improve the effectiveness of public finance man-
agement systems in partner countries to enable
such countries to receive funding to carry out
programs to combat HIV/AIDS, tuberculosis,
and malaria and to manage such programs.

““(2) AUTHORIZATION OF APPROPRIATIONS.—Of
the amounts authorized to be appropriated
under section 401 for HIV/AIDS assistance,
there are authorized to be appropriated to the
Secretary of the Treasury such sums as may be
necessary for each of the fiscal years 2009
through 2013 to carry out this subsection.

““(c) PLAN REQUIRED.—The Global AIDS Coor-
dinator, in collaboration with the Administrator
of the United States Agency for International
Development (USAID), shall develop and imple-
ment a plan to combat HIV/AIDS by strength-
ening health policies and health systems of
partner countries as part of USAID’s ‘Health
Systems 2020° project. Recognizing that human
and institutional capacity form the core of any
health care system that can sustain the fight
against HIV/AIDS, tuberculosis, and malaria,
the plan shall include a strategy to encourage
postsecondary educational institutions in part-
ner countries, particularly in Africa, in collabo-
ration with United States postsecondary edu-
cational institutions, including historically
black colleges and universities, to develop such
human and institutional capacity and in the
process further build their capacity to sustain
the fight against these diseases.’’.

(b) CLERICAL AMENDMENT.—The table of con-
tents for the United States Leadership Against
HIV/AIDS, Tuberculosis, and Malaria Act of
2003 (22 U.S.C. 7601 note) is amended by insert-
ing after the item relating to section 203, as
added by section 203 of this Act, the following:
“Sec. 204. Combating HIV/AIDS, tuberculosis,

and malaria by strengthening
health policies and health systems
of partner countries.”’.
SEC. 205. FACILITATING EFFECTIVE OPERATIONS
OF THE CENTERS FOR DISEASE CON-
TROL.

Section 307 of the Public Health Service Act
(42 U.S.C. 2421) is amended—

(1) by amending subsection (a) to read as fol-
lows:

“(a) The Secretary may participate with other
countries in cooperative endeavors in—

‘(1) biomedical research, health care tech-
nology, and the health services research and
statistical analysis authoriced under section 306
and title IX; and

““(2) biomedical research, health care services,
health care research, or other related activities
in furtherance of the activities, objectives or
goals authoriced under the Tom Lantos and
Henry J. Hyde United States Global Leadership
Against HIV/AIDS, Tuberculosis, and Malaria
Reauthorization Act of 2008.”’; and

(2) in subsection (b)—

(4) in paragraph (7), by striking “‘and’’ after
the semicolon at the end;

(B) by striking ‘“The Secretary may not, in the
exercise of his authority under this section, pro-
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vide financial assistance for the construction of
any facility in any foreign country.”

(C) in paragraph (8), by striking ‘‘for any
purpose.’’ and inserting ‘‘for the purpose of any
law administered by the Office of Personnel
Management;”’; and

(D) by adding at the end the following:

‘““(9) provide such funds by advance or reim-
bursement to the Secretary of State, as may be
necessary, to pay the costs of acquisition, lease,
construction, alteration, equipping, furnishing
or management of facilities outside of the
United States; and

‘“(10) in consultation with the Secretary of
State, through grant or cooperative agreement,
make funds available to public or nonprofit pri-
vate institutions or agencies in foreign countries
in which the Secretary is participating in activi-
ties described under subsection (a) to acquire,
lease, construct, alter, or renovate facilities in
those countries.”’.

(3) in subsection (c)—

(A) by striking ‘1990’ and inserting “‘1980°’;
and

(B) by inserting or ‘‘or section 903 of the For-
eign Service Act of 1980 (22 U.S.C. 4083)"’ after
“Code”’.

SEC. 206. FACILITATING VACCINE DEVELOPMENT.

(a) TECHNICAL ASSISTANCE FOR DEVELOPING
COUNTRIES.—The Administrator of the United
States Agency for International Development,
utilizing public-private partners, as appropriate,
and working in coordination with other inter-
national development agencies, is authorized to
strengthen the capacity of developing countries’
governmental institutions to—

(1) collect evidence for informed decision-mak-
ing and introduction of new vaccines, including
potential HIV/AIDS, tuberculosis, and malaria
vaccines, if such vaccines are determined to be
safe and effective;

(2) review protocols for clinical trials and im-
pact studies and improve the implementation of
clinical trials; and

(3) ensure adequate supply chain and delivery
systems.

(b) ADVANCED MARKET COMMITMENTS.—

(1) PURPOSE.—The purpose of this subsection
is to improve global health by requiring the
United States to participate in negotiations for
advance market commitments for the develop-
ment of future wvaccines, including potential
vaccines for HIV/AIDS, tuberculosis, and ma-
laria.

(2) NEGOTIATION REQUIREMENT.—The Sec-
retary of the Treasury shall enter into negotia-
tions with the appropriate officials of the Inter-
national Bank of Reconstruction and Develop-
ment (World Bank) and the GAVI Alliance, the
member nations of such entities, and other in-
terested parties to establish advanced market
commitments to purchase vaccines to combat
HIV/AIDS, tuberculosis, malaria, and other re-
lated infectious diseases.

(3) REQUIREMENTS.—In negotiating the United
States participation in programs for advanced
market commitments, the Secretary of the Treas-
ury shall take into account whether programs
for advance market commitments include—

(A) legally binding contracts for product pur-
chase that include a fair market price for up to
a mazrimum number of treatments, creating a
strong market incentive;

(B) clearly defined and transparent rules of
program participation for qualified developers
and suppliers of the product;

(C) clearly defined requirements for eligible
vaccines to ensure that they are safe and effec-
tive and can be delivered in developing country
contexts;

(D) dispute settlement mechanisms; and

(E) sufficient flexibility to enable the con-
tracts to be adjusted in accord with new infor-
mation related to projected market size and
other factors while still maintaining the pur-
chase commitment at a fair price.

(4) REPORT.—Not later than 1 year after the
date of the enactment of this Act—
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(A) the Secretary of the Treasury shall submit
a report to the appropriate congressional com-
mittees on the status of the United States nego-
tiations to participate in programs for the ad-
vanced market commitments under this sub-
section; and

(B) the President shall produce a comprehen-
sive report, written by a study group of quali-
fied professionals from relevant Federal agencies
and initiatives, nongovernmental organizations,
and industry representatives, that sets forth a
coordinated strategy to accelerate development
of vaccines for infectious diseases, such as HIV/
AIDS, malaria, and tuberculosis, which in-
cludes—

(i) initiatives to create economic incentives for
the research, development, and manufacturing
of vaccines for HIV/AIDS, tuberculosis, malaria,
and other infectious diseases;

(ii) an expansion of public-private partner-
ships and the leveraging of resources from other
countries and the private sector; and

(iii) efforts to maximize United States capabili-
ties to support clinical trials of vaccines in de-
veloping countries and to address the challenges
of delivering vaccines in developing countries to
minimize delays in access once vaccines are
available.

TITLE III—BILATERAL EFFORTS
Subtitle A—General Assistance and Programs
SEC. 301. ASSISTANCE TO COMBAT HIV/AIDS.

(a) AMENDMENTS TO THE FOREIGN ASSISTANCE
ACT OF 1961.—

(1) FINDING.—Section 104A(a) of the Foreign
Assistance Act of 1961 (22 U.S.C. 2151b-2(a)) is
amended by inserting ‘‘Central Asia, Eastern
Europe, Latin America’ after ‘‘Caribbean,’’.

(2) PoLicy.—Section 104A(b) of such Act is
amended to read as follows:

“(b) POLICY.—

‘(1) OBJECTIVES.—It is a major objective of
the foreign assistance program of the United
States to provide assistance for the prevention
and treatment of HIV/AIDS and the care of
those affected by the disease. It is the policy ob-
jective of the United States, by 2013, to—

““(A) assist partner countries to—

““(i) prevent 12,000,000 new HIV infections
worldwide;

““(ii) support—

‘(1) the increase in the number of individuals
with HIV/AIDS receiving antiretroviral treat-
ment above the goal established under section
402(a)(3) and increased pursuant to paragraphs
(1) through (3) of section 403(d); and

‘“(II) additional treatment through coordi-
nated multilateral efforts;

““(iii) support care for 12,000,000 individuals
infected with or affected by HIV/AIDS, includ-
ing 5,000,000 orphans and vulnerable children
affected by HIV/AIDS, with an emphasis on pro-
moting a comprehensive, coordinated system of
services to be integrated throughout the con-
tinuum of care;

“(iv) provide at least 80 percent of the target
population with access to counseling, testing,
and treatment to prevent the transmission of
HIV from mother-to-child;

“(v) provide care and treatment services to
children with HIV in proportion to their per-
centage within the HIV-infected population of a
given partner country; and

“(vi) train and support retention of health
care professionals, paraprofessionals, and com-
munity health workers in HIV/AIDS prevention,
treatment, and care, with the target of pro-
viding such training to at least 140,000 new
health care professionals and paraprofessionals
with an emphasis on training and in country
deployment of critically meeded doctors and
nurses;

‘““(B) strengthen the capacity to deliver pri-
mary health care in developing countries, espe-
cially in sub-Saharan Africa;

“(C) support and help countries in their ef-
forts to achieve staffing levels of at least 2.3 doc-
tors, nurses, and midwives per 1,000 population,
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as called for by the World Health Organization;
and

““(D) help partner countries to develop inde-
pendent, sustainable HIV/AIDS programs.

“(2) COORDINATED GLOBAL STRATEGY.—The
United States and other countries with the suf-
ficient capacity should provide assistance to
countries in sub-Saharan Africa, the Caribbean,
Central Asia, Eastern Europe, and Latin Amer-
ica, and other countries and regions confronting
HIV/AIDS epidemics in a coordinated global
strategy to help address generalized and con-
centrated epidemics through HIV/AIDS preven-
tion, treatment, care, monitoring and evalua-
tion, and related activities.

““(3) PRIORITIES.—The United States Govern-
ment’s response to the global HIV/AIDS pan-
demic and the Government’s efforts to help
countries assume leadership of sustainable cam-
paigns to combat their local epidemics should
place high priority on—

“(A) the prevention of the transmission of
HIV;

“(B) moving toward universal access to HIV/
AIDS prevention counseling and services;

“(C) the inclusion of cost sharing assurances
that meet the requirements under section 110;
and

“(D) the inclusion of transition strategies to
ensure sustainability of such programs and ac-
tivities, including health care systems, under
other international donor support, or budget
support by respective foreign governments.’’.

(b) AUTHORIZATION.—Section 104A(c) of such
Act is amended—

(1) in paragraph (1), by striking ‘“‘and other
countries and areas.” and inserting ‘‘Central
Asia, Eastern Europe, Latin America, and other
countries and areas, particularly with respect to
refugee populations or those in postconflict set-
tings in such countries and areas with signifi-
cant or increasing HIV incidence rates.’’;

(2) in paragraph (2), by striking ‘‘and other
countries and areas affected by the HIV/AIDS
pandemic’ and inserting ‘“‘Central Asia, Eastern
Europe, Latin America, and other countries and
areas affected by the HIV/AIDS pandemic, par-
ticularly with respect to refugee populations or
those in post-conflict settings in such countries
and areas with significant or increasing HIV in-
cidence rates.”’; and

(3) in paragraph (3)—

(A) by striking ‘‘foreign countries’ and insert-
ing ‘“‘partner countries, other international ac-
tors,”’; and

(B) by inserting ‘“‘within the framework of the
principles of the Three Ones’’ before the period
at the end.

(c) ACTIVITIES SUPPORTED.—Section 104A(d)
of such Act is amended—

(1) in paragraph (1)—

(4) in subparagraph (A)—

(i) by inserting ‘‘and multiple concurrent sex-

ual partnering,”’ after “casual sexual
partnering’’; and
(ii) by striking ‘‘condoms’ and inserting

“male and female condoms’’;

(B) in subparagraph (B)—

(i) by striking “‘programs that’’ and inserting
“programs that are designed with local input
and’’; and

(ii) by striking ‘‘those organications’ and in-
serting ‘‘those locally based organizations’’;

(C) in subparagraph (D), by inserting ‘“‘and
promoting the use of provider-initiated or ‘opt-
out’ voluntary testing in accordance with World
Health Organization guidelines’ before the
semicolon at the end;

(D) by redesignating subparagraphs (F), (G),
and (H) as subparagraphs (H), (I), and (J), re-
spectively;

(E) by inserting after subparagraph (E) the
following:

“(F) assistance to—

‘(i) achieve the goal of reaching 80 percent of
pregnant women for prevention and treatment
of mother-to-child transmission of HIV in coun-
tries in which the United States is implementing
HIV/AIDS programs by 2013; and
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‘‘(ii) promote infant feeding options and treat-
ment protocols that meet the most recent criteria
established by the World Health Organization;

‘“(G) medical male circumcision programs as
part of national strategies to combat the trans-
mission of HIV/AIDS;”’;

(F) in subparagraph (1), as redesignated, by
striking “‘and’’ at the end; and

(G) by adding at the end the following:

‘“(K) assistance for counseling, testing, treat-
ment, care, and support programs, including—

‘(i) counseling and other services for the pre-
vention of reinfection of individuals with HIV/
AIDS;

“‘(ii) counseling to prevent sexual transmission
of HIV, including—

“(I) life skills development for practicing ab-
stinence and faithfulness;

“(11) reducing the number of sexual partners;

‘“(I11) delaying sexual debut; and

‘“(1V) ensuring correct and consistent use of
condoms;

““(iii)  assistance to engage underlying
vulnerabilities to HIV/AIDS, especially those of
women and girls;

““(iv) assistance for appropriate HIV/AIDS
education programs and training targeted to
prevent the tramsmission of HIV among men
who have sex with men;

“(v) assistance to provide male and female
condoms;

‘“(vi) diagnosis and treatment of other sexru-
ally transmitted infections;

““(vii) strategies to address the stigma and dis-
crimination that impede HIV/AIDS prevention
efforts; and

“‘(viii) assistance to facilitate widespread ac-
cess to microbicides for HIV prevention, if safe
and effective products become available, includ-
ing financial and technical support for cul-
turally appropriate introductory programs, pro-
curement, distribution, logistics management,
program delivery, acceptability studies, provider
training, demand generation, and
postintroduction monitoring.”’; and

(2) in paragraph (2)—

(A) in subparagraph (B), by striking ‘“‘and’ at
the end;

(B) in subparagraph (C)—

(i) by inserting ‘‘pain management,”’ after
“opportunistic infections,”’; and

(ii) by striking the period at the end and in-
serting a semicolon; and

(C) by adding at the end the following:

‘(D) as part of care and treatment of HIV/
AIDS, assistance (including prophylaxis and
treatment) for common HIV/AIDS-related oppor-
tunistic infections for free or at a rate at which
it is easily affordable to the individuals and
populations being served;

‘“(E) as part of care and treatment of HIV/
AIDS, assistance or referral to available and
adequately resourced service providers for nutri-
tional support, including counseling and where
necessary the provision of commodities, for per-
sons meeting malnourishment criteria and their
families;”’;

(3) in paragraph (4)—

(4) in subparagraph (C), by striking “‘and’ at
the end;

(B) in subparagraph (D), by striking the pe-
riod at the end and inserting a semicolon; and

(C) by adding at the end the following:

‘““(E) carrying out and expanding program
monitoring, impact evaluation research and
analysis, and operations research and dissemi-
nating data and findings through mechanisms
to be developed by the Coordinator of United
States Government Activities to Combat HIV/
AIDS Globally, in coordination with the Direc-
tor of the Centers for Disease Control, in order
to—

‘(i) improve accountability, increase trans-
parency, and ensure the delivery of evidence-
based services through the collection, evalua-
tion, and analysis of data regarding gender-re-
sponsive interventions, disaggregated by age
and sex;
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““(ii) identify and replicate effective models;
and

‘‘(iii) develop gender indicators to measure
outcomes and the impacts of interventions, and

‘“(F) establishing appropriate systems to—

““(i) gather epidemiological and social science
data on HIV; and

‘“‘(ii) evaluate the effectiveness of prevention
efforts among men who have sexr with men, with
due consideration to stigma and risks associated
with disclosure.”’;

(4) in paragraph (5)—

(4) by redesignating subparagraph (C) as sub-
paragraph (D); and

(B) by inserting after subparagraph (B) the
following:

“(C) MECHANISM TO ENSURE COST-EFFECTIVE
DRUG PURCHASING.—Subject to subparagraph
(B), mechanisms to ensure that safe and effec-
tive pharmaceuticals, including antiretrovirals
and medicines to treat opportunistic infections,
are purchased at the lowest possible price at
which such pharmaceuticals may be obtained in
sufficient quantity on the world market, pro-
vided that such pharmaceuticals are approved,
tentatively approved, or otherwise authorized
for use by—

‘(i) the Food and Drug Administration;

““(ii) a stringent regulatory agency acceptable
to the Secretary of Health and Human Services;
or

““(iii) a quality assurance mechanism accept-
able to the Secretary of Health and Human
Services.”’;

(5) in paragraph (6)—

(A) by amending the paragraph heading to
read as follows:

““(6) RELATED AND COORDINATED ACTIVITIES.—

(B) in subparagraph (B), by striking ‘“‘and’’ at
the end;

(C) in subparagraph (C), by striking the pe-
riod at the end and inserting “‘; and’’; and

(D) by adding at the end the following:

‘““(D) coordinated or referred activities to—

‘(i) enhance the clinical impact of HIV/AIDS
care and treatment; and

““(ii) ameliorate the adverse social and eco-
nomic costs often affecting AIDS-impacted fami-
lies and communities through the direct provi-
sion, as mecessary, or through the referral, if
possible, of support services, including—

“(I) nutritional and food support;

‘“(11) safe drinking water and adequate sani-
tation;

““(I111) nutritional counseling;

‘“(IV) income-generating activities and liveli-
hood initiatives;

(V) maternal and child health care;

“(VI) primary health care;

“(VII) the diagnosis and treatment of other
infectious or sexually transmitted diseases;

‘“(VIII) substance abuse and treatment serv-
ices; and

‘“(1X) legal services;

‘““(E) coordinated or referred activities to link
programs addressing HIV/AIDS with programs
addressing gender-based violence in areas of sig-
nificant HIV prevalence to assist countries in
the development and enforcement of women’s
health, children’s health, and HIV/AIDS laws
and policies that—

““(i) prevent and respond to violence against
women and girls;

““(ii) promote the integration of screening and
assessment for gender-based violence into HIV/
AIDS programming;

“‘(iii) promote appropriate HIV/AIDS coun-
seling, testing, and treatment into gender-based
violence programs; and

“(iv) assist governments to develop partner-
ships with civil society organizations to create
networks for psychosocial, legal, economic, or
other support services;

‘““(F) coordinated or referred activities to—

‘(i) address the frequent coinfection of HIV
and tuberculosis, in accordance with World
Health Organization guidelines;
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“(ii) promote provider-initiated or ‘opt-out’
HIV/AIDS counseling and testing and appro-
priate referral for treatment and care to individ-
uals with tuberculosis or its symptoms, particu-
larly in areas with significant HIV prevalence;
and

“‘(iii) strengthen programs to ensure that indi-
viduals testing positive for HIV receive tuber-
culosis screening and to improve laboratory ca-
pacities, infection control, and adherence; and

“(G) activities to—

‘(i) improve the effectiveness of national re-
sponses to HIV/AIDS;

““(ii) strengthen overall health systems in
high-prevalence countries, including support for
workforce training, retention, and effective de-
ployment, capacity building, laboratory devel-
opment, equipment maintenance and repair, and
public health and related public financial man-
agement systems and operations; and

“‘(iii) encourage fair and transparent procure-
ment practices among partner countries; and

“‘(iv) promote in-country or intra-regional pe-
diatric training for physicians and other health
professionals, preferably through public-private
partnerships involving colleges and universities,
with the goal of increasing pediatric HIV work-
force capacity.’’; and

(6) by adding at the end the following:

“(8) COMPACTS AND FRAMEWORK AGREE-
MENTS.—The development of compacts or frame-
work  agreements, tailored to local cir-
cumstances, with national govermments or re-
gional partnerships in countries with significant
HIV/AIDS burdens to promote host government
commitment to deeper integration of HIV/AIDS
services into health systems, contribute to
health systems overall, and enhance sustain-
ability, including—

““(A) cost sharing assurances that meet the re-
quirements under section 110; and

“(B) transition strategies to ensure sustain-
ability of such programs and activities, includ-
ing health care systems, under other inter-
national donor support, or budget support by
respective foreign governments.”’.

(d) COMPACTS AND FRAMEWORK AGREE-
MENTS.—Section 104A of such Act is amended—

(1) by redesignating subsections (e) through
(g) as subsections (f) through (h); and

(2) by inserting after subsection (d) the fol-
lowing:

“(e) COMPACTS AND FRAMEWORK AGREE-
MENTS.—

‘(1) FINDINGS.—Congress makes the following
findings:

““(A) The congressionally mandated Institute
of Medicine report entitled ‘PEPFAR Implemen-
tation: Progress and Promise’ states: ‘The next
strategy [of the U.S. Global AIDS Initiative]
should squarely address the mneeds and chal-
lenges involved in supporting sustainable coun-
try HIV/AIDS programs, thereby transitioning
from a focus on emergency relief.’.

““(B) One mechanism to promote the transition
from an emergency to a public health and devel-
opment approach to HIV/AIDS is through com-
pacts or framework agreements between the
United States Govermment and each partici-
pating nation.

““(2) ELEMENTS.—Compacts on HIV/AIDS au-
thorized under subsection (d)(8) shall include
the following elements:

““(A) Compacts whose primary purpose is to
provide direct services to combat HIV/AIDS are
to be made between—

‘(i) the United States Government; and

“(ii)(I) national or regional entities rep-
resenting low-income countries served by an ex-
isting United States Agency for International
Development or Department of Health and
Human Services presence or regional platform;
or

“(I1) countries or regions—

“(aa) experiencing significantly high HIV
prevalence or risk of significantly increasing in-
cidence within the general population;

“(bb) served by an existing United States
Agency for International Development or De-
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partment of Health and Human Services pres-
ence or regional platform; and

‘“‘(cc) that have inadequate financial means
within such country or region.

‘““(B) Compacts whose primary purpose is to
provide limited technical assistance to a country
or region connected to services provided within
the country or region—

“(i) may be made with other countries or re-
gional entities served by an existing United
States Agency for International Development or
Department of Health and Human Services pres-
ence or regional platform;

‘“(ii) shall require significant investments in
HIV prevention, care, and treatment services by
the host country;

““(iii) shall be time-limited in terms of United
States contributions; and

“(iv) shall be made only upon prior notifica-
tion to Congress—

“(I) justifying the need for such compacts;

‘“(11) describing the expected investment by
the country or regional entity, and

‘““(I11) describing the scope, nature, expected
total United States investment, and time frame
of the limited technical assistance under the
compact and its intended impact.

“(C) Compacts shall include provisions to—

‘(i) promote local and national efforts to re-
duce stigma associated with HIV/AIDS; and

““(ii) work with and promote the role of civil
society in combating HIV/AIDS.

‘(D) Compacts shall take into account the
overall national health and development and
national HIV/AIDS and public health strategies
of each country.

‘“(E) Compacts shall contain—

‘(i) consideration of the specific objectives
that the country and the United States expect to
achieve during the term of a compact;

““(ii) consideration of the respective respon-
sibilities of the country and the United States in
the achievement of such objectives;

““(iii) consideration of regular benchmarks to
measure progress toward achieving such objec-
tives;

“(iv) an identification of the intended bene-
ficiaries, disaggregated by gender and age, and
including information on orphans and vulner-
able children, to the maximum extent prac-
ticable;

“(v) consideration of the methods by which
the compact is intended to—

‘(1) address the factors that put women and
girls at greater risk of HIV/AIDS; and

‘“(II) strengthen elements such as the eco-
nomic, educational, and social status of women,
girls, orphans, and vulnerable children and the
inheritance rights and safety of such individ-
uals;

“(vi) consideration of the methods by which
the compact will—

‘“(I) strengthen the health care capacity, in-
cluding factors such as the training, retention,
deployment, recruitment, and utilization of
health care workers;

“(II) improve supply chain management; and

‘“(111) improve the health systems and infra-
structure of the partner country, including the
ability of compact participants to maintain and
operate equipment transferred or purchased as
part of the compact;

““(vii) consideration of proposed mechanisms
to provide oversight;

““(viii) consideration of the role of civil society
in the development of a compact and the
achievement of its objectives;

‘““(ix) a description of the current and poten-
tial participation of other donors in the achieve-
ment of such objectives, as appropriate; and

‘“(x) consideration of a plan to ensure appro-
priate fiscal accountability for the use of assist-
ance.

“(F) For regional compacts, priority shall be
given to countries that are included in regional
funds and programs in existence as of the date
of the enactment of the Tom Lantos and Henry
J. Hyde United States Global Leadership
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Against HIV/AIDS, Tuberculosis, and Malaria
Reauthorization Act of 2008.

‘“(G) Amounts made available for compacts de-
scribed in subparagraphs (A) and (B) shall be
subject to the inclusion of—

““(i) cost sharing assurances that meet the re-
quirements under section 110; and

‘(i) transition strategies to ensure sustain-
ability of such programs and activities, includ-
ing health care systems, under other inter-
national donor support, and budget support by
respective foreign governments.

‘““(3) LOCAL INPUT.—In entering into a com-
pact on HIV/AIDS authorized under subsection
(d)(8), the Coordinator of United States Govern-
ment Activities to Combat HIV/AIDS Globally
shall seek to ensure that the government of a
country—

““(A) takes into account the local perspectives
of the rural and urban poor, including women,
in each country; and

““(B) consults with private and voluntary or-
ganizations, including faith-based organiza-
tions, the business community, and other donors
in the country.

““(4) CONGRESSIONAL AND PUBLIC NOTIFICATION
AFTER ENTERING INTO A COMPACT.—Not later
than 10 days after entering into a compact au-
thorized wunder subsection (d)(8), the Global
AIDS Coordinator shall—

“(A) submit a report containing a detailed
summary of the compact and a copy of the text
of the compact to—

‘(i) the Committee on Foreign Relations of the
Senate;

‘“(ii) the Committee on Appropriations of the
Senate;

““(iii) the Committee on Foreign Affairs of the
House of Representatives; and

““(iv) the Committee on Appropriations of the
House of Representatives; and

‘““(B) publish such information in the Federal
Register and on the Internet website of the Of-
fice of the Global AIDS Coordinator.”’.

(e) ANNUAL REPORT.—Section 104A(f) of such
Act, as redesignated, is amended—

(1) in paragraph (1), by striking ‘‘Committee
on International Relations’ and inserting
“‘Committee on Foreign Affairs’’; and

(2) in paragraph (2)—

(4) in subparagraph (B), by striking “‘and’ at
the end;

(B) by striking subparagraph (C) and insert-
ing the following:

‘“(C) a detailed breakdown of funding alloca-
tions, by program and by country, for preven-
tion activities; and

‘““‘D) a detailed assessment of the impact of
programs established pursuant to such sections,
including—

“(i)(I) the effectiveness of such programs in
reducing—

“(aa) the transmission of HIV, particularly in
women and girls;

““(bb) mother-to-child transmission of HIV, in-
cluding through drug treatment and therapies,
either directly or by referral; and

““(cc) mortality rates from HIV/AIDS;

‘“(II) the number of patients receiving treat-
ment for AIDS in each country that receives as-
sistance under this Act;

‘“(II1) an assessment of progress towards the
achievement of annual goals set forth in the
timetable required under the 5-year strategy es-
tablished under section 101 of the United States
Leadership Against HIV/AIDS, Tuberculosis,
and Malaria Act of 2003 and, if annual goals
are not being met, the reasons for such failure;
and

‘“(IV) retention and attrition data for pro-
grams receiving United States assistance, in-
cluding mortality and loss to follow-up rates, or-
ganized overall and by country;

““(ii) the progress made toward—

“(I) improving health care delivery systems
(including the training of health care workers,
including doctors, nurses, midwives, phar-
macists, laboratory technicians, and com-
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pensated community health workers, and the
use of codes of conduct for ethical recruiting
practices for health care workers);

“(II) advancing safe working conditions for
health care workers; and

“(III) improving infrastructure to promote
progress toward universal access to HIV/AIDS
prevention, treatment, and care by 2013;

“(iii) a description of coordination efforts
with relevant executive branch agencies to link
HIV/AIDS clinical and social services with non-
HIV/AIDS services as part of the United States
health and development agenda;

“(iv) a detailed description of integrated HIV/
AIDS and food and nutrition programs and
services, including—

“(I) the amount spent on food and nutrition
support;

“(I1) the types of activities supported; and

“(II11) an assessment of the effectiveness of
interventions carried out to improve the health
status of persons with HIV/AIDS receiving food
or nutritional support;

“(v) a description of efforts to improve harmo-
nization, in terms of relevant executive branch
agencies, coordination with other public and
private entities, and coordination with partner
countries’ national strategic plans as called for
in the ‘Three Ones’;

“(vi) a description of—

“(I) the efforts of partner countries that were
signatories to the Abuja Declaration on HIV/
AIDS, Tuberculosis and Other Related Infec-
tious Diseases to adhere to the goals of such
Declaration in terms of investments in public
health, including HIV/AIDS; and

“(I1) a description of the HIV/AIDS invest-
ments of partner countries that were not sig-
natories to such Declaration;

“(vii) a detailed description of any compacts
or framework agreements reached or megotiated
between the United States and any partner
countries, including a description of the ele-
ments of compacts described in subsection (e);

“(viii) a description of programs serving
women and girls, including—

“(I) HIV/AIDS prevention programs that ad-
dress the vulnerabilities of girls and women to
HIV/AIDS;

“(I1) information on the number of individ-
uals served by programs aimed at reducing the
vulnerabilities of women and girls to HIV/AIDS
and data on the types, objectives, and duration
of programs to address these issues;

“(I11) information on programs to address the
particular needs of adolescent girls and young
women,; and

“(IV) programs to prevent gender-based vio-
lence or to assist victims of gender based vio-
lence as part of, or in coordination with, HIV/
AIDS programs;

“(ix) a description of strategies, goals, pro-
grams, and interventions to—

“(I) address the needs and vulnerabilities of
youth populations;

“(I1) expand access among young men and
women to evidence-based HIV/AIDS health care
services and HIV prevention programs, includ-
ing abstinence education programs; and

“(I11) expand community-based services to
meet the needs of orphans and of children and
adolescents affected by or vulnerable to HIV/
AIDS without increasing stigmatization;

“(x) a description of—

“(I) the specific strategies funded to ensure
the reduction of HIV infection among injection
drug users;

“(II) the number of injection drug users, by
country, reached by such strategies; and

“(II11) medication-assisted drug treatment for
individuals with HIV or at risk of HIV;

“‘(xi) a detailed description of program moni-
toring, operations research, and impact evalua-
tion research, including—

“(I) the amount of funding provided for each
research type;

“(II) an analysis of cost-effectiveness models;
and
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‘““(I111) conclusions regarding the efficiency, ef-
fectiveness, and quality of services as derived
from previous or ongoing research and moni-
toring efforts;

‘“(xii) building capacity to identify, inves-
tigate, and stop mosocomial transmission of in-
fectious diseases, including HIV and tuber-
culosis; and

““(xiii) a description of staffing levels of
United States government HIV/AIDS teams in
countries with significant HIV/AIDS programs,
including whether or not a full-time coordinator
was on staff for the year.”.

(f) AUTHORIZATION OF APPROPRIATIONS.—Sec-
tion 301(b) of the United States Leadership
Against HIV/AIDS, Tuberculosis, and Malaria
Act of 2003 (22 U.S.C. 7631(b)) is amended—

(1) in paragraph (1), by striking ‘‘fiscal years
2004 through 2008’ and inserting ‘‘fiscal years
2009 through 2013°’; and

(2) in paragraph (3), by striking ‘‘fiscal years
2004 through 2008 and inserting ‘‘fiscal years
2009 through 2013,

(9) RELATIONSHIP TO ASSISTANCE PROGRAMS
TO ENHANCE NUTRITION.—Section 301(c) of such
Act is amended to read as follows:

““(c) FOOD AND NUTRITIONAL SUPPORT.—

““(1) IN GENERAL.—As indicated in the report
produced by the Institute of Medicine, entitled
‘PEPFAR Implementation: Progress and Prom-
ise’, inadequate caloric intake has been clearly
identified as a principal reason for failure of
clinical response to antiretroviral therapy. In
recognition of the impact of malnutrition as a
clinical health issue for many persons living
with HIV/AIDS that is often associated with
health and economic impacts on these individ-
uals and their families, the Global AIDS Coordi-
nator and the Administrator of the United
States Agency for International Development
shall—

“(A) follow World Health Organization guide-
lines for HIV/AIDS food and nutrition services;

““(B) integrate nutrition programs with HIV/
AIDS activities through effective linkages
among the health, agricultural, and livelihood
sectors and establish additional services in cir-
cumstances in which referrals are inadequate or
impossible;

“(C) provide, as a component of care and
treatment programs for persons with HIV/AIDS,
food and nutritional support to individuals in-
fected with, and affected by, HIV/AIDS who
meet established criteria for nutritional support
(including clinically malnourished children and
adults, and pregnant and lactating women in
programs in need of supplemental support), in-
cluding—

“(i) anthropometric and dietary assessment,;

““(ii) counseling; and

““(iii) therapeutic and supplementary feeding;

‘(D) provide food and nutritional support for
children affected by HIV/AIDS and to commu-
nities and households caring for children af-
fected by HIV/AIDS; and

‘““(E) in communities where HIV/AIDS and
food insecurity are highly prevalent, support
programs to address these often intersecting
health problems through community-based as-
sistance programs, with an emphasis on sustain-
able approaches.

““(2) AUTHORIZATION OF APPROPRIATIONS.—Of
the amounts authoriced to be appropriated
under section 401, there are authorized to be ap-
propriated to the President such sums as may be
necessary for each of the fiscal years 2009
through 2013 to carry out this subsection.’’.

(h) ELIGIBILITY FOR ASSISTANCE.—Section
301(d) of such Act is amended to read as follows:

‘“(d) ELIGIBILITY FOR ASSISTANCE.—An orga-
nization, including a faith-based organization,
that is otherwise eligible to receive assistance
under section 104A of the Foreign Assistance
Act of 1961, under this Act, or under any
amendment made by this Act or by the Tom
Lantos and Henry J. Hyde United States Global
Leadership Against HIV/AIDS, Tuberculosis,
and Malaria Reauthorization Act of 2008, for
HIV/AIDS prevention, treatment, or care—
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‘(1) shall not be required, as a condition of
receiving such assistance—

‘““(A) to endorse or utilize a multisectoral or
comprehensive approach to combating HIV/
AIDS; or

‘““(B) to endorse, utilize, make a referral to, be-
come integrated with, or otherwise participate
in any program or activity to which the organi-
zation has a religious or moral objection; and

““(2) shall not be discriminated against in the
solicitation or issuance of grants, contracts, or
cooperative agreements under such provisions of
law for refusing to meet any requirement de-
scribed in paragraph (1).”.

SEC. 302. ASSISTANCE TO COMBAT TUBER-
CULOSIS.

(a) PoLicY.—Section 104B(b) of the Foreign
Assistance Act of 1961 (22 U.S.C. 2151b-3(b)) is
amended to read as follows:

‘““(b) PoLicy.—It is a major objective of the
foreign assistance program of the United States
to control tuberculosis. In all countries in which
the Government of the United States has estab-
lished development programs, particularly in
countries with the highest burden of tuber-
culosis and other countries with high rates of
tuberculosis, the United States should support
the objectives of the Global Plan to Stop TB, in-
cluding through achievement of the following
goals:

‘““(1) Reduce by half the tuberculosis death
and disease burden from the 1990 baseline.

““(2) Sustain or exceed the detection of at least
70 percent of sputum smear-positive cases of tu-
berculosis and the successful treatment of at
least 85 percent of the cases detected in coun-
tries with established United States Agency for
International Development tuberculosis pro-
grams.

““(3) In support of the Global Plan to Stop TB,
the President shall establish a comprehensive, 5-
year United States strategy to expand and im-
prove United States efforts to combat tuber-
culosis globally, including a plan to support—

““(A) the successful treatment of 4,500,000 new
sputum smear tuberculosis patients under DOTS
programs by 2013, primarily through direct sup-
port for meeded services, commodities, health
workers, and training, and additional treatment
through coordinated multilateral efforts; and

‘““(B) the diagnosis and treatment of 90,000
new multiple drug resistant tuberculosis cases
by 2013, and additional treatment through co-
ordinated multilateral efforts.”’.

(b) PRIORITY TO STOP TB STRATEGY.—Section
104B(e) of such Act is amended to read as fol-
lows:

“(e) PRIORITY TO STOP TB STRATEGY.—In
furnishing assistance under subsection (c), the
President shall give priority to—

‘(1) direct services described in the Stop TB
Strategy, including expansion and enhancement
of Directly Observed Treatment Short-course
(DOTS) coverage, rapid testing, treatment for
individuals infected with both tuberculosis and
HIV, and treatment for individuals with multi-
drug resistant tuberculosis (MDR-TB), strength-
ening of health systems, use of the International
Standards for Tuberculosis Care by all pro-
viders, empowering individuals with tuber-
culosis, and enabling and promoting research to
develop nmew diagnostics, drugs, and vaccines,
and program-based operational research relat-
ing to tuberculosis; and

“(2) funding for the Global Tuberculosis Drug
Facility, the Stop Tuberculosis Partnership, and
the Global Alliance for TB Drug Development.’.

(c) ASSISTANCE FOR THE WORLD HEALTH OR-
GANIZATION AND THE STOP TUBERCULOSIS PART-
NERSHIP.—Section 104B of such Act is amend-
ed—

(1) by redesignating subsection (f) as sub-
section (h); and

(2) by inserting after subsection (e) the fol-
lowing:

“(f) ASSISTANCE FOR THE WORLD HEALTH OR-
GANIZATION AND THE STOP TUBERCULOSIS PART-
NERSHIP.—In carrying out this section, the
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President, acting through the Administrator of
the United States Agency for International De-
velopment, is authorized to provide increased re-
sources to the World Health Organization and
the Stop Tuberculosis Partnership to improve
the capacity of countries with high rates of tu-
berculosis and other affected countries to imple-
ment the Stop TB Strategy and specific strate-
gies related to addressing multiple drug resistant
tuberculosis (MDR-TB) and extensively drug re-
sistant tuberculosis (XDR-TB).”".

(d) ANNUAL REPORT.—Section 104B of such
Act is amended by inserting after subsection (f),
as added by subsection (c) of this section, the
following:

“(9) ANNUAL REPORT.—The President shall
submit an annual report to Congress that de-
scribes the impact of United States foreign as-
sistance on efforts to control tuberculosis, in-
cluding—

“(1) the number of tuberculosis cases diag-
nosed and the number of cases cured in coun-
tries receiving United States bilateral foreign as-
sistance for tuberculosis control purposes;

“(2) a description of activities supported with
United States tuberculosis resources in each
country, including a description of how those
activities specifically contribute to increasing
the number of people diagnosed and treated for
tuberculosis;

“(3) in each country receiving bilateral United
States foreign assistance for tuberculosis control
purposes, the percentage provided for direct tu-
berculosis services in countries receiving United
States bilateral foreign assistance for tuber-
culosis control purposes;

““(4) a description of research efforts and clin-
ical trials to develop new tools to combat tuber-
culosis, including diagnostics, drugs, and vac-
cines supported by United States bilateral assist-
ance;

““(5) the number of persons who have been di-
agnosed and started treatment for multidrug-re-
sistant tuberculosis in countries receiving
United States bilateral foreign assistance for tu-
berculosis control programs;

“(6) a description of the collaboration and co-
ordination of United States anti-tuberculosis ef-
forts with the World Health Organization, the
Global Fund, and other major public and pri-
vate entities within the Stop TB Strategy;

““(7) the constraints on implementation of pro-
grams posed by health workforce shortages and
capacities;

“(8) the number of people trained in tuber-
culosis control; and

“9) a breakdown of expenditures for direct
patient tuberculosis services, drugs and other
commodities, drug management, training in di-
agnosis and treatment, health systems strength-
ening, research, and support costs.”’.

(e) DEFINITIONS.—Section 104B(h) of such Act,
as redesignated by subsection (c), is amended—

(1) in paragraph (1), by striking the period at
the end and inserting the following: ‘‘includ-
ing—

“(A) low-cost and effective diagnosis, treat-
ment, and monitoring of tuberculosis;

“(B) a reliable drug supply;

“(C) a management strategy for public health
systems;

‘(D) health system strengthening;

“(E) promotion of the use of the International
Standards for Tuberculosis Care by all care pro-
viders;

“(F) bacteriology under an external quality
assessment framework;

“(G) short-course chemotherapy; and

““(H) sound reporting and recording systems.’’;
and

(2) by redesignating paragraph (5) as para-
graph (6); and

(3) by inserting after paragraph (4) the fol-
lowing:

“(5) STOP TB STRATEGY.—The term ‘Stop TB
Strategy’ means the 6-point strategy to reduce
tuberculosis developed by the World Health Or-
ganization, which is described in the Global
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Plan to Stop TB 2006-2015: Actions for Life, a
comprehensive plan developed by the Stop TB
Partnership that sets out the actions necessary
to achieve the millennium development goal of
cutting tuberculosis deaths and disease burden
in half by 2015.”.

(f) AUTHORIZATION OF APPROPRIATIONS.—Sec-
tion 302 (b) of the United States Leadership
Against HIV/AIDS, Tuberculosis, and Malaria
Act of 2003 (22 U.S.C. 7632(b)) is amended—

(1) in paragraph (1), by striking ‘‘such sums
as may be necessary for each of the fiscal years
2004 through 2008 and inserting ‘“‘a total of
$4,000,000,000 for the 5-year period beginning on
October 1, 2008.”’; and

(2) in paragraph (3), by striking ‘‘fiscal years
2004 through 2008 and inserting ‘‘fiscal years
2009 through 2013.”.

SEC. 303. ASSISTANCE TO COMBAT MALARIA.

(a) AMENDMENT TO THE FOREIGN ASSISTANCE
AcT OF 1961.—Section 104C(b) of the Foreign As-
sistance Act of 1961 (22 U.S.C. 2151-4(b)) is
amended by inserting ‘‘treatment,”’ after ‘“‘con-
trol,”.

(b) AUTHORIZATION OF APPROPRIATIONS.—Sec-
tion 303 of the United States Leadership Against
HIV/AIDS, Tuberculosis, and Malaria Act of
2003, and Malaria Act of 2003 (22 U.S.C. 7633) is
amended—

(1) in subsection (b)—

(A) in paragraph (1), by striking ‘‘such sums
as may be mnecessary for fiscal years 2004
through 2008’ and inserting ‘‘$5,000,000,000 dur-
ing the 5-year period beginning on October 1,
2008"’; and

(B) in paragraph (3), by striking ‘‘fiscal years
2004 through 2008’ and inserting ‘‘fiscal years
2009 through 2013°’; and

(2) by adding at the end the following:

‘““(c) STATEMENT OF POLICY.—Providing assist-
ance for the prevention, control, treatment, and
the ultimate eradication of malaria is—

““(1) a major objective of the foreign assistance
program of the United States; and

“(2) 1 component of a comprehensive United
States global health strategy to reduce disease
burdens and strengthen communities around the
world.

“(d) DEVELOPMENT OF A COMPREHENSIVE 5-
YEAR STRATEGY.—The President shall establish
a comprehensive, 5-year strategy to combat glob-
al malaria that—

‘(1) strengthens the capacity of the United
States to be an effective leader of international
efforts to reduce malaria burden;

“(2) maintains sufficient flexibility and re-
mains responsive to the ever-changing nature of
the global malaria challenge;

“(3) includes specific objectives and multisec-
toral approaches and strategies to reduce the
prevalence, mortality, incidence, and spread of
malaria;

‘““(4) describes how this strategy would con-
tribute to the United States’ overall global
health and development goals;

“(5) clearly explains how outlined activities
will interact with other United States Govern-
ment global health activities, including the 5-
year global AIDS strategy required under this
Act;

“(6) expands public-private partnerships and
leverage of resources;

‘““(7) coordinates among relevant Federal agen-
cies to mazrimize human and financial resources
and to reduce duplication among these agencies,
foreign governments, and international organi-
zations;

““(8) coordinates with other international enti-
ties, including the Global Fund;

“(9) maximizes United States capabilities in
the areas of technical assistance and training
and research, including vaccine research; and

‘(10) establishes priorities and selection cri-
teria for the distribution of resources based on
factors such as—

‘““(A) the size and demographics of the popu-
lation with malaria;
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‘““(B) the needs of that population;

““(C) the country’s existing infrastructure; and

‘““(D) the ability to closely coordinate United
States Government efforts with national malaria
control plans of partner countries.’’.

SEC. 304. MALARIA RESPONSE COORDINATOR.

Section 304 of the United States Leadership
Against HIV/AIDS, Tuberculosis, and Malaria
Act of 2003 (22 U.S.C. 7634) is amended to read
as follows:

“SEC. 304. MALARIA RESPONSE COORDINATOR.

“(a) IN GENERAL.—There is established within
the United States Agency for International De-
velopment a Coordinator of United States Gov-
ernment Activities to Combat Malaria Globally
(referred to in this section as the ‘Malaria Coor-
dinator’), who shall be appointed by the Presi-
dent.

“(b) AUTHORITIES.—The Malaria Coordinator,
acting through nongovernmental organizations
(including faith-based and community-based or-
ganizations), partner country finance, health,
and other relevant ministries, and relevant exec-
utive branch agencies as may be mecessary and
appropriate to carry out this section, is author-
iced to—

‘(1) operate internationally to carry out pre-
vention, care, treatment, support, capacity de-
velopment, and other activities to reduce the
prevalence, mortality, and incidence of malaria;

‘““(2) provide grants to, and enter into con-
tracts and cooperative agreements with, non-
governmental organizations (including faith-
based organizations) to carry out this section;
and

“(3) transfer and allocate executive branch
agency funds that have been appropriated for
the purposes described in paragraphs (1) and
(2).

“(c) DUTIES.—

‘““(1) IN GENERAL.—The Malaria Coordinator
has primary responsibility for the oversight and
coordination of all resources and international
activities of the United States Government relat-
ing to efforts to combat malaria.

‘“(2) SPECIFIC DUTIES.—The Malaria Coordi-
nator shall—

““(A) facilitate program and policy coordina-
tion of antimalarial efforts among relevant exec-
utive branch agencies and nongovernmental or-
ganizations by auditing, monitoring, and evalu-
ating such programs;

“(B) ensure that each relevant executive
branch agency wundertakes antimalarial pro-
grams primarily in those areas in which the
agency has the greatest expertise, technical ca-
pability, and potential for success;

“(C) coordinate relevant executive branch
agency activities in the field of malaria preven-
tion and treatment;

“(D) coordinate planning, implementation,
and evaluation with the Global AIDS Coordi-
nator in countries in which both programs have
a significant presence;

‘“(E) coordinate with national governments,
international agencies, civil society, and the pri-
vate sector; and

‘“(F) establish due diligence criteria for all re-
cipients of funds appropriated by the Federal
Government for malaria assistance.

“(d) ASSISTANCE FOR THE WORLD HEALTH OR-
GANIZATION.—In carrying out this section, the
President may provide financial assistance to
the Roll Back Malaria Partnership of the World
Health Organization to improve the capacity of
countries with high rates of malaria and other
affected countries to implement comprehensive
malaria control programs.

““(e) COORDINATION OF ASSISTANCE EFFORTS.—
In carrying out this section and in accordance
with section 104C of the Foreign Assistance Act
of 1961 (22 U.S.C. 2151b—4), the Malaria Coordi-
nator shall coordinate the provision of assist-
ance by working with—

‘(1) relevant executive branch agencies, in-
cluding—

‘““(A) the Department of State (including the
Office of the Global AIDS Coordinator);
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‘“(B) the Department of Health and Human
Services;

“(C) the Department of Defense; and

“(D) the Office of the United States Trade
Representative;

“(2) relevant multilateral institutions, includ-
ing—

““(A) the World Health Organization;

“(B) the United Nations Children’s Fund;

“(C) the United Nations Development Pro-
gramme;

“(D) the Global Fund;

“(E) the World Bank; and

“(F) the Roll Back Malaria Partnership;

“(3) program delivery and efforts to lift bar-
riers that would impede effective and com-
prehensive malaria control programs; and

““(4) partner or recipient country governments
and national entities including universities and
civil society organizations (including faith- and
community-based organizations).

“(f) RESEARCH.—To carry out this section, the
Malaria Coordinator, in accordance with sec-
tion 104C of the Foreign Assistance Act of 1961
(22 U.S.C. 1151d—4), shall ensure that operations
and implementation research conducted under
this Act will closely complement the clinical and
program research being undertaken by the Na-
tional Institutes of Health. The Centers for Dis-
ease Control and Prevention should advise the
Malaria Coordinator on priorities for operations
and implementation research and should be a
key implementer of this research.

““(9) MONITORING.—To ensure that adequate
malaria controls are established and imple-
mented, the Centers for Disease Control and
Prevention should advise the Malaria Coordi-
nator on monitoring, surveillance, and evalua-
tion activities and be a key implementer of such
activities under this Act. Such activities shall
complement, rather than duplicate, the work of
the World Health Organization.

“(h) ANNUAL REPORT.—

‘(1) SUBMISSION.—Not later than 1 year after
the date of the enactment of the Tom Lantos
and Henry J. Hyde United States Global Leader-
ship Against HIV/AIDS, Tuberculosis, and Ma-
laria Reauthorization Act of 2008, and annually
thereafter, the President shall submit a report to
the appropriate congressional committees that
describes United States assistance for the pre-
vention, treatment, control, and elimination of
malaria.

““(2) CONTENTS.—The report required under
paragraph (1) shall describe—

““(A) the countries and activities to which ma-
laria resources have been allocated;

“(B) the number of people reached through
malaria assistance programs, including data on
children and pregnant women;

“(C) research efforts to develop new tools to
combat malaria, including drugs and vaccines;

““(D) the collaboration and coordination of
United States antimalarial efforts with the
World Health Organization, the Global Fund,
the World Bank, other donor governments,
major private efforts, and relevant exrecutive
agencies;

‘““(E) the coordination of United States anti-
malarial efforts with the mnational malarial
strategies of other donor or partner governments
and major private initiatives;

“(F) the estimated impact of United States as-
sistance on childhood mortality and morbidity
from malaria;

“(G) the coordination of antimalarial efforts
with broader health and development programs;
and

““(H) the constraints on implementation of
programs posed by health workforce shortages
or capacities; and

“(I) the number of personnel trained as health
workers and the training levels achieved.’’ .

SEC. 305. AMENDMENT TO IMMIGRATION AND NA-
TIONALITY ACT.

Section 212(a)(1)(A)(i) of the Immigration and
Nationality Act (8 U.S.C. 1182(a)(1)(A)(i)) is
amended by striking ‘, which shall include in-

July 24, 2008

fection with the etiologic agent for acquired im-
mune deficiency syndrome,” and inserting a
semicolon.

SEC. 306. CLERICAL AMENDMENT.

Title III of the United States Leadership
Against HIV/AIDS, Tuberculosis, and Malaria
Act of 2003 (22 U.S.C. 7631 et seq.) is amended by
striking the heading for subtitle B and inserting
the following:

“Subtitle B—Assistance for Women, Children,
and Families”.
SEC. 307. REQUIREMENTS.

Section 312(b) of the United States Leadership
Against HIV/AIDS, Tuberculosis, and Malaria
Act of 2003 (22 U.S.C. 7652(b)) is amended by
striking paragraphs (1), (2), and (3) and insert-
ing the following:

““(1) establish a target for the prevention and
treatment of mother-to-child transmission of
HIV that, by 2013, will reach at least 80 percent
of pregnant women in those countries most af-
fected by HIV/AIDS in which the United States
has HIV/AIDS programs;

“(2) establish a target that, by 2013, the pro-
portion of children receiving care and treatment
under this Act is proportionate to their numbers
within the population of HIV infected individ-
uals in each country;

‘“(3) integrate care and treatment with preven-
tion of mother-to-child transmission of HIV pro-
grams to improve outcomes for HIV-affected
women and families as soon as is feasible and
support strategies that promote successful fol-
low-up and continuity of care of mother and
child;

‘“(4) expand programs designed to care for
children orphaned by, affected by, or vulnerable
to HIV/AIDS;

‘“(5) ensure that women in prevention of
mother-to-child transmission of HIV programs
are provided with, or referred to, appropriate
maternal and child services; and

“(6) develop a timeline for expanding access to
more effective regimes to prevent mother-to-child
transmission of HIV, consistent with the na-
tional policies of countries in which programs
are administered under this Act and the goal of
achieving universal use of such regimes as soon
as possible.”’.

SEC. 308. ANNUAL REPORT ON PREVENTION OF
MOTHER-TO-CHILD TRANSMISSION
OF HIV.

Section 313(a) of the United States Leadership
Against HIV/AIDS, Tuberculosis, and Malaria
Act of 2003 (22 U.S.C. 7653(a)) is amended by
striking ‘5 years’ and inserting ‘10 years’’.
SEC. 309. PREVENTION OF MOTHER-TO-CHILD

TRANSMISSION EXPERT PANEL.

Section 312 of the United States Leadership
Against HIV/AIDS, Tuberculosis, and Malaria
Act of 2003 (22 U.S.C. 7652) is amended by add-
ing at the end the following:

“(c) PREVENTION OF MOTHER-TO-CHILD
TRANSMISSION EXPERT PANEL.—

““(1) ESTABLISHMENT.—The Global AIDS Coor-
dinator shall establish a panel of experts to be
known as the Prevention of Mother-to-Child
Transmission Panel (referred to in this sub-
section as the ‘Panel’) to—

‘““(A) provide an objective review of activities
to prevent mother-to-child transmission of HIV;
and

‘“(B) provide recommendations to the Global
AIDS Coordinator and to the appropriate con-
gressional committees for scale-up of mother-to-
child transmission prevention services under
this Act in order to achieve the target estab-
lished in subsection (b)(1).

““(2) MEMBERSHIP.—The Panel shall be con-
vened and chaired by the Global AIDS Coordi-
nator, who shall serve as a nonvoting member.
The Panel shall consist of mot more than 15
members (excluding the Global AIDS Coordi-
nator), to be appointed by the Global AIDS Co-
ordinator not later than 1 year after the date of
the enactment of this Act, including—
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‘“(4) 2 members from the Department of
Health and Human Services with expertise relat-
ing to the prevention of mother-to-child trans-
mission activities;

“(B) 2 members from the United States Agency
for International Development with expertise re-
lating to the prevention of mother-to-child
transmission activities;

““(C) 2 representatives from among health min-
isters of mational governments of foreign coun-
tries in which programs under this Act are ad-
ministered;

‘““(D) 3 members representing organizations im-
plementing prevention of mother-to-child trans-
mission activities under this Act;

‘““(E) 2 health care researchers with expertise
relating to global HIV/AIDS activities; and

“(F) representatives from among patient advo-
cate groups, health care professionals, persons
living with HIV/AIDS, and mnon-governmental
organizations with expertise relating to the pre-
vention of mother-to-child transmission activi-
ties, giving priority to individuals in foreign
countries in which programs under this Act are
administered.

““(3) DUTIES OF PANEL.—The Panel shall—

““(A) assess the effectiveness of current activi-
ties in reaching the target described in sub-
section (b)(1);

‘““(B) review scientific evidence related to the
provision of mother-to-child transmission pre-
vention services, including programmatic data
and data from clinical trials;

“(C) review and assess ways in which the Of-
fice of the United States Global AIDS Coordi-
nator collaborates with international and multi-
lateral entities on efforts to prevent mother-to-
child transmission of HIV in affected countries;

‘(D) identify barriers and challenges to in-
creasing access to mother-to-child transmission
prevention services and evaluate potential
mechanisms to alleviate those barriers and chal-
lenges;

‘“(E) identify the extent to which stigma has
hindered pregnant women from obtaining HIV
counseling and testing or returning for results,
and provide recommendations to address such
stigma and its effects;

‘““(F) identify opportunities to improve link-
ages between mother-to-child transmission pre-
vention services and care and treatment pro-
grams; and

‘“(G) recommend specific activities to facilitate
reaching the target described in subsection
0)(1).

‘““(4) REPORT.—

““(A) IN GENERAL.—Not later than 1 year after
the date on which the Panel is first convened,
the Panel shall submit a report containing a de-
tailed statement of the recommendations, find-
ings, and conclusions of the Panel to the appro-
priate congressional committees.

‘““(B) AVAILABILITY.—The report submitted
under subparagraph (A) shall be made available
to the public.

“(C) CONSIDERATION BY COORDINATOR.—The
Coordinator shall—

‘(i) consider any recommendations contained
in the report submitted under subparagraph (A);
and

““(ii) include in the annual report required
under section 104A(f) of the Foreign Assistance
Act of 1961 a description of the activities con-
ducted in response to the recommendations
made by the Panel and an explanation of any
recommendations not implemented at the time of
the report.

““(5) AUTHORIZATION OF APPROPRIATIONS.—
There are authorized to be appropriated to the
Panel such sums as may be necessary for each
of the fiscal years 2009 through 2011 to carry out
this section.

‘““(6) TERMINATION.—The Panel shall termi-
nate on the date that is 60 days after the date
on which the Panel submits the report to the ap-
propriate congressional committees under para-
graph (4).”.
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TITLE IV—FUNDING ALLOCATIONS
SEC. 401. AUTHORIZATION OF APPROPRIATIONS.

(a) IN GENERAL.—Section 401(a) of the United
States Leadership Against HIV/AIDS, Tuber-
culosis, and Malaria Act of 2003 (22 U.S.C.
7671(a)) is amended by striking ‘$3,000,000,000
for each of the fiscal years 2004 through 2008’
and inserting ‘‘348,000,000,000 for the 5-year pe-
riod beginning on October 1, 2008’.

(b) SENSE OF CONGRESS.—It is the sense of the
Congress that the appropriations authorized
under section 401(a) of the United States Lead-
ership Against HIV/AIDS, Tuberculosis, and
Malaria Act of 2003, as amended by subsection
(a), should be allocated among fiscal years 2009
through 2013 in a manner that allows for the
appropriations to be gradually increased in a
manner that is consistent with program require-
ments, absorptive capacity, and priorities set
forth in such Act, as amended by this Act.

SEC. 402. SENSE OF CONGRESS.

Section 402(b) of the United States Leadership
Against HIV/AIDS, Tuberculosis, and Malaria
Act of 2003 (22 U.S.C. 7672(b)) is amended by
striking ‘“‘an effective distribution of such
amounts would be”’ and all that follows through
““10 percent of such amounts’” and inserting ‘10
percent should be used’’.

SEC. 403. ALLOCATION OF FUNDS.

Section 403 of the United States Leadership
Against HIV/AIDS, Tuberculosis, and Malaria
Act of 2003 (22 U.S.C. 7673) is amended—

(1) by amending subsection (a) to read as fol-
lows:

“(a) BALANCED FUNDING REQUIREMENT.—

“(1) IN GENERAL.—The Global AIDS Coordi-
nator shall—

“(A) provide balanced funding for prevention
activities for sexual transmission of HIV/AIDS;
and

“(B) ensure that activities promoting absti-
nence, delay of sexual debut, monogamy, fidel-
ity, and partner reduction are implemented and
funded in a meaningful and equitable way in
the strategy for each host country based on ob-
jective epidemiological evidence as to the source
of infections and in consultation with the gov-
ernment of each host county involved in HIV/
AIDS prevention activities.

““(2) PREVENTION STRATEGY.—

““(A) ESTABLISHMENT.—In carrying out para-
graph (1), the Global AIDS Coordinator shall es-
tablish an HIV sexual transmission prevention
strategy governing the expenditure of funds au-
thorized under this Act to prevent the sexual
transmission of HIV in any host country with a
generalized epidemic.

““(B) REPORT.—In each host country described
in subparagraph (A), if the strategy established
under subparagraph (A) provides less than 50
percent of the funds described in subparagraph
(A) for activities promoting abstinence, delay of
sexual debut, monogamy, fidelity, and partner
reduction, the Global AIDS Coordinator shall,
not later than 30 days after the issuance of this
strategy, report to the appropriate congressional
committees on the justification for this decision.

“(3) EXCLUSION.—Programs and activities that
implement or purchase new prevention tech-
nologies or modalities, such as medical male cir-
cumcision, public education about risks to ac-
quire HIV infection from blood exposures, pro-
moting universal precautions, investigating sus-
pected nosocomial infections, pre-exposure phar-
maceutical prophylazis to prevent transmission
of HIV, or microbicides and programs and ac-
tivities that provide counseling and testing for
HIV or prevent mother-to-child prevention of
HIV, shall not be included in determining com-
pliance with paragraph (2).

‘“(4) REPORT.—Not later than 1 year after the
date of the enactment of the Tom Lantos and
Henry J. Hyde United States Global Leadership
Against HIV/AIDS, Tuberculosis, and Malaria
Reauthorization Act of 2008, and annually
thereafter as part of the annual report required
under section 104A(e) of the Foreign Assistance

H7109

Act of 1961 (22 U.S.C. 2151b-2(e)), the President
shall—

“(A) submit a report on the implementation of
paragraph (2) for the most recently concluded
fiscal year to the appropriate congressional com-
mittees; and

‘“‘(B) make the report described in subpara-
graph (A) available to the public.”’;

(2) in subsection (b)—

(4) by striking ‘‘fiscal years 2006 through
2008 and inserting ‘‘fiscal years 2009 through
2013”; and

(B) by striking ‘‘vulnerable children affected
by’ and inserting ‘‘other children affected by,
or vulnerable to,”’; and

(3) by adding at the end the following:

““(c) FUNDING ALLOCATION.—For each of the
fiscal years 2009 through 2013, more than half of
the amounts appropriated for bilateral global
HIV/AIDS assistance pursuant to section 401
shall be expended for—

‘(1) antiretroviral treatment for HIV/AIDS;

“(2) clinical monitoring of HIV-seropositive
people not in need of antiretroviral treatment;

‘“(3) care for associated opportunistic infec-
tions;

““(4) nutrition and food support for people liv-
ing with HIV/AIDS; and

““(5) other essential HIV/AIDS-related medical
care for people living with HIV/AIDS.

‘“(d) TREATMENT, PREVENTION, AND CARE
GOALS.—For each of the fiscal years 2009
through 2013—

‘(1) the treatment goal under section 402(a)(3)
shall be increased above 2,000,000 by at least the
percentage increase in the amount appropriated
for bilateral global HIV/AIDS assistance for
such fiscal year compared with fiscal year 2008;

““(2) any increase in the treatment goal under
section 402(a)(3) above the percentage increase
in the amount appropriated for bilateral global
HIV/AIDS assistance for such fiscal year com-
pared with fiscal year 2008 shall be based on
long-term requirements, epidemiological evi-
dence, the share of treatment needs being met by
partner governments and other sources of treat-
ment funding, and other appropriate factors;

“(3) the treatment goal under section 402(a)(3)
shall be increased above the number calculated
under paragraph (1) by the same percentage
that the average United States Government cost
per patient of providing treatment in countries
receiving bilateral HIV/AIDS assistance has de-
creased compared with fiscal year 2008; and

‘“(4) the prevention and care goals established
in clauses (i) and (iv) of section 104A(b)(1)(A) of
the Foreign Assistance Act of 1961 (22 U.S.C.
2151b-2(b)(1)(A)) shall be increased consistent
with epidemiological evidence and available re-
sources.”’.

TITLE V—MISCELLANEOUS
SEC. 501. MACHINE READABLE VISA FEES.

(a) FEE INCREASE.—Notwithstanding
other provision of law—

(1) not later than October 1, 2010, the Sec-
retary of State shall increase by $1 the fee or
surcharge authorized under section 140(a) of the
Foreign Relations Authorization Act, Fiscal
Years 1994 and 1995 (Public Law 103-236; 8
U.S.C. 1351 note) for processing machine read-
able nonimmigrant visas and machine readable
combined border crossing identification cards
and nonimmigrant visas; and

(2) not later than October 1, 2013, the Sec-
retary shall increase the fee or surcharge de-
scribed in paragraph (1) by an additional $1.

(b) DEPOSIT OF AMOUNTS.—Notwithstanding
section 140(a)(2) of the Foreign Relations Au-
thorization Act, Fiscal Years 1994 and 1995
(Public Law 103-236; 8 U.S.C. 1351 note), fees
collected under the authority of subsection (a)
shall be deposited in the Treasury.

TITLE VI—EMERGENCY PLAN FOR INDIAN
SAFETY AND HEALTH

SEC. 601. EMERGENCY PLAN FOR INDIAN SAFETY
AND HEALTH.

(a) ESTABLISHMENT OF FUND.—There is estab-
lished in the Treasury of the United States a

any
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fund, to be known as the ‘‘Emergency Fund for
Indian Safety and Health’ (referred to in this
section as the ‘“‘Fund’’), consisting of such
amounts as are appropriated to the Fund under
subsection (b).

(b) TRANSFERS TO FUND.—

(1) IN GENERAL.—There is authorized to be ap-
propriated to the Fund, out of funds of the
Treasury not otherwise appropriated,
$2,000,000,000 for the 5-year period beginning on
October 1, 2008.

(2) AVAILABILITY OF AMOUNTS.—Amounts de-
posited in the Fund under this section shall—

(A) be made available without further appro-
priation;

(B) be in addition to amounts made available
under any other provision of law; and

(C) remain available until expended.

(c) EXPENDITURES FROM FUND.—On request
by the Attorney General, the Secretary of the
Interior, or the Secretary of Health and Human
Services, the Secretary of the Treasury shall
transfer from the Fund to the Attorney General,
the Secretary of the Interior, or the Secretary of
Health and Human Services, as appropriate,
such amounts as the Attorney General, the Sec-
retary of the Interior, or the Secretary of Health
and Human Services determines to be necessary
to carry out the emergency plan under sub-
section (f).

(d) TRANSFERS OF AMOUNTS.—

(1) IN GENERAL.—The amounts required to be
transferred to the Fund under this section shall
be transferred at least monthly from the general
fund of the Treasury to the Fund on the basis
of estimates made by the Secretary of the Treas-
ury.

(2) ADJUSTMENTS.—Proper adjustment shall be
made in amounts subsequently transferred to
the extent prior estimates were in excess of or
less than the amounts required to be trans-
ferred.

(e) REMAINING AMOUNTS.—Any amounts re-
maining in the Fund on September 30 of an ap-
plicable fiscal year may be used by the Attorney
General, the Secretary of the Interior, or the
Secretary of Health and Human Services to
carry out the emergency plan under subsection
(f) for any subsequent fiscal year.

(f) EMERGENCY PLAN.—Not later than 1 year
after the date of enactment of this Act, the At-
torney General, the Secretary of the Interior,
and the Secretary of Health and Human Serv-
ices, in consultation with Indian tribes (as de-
fined in section 4 of the Indian Self-Determina-
tion and Education Assistance Act (25 U.S.C.
4500)), shall jointly establish an emergency plan
that addresses law enforcement, water, and
health care needs of Indian tribes under which,
for each of fiscal years 2010 through 2019, of
amounts in the Fund—

(1) the Attorney General shall use—

(A) 18.5 percent for the construction, rehabili-
tation, and replacement of Federal Indian de-
tention facilities;

(B) 1.5 percent to investigate and prosecute
crimes in Indian country (as defined in section
1151 of title 18, United States Code);

(C) 1.5 percent for use by the Office of Justice
Programs for Indian and Alaska Native pro-
grams; and

(D) 0.5 percent to provide assistance to—

(i) parties to cross-deputization or other coop-
erative agreements between State or local gov-
ernments and Indian tribes (as defined in sec-
tion 102 of the Federally Recognized Indian
Tribe List Act of 1994 (25 U.S.C. 479a)) carrying
out law enforcement activities in Indian coun-
try; and

(ii) the State of Alaska (including political
subdivisions of that State) for carrying out the
Village Public Safety Officer Program and law
enforcement activities on Alaska Native land (as
defined in section 3 of Public Law 103-399 (25
U.S.C. 3902));

(2) the Secretary of the Interior shall—

(A) deposit 15.5 percent in the public safety
and justice account of the Bureau of Indian Af-
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fairs for use by the Office of Justice Services of
the Bureau in providing law enforcement or de-
tention services, directly or through contracts or
compacts with Indian tribes under the Indian
Self-Determination and Education Assistance
Act (25 U.S.C. 450 et seq.); and

(B) use 50 percent to implement requirements
of Indian water settlement agreements that are
approved by Congress (or the legislation to im-
plement such an agreement) under which the
United States shall plan, design, rehabilitate, or
construct, or provide financial assistance for the
planning, design, rehabilitation, or construction
of, water supply or delivery infrastructure that
will serve an Indian tribe (as defined in section
4 of the Indian Self-Determination and Edu-
cation Assistance Act (25 U.S.C. 450b)); and

(3) the Secretary of Health and Human Serv-
ices, acting through the Director of the Indian
Health Service, shall use 12.5 percent to provide,
directly or through contracts or compacts with
Indian tribes under the Indian Self-Determina-
tion and Education Assistance Act (25 U.S.C.
450 et seq.)—

(A) contract health services;

(B) construction, rehabilitation, and replace-
ment of Indian health facilities; and

(C) domestic and community sanitation facili-
ties serving members of Indian tribes (as defined
in section 4 of the Indian Self-Determination
and Education Assistance Act (25 U.S.C. 450b))
pursuant to section 7 of the Act of August 5,
1954 (42 U.S.C. 2004a,).

MOTION OFFERED BY MR. BERMAN

Mr. BERMAN. Mr. Speaker, 1 offer
the motion at the desk.

The SPEAKER pro tempore.
Clerk will designate the motion.

The text of the motion is as follows:

Motion offered by Mr. BERMAN:

Mr. BERMAN moves that the House concur
in the Senate amendment.

The SPEAKER pro tempore. Pursu-
ant to House Resolution 1362, the gen-
tleman from California (Mr. BERMAN)
and the gentlewoman from Florida (Ms.
ROS-LEHTINEN) each will control 30
minutes.

The Chair recognizes the gentleman
from California.

Mr. BERMAN. Mr. Speaker, I rise in
strong support of this bill, and I yield
myself 7 minutes.

Mr. Speaker, a few short months ago
the House gave its strong bipartisan
approval to H.R. 5501, the Tom Lantos
and Henry J. Hyde Global Leadership
Against HIV/AIDS, Tuberculosis, and
Malaria Reauthorization Act of 2008.
Last Thursday, the Senate followed
suit, approving its amendment to the
House bill by an overwhelming margin
of 80-16.

We meet today to take up the Senate
amendments and to send this bipar-
tisan legislation to the President for
his signature. The measure before the
House today is a compromise, a com-
promise between Democrats and Re-
publicans, between the House and the
Senate, and between Congress and the
executive branch. The fact that com-
promise was achievable in this highly
politicized era is a testament to the bi-
partisan roots of this legislation.

Five years ago, Tom Lantos and
Henry Hyde, our dear deceased col-
leagues, working closely with the
White House, crafted a global HIV/
AIDS bill that enjoyed broad bipar-
tisan support. This groundbreaking

The
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legislation had a clear and achievable
goal, to respond with compassion to
those who were dying of AIDS, dra-
matically increase our Nation’s efforts
to stop the spread of HIV virus, provide
care to children orphaned by AIDS, and
get lifesaving medications immediately
to those in need.

As a result, our Nation has provided
lifesaving antiretroviral medicines to
nearly 1% million men, women and
children, supported care for nearly 7
million people, including nearly 3 mil-
lion orphans and vulnerable children,
and prevented an estimated 150,000 in-
fant infections around the world.

Most importantly, the United States
has given hope to millions infected
with the HIV virus, which just a few
short years ago was tantamount to a
death sentence.

This law worked well as an emer-
gency intervention to deal with the
rapidly expanding HIV/AIDS crisis. But
the nature of that disease has changed
significantly since then. We now have 5
years of experience in grappling with
this pandemic on a global scale, and
the reauthorization bill before us re-
flects what we have learned.

The law we passed in 2003 was de-
signed to deal with the emergency
phase of the HIV/AIDS crisis. This leg-
islation moves our programs towards
long-term sustainability that will keep
the benefit of U.S. global HIV/AIDS
programs flowing to those in need.
With this reauthorization, host govern-
ments will also gain the ability to
plan, direct and manage prevention,
treatment and care programs that were
originally established with U.S. assist-
ance.

The reauthorization bill authorizes
nearly $50 billion over 5 years for these
three pandemics. These additional
funds allow us to significantly boost
the health care workforce in those
countries hard hit by HIV/AIDS with
new professional and paraprofessional
training programs, and to increase the
number of HIV positive individuals re-
ceiving lifesaving medicine.

The 2003 law focused on creating new
programs to tackle the crisis. The re-
authorization bill increases the number
of individuals receiving prevention
treatment and care services. It builds
stronger linkages between the global
HIV/AIDS initiative and existing pro-
grams designed to alleviate hunger
among those treated. It helps to im-
prove health care and bolster HIV edu-
cation in schools.

O 1600

The 2003 law began to address the
needs of women and girls. But given
the changing nature of the epidemic,
we clearly did not go far enough to
meet these needs.

The new legislation remedies this sit-
uation by strengthening prevention
and treatment programs aimed at this
extremely wvulnerable population. The
Lantos-Hyde bill eliminates the one-
third abstinence-only earmark, but re-
quires a balanced approach to sexual
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transmission programs and a report re-
garding this approach in countries
where the epidemic has become gener-
alized.

In an effort to ensure that our con-
tributions to the global fund are being
wisely spent, the bill provides for cer-
tain benchmarks to improve the trans-
parency and the accountability of the
fund. The bill incorporates tuberculosis
prevention from H.R. 1567 sponsored by
Congressman ENGEL. It seeks to fur-
ther integrate HIV/AIDS programs
with TB and malaria programs and cre-
ate linkages and referrals between
these programs for patients.

H.R. 5501 heightens U.S. efforts to
combat malaria by requiring the devel-
opment of a comprehensive b-year
strategy to combat this disease. It cre-
ates a new U.S. Government Malaria
Coordinator, and it enhances support
for clinical research for new
diagnostics, treatments, and interven-
tions to prevent, cure, and control ma-
laria.

The Senate made several changes in
our bill. It overturned the existing visa
ban on HIV-positive individuals. It tar-
geted $2 billion of the $50 billion au-
thorization for Indian health -care,
water resources, and law enforcement
issues. It modified the goal for people
living with AIDS and removed a link-
age between the global HIV/AIDS pro-
gram and family planning.

Despite these changes, the language
before the House today is very close to
what we approved last April. With pas-
sage of this reauthorization bill, Con-
gress signals to the world that the
United States would exercise continued
leadership in the global battle against
malaria, tuberculosis, and HIV/AIDS.

So what we have here is a bipartisan
bill providing nearly $50 billion for the
battle against HIV/AIDS, tuberculosis,
and malaria, a bill that has strong bi-
partisan support, and one that the
President has indicated he will sign
into law.

I urge my colleagues to support this
legislation, and I want to take special
note that in the short time that I have
been chairing this committee, I want
to mention two particular people who
have both helped educate me, two
Members, colleagues on the committee
who have played a major role in help-
ing to guide this legislation and the
earlier legislation: the chairman of the
Africa Subcommittee, DON PAYNE, and
Congresswoman BARBARA LEE, both of
whom have been involved in this legis-
lation and the previous legislation
from the beginning and were pushing
for this even long before that passed.

With that, I reserve the balance of
my time.

Ms. ROS-LEHTINEN. Mr. Speaker, I
yield myself such time as I may con-
sume.

Mr. Speaker, many of us seek a place
in this hallowed institution to serve
our country and our constituents, to
make a difference, to help change the
world for the better. Mr. Speaker,
today we are given an opportunity to
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edge ever closer to the accomplishment
of these goals.

Today we have an opportunity to
positively impact the lives of countless
human beings worldwide by recommit-
ting ourselves to fighting and elimi-
nating a great threat to our inter-
national security, and that is the glob-
al AIDS pandemic.

The bill before us reauthorizes the
United States Leadership Against HIV/
AIDS, Tuberculosis, and Malaria Act of
2003. Before this bill was enacted,
known as PEPFAR, only 55,000 people
living in sub-Saharan Africa were re-
ceiving life-saving treatment, but ac-
cording to the Office of the Global
AIDS Coordinator, through PEPFAR,
the United States now has supported
treatment for 1.68 million people in Af-
rica and 1.73 million people worldwide.

Further, the United States has pro-
vided prevention of mother-to-child
HIV transmission services for women
enduring mnearly 12.7 million preg-
nancies. We have also prevented an es-
timated 194,000 infant infections. We
have supported care for more than 6.6
million people in need, including more
than 2.7 million orphans and vulnerable
children. We have supported over 33
million counseling and testing sessions
to date for men, women, and children.

These successes are truly remarkable
and serve as a testament that all can
be accomplished when Members from
the House and the Senate on both sides
of the aisle work together to find solu-
tions to one of the world’s most press-
ing challenges.

The 2008 reauthorization seeks to
consolidate and advance the successes
of the past 5 years by providing the
funding and the framework to trans-
form this from an emergency program
to a sustainable program. It stands as a
noble legacy of the late Henry J. Hyde
and Tom Lantos who spearheaded this
mission of mercy 5 years ago, and I am
proud that the bill bears their names.

The stakes for this initiative, Mr.
Speaker, are higher than ever. Despite
the best efforts of responsible nations
to confront the global AIDS pandemic,
there are now over 33 million people
around the world living with this dis-
ease. An estimated 7,000 new infections
occur every day. In its wake, the HIV/
AIDS pandemic is leaving a trail of
poverty, of despondency, of death,
which has destabilized societies and
undermined the security of entire re-
gions.

Our former House colleague and cur-
rent ambassador to Tanzania, the Hon-
orable Mark Green, wrote to me high-
lighting the threat that HIV/AIDS
poses to the security of our country.
And he said, ‘‘In tearing apart the so-
cial fabric and leaving a generation of
orphans, the scourge of HIV/AIDS
could create a long-term breeding
ground for radicalism.”’

So it is therefore incumbent upon us,
Mr. Speaker, to advance this critical
program which not only saves lives and
exemplifies the generous humanitarian
nature of the American people, but it
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also helps to preserve our national se-
curity.

It is important to note that even in
the most remote areas of Kenya or
Haiti, for example, people know about
the PEPFAR program. They know
from where the test kits, the medi-
cines, and other life-saving support is
coming. They recognize the leadership
and the resources that the TUnited
States has provided in an effort to
fight this deadly disease, and they are
deeply appreciative. This is not just a
health program. This is a public diplo-
macy program as well, and it has
greatly enhanced global understanding
of the true nature and the essence of
the American people at a critical time
in our Nation’s history. We have led by
example, and our success has been
measured in human lives saved.

Now, the House has debated and
adopted this bill by an overwhelming
margin in April of this year. This
House text was the product of a bipar-
tisan compromise that preserved the
spirit of the 2003 Act while balancing a
number of congressional imperatives.
Just as in the House, our Senate col-
leagues sought to produce legislation
that would capitalize and expand upon
the success of the energy plan while
maintaining the bipartisan political
consensus that has guided this program
from its inception.

After 3 months of negotiations, the
amendment before us was approved in
the Senate by a margin of 80-16, dem-
onstrating the strong bipartisan com-
mitment of the Senate of their own
carefully constructed compromise.

The Senate amendment contains nu-
merous modifications to the text ap-
proved by the House in April. It re-
duces the authorization of HIV/AIDS,
tuberculosis, and malaria programs
from $50 billion to $48 billion. It allows
for a gradual increase of resources over
time rather than authorizing $10 bil-
lion for each of the fiscal years 2008
through 2013. It requires more than half
of all funding appropriated for bilateral
HIV/AIDS assistance be expended for
treatment and care. It replaces the
hard target for treatment with a slid-
ing scale whereby the treatment target
will increase over $3 million in direct
proportion to increased appropriations.
And further, it authorizes the use of
compacts as further vehicles for HIV/
AIDS assistance in an effort to pro-
mote sustainability.

Mr. Speaker, the Senate amendment
preserves and strengthens other crit-
ical provisions that were at the heart
of the House compromise overwhelm-
ingly adopted in April. For example, it
corrects an unintended omission by in-
cluding care under the conscience
clause which allows faith-based organi-
zations to disassociate themselves from
any program or activity to which they
have a religious or moral objection.
Also, it amends the abstinence and fi-
delity language contained in section
403 by striking behavior change pro-
grams including abstinence and fidel-
ity, and inserting activities promoting
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abstinence and fidelity. This modifica-
tion provides clarity to the com-
promise reached in the House last
spring.

The Senate amendment also includes
two provisions that have raised some
concern, including the establishment of
a $2 billion emergency plan for Indian
safety and health, and the lifting of
certain restrictions under the Immi-
gration and Nationality Act.

The first provision, the Indian Safety
and Health title of the Senate amend-
ment initially raised concerns about
mandatory spending and unfunded
mandates. However, the Congressional
Budget Office has verified that the lan-
guage in question is an authorization
and does not have implications for di-
rect spending.

It also bears mentioning that the
health programs will be implemented
through the Indian Health Service
which is subject to the rules and regu-
lations of the Department of Health
and Human Services.

With respect to the second item, Mr.
Speaker, lifting the ban is largely sym-
bolic because the authority to waive
the restriction already exists and is
routinely exercised, albeit on a case-
by-case basis. Furthermore, an alien
with HIV would still be inadmissible
under current HHS recommendations
on communicable diseases of public
health significance, and this would
continue to be the case until and un-
less the regulations are changed. The
Senate amendment includes offsets for
the estimated additional costs involved
with the processing of these new visas.

Throughout this process, Members on
both sides of the aisle have been forced
to make difficult choices to arrive at a
consensus that carefully balances U.S.
priorities and the range of congres-
sional concerns. The challenges have
been great and at times have seemed
insurmountable. But a failure to act
now would imperil our ability to pro-
vide life-saving support to millions of
people in need around the world and
will ultimately undermine what is ar-
guably the most successful United
States foreign assistance and public di-
plomacy program today.

We have been given a unique oppor-
tunity to help make the world a better
place for those who have been victim-
ized by the AIDS pandemic while si-
multaneously enhancing our own Na-
tion’s security.

I urge my colleagues to support the
Senate amendment to the Tom Lantos
and Henry Hyde United States Global
Leadership Against HIV/AIDS, Tuber-
culosis, and Malaria Reauthorization
Act of 2008 so that this bill can be
signed by the President without fur-
ther delay and we can get to work on
saving even more lives.

With that, Mr. Speaker, I reserve the
balance of my time.

Mr. BERMAN. Mr. Speaker, I thank
the gentlelady very much for her great
words, and more importantly, for her
really complete commitment to this
project before and now.
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GENERAL LEAVE

Mr. BERMAN. Mr. Speaker, I ask
unanimous consent that all Members
may have 5 legislative days in which to
revise and extend their remarks and in-
clude extraneous material.

The SPEAKER pro tempore (Mr.
RO0sS). Is there objection to the request
of the gentleman from California?

There was no objection.

Mr. BERMAN. Mr. Speaker, I am now
very pleased to yield 5 minutes to the
gentleman I referenced earlier, the
chairman of the Africa Subcommittee,
Mr. PAYNE of New Jersey.

Mr. PAYNE. Thank you very much,
Mr. Chairman. And let me begin by
thanking you for your strong leader-
ship in ©bringing this legislation
through the House and advocating it
through the Senate and our ranking
member, Ms. ILEANA ROS-LEHTINEN, for
her support, and as you mentioned be-
fore, Representative BARBARA LEE and
DONNA CHRISTENSEN.

As chairman of the Subcommittee on
Africa and Global Health, this bill, the
Tom Lantos and Henry Hyde United
States Global Leadership Against HIV/
AIDS, Tuberculosis, and Malaria Reau-
thorization Act of 2008, is very timely.

This bill is important. In the 5 years
since I have been in Congress, the
original legislation authorized by the
President’s Emergency Plan for Aids
Relief, or PEPFAR, as it is known, has
become a historical program.
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The road toward serious consider-
ation regarding HIV and AIDS was a
long journey. The Congressional Black
Caucus began advocating for a sound
domestic and international effort dur-
ing the late 1980s with little success.
Pressure continued through the execu-
tive branch, and in the Clinton years,
an office was established headed by Ms.
Thurman on the President’s initiative
on HIV and AIDS. However, adequate
funding was still lacking, especially on
the international focus.

And so I must say that PEPFAR is
destined, in my view, to be remembered
as the single most significant achieve-
ment of the Bush administration’s two
terms in office because it was there
that we catapulted the funding of this
legislation.

Over 800,000 people who would other-
wise have no access to treatment are
receiving anti-retroviral medication in
PEPFAR’s 15 focus countries. Twelve
of those countries are in sub-Saharan
Africa.

Such progress is remarkable. How-
ever, we still have a lot of work ahead
of us. Despite our best efforts, only 28
percent of Africans needing anti-
retrovirals are receiving them.

A mere 11 percent of HIV-positive
women on the continent who need
drugs to prevent mother-to-child trans-
mission is getting it. Shockingly, over
85 percent of Africa’s children who need
ARVs are going without it.

This is why Congress is taking such
an extraordinary step of authorizing
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close to $50 Dbillion to transform
PEPFAR from an emergency response
to a sustainable program. It represents
the best efforts to turn those statistics
around.

The new bill transforms PEPFAR by
expanding the program beyond a series
of medical interventions. For example,
the lack of food and nutrition support
for people on ARVs have been, up to
now, a major impediment to the adher-
ence to AIDS treatment regimens. The
lack of adherence limits PEPFAR’s ef-
fectiveness.

Fortunately, the new component will
help ease the nutrition problem. The
Senate bill has incorporated elements
of the provision which I authored that
were in the original House bill related
to addressing the nutrition needs of
HIV patients, their families, and com-
munities. When I introduced the nutri-
tion component a year ago, no one
could have accurately predicted the
tremendous food security problem
which besets us today worldwide.

The Senate bill also contains a provi-
sion to build and strengthen health
systems in developing countries.

Like the House bill, it eliminates
cumbersome earmarks that the Gov-
ernment Accountability Office and the
Institute of Medicine have said limits
program efficacy.

Just as important as the money and
programs for HIV and AIDS, the bill we
are voting on today also authorizes $9
billion to fight two other diseases that
have wrought havoc in the developing
world: malaria and tuberculosis.

Malaria kills a child in Africa every
30 seconds. It contributes to the death
of an estimated 10,000 pregnant women
and up to 200,000 infants each year on
the continent. And what is astonishing
is that malaria is preventable. With
education, providing bed nets and
spraying, malaria can be eliminated.

TB is just as deadly. Nearly 20 per-
cent of the people who develop full-
blown TB die of the disease. They can-
not get a simple, low-cost cure which is
available.

And those with HIV and AIDS are
very vulnerable to TB infections due to
lowered immunity factors. In fact, TB
is the number one killer of people with
AIDS. With the new cases of MDR and
XDR TB, a more radical strain that is
much more difficult to treat, the new
emphasis on TB is very important. In
South Africa in a village, 52 of 53 peo-
ple who had contracted MDR TB died
within a 2-week period.

Mr. Speaker, given the aforemen-
tioned toll that AIDS, TB and malaria
has taken around the globe, and how
much we still need to do to fight all
three deadly diseases, it is imperative
that we redouble our efforts.

The SPEAKER pro tempore. The
time of the gentleman from New Jersey
has expired.

Mr. BERMAN. I yield the gentleman
an additional 30 seconds.

Mr. PAYNE. As I conclude, we must
do so for the obvious reason: U.S.-fund-
ed programs save lives. We have a



July 24, 2008

moral obligation to continue them. We
should also do so for a less obvious rea-
son: to counter a growing perception in
the world that the United States does
not care about anything but counter-
terrorism.

Fairly or not, I think that this bill
will go far to continue to uplift the
image of the United States. It’s saving
lives, and it’s doing the right thing.

I urge my colleagues to support the
bill.

Ms. ROS-LEHTINEN. Mr. Speaker, 1
yield 3 minutes to the gentleman from
California (Mr. ROHRABACHER), the
ranking member of the Subcommittee
on International Organization, Human
Rights, and Oversight.

Mr. ROHRABACHER. Mr. Speaker, I
rise in strong opposition to H.R. 5501.

During this time of economic dif-
ficulty, this bill is humanitarianism
gone wild. It’s irrational benevolence
that we cannot afford.

Where are we going to get the $48 bil-
lion for combating AIDS and the $2 bil-
lion for Native American programs?
Well, we can get it out of programs by
gutting programs that are for our own
people. We can raise taxes, which
would likely throw us into a recession
that would leave us with even less of a
tax base for our people at home, or of
course, we can borrow it and let our
grandchildren pay for it in some way.
And yes, if we borrow it, it will prob-
ably come from Communist China,
making ourselves even more vulnerable
to their pressure.

Mr. Speaker, we have big hearts, but
we need to use our brains. We cannot
afford $50 billion of generosity to for-
eigners. This will cost the American
people. It will cost them their health
care and the education for their chil-
dren. It will cost the veterans, and it
will cost our seniors.

Our economy is facing a catastrophic
setback because of the irresponsible
spending and taxing policies of the
Federal Government, and now we’re
going to exacerbate that problem with
a $560 billion commitment to provide a
health care package to Africa.

Concerning my friends on my side of
the aisle, Mr. Speaker, I say to those
who oppose earmarks in the name of
fiscal responsibility, they should not be
expected to be taken seriously if they
support this enormously expensive,
feel-good spending. This $560 billion bur-
den will be shouldered by our veterans,
by our elderly, and by our children.

My friends on the other side of the
aisle often remind us America does not
spend enough on our own people. More
funds are needed, we are repeatedly
told, for our veterans, our elderly, and
yes, for our children. When we are al-
ready at a high level of deficit spend-
ing, how then can we advocate spend-
ing an additional $50 billion overseas?

And we’re not fooling anybody. When
we have spending like this, it comes
right out of the pot of limited re-
sources that are available to Ameri-
cans.

This expenditure is not going to cure
AIDS in the end. I wish I could say that
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I was very confident that it would suc-
ceed in that, but I'm not confident
with that. What I am confident is that
it will break our back. This could well
be the 2-ton tree trunk that broke the
camel’s back, the item that finally de-
stroyed the hope for responsible spend-
ing policies by Congress.

I ask my colleagues to vote against
this kind of generosity that is perhaps
good-hearted but totally irrational. I
say our number one job here is to
watch out for the well-being of the
American people. This bill is not in the
well-being of our people. It will under-
mine the well-being of our people.

Mr. BERMAN. I yield myself 30 sec-
onds.

Mr. Speaker, without joining issue
with the gentleman on his other com-
ments, the suggestion that this is not
curing AIDS is directly contrary to the
evidence I saw firsthand in Africa ear-
lier this month. There are huge num-
bers of people there who would now be
dead, who are alive simply because of
the drugs that this money allowed
them to get. I don’t know what the def-
inition of the gentleman’s cure is, but
they are living normal, active lives as
a result of the drug therapies.

I insert a Statement of Legislative
Intent regarding nutrition into the
RECORD at this time.

On behalf of Chairman PAYNE, Mr. MCcGov-
ERN, and Mrs. EMERSON, | would like to make
the following statement regarding the intent of
the House on H.R. 5501.

H.R. 5501 and the Senate amendment to
H.R. 5501 provide clear and specific instruc-
tions to the USAID Administrator and the
Global AIDS Coordinator to address the food
and nutrition needs of individuals with HIV/
AIDS and other affected individuals, including
orphans and vulnerable children; and to fully
integrate food and nutrition support in HIV/
AIDS prevention, treatment, and care pro-
grams carried out under this act.

We are concerned about the negative effect
rising costs are having on our long-term and
emergency food aid programs. This is a mat-
ter that affects a wide array of our food aid
and development programs, including the ef-
fectiveness and success of our Global HIV/
AIDS programs.

On behalf of the Committee on Foreign Af-
fairs and members who have been very in-
volved in international nutrition, we wish to
state that it is the legislative intent of H.R.
5501 and the Senate amendment to H.R.
5501 that food security and nutrition programs,
especially those referred to as wrap-around
services, are not to be funded with monies di-
verted from other standing commitments to
address food insecurity elsewhere in the world
or in these countries.

I’'m very pleased to yield 5 minutes to
my friend, just a major architect of
this whole program, the gentlelady
from California (Ms. LEE).

Ms. LEE. Mr. Speaker, first, let me
thank Chairman BERMAN for your lead-
ership and for your commitment to ad-
dressing this very devastating public
health crisis, humanitarian crisis, and
national security crisis.

I also want to thank Ranking Mem-
ber ROS-LEHTINEN, Chairman PAYNE,
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Ranking Member SMITH, Chairman
WAXMAN, and Congresswoman DONNA
CHRISTENSEN for working together to
bring this bipartisan bill to the floor.

Our Speaker, NANCY PELOSI, has been
such a leader early on in addressing the
HIV and AIDS crisis, and without her
support, we would not have such an im-
portant bill before us today.

As an original coauthor of both the
initial legislation establishing
PEPFAR and of this new bill reauthor-
izing PEPFAR, I am pleased that today
we will complete action on this impor-
tant initiative and send it to the Presi-
dent for his signature.

Each of us has witnessed, as Mr. BER-
MAN indicated earlier, the devastation
that AIDS has caused in Africa and in
the developing world, and we’ve seen
the very dramatic impact of our AIDS
programs over the last 5 years in actu-
ally saving lives. And this bill will save
millions more in terms of life-saving
drugs and treatment and care.

And, yes, to the gentleman from Cali-
fornia (Mr. ROHRABACHER), I believe
that spending $50 billion to address a
global health emergency makes more
sense than spending over 600-700 billion
dollars on a war, quite frankly, that
did not have to be fought.

Quite simply, by enacting this bill,
we will help change the lives of mil-
lions of people around the world for the
better.

This bill is a model of compromise
and stands as a testament to what true
bipartisanship can accomplish.

Let me remind this body that it is
the latest in a long string of initiatives
on HIV and AIDS that have been born
out of a willingness to work together
and put the United States on the right
side of history when it comes to this
global pandemic.

First, in 2000, we passed and Presi-
dent Clinton signed into law the Global
AIDS and Tuberculosis Relief Act. This
important bill provided the founding
contribution and framework for the
Global Trust Fund. It was inspired,
really, by my colleague, my prede-
cessor, Congressman Ron Dellums,
now-Mayor Ron Dellums of Oakland,
California, and supported by former
Chairman Jim Leach of Iowa.

In 2001, working with both former
Chairman Hyde and Chairman Lantos,
we drafted H.R. 2069, the Global Access
to HIV/AIDS Prevention, Awareness,
Education and Treatment Act. This
was the first bill that dared to provide
a large scale antiretroviral therapy to
people living in the developing world.
Unfortunately, it wasn’t enacted be-
cause we couldn’t reach a conference
agreement with the Senate.

At the end of 2002, the Congressional
Black Caucus, along with practically
every advocacy group in the United
States, sent a letter to President Bush
urging him to create a presidential ini-
tiative to fight AIDS in Africa.

In January of 2003, the President
stepped up to the plate and promised
$15 billion to fight AIDS during his
State of the Union address.
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Within 5 months, working with
Chairman Hyde and Chairman Lantos,
we passed H.R. 1298, the United States
Leadership Against HIV/AIDS, Tuber-
culosis and Malaria Act of 2003, which
created PEPFAR.

In 2005, we took yet another step for-
ward when we passed H.R. 1409, the As-
sistance for Orphans and Vulnerable
Children in Developing Countries Act,
again with Chairman Hyde and Chair-
man Lantos and Chairman BERMAN and
Chairman PAYNE. This bill fine-tuned
our programs to meet the needs of chil-
dren orphaned and made vulnerable by
AIDS.

So, Mr. Speaker, I lay out some of
the history of our work on this very
important issue because it speaks vol-
umes about what is possible when we
come together in the spirit of bipar-
tisan compromise.
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It is that bipartisan spirit that is
again on display today as we honor the
legacy of both Chairman Lantos and
Chairman Hyde through this legisla-
tion. I'm saddened that both of them
are not with us, like all of us are, to
witness this moment, but I know that
they would have been very, very
pleased.

As I have said, this bill is a com-
promise. And as in all compromises,
each side did not get everything it
wanted, but that’s what compromise is
about.

I want to mention just a few impor-
tant items that I worked on which
have been included in this bill. First, it
takes language from H.R. 1713, the
PATHWAY Act, to strike the 33 per-
cent abstinence-until-marriage and
helps address the needs of women and
girls in a comprehensive fashion—ab-
stinence, be faithful, use condoms.
Comprehensive.

It includes language taken from H.R.
3812, the African Health Capacity and
Investment Act, to build health capac-
ity by recruiting, training and retain-
ing health professionals and strength-
ening health care systems.

The SPEAKER pro tempore. The
time of the gentlewoman from Cali-
fornia has expired.

Mr. BERMAN. I am pleased to yield
the gentlelady an additional minute.

Ms. LEE. Thank you, Mr. Chairman,
very much.

I am also very grateful that the Sen-
ate added language that I originally
authored in H.R. 3337, the HIV Non-
discrimination in Travel and Immigra-
tion Act, to remove this, quite frankly,
unjust and discriminatory statutory
ban on travel and immigration for peo-
ple living with HIV/AIDS. I'm espe-
cially pleased that we are lifting this
statutory ban just prior to this year’s
International AIDS Conference in Mex-
ico City. As a delegate to the last four
conferences, I look forward to bringing
this good news to Mexico City.

While I support the underlying com-
promise, there are many, many items
that I wish had been included: Elimi-

CONGRESSIONAL RECORD —HOUSE

nating the prostitution pledge loyalty
oath, recognizing the public health
benefits of linking our HIV/AIDS pro-
grams with family services, recog-
nizing the need to engage with commu-
nities that are at the forefront of this
pandemic, such as men who have sex
with men, and injection drug users, and
clearly committing to provide life-
saving AIDS drugs to no less than 3
million people. So let me just thank
you again, Chairman BERMAN.

I want to thank our staff, especially
Christos Tsentas of my office. And I
would like to insert for the the RECORD
all of our staff members’ names who
worked on this bill.

LIST OF STAFF WHO WORKED ON PEPFAR
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Dr. Pearl Alice Marsh, Kristin Wells, David
Abramowitz, Peter Yeo, and Bob King from
Chairman BERMAN’s staff of the House For-
eign Affairs Committee.

Yleem Poblete, Mark Gage, Sarah Kiko
and Joan Condon from Ranking Member
ROS-LEHTINEN’s staff on the House Foreign
Affairs Committee.

From the Subcommittee on Africa and
Global Health, Heather Flynn with Chair-
man DONALD PAYNE and Sheri Rickert with
Ranking Member CHRIS SMITH.

Naomi Seiler and Jesseca Boyer from Mr.
WAXMAN’s staff on Oversight and Govern-
ment Reform Committee.

And Christos Tsentas of my staff.

SENATE

Shannon Smith, Brian McKeon with Chair-
man BIDEN’s staff on the Senate Foreign Re-
lations Committee.

Shellie Bressler, Paul Foldi, and Dan Diller
from Senator LUGAR’s staff on the Senate
Foreign Relations Committee.

Alexandra Nunez with Senator KERRY’s of-
fice.

Ms. ROS-LEHTINEN. Mr. Speaker, 1
yield 3 minutes to the gentleman from
Indiana (Mr. PENCE), the ranking mem-
ber of the Subcommittee on the Middle
East and South Asia.

(Mr. PENCE asked and was given per-
mission to revise and extend his re-
marks.)

Mr. PENCE. Mr. Speaker, I rise today
in support of H.R. 5501, the Tom Lantos
and Henry Hyde Global AIDS bill. As
Congresswoman BARBARA LEE just elo-
quently stated, it is poignant to those
of us who knew these two great legisla-
tors to see the important expansion of
this legislation occur after both of
them have gone home to be with the
Lord. But I can think of no better trib-
ute to these men of character and vi-
sion and compassion than this legisla-
tion.

I commend Chairman BERMAN and
Ranking Member ROS-LEHTINEN for
their strong leadership. I also want to
commend my colleague, CHRIS SMITH,
for his yeoman’s work in preserving a
delicate balance of this bill. Also Mr.
Speaker, let me publicly acknowledge
the work of our President, George W.
Bush. Mr. President, because of your
moral leadership and compassion, Afri-
ca will never be the same, and history
will record your work.

The Bible tells us, ‘““T'o whom much is
given much is expected.” I believe the
United States has a moral obligation
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to lead the world in confronting the
pandemic of HIV/AIDS.

The dimensions of this crisis are
truly staggering. The HIV/AIDS pan-
demic has infected more than 60 mil-
lion people worldwide, killed more
than 25 million, a number that grows
grievously every day by nearly 9,000.
HIV/AIDS has orphaned some 14 mil-
lion children. And today, 70 percent of
the people in the world with HIV/AIDS
reside in Africa. More startling, if cur-
rent infection rates continue, new
epicenters for the disease are likely to
arise out of India, China and eastern
Europe.

The threat this pandemic poses to
our security is real. If not addressed,
this plague will continue to undermine
the stability of nations throughout the
third world, leaving behind collapsing
economies, tragedy, and desperation,
which we all know is a breeding ground
for extremist violence and terrorism.
This is truly a global crisis. And be-
cause the United States of America can
render timely assistance, I believe we
must.

You know, every so often in this
place we have the opportunity to do
something, not just for the American
people, but for humanity, and this is
such a time. And this global AIDS bill
seeks to address this crisis not only by
providing medicine and health care to
those in need, but also by providing
funding resources for evidence-based
programs that have been successful in
preventing infection.

It’s imperative, I believe, that we not
only send our resources, but that we
send them in a manner that is con-
sistent with our values. We cannot
send billions of dollars to Africa with-
out sending values-based safeguards
and techniques that work to fight the
spread of HIV/AIDS by changing behav-
ior, and this current version of the
global AIDS bill includes those safe-
guards.

It was essential that we preserve
these prevention methods that focus on
behavioral change, and that we con-
tinue to work with faith-based, non-
governmental organizations that pro-
mote programs, including the ABC
model, which has produced such unde-
niable results.

But as a conservative let me say, as
we tend to the suffering abroad, we
also have to figure out how to pay for
it. The Federal budget, I believe, is
filled with opportunities to responsibly
fund this program, and I look forward
to finding the right priorities to do just
that.

Mr. Speaker, | rise today in support of H.R.
5501, the “Tom Lantos and Henry J. Hyde
Global AIDS Bill.”

The Bible tells us, to whom much is given,
much is expected,” and | believe the United
States has a moral obligation to lead the world
in confronting the pandemic of HIV/AIDS.

The dimensions of this crisis are truly stag-
gering. The HIV/AIDS pandemic has infected
more than 60 million people worldwide. It has
killed more than 25 million, a number which
grows grievously every day by more than
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8,500. HIV/AIDS has orphaned some 14 mil-
lion children. And today, 70 percent of the
people in the world with HIV/AIDS reside in
Africa. Within that continent there are entire
countries where more than one-third of the
adult population is infected.

More startling, if current infection rates con-
tinue, new epicenters for the disease are likely
to arise out of India, China and Eastern Eu-
rope, with numbers that could surpass Africa
in a few short years.

And the threat that this pandemic poses to
our security is also real. If not addressed, this
plague will continue to undermine the stability
of nations throughout the third world, leaving
behind collapsing economies and tragedy and
desperation—a breeding ground for extremist
violence and terrorism.

This is truly a global crisis and because the
United States can render timely assistance, |
believe we must.

You know, every so often in this place, we
have the opportunity to do something for hu-
manity and serve the American people—and
this is such a time.

| thank Chairman BERMAN and Ranking
Member ROS-LEHTINEN for their strong leader-
ship. | commend my colleague, Mr. CHRIS
SMITH, in particular for his yeoman’s work on
carefully preserving the delicate balance of
this legislation.

And I'd also like to publicly acknowledge the
work of our President, George W. Bush. Mr.
President, because of your moral leadership
and compassion, Africa will never be the
same, and history will record your work.

And this Global AIDS bill seeks to address
the crisis, not only by providing medicine and
health care to those in need, but also by pro-
viding funding resources for evidence-based
programs that have been successful in pre-
venting infection. It is imperative, | believe,
that we not only send our resources but also
that we send them in a manner that is con-
sistent with our values. We cannot send bil-
lions of dollars to Africa without sending val-
ues-based safeguards and techniques that
work to fight the spread of HIV/AIDS by
changing behavior.

Within the current version the Global AIDS
bill that the Senate recently passed, these piv-
otal provisions exist in the form of a require-
ment to provide ‘balanced funding for preven-
tion activities for sexual transmission of HIV/
AIDS,” and to ensure that abstinence and
faithfulness programs ‘are implemented and
funded in a meaningful and equitable way.’
This is enforced by requiring the Global AIDS
Coordinator to report to the appropriate Con-
gressional committee if funding for abstinence,
delay of sexual debut, monogamy, or fidelity
programs drops below 50 percent of the total
sexual prevention program funding.

It was essential that we preserve prevention
methods that focus on behavioral change, and
that we work with faith-based and non-govern-
mental organizations at the local level, in par-
ticular through the ABC Model, which has pro-
duced undeniable results.

As we tend to the suffering, through, we al-
ways have to figure out how we’re going to
pay for it.

The federal budget, | believe, is packed with
wasteful and bloated programs, which could
supply more than enough opportunities to
cover the cost of the Lantos/Hyde Global
AIDS bill.

When it comes time to fund this program in
the appropriations process, | believe Congress
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should make the hard choices necessary to
ensure that this global health crisis does not
become a crisis of debt for our children and
grandchildren.

| believe it is possible to be both responsible
to our fiscal constraints while being obedient
to our moral calling. The greatest of all human
rights is the right to live. America is a nation
of great wealth—wealth of resources, but
more importantly, a wealth of compassion.
The history of the world is filled with telling
moments regarding the character of a people.
Sometimes we are witness to mankind’s great
inhumanities. Other times we marvel at the
beauty of mankind’s selfless acts of compas-
sion, when we rise above politics and raise up
those in dire need. Let this be such a day.

| urge my colleagues to join me in support
of this legislation.

Mr. PAYNE. I yield 2 minutes to the
gentlelady from California, a member
of the Africa Subcommittee, Congress-
woman WOOLSEY.

Ms. WOOLSEY. Mr. Speaker, I'd like
to thank Chairman BERMAN and Chair-
man PAYNE and Ranking Members ROs-
LEHTINEN and SMITH for their excellent
leadership on global health issues and
on this AIDS bill.

I support H.R. 5501 because it is so
very necessary. The statistics are stag-
gering. In 2007, there were nearly 35
million people worldwide living with
HIV/AIDS. In that year alone, 2.5 mil-
lion people became infected with HIV,
420,000 were children under the age of
15. And most tragically, there were 2.1
million deaths, 330,000 children under
the age of 15.

But Mr. Speaker, this is not only
about statistics. This is about the child
who must stay home from school to
take care of her siblings when a parent
dies of AIDS. We’re talking about the
mother, the mother who, because she
lacked prenatal care, passed the dis-
ease onto her unborn child.

Today we can make a difference. We
can say that one more diagnosis of
HIV, one more AIDS death, one more
malaria case is absolutely unaccept-
able. I urge my colleagues to support
this bill and take a strong stand
against this horrific pandemic.

Ms. ROS-LEHTINEN. Mr. Speaker, 1
yield 2 minutes to the gentleman from
Texas (Mr. SMITH), the ranking mem-
ber of the Committee on the Judiciary.

Mr. SMITH of Texas. Mr. Speaker, I,
in turn, thank the gentlewoman and
the ranking member of the Foreign Af-
fairs Committee for yielding me time.

Mr. Speaker, I recognize that there
are good arguments for and against
this bill, but I want to focus on a provi-
sion that many Members may not be
aware of.

Under current law, the Secretary of
Health and Human Services is required
to consider HIV/AIDS a communicable
disease of public health significance; as
a result, aliens with HIV/AIDS are in-
admissible. Section 305 of the bill re-
scinds the statutory designation of
HIV/AIDS as a communicable disease.
This change would allow the current or
a future administration to decide that
HIV/AIDS is not a communicable dis-
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ease of public health significance, and
immigrants with HIV/AIDS would be
admitted.

The Congressional Budget Office esti-
mates that this provision will result in
the entry of thousands of persons with
HIV/AIDS. This change of policy inevi-
tably will threaten the health and lives
of many Americans. The CBO also esti-
mates that allowing entry of thousands
of persons with HIV/AIDS will cost tax-
payers tens of millions of dollars. The
cost of health care for each person with
HIV/AIDS averages more than $600,000.
Mr. Speaker, this provision removes a
safeguard that protects the health of
Americans and costs many millions of
dollars.

Mr. PAYNE. Mr. Speaker, I yield 2
minutes to the gentleman from the
State of Washington, the father of the
AGOA legislation and a health provider

for USAID for many years, Mr.
MCDERMOTT.
(Mr. McDERMOTT asked and was

given permission to revise and extend
his remarks.)

Mr. McDERMOTT. Mr. Speaker,
today the people’s House will say elo-
quently and unequivocally that Amer-
ica’s interest to exert its moral leader-
ship in the world is back, that all
Americans stand united in fighting this
global epidemic.

As we’ve done in times of the past in
great trial, we set aside our differences
and declare that America stands with
commitment, compassion and convic-
tion against the HIV/AIDS epidemic.

The Senate has already passed this
legislation. And the President has an-
nounced that he will sign the legisla-
tion, which is one of his top priorities.
I give him high credit for that decision.

But beyond the money, beyond the
$50 billion, is the fact that we are end-
ing the unspoken fear and discrimina-
tion in our own country by eliminating
the travel ban restriction that has
stopped scientists and others infected
with HIV/AIDS from crossing our bor-
ders to attend medical or educational
conferences, or to visit family and
friends.

I was at the United Nations a few
months ago, and Members of Par-
liaments all over the world said, how
can we end the stigma of AIDS if you,
in the United States, will not allow
someone with AIDS to come in? We
know how to treat AIDS, we know how
to diagnose it, but the United States is
the example: Today, we are making a
statement that we want to end the
stigma of AIDS. That makes it possible
for people to come in and be tested, for
people to come forward and receive
medication. As long as people have to
keep AIDS in the background or hide
it, we will not end this epidemic. So
this provision alone makes it possible.

Representative GRANGER and I have
some legislation in here that ends some
of the problems with mother-to-child
transmission. These provisions will
make it possible for us to prevent AIDS
spread and have a generation without
AIDS in the future.
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This legislation will provide the resources
policies necessary to take the fight against
HIV/AIDS to the next level. An increase in
funding to $48 billion over 5 years will provide
the resources to sustain the fight on so many
fronts in so many countries especially hard hit
by the pandemic.

Our provisions included in this legislation
will provide training and education, integrate
services into maternal health care and ensure
that women and children have access to early
screening and life-saving drug therapies.

We know that providing a short regimen of
anti-retroviral drugs to the mother and new-
born reduces transmission by 50 percent. And
now we will have the means to do it.

H.R. 5501 also includes my provision to es-
tablish two 5-year targets to protect the next
generation. The first goal is that 16 percent of
those receiving treatment under PEPFAR be
children, which is significantly higher than the
children receiving treatment under current
PEPFAR programs.

The second goal is that 80 percent of preg-
nant women in the most affected countries re-
ceive HIV counseling and testing and where
necessary, antiretroviral treatment to prevent
mother to child transmission.

We know how to stop transmission and,
over time, we can achieve the goal of a gen-
eration born free of HIV/AIDS.

This legislation addresses the fatal connec-
tion between HIV and TB, which itself has
claimed 1.7 million lives directly or through
HIV-associated TB. I'm proud that the Bill and
Melinda Gates Foundation in Seattle is a lead-
er in the fight against TB as it is in reversing
other global medical crises.

My community rightly swells with pride over
the local leadership and resources being de-
voted to fighting on behalf of all humanity.

We have come a long way in a short period
of time. H.R. 5501 will build on the systems
and success we have had so far by integrating
additional services and providing the vital
funding needed to train health care profes-
sionals and community workers.

Trained medical personnel, on the ground in
country, are the front line in this fight and this
legislation gives us the ability to send in rein-
forcements to help fight a war against this dis-
ease. There is so much to say about what this
day means. Above all, it means we are going
to save lives.

We are going to provide global leadership
and real hope. The day will come when med-
ical science will discover a vaccine that will
end this scourge once and for all. Until then,
let us stand together as one Nation and one
world, united in one common goal—in the fight
against HIV/AIDS.

| cast my vote for passage on behalf of
every person in Seattle, in Africa, China, India
and elsewhere who lives with or is threatened
by the HIV/AIDS pandemic. | urge my col-
leagues to support this legislation.

Ms. ROS-LEHTINEN. Mr. Speaker,
I'm proud to yield 5 minutes to the
gentleman from New Jersey (Mr.
SMITH), the ranking member of the
Subcommittee on Africa and Global
Health.

Mr. SMITH of New Jersey. I want to
thank my good friend for yielding, and
thank her for her great work on this
legislation, as well as Chairman BER-
MAN and my good friend, DON PAYNE,
and so many others who have made

CONGRESSIONAL RECORD —HOUSE

this day possible in this launching of a
new initiative, building on the old.

Mr. Speaker, H.R. 5501, as amended,
will literally mean the difference be-
tween life or death to millions, espe-
cially in Sub-Saharan Africa. As Mem-
bers know, close to 70 percent of the es-
timated 33 million people with HIV live
in Sub-Saharan Africa. Of the 2.5 mil-
lion children afflicted with this dread-
ed disease, 90 percent of them live in
Africa as well.

When combined with opportunistic
infections like tuberculosis—the num-
ber one killer of individuals with HIV—
and malaria, which kills at least one
million people a year—again, mostly in
Africa—the HIV/AIDS pandemic com-
pares among humanity’s worst.

Our distinguished late chairman,
Henry Hyde, prime sponsor of the origi-
nal PEPFAR program, frequently com-
pared the sickness to the bubonic
plague—the black death—an epidemic
that claimed the lives of over 25 mil-
lion during the mid-1300s.

So with that much at stake, I want
to remind my colleagues how impor-
tant it is that we get this right. And I
think, after a lot of hard work, we have
managed to come to a consensus, first
in the House, and now also in the Sen-
ate, and I hope it will be a sustainable
consensus.

I want to note that Congress has un-
equivocally rejected the attempts of
abortion-promoting organizations who
wanted to hijack the Global AIDS pro-
gram and link their abortion agenda to
the compassionate effort to prevent
this illness or to relieve the deleterious
effects of HIV/AIDS.

Look at the progression of this bill.
The congressional intent is clear with
respect to diverting HIV funding to re-
productive health/family planning pro-
gramming: It was rejected. In the first
House drafts, there were numerous pro-
visions mandating not only ‘‘integra-
tion” and ‘‘linkages’ between HIV pro-
gramming and reproductive health and
family planning services, but even ex-
plicit authorization to fund those serv-
ices. This priority is wrong. We are try-
ing to prevent HIV/AIDS, not children.

I know some Members are likely to
wince at the cost of the bill, $48 billion
over 5 years. But that sum of money
will likely provide treatment for mil-
lions suffering from the disease, pre-
vent some 12 million new HIV infec-
tions worldwide, support care for 12
million individuals with HIV/AIDS, in-
cluding five million orphans and vul-
nerable children, and will help train
and deploy at least 140,000 new health
care professionals and workers for HIV/
AIDS prevention, treatment and care.

On the prevention side, the legisla-
tion requires that the Global AIDS Co-
ordinator provide balanced funding for
sexual transmission prevention activi-
ties that promote abstinence, delay of
sexual debut, monogamy, fidelity, and
partner reduction. If less than 50 per-
cent of sexual transmission prevention
monies are spent on the abstinence and
be faithful part of the ABC model, the
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coordinator must provide a written jus-
tification.

Five years after PEPFAR first began,
the efficacy and importance of pro-
moting abstinence and be faithful ini-
tiatives has been demonstrated beyond
any reasonable doubt.

The legislation before us also retains
the antiprostitution/sex trafficking
pledge, an amendment I sponsored in
2003 designed to ensure that pimps and
brothel owners don’t become, via an
NGO that supports such exploitation,
U.S. Government partners.

O 1645

Current law ensures that the U.S.
Government is not in the position of
“promoting or advocating the legaliza-
tion of prostitution or sex trafficking.”
Prostitution and sex trafficking exploit
and degrade women and children and
exacerbate the HIV/AIDS pandemic.

Finally, we have come a long way
since 2003 when significant opposition
materialized against an amendment
that I offered to include faith-based
providers with conscience clause pro-
tection. The conscience clause in H.R.
5501, as amended, restates, improves,
and expands conscience protection in a
way that ensures that organizations
like Catholic Relief Services, which
has a remarkable record of HIV/AIDS
prevention, treatment, and care, are
not discriminated against or in any
way precluded from receiving public
funds.

This legislation is clearly a great leg-
acy and a great honor to our former
Members Tom Lantos and Henry Hyde
and certainly to President Bush, who
led so ably and so nobly on this initia-
tive.

Mr. Speaker, | rise today to submit several
items of clarification for the RECORD con-
cerning a provision in HR 5501, the Tom Lan-
tos and Henry J. Hyde United States Global
Leadership Against HIV/AIDS, Tuberculosis,
and Malaria Reauthorization Act of 2008. One
of the major differences in this bill today from
when we voted on it in April, is an amendment
that adds Title VI—an Emergency Plan for In-
dian Safety and Health. Because it is a new
addition and because there has been some
confusion about how this Title should be read
and how it would be implemented, | wanted to
make the intent of Congress clear with these
submissions to the RECORD.

First, | have been told by the Congressional
Budget Office that this amendment is an au-
thorization of appropriations and consequently
has a score of 0 since there is “no direct
spending or revenues implications.” Since
there has been some confusion on this point,
| want to restate that Title VI of HR 5501 is
exclusively an authorization of appropriations
and a further act of Congress would be nec-
essary before any money could be provided to
this Emergency Fund.

Second, | also want to clarify that according
to the author of this amendment, Senator
JOHN THUNE of South Dakota, the Emergency
Fund, including all health-related contracts or
compacts, programs, or other services author-
ized in this amendment will be conducted ex-
clusively as programs of the Indian Health
Service, subject to all regulations and restric-
tions that ordinarily apply to the Indian Health
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Service. This is what the amendment lan-
guage means and | want that to be clear, so
I’'m including the letter | received from Senator
THUNE which clarified this point.

Last, | would also like this letter from the
Department of Health and Human Services to
be included in the RECORD. This letter makes
it clear that the Administration and the relevant
Department also understand that this amend-
ment does not appropriate funds and that all
health-related programs that will later receive
appropriations will be administered through the
Indian Health Service. They go on to explain
that this Emergency Fund is, by legislative re-
quirement, subject to the provisions of the
Hyde Amendment, which are currently set
forth in section 507 of the FY08 L/HHS/ED ap-
propriations act as referenced by 25 U.S.C.
Section 1676.

U.S. SENATE,
Washington, DC, July 23, 2008.
Hon. CHRIS SMITH,
Rayburn House Office Building,
Washington, DC.

DEAR CONGRESSMAN SMITH: Thank you for
your interest in my Amendment # 5076 to S.
2731, the Tom Lantos and Henry J. Hyde
United States Global Leadership Against
HIV/AIDS, Tuberculosis, and Malaria Reau-
thorization Act of 2008. As you may Kknow,
my amendment, which was accepted by voice
vote, authorizes $2 billion in appropriations
over the next five years to tribal public safe-
ty, health, and water projects.

My amendment requires that the Attorney
General, the Secretary of Interior, and the
Secretary of Health and Human Services es-
tablish an emergency plan to address the law
enforcement, health, and safe drinking water
needs of Native Americans across the nation.
Specifically, the amendment provides an au-
thorization totaling $750 million, to be used
by the Attorney General and Secretary of In-
terior, to address tribal law enforcement,
court, and detention facility needs.

Additionally, the Amendment established
$250 million in authorization to be used by
the Secretary of Health and Human Services,
acting through the Director of the Indian
Health Service (IHS), to provide IHS con-
tract care, health facility construction and
rehabilitation, and sanitation facilities. Fi-
nally, $1 billion in authorization is to be
used to implement Indian drinking water
projects that have been approved by Con-
gress.

Again, thank you for your interest in my
amendment. Once enacted, I am hopeful that
this modest authorization will begin to meet
the critical public safety, health, and water
needs that many of our nation’s reservations
face subject to future appropriations by Con-
gress.

Sincerely.
JOHN THUNE,
United States Senate.

DEPARTMENT OF HEALTH
AND HUMAN SERVICES,
Washington, DC, July 22, 2008.
Hon. CHRIS SMITH,
Rayburn House Office Building,
Washington, DC.

DEAR MR. SMITH: We understand that con-
cerns have been raised regarding whether the
Hyde Amendment will attach to funds used
for Indian Health purposes under Section 601
of H.R. 5501, the Senate bill that seeks to re-
authorize the United States Leadership
Against HIV/AIDS, Tuberculosis, and Ma-
laria Act of 2003. The Department’s position
is that the Hyde Amendment will attach to
funds appropriated for Indian Health pur-
poses.

Section 601 of H.R. 5501 would establish in
the Treasury an Emergency Fund for Indian
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Safety and Health (the ‘“‘Fund’’). Under Sec-
tion 601(t)(3), the Secretary of Health and
Human Services shall use 12.5 percent of the
Fund to provide health services and improve
health and sanitation facilities for members
of Indian tribes. The Secretary must act
‘‘through the Director of the Indian Health
Service,” thus, such activities will be con-
ducted as programs of the Indian Health
Service. Although Section 601 authorizes the
establishment of the Fund, it does not actu-
ally appropriate money to the Fund. Subse-
quent legislation is necessary to appropriate
money to the Indian Health Service for In-
dian Health purposes as authorized by the
Fund.

The Hyde Amendment, which is currently
set forth in section 507 of the FY08 L/HHS/Ed
appropriations act, will attach to money ap-
propriated to the Fund for Indian Health
purposes under section 601(f)(3). If the L/HHS/
Ed appropriations act contains the Hyde
Amendment, and Congress appropriates
money to the Fund in another act, then the
money used for the Indian Health Service
will be subject to the Hyde Amendment be-
cause 25 U.S.C. §1676 will apply. 25 U.S.C.
§1676 states that “‘[a]lny limitation on the use
of funds contained in an Act providing appro-
priations for the Department of Health and
Human Services for a period with respect to
the performance of abortions shall apply for
that period with respect to the performance
of abortions using funds contained in an Act
providing appropriations for the Indian
Health Service.”” Because an act that appro-
priates money to the Fund would ‘‘provid[e]
appropriations for the Indian Health Serv-
ice,” the Hyde Amendment contained in the
L/HHS/Ed appropriations act would be appli-
cable to money used for Indian health pur-
poses under section 601(f)(3).

Sincerely,
CHARLES E. JOHNSON,
Assistant Secretary for Resources and
Technology.

Mr. PAYNE. Mr. Speaker, I would
like to recognize the gentleman from
New York (Mr. ENGEL), chairman of the
Western Hemisphere Committee, for 2
minutes.

Mr. ENGEL. I thank the gentleman
for yielding to me.

Mr. Speaker, I rise in strong support
for H.R. 5501.

While most widely recognized for re-
newing our commitment to global
AIDS relief, the Tom Lantos and Henry
J. Hyde Global Leadership against HIV/
AIDS, Tuberculosis, and Malaria Reau-
thorization Act of 2008 reauthorizes
provisions on all three of these deadly
diseases of poverty.

The World Health Organization re-
ports that 1.7 million people died of tu-
berculosis in 2006, with 200,000 dying
from HIV-associated TB. The emer-
gence of multidrug-resistant and exten-
sively drug-resistant TB, known as
MDR and XDR, pose a grave risk to
global health. These strains are far
deadlier than normal TB and are much
more difficult and expensive to treat. A
contagious, airborne disease, TB knows
no barriers or borders and can only be
successfully controlled in the United
States by also controlling it overseas.

The Lantos-Hyde Act declares TB
control a major objective of U.S. for-
eign assistance programs. The legisla-
tion requires a 5-year plan to support
the treatment of 4.5 million tuber-
culosis patients and 90,000 new MDR-
TB cases.

H7117

This bill incorporates substantial
portions of my bill, H.R. 1567, the Stop
Tuberculosis Now Act. The Lantos-
Hyde Act prioritizes the Stop TB Part-
nership’s strategy, including expansion
of the successful treatment regimen for
both standard TB and drug-resistant
TB. It further promotes research and
development of new tools.

Recognizing the deadly synergy be-
tween tuberculosis, an opportunistic
infection, and HIV/AIDS, the Lantos-
Hyde Act authorizes assistance to
strengthen the coordination of HIV/
AIDS and TB programs. TB is the lead-
ing killer of people with HIV/AIDS, and
the explosion of drug-resistant TB in
sub-Saharan Africa threatens to halt
and roll back our progress in com-
bating both diseases.

The SPEAKER pro tempore.
time of the gentleman has expired.

Mr. PAYNE. Mr. Speaker, I yield the
gentleman 20 seconds.

Mr. ENGEL. I'll talk fast.

Finally, Mr. Speaker, the legislation
authorizes assistance for the develop-
ment of new vaccines for TB. The cur-
rent TB vaccine is more than 85 years
old and is wunreliable against pul-
monary TB, which accounts for most of
the worldwide disease burden. New TB
vaccines have the potential to save
millions of lives and would lead to sub-
stantial cost savings.

I urge my colleagues to vote ‘‘aye”
on H.R. 5501 today. We can control and
win the fight against AIDS and TB.

Ms. ROS-LEHTINEN. Mr. Speaker, I
would like to yield 3 minutes to the
gentleman from Iowa (Mr. LATHAM), a
member of the Committee on Appro-
priations.

Mr. LATHAM. I thank the gentle-
woman for yielding the time.

Mr. Speaker, this bill is very impor-
tant. Helping people in need overseas
has always been a national priority,
and I stand in favor of H.R. 5501. How-
ever, I must say that helping American
taxpayers hurt by natural disasters
should be our highest priority. This
Congress is letting them down.

According to the House and Senate
leadership, there simply isn’t enough
time for Congress to pass emergency
aid to help Midwestern States affected
by the devastating floods last month.

Not enough time?

When Hurricane Katrina hit the gulf
on Monday, August 29, 2005, Congress
began working. On Friday of that same
week, the House and Senate intro-
duced, passed, and had a supplemental
appropriation bill signed into law that
same day. Five days later another sup-
plemental bill was introduced and was
signed into law the very next day. And
in 2004 after Hurricanes Charlie and
Frances landed, the Congress passed a
supplemental appropriations bill and
had it signed into law in 1 week.

Yet here I stand almost 2 months
after the most damaging natural dis-
aster in Iowa’s history began and the
Democrat leadership in the House and
the Senate are telling the people up
and down the Mississippi River that

The
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they can wait until there is frost on
the beans until we decide on additional
aid.

BEarlier this week the Governor of
Iowa told the leadership of this House
that Iowa alone needs an additional
$1.2 billion more than FEMA can pro-
vide. Iowa has suffered a loss of $10 bil-
lion. Now we are told we will be wait-
ing until September for a bill.

Where’s the outrage? Well, I will tell
you. It’s in Iowa. It’s with the 25,000
homeless Iowans. It’s with the small
business owners, the employers, the
people who sacrificed their homes to
help their neighbors.

This House has had time since the
first waters started flowing through
Midwestern homes to vote on numer-
ous bills under the suspension -cal-
endar. We have had time to designate
the ‘“‘National Day of the Cowboy’’ and
the ‘““National Carriage Driving
Month.” And 348 Members of Congress
walked over here to vote to honor the
life of a musician who had a number
one hit entitled ‘“What’s the Use of
Getting Sober, When You’re Gonna Get
Drunk Again?”’

Well, it appears that Congress needs
to sober up and help the people of the
Midwest. The House should not leave
for the August recess until we finish
our work and help the victims of the
Midwest.

Mr. PAYNE. Mr. Speaker, I yield 2
minutes to the gentlewoman from the
State of Texas (Ms. JACKSON-LEE).

(Ms. JACKSON-LEE of Texas asked
and was given permission to revise and
extend her remarks.)

Ms. JACKSON-LEE of Texas. Let me
thank the gentleman from New Jersey
for his leadership and the ranking
member, the chairperson of the full
committee, Mr. BERMAN, and pay trib-
ute to our good friends the late Tom
Lantos and Henry J. Hyde, who have
captured, in essence, what our war
against HIV/AIDS is all about. It has to
be comprehensive and expansive. It has
to recognize the overlapping impact of
tuberculosis and malaria.

Mr. Speaker, I think one of the most
telling scenes that I was able to experi-
ence, sadly so, was walking into a little
hut in Zambia and seeing an emaciated
body or person, if you will, being taken
care of by a 4 year old. That individual
had HIV/AIDS and tuberculosis.

So this legislation is crucial in the
overall comprehensive war against the
devastating diseases when there is no
water, no nutrition, and poverty. This
targets 12 million new HIV infections.
It is treating millions of people. It’s
supporting care for 12 million. It has a
focus on women and girls. It provides a
focus on the anti-retroviral treatment
that is so important that goes after op-
portunistic infections. It provides a
certain amount of money, $9 billion,
for malaria and tuberculosis over 5
years. It goes to the very essence of a
4 year old being the only remaining
healthy person in his family having to
care for sick relatives suffering from
HIV/AIDS and tuberculosis and many
suffering from malaria.
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This is an important step forward.
And, yes, we have many responsibil-
ities in this Congress. I join my friend
from Iowa. We will be working hard to
provide the support systems that those
individuals need. But at the same time,
this is a tribute to great leaders like
our former and late chairpersons of
this committee, Chairman Hyde and
Chairman Lantos, who recognized that
to those who are given much, much is
expected.

This bill responds to the devastation
and need around the world. I ask my
colleagues to support this legislation.

Thank you, Mr. Speaker, for allowing me to
speak on not only an important issue in this
country but around the world. | can only note
that it gives me great pause that my col-
league, Congressman Tom Lantos, did not live
to see the fruit of his hard work on this bill.
However, | know his family and his colleague
Congressman Henry Hyde have kept this leg-
islation alive and moving through this Con-
gress.

Mr. Speaker, thank you for allowing for H.R.
5501, the Tom Lantos and Henry J. Hyde
United States Global Leadership Against HIV/
AIDS, Tuberculosis, and Malaria Reauthoriza-
tion Act of 2008 on PEPFAR to come to the
floor today.

JACKSON-LEE AMENDMENT

| would also like to thank both Chairman
BERMAN and the Chairman of the Sub-
committee on African and Global Health, Con-
gressman PAYNE, for working with me to in-
clude important language in this legislation.
My language, in Section 301 of this bill, ad-
dresses the necessity of making children a pri-
ority among individuals with HIV for proper
food and nutritional support. Section 301, with
my language included, states that it is the
sense of Congress that “for the purposes of
determining which individuals infected with
HIV should be provided with nutrition and food
support—(i) children with moderate or severe
malnutrition, according to WHO standards,
shall be given priority for such nutrition and
food support; and (ii) adults with a body mass
index, BMI, of 18.5 or less, or at the prevailing
WHO-approved measurement for BMI, should
be considered ‘malnourished’ and should be
given priority for such nutrition and food sup-
port;”

Mr. Speaker, as Chair of the Congressional
Children’s Caucus, | believe that this language
is crucial, and | thank the Chairman for includ-
ing it in the text of the bill. HIV-infected chil-
dren have been underrepresented among
beneficiaries of PEPFAR-supported programs.
As this legislation cites in the findings section,
“of those infected with HIV, 2.5 million are
children under 15 who also account for
460,000 of the newly-infected individuals.”
And even these large numbers are deceiving,
as children die much quicker from AIDS than
do adults. | am pleased to see this language,
which focuses attention on the plight of these
children, and makes serving their needs a pri-
ority.

PEPFAR

In January 2003, President Bush announced
the President's Emergency Plan for AIDS Re-
lief, or PEPFAR. As its name implies,
PEPFAR was envisioned as an emergency re-
sponse; we are here today to discuss how to
transition to a sustainable program to address
these global epidemics.
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HIV/AIDS continues to represent a serious
and large-scale challenge throughout much of
the world. It goes far beyond a simple health
problem, and it hinders attempts to foster eco-
nomic development and political stability. As
we begin the process of reauthorizing
PEPFAR, | believe it is crucial that we empha-
size the long-term sustainability of our HIV ef-
forts, and that we integrate AIDS prevention
and treatment within our larger-scale develop-
ment initiatives.

Though we have drugs that are effective in
managing infections and reducing mortality by
slowing the progression to AIDS in an indi-
vidual, they do little to reduce disease preva-
lence and prevent new infections. For this rea-
son, there is growing consensus among health
experts that we must put greater emphasis on
prevention programs, which are perhaps the
most critical aspect of any initiative to combat
global HIV/AIDS. Even as increasing numbers
of people have access to anti-retroviral drugs,
ARVs, an estimated 5.1 million people who
needed treatment did not receive it in 2006.

TUBERCULOSIS

The World Health Organization, WHO, esti-
mates that throughout the world someone con-
tracts TB every second and that one third of
all people in the world are currently infected
with TB. Tuberculosis spreads easily from one
person to another: when the infected person
coughs, the bacilli or TB germs are spread
into the air and another person need only to
inhale a small number of the bacilli to be in-
fected. The World Health Organization, WHO,
estimates that each person left untreated with
active TB will infect, on average, between 10
and 15 people every year. Although the TB
bacilli can lie dormant in the body for years
and its effects may not be immediately felt, if
one has a weakened immune system, such as
through HIV/AIDS, the chances of becoming
sick will increase.

In 2005, nearly 9 million people contracted
tuberculosis, of which 84 percent occurred in
high burden countries, with all but two of the
high burden countries in Africa and Asia. This
demonstrates the necessity for special atten-
tion to these high burden countries, particu-
larly in Africa. Among the 15 countries with the
highest estimated TB incidence rates, 12 were
in Africa, due in part to relatively high rates of
HIV co-infection. About 80 percent of all cases
in the world were found in 22 countries, all but
4 were found in Africa or Asia.

Some 2.97 million people in Southeast Asia
were newly infected with TB and about 2.57
million in sub-Saharan Africa. In 2004, sub-Sa-
haran Africa was the only region in the world
where TB prevalence was growing; elsewhere
the number of cases was stable or falling. De-
spite our concerted efforts, we continue to
face a serious and persistent health threat. |
believe that it is imperative that we ensure that
American taxpayer dollars are used to great-
est effect, not to bolster ideology.

Current restrictions on PEPFAR mandating
that s of all prevention funds must be used
on abstinence-only education neglect the real
needs of populations both in America and
abroad. These stipulations hurt the ability of
PEPFAR to adapt its activities in accordance
with local HIV transmission patterns, and they
impair efforts to coordinate with national health
plans. Though AIDS is clearly a global prob-
lem, it does not affect every nation equally or
in the same manner. Removing these stipula-
tions would allow PEPFAR to better address
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the requirements of each country, making
more efficient and effective use of taxpayer
dollars in serving the millions affected by this
disease.

In addition, | believe it is crucial that we
dedicate greater attention to strengthening
local health infrastructure. Health experts have
expressed concern that the high amount of
spending directed toward HIV/AIDS initiatives
has drawn health workers away from public
health facilities and other important programs.
This merely compounds a chronic shortage of
qualified health workers, which, according to
WHO'’s 2006 World Health Report, is the sin-
gle most important health issue facing coun-
tries today. This need is felt particularly sharp-
ly in Southeast Asia and sub-Saharan Africa.

Many health experts also continue to advo-
cate greater integration between PEPFAR and
other health programs, including those fo-
cused on nutrition, maternal and child heath,
and other infectious diseases. These experts
note that HIV is intricately linked to these
other areas of concern; for example, malnutri-
tion and lack of food may heighten exposure
to HIV, raise the likelihood of engaging in risky
behavior, increase susceptibility to infection,
and complicate efforts to provide anti-
retroviral, ARV, medication. Further, an HIV
epidemic will likely worsen food insecurity, by
depleting the agricultural workforce. | believe it
is necessary, to ensure maximum effective-
ness, that we integrate PEPFAR with other as-
pects of our international health outreach and
development programs.

Mr. Speaker, if we are to turn the tide of tur-
moil and tragedy that HIV/AIDS causes to mil-
lions around the world, and hundreds of thou-
sands right here in our backyard, it is impera-
tive that we continue to fund and expand med-
ical research and education and outreach pro-
grams.

HIV/AIDS

| want to share briefly the importance of
continued action in awareness for this virulent
disease and the nexus between TB and HIV/
AIDS, another issue which | am passionate
about and would like to see eradicated as |
am sure many of my colleagues would. Ac-
cording to the World Health Organization,
there were 33.2 million people living with HIV/
AIDS worldwide in 2007.

People living with HIV/AIDS are at a greater
risk of becoming infected with TB because of
their weakened immunity. In 2004, out of the
more than 740,000 people who contracted TB
and were co-infected with HIV/AIDS, 600,000
of those co-infected were found in sub-Saha-
ran Africa.

Similar to TB, HIV/AIDS has risen to epi-
demic levels particularly for our African coun-
trymen. According to UNAIDS, in 2005, there
were 3.2 million newly infected Africans and
2.4 million Africans who died of HIV/AIDS re-
lated complications. The current life expect-
ancy for a person living with AIDS in Africa is
47 years old.

Such high rates of infection can be pre-
vented. The transmission of HIV can be re-
duced through proper education and re-
sources. Additionally, proper resources can
help the treatment of HIV. We must make
these resources more accessible to those who
need it most.

MALARIA

Malaria is another disease that must be ad-
dressed. According to the World Health Orga-
nization, more than 500 million people become
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severely ill with malaria and more than one
million people die of malaria every year, most-
ly infants, young children and pregnant
women. Perhaps most shocking is WHO'’s es-
timate that a child dies of malaria every 30
seconds. More than 90 percent of malaria
cases occur in sub-Saharan Africa.

Mr. Speaker, malaria is both preventable
and curable. Early and effective treatment can
shorten its duration and prevent the develop-
ment of complications and the great majority
of deaths.

CONCLUDING STATEMENTS

Key factors that contribute to continuing
high rates of HIV/AIDS, Tuberculosis, and Ma-
laria include: weak health care systems, poor
access to health facilities, insufficient staffing
and other human resource constraints, il
equipped and substandard laboratory services,
and little collaboration between TB and HIV
programs.

Mr. Speaker, what is so striking about these
factors is that they are all preventable. We
must address and work to rectify these human
factors that have led to such unnecessarily
high fatality rates throughout the world, par-
ticularly in African nations. | urge my fellow
colleagues to join me in support of PEPFAR
and H.R. 5501.

Ms. ROS-LEHTINEN. Mr. Speaker, 1
would like to yield 1 minute to the gen-
tleman from Illinois (Mr. KIRK), a
member of the Committee on Appro-
priations.

Mr. KIRK. I thank the gentlewoman
for yielding.

Mr. Speaker, 23 years as a staff mem-
ber, I heard from WHO that AIDS was
not an epidemic based in New York,
San Francisco, or Haiti, as we thought
back in 1985, but instead was an epi-
demic that raged in Zaire for years.

I got my then boss, John Porter, and
Democratic Congressman Bob Mrazek
to begin the foreign AIDS program. We
were told by the leaders of the Appro-
priations Committee that we could not
do this, but we did. We started with
just a $25 million funding level, and as
recently as 1999, I had a tough time
even getting members to show up for a
hearing on this subject. I feel a bit like
a country music singer who worked in
every honky-tonk for years before hit-
ting the big time. But this bill is the
big time. It’s the largest investment in
health of another country from just
one country, the United States of
America. The original legislation put
too many congressional restrictions on
this program. This frees up those re-
strictions.

The SPEAKER pro tempore.
time of the gentleman has expired.

Ms. ROS-LEHTINEN. I yield the gen-
tleman 30 seconds, Mr. Speaker.

Mr. KIRK. Mr. Speaker, this legisla-
tion takes us in the right direction by
freeing up restrictions because we
knew even back in 1985 that to save the
most lives this program should be run
by doctors and not politicians.

Now, 23 years ago John Porter, Bob
Mrazek, and I had no idea how large
and successful this program would be.
My only wish is the head of the Har-
vard Public School of Health, our first
director of this early program, Dr. Jon-
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athan Mann, could be with us. Dr.
Mann was killed in a tragic airline ac-
cident, but I wish he could see us now.

Mr. BERMAN. Mr. Speaker, I reserve
the balance of my time.

Ms. ROS-LEHTINEN. Mr. Speaker, 1
am pleased to yield 2 minutes to my
good friend from Connecticut (Mr.
SHAYS).

Mr. SHAYS. I thank the gentle-
woman for yielding.

Mr. Speaker, I rise in support of H.R.
5601, the Tom Lantos and Henry Hyde
United States Global Leadership
Against HIV/AIDS, Tuberculosis, and
Malaria Reauthorization Act. I am
pleased the committee named this bill
after two great leaders of the Foreign
Affairs Committee, Chairmen Lantos
and Hyde, who guided the original 2003
act into law.

An estimated 38.6 million people are
infected with HIV/AIDS throughout the
world today. The majority of them are
women and girls. In sub-Saharan Afri-
ca, women and girls make up 60 percent
of those infected with HIV/AIDS.

It is impossible to overstate the im-
portance of ensuring we are doing all
we can to address the spread of this
dreaded disease around the world. It is
heart breaking to think of children
going to school with no teachers, com-
ing home to no parents.

H.R. 5501 would authorize $48 billion
over 5 years to treat AIDS and other
global diseases and another $2 billion
for Native American health care, law
enforcement, and drinking water pro-
grams.

America faces a new generation of
threats in the 21st century, including
global health pandemics, terrorism,
and climate change. Today’s legisla-
tion and other critical foreign assist-
ance programs are absolutely vitally
important to our national interests
and security. Legislation like this
helps make our country more secure
and, just as importantly, more hu-
mane.

Mr. BERMAN. Mr. Speaker, I con-
tinue to reserve the balance of my
time.

Ms. ROS-LEHTINEN. Mr. Speaker, 1
would like to yield myself the balance
of my time.

I believe that PEPFAR is the most
successful example of American foreign
assistance since the Marshall Plan.
Just as the Marshall Plan protected
American lives by helping to stabilize
a continent ravaged by war, PEPFAR
is protecting American lives today by
helping to stabilize a continent rav-
aged by disease.
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More than just express American
compassion, PEPFAR also protects
American security. Let us give our
strong support to H.R. 5501.

In closing, I would like to thank the
following staff members of our Foreign
Affairs Committee who have dedicated
many long hours to ensuring that this
bill is signed into law and we can con-
tinue U.S. efforts to save lives. For the
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majority, Dr. Bob King, Peter Yeo, Dr.
Pearl Alice Marsh, David Abramowitz
and Kristin Wells. On our side, the Re-
publican side, Joan Condon, Mark
Gage, Doug Anderson, Sarah Kiko,
Sam Stratman, Sheri Rickert, and our
fabulous GOP staff director, Dr. Yleem
Poblete. Thank you so much.

Mr. Speaker, I hope that our col-
leagues will see the meritorious nature
of this proposal, because the HIV/AIDS
pandemic is a significant threat to
global health. It’s also a leading threat
to global stability. We can help fill this
void. We can help stabilize the con-
tinent. We can help save lives by pass-
ing this bill today and sending it to the
President’s desk. As soon as tomorrow,
we can have it on the President’s desk
and have a bill signed by next week.

We are in a position where we can
make a difference, because this virus is
killing millions of people in the prime
of life. These are parents. These are
teachers. These are government offi-
cials, public health workers and mili-
tary officers, people who hold the fab-
ric of life together for their commu-
nity. We have an opportunity to rise to
the challenge, pass this bill and save
their lives and save a generation of
lives around the world.

With that, Mr. Speaker, I yield back
the balance of my time.

Mr. BERMAN. Mr. Speaker, I yield
myself the remaining time.

The bill has been described, and its
consequences have been discussed. But
I can’t help but come back to the com-
ments from my friend from California
(Mr. ROHRABACHER) with respect to the
effects of this bill. The notion that
there are now pregnant women who,
because of new discoveries in medicine,
can take drugs which allow their baby
to be born without being HIV positive,
I call that saving lives and curing the
problem. This is happening all over the
countries where these programs are
working. The notion that the United
States is helping to take care of the or-
phans and other vulnerable children
who are left without parents as a result
of this epidemic I call saving lives and
curing a problem.

And as the ranking member said in
her opening comments, the effect on
these people and their recognition of
the role the United States is playing is
having a—it’s a secondary question,
but it’s an important one—it’s having a
massive impact on how they perceive
this country at a time when, for many
other reasons, this country has not
been perceived well in this world.

This has been a remarkable program
that has gone on. And I want to add my
compliments to the staff, all the staff
on the minority who worked on it, as
well as Peter Yeo and Pearl-Alice
Marsh and David Abramowitz, Kristin
Wells, Heather Flynn with Chairman
DoN PAYNE, Christos Tsentas with Con-
gresswoman LEE, as well as Mark
Synnes with legislative counsel, Naomi
Seiler and Jessica Boyer from the
Oversight Committee staff, and on the
Senate Foreign Relations majority
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staff, Brian McKeon and Shannon
Smith. These are people who not only
helped put this bill together, not only
invested huge amounts of their time in
working with the outside coalition
forces, who have been working on the
ground on these issues in Africa and
other places, and also dealt with the
administration, these are people who,
when I got thrown into this issue,
helped educate me. And I'm very grate-
ful for all they have done to make this
happen.

Mrs. CAPPS. Mr. Speaker, | rise in strong
support of H.R. 5501.

Every day, 6,000 people become infected
with HIV, over 1,000 of whom are babies.

We have made terrific advancements in
treating and preventing HIV/AIDS, but they
mean nothing unless we ensure that the most
vulnerable populations have access to them.

Since its inception, the President's Emer-
gency Plan for AIDS Relief, PEPFAR, has
saved countless lives and increasing our in-
vestment through this reauthorization will save
millions more.

| am especially proud to see that this reau-
thorization places stronger emphasis on pre-
vention.

Without increased efforts to prevent the
transmission of HIV/AIDS, we will never ade-
quately address the long-term needs of the
global HIV/AIDS population and global health
overall.

This bill takes important steps to increase
prevention efforts by overturning the ineffec-
tive one-third abstinence-only requirement that
currently applies to global HIV/AIDS preven-
tion funding; providing an increased focus on
women and girls who are at-risk; and setting
a target for PEPFAR to provide 80 percent of
pregnant women with the tools they need to
prevent maternal-to-child transmission of HIV.

Finally 1 am thrilled to see an increased in-
vestment in helping countries to expand their
healthcare workforce as they face drastic
shortages in skilled healthcare workers.

During my recent visit to Africa with the
House Democracy Assistance Commission, |
had the opportunity to visit with doctors,
nurses and ministries of health in several
countries.

They are desperate for more professionals
who can treat individuals affected with HIV/
AIDS, especially in countries like Malawi
where 15 percent of the population suffers
from HIV/AIDS.

Our investments and improvements of
PEPFAR fulfill a moral responsibility that we
are accountable to.

Our steadfast commitment to PEPFAR is
also one of our proudest foreign policy accom-
plishments over the past few years as we pro-
vide the necessary humanitarian assistance
required for countries to sustain themselves in
the long-term.

Finally, | would like to also applaud the pro-
vision removing the ban on visas for HIV-in-
fected individuals wishing to come to the
United States. This mean spirited statute
should have been repealed long ago and | am
glad to see that it is finally being ended. Only
a few countries have such a policy and Amer-
ica should not be one of them.

| urge my colleagues to enthusiastically sup-
port this legislation and | look forward to the
success we are sure to see in addressing the
global HIV/AIDS epidemic.
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Mr. WAXMAN. Mr. Speaker, as one of the
original cosponsors of the House version of
this bill, | am happy to see that it is about to
become law. This reauthorization affirms to
our partners around the world that we are with
them for the long haul in the fight against HIV,
TB, and malaria.

The bill retains many of the important provi-
sions of the House version. It authorizes
strengthening of local health systems and
health care workforces. It supports fiscal re-
sponsibility by directing the purchase of safe
drugs at the lowest available prices. And it en-
courages operational research and the trans-
lation of lessons learned into effective pro-
gramming.

The bill incorporates Congresswoman BAR-
BARA LEE’s legislation to eliminate the HIV
travel ban. This is an important policy step.
And it is an important message that we reject
this relic of a time when fear and stigma drove
much of the nation’s’ response to AIDS.

But unfortunately, fear and stigma around
HIV are still very real, particularly when we
talk about prevention. This bill notes the im-
portance of supporting healthy behavior
change, and encourages the expansion of
male circumcision as an effective prevention
method. But | think there are parts of this bill
where Congress could have spoken more di-
rectly to the need for honest, evidence-based
prevention programming.

Injection drug users around the world are
among the most vulnerable to HIV prevention.
This bill makes only brief mention of the need
for prevention strategy and other programs for
this population. Our implementers should un-
derstand how crucial this focus is to fighting
the epidemic, not only in countries with HIV
driven mainly by drug use, but also in coun-
tries with emerging, concentrated drug-related
epidemics.

The same applies to men who have sex
with men. Due to stigma and denial, the HIV
prevention, treatment, and care needs of sex-
ual minorities are often unmet. This bill makes
only passing reference to men who have sex
with men, but the program should be imple-
mented in a way that truly recognizes the
needs of this population.

People involved in sex work are also very
vulnerable to HIV infection, along with many
other health and social risks. I'm disappointed
that we haven’t eliminated the current require-
ment that recipients sign an “anti-prostitution
pledge.” The requirement has reportedly had
the unintended consequence of scaring grant-
ees away from doing effective outreach pro-
grams for sex workers. But U.S. officials, and
all of our partners, should know that Congress
wants this law implemented in a way that best
respects the public health needs of this se-
verely marginalized group.

Finally, | have concerns about integration of
activities. | am particularly disappointed that
the bill does not explicitly encourage the close
integration of HIV programs with family plan-
ning and other reproductive health services.
What's more, language added to the bill’'s
“conscience clause” could hinder effective in-
tegration, when we should be doing everything
we can to encourage referrals to important
health services.

All of these concerns do not outweigh my
deep respect for what the global AIDS pro-
gram has accomplished, and my strong sup-
port of its reauthorization. They do underscore
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the need for ongoing oversight of how the pro-
gram is designed and implemented, particu-
larly in efforts to reduce HIV transmission.

The first 5 years of PEPFAR showed that a
remarkable scale-up of effective treatment was
possible in the developing world. It's time to
use all of the public health knowledge and re-
sources we have to do the same for preven-
tion.

Mr. SIRES. Mr. Speaker, | rise today in sup-
port of H.R. 5501, the Tom Lantos and Henry
J. Hyde United States Global Leadership
Against HIV/AIDS, Tuberculosis, and Malaria
Reauthorization Act of 2008.

The passage of this bipartisan bill will con-
tinue Congress’ commitment to the fight
against HIV, TB and malaria around the world.
This bill will dramatically boost HIV/AIDS and
health care programs for women and girls, as
well as strengthen health and education sys-
tems in nations hard-hit by the HIV virus.

H.R. 5501 also provides funding for orphans
and vulnerable children, as well as food and
nutrition programs.

The World Health Organization estimates
that over 38 million people are living with HIV/
AIDS and 95 percent of those people live in
the developing world.

We must be leaders in combating the global
AIDS crisis and this bill allows maximum flexi-
bility for our staff on the ground. H.R. 5501
provides needed funding and support to transi-
tion the very successful PEPFAR program
from the emergency phase to the sustainability
phase. | urge all my colleagues to support this
bill.

Mr. VAN HOLLEN. Mr. Speaker, | rise in
strong support of the Senate amendments to
the Tom Lantos and Henry J. Hyde United
States Global Leadership Against HIV/AIDS,
Tuberculosis, and Malaria Reauthorization Act
of 2008.

Five years ago, Congress showed leader-
ship and passed legislation on a bipartisan
basis to address the global pandemics of HIV/
AIDS, tuberculosis and malaria. While enor-
mous progress has been made since 2003,
the number of people who are affected by
these diseases is still staggering. The United
Nations estimates that thirty-three million peo-
ple are living with HIV/AIDS worldwide, with
AIDS causing approximately 1.6 million deaths
in sub-Saharan Africa in 2007.

We have a moral obligation to lead the fight
against these global diseases. This legislation
will authorize $48 billion over five years for our
global HIV/AIDS, tuberculosis and malaria ef-
forts. It will allow the United States to provide
continued assistance for these pandemics in
developing countries and will strengthen the
health systems in host countries by giving
them more flexibility to plan, direct, and man-
age prevention, treatment and care programs.
| am also pleased that this legislation includes
a provision that authorizes funding for the re-
search and development of new tuberculosis
vaccines, which have the potential to save mil-
lions of lives.

Mr. Speaker, we still have much work to do.
| urge my colleagues to continue and reaffirm
America’s commitment to combating HIV/
AIDS, tuberculosis, and malaria by supporting
this much-needed bipartisan and bicameral
legislation.

Mr. HOYER. Mr. Speaker, five years ago,
the United States made an unprecedented
commitment to the people of the world who
suffer from HIV/AIDS, malaria, and tuber-

CONGRESSIONAL RECORD —HOUSE

culosis. We pledged $15 billion—and with that
funding, we have: Provided life-saving drugs
to almost 1.5 million people; funded care for
over 2 million orphans and vulnerable children;
and provided mother-to-child transmission pre-
vention services during more than 6 million
pregnancies.

For millions, HIV/AIDS has been trans-
formed from a death sentence to a manage-
able condition—and Congress has played a
very real role in making that happen. On this
issue, our moral obligation and our self-inter-
est speak with one voice. Not only do we have
the opportunity to save millions of lives—fail-
ing to do so will help proliferate disease and
instability, spreading bloodshed across bor-
ders.

Today, with the Tom Lantos and Henry J.
Hyde Global LeadershipAgainst HIV/AIDS, Tu-
berculosis and Malaria Reauthorization Act,
we raise our commitment to eradicating those
diseases to a total of $48 billion. In addition to
expanding our prior efforts, this carefully nego-
tiated legislation will:

Strengthen HIV -related health care delivery
systems and increase health workforce capac-
ities;

Foster stronger relationships between HIV/
AIDS initiatives and other support programs,
including those that promote better nutrition
and education;

Allow HIV/AIDS testing and counseling to be
provided as part of the U.S. bilateral family
planning program; and

Enhance prevention and treatment
grams targeting women and girls.

This bill also eliminates a requirement that
/s of prevention funds be spent on absti-
nence—a requirement that has proven ineffec-
tive. Instead, we have directed the Administra-
tion to create a “balanced” approach, requir-
ing behavioral change programs to receive 50
percent of the funds d