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August 13, 2010
Fighting HIV/AIDS
Above all the incessant bickering between Democrats and Republicans, there is
at least one bipartisan effort that Americans and President Obama should hear
and support.
Sen. Richard Lugar, R-Ind., recently expressed concern about the future of the
President's Emergency Plan for AIDS Relief (PEPFAR), which was signed by
former President George W. Bush, as details of the Obama administration's
Global Health Initiative emerge.
“It is imperative that any program expansion not lose sight of our original
bjectives of saving lives and addressing the needs of those infected and affected
by HIV/AIDS,” Sen. Lugar said in a statement.
According to UNAIDS' website, since the beginning of the HIV/AIDS epidemic
almost 60 million people have been infected with HIV, and 25 million people have
died of HIV-related causes. In 2008, an estimated 33.4 million people were living
with HIV, 2.7 million people contracted new HIV infections, and 2 million people
died of AIDS-related causes.
And the problem isn't going away. UNAIDS found young people account for
about 40 percent of new adult (age 15 and older) HIV infections worldwide. And
in 2008, 430,000 children were born with HIV, bringing the number of children
under 15 living with HIV to 2.1 million.
PEPFAR, which was originally established in 2003, is arguably the most
successful program implemented by President Bush. According to Sen. Lugar's
website, during the program's first five years it supported treatment or care to
more than 12 million people and treatment services for mother-to-child
transmission prevention for nearly 16 million pregnancies. In July 2008, PEPFAR
more than tripled its budget to $48 billion, thanks to support from a Democratic
Congress and Republican president. The goals of the program's second five-year
phase include saving more lives, training more health care workers to help
countries sustain their own efforts and developing national health agendas that

ensure an individual country's specific health epidemic is being properly
addressed.
Mark Helmke, senior adviser to Sen. Lugar, said continuing the work of PEPFAR
is important for the United States' national security because HIV/AIDS causes
migration and lack of food in countries.
“We do not want failed states,” Helmke said.
According to a study by UNAIDS and the Kaiser Family Foundation, the United
States is the largest donor nation to HIV/AIDS programs in the world, accounting
for more than half of 2009 disbursements (actual resources available in a given
year) from governments.
AIDS funding worldwide dropped to $7.6 billion in 2009 from $7.7 billion in 2008,
and, according to the study, it would have dropped significantly more without
U.S. funding.
Sen. Lugar is right. In a rare show of bipartisan support, the U.S. made a
commitment to be a major player in the worldwide fight against AIDS. President
Obama, who supported PEPFAR as a senator, should make clear his
commitment to the program's continued success.

http://www.dallasnews.com/sharedcontent/dws/dn/opinion/editorials/sto
ries/DN-global_0826edi.State.Edition1.d3143a.html
August 25, 2010
Congress must override Obama on global AIDS fight
During his 2008 presidential campaign, Barack Obama vowed to add $1 billion
annually to the U.S. fund that George W. Bush and Congress created to fight
AIDS in Africa and other developing nations.
By the numbers
• 33 million people live with HIV worldwide; 14 million need treatment, but only 4
million have access.
• 3 million people are infected with HIV every year. Most are women.
• AIDS kills 2 million people per year and is the leading cause of death of women
of reproductive age.

• Since 2009, the U.S. has not increased funding for global AIDS to keep up with
inflation.
SOURCE: Takeanumber.org
Instead, as president, Obama proposed only a $366 million increase for the
coming fiscal year – which comes on top of another broken promise from last
year. In 2009, he proposed spending only $165 million for PEPFAR, the
President's Emergency Plan for AIDS Relief.
Obama also wants to decrease America's commitment to a global fund run by
Western industrialized nations to fight AIDS, malaria and tuberculosis in Africa
and other developing nations. He would lower the U.S. contribution to the Global
Fund to Fight AIDS, TB and Malaria by $50 million.
Congress, upon its return to work in September, should rebuff the president and
make good on U.S. commitments to both funds. Some lawmakers seem willing to
stand up, so we hope they succeed.
Desmond Tutu, the renowned South African cleric, certainly took the president to
task in a recent New York Times op-ed for backing away from both funds. So
have AIDS activists in the U.S. and the deans of nearly 40 medical and public
health schools.
The pushback is important for several reasons.
First, lowered U.S. funding could result in 80,000 new patients not being served
each year. In countries like Uganda and Zambia, waiting lists already have
developed since the U.S. funding started declining. They have virtually no public
health networks, so reduction in medical supplies and treatment there truly is a
matter of life and death.
Second, the reductions send the wrong signal internationally. Many nations look
to the U.S. for leadership in fighting global AIDS. When they see us back off,
what incentive do they have to increase their investment? And so the spiral
worsens.
Third, there's the public diplomacy aspect. U.S. humanitarian investment sends a
message to other parts of the world, particularly places where people are poor
and suffering. Instead of seeing the world's only superpower as only an
oppressor, Americans are there with a helping hand.
Fiscal conservatives may rightly ask whether we can afford such spending. But
money spent on foreign aid is a tiny fraction of federal spending, about $37 billion
in a $3.5 trillion budget. And as Defense Secretary Robert Gates notes,
investments in human capital can lead to stability in global trouble spots.
Some in the administration prefer shifting the focus from fighting global AIDS to
battling other health problems, including those that afflict young mothers. Both

are worthy goals, but why cut short AIDS funding – when AIDS remains the
leading worldwide killer of women in their reproductive years?
This is not a fight on which the U.S. can relent, not with 2 million people dying
from this disease each year.

http://www.citizen-times.com/apps/pbcs.dll/article?AID=2010309040022
September 4, 2010
In 2008, AIDS claimed 2 million lives. Another 1.8 million died of tuberculosis.
Malaria killed a million more.
So what can an average person do about it, and why?
The answer to “why” is twofold. “Because it is about saving lives and about
making us a more secure and better nation,” said Ken Patterson of Asheville,
global grassroots manager for RESULTS, an anti-poverty organization.
The humanitarian aspect of Patterson’s answer is that these people are fellow
human beings and “any man’s death diminishes me,” as John Donne put it nearly
four centuries ago.
The practical aspect is that in this era of rapid transportation, a person infected
half a world away can bring a disease to our shores.
Hundreds of cases of malaria are reported in the U.S. every year even though
the microorganism that causes it is absent here.
As for “what,” the best way is to support efforts of the Global Fund to Fight AIDS,
Tuberculosis and Malaria. Since it was founded in 2002, the fund has distributed
$10 billion through 762 grants in 144 countries. An estimated 1.9 million lives
have been saved.
The three diseases targeted by the fund do more than kill a lot of people. They
contributed directly to the poverty in tropical areas where malaria is endemic.
People who are ill cannot work.
Measures to combat the diseases can be as sophisticated as the mixture of
antiviral drugs required to keep AIDS in check or as simple as providing mosquito
netting to prevent the bites that cause malaria.

The Global Fund has succeeded where similar efforts have failed because it
involves the recipient countries heavily. They set goals and are held accountable.
Grants are suspended if the recipient fails to perform.
The fund is supported by some 50 nations as well as international organizations
and wealthy individuals. U.S. donations make up about one-third of the money
pledged each year.
The next goal is for the U.S. to put up $6 billion over three years, starting in 2012.
Nearly 100 U.S. representatives, including Democrat Heath Shuler of
Waynesville, have signed a letter to President Obama asking him to make this
pledge. If fulfilled, the sum will be matched 2-to-1 by other nations, for a total of
$18 billion.
“The Global Fund is on the leading edge of the best practices and principles of
effective foreign aid,” the letter said. “The fund has provided support for antiretroviral HIV/AIDS treatment for 2.8 million people, while 7 million people have
been treated and tested for tuberculosis, and 122 million bed nets have been
distributed to prevent malaria.”
If you want to donate, go to http://www.theglobalfund.org/en/donate/.
If you want to learn more, RESULTS is holding a meeting on the Global Fund,
and the U.N. Millennium Development Goals which inspired the fund, Sept. 17, 57 p.m., at Firestorm Café and Books.
If you can do neither, let Shuler and others in Washington know how important it
is for the U.S. to do its part for a healthier world.

http://www.heraldsun.com/view/full_story/9380790/article-Spend-globally-benefit-locally?instance=hs_editorials
September 4, 2010
Spend globally, benefit locally
Watch carefully, please: We are about to show you how $2 billion in foreign aid to
fight malaria, tuberculosis and AIDS will directly benefit taxpayers in the Triangle.
Sounds like a good trick, right? So, first we'll tell you that there's nothing up our
sleeves.

We know that $2 billion a year is a numbing amount of money to contemplate.
We're in a recession, the banks have clamped down and the schools are firing
teachers. The idea of taking $6.50 for every American citizen and sending it
around the world is ... well, it's not an easy sell, and it would require a reckless
amount of do-gooderishness to say that Joe Working Stiff should agree to it, and
cheerfully, for the good of all mankind.
Second, just because we haven't finessed any aces doesn't mean we don't have
a good hand to play.
Consider: Durham's fortunes are lashed tightly to the fate of our area's key
employers, most of which are the local universities and tech and health care
companies linked to Research Triangle Park. The biggest construction jobs of the
year have been ginned up by Duke Medical Center and Durham's road and
building projects (and Durham's tax base depends heavily on the fate of its key
employers).
The local economy is increasingly powered by biotech money, pharmaceutical
money, research money and health care money -- and those industries must
grow to compete, and they must grow globally.
Consider: We still don't know how to cure some of the world's most virulent
contagions. AIDS, malaria and tuberculosis kill 6 million people a year.
(Tuberculosis, once the No. 1 deadly disease in the United States, now only
infects about 13,000 Americans each year, but it continues to evolve in the rest
of the world, and new strains of drug-resistant malaria are outpacing our ability to
develop new drugs to fight it.)
Because malaria and TB are so rare in the United States, most research with
human subjects is conducted where the cases are. That's one of the reasons
why projects like UNC's Institute for Global Health and Infectious Diseases sends
medical students to Africa, and maintains a major research site in Malawi.
Consider: UNC-affiliated global health leaders like Sam Phiri, the director of the
Lighthouse Clinic in Malawi, are tightly affiliated with our research programs,
which increases North Carolina's "knowledge economy" and has a direct impact
on our ability to attract pharmaceutical and biotech firms to the area. Global
advances are, in this case, a major engine for local economic development.
Consider: Congress has already authorized spending $63 billion on a global
health initiative. As part of the Lantos-Hyde U.S. Global Leadership against
HIV/AIDS, TB and Malaria Act, the United States committed to spending $2
billion per year for three years through the Global Fund to Fight AIDS, TB and
Malaria. We've never come through with the money, which means that other
nations that pinned their contribution to U.S. aid have followed suit.

Now consider what it would mean to prevent HIV-infected mothers from
transmitting the disease to their children -- a generation of healthy kids that could
stabilize entire national economies that have been ransacked by the cost of
medical care and the collapse of generations of workers.
Consider what it would mean to have the money to wipe out highly contagious
new strains of tuberculosis (and consider the cost if we didn't catch a virulent TB
epidemic in time).
Consider what it would mean to have dollars from all over the nation poured into
research that fuels the universities and research projects in the Triangle.
Consider the power of saving six million lives a year.
That would be a really good trick, wouldn't it?
Please write to your congressional representatives and ask them to commit to
fully funding the Global Fund to fight AIDS, TB and malaria. To learn more, visit
www.results.org.
Read more: The Herald-Sun - Spend globally benefit locally
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Obama's AIDS showdown
President Obama has yet to deliver on his promise to increase funding for the
U.S.-led global initiative known as PEPFAR.
Since the AIDS virus surfaced in San Francisco nearly 30 years ago, enormous
advances have occurred. Governments woke up to the crisis and spent billions
on treatment and education, actions that have flattened the once-hopeless
upward curve of new infections.
There's a new turning point ahead, one that has put the White House squarely on
notice. Will President Obama continue to ramp up the fight the way his
predecessor George W. Bush did? Since taking office - and facing a crushing

recession - Obama has moved slowly in the AIDS fight. While still spending
billions, Obama hasn't increased budgets as he once pledged.
AIDS remains a deadly peril with some 34 million infected worldwide, most of
them in sub-Saharan Africa. In 2003 Bush launched a U.S.-led initiative, known
by its initials as PEPFAR, that poured $15 billion into a five-year campaign. He
later boosted it to $48 billion for the next five years, an amount that Obama said
he would increase.
Now it's showtime for the White House. Later this month, the president will
announce whether he will continue this nation's dominant role in the fight. He's
due to attend a U.N. conference in New York, which begins Sept. 20, and
announce whether he will follow through on a pledge of $6 billion over three
years to the Global Fund that targets TB, malaria and AIDS.
The money is important but so is Obama's leadership. Under Global Fund rules,
other industrialized countries will double what Washington puts in. The $6 billion
from Obama will reap another $12 billion from big-country donors.
The showdown is the latest test of Obama's resolve on AIDS pledges. No
question, he's committed, but to what degree? This past year, he rolled out a new
initiative in the domestic fight, pledging to cut infections by 25 percent and
widening the use of antiretroviral drugs, which lessen symptoms and extend life.
The plan redirected existing money to these goals, but critics said it needed
millions of dollars more to work.
It's much the same on a global scale. His words and actions carry weight, with
the power to push other governments to action - or inaction.
His defenders point to economic realities that make ever-larger expenditures a
hard sell. Also, there are rivalries in AIDS care between providers of treatment,
researchers and educators. At a yearly gathering of 20,000 AIDS experts in
Vienna, former President Bill Clinton defended Obama against claims he was
backsliding. Here in San Francisco the dissatisfaction has led to billboards in
Muni Metro stations and street protests criticizing House Speaker Nancy Pelosi
for not spending stimulus money on AIDS drugs - even though she was one of
the earliest and most effective voices in getting Washington to take action.
Obama has a chance to make a clear and unequivocal message. This country
must continue to lead in battling AIDS both overseas and at home.
This article appeared on page A - 11 of the San Francisco Chronicle

http://www.latimes.com/news/opinion/editorials/la-ed-globalfund20100907,0,2872204.story
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Obama's funding to fight AIDS is weak
The president's suggested funding cut to the Global Fund is appalling. He should
instead commit to generous annual increases.
President Obama has been a huge disappointment to many global health
advocates, especially in the HIV/AIDS community. In July, South Africa's retired
Archbishop Desmond Tutu penned an op-ed in the New York Times taking
Obama to task for letting anti- AIDS funding stagnate. At the International AIDS
conference in Vienna a week later, the president was all but burned in effigy.
Now, in the buildup to an important http://www.undp.org/mdg/summit.shtmlUnited
Nations summit starting Sept. 20, he's being targeted by a congressional
campaign led by Rep. Barbara Lee (D-Oakland) to double the U.S. contribution
to the multilateral Global Fund to Fight AIDS, Tuberculosis and Malaria.
With all the criticism, you'd think Obama had ordered major cuts in aid. In reality,
his 2011 budget called for a 9% increase in global health spending. But his shift
in priorities, and in particular his disdain for the highly successful Global Fund,
raised hackles in the AIDS community. The critics aren't wrong, but they aren't
entirely right either.
Last year, Obama announced his Global Health Initiative, a $63-billion, six-year
commitment to boost spending on programs that fight deadly diseases in the
developing world. In keeping with that promise, his 2011 budget dramatically
increased spending on maternal and child health and malaria programs, but it
also called for cutting the U.S. contribution to the Global Fund by $50 million, to
$1 billion, and raising the budget for bilateral HIV/AIDS programs by just 3.6%.
With international AIDS spending essentially flat-lined since 2008, this will make
it very difficult to increase the number of people getting antiretroviral treatment
and will probably result in hundreds of thousands of deaths that could have been
prevented.
On July 27, Lee sent Obama a letter signed by 100 members of Congress urging
him to double the contribution to the Global Fund to $2 billion a year from 2012 to
2014. Advocacy groups such as RESULTS and ONE are piling on, but there's a
robbing-Peter-to-pay-Paul aspect to their campaign. It would mean severe cuts to
worthwhile bilateral programs such as the President's Emergency Plan for AIDS
Relief.
Neither Obama nor his predecessor showed due respect for the Global Fund,
which is more efficient than most bilateral aid programs because its money goes
directly to health systems in poor countries rather to than expensive U.S.

contractors. Contributions to the Global Fund also have a leveraging effect,
encouraging other countries to donate more — and when the U.S. shorts the
fund, it gives other wealthy nations cover to do the same. Lee's goal is
overambitious, but Obama's suggested funding cut is appalling. The president
should commit to generous annual funding increases to the Global Fund from
now on.

The Times of Trenton
Online edition of Central Jersey's newspaper
http://www.nj.com/opinion/times/editorials/index.ssf?/base/news1/128392472264
01.xml&coll=5
September 08, 2010
Global Fund needs U.S. support
One of the brightest and most significant achievements of President George W.
Bush was his deployment of funds and resources to fight the scourge of AIDS in
Africa. His five-year, $15 billion Emergency Plan for AIDS Relief has saved
countless lives and set prevention measures in motion that could save millions
more.
The work of easing and counteracting preventable disease continues with the
Global Fund, established almost a decade ago. Then U.N. Secretary General
Kofi Annan proposed it as a means to galvanize and distribute badly needed
resources for countries sinking under the burden of AIDS, tuberculosis and
malaria.
The Global Fund, estimated to have already saved 5 million lives, enables
programs that prevent and treat infections, eliminate the transmission of HIV from
pregnant women to their unborn children, contain the threat of multidrug-resistant
TB, and eliminate malaria as a public health problem.
A moment of truth will take place later this month when President Barack Obama
attends a U.N. conference in New York on the Millennium Development Goals,
benchmarks for global health. He's expected to announce then whether he will
follow through on a pledge of $6 billion over three years to the Global Fund.
Global Fund-assisted programs provide treatment for 2.8 million people living
with HIV/AIDS. It's estimated that 40 percent of those in urgent need now have

access to antiretroviral therapy. The Global Fund has financed the distribution of
122 million insecticide-treated bed nets to prevent malaria, and 10 countries in
Africa have reported declines of 50 to 80 percent in child mortality from the
disease. Seven million people have received tuberculosis treatment through
Global Fund-backed programs, and the world is on track to cutting the
prevalence of TB in half by 2015.
But it's not just the admirably efficient and life-saving work that's been done that
make a U.S. commitment of $2 billion annually for three years a prudent move.
By using the multilateral approach of the Global Fund, the United States has the
power to leverage its contributions -- and its effectiveness. Because every dollar
the United States contributes to the Global Fund is matched by other donors 2-1,
this country has the opportunity to continue leading the world toward eradicating
these diseases.
We hastened to Haiti and respond quickly to urgent, life-threatening disasters
across the world. The threat of swine flu induced panic and prodigious spending.
Malaria, AIDS and TB are just as deadly as any catastrophic pandemic or natural
calamity. The suffering, though, is in slow motion, and the shock of needless
death is tempered by its length.
That drawn-out process also means there is time to intervene. With enough
funding and a resolute will, it can be done.
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Obama must make sure U.S. word is good on Global Fund
President Barack Obama has taken criticism recently from global health
advocates, including retired Archbishop Desmond Tutu and Dr. Jeffrey Sachs, a
UN adviser on the Millennium Development Goals. Whether these criticisms are
altogether fair -- Obama's 2011 budget actually increases global health spending
-- the president's potential shortchanging of the enormously successful Global
Fund to Fight AIDS, Tuberculosis and Malaria is a blunder that would cost
thousands of lives in some of the world's poorest countries.
It must not happen if the U.S. wants to maintain its moral leadership on AIDS and
other global health issues.

Established a decade ago, the Global Fund deploys desperately needed
resources to poor countries overwhelmed by AIDS, tuberculosis and malaria.
Working in 144 countries, the Global Fund has already saved an estimated 5.7
million lives by supporting programs that, among other things, eliminate the
transmission of HIV from pregnant women to their unborn children.
Programs supported by the Global Fund are designed by public and private
agencies, working together in the host countries, and then evaluated by the
Global Fund to ensure results. They have provided lifesaving anti-retroviral
treatment to 2.8 million people, 122 million insecticide-treated bed nets to prevent
malaria, and tuberculosis treatment for 7 million people. Congress, in a July 27
letter signed by more than 100 U.S. representatives, has urged the president to
commit no less than the $6 billion, over three years, authorized in the 2008
Lantos-Hyde bill.
That's especially important, because every dollar the U.S. commits to the Global
Fund is matched, 2-1, by other donors. In other words, the $6-billion U.S.
contribution will leverage another $12 billion from other nations.
Joyce Kamwana of Malawi, an ambassador to the Global AIDS Fund, told the
Free Press this week that Global Fund programs have reduced the mortality rate
tenfold for AIDS-related illnesses in her country. "Without the intervention, I
would not be alive today," said Kamwana, 47, who tested positive for HIV in
1988.
These are stories Obama should remember. He is scheduled to attend a UN
conference in New York that begins Sept. 20 on the Millennium Development
Goals for global health. There, he is expected to announce whether he will make
good on the U.S. pledge of $6 billion over three years to the Global Fund.
Unfortunately, the U.S. has not kept its word and fully funded the Global Fund,
and Obama could reduce spending further.
If that happens, tens of thousands of new patients, some in countries with no
public health networks, will not be served. At stake is this nation's leadership on
the global AIDS crisis, a position former President George W. Bush could claim
in 2003, when he launched a U.S.-led initiative that put $15 billion into a five-year
campaign.
AIDS, malaria and tuberculosis kill 5 million people a year, leaving millions of
children without parents, aggravating poverty and destabilizing nations. By the
end of this year, the world will have 20 million AIDS orphans.
Considering wealth and population, the U.S. spends little on humanitarian aid
that can make a huge difference in the lives of millions of people -- and in the
perception of the U.S. around the world. Congress and Obama must make good
on the commitment to fully fund the Global Fund.

http://www.mercurynews.com/editorials/ci_16066433
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Obama must fulfill Global Fund pledge
Given the nonstop attacks this summer on President Barack Obama's spending
habits, you may be surprised to hear that he has proposed cutting back on his
commitment to add $1 billion to the Global Fund designed to fight AIDS in Africa
and other developing nations.
Of course, global health experts are outraged that a Democratic president is
failing to follow through on a 2008 campaign promise for a very good cause.
They're getting ready to blister the president next week when he attends the
United Nations' conference on global health.
It is these sorts of dilemmas that age presidents prematurely. Obama can't
pretend that he has unlimited funds to distribute. But he also must show
leadership to the rest of the world in addressing an important global issue. Every
dollar contributed to the Global Fund by the United States is matched 2-to-1 by
other donors.
The president should consider an alternative: agree to fully fund the program, but
only if Congress commits to finding a way to trim back spending on foreign aid in
other areas to keep the overall impact on the budget neutral.
Obama shouldn't have trouble lining up support to accomplish that goal. More
than 100 members of Congress have already signed a letter imploring him to
give the Global Fund full funding. That's a hundred lawmakers who should be
ready to step up to leadership in finding other areas to make the necessary cuts.
The value of the Global Fund is inarguable.
Advertisement
Since it was created in 2004 with the support of the Bush administration, it has
provided HIV/AIDS treatment for 2.8 million.
As Desmond Tutu noted in an op-ed written for The New York Times, the number
of African patients with access to AIDS drugs has jumped tenfold because of the
fund, and the AIDS-related mortality rate in sub-Saharan Africa has dropped 18
percent. Equally important, Tutu wrote, the support of the outside world has led

more African nations to invest in the public health systems necessary to
distribute the drugs donated by the Global Fund.
This is no time to be slowing down the program's progress. The Global Fund
estimates that mother-to-child HIV transmission can be virtually eliminated by
2015 if the current rates of progress can be maintained. The number of AIDS
deaths among children peaked in Africa in 2005 and has been on the decline.
But only a sustained effort by the United States and its world partners will
overcome the catastrophic effects of the past decade.
Despite all of the progress, sub-Saharan Africa remains home to two-thirds of all
people infected with HIV and 90 percent of all HIV-positive children. Uganda,
Zimbabwe and Nigeria each have an estimated 1 million orphans who lost one or
both of their parents to AIDS.
But the United States has its own set of domestic problems and a budget that
needs to be brought under control.
Obama can show the type of global leadership on AIDS prevention Americans
expect from their president -- but only if Congress can help him do so in a fiscally
responsible way.
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AIDS: Obama abandoned 2008 pledge
Will the global recession cause U.S. support for the global battles against AIDS,
tuberculosis and malaria to regress?
Begun in 2003 by former Republican President George W. Bush, the U.S.
President's Emergency Plan for AIDS Relief or PEPFAR was hailed as the
largest effort by any nation to combat a single disease.
As a candidate in 2008, then-Sen. Barack Obama pledged to add $1 billion
annually to the PEPFAR fund that Bush and Congress created to fight AIDS in
Africa and other developing nations.
On July 30, 2008, the Tom Lantos and Henry J. Hyde U.S. Global Leadership
Against HIV/AIDS, Tuberculosis, and Malaria Reauthorization Act of 2008 was
signed into law, authorizing up to $48 billion over the next 5 years to combat

global HIV/AIDS, tuberculosis, and malaria. According to UN statistics since the
Global Fund to Fight AIDS, Tuberculosis and Malaria's inception in 2003, these
efforts have saved 5.7 million lives.
But as president, world health advocates point out that Obama proposed only a
$366 million increase for the coming fiscal year - which comes on top of another
broken promise from last year. In 2009, Obama proposed spending only $165
million for PEPFAR.
Some 33 million people live with HIV worldwide; 14 million need treatment, but
only 4 million have access. Another 3 million people are infected with HIV
annually and most are women. AIDS kills 2 million people per year and is the
leading cause of death of women of reproductive age.
Mississippi 2nd District U.S. Rep. Bennie Thompson is among 100 members of
Congress who signed a letter to President Obama in July urging him to double
the U.S. contribution to the Global Fund to $2 billion a year from 2012 to 2014.
To be fair, Obama is not advocating overall cuts in world health spending by the
U.S. But he is advocating a shift in priorities to his Global Health Initiative, a $63billion, six-year commitment to boost spending on programs that fight deadly
diseases in the developing world. Obama's 2011 budget sharply increased
spending on maternal and child health and malaria programs, but it also called
for cutting the U.S. contribution to the Global Fund by $50 million.
The global recession has indeed knocked world AIDS treatment funding back in
a substantial way. The U.S. should not retreat from the commitment President
Bush made to fighting AIDS simply to battle cheaper diseases.
AIDS, TB and malaria remain threats to the health of Mississippians. The
University of Mississippi Medical Center is a leader in malaria research.
President Obama should maintain the U.S. commitment to funding the Global
Fund at the level both he and President Bush promised.
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Will Obama Weigh in To Save Africa?

Nicholas F. Benton
It is hardly oversimplified to suggest the ugly underside of the rich’s unending
exploitation of and contempt for the marginalized and poor is the virtually
systematic way in which it provides for the unbridled spread of deadly viruses
and disease. Only when an epidemic becomes a threat to the general population
are appropriate public health measures mobilized.
The sad case of the failure to deter the spread of the deadly AIDS epidemic in
the U.S. in the 1980s, as documented in the late Randy Shilts’ scathing, detailed
written indictment, “And The Band Played On,” is exemplary.
The extreme overall imbalance in the measures to provide for the health of the
rich compared to the rest of us is reflected in the resistance to significant health
care reform that came from Wall Street in the last year. Its resistance prevented
the legislation that was finally passed from including a sufficient magnitude of
immediate, clear-cut benefits to the entire population such that it remains
vulnerable now to continued skepticism and opposition.
But as bad as the health care system still is for many uninsured or under-insured
Americans, conditions for the public on this continent are veritably ideal
compared to those existing for the vast majority of people in sub-Saharan Africa.
“Out of sight, out of mind” attitudes elsewhere have made progress in health care
terribly difficult in Africa, even when effective treatments are remarkably
inexpensive, measured on a per capita basis.
Next week in New York, a United Nations Summit on the Millennium
Development Goals will present the U.S. with a challenge to step up to fund at an
effective level the Global Fund to Fight AIDS, Tuberculosis and Malaria.
Waning support from the U.S. for this effort in recent years led Archbishop
Desmond Tutu to write in the New York Times in July that it is “deeply
distressing.”
But according to an independent panel review, the Global Fund helped to save
5.7 million lives since 2003. It’s highly effective and on the leading edge of
implementing the best practices of effective aid. Public health measures are
developed by the countries who implement them, are evaluated independently
and are awarded continued funding in accordance with performance.
Recently, over 100 U.S. congressman, including Rep. Jim Moran from Northern
Virginia, issued a letter to President Obama urging him to commit the U.S. to a
three-year, $6 billion commitment to the Global Fund, consistent with the
bipartisan Lantos-Hyde U.S. Global Leadership Against HIV/AIDS, TB and

Malaria Reauthorization Act of 2008. They have urged the president to go to New
York next week and pledge this level of support at the Millennium Development
Goals summit.
According to the proponents of the Global Fund, a bold move such as this on the
part of the U.S. will be decisive for mobilizing international support. It will be key
for over 50 other nations who contribute to the Global Fund to continue and
expand their support.
Historically, they say, every $1 coming from the U.S. is matched by $2 from the
other nations combined. It is been asserted that adequate funding could virtually
eliminate pediatric AIDS (through known treatments for preventing the spread of
the HIV virus from mother to child), the elimination of malaria in many countries,
and universal access to tuberculosis treatment.
All one needs to consider is the comparable cost of prosecuting the wars in Iraq
and Afghanistan, or of bailing out Wall Street. Compared to these, a $6 billion
commitment over three years is a veritable drop in the bucket, especially when
measured by the direct, tangible benefits to so many millions of people it will
provide.
Resistance to such a level of support will come from predictable quarters, from
those who dwell in the sewers beneath Wall Street and can’t calculate a net
benefit to their financial bottom lines from something like this.
We have come a long way toward the destruction of our culture by allowing
creatures such as these to dictate policy on the basis of the self-serving calculus
of “what’s in it for me.” Nowadays, it is considered foolish romanticism to argue
that something should be done merely because it is the right thing to do.
But, then again, making the Global Fund work is the right thing to do.
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Obama must fulfill Global Fund pledge
Reprint of editorial in San Jose Mercury News, September 14, 2010
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Aid that works
Success in the fight against AIDS is possible — even in sub-Saharan Africa
Africa — especially sub-Saharan Africa — often seems too broken to fix. But the
Global Fund to Fight AIDS, Tuberculosis and Malaria shows that success is not
impossible.
AIDS has devastated Malawi. It's estimated that somewhere between 11 percent
and 17 percent of the population is infected with HIV, and the disease affects a
far greater number of people. In a country of only 14 million, it's estimated that
nearly a half million are children orphaned by the disease. And so many people
have died of AIDS that shortages of farm workers have contributed to famine.
But since 2004, when the Global Fund began paying for a Malawi government
program to distribute antiretroviral drugs, the situation has become far better.
Then, roughly 10 people there died of AIDS every hour. Today, the rate is onetenth that.
We recently met one of those Malawians who didn't die: Joyce Kamwana, a softspoken mother of two. Her husband died of AIDS in 1991, and after she was
diagnosed HIV-positive, Kamwana lost her high-paying management job. She
worried that her children would soon be orphaned.
But today, thanks in large part to Global Fund antiretrovirals, Kamwana is a
healthy HIV/AIDS activist. And her children are college graduates — precisely
the kind of people Malawi needs to function as a stable country.
To us, the Global Fund seems like the best kind of nation-building.
Instead of imposing a cookie-cutter pattern on wildly different countries, the fund
requests proposals for disease-fighting programs, then awards continuing grants
based on results. In the 144 countries that the Global Fund serves, that bottomup model has shown significant results against all three diseases.
Last year, President Barack Obama proposed a Global Health Initiative that
would cost $63 billion over six years. Secretary of State Hillary Clinton calls it a
crucial component of American foreign policy. We agree.

And we hope that the Global Fund is part of that. This summer, 100 members of
Congress signed a letter urging Obama to pledge a tenth of that money — $2
billion a year, for three years — to the Global Fund. The deadline is approaching.
For the sake of a stable world, places like Malawi don't just need foreign aid.
They need foreign aid that works.
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Global Fund seeks support
This week at the United Nations in New York, there will be a conference
concerning pledges from nations toward the Global Fund to Fight AIDS,
Tuberculosis and Malaria.
Since its founding in 2002, the fund has spent over $19 billion in 144 countries
fighting these diseases. It is estimated that by the end of 2009, its programs had
saved an estimated 4.9 million lives.
In the fight against AIDS, in 2009 programs financed by the Global Fund were
providing antiretroviral therapy to 2.5 million people. Other programs have
treated 790,000 HIV-positive pregnant women with treatments to prevent motherto-child transmission of the disease.
Since 2002, Global Fund programs have provided treatment to 6 million people
with active tuberculosis. In this fight, the fund has spent over $3.2 billion in some
112 countries.
The fund has approved programs to fight malaria in 83 countries with grants
totaling $5.3 billion. In its annual report, the fund states that in several countries
where it is making an effort, malaria deaths have decreased by more than 50
percent.

This week's conference had hoped to see pledges of up to $20 billion from
developed countries to continue and expand the fund's programs for the next
three years. It was projected that a minimum of $13 billion would be needed just
to keep existing programs running.
According to the Kaiser Family Foundation, the recession has put a damper on
those pledge hopes.
"After years of steady increases in funding for the HIV/AIDS response, the global
economic downturn of the last two years has seen most donor countries cut or
flat-line their contributions," Kaiser says in its Daily Global Health Policy Report.
The fund had sought a $6 billion commitment from the United States ($2 billion
per year) for the next three years. The Obama administration has committed $3.1
billion.
The Global Fund is going to be trying some new "innovative financing
mechanisms" but the large-scale support needed to continue the successes of
the last decade requires commitments from governments.
Editorials reflect the opinion of the publisher.
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The Future of the Global Fund
Even in the midst of an economic downturn, the United States and other donors
have increased their pledges to a global fund that is fighting three of the world’s
most devastating infectious diseases. Unfortunately, the money will not be nearly
enough to meet the rising health needs in developing countries.
Millions of lives that could be saved will be lost unless additional financing can be
found.
Public and private donors have recently pledged to contribute $11.7 billion over
the next three years to the Global Fund to Fight AIDS, Tuberculosis and Malaria.
The money supports programs that provide drug treatments for AIDS patients;
therapy to prevent transmission of H.I.V., the AIDS virus, from mothers to
children; long-lasting insecticidal nets to prevent malaria; closely observed

treatment for tuberculosis; and care for the sick or orphaned. The new pledges
are a substantial improvement over contributions of $9.7 billion for the preceding
three years. The United States led the way — as usual — by pledging $4 billion
over three years, a 38 percent increase over the preceding three years. No other
donor nation came close to that percentage increase.
The money pledged will be enough to ensure that anyone now being treated will
continue to get help. There will also be $2.9 billion to add new programs or renew
existing programs that are working well. The disappointing fact is that the rate at
which the fund has been expanding its work will be greatly slowed.
As the global fight against these diseases widens and recipients scale up
successful programs or submit additional high-quality proposals, the need for
money is rapidly rising. Just to maintain existing programs and the current rate of
expansion would require $17 billion. Adding money for an even more rapid scaleup of programs that are working would require $20 billion.
The Global Fund and advocacy groups need to press countries that have not yet
pledged or pledged too little to ante up. Congress is on track to approve $1.1
billion or slightly more for fiscal-year 2011, which is more than what President
Obama requested. It should consider whether it can give more. This effort is
essential for global health and the stability of fragile nations.

Opeds

http://www.nytimes.com/2010/07/21/opinion/21tutu.html?_r=1
July 20, 2010
Cape Town
Having met President Obama, I’m confident that he’s a man of conscience who
shares my commitment to bringing hope and care to the world’s poor. But I am
saddened by his decision to spend less than he promised to treat AIDS patients
in Africa.
George W. Bush made an impressive commitment to the international fight
against AIDS when he formed the President’s Emergency Plan for AIDS Relief

program. Since 2004, Pepfar has spent $19 billion to help distribute anti-viral
treatments to about 2.5 million Africans infected with H.I.V.
Thanks to these efforts — and similar initiatives, like those spearheaded by the
Global Fund to Fight AIDS, Tuberculosis and Malaria — the number of African
patients with access to AIDS drugs jumped tenfold from 2003 to 2008. Since
2004, the AIDS-related mortality rate in sub-Saharan Africa has dropped 18
percent.
Yet President Obama added only $366 million to the program this year — well
below the $1 billion per year he promised to add when he was on the campaign
trail. (Pepfar’s total budget now stands at $7 billion.) Most of the countries in
Pepfar will see no increase in aid.
Under the Bush administration, about 400,000 more African patients received
treatment every year. President Obama’s Pepfar strategy would reduce the
number of new patients receiving treatment to 320,000 — resulting in 1.2 million
avoidable deaths over the next five years, according to calculations by two
Harvard researchers, Rochelle Walensky and Daniel Kuritzkes. Doctors would
have to decide which of the 22 million Africans afflicted with H.I.V. should receive
treatment and which should not.
President Obama has also proposed to cut America’s contributions to the Global
Fund to Fight AIDS, Tuberculosis and Malaria (which had been increasing each
year since 2006) to $1 billion in 2011, down from $1.05 billion this year. The fund,
less than a decade old, has spent nearly $20 billion helping treat the worst
diseases of the developing world. And it has become the premier model for
results-driven aid; financing for projects is supplied incrementally, as programs
show tangible progress — for example, in the number of AIDS-treating drugs
dispensed. President Obama’s plan to decrease support is deeply distressing;
American financing for the fund should be increasing.
During my life, I’ve witnessed amazing advances in medical science. New
treatments turn H.I.V. infection from a death sentence to a manageable illness.
The cost of treating it is a small fraction of what it was 10 years ago. Meanwhile,
more and more African nations have invested in the public health infrastructure
needed to distribute AIDS drugs.
I appreciate that tough financial times require the United States government to
cut spending. But scaling back America’s financial commitments to AIDS
programs could wipe away decades of progress in Africa.
As the 18th International AIDS Conference is held this week in Vienna, President
Obama should reconsider his commitment to fighting the disease. Surely the
richest country on the planet can find the means to fight this scourge.

Desmond Tutu is the archbishop emeritus of Cape Town and honorary chairman
of the Global AIDS Alliance.
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US must lead way in fighting diseases
By David Schubert
A village doctor in a poor African country tells a young pregnant mother he
cannot treat her HIV because he has only enough medicine on hand for his
current patients.
Another HIV patient must die before she and her baby can get treatment. How
did we get to this sorry state of affairs, and can we do anything about it?
When AIDS was discovered, there were no effective medications and many
patients died soon after diagnosis. Now, with the marvels of antiretroviral
therapy, people with AIDS can live productive lives for 20-plus years. But millions
contract AIDS every year and all of them need antiretroviral therapy. Is there
hope? Yes.
First, early treatment reduces contagion, decreasing the spread of AIDS.
Second, major advances in the prevention of mother-to-child transmission also
have lowered the occurrence.
Third, the high point of new infections per year was at 3.5 million in 1996; the
current rate is 2.7 million. With increased efforts, this number will continue to
drop.
Fourth, prevention programs, such as the Global Fund to Fight AIDS, TB and
Malaria’s distribution of 1.8 billion condoms, are most effective.
Fifth, ramped up research efforts will result in an AIDS vaccine.
The final and most immediate solution is for donors to increase their financial
commitment to combat this disease. The Global Fund to Fight AIDS, TB and

Malaria is a major source of funding for HIV medication. Most of the major donors
to the Global Fund are the governments of the world, with the U.S. taking a
leadership role. The Gates Foundation also is a major contributor, a voting
member of board and a major reason why the Global Fund is so effectively run.
Unfortunately, because of the current economic crisis, pledges to the Global
Fund have dropped off dramatically. To meet the current demand of 2.7 million
new AIDS patients every year, the U.S. must renew its leadership role among
donors. If the U.S. pledges $2 billion for each of the following three years, other
countries will respond to the challenge and increase their pledges as well.
While humanitarian considerations support a U.S. pledge of this magnitude,
there’s also an element of self-interest involved. With intercontinental travel
readily available through all the airports and seaports of the world, infectious
diseases such as AIDS, tuberculosis and malaria are spread easily. It’s to our
benefit to treat these killer diseases overseas, before they reach our shores. One
case of multi-drug-resistant tuberculosis can cost up to $1 million in the U.S.
Write your U.S. representatives and senators and tell them it’s a disgrace to
humanity that babies are born with AIDS because there was no funding for their
mothers to receive medication. Tell them to support a U.S. pledge to the Global
Fund for AIDS, TB and Malaria of $2 billion for three years.
David Schubert lives in Houston and is a volunteer for RESULTS,
www.results.org. The organization has a goal to create the political will to end
hunger and poverty. Schubert can be reached at 1313davidsch@gmail.com.
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Helping end the need for help
Winstone Zulu is a handsome, genial man whose glowing mahogany complexion
and Crest-commercial smile belie his 46 years.
He's old enough, however, to have had polio as a small boy. He bears its legacy
with the help of metal crutches, hauling his withered legs through busy days in
his homeland of Zambia and, currently, a goodwill tour of the United States.

Zulu wants you to know something about polio. That is, people in Zambia don't
know much about polio. It is history, as is smallpox, because Western medicine
saw, came and conquered.
"I know from experience that when the world mobilizes, things always happen,"
he said on a visit to Indianapolis last week. "When I tell people I've had polio,
they say 'What's that?' No one is blinded by smallpox today. And the United
States is the global leader in these efforts."
Which brings up a subject everyone in Zambia does know about.
Zulu is HIV positive. He serves as a patient-advocate for sufferers from AIDS,
tuberculosis and malaria. He was here; under the auspices of the advocacy
group RESULTS, both to extol the U.S. role in the war against those killers and
to warn of the consequences of lost momentum.
In this decade, two offensives -- the Global Fund to Fight AIDS, TB and Malaria
and the (U.S.) President's Emergency Plan for AIDS Relief, its biggest contributor
-- have carved such a wide swath through Third World nations such as Zambia
that AIDS has ceased to be an irresistible death force and eradication of TB and
malaria can be contemplated. Thanks to antiretroviral drugs, Winstone Zulu has
lived nine years longer than the average Zambian did prior to the Global Fund.
Unfortunately, two years after Congress' triumphant passage of a massive
increase in U.S. aid, an administration beset with shooting wars abroad and
recession at home has virtually flattened actual funding. Considering that every
American dollar leverages $2 from other developed countries, the impact in
terms of lives that might have been saved could be catastrophic.
Advocates hope to persuade President Barack Obama to honor the commitment
made by the Bush administration and Congress by pledging $6 billion over three
years to the Global Fund at the Millennium Development Goals summit later this
month.
Among Zulu's stops was the office of U.S. Sen. Richard Lugar, R-Ind., a prime
mover behind the U.S. global health response. Lugar has expressed concern that
the president's own Global Health Initiative, while ambitious in itself, might be
pursued at the expense of the vastly successful AIDS-TB-malaria program.
For Winstone Zulu, who lost four brothers to TB in the bad old days before rich
nations came to help, the retreat would be a tragedy -- and an international
pragmatic mistake as well.
If sub-Saharan Africa is to stand on its own feet economically, he said, it must not
return to the time when teachers and engineers died off by the hundreds every
year and every employer and employee paid the onerous tax of debilitating
disease.

"We've been doing so well. It's not just a matter of health, it's a matter of
development. I would like to see my children not asking for aid. But without
health, it is impossible."
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Aid to Global Fund Helps Fight Diseases
By Suzanne Prescott
RESULTS activist
Disasters like those in Haiti and Pakistan are reminders that U.S. responses to
health threats around the world not only impact health but have a lasting effect
on world opinion of the United States as world leaders.
While U.S. military activities dominate the news and are often met with armed
resistance, effective humanitarian aid helps to create worldwide goodwill. An
excellent example of this kind of diplomacy is U.S. aid to the Global Fund to Fight
AIDS, Tuberculosis and Malaria, an organization with a proven track record
against these deadly diseases. In 2009 the Global Fund received 1.05 billion in
U.S. aid, a small amount of money when compared to our nearly $800 billion in
military expenditures for 2009.
In May 2009 President Obama announced his own six-year, $63 billion Global
Health Initiative while proposing to cut America's contributions to the Global Fund
from $1.05 billion in 2009 to 1 billion for 2010. A good case, however, can be
made for increasing contributions to the Global Fund rather than cutting them.
The Global Fund represents Obama's proven best bet for real global health
results.
Spending under $20 billion over seven years, the Global Fund and its partners
have helped treat 2.8 million people for HIV and AIDS. Seven million people have
been tested and treated for tuberculosis, and 122 million bed nets have been
distributed to help prevent the spread of malaria.
These efforts are estimated to have saved 5.7 million lives.
The Global Fund model of local initiative, measurable goals and regular
monitoring has proven to be a significant step forward in the design of efficient
aid programs.

The stakes are high. An increase to $2 billion U.S. aid annually over the next
three years could spark the virtual elimination of pediatric AIDS, the elimination of
malaria as a public health threat in many countries, and universal access to
treatment for TB.
On the other hand, lowering aid to the Global Fund may result in 80,000 new
patients not being served each year. In countries like Uganda and Zambia,
waiting lists already have developed since the U.S. funding started declining.
They have virtually no public health networks, so reduction in medical supplies
and treatment there is a stark matter of life and death.
Fiscal conservatives may rightly ask whether we can afford such spending during
hard economic times. Now is the time when populations around the world
including here in New Mexico are most vulnerable to renewed threats of deadly
disease.
Last year there were 48 cases of tuberculosis in New Mexico. Sadly one quarter
of those diagnosed died, a very high and preventable rate of mortality.
As experience in developing nations attests, it is far smarter and cheaper to
prevent the outbreak of deadly disease than it is to fight and conquer it.
There is substantial support in Congress for the Global Fund. In July, 101
members of Congress, including Foreign Affairs Committee chair Howard
Berman, a California Democrat, and the chairs of 10 other standing committees,
signed a letter urging Obama to make a three-year, $6 billion Global Fund
commitment when he addresses the U.N. Millennium Development Goals
Summit on Sept. 20.
The United States leads, no matter what we do. Obama should give the Global
Fund the support it needs to fulfill its life saving and money saving mission.
U.S. prestige and security will benefit.
RESULTS is a grass-roots citizens' movement dedicated to ending the worst
aspects of poverty.
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Global fund to fight disease gets results

By Ken Schatz, special to the Times
When the Millennium Development Goals Summit opens on Sept. 20, President
Barack Obama should take a strong leadership role so we can rebuild some of
the confidence that the people of the world have lost since the financial crisis. We
need to know that we can achieve positive, big things when we set our minds to
them.
In September 2000, building on a decade of major conferences and summits,
189 world leaders came together to adopt the United Nations Millennium
Declaration, committing their nations to a new global partnership to reduce
extreme poverty. The leaders set up a series of targets — with a deadline of
2015 — that have become known as the Millennium Development Goals:
eradicate extreme poverty and hunger; achieve universal primary education;
promote gender equality and empower women; reduce child mortality; improve
maternal health; combat HIV and AIDS, malaria and other diseases; ensure
environmental sustainability; and develop a global partnership for development.
A decade ago, it seemed like an impossible dream — much like going to the
moon seemed in 1961. But real, measurable results have occurred.
Some of the most potent results have come from the Global Fund to Fight
HIV/AIDS, Tuberculosis, and Malaria. The fund has developed an effective
structure to overcome past failures of foreign aid programs. It calls on recipient
countries to gather government, nongovernment, civic, health, union and
community organizations to propose how to use available resources and
determine how their success will be measured. Until that is done, no money or
supplies flow. If regular monitoring shows the job is not being done, the flow
stops until they can show new plans that the global fund deems workable. If they
have success, they can propose more programs.
The fund is well managed and operates with low overhead. It is a user originated
and supported way to achieve results. Every day, programs supported by the
global fund save at least 3,600 lives, prevent thousands of new infections and
alleviate untold suffering. By December, the fund's efforts saved an estimated 4.9
million lives and restored hope for the 33 million people living with HIV, the
hundreds of millions of people who contract malaria or who are at risk each year,
and the 9.4 million who contract active TB annually.
Obama spoke to the United Nations General Assembly in September 2009 and
declared, "We will support the Millennium Development Goals, and approach
next year's summit with a global plan to make them a reality." Just as President
George W. Bush made the stunning announcement of the $15 billion Emergency
Plan for AIDS Relief (PEPFAR) in 2003 and reflected powerful leadership, now is
the time for Obama to demonstrate our commitment to the world and to

ourselves that the global fund will continue its successes regardless of the
courage it takes to do this in the current economic climate.
Congress already demonstrated support through passage of the bipartisan
Lantos-Hyde U.S. Global Leadership Against HIV/AIDS, TB, Malaria Act of 2008.
That bill authorizes the United States to invest $2 billion per year into the Global
Fund to Fight HIV/AIDS, Tuberculosis, and Malaria for five years. It's time to
commit to replenish the funding for the global fund.
In the grand scheme of things, this pledge is a small price to pay for saving
millions of lives and is only a tiny fraction of our budget. Consider that the United
States spent $7 billion in one year alone on swine flu prevention and fewer
people died of that strain of flu than typically die of the normal annual flu. A much
smaller annual contribution over three years would save an estimated 6 million
lives if invested in the global fund.
Now is the time for the president to show the world where we stand on the
Millennium Development Goals by telling them we are making a pledge of $2
billion annually over three years to replenish the Global Fund to Fight HIV/AIDS,
Tuberculosis, and Malaria from 2012 to 2014.
Ken Schatz is a Tampa resident and a volunteer with RESULTS, an organization
committed to end poverty.
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Global Fund is key to Millennium Goals
By Winstone Zulu and Teresa Rugg
When President Obama comes to the United Nations early next week to discuss
the Millennium Development Goals, we hope he'll talk about the tremendous
impact of the Global Fund to Fight AIDS, Tuberculosis and Malaria.
Actually, we hope he'll do more than talk about the Global Fund's impact. We
hope — no, pray — that he will announce a new three-year commitment of $6
billion that will not only allow the Global Fund to continue its life-saving work, but

also expand its reach to finally turn the tide on diseases that have terrorized
millions.
Without the Global Fund, much of Africa would be falling apart now, which was
the case at the turn of the century when AIDS was killing off so many mothers
and fathers, teachers and civil servants. In 2003, however, when Global Fundbacked programs began placing patients on antiretroviral therapy, hope was
restored.
In Zambia, the difference is miraculous.
It's hard for outsiders to fully grasp the devastation that swept across the
continent in those years. Whenever someone visited their home village in
Zambia, they would be afraid to ask the whereabouts of friends and relatives.
Often times the answer was, “Didn't you hear?” Nothing else needed to be said.
The AIDS epidemic in Zambia was so bad in the mid-'90s that employers would
train two people at a time for an accounting job, knowing that one would die
within a year or two. The worst of it, though, was the children left orphaned. So
many of them had to drop out of school and go begging in the streets for food.
This grim scene changed when the Global Fund started supporting programs that
provided treatment for people with AIDS and TB.
Now when people in Zambia return to their village or town and asks, “Where's
John?”, the answer is not “Didn't you hear?” The response is more likely to be,
“He went to Botswana for work” or “He went to South Africa to go to school.”
In short, the Global Fund stopped the terror that was literally draining the life out
of societies, cultures and our economies around the world. The Global Fund has
helped deliver AIDS treatment to 2.8 million people, detected and treated 7
million cases of TB, and distributed 122 million bed nets to prevent malaria.
To deliver these results, the Global Fund created a new model of development
assistance. Developing countries assess their needs and come up with their own
proposals and the amount of funding needed to achieve measurable goals. An
independent panel of experts evaluates proposals, and grants are awarded.
Countries are then held accountable for achieving the goals in their proposals,
with progress measured on a regular basis.
As we near the 2015 deadline for achieving the Millennium Development Goals,
it's clear that the Global Fund can play a decisive role in achieving the goals
related to global health. In our interconnected world, these are goals that, if
achieved, will lift all nations, not just the poor ones.

Last year, President Obama announced a six-year, $63 billion Global Health
Initiative. Committing just $6 billion of this over the upcoming three years to the
Global Fund would help ensure the success of the president's initiative, leverage
other donor resources for the Global Fund, and help achieve some truly
remarkable goals. With sufficient resources, the Global Fund can help ensure
that by 2015 no children are born with HIV, malaria is no longer a public health
scourge in much of Africa, and dangerous drug-resistant strains of TB are under
control.
Having witnessed and understood the Zambia before and after the Global Fund,
we much prefer the latter. Rather than return to those dark times, which could
happen if support for the Global Fund waivers, let us usher in a new era, one
where children have mothers and fathers to care for them, and a where a friend's
absence is more likely to be a cause for joy instead of sorrow.
Winstone Zulu is a global TB and HIV advocate and Ambassador for the Global
Fund to Fight AIDS, TB and Malaria. All four of Zulu's brothers, their immune
systems likely compromised by HIV, died from tuberculosis because they lacked
access to $20 worth of antibiotics that could have cured them. They left behind
over a dozen children who grew up without fathers.
Teresa Rugg is the group leader of the Snohomish County RESULTS group.
Contact her at twrugg@frontier.com.
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Obama administration in retreat on AIDS
Paul Zeitz
In recent weeks, some of President Obama’s strongest supporters have
expressed frustration with his HIV/AIDS policies. Unless the United States
switches course and dramatically increases its funding for the global fight against
AIDS, we could lose millions of lives and a generation of progress.
Many AIDS advocates and I have a sinking feeling the HIV/AIDS strategy in the
Obama White House is not getting significant senior-level attention. By contrast, I
know that the AIDS crisis merited direct Presidential involvement during the
Clinton and Bush administrations.

How times have changed.
In 2008, then-Sen. Obama voted in favor of spending $48 billion over 5 years on
the global fight against HIV/AIDS. On the presidential campaign trail that same
year, Obama made his position clear: If elected, he would “provide at least $50
billion by 2013 for the global fight against HIV/AIDS.”
There is little to explain the shift in President Obama’s priorities. But the shift is
clear. The White House has fallen short in following through on its funding
promises.
Take the White House’s own program, the President’s Emergency Plan for AIDS
Relief (PEPFAR). Created in 2003, PEPFAR has provided $33 billion in funding
thus far, making it the largest effort in history by a single nation to combat a
single disease.
PEPFAR is one of the indisputable successes of the past decade and President
Obama pledged to increase funding for the program by $1 billion annually if
elected. Last year though, the White House recommended virtually no increase
in funding -- $6.7 billion, up from $6.6 billion. As it now stands, PEPFAR likely will
receive only a nominal increase next year.
While campaigning for the presidency, Obama also pledged to dramatically
increase America's support for The Global Fund to Fight AIDS, Tuberculosis and
Malaria, an international public-private partnership that's leading the global fight
against these diseases. However, since Obama came into office, U.S. donations
to the Global Fund have flat-lined.
If funding remains at these levels, we could lose much of the progress we've
made in the battle against HIV/AIDS. Marginal increases in funding and symbolic
gestures just aren’t enough.
Africa is ground zero in the AIDS crisis. The continent is home to about 90
percent of all HIV-positive patients, but the tide is turning. Over the past 10 years,
the number of AIDS cases in 21 out of 25 of the most affected African countries
has decreased.
Additionally, modern anti-retroviral therapy (ARV) medicines are extremely
effective at preventing parent-to-child HIV transmission. Normally, the risk of an
HIV-positive mother passing on the disease to her child is as much as 45
percent. With intervention, that figure drops to below 5 percent. Too many African
mothers, though, still don’t have access to these drugs. The disease is
needlessly getting passed on to children. In 2008, less than half of all HIVpositive pregnant women in Africa received anti-transmission medication.

Drugs also are more widely available. In 2002, only 50,000 HIV-positive Africans
had access to life-saving ARVs. The annual cost of an ARV regimen has fallen to
less than $100 per patient from $12,000. An estimated 4 million HIV/AIDS
patients now receive ARV treatments worldwide. The result of this progress?
New HIV infections declined by 17 percent from 2001 to 2008, according to a
2010 United Nations report.
Much of this progress is due to the work of PEPFAR and the Global Fund.
Congressional leaders have taken notice of how much ground we’ve gained.
After attending the International AIDS Conference in Vienna, Austria, this
summer, U.S. Rep. Barbara Lee (D-Calif), along with 100 of her colleagues, sent
a letter to President Obama urging him to make a 3-year, $6 billion commitment
to the Global Fund. A pledge of that size will allow the international community to
build on the successes of the past and provide even more patients with the AIDS
medications they desperately need.
Early next month, the Global Fund will meet at the U.N. headquarters in New
York at which donor nations will make their financial pledges. President Obama
will have an important opportunity to prove to his allies, detractors and the world
community that AIDS funding is still a priority in America. He needs to take the
opportunity to revise the White House’s position, and increase our country’s
commitment to the fight against one of the world’s most devastating diseases.
Paul Zeitz is the executive director of the Global AIDS Alliance.
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Global Fund helps eradicate terrifying diseases
Winstone Zulu
When President Obama comes to the United Nations' conference next week to
discuss the Millennium Development Goals, I hope he'll talk about the
tremendous impact of the Global Fund to Fight AIDS, tuberculosis and malaria.

Actually, I hope he'll do more than talk about the Global Fund's impact. I hope -no, I pray --he will announce a new three-year commitment of $6 billion that will
not only allow the Global Fund to continue its life-saving work, but also expand its
reach to finally turn the tide on diseases that have terrorized millions.
Without the Global Fund, much of Africa would be falling apart now, which was
the case at the turn of the century, when AIDS was killing off so many mothers
and fathers, teachers and civil servants. In 2003, however, when Global Fundbacked programs began placing patients on antiretroviral therapy, hope was
restored.
In Zambia, where I live, the difference is miraculous.
It's hard for outsiders to fully grasp the devastation that swept across the
continent in those years. Whenever I visited Lusaka, Zambia's capital, I was
afraid to ask the whereabouts of people I knew. Often, the answer was, "Didn't
you hear?" Nothing else needed to be said.
It wasn't only friends and acquaintances I lost during that horrible time. All four of
my brothers, their immune systems likely compromised by HIV, died from TB
because they lacked access to $20 worth of antibiotics that could have cured
them. They left behind more than a dozen children who grew up without a father.
The AIDS epidemic in Zambia was so bad in the mid-'90s that employers would
train
two people at a time for an accounting job, for example, knowing that one would
die within a year or two. The worst of it, though, were the children who were left
orphaned. So many of them had to drop out of school and go begging in the
streets for food.
This grim scene changed when the Global Fund started supporting programs that
provided treatment for people with AIDS and TB.
Now, when I visit a town and ask, "Where's John?", the answer is not "Didn't you
hear?" The response is more likely to be, "He went to Botswana for work" or "He
went to South Africa to go to school."
In short, the Global Fund stopped the terror that was literally draining the life out
of our society, our culture and our economy. The Global Fund has helped deliver
AIDS treatment to 2.8 million people, detected and treated 7 million cases of TB,
and distributed 122 million bed nets to prevent malaria.
To deliver these results, the Global Fund created a new model of development
assistance: Developing countries assess their needs and come up with their own
proposals and the amount of funding needed to achieve measurable goals; an

independent panel of experts evaluates proposals, and grants are awarded;
countries are then held accountable for achieving the goals in their proposals,
with progress measured on a regular basis.
As we near the 2015 deadline for achieving the Millennium Development Goals,
it's clear that the Global Fund can play a decisive role in achieving the goals
related to global health. In our interconnected world, these are goals that, if
achieved, will lift all nations, not just the poor ones.
Last year, President Obama announced a six-year, $63 billion Global Health
Initiative. Committing just $6 billion of this over the upcoming three years to the
Global Fund would help ensure the success of the president's initiative, leverage
other donor resources for the Global Fund, and help achieve some truly
remarkable goals. With sufficient resources, the Global Fund can help ensure
that by 2015, no children are born with HIV, malaria is no longer a public health
scourge in much of Africa, and dangerous drug-resistant strains of TB are under
control.
Having witnessed Zambia before and after the Global Fund's support, I much
prefer the latter. Rather than return to the dark times, which could happen if
support for the Global Fund wavers, let us usher in a new era, one where
children have mothers and fathers to care for them, and where a friend's absence
is more likely to be a cause for joy instead of sorrow.
Winstone Zulu advocates worldwide for the global health movement on HIV/AIDS
and TB. He is HIV-positive and a survivor of TB.

http://www.nytimes.com/2010/09/19/opinion/19bono.html?scp=1&sq=global%20f
und&st=cse
September 18, 2010
M.D.G.’s for Beginners ... and Finishers
By BONO
I’ve noticed that New Yorkers, and I sometimes try to pass for one these days,
tend to greet the word “summit” with an irritated roll of the eyes, a grunt, an
impatient glance at the wristwatch. In Manhattan, a summit has nothing to do
with crampons and ice picks, but refers instead to a large gathering of important
persons, head-of-state types and their rock-star retinues in the vicinity of the

United Nations building and creates, therefore, a near total immobilization of the
East Side. Can world peace possibly be worth this? Never, never...Eleanor
Roosevelt, look what you’ve done.
Recent global summit meetings, from Copenhagen to Toronto, have frankly been
a bust, so the world, which may not know it yet, is overdue for a good multilateral
confab — one that’s not just about the gabbing but about the doing. The subject
of the summit meeting at the United Nations this week is one whose monumental
importance is matched only by its minuscule brand recognition: the Millennium
Development Goals, henceforth known as the M.D.G.’s (God save us from such
dull shorthand).
The M.D.G.’s are possibly the most visionary deal that most people have never
heard of. In the run-up to the 21st century, a grand global bargain was negotiated
at a series of summit meetings and then signed in 2000. The United Nations’
“Millennium Declaration” pledged to “ensure that globalization becomes a
positive force for all the world’s people,” especially the most marginalized in
developing countries. It wasn’t a promise of rich nations to poor ones; it was a
pact, a partnership, in which each side would meet obligations to its own citizens
and to one another.
Of course, this is the sort of airy-fairy stuff that people at summit meetings tend to
say and get away with because no one else can bear to pay attention. The 2000
gathering was different, though, because signatories agreed to specific goals on
a specific timeline: cutting hunger and poverty in half, giving all girls and boys a
basic education, reducing infant and maternal mortality by two-thirds and threequarters respectively, and reversing the spread of AIDS, tuberculosis and
malaria. All by 2015. Give it an A for Ambition.
So where are we now, 10 years on, with some “first-world” economies looking as
if they could go bang, and some second- and third-level economies looking as if
they could be propping us up?
Well, I’d direct you to the plenary sessions and panel discussions for a detailed
answer...but if you’re, eh, busy this week...my view, based on the data and what
I’ve seen on the ground, is that in many places it’s going better than you’d think.
Much better, in fact. Tens of millions more kids are in school thanks to debt
cancellation. Millions of lives have been saved through the battle against
preventable disease, thanks especially to the Global Fund to Fight AIDS,
Tuberculosis and Malaria. Apart from fallout from the market meltdown,
economic growth in Africa has been gathering pace — over 5 percent per year in
the decade ending in 2009. Poverty declined by 1 percent a year from 1999 to
2005.

The gains made by countries like Ghana show the progress the Millennium Goals
have helped create.
At the same time, the struggles of places like Congo remind us of the distance
left to travel. There are serious headwinds: 64 million people have been thrown
back into poverty as a result of the financial crises, and 150 million are hungry
because of the food crisis. And extending the metaphor, there are storms on the
horizon: the poor will be hit first — and worst — by climate change.
So there should be no Champagne toasts at this year’s summit meeting. The
10th birthday of our millennium is, or ought to be, a purposeful affair, a
redoubling of efforts. After all, there’s only five years before 2015, only five years
to make all that Second Avenue gridlock worth it. With that in mind I’d like to offer
three near-term tests of our commitment to the M.D.G.’s.
1. Find what works and then expand on it. Will mechanisms like the Global Fund
get the resources to do the job?
Energetic, efficient and effective, the fund saves a staggering 4,000 lives a day.
Even a Wall Streeter would have to admit, that’s some return on investment. But
few are aware of it, a fact that allows key countries — from the United States to
Britain, France and Germany — to go unnoticed if they ease off the throttle. The
unsung successes of the fund should be, well, sung, and after this summit
meeting, its work needs to be fully financed. This would help end the absurdity of
death by mosquito, and the preventable calamity of 1,000 babies being born
every day with H.I.V., passed to them by their mothers who had no access to the
effective, inexpensive medicines that exist.
2. Governance as an effect multiplier. In this column last spring, I described
some Africans I’ve met who see corruption as more deadly than the deadliest of
diseases, a cancer that eats at the foundation of good governance even as the
foundation is being built. I don’t just mean “their” corruption; I mean ours, too. For
example, multinational oil companies. They want oil, and governments of poor
countries rich in just one thing, black gold, want to sell it to them. All well and
good. Except the way it too often happens, as democracy campaigners in these
countries point out, is not at all good. Some of these companies knowingly
participate in a system of backhanders and bribery that ends up cheating the
host nation and turning what should be a resource blessing into a kind of curse of
black market cabals.
Well, I’m pleased to give you an update on an intervention that some of us
thought of and fought for as critical: hidden somewhere in the Dodd-Frank
financial reform bill (admit it...you haven’t read it all either) there is a hugely
significant “transparency” amendment, added by Senators Richard Lugar and
Benjamin Cardin. Now energy companies traded on American exchanges will
have to reveal every payment they make to government officials. If money

changes hands, it will happen in the open. This is the kind of daylight that makes
the cockroaches scurry.
The British government should institute the same requirement for companies
trading in Britain, as should the rest of the European Union and ultimately all the
G-20 nations. According to the African entrepreneur Mo Ibrahim, who has
emerged as one of the most important voices on that continent, transparency
could do more to transform Africa than even debt cancellation has. Measures like
this one should be central to any renewed Millennium Development Goal
strategy.
And the cost to us is zero, nada. It’s a clear thought in a traffic jam.
3. Demand clarity; measure inputs and outputs.
Speaking of transparency, let’s have a little more, please, when it comes to the
question of who is doing what toward which goal and to what effect. We have to
know where we are to know how far we’ve left to go.
Right now it’s near impossible to keep track. Walk (if you dare) into M.D.G. World
and you will encounter a dizzying array of vague financing and policy
commitments on critical issues, from maternal mortality to agricultural
development. You come across a load of bureau-babble that too often is used to
hide double counting, or mask double standards. This is the stuff that feeds the
cynics.
What we need is an independent unit — made up of people from governments,
the private sector and civil society — to track pledges and progress, not just on
aid but also on trade, governance, investment. It’s essential for the credibility of
the United Nations, the M.D.G.’s, and all who work toward them.
And that was the deal, wasn’t it? The promise we made at the start of this
century was not to perpetuate the old relationships between donors and
recipients, but to create new ones, with true partners accountable to each other
and above all to the citizens these systems are supposed to work for. Strikes me
as the right sort of arrangement for an age of austerity as well as
interdependence. (The age of interrupted affluence should sharpen our focus on
future markets for our sake as well as theirs.)
No leader scheduled to speak at the summit meeting is more painfully aware of
this context than President Obama, who one year ago pledged to put forth a
global plan to reach the development goals. If promoting transparency and
investing in what works is at the core of that strategy, he can assure Americans
that their dollars are reinforcing their values, and their leadership in the world is
undiminished. Action is required to make these words, these dull statistics, sing.
The tune may not be pop but it won’t leave your head — this practical,

achievable idea that the world, now out of kilter, can re-balance itself and offer
all, not just some, a chance to exit the unfathomable deprivation that brings about
the need for such global bargains.
I understand the critics who groan or snooze through the pious pronouncements
we will hear from the podium in the General Assembly. But still in my heart and
mind, undiminished and undaunted, is this thought planted by Nelson Mandela in
his quest to tackle extreme poverty: “Sometimes it falls upon a generation to be
great.”
We have a lot to prove, but if the M.D.G. agreement had not been made in 2000,
much less would have happened than has happened. Already, we’ve seen
transformative results for millions of people whose lives are shaped by the
priorities of people they will never know or meet — the very people causing
gridlock this week. For this at least, the world should thank New Yorkers for the
loan of their city.
Bono, the lead singer of the band U2 and a co-founder of the advocacy group
ONE and (Product)RED, is a contributing columnist for The Times.
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Joyce Kamwana Fighting for Justice, Fighting for Life
Medusha Palliyage
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Millennium Goals, Five Years to Go
Jeffrey Sachs

As 140 heads of state and government gather Monday at the United Nations for
the Millennium Development Goals summit, they and the public will ask what has
come out of this decade-long effort.
The answer will surprise them: A great deal has been achieved, with some of the
most exciting breakthroughs occurring in Africa.
I recall how the Millennium Development Goals were initially greeted with
cynicism — as unachievable, pie-in-the-sky, a photo-op rather than a
development framework. Cynicism has been replaced by hope, born of
experience, commitment and breakthroughs.
Back in 2000, the situation in Africa was widely regarded as hopeless. Roughly
half of Africa’s population was living on less than one dollar a day. AIDS, malaria
and TB were out of control. Wars were pervasive; Liberia, Sierra Leone, Sudan,
Uganda, Somalia, and the biggest of all, Congo, were all entangled in conflicts.
The African economies had stagnated or declined for a generation.
When my colleagues and I suggested that AIDS, malaria and other epidemic
diseases could be controlled and that Africa’s economic growth could be spurred
if the world helped the continent to achieve the Millennium Goals, we were often
greeted with derision. Africa, I was told, was simply too violent, too corrupt, too
divided to improve.
A decade later, the picture has changed dramatically. AIDS incidence has
declined, from an estimated 2.3 million new cases in 2001 to 1.9 million in 2008;
longevity has risen tremendously, with millions of Africans now on antiretroviral
treatment. Malaria is dropping decisively because of programs to distribute bed
nets and provide medicines. Measles deaths fell by 90 percent between 2000
and 2008, before a frustrating uptick this past year when donors mistakenly cut
back their financing for immunizations. Primary school net enrollments have risen
from 58 percent in 2000 to 74 percent in 2007. Most of Africa’s major wars have
subsided.
Africa’s economy has also picked up. During 1990-2000, Africa’s per capita
G.D.P. declined by 0.3 percent per year. Between 2000 and 2010, per capita
growth was around 3.1 percent per year. And Africa has shown resilience in the
current crisis, with this year’s per capita economic growth at around 2.5 percent.
Extreme poverty is declining, though not yet fast enough to meet the MDG
targets. The share of the African population in extreme poverty has also declined
from around 58 percent in 1999 to probably under 50 percent in 2010.
The Millennium Development Goals themselves deserve a lot of credit by
providing a powerful organizing framework and a bold but realistic time horizon.

Dozens of African governments have now adopted national planning strategies
based on the Millennium Goals. Nations around the world now have specific,
time-bound, outcome-oriented plans that are showing real progress because they
are tapping into the synergies of poverty reduction, increased agricultural output,
disease control, increased school enrollments and improved infrastructure as
targeted by the Millennium Development Goals. The donor countries helped to
promote major advances in public health when they created the Global Fund to
Fight AIDS, TB and Malaria, and the Global Alliance for Vaccines and
Immunizations.
China’s economic rise has also pulled up the demand for Africa’s mineral and
hydrocarbon resources. China obliged as well by becoming a major funder of
Africa’s roads and power networks — critical areas where the United States and
Europe have mostly stopped financing investment projects.
Asia and the Middle East more recently have become major markets for Africa’s
tropical agricultural output as well. African leaders, such as President Bingu wa
Mutharika of Malawi, also broke old donor-led shibboleths by establishing new
government programs to get fertilizer and high-yield seeds to impoverished
peasant farmers who could not afford these inputs. Farm yields soared once
nitrogen got back into the depleted soils.
The Millennium Development Goals have always recognized the need for a
global partnership to end poverty, and U.N. Secretary General Ban Ki-moon and
U.N. agencies have been persistent in their support of this ambitious agenda.
Ironically, though, the main obstacles to achieving the goals by 2015 in Africa are
international in origin, many due to high-income countries.
The first challenge is the donor shortfall in honoring specific financial
commitments to Africa. Africa was told in 2005 by its donor partners to expect
about $60 billion in financing from all of the world’s governments in 2010, but
actual aid is only around $45 billion.
The second is human-induced climate change, another visitation upon Africa
from the outside world. The region that has contributed by far the least to humaninduced climate change is the one bearing the highest price in terms of drought
and crop failures.
The third threat is large-scale corruption, often fueled by major American,
European and Asian companies. Of course, it is Africa’s responsibility to resist
temptations, but global companies (sometimes with the support or tacit
knowledge of governments) must also stop spreading the big dollars around.
The fourth threat is rampant population growth. The Roman Catholic Church,
politically powerful throughout the continent, continues its opposition to birth
control and family planning.

The fifth threat is trade. Europe and the United States preach free trade, but then
close their markets to African agricultural products.
The sixth risk is that of neglect. President Obama has spent only one day in subSaharan Africa, and has hardly said a word about the Millennium Goals to the
American people. Ironically, it is the precisely the goals themselves, rather than
hundreds of billions of dollars of annual military spending, that can offer the U.S.
and other countries a path to security in places like Afghanistan, Yemen and the
Horn of Africa.
The world leaders will agree on the right principles at the summit: targeted
investments for agriculture, education, health, energy and microfinance; gender
equality; the complementary roles of development aid, trade and private
financing. The real question is whether the rich countries will deliver what they’ve
promised in the five remaining years, after having fallen far short in the first 10.
When the donor nations have not just talked but have actually pooled their funds
to support the national plans of poor countries, the speed of advance has been
breathtaking. The Global Fund to Fight AIDS, TB and Malaria is the right model.
If donors will match that successful effort with similar pooled support in areas
such as smallholder agriculture, primary education, primary health, family
planning and infrastructure, Africa’s leaders can do the rest.
On their 10th birthday, the Millennium Development Goals offer the world a
realistic path to ending extreme poverty.
Jeffrey Sachs is the director of the Earth Institute at Columbia University and
author of “Common Wealth.” From 2002 to 2006, he was the director of the U.N.
Millennium Project.
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President Obama should lead on global health
Bob Sample
Colorado has long been a "center of excellence" for the treatment and cure of
tuberculosis. The Denver TB Clinic and the Colorado Department of Health
infectious disease department are respected throughout the nation.

Now that multi-drug resistant TB has been spreading around the world,
Colorado's own National Jewish medical center has taken the lead in treating
new forms of TB. Coloradoans can be proud of the state's long tradition of
excellence in TB treatment.
Globally, TB, AIDS, and malaria constitute a deadly trio of "diseases of poverty"
that continue to devastate impoverished people around the world.
Ten years ago, the world created the Millennium Development Goals with the
hope of cutting extreme poverty in half and halting the spread of AIDS, TB, and
malaria by 2015. Although we are making progress toward reaching all 8 goals, 2
billion people still live in extreme poverty and nearly 5 million people continue to
die each year from AIDS, TB, and malaria.
During his campaign, candidate Obama spoke powerfully about supporting the
Millennium Development Goals and making it U.S. policy to play a leadership
role in ensuring that the goals are met. But the Obama administration has cut the
budget of the Global Fund to Fight AIDS, TB, and Malaria, the largest and most
effective global health organization in the world.
The cuts have placed the Global Fund in the unenviable position of having to tell
successful programs they can no longer be funded when their success has
brought the world within sight of halting the incidence and reversing the spread of
AIDS, TB, and malaria for the first time since the diseases reached pandemic
levels.
This is no time to be slowing down the program's progress. The Global Fund
estimates that mother-to-child HIV transmission can be virtually eliminated if the
current rate of progress can be maintained. But only a sustained effort by the
United States and its world partners will make this happen.
President Obama has a chance to continue the historic U.S. role as the major
world leader in global health solutions. Next week, leaders form over 180
countries will gather in New York for the Millennium Development Goals summit
to assess progress and next steps to achieve the goals. President Obama will
make a major foreign policy address at the summit.
Recently, our own Colorado Representative Dianna DeGette joined with 100
other members of Congress in signing a letter urging President Obama to set the
Global Fund budget at $2 billion per year for the next three years. Since the U.S.
contribution is matched two-for-one by the other rich countries, this would ensure
$6 billion per year for the Fund and would allow it to continue saving millions of
lives and to expand its programs to save millions more.
President Obama should seize the opportunity next week at the Millennium
Development Goals summit to show the kind of leadership in AIDS, TB, and

malaria treatment and prevention that Americans expect from their President.
And Congress has the opportunity to help him find a fiscally responsible way to
fund the effort within the foreign aid budget so no new funding is required.
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Midlands Voices: Fighting deadly disease requires strong Global Fund
By Frances Moore
The writer, of Bellevue, is a partner in RESULTS, a grass-roots citizens lobby
that specializes in poverty issues. She is an associate professor of pharmacy
sciences at Creighton University.
It is my hope that President Barack Obama set the pace for multilateral support
of the Global Fund to Fight AIDS, Tuberculosis and Malaria at the U.N.
Millennium Development Goal Summit, held this week in New York City.
Members of Congress, citizens and newspapers around the country had called
on President Obama to make a robust pledge to the Global Fund.
At least three local venues produced hundreds of signatures on a petition asking
the president to commit $6 billion to the Global Fund over the next three years —
at the Omaha Peace and Justice Expo, at a pharmacy student-sponsored event
at Creighton University and at St. James United Methodist Church in Bellevue.
The Creighton and St. James events included a showing of “The Lazarus Effect”
video, which shares powerful personal stories about the effectiveness of AIDS
treatment and the Global Fund.
The Global Fund has saved around 5.7 million lives since its inception in 2003. It
is inarguably effective. Despite the progress made against these three killers —
AIDS, tuberculosis and malaria — funding is already inadequate.
Reductions in U.S. funding would create a ripple effect among other donors,
leading to decreased funding and millions of people dying unnecessarily. Lack of
treatment of TB in Africa threatens health right here at home, as TB can be
transmitted by one infected person taking a plane from there to the United
States.

That person may not even know he or she is infected. Imagine a woman waiting
in line, hoping for treatment, knowing she needs treatment or her baby will
probably be born HIV-positive — only to be told she cannot be added to the rolls
until someone dies!
Doctors are heartbroken to have to tell people this, and they are dismayed when
they learn that patients sometimes share their meds with family members out of
guilt and misguided love when their loved ones can't be treated. That means
none of them get adequate treatment.
Actually, there isn't a shortage of medication, just a shortage of resources. The
real problem is that we have a shortage of political will to live up to the promise
the United States made two years ago to provide $6 billion over three years for
the Global Fund. That funding is consistent with the bipartisan Lantos-Hyde Act,
passed in 2008.
President Obama announced support but undermined that promise when he
proposed cutting funding to the Global Fund in his fiscal year 2011 budget. He
needs to hear from us now!
With adequate funding, we could eliminate the transmission of HIV from mother
to child by 2015. We could contain the threat of multi-drug resistant TB. We could
eliminate malaria as a public health problem in most malaria-endemic countries.
We could strengthen the health systems that provide diagnosis and treatment.
People can sign the petition by going to www.ONE.org and clicking on “Act now:
Make sure no child is born with HIV by 2015.” People also can call or e-mail Rep.
Lee Terry and express support for this funding.

http://njtoday.net/2010/09/23/obama-administration-in-retreat-on-aids/
September 23, 2010
Obama administration in retreat on AIDS
By Dr. Paul Zeitz
In recent weeks, some of President Obama’s strongest supporters have
expressed frustration with his HIV/AIDS policies. Unless the United States

switches course and dramatically increases its funding for the global fight against
AIDS, we could lose millions of lives and a generation of progress.
Many AIDS advocates and I have a sinking feeling the HIV/AIDS strategy in the
Obama White House is not getting significant senior-level attention. By contrast,
I know that the AIDS crisis merited direct Presidential involvement during the
Clinton and Bush administrations.
How times have changed.
In 2008, then-Sen. Obama voted in favor of spending $48 billion over 5 years on
the global fight against HIV/AIDS. On the presidential campaign trail that same
year, Obama made his position clear: If elected, he would “provide at least $50
billion by 2013 for the global fight against HIV/AIDS.”
There is little to explain the shift in President Obama’s priorities. But the shift is
clear. The White House has fallen short in following through on its funding
promises.
Take the White House’s own program, the President’s Emergency Plan for AIDS
Relief (PEPFAR). Created in 2003, PEPFAR has provided $33 billion in funding
thus far, making it the largest effort in history by a single nation to combat a
single disease.
PEPFAR is one of the indisputable successes of the past decade, and President
Obama pledged to increase funding for the program by $1 billion annually if
elected. Last year, though, the White House recommended virtually no increase
in funding — $6.7 billion, up from $6.6 billion. As it now stands, PEPFAR likely
will receive only a nominal increase next year.
While campaigning for the presidency, Obama also pledged to dramatically
increase America’s support for The Global Fund to Fight AIDS, Tuberculosis and
Malaria, an international public-private partnership that’s leading the global fight
against these diseases. However, since Obama came into office, U.S. donations
to the Global Fund have flat-lined.
If funding remains at these levels, we could lose much of the progress we’ve
made in the battle against HIV/AIDS. Marginal increases in funding and symbolic
gestures just aren’t enough.
Africa is ground zero in the AIDS crisis. The continent is home to about 90
percent of all HIV-positive patients. But the tide is turning. Over the past 10
years, the number of AIDS cases in 21 out of 25 of the most affected African
countries has decreased.

Additionally, modern anti-retroviral therapy (ARV) medicines are extremely
effective at preventing parent-to-child HIV transmission. Normally, the risk of an
HIV-positive mother passing on the disease to her child is as much as 45
percent. With intervention, that figure drops to below 5 percent. Too many African
mothers, though, still don’t have access to these drugs. The disease is
needlessly getting passed on to children. In 2008, less than half of all HIVpositive pregnant women in Africa received anti-transmission medication.
Drugs also are more widely available. In 2002, only 50,000 HIV-positive Africans
had access to life-saving ARVs. The annual cost of an ARV regimen has fallen to
less than $100 per patient from $12,000. An estimated 4 million HIV/AIDS
patients now receive ARV treatments worldwide. The result of this progress?
New HIV infections declined by 17 percent from 2001 to 2008, according to a
2010 United Nations report.
Much of this progress is due to the work of PEPFAR and the Global Fund.
Congressional leaders have taken notice of how much ground we’ve gained.
After attending the International AIDS Conference in Vienna, Austria, this
summer, U.S. Rep. Barbara Lee (D-Calif), along with 100 of her colleagues, sent
a letter to President Obama urging him to make a 3-year, $6 billion commitment
to the Global Fund. A pledge of that size will allow the international community to
build on the successes of the past and provide even more patients with the AIDS
medications they desperately need.
Early next month, the Global Fund will meet at the U.N. headquarters in New
York at which donor nations will make their financial pledges. President Obama
will have an important opportunity to prove to his allies, detractors and the world
community that AIDS funding is still a priority in America. He needs to take the
opportunity to revise the White House’s position, and increase our country’s
commitment to the fight against one of the world’s most devastating diseases.
Paul Zeitz is the executive director of the Global AIDS Alliance.
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Obama mustn’t retreat from Bush’s pledge to help Africa fight AIDS.

By Festus Mogae
Imagine if one in four Americans were living with HIV. That’s roughly the
percentage of adults in Botswana who are infected with the disease.
Most HIV-positive people, of course, don’t live in the U.S. About 97 percent live in
developing regions, like sub-Saharan Africa, where AIDS is the leading cause of
death of adults.
They may not be American citizens, but they desperately need America’s help.
Unfortunately, the Obama administration seems to be pulling back from the fight
against AIDS at the very moment when the world has demonstrated what it is
possible to achieve.
Africa is at a crossroads with AIDS — we can finish the job and win this fight with
U.S. support. But if U.S. leadership wanes at this critical moment, we will see
progress erode, an increase in preventable deaths and a return to the economic
devastation of past decades.
Although AIDS has been converted from a killer disease to a chronic one in many
of our African countries, for those without access to anti-retroviral drugs,
HIV/AIDS is too often a death sentence. In Botswana, an estimated 57,000
children have been orphaned by AIDS.
The good news is that the distribution channels and public health wherewithal to
defeat this disease exist — Botswana helped pioneer the provision of antiretroviral treatment in Africa, starting its national treatment program in 2002.
Now, across the developing world, more than 5 million individuals with HIV/AIDS
have seen their lives transformed by the availability of treatment. Drugs that once
cost $12,000 per year can now be purchased for less than $100. As drug prices
have dropped precipitously, every dollar invested can have even greater impact.
In Botswana, about 151,695 people living with HIV/AIDS have access to
lifesaving drugs, and our national goal of achieving universal access has come
close to being achieved. Ninety-six out of 100 Botswana infants born to HIVpositive mothers are now born AIDS-free.
A major catalyst for this success has been America’s ongoing leadership and
generosity.
In 2003, President George W. Bush — with support from Republicans and
Democrats alike — announced a plan to dramatically increase American efforts
to fight AIDS across the globe.

As a key component of its AIDS initiative, the United States made a founding
investment in the Global Fund to Fight AIDS, Tuberculosis and Malaria.
In just eight years, the Global Fund has allocated $18 billion in grants for health
programs in 144 countries. Today, the fund is responsible for one-fourth of global
spending to combat AIDS and two-thirds of external financing for TB and malaria.
A critical portion of that investment comes from the U.S.
I know that President Barack Obama believes in these programs. While
campaigning in 2008, he promised that, if elected, he would provide at least $50
billion by 2013 to fight AIDS globally, and fully fund the Global Fund. But there
remains a large gap between the president’s vision, and his administration’s
budget. The president’s budget actually proposed cutting America’s contribution
to the Global Fund by $50 million next year at the very time when the Global
Fund needs to double its resources. Health care providers in some African
nations have already been forced to turn away new patients. Some find
themselves unable to provide medicine.
This is no time to retreat. Experts estimate that a $6 billion, three-year
commitment by the United States to the Global Fund could have a domino effect
that helps turn the tide against AIDS, as well as TB and malaria.
Africa needs President Obama’s strong leadership on this issue. Recommitting to
the global fight against AIDS will encourage other nations to do likewise, and
bring life and hope to millions in Africa.
Festus Gontebanye Mogae, the president of Botswana from 1998 to 2008, is
chair of Champions for an HIV-free Generation.
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Obama Administration in retreat on AIDS
By Paul Zeitz
Paul Zeitz is the executive director of the Global AIDS Alliance.
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U.S. must lead in supporting Global Fund
By General Yakubu Gowon Special to the Democrat Gazette
In my home country Nigeria of 150 million, 2.6 million people are living with HIV.
The disease claims the lives of roughly 170,000 citizens annually. Each year,
close to half a million Nigerians contract tuberculosis -- and there are nearly 60
million new cases of malaria.
AIDS, TB, and malaria continue to ravage the developing world. These are the
diseases of poverty, and they demand the West's attention.
Although Africa is home to only about 15 percent of the world's population, it's
home to about 90 percent of people living with HIV. In sub-Saharan Africa, nearly
25 million people are currently infected with the disease. About two million die
each year.
Nearly one million people die from malaria in sub-Saharan Africa each year, even
though the disease has been eradicated in most of the developed world.
Tuberculosis, similarly, has been wiped out in most of the West. Yet close to ten
million people contract the disease each year, with most incidents occurring in
the developing world.

While there has been incredible progress in the last decade in treating and
preventing these diseases, the gains are at risk of being lost if the United States
retreats from its commitments to these life-saving programs.
We are aware that President Obama recognizes the urgency of this fight. On the
campaign trail, he promised to increase U.S. support for the Global Fund to Fight
AIDS, Tuberculosis and Malaria in order “to at least double the number of HIVpositive people on treatment.” The Global Fund is a public-private partnership
that is universally considered the leader in results-driven health aid for all three
diseases. Since its creation in 2002, the Global Fund has saved over five million
lives.
For the sake of the millions impacted by these illnesses, we plead and call on
President Obama to keep his promise to increase support for the Global Fund
even though his budget proposes to cut America’s contribution next year.
We acknowledge George W. Bush’s accomplishments to change the game in the
fight against AIDS through the President's Emergency Plan for AIDS Relief, or
PEPFAR. Global Fund financing has been a key element of PEPFAR.
This effort has been an enormously successful humanitarian mission. PEPFAR
and the Global Fund have worked together to increase the number of Africans
undergoing treatment tenfold. Last year, Stanford researchers showed that
African countries have seen significant reductions in AIDS deaths as a direct
result of America’s support.
This has not only saved lives -- today's medicines prevent the spread of infection.
A recent landmark study of couples found when an HIV-positive partner was
getting treated, there was a 92 percent reduced risk of infection for the HIVnegative partner.
American investment in fighting AIDS, TB, and malaria is more than simple
charity. The UN Security Council declared a decade ago that HIV/AIDS threatens
international peace and security. It’s simply impossible for African countries to
become prosperous when so many of their citizens die or are debilitated by
diseases. Economic stagnation leads to social and political insecurity, and people
become more vulnerable to political radicalism.
Nigeria is one country that has benefited immensely from America’s support for
the Global Fund. Thanks to the Fund's efforts, infant mortality from malaria has
declined by 10 percent since 2000. The number of Nigerians receiving AIDS
medicines has increased by nearly 500 percent since 2005. The Fund has
financed HIV counseling and testing services for hundreds of thousands of
women, helping mothers living with HIV to give birth to infants free of the virus.

Yet the fight in Africa is far from over. Only one-third of those infected who qualify
for AIDS medicines in poor areas have access to drugs. And stagnant U.S.
funding has actually resulted in a decrease in money for some countries. In
Nigeria, PEPFAR funding has dropped by about $10 million over the past two
years.
Healthcare providers in poor countries are already beginning to face the terribly
difficult task of choosing who gets treatment and who doesn’t. They're being
forced to choose who lives and who dies.
This is an unspeakable tragedy. HIV and AIDS are now treatable diseases. We
have the resources to save the lives of those infected and prevent them from
transmitting the disease to others. TB and malaria can be prevented and cured
inexpensively.
As governments decide on future financing for the Global Fund, The President of
the USA, President Obama has a duty and an opportunity to lead the fight
against these great killer diseases. If he acts boldly to pledge, say $6 billion over
three years to the Global Fund, call and lead other governments to act with him
they can leverage billions. We must note that a weak pledge threatens to
undermine progress and hope.
The United States must continue to lead what might be the globe’s most
important humanitarian mission.
HE General Yakubu Gowon was the head of state of Nigeria from 1966 to 1975.
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What can be done to fight HIV/AIDS?
(Obama Administration in retreat on AIDS)
By Paul Zeitz
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July 22, 2010
How about stimulus funds to fight AIDS?
At the major international conference on global AIDS policy in Vienna this week,
the United States and other rich nations are backing away from their pledges to
ensure universal access to AIDS treatment.
President Barack Obama responded to the U.S. economic crisis with trillions,
between stimulus funds and bank bailouts. During the campaign and afterward,
Obama promised $50 billion over five years for fighting AIDS alone. Every dollar
the United States refuses to
An additional $1 billion each year for three years is being requested for the
Global Fund to fight AIDS, Tuberculosis and Malaria. This amounts to less than
one-tenth of 1 percent of what is being spent on stimulus and bank bailouts, but it
would save millions of lives.
Bruce Preville
Los Gatos

http://www.heraldnet.com/article/20100725/OPINION02/707259979
July 25, 2010
Prevention good, access essential
The annual World AIDS Conference in Vienna last week was full of
announcements about long awaited AIDS prevention strategies ("Gel can help
prevent HIV in women," July 20, 2010.)
It is one thing to have the science and technology to prevent HIV and prolong life
through pills and gels, but the next step is to ensure that everyone has access to
these lifesaving measures. This truly is not possible unless the promised funding
for HIV/AIDS is delivered by the U.S. and other donor countries through the
Global Fund to Fight AIDS, Tuberculosis and Malaria.

In 2008, I witnessed the historic vote in Washington, D.C., that specified $2
billion a year in funding to the Global Fund over the course of five years.
Astonishingly, the Obama administration wants to provide only half of what was
promised by Congress. Every dollar has a human life attached to it. How could
we be slowing our efforts in this continuing epidemic during this time of great
scientific innovation and promise?
President Obama will be taking the stage at the upcoming United Nations summit
and it is my hope that he does an about face and pledges $6 billion for the Global
Fund for the next three years. That sounds like a big number, but it is only onetenth of one percent of the money that's being spent on stimulus and bailing out
our banks. Lives are at stake.
Teresa Rugg
RESULTS Regional Coordinator
Snohomish

http://www.statesman.com/opinion/sherrod-graham-and-petland833215.html?viewAsSinglePage=true
July 30, 2010
Support AIDS funding
Re: July 20 article "Study: Gel cuts women's HIV infections 50%."
Great news is coming out of the International AIDS Conference: Treating HIV
patients cuts infection risk — but also sobering news: Poverty and HIV are
strongly linked in the U.S. and worldwide.
Congress is attempting to decide what our taxes will fund next year. In this
economic downturn, we must invest wisely. In eight years, the Global Fund to
fight AIDS, tuberculosis and malaria has saved more than 5 million lives and
prevents thousands of new infections every day.
Unfortunately, President Barack Obama and the House propose cuts to the
Global Fund. Cuts will mean fewer treatments plus more infections, equaling a
bigger expense down the road.
I urge Congress to correct this error in the final bill. U.S leadership will garner
increased support from other donor countries, too.
Anne Child

http://seattletimes.nwsource.com/html/northwestvoices/2012614645_abaddecisionthathas
nothingtodowithsciencethepacificsciencecenter.html
August 13, 2010
Swine-flu pandemic is finally over
Swine flu gone, but AIDS, TB and malaria continue to plague world
Thanks for the article announcing that the swine-flu pandemic is over [“WHO
declares swine-flu pandemic finally over,” News, Aug. 11]! Good to know. Sad to
hear 18,000 lost their lives to that flu. Heavens knows that in the U.S. alone we
put up more than $7 billion last year to fight it.
Yet the HIV/AIDS pandemic continues. 33 million dead and counting; 25 million
afflicted (including those in the U.S.), with three million new infections each year.
So, why is it that funding for the most successful entity in treating AIDS is being
cut?
The Global Fund to Fight AIDS, TB, and Malaria has announced that by 2015, if
funding continues to meet the challenges of this disease, it can virtually eliminate
mother-to-child transmission of HIV. TB, the No. 1 killer of people with AIDS
could be cut in half (presently killing over 1.5 million people a year). Malaria
“could be eliminated as a public health problem in most endemic countries, and
indeed there would be hope for a world without malaria deaths by 2015” — a
disease that still kills over 1 million people every year, most of them babies.
If we can afford $1 trillion for the wars in Iraq and Afghanistan (already paid), we
can surely afford .1 percent of that to make further progress on eliminating the
real danger of AIDS, TB and malaria.
Bob Dickerson
Seattle

August 18, 2010
More needs to be Done to Fight AIDS
Print only

Ann Jones
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August 24, 2010
Help global fund
The Global Fund to Fight AIDS, TB and Malaria has been very effective in saving
5.3 million lives in Africa since 2003. The devastation that these three diseases
have caused is immeasurable in lives and economic costs.
AIDS weakens the body -- TB and Malaria kill the patient.
Before the existence of the Global Fund, the GDP of many African nations was
steadily dropping due to the death rate from these diseases in the working
population, and the growing numbers of orphans.
The Global Fund has helped stabilize these countries and their GDPs have
begun to recover. The U.S. government should commit to $6 billion over three
years to help the Global Fund meet the needs in Africa.
If the United States and Europe are to pull ourselves out of our current economic
mess, we must also help the underdeveloped countries. A rising tide lifts all
ships.
Bill Nicholson
Martinez

http://www.dallasnews.com/
August 28, 2010
Pledge to Global Fund
RE: “Not the Place to Cut -- Congress: Override Obama on global AIDS
fight”

President Barack Obama will address the U.N. Millennium Development Goal
Summit in September. He promised last year at the U.N. to return with a bold
plan. He should make a 3-year, $6 billion pledge to the Global Fund to Fight
AIDS, Tuberculosis and Malaria.
The Global Fund has supported remarkable achievements in a few short years
including: HIV/AIDS treatment for 2.8 million people; 7 million people treated and
tested for tuberculosis; and 122 million bed nets distributed to prevent malaria.
Since the Global Fund's inception in 2003, these efforts have saved 5.7 million
lives.
With adequate funding the Global Fund could support the virtual elimination of
pediatric AIDS, the elimination of malaria as a public health threat in many
countries, and universal access to treatment for TB.
As a demand-driven, country-led, transparent, accountable, performance-based
model, the Global Fund is "walking the walk" on foreign aid reform.
Margaret Smith, Dallas

August 28, 2010
Global Fund needs money
After reading the Aug. 12 article on Andy Miller, a Rice University student, and
his development of a powerful but inexpensive microscope to be used for
diagnosing diseases like TB and malaria, I knew there was hope for this world
("A microscope with macro effect; What started as a Rice student's school project
could turn out to be the answer to diagnosing TB in the Third World," Page B1).
This is especially true since Miller is just one of many Rice students working on
similar projects, all focused on helping the poor in developing countries. My
congratulations to all the professors and students at Rice involved in this
inspiring work.
However, there is a problem that must be addressed immediately if the full
benefits of Miller's microscope are to have their full effect. There must be
medicine available to treat the diseases detected. Unfortunately, due to the
flagging global economy there has been a dramatic slowdown of funding for The
Global Fund to Fight AIDS, TB and Malaria, which is one of the major sources of
funding for medication to treat these diseases. The Global Fund is able to treat

all its current patients, but because of the slowdown in funding it is not able to
treat new patients, of which there are 2.7 million every year.
It is essential that Congress appropriate sufficient funding for the Global Fund so
it can handle the increased number of patients. Otherwise, the wonderful work of
Andy Miller and the other Rice students will not have the fullest success possible.
David Schubert, RESULTS volunteer

http://www.citizen-times.com/apps/pbcs.dll/article?AID=2010100827032
August 29, 2010
Global Fund
Reading the recent article “Swain County man survived horrors of Bataan” (AC-T,
Aug. 23) about Wayne Carringer, my heart went out to him. When he explained
that he almost died of malaria, I thought of the horrible nature of that deadly
disease that afflicts so many in this world.
It is time to take real action against treatable diseases like this. President Barack
Obama at the Millennium Development Goals Summit next month has an
opportunity to illustrate U.S. leadership in fighting the spread of this and two
other major killers, HIV/AIDS and tuberculosis.
By pledging $6 billion dollars over three years to the Global Fund, the U.S.
generates a per-dollar match of 2-to-1 from other donors.
The programs receiving aid from the Global Fund have already shown
tremendous success toward global health for millions. This bold and decisive
move by the U.S. could make a tremendous difference in improving and saving
lives around the world and in our own communities.
Anne Kouri
Asheville

http://www.philly.com/inquirer/opinion/20100830_Letters_to_the_Editor.html#ixzz
0y5nsjGB6

Mon, Aug. 30, 2010
Let's fund the battle against diseases
As our troops leave Iraq, we can turn our attention to an important, non-combat
mission also inherited from President George W. Bush. The casualties are
viruses, bacteria, and mosquitoes. The enemies are AIDS, tuberculosis, and
malaria.
We are already involved in this worthy mission through the Global Fund for AIDS,
TB and Malaria, where every dollar the United States contributes is matched by
two from other donor countries.
The Global Fund has saved five million lives, and it hopes to add to that success,
preventing and treating infections, eliminating transmission of HIV from pregnant
women to their unborn children, containing the threat of multidrug-resistant TB,
and eliminating malaria as a public health problem.
President Obama has a chance to announce a three-year, $6 billion commitment
to the Global Fund when he attends the Millennium Development Goals summit
in September. This is a lot of money, but, to put it in perspective, the yearly
commitment is about what we were spending every five days in Iraq in 2008. This
is a mission we really can accomplish.
Judy Livingston
Hopewell

http://www.contracostatimes.com/ci_15869110?IADID=Search-www.contracostatimes.com

August 30, 2010
Fight AIDS
The grass-roots advocacy group RESULTS achieved a goal today: getting 100
Democrats and Republicans in the House of Representatives to cosign a letter
written by Oakland's own Rep. Barbara Lee.
The letter urges President Barack Obama to pledge $6 billion over the next three
years to the Global Fund to Fight AIDS, Tuberculosis and Malaria. While only
Congress can appropriate the $2 billion per year to the fund, Obama pledging
that amount would lead other nations to substantially increase their donations as
well.

The Global Fund is a revolutionary development in foreign aid: it requires
leadership, cooperation and accountability from those receiving the money.
Since its inception in 2002, it has saved the lives of over 5.7 million people in 144
countries and helped lay the foundation to save millions more.
RESULTS volunteers here in the Bay Area successfully lobbied Reps. Anna
Eshoo, Sam Farr, Mike Honda, Zoe Lofgren, Jerry McNerney, George Miller,
Jackie Speier, Pete Stark, Mike Thompson and Lynn Woolsey to sign Lee's
letter. Volunteers and these representatives should be thanked.
Some may claim the United States can't afford to spend $6 billion over three
years to help people dying of AIDS, TB, and malaria; for our own security and
well-being, we can't afford not to.
Jim Driggers
Concord

http://www.kitsapsun.com/news/2010/sep/01/letter-to-the-editor-global-fund-deserves-obamas/

August 30, 2010
David Nelson, Editor, Kitsap Sun
Dear David,
A story in Sunday’s Kitsap Sun reports that “gay men who use meth are among
the highest risk of contracting HIV” (page A 7, 8/29/2010). In Africa, and Asia,
poor women are at risk of contracting HIV/AIDS from their husbands. Babies are
at risk of getting AIDS during the birth process. All are vulnerable to TB, the
leading cause of death for the infected and of the uninfected poor as well.
Malaria, also targets the poor, especially children. These diseases create a
heavy burden on the affected nations, stymieing economic and social
development-- conditions ripe for social unrest and crime and a breeding ground
for terrorism.
The Global Fund for AIDS, TB & Malaria implements the best practices and
principles of effective aid, making it the most powerful tool we have to fight AIDS,
TB, and malaria. It has provided: HIV/AIDS treatment for 2.8 million people;

treated and tested 7 million for TB; and distributed 122 million bed nets, saving
5.7 million lives since 2003. Its continuation supports the virtual elimination of
pediatric AIDS, elimination of malaria as a public health threat and universal
access to treatment for TB.
Nearly 100 members of Congress recently wrote to the president urging him to
make a three-year, $6 billion commitment to the Global Fund. The president
should heed their advice and pledge his support at an upcoming UN summit on
global poverty and health this September.
Alan Newberg

http://www.sfgate.com/cgi-bin/article.cgi?f=/c/a/2010/09/04/ED4B1F7S0A.DTL

September 4, 2010
Fight disease, not wars
Thanks for "Officials plan for next flu season" on Aug. 15. It's encouraging to hear
that officials have declared the swine flu pandemic officially over. It's
discouraging that 12,000 lost their lives to the flu last year. The United States
spent more than $7 billion last year to fight it.
Yet the HIV/AIDS pandemic continues. 25 million dead and counting; 33 million
afflicted (including those in the United States), and 3 million new infections each
year. So why is it that funding for the most successful entity in treating AIDS
being cut? The Global Fund to Fight AIDS, Tuberculosis and Malaria announced
that by 2015, if funding continues to meet the challenge of this disease, it can
virtually eliminate mother-to-child transmission of HIV, and TB, the No. 1 killer of
people with AIDS, could be cut in half. Malaria could be eliminated in most
endemic countries, too.
If we can afford $1 trillion for the wars in Iraq and Afghanistan, we can afford 0.1
percent of that to make further progress on eliminating the real danger of AIDS,
TB and malaria.
Lori Saltveit
Corte Madera

http://www.mercurynews.com/letters
September 5, 2010
Shift expenses of war to save lives
Now that U.S. "combat" missions in Iraq are ended, let's focus on the important
mission to conquer AIDS, tuberculosis, and malaria.
We have an effective mechanism in the global fund to fight AIDS, TB and
malaria, which supports performance-based programs chosen by the countries,
and where other donor countries match U.S. contributions two for one.
President Obama should pledge a three-year, $2 billion/year commitment to the
Global Fund at the MDG summit this month, enabling the fund to provide testing
and medicines, reduce AIDS transmission, minimize drug-resistant TB and save
millions of lives. It also can virtually end malaria as a public health threat in many
countries and provide universal access to treatment for TB.
Bob Alders
Mountain View

September 7, 2010
If there is a will, there is a way
Did you know that TB needlessly claims about 3 million lives globally each year?
We say “needlessly” because there are inexpensive medications and proven
practices to cure most cases of TB.
Remember the saying, “If there is a will, there is a way.” The will that is needed
now is political. Will our elected leaders have the political will to follow through
on promises and commit money to fund our share of the Global Fund?
This fund only supports best practices and principles of effective aid, making it
the most powerful tool we have to fight AIDS, TB and malaria.

In a speech before the United Nations General Assembly last year, President
Barack Obama declared, “We will support the Millennium Development Goals
and approach next year's summit with a global plan to make them a reality.”
Advocates and congressional leaders are calling on President Obama to come to
the MDG Summit this month with a commitment to contribute $6 billion over three
years to the Global Fund. We hope he demonstrates the political will to do just
that.
Sitka RESULTS
Krisanne Rice
Libby Stortz
Hope Lynn
Donna Donohoe
Bitsy Mosher
Michele Friedman
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September 8, 2010
As we "turn the page" (in the words of President Obama) at the end of the U.S.
combat mission in Iraq, the United States can turn its attention to another war
long overdue: the fight against diseases of poverty. Here is a battle where lives
would be saved, not lost. At the upcoming U.N. summit this month, President
Obama can boldly announce a new chapter in our history by pledging $6 billion
over three years to provide the U.S. fair share to the Global Fund to Fight AIDS,
TB and Malaria.
Let's put that figure in context. In 2006, the Congressional Research Center
estimated the Iraq war was costing $2 billion per week. Isn't saving lives,
promoting economic development, eliminating pediatric AIDS and preventing the
spread of drug-resistant TB worth a mere $2 billion per year? For these are the
missions we can accomplish with relatively small investments in global health.
Cynthia Changyit Levin
Morton Grove

http://www.heraldsun.com/view/full_story/9440586/article-Sept--2010?instance=opinion_hs_letters

September 8, 2010
Global meets local
A huge thank you for the Sept. 5 editorial “Spend globally, benefit locally,”
because it is just that simple.
Following through on the robust U.S. commitment to the Global Fund to fight
AIDS, TB and malaria over the next three years is guaranteed to positively
impact North Carolina (and not only in a “do-goodishness” way — although that
never hurts).
Just because the U.S. benefits does not imply that the U.S. wholly dictates the
solution, though. Activities sponsored by the Global Fund rely heavily on
researchers, physicians and other aid workers already living in countries
overwhelmed by AIDS. Global Fund projects are active in at least 140 countries,
TB (at least 112 countries) and malaria (at least 83 countries).
These professionals know how to implement medical testing and treatment
protocols in a culturally sensitive manner that will promote community
acceptance, achieving greater efficacy — ultimately decreasing the percentage
of new infections each year.
However, testing and treatment protocols cannot be executed without the
necessary physical resources to support them. That’s where we come in. Fully
supporting the Global Fund, and leading other countries to do the same, the U.S.
can provide dollars toward the production and supply of medications and
treatment delivery devices, many of which are developed in the Triangle.
The slower we are to realize the simplicity, and increasing success, of a globallocal equation, the faster we will be inviting a global disaster that we cannot
afford to face.
Lisa Caitlin Hess
Durham
September 9, 2010
We must fund cures

Every 20 seconds, someone in the world dies from tuberculosis -- a treatable,
curable disease. The Global Fund to Fight AIDS, TB and Malaria generates twothirds of the external financing for efforts to control TB and multidrug-resistant TB
in low- and middle-income countries. Since 2003, this highly successful multicountry partnership has provided treatment to six million people with active TB.
Recent news of a new test for diagnosing TB faster and more accurately
forecasts phenomenal strides in combating this ancient, deadly disease.
Yet the funding shortfall now facing the Global Fund threatens to critically derail
progress. As your Sept. 5 editorial points out ("Spend globally, benefit locally"),
global health is an excellent investment.
To drop the ball now on funding efforts to implement the tools to fight TB, AIDS
and malaria seems not only inhumane but foolish. Our members of Congress
and the Obama administration should honor previous global health commitments
and get firmly behind the Global Fund.
Heather Stein
Chapel Hill
Editor's note: Stein is a volunteer with RESULTS NC.
September 10, 2010
An efficient use of taxpayer dollars
Thank you for your Sept. 5 editorial, "Spend globally, benefit locally," on the
Global Fund to fight AIDS, TB, and Malaria explaining how critically needed
United States financial support not only saves millions of lives yearly but benefits
our local economy alike.
With taxpayer dollar support required however, it's important to note that the
Global Fund is run in an efficient and responsible manner quite unique to many
other foreign aid programs. Key tracking indicators are employed to ensure that
both program goals are achieved and monies are effectively spent. Countries
must demonstrate progress against such indicators in order to get funding
payments with results independently verified by outside reviewers.
While Triangle citizens remain well aware of the tough financial times the U.S. is
experiencing , many of the countries affected by AIDS, TB, and Malaria (which
kill approximately 5 million people a year) are exponentially affected by an even
broader economic, public health, and social crisis. Our trust in and commitment
to the Global Fund will not only save lives and strengthen our economy, but help
ensure lasting peaceful relationships around the world. "Spend globally, benefit
locally" says it all!

Tom Zulauf
Chapel Hill

http://www.indystar.com/article/20100913/OPINION01/9130311/1002/OPINION/Boost-Global-Fund-forhealthier-more-secure-world

September 10, 2010
Boost Global Fund for healthier, more secure world
Thanks to Dan Carpenter for the excellent column on the Global Fund to Fight
AIDS, Tuberculosis and Malaria, highlighting how critical it is that the fund get the
necessary resources ("Helping end the need for help," Sept. 5).
In advance of the Millennium Development Goals Summit this month, the Global
Fund is a hot national and international topic. U.S. Rep. Andre Carson is the only
Hoosier House member to sign a bipartisan letter initiated by Rep. Barbara Lee.
It calls on President Obama to pledge $6 billion over a three-year period and
provide the promised leadership resources the Global Fund needs from our
country.
An investment in the Global Fund is an investment in global development, health
and, ultimately, security.
Lisa Marchal
Indianapolis

September 10, 2010
You can help infants here and abroad
Print only
Tanya Oenig

http://seattletimes.nwsource.com/html/northwestvoices/2012614645_abaddecisionthathas
nothingtodowithsciencethepacificsciencecenter.html
September 12, 2010
Women with HIV/AIDS
An opportunity to save lives
Thanks for your story on working with women with HIV/AIDS [“Helping
immigrants learn to talk openly about AIDS,” NWWednesday, Sept. 8].
It is sad that shame is still an issue. Bizarre that it is worse for women than men,
when women more often get the disease from men who do not disclose their
status.
HIV/AIDS continues to infect nearly 3 million people each year. That includes the
most innocent victims: babies. In 2008, 430,000 babies were born HIV positive
around the world. The Global Fund to Fight AIDS, TB, and Malaria has
announced that it can virtually end mother-to-child transmission of HIV by 2015 if
it continues to get adequate funding.
Unfortunately, the president has suggested this year that funding to the Global
Fund be cut. While I think we all would like to be a part of saving those babies
from HIV/AIDS, I don’t know anyone who wants to be responsible for failing to
take this opportunity to end mother-to-child transmission of HIV. Will we take this
opportunity? Or let it go, and cause the problem to get worse?
Bob Dickerson
Seattle

http://www.journalgazette.net/article/20100913/EDIT09/309139999

September 13, 2010
Disease war also winnable
Cheers to Keith McComb for his letter of Sept. 6: “… don’t start a war, if you don’t
go to win …” The same can be said about the fight against global disease. The

Global Fund to Fight AIDS, TB and Malaria is universally considered a hugely
successful program. It has helped to save 5.7 million lives since 2003.
We can take pride in the fact that this country has led in supporting this fund and
that every dollar the United States has contributed has been matched by two
from other donor countries.
But recently President Obama has proposed cutting our contributions to the
Global Fund. The war against disease, like the wars in the Mideast, is not yet
“won,” and this is not the time to cut our support.
More than 100 members of Congress recently wrote to the president, urging him
to make a three-year, $6 billion commitment to the Global Fund.
This month there is to be a UN Millennium Development Goal Summit on global
poverty and health. What a perfect opportunity for Obama to announce his
support of that three-year commitment. Since we have no member of the House
these days to whom to send our pleas that he/she urge the president to “fight to
win,” we must just write directly to the White House ourselves.
Lucy Clarke
Fort Wayne

http://www.greenvilleonline.com/apps/pbcs.dll/article?AID=2010309140006

September 14, 2010
U.S. should lead on global health
A village doctor in a poor African country tells a young pregnant mother he
cannot treat her HIV because he has only enough medicine on hand for his
current patients. Another HIV patient must die before she and her baby can get
treatment. How did we get to this sorry state of affairs, and can we do something
about it?
As our troops leave Iraq, where we spent $2 billion a week, we only need $2
billion a year for three years to have access to medication to prevent the deaths
of mothers and children.

The Global Fund to Fight AIDS, Tuberculosis and Malaria has saved 5 million
lives and supported remarkable achievements in a few short years. With proper
funding it could eliminate transmission of HIV from pregnant women to their
unborn children, contain the threat of multi-drug-resistant TB and eliminate
malaria as a public health problem. It is time to take real action against treatable
diseases like this.
President Barack Obama at the Millennium Development Goals Summit has an
opportunity to illustrate U.S. leadership in fighting the spread of these diseases.
Every dollar the United States contributes is matched by two from other
countries. A bold and decisive move by the United States could make a
tremendous difference in improving and saving lives around the world and in our
communities.
Heide Craig
Taylors

http://www.vnews.com/

September 14, 2010
In April during a trip to Africa I saw how little it takes to change the lives of the
poorest of the world.
AIDS, Tuberculosis and Malaria may seem like a distant problem in the Upper
Valley, but most of us
who travel know or have read about the consequences of not following through
on a prescription and
what it bodes for us all—it can result in death. But imagine not having access to
medicines at all, so it
seems unconscionable to me that the US is dragging its feet on the Global Fund
to Fight AIDS, TB, and
Malaria at a time when we are within sight of eradicating Malaria, and reversing
TB, and AIDS.
This is an appalling situation especially since our US commitment of $2 billion
per year for 3 years would leverage $12 billion from other nations - enough to
reach the Millennium Development Goal (MDG) of halting and reversing the
spread of these diseases by 2015. Time is of the essence -- The Millennium
Development Goal Summit was September 20 .
I encourage all concerned citizens to ask our legislators, Paul Hodes,

(202) -225-5206, www.hodes.house.gov , or Peter Welch (202) -225-4115,
www.welch.house.gov , to
encourage President Obama to take leadership on this critical issue.
Constance DeWitt
Pomfret

http://www.sfgate.com/cgi-bin/article.cgi?f=/c/a/2010/09/15/EDQV1FC41D.DTL

September 15, 2010
Our AIDS showdown
Kudos to The Chronicle for urging President Obama to commit $6 billion over
three years to the Global Fund to Fight AIDS, Tuberculosis and Malaria, which
would leverage an additional $12 billion in contributions from other countries
("Obama's AIDS showdown," Editorial, Sept. 7).
The Global Fund has already saved more than 5 million lives, and it's the world's
largest distributor of anti-malaria bed nets. The benefits are enormous,
considering that the entire three-year cost is less than one month of U.S. military
spending in Iraq.
Rep. Barbara Lee (D-Oakland) circulated a sign-on letter in the House of
Representatives calling on President Obama to commit $6 billion over three
years to the Global Fund. The letter was signed by 100 additional members of
Congress, including Bay Area Reps. Anna Eshoo, Sam Farr, Mike Honda, Zoe
Lofgren, Jerry McNerney, George Miller, Jackie Speier, Pete Stark and Lynn
Woolsey. Speaker Nancy Pelosi didn't sign but communicated her support to the
president.
President Obama, the U.N. Summit on the Millennium Development Goals is
next week - time to declare your commitment to the Global Fund of $6 billion over
three years.
Joel Rubinstein
San Francisco

http://sitkasentinel.com/index.php?option=com_content&task=view&id=2683&Ite
mid=68
September 15, 2010
Global Health
Dear Editor: Thank you for profiling Nancy Knapp and her important work in the
field of global health on Sept. 8.
I have learned about the Global Fund and the initiatives supporting the fight
against AIDS, TB and malaria through active participation with our local
RESULTS group. I really appreciated reading Nancy’s personal testament to the
fundamental and far-reaching successes of the Global Fund in Laos.
As a nurse practitioner and health educator, I recognize the impact of
education on improving health and economic status. I support the U.S. in
maintaining a leadership role in addressing the Global Fund and I anxiously await
the outcome of the United Nations Millennium Development Goals Summit, to be
held in New York Sept. 20–22. Global leaders will develop a concrete plan to
achieve the international goal to cut extreme poverty in half by 2015.
This is a time for U.S. leadership to galvanize global support for the Global
Fund. Members of Congress and advocates around the country, including
RESULTS members, are calling for the U.S. to commit $6 billion over the next 3
years to the Global Fund. This contribution will define our commitment to cut
extreme poverty by half in 5 years.
Bitsy Mosher
Sitka
Evansville Review
Print only Paper
September 15, 2010
The Global Fund to Fight AIDS, Tuberculosis, and Malaria- a good
investment
Tanya Oenig

http://www.freep.com/section/OPINION04/Letters-to-the-Editor

September 16, 2010
We must not fail our global family
Thank you for bringing attention to the issue of global health in your editorial on
the Global Fund to Fight Aids, TB and Malaria ("Obama must make sure U.S.
word is good on Global fund," Sept. 11). I read some of the online comments; it's
disheartening how callous some have become to the plight of some of our global
family living under far worse conditions than most U.S. citizens can imagine.
Some said, in effect, "Let them die; it's nature's way," or, "They are not grateful."
Tell that to those whose lives have been saved by the Global Fund, and there are
millions.
Sylvia Lewis
Detroit

http://www.citizen-times.com/article/20100916/OPINION02/100915038/1040
September 16, 2010
America can spend money wisely to help others
I appreciated the editorial “Global Fund helps others, but keeps us safe as well”
(AC-T, Sept. 4). It is reassuring to hear about the good ways my tax dollars are
spent. The Global Fund has saved millions of lives with modest monetary
investment. It is an example of international cooperation at its best.
In a cultural climate where some people believe burning the Quran is a proper
remembrance of Sept. 11, I am grateful for the bridges that the Global Fund
builds. Ultimately, saving lives saves families, which saves communities, which
bolsters economies, which builds hope and resources. There is little room for
extremism when this is accomplished. I hope the president and Congress will
sustain our commitment to the Global Fund. Saving lives is a legacy that we can
all celebrate.

Rev. Christy L. Sharp
Asheville
September 16, 2010
Time to focus our fight vs. global poverty, disease
Now that our combat in Iraq is over, it is high time that we finally focus our efforts
on winning the real war against poverty and disease which spurs the violence
and extremism in our world. Take the deadly violence that erupted in
Mozambique two weeks ago, which was caused by food shortages. The riots
illustrate the inescapable link between poverty and violence.
The importance of the Global Fund was discussed in a recent AC-T editorial
(Sept 4). With such an effective and powerful tool against poverty and disease,
the United States' waning support for the Global Fund to Fight AIDS, TB and
Malaria is “deeply distressing” in the words of Archbishop Desmond Tutu. We
need to encourage President Obama to attend the upcoming Summit on the
Millennium Development Goals (September 20-22), with a three-year, $6 billion
commitment to the Global Fund, thereby committing a relatively small percentage
of our country's resources to a fight whose mission really can be accomplished:
eliminating poverty and violence from our world. It's in our best interest, after all.
Join others in our community at Firestorm Books and Café at 5 p.m. Friday to
stand up against poverty.
Caroline Fleming
Asheville

http://www.theolympian.com/2010/09/18/1373660/us-must-commit-to-hiveradication.html
September 18, 2010
U.S. must commit to HIV eradication
Amazing! Because of advances in science and technology, we now know how to
prevent a baby from being born with HIV. And if the Global Fund gets the funding

it needs over the next three years, virtually no baby will be born with HIV by
2015.
The Global Fund to Fight AIDS, TB and Malaria would need $2 billion a year over
3 years from the U.S. to leverage $12 billion from other nations — enough to
reach the millennium development goal of halting and reversing the spread of
these diseases by 2015 — virtually eliminating mother-to-child transmission of
HIV.
So, I ask, “Why is it that funding for the most successful entity in treating AIDS is
being cut, Mr. President?”
For the sake of these children, mothers and our nation’s commitment to human
wellbeing, please recommit to $2 billion a year over 3 years for the Global Fund
at the upcoming Millennium Development Goals Summit.
Nancy Curtiss
Olympia

http://www.clarionledger.com/article/20100920/OPINION02/9200301/1009/AIDScrisis-calls-for-U.S.-funding
September 20, 2010
AIDS crisis calls for U.S. funding
I'm shocked to read in your Sept. 15 editorial ("AIDS: Obama abandoned 2008
pledge") that the first African-American president is failing where the Bush
administration succeeded in response to the global AIDS crisis.
In 2008, 430,000 babies were born HIV positive around the world, the majority of
whom were born in sub-Saharan Africa. This year we will reach 20 million AIDS
orphans worldwide.
It's clear that we can't afford more newly infected children.
The Global Fund to Fight AIDS, TB and Malaria has saved 5.7 million lives since
2003 and has announced that it can virtually end mother-to-child transmission of
HIV by 2015 if it continues to get adequate funding.
As the mother of two, my heart aches thinking that we could be saving these
lives if only it were a political reality. Obama meets with world leaders this week

at the United Nations summit and has the opportunity to show that the United
States is still a moral leader on this issue by committing the U.S. fair share of $6
billion over the next three years.
Investing now in prevention and treatment can save us from another generation
of orphans.
Alyson Karges
Starkville

http://blog.thenewstribune.com/letters/2010/09/21/global-fund-for-hope/
September 21, 2010
Global Fund: Nations, individuals can have an impact
With the approaching Pierce County AIDS Walk Saturday, I appreciate the
organizations that work for our neighbors living with HIV-AIDS. I appreciate also
the work of organizations in poor countries, in which 4.9 million lives were saved
by grants from the Global Fund to fight AIDS, Tuberculosis and Malaria.
For pennies a day per person, continued funding of these proven programs
means whole communities are saved. Survivors can provide for their families; in
turn, promoting stable, productive societies. Without effective, accountable
programs, diseases like HIV-AIDS and TB continue to threaten us here in the
U.S. As of 2008, XDR-TB has been found in 49 countries, including the U.S. In
New York, a TB outbreak ended up costing taxpayers millions of dollars in
eradication and treatments.
President Obama needs to pledge $6 billion over three years for the Global
Fund. The amount we pledge impacts funding pledged by other donor countries.
The Global Fund is an effective tool to improve health, safety and our own
national security.
On a local level, people can give a little of their time, talents or money. On a
global level, they can make an impact by calling their senators' offices. Ask them
to support the $6 billion pledge for the Global Fund. It's a pledge for giving the
world hope, a pledge to save peoples’ lives.

Laura Marshall
Tacoma

Print Only
September 21, 2010
Obama should help Global Fund
Gene Arnholt
Columbus

http://www.heraldnet.com/article/20100924/OPINION02/709249924/1/OPINION03
September 24, 2010
We can’t turn our backs to Africa
While we in America are focused on issues like the economy, unemployment, the
recall of millions of eggs, upcoming elections etc., it was inspiring to read the
Sept. 15 online guest commentary, “Global fund is key to millennium goals.” The
progress that has been made in Africa with the use of this fund is extraordinary.
So many lives have been spared the effects of AIDS, TB and malaria.
Hearing that President Obama was considering discontinuing funding the Global
Fund made my stomach churn. Yes, we are suffering in America. We have so
many more people living below the poverty line, millions of people with no health
insurance, and endless budgetary cuts. But we cannot turn our backs on the
people of Africa. We need to continue funding the Global Fund to help save our
fellow human beings from fates that are often worse than our own.
Vicki Von Stubbe-Lust
Everett

September 27, 2010
Fight Illnesses
Marsha M. Joy
Walnut Creek

http://www.chron.com/disp/story.mpl/editorial/outlook/7226411.html
September 30, 2010
AIDS fight continues
Thank you for your editorial regarding the Global Fund ("Aid that works," Page
B8, Wednesday).
Shakespeare said the quality of mercy is twice blessed. It blesses both the giver
and the receiver. Your editorial about Joyce Kamwana is a perfect example. The
Global Fund gave her life by providing her HIV medication, and in turn her
children have blessed us by becoming college graduates who are equipped to
contribute their talents to uplift Malawi.
In a few days President Obama will be announcing our country's pledge to the
Global Fund — a fund that has already been accredited with saving 5.7 million
lives.
It is important that America continues to support the Global Fund with a pledge of
$2 billion a year for the next three years. It is the blessed thing to do.
Paula Djabbarah
Houston

http://letterstotheeditorblog.dallasnews.com/
September 30, 2010
Global Fund Empowers Nations
Margaret Smith
Dallas

http://www.ctpost.com/opinion/
October 1, 2010
CT Legislators to be Commended for Support of World’s Poorest
Recently, the U.S. House of Representatives, in a moment of rare bipartisan
collaboration, took steps to support the world’s poorest. I publically applaud
Reps. Jim Himes and Rosa DeLauro for their support of this and other actions to
address poverty.
This past week the House of Representatives, with 297 bipartisan cosponsors,
passed a bill to award a Congressional Gold Medal to Prof. Muhammad Yunus of
Grameen Bank – a champion of microcredit for the poorest of the poor.
Microcredit allows the poor to lift themselves out of poverty by loaning them small
amounts of money and teaching them to start small businesses. Over 110 million
of the world’s poorest currently use microcredit. It is capitalism at its finest.
Also, this summer, 101 Representatives sent a letter to President Obama
encouraging him to make a three-year commitment of at least $6 billion to the
Global Fund to Fight AIDS, Tuberculosis and Malaria at a replenishment
conference on Oct. 5. The Global Fund is on the cutting edge of bottom-up,
accountable, results-focused development aid. The Fund has provided support
for anti-retroviral HIV/AIDS treatment for 2.8 million people, while 7 million people
have been treated and tested for tuberculosis, and 122 million bed nets have
been distributed to prevent malaria, saving over 6 million lives since its inception
in 2002.

Taking action to save lives is both humane and practical. I join Reps. Himes and
DeLauro in urging the President to make a three-year commitment of at least $6
billion to the Global Fund.
Nancy Gardner
Trumbell

Additional Media

http://humanosphere.kplu.org/2010/08/zambian-activist-visits-seattle-asks-u-s-tokeep-promise-on-aids/
August 31, 2010
Obama Policy Will Take Lives, Spread AIDS, Says African
By Tom Paulson
Zambian Michael Gwaba, who is HIV-positive and alive today because of access
to anti-retroviral drugs, is in Seattle this week to ask that Americans pressure the
Obama Administration to keep our nation’s promise to help more Africans gain
access to life-saving AIDS drugs.
Despite some creative accounting that allows administration officials to keep
claiming they are increasing funding for AIDS drugs in Africa, it’s, uh, well,
actually not true. More on that in a bit.
“I’ve come to appeal to the grassroots,” said Gwaba, who lost his brother, wife
and infant son to AIDS-related illnesses. He’s in Seattle thanks to the local
branch of RESULTS, a nationwide anti-poverty organization.
Gwaba was not always an activist. He says he once thought HIV/AIDS was not
his problem, perhaps like some of us who tend to view Africa’s struggle against
the pandemic as not our problem.
“It was just something out there, of no concern to me,” said Gwaba, 42, who in
addition to losing his family also lost his job when his employers discovered he
was sick with HIV because he was losing weight, his hair falling out. All this

transformed him into an activist, based in Lusaka, working on AIDS, TB, malaria
and other health matters.
“I am here today because of access to these drugs through the Global Fund,”
said Gwaba, referring to the international organization fully known as the Global
Fund to Fight AIDS, Tuberculosis and Malaria.
“The U.S. government is the leader on this and others follow its lead,” Gwaba
said. “Every dollar the U.S. puts in to this effort results in two dollars from all the
others (countries and donors).”
So with the U.S. planning to curtail its funding, he said others will likely follow suit
and many more Africans will die for lack of treatment. And the epidemic will
spread as few see any reason to get tested, he said, since there will be no
treatment available for them.
The Obama Administration contends it is increasing its funding for AIDS drugs in
Africa (which it is, very slightly, to PEPFAR … see “claiming” link above). And
there are lots of administration officials out stumping for Obama’s Global Health
Initiative, which remains vague but does include AIDS.
“Technically, it’s an increase for PEPFAR but it is less than was promised,” said
John Fawcett, legislative director for RESULTS in D.C. But there is nothing
ambiguous about the Administration’s plan to slash by $50 million its promised
donation to the Global Fund, Fawcett said.
The U.S. has so far never made a multi-year commitment to the Global Fund, he
said, typically contributing on a year-to-year basis — allowing the executive
branch the discretion to change its mind.
So thanks to the byzantine and fragmented nature of how the U.S. provides
funds for AIDS medications in Africa, the Obama administration can both claim it
has actually increased funding (in one arena) while others can accurately say the
U.S. is cutting back on its previous commitments on funding.
Recently, 101 members of Congress sent a letter to the Obama Administration
urging that the U.S. commit $6 billion to the Global Fund for the next three years
to show support for this effort that has been highly successful already — putting
2.8 million people on anti-AIDS drugs, 7 million on TB treatment and distributed
122 million bed nets to fight malaria.
The issue here is basically whether the U.S. will put its money into an existing,
successful international collaborative effort or shift funding toward a new, illdefined and more unilateral approach.
It can get pretty complicated, and bureaucratic, with too many acronyms for most
of us. Gwaba, however, wants to remind us that lives are very much at stake.

He will be speaking throughout the region this week, Tuesday at 7 p.m. in Everett
at Firewheel Books & Beans, on our sister NPR station KUOW and to a few
other local media.

www.nothingtosomething.com/haisha/globalfundkamwana.mov
September, 2010
Video: Lisa Haisha interview with Joyce Kamwana

http://www.medicalnewstoday.com/articles/201177.php
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Opinions: U.S. Funding Of Global Fund
Obama Should Fully Fund Global Fund And Ask Congress To Trim Other
Foreign Aid Spending
A San Jose Mercury News editorial addresses President Barack Obama's
expected announcement on funding for the Global Fund to Fight AIDS,
Tuberculosis and Malaria. "Obama can't pretend that he has unlimited funds to
distribute. But he also must show leadership to the rest of the world in addressing
an important global issue. ... The president should consider an alternative: agree
to fully fund the program, but only if Congress commits to finding a way to trim
back spending on foreign aid in other areas to keep the overall impact on the
budget neutral," the editorial suggests.
"Obama shouldn't have trouble lining up support to accomplish that goal," the
newspaper writes. "More than 100 members of Congress have already signed a
letter imploring him to give the Global Fund full funding. That's a hundred
lawmakers who should be ready to step up to leadership in finding other areas to
make the necessary cuts."

According to the newspaper, "The value of the Global Fund is inarguable. ...
Obama can show the type of global leadership on AIDS prevention Americans
expect from their president -- but only if Congress can help him do so in a fiscally
responsible way" (9/13).

Science Speaks: HIV & TB News
A project of the Center for Global Health Policy
http://sciencespeaks.wordpress.com/2010/09/17/tb-aids-opinion-pieces-aboundin-anticipation-of-global-fund-replenishment-mdgs/
September 17, 2010
TB, AIDS Opinion Pieces Abound in Anticipation of Global Fund
Replenishment & MDGs
Meredith Mazzotta
Over the past few weeks, opinion editorials and letters to the editor calling for
U.S. support of global HIV/AIDS and tuberculosis funding are cropping up in
newspapers across the nation. The media push is in anticipation of the
Millennium Development Goals (MDG) Summit taking place in New York City
next week, and the Global Fund replenishment which will be discussed soon
thereafter.
The anti-poverty advocacy organization RESULTS has been tracking these clips
as part of a media campaign push to make sure the U.S. fulfills a pledge of $6
billion to the MDGs over the next three years. Most recently, former HIV Medicine
Association Board Chair Paul Volberding, MD, placed the following in the San
Jose Mercury News in response to an opinion piece from earlier in the week.
Don’t overlook fight against TB
The Mercury News (“Obama must fulfill Global Fund pledge,” Editorial, Sept.
13) correctly calls on the administration to continue the momentum in the fight
against AIDS through fully funding the Global Fund despite the economic crisis.
We must not forget the impact that tuberculosis inflicts on people living in
resource-limited countries, especially those with HIV. The Global Fund is the
largest funder of TB programs, and TB is the No. 1 killer of people with HIV.
Increasing funding for the President’s Emergency Plan for AIDS Relief, or
PEPFAR, program is equally important to permit expanded access to the

lifesaving HIV medications that people need to survive and to reduce their
vulnerability to tuberculosis.
The administration should be a champion for both PEPFAR and the Global
Fund, reflected in proposals for increased funding for both initiatives. The
upcoming United Nations MDG Summit gives President Obama the opportunity
to pledge the $6 billion over three years needed to ramp up lifesaving initiatives
through the Global Fund.
Dr. Paul A. Volberding Professor, Vice Chairman, UC San Francisco School of
Medicine

http://www.huffingtonpost.com/michel-d-kazatchkine/invest-in-the-globalfund_b_720974.html
September 20, 2010
Invest in the Global Fund, Invest in Better Health
We are at a defining moment in the struggle against AIDS, tuberculosis and
malaria -- killers that claim 5 million lives each year. To date, the world has made
dramatic advances in the fight against these global threats, but what we choose
to do this year could mean the difference between a promise realized and an
opportunity squandered.
Next week, world leaders will attend a summit meeting in New York to discuss
progress toward the Millennium Development Goals, critical milestones in health
and development. In the eight years that I've been involved with the Global Fund
to Fight AIDS, Tuberculosis and Malaria -- since its inception -- I've seen
incredible progress toward fulfilling these goals. For example, we have gone from
almost no one in the developing world on AIDS medication in 2000 to 5 million
people receiving treatment today, including 2.8 million who receive treatment
from the Global Fund. We've made such progress, in fact, that by 2015 it is
possible to ensure that virtually no child is born with HIV. This is not a far-fetched
idea; it is firmly within our grasp if we continue our strong support of AIDS
programs.
Ending malaria as a public health problem is also possible within the next five
years, and the Global Fund is at the forefront of these efforts too. The Global

Fund is responsible for more than 60% of worldwide malaria funding, and we've
financed the distribution of more than 122 million insecticide-treated nets so that
families -- particularly young children, who are especially susceptible to malaria -can sleep safe from mosquitoes.
As someone who's devoted his life to improving health, I've seen what is
possible. Ending transmission of HIV from a mother to her child in every part of
the world is possible, and so is ridding the world of malaria. I've also seen what
can happen when diseases are allowed to adapt and strengthen their foothold.
Renewing our commitment to achieving the Millennium Development Goals is
especially important in this time of economic recession, when widening inequities
threaten the health of so many. We can either build on past successes and meet
our goal of improved health for all, or we can begin to stall and backslide, losing
our momentum.
Our remarkable accomplishments are in part due to U.S. investment. Indeed, the
U.S. is the largest single donor to the Global Fund -- and for every $1 the U.S.
contributes, the Global Fund leverages more than $2 from other countries.
On October 5, the Global Fund will ask donor countries for three-year funding
pledges in the fight for better health around the world. If the U.S.'s commitment to
the Global Fund is strong this fall, more countries will follow this lead and we can
make significant advances in health around the world.
I am proud to have been a part of what the Global Fund has helped achieve in
the past eight years, and I am truly hopeful for what we can accomplish in the
few years ahead. But next week's Millennium Development Goals Summit, and
the Global Fund's three-year pledge meeting that follows it, will be pivotal
moments in the future of global health. We cannot afford the cost -- in lives or in
dollars -- of losing the momentum we have built. The Global Fund needs the
support of its major donors now, more than ever.

http://www.dailytexanonline.com/content/groups-rally-support-un-povertycampaign
September 20, 2010

Groups rally in support of UN poverty campaign
Emily Sides
Eight organizations rallied on the steps of the Texas Capitol on Friday to draw
attention to the United Nations’ mission to end worldwide poverty by 2015.
The event was part of the “Stand Up and Take Action” poverty campaign — a
large, global initiative to help end economic inequality around the world. The U.N.
meets today to assess the progress of its Millennium Development Goals.
The goals were developed 10 years ago to eradicate poverty, achieve universal
primary education, reduce child mortality and combat diseases by 2015.
San Antonio and Austin were the only cities in Texas to host rallies Friday. About
40 people, mainly organizations’ representatives, attended the Austin rally.
Mark Coats, the Austin global team leader for the grassroots nonprofit Results,
said he wanted the rally to convey the message that “we’re all in this together.”
Instead of committing to one year for $1 billion, Coats wants President Barack
Obama to sign a 3-year contract for $2 billion a year.
More than $2.25 million in micro-loans from the foundation has helped build
communities. The loans are mainly given to women, with a 98-percent repayment
rate, said Marianne Linde, marketing director for A Glimmer of Hope.
The Providence Children’s Home and Community Center is a nonprofit
organization that built an orphanage on a 15-acre site in Ngong, Kenya. Anna
Toews, UT alumnus and board member of the orphanage, said the youth’s
disillusionment leads them to petty crime, gangs and prostitution.
“There’s no influence over their lives,” she said. “It’s a bridge to nowhere.”

http://religion.blogs.cnn.com/2010/09/21/my-take-george-w-bush-led-on-aids-willobama/
September 21, 2010
My Take: George W. Bush led on AIDS. Will Obama?

Jim Wallis, Special to CNN
Editor's Note: Jim Wallis is CEO of Sojourners and author of "Rediscovering
Values: On Wall Street, Main Street, and Your Street — A Moral Compass for the
New Economy."
The world needs President Barack Obama to be a global leader on HIV/AIDS.
It was not that long ago faith leaders and millions of activists organized across
the globe to press President George W. Bush to respond to the AIDS pandemic
and fund solutions to end extreme global poverty.
The result of bold American leadership led to nothing short of a historic wave of
success. Today, nearly four million Africans are on life saving HIV/AIDS
medicines, up from 50,000 in 2002. President Bush’s legacy in the fight against
global AIDS is strong, but much more needs to be done.
Barack Obama campaigned on a promise to continue that leadership. But today,
his promise has yet to be kept. Fortunately, it's not too late for him to do so.
The economy is complicated and there are lots of conflicting opinions as to what
the best policy is to get it headed in the right direction. The health care system
has been a mess and improvements to it are going to take a while and will be
pretty complicated. Immigration reform is simply being blocked by Republicans
and Democrats haven’t had the courage to lead on it.
But when it comes to turning back the AIDS pandemic and ending extreme
poverty, we have a very clear path forward. There are 192 nations that
committed to the Millennium Development Goals in 2001. They are a series of
eight targeted goals that would produce dramatic results in turning back the tide
of global pandemics and reducing extreme poverty, and they gave us a roadmap
as to how this all could happen by 2015.
U.S. leadership on these goals and the work to back them up have received
broad bipartisan support within Congress. Countries across the world are now in
tough economic straits, so if the United States falters in its leadership the huge
successes these goals have already accomplished could stall.
Unfortunately, one major source of funding to fight AIDS, The Presidents
Emergency Plan for Aids Relief (PEPFAR) has been neglected.
During his campaign, President Obama made a promise to increase PEPFAR
funding by $1 billion a year if elected. Last year, the White House recommended
a small increase of funding from $6.6 billion to $6.7 billion. It looks like PEPFAR
will receive only a small increase this year. That's a broken promise.

The Global Fund to Fight AIDS, Tuberculosis and Malaria is an international
public-private partnership that's leading the global fight against these diseases. In
the past decade the Global Fund has provided AIDS treatment for 2.8 million
people, TB treatment for 7 million people and provided 122 million bed nets to
protect families from malaria.
Over the years, the international health and development community has refined
the practices and targeted their resources to where they do the most good. This
work translates into 5.7 million lives saved over the past decade and, today, an
average of 4,000 lives saved daily.
This is smart policy in tough economic times. For every dollar the US contributes,
another two dollars are leveraged from other countries. During his campaign,
President Obama pledged a significant increase in funding to fight AIDS. Since
coming into office, U.S. funding for successful initiatives like PEPFAR and the
Global Fund have flatlined.
This week’s UN Summit on the Millennium Development Goals offers an
important backdrop and opportunity to turn this trend around. World leaders are
gathering with twin goals that are possible by 2015: the reality that no child will
be born with HIV and an end to malaria deaths.
There are five years left to accomplish these goals and there is still time to make
a difference for the world’s poorest and most vulnerable people. It is both a
political and moral imperative now that President Obama fulfill his campaign
pledge to be a global leader on AIDS and end extreme poverty. To do so, he
must pledge $6 billion dollars over the next 3 years to the Global Fund.
For those of us in this country, it's a matter of Obama fulfilling a campaign
promise. For the world’s poorest, it's a matter of life and death.
The opinions expressed in this commentary are solely those of Jim Wallis.

http://www.huffingtonpost.com/dr-paul-zeitz/the-global-fund-an-roith_b_732926.html
September 21, 2010
The Global Fund: An ROI that gives life

Dr. Paul Zeitz
I was near Wall Street yesterday. The money that continues to pour into the
investment banks, hedge funds and money center banks is staggering. But the
Return on Investment (ROI) has been less than inspiring, lately. The big banks
do keep their marble floors polished, however.
There is another investment option, one that saves millions of lives every year.
And its fate hangs in the balance this week.
That is why I'm in New York. The United Nations is hosting its Millennium
Development Goals Summit, and I am representing the Global AIDS Alliance at
various related events. It has been 10 years since the U.N. pledged eight,
specific and targeted goals to end extreme poverty worldwide by 2015. The sixth
goal (MDG #6) addresses the HIV/AIDS pandemic, and this Summit is a way of
taking stock on the world's progress.
The MDG Summit also is where many nations, including the U.S., are expected
to make their financial pledge to the Global Fund to Fight HIV/AIDS, Tuberculosis
and Malaria. The Global Fund is doing remarkable, even amazing things to help
achieve the MDGs, including saving nearly 6 million lives since 2002.
6 million lives.
How? The Global Fund has provided 2.8 million people with life saving antiretroviral (ARV) medication to fight HIV/AIDS, including 790,000 HIV-positive
pregnant women. It also has distributed 128 million malaria bed nets. And it has
detected and treated 7 million new cases of TB. What's more, those millions of
lives have been saved despite consistent underfunding by the United States and
other wealthier nations.
But there still is a chance for the U.S. to provide its fair share, and ensure that
the astounding ROIs achieved by the Global Fund can be expanded to meet
world and country demands. I want to live in a world where people no longer are
needlessly dying from diseases we can prevent, treat or cure for just dollars a
day. If the Global Fund receives full funding, from the U.S. and others, not only
will we be on track to achieve MDG #6 but also:
* 5 million more HIV-positive people will receive lifesaving ARVs
* 6.8 million more people will be diagnosed and treated for tuberculosis
* 190 million more bed nets will be distributed

* 1.1 million more HIV-positive pregnant women will receive preventative
treatment for their babies
* 4.4 million more orphans and vulnerable children will receive care and
support
With a three-year $6 billion U.S. pledge, all of this is possible. But other donors
must do their part, too. Anything less than $20 billion in total pledges for the next
three years means that some of those lives will remain in jeopardy and the
Global Fund will have to make impossible choices about what to support - and
who to abandon. A fully funded Global Fund is within our grasp today, as
President Obama prepares to announce his pledge. May the needs and lives of
millions guide his thoughts.
Tweet this message to the White House
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Standing Up in San Francisco
Roscoe Mapps
ONE pm on Friday would have been a typical foggy, drizzly afternoon in San
Francisco. But citizens took to the street during their lunch hour, under the
backdrop of City Hall to Stand Up Against Poverty. Hosted by San Francisco
Supervisor David Campos, community leaders and partners spoke at this annual
event about the MDGs and the importance of supporting a full replenishment of
the Global Fund this year!
In October President Obama will announce the US contribution levels to the
Global Fund for the next three years. Across the country local leaders and
members of Congress are urging the President to show bold American
leadership for the Global Fund. Today in San Francisco, constituents stood up
and spoke in support for this replenishment. As The Global Fund continues to

play a key role in stabilizing communities with unprecedented health results, the
time is now to secure our commitment to this smart mechanism. Once again San
Francisco influencers join together in the fight against extreme poverty.
Extraordinary!
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Why Global Fund Reform Paves the Way for Robust Pledges
Dr. Paul Zeitz
Change is hard. It scares people, even those in uncomfortable situations. As I
look at the New York skyline, preparing for President Obama's pledge to the
Global Fund - a $6 billion pledge over 3 years is imperative - I think about the
transformation of this city.
Not long ago, New York was crime-riddled and garbage-ridden. It's not anymore,
and the changes have saved lives. Were the methods used to achieve this
transformation proper? I'll save that topic for another day. But we do know that
the city is cleaner, safer and more prosperous.
A similar transformation is going on at The Global Fund to Fight HIV/AIDS,
Tuberculosis and Malaria. The Global Fund is an international financing
institution that invests pledges from donor countries to fight disease. In the past,
its application and funding process has been opaque, overly technical and
unpredictable, in part due to lack of predictable funding from donors and in part
due to the learning process. These inconsistencies have weakened the planning
and budgeting process in recipient countries.
Last Spring, the Global Fund board announced a series of changes in its funding
mechanism, revising prioritization and tweaking eligibility for countries that are
not "poor enough" or "sick enough" to deserve significant investment. These
reforms were designed to dampen demand so donors could shirk their
commitments to fund all technically-sound requests from these countries. But the

Global Fund board - seeing strong results from its contributions to maternal and
child health - also launched discussions on evolving the organization into a
Global Fund for Health MDGs, to match the Millennium Development Goals.
The MDG Summit is the reason I am in New York, representing the Global AIDS
Alliance. It has been 10 years since the U.N. pledged eight, specific and targeted
goals to end extreme poverty worldwide by 2015. The sixth goal addresses the
HIV/AIDS pandemic, and this Summit is a way of taking stock on the U.N.'s
progress. It also is where many nations, including the U.S., are expected to make
their financial pledge to the Global Fund, which is a key multilateral funding
mechanism to meet the MDGs.
My hope is that the more positive reforms embarked upon by the Global Fund which includes coordination with other funders, such as the World Bank and the
Global Alliance for Vaccines & Immunisation (GAVI), and a streamlining of grant
processes to reduce transaction costs - will help influence donor countries to
maximize their contributions. The reforms, while difficult, demonstrate a real
commitment to improvement, and they have been transparent. It is particularly
impressive how quickly reform is being implemented. This is saving lives.
Change is difficult, and the Global Fund is to be applauded for efforts. The U.S.
pledge to it - which I pray will match its fair share of $6 billion over 3 years - must
go to programs that work. These programs are already happening. The Global
Fund awards grants to local- and national-level entities that propose specific
programs tailored to their needs. That means the Fund can empower these
entities to identify, address and solve their own problems.
As Jeffrey Sachs, former director of the U.N. Millennium Project noted in the New
York Times on Friday, "When the donor nations have not just talked but have
actually pooled their funds to support the national plans of poor countries, the
speed of advance has been breathtaking. The Global Fund to Fight AIDS, TB
and Malaria is the right model... On their 10th birthday, the Millennium
Development Goals offer the world a realistic path to ending extreme poverty."
The global community should start moving more aggressively toward these sorts
of solutions. This MDG Summit is a place to advance the discussion. It also is a
place to applaud the work of institutions, such as the Global Fund, that
understand that money alone is not enough. It must be spent wisely on proven,
locally-driven solutions, by organizations that must continue to learn and evolve.
That is the only way to meet the Millennium Development Goals in five years.
Dr. Paul Zeitz is executive director of the Global AIDS Alliance

http://www.post-gazette.com/pg/10265/1089327-114.stm
September 22, 2010
Pittsburgh Methodist bishop calls for funds to combat malaria, AIDS
By Emily Gibb
Pittsburgh's United Methodist bishop joined world leaders Tuesday at United
Nations headquarters in New York as part of a panel calling for sustained
commitments to combating malaria, tuberculosis and HIV/AIDS through support
of the Global Fund.
Bishop Thomas J. Bickerton spoke on behalf of the United Methodist Church and
Imagine No Malaria, a campaign he heads that is trying to raise $75 million by
2015, with $25 million of that going straight to the Global Fund. So far it has
raised $30 million.
The Global Fund began in 2002 and grew into one of the largest aid
organizations in Africa, said the former president of Botswana, Festus Mogae,
who also spoke on Tuesday.
The "Champions of Global Health" event was part of the U.N.'s Millennium
Development Goals Summit this week.
World leaders convened at U.N. headquarters in September 2000 and adopted
the goals, Mr. Mogae said. They include universal education, gender equality,
child health, maternal health, fighting HIV/AIDS, environmental sustainability,
ending poverty and hunger, and forming a global partnership by 2015.
Part of the battle for children's health is the fight against malaria. Bishop
Bickerton began his work through involvement with the Nothing But Nets
campaign, which raises money to distribute mosquito nets in Africa. That led to
his own project, Imagine No Malaria, so the United Methodist Church could help
to meet the U.N. goals.
"We've been able to mobilize the people in our pews, the people in rural America,
and make a connection to the people in rural Africa," he said Tuesday.
Imagine No Malaria, through the United Methodist Church, is the first faith-based
organization to partner with the Global Fund. Bishop Bickerton said he hopes the

work of the United Methodists will challenge other religious bodies to become
involved as well.
"Frankly, we need them. There's no way any one organization is going to deal
with all these global issues by themselves."
Although he was surrounded by high-powered officials Tuesday, he said he kept
in mind that despite the talk of statistics and numbers, it came down to human
lives and human needs.
"There's one common, unifying theme," he said. "When one of God's children
hurts, we have a responsibility to respond."
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UN Explores which is harder: Fighting AIDS & poverty or getting rich
country promises met
Matthew Kavanaugh
The United Nations Millennium Development Goals Summit has concluding here
in New York and it seems clear that there is good news and bad news. The good
news is that people from around the world have gathered to continue to fight
poverty, food insecurity, and poor health. The bad news is that it seems next to
impossible to keep wealthy-country leaders to the promises they and their
nations have made.
But there are two faint lights on the horizons--reasons, perhaps, for hope.
The first is the potential that the White House will make a bold, 3-year
commitment to double our annual contribution to the Global Fund to Fight AIDS,
TB, and Malaria, which would have huge ripple effects. It could, for example,
mean the capacity to literally end the birth of babies born HIV-positive.
The second is that leaders might actually embrace the rarest of things in
economic policy: a proposal for a genuine game-changer that would benefit

communities reeling from the economic crisis in the United States and in the
world's poorest countries. The proposal is for a tiny tax on overheated, glutted
financial sectors--which would have the dual benefit of curtailing the irresponsible
behavior that contributes to economic instability, while raising billions of dollars in
new resources to invest in key domestic and global priorities, such as fighting
disease, climate change mitigation, and protecting our children from poverty.
So where does our President Obama who won the Nobel prize and pledged a
new era of multilateralism and global progress fit into this picture?
The Global Fund
When President Barack Obama was running for his office he pledged $50 billion
over 5 years to the Global Fund and an increase of at least $1 billion per year to
the U.S.-bilateral PEPFAR program. But instead the White House has requested
essentially flat funding and a $50 million decrease this year to the U.S.
contribution to the Global Fund.
AIDS activists have been heartbroken watching as momentum in the fight against
AIDS begins to falter. The disconnect between science and policy is drastic:
reaching all those in need of antiretroviral treatment could drastically slash
infection rates and save millions of lives. One study shows as much as 92%
reduction when the HIV+ member of a couple is on AIDS treatment! The newest
models show that if we invest now we can halt the pandemic in its tracks--we can
end HIV for the next generation. Or we can flat-line and the devastation returns.
I am told by people within the Obama administration that they are thinking about
making the first ever multi-year pledge to the Global Fund from the U.S. My
question is whether this will turn out to be a cynical "as little as we can get away
with" moment or a transformation in U.S. policy. A small increase would be a
catastrophe because pandemics don't wait around for small progress but need
serious commitment and leadership--which will pay off. But if the U.S. pledged
more like $5-$6 billion over the coming three years it could transform the debate.
It would pressure other donors to do more and the Global Fund could have what
it needs to craft a bold, winning strategy.
The Bush administration year after year undercut the Global Fund--they saw it as
a multilateral institution they could not control that was more focused on results
than on ideology. Will this be an Obama mark of change and progress?
A Financial Speculation Tax
This week the French and Spanish presidents both came out strongly for a tiny
tax on financial speculation that could raise hundreds of billions of dollars each
year. Congressman Pete Stark has put forward a bill in the U.S. congress to do
just that--a 0.005% tax on currency speculation by the big banks.

The currency markets have reached $4 trillion per day. Yes, that's trillion with a
"T," worth of just trading money back and forth between currencies in a gamble
to try to make fast cash off changing exchange rates. We're not talking about you
or I traveling and needing to change cash or migrant families sending home
needed money--for that we already pay huge percentages to the banks. But the
speculators--those with millions to just move around from account to account-they do so without being taxed at even a miniscule rate.
At the U.N. this week all we heard from wealthy-country officials was what
difficult budget times we were living in and how we should stop bothering them
about financing. Well at least President Sarkozy is paying a bit of attention. He's
noticed that the mammoth, untaxed financial sector isn't doing its part. And he's
figured out that all the arguments against this idea don't hold water--it's doable,
and it would raise billions each year.
We hear that Larry Summers is on his way out and there's a new chair of the
Council of Economic advisors in the White House. Will this be a new dawn for
this idea? Will the White House actually make the bankers pay their fare share
globally?
So, rays of hope. Am I deluding myself? Is Washington too stuck in partisan
bickering to notice that around the world communities are in crisis and people
with AIDS are being turned away from clinics because they don't have the money
to offer drugs to new patients? Let's hope maybe not.
I hope against hope that Barack Obama will not be the U.S. president who
decided not to defeat the AIDS pandemic--instead I continue to believe that he
could be the President who puts us on track to an AIDS free word.
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Obama calls for more accountability for development
Mike McCarthy and Andinita Ramawamy

New York/Washington - US President Barack Obama called Wednesday for a
new approach to international development by focusing on sustainability and
requiring greater accountability for poor countries to ensure aid is effective.
'We're making it clear that we will partner with countries that are willing to take
the lead,' Obama said at a UN conference in New York on international
development. 'Because the days when your development was dictated in foreign
capitals must come to an end.'
Obama's remarks came as he signed a new US policy directive that for the first
time raises international development to the top of the US foreign agenda and
defines it as a national security issue.
'So let's put to rest the old myth that development is mere charity that does not
serve our interests,' Obama said. 'And let's reject the cynicism that says certain
countries are condemned to perpetual poverty.'
'My national security strategy recognizes development as not only a moral
imperative, but a strategic and economic imperative,' he added.
Obama was speaking as the Millenium Development Goals summit was set to
conclude ahead of the opening of the UN General Assembly on Thursday.
Also known as MDG, the programme was established in 2000 and identifies eight
key goals to be achieved by 2015: Establishing universal primary education,
eradicating extreme poverty and hunger, fighting HIV/AIDS, empowering women,
sustaining the environment, improving health care, reducing child and maternal
mortality rates and establishing a global development partnership.
The World Bank and other bodies have warned that the global recession has
made it more difficult to achieve the goals by the target date, prompting world
leaders to step up the effort. The Obama administration has pledged more than
100 billion dollars towards achieving those goals, but he announced no new
money in his speech.
Joanne Carter, executive director of RESULTS Educational Fund, which raises
awareness about poverty, said the first real test of Obama's strategy will be next
month at the donor conference of the Global Fund to Fight AIDS, Tuberculosis
and Malaria.
'Unfortunately, the president's 2011 budget proposes cutting US contributions to
the Fund, which has pioneered the most innovative approaches to accountable,
results-based, country-led development,' Carter said.

'Whether or not the US pledges its fair share of resources over the next three
years for the Fund will be a true measure of the president's commitment to this
new vision.'
The international development community had hoped Obama would announce a
three-year, 6-billion-dollar pledge for the Global Fund. The United States is the
only major donor that hasn't made a multi- year pledge to the fund, Carter said.
White House officials said US contributions were more than that of any other
country, and that Washington is following through on its pledges. They pointed to
the 63-billion-dollar Global Health Initiative launched by Obama in May 2009.
'We're fairly confident we're right on target on meeting our commitments,' Gayle
Smith, Obama's senior adviser for international development, told reporters in a
conference call.
Meanwhile, Obama warned that at the current pace some of the MDGs will not
be met.
'We must also face the fact that progress towards other goals has not come
nearly fast enough,' he said, adding that with just five years to go until the target
date 'we must do better.'
The new US policy also calls for greater coordination across the US government
in carrying out aid and development programmes, US officials said earlier.
David Lane, chief executive of ONE, an advocacy group co-founded by Bono,
said: 'Fighting global poverty is rooted in America's tradition of helping the most
vulnerable people and a strategic understanding that increasing the stability of
poor countries improves our nation's security ... This new development policy
represents a scaling up of what we know works and innovative new thinking.'
Obama emphasized the need to break down trade barriers and to help poor
countries build economies that attract investment, and a commitment by their
leaders to develop infrastructure.
'Aid alone is not development. Development is helping nations to actually
develop - moving from poverty to prosperity,' he said.
'We will seek partners who want to build their own capacity to provide for their
people. We will seek development that is sustainable,' he added.
While praising Obama's 'bold leadership,' Oxfam spokesman Ray Offenheiser
said: 'Let's not forget - in the time that President Obama stood at the podium to
deliver his UN address, 30 women died in childbirth, and 66 children will have

died from malaria. Those numbers will repeat every hour upon hour until the
president's words are turned into action.'
He commended Obama's 'determination to hold the US accountable for keeping
its development promises. Now other world leaders must follow his example and
issue plans for meeting their aid pledges and poverty targets.'
Obama called on rich nations to not use their current economic struggles as an
excuse to neglect the needs of poor countries, saying helping them has a
worldwide impact.
'In our global economy, progress in even the poorest countries can advance the
prosperity and security of people far beyond their borders, including my fellow
Americans,' he said.
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Global Fund an Early Test for Obama's New Global Poverty Strategy
Joanne Carter
Yesterday President Obama stood before the United Nations and outlined his
vision for the United States to continue the fight against global poverty and
achieve the Millennium Development Goals.
"We will seek partners who want to build their own capacity to provide for their
people," Obama said, declaring that "the days when your development was
dictated in foreign capitals must come to an end."
We won't have to wait long to see if the President is serious about translating his
words into action. In two weeks the Global Fund to Fight AIDS, Tuberculosis and
Malaria will hold its donor conference and ask for commitments from countries,
including the U.S. As the premier global health organization on the cutting edge
of bottom-up, accountable, results-focused development aid, the Global Fund is
the perfect fit for the President's new strategy. The U.S.'s commitment to the

Fund will be our first indication of whether the President's new development
policy is worth the paper it's printed on.
Much of what the President outlined in his speech are well-established principles
of effective foreign aid. As a unique public-private partnership, the Global Fund
has led the world in putting these principles into practice since it started
disbursing resources for health programs in 2003.
Rather than dictating the use of aid, the Global Fund turns the traditional donorrecipient relationship on its head. Countries develop their own proposals for
building their health systems to fight killer diseases. Critically, the Global Fund
insists that the proposals are not just created by governments, but that the
planning include community organizations, faith-based groups, health care
workers, the private sector, and people who are directly affected by AIDS, TB,
and malaria. This inclusive, bottom-up approach to planning is so ingrained in the
Global Fund's business model that it will reject an otherwise quality proposal on
principle if the communities affected by the aid haven't had their say on how it will
be spent.
If the proposals are judged technically sound by an independent panel of experts,
then funding is disbursed and results are tracked. Programs that perform well
and meet their targets see continued funding. Those that fail do not.
Throughout this process of developing, funding, and evaluating health programs,
the Global Fund remains radically transparent. Every rejected proposal, every
organization funded, every grant evaluation - the good, the bad, and the ugly are all available to the public on the Global Fund's web site.
All this sounds a lot like how the U.S. should be - to borrow a phrase from the
President - "changing the way we do business." But so far the President's budget
doesn't seem to match his priorities. As a Senator and presidential candidate
Obama was a strong supporter of the Global Fund, and just last month Secretary
Clinton hailed the Global Fund as a "new model" for foreign aid that has had a
"transformative impact on the world." In spite of this promising rhetoric, President
Obama shocked global health advocates by proposing a cut to the Global Fund
in his budget.
President Obama called on his fellow UN delegates to "move beyond the old,
narrow debate over how much money we're spending" and focus instead on
"whether we're actually making improvements in people's lives." The Global Fund
has certainly produced tangible results, helping save 5.7 million lives since 2003.
But let's face it: money matters. Right now the Global Fund needs donors to step
up and invest in accelerating its life-saving work. Drugs to treat AIDS, TB and
malaria are highly cost effective, but they are not free. Tens of thousands of
health workers are ready to tackle the biggest killer diseases in their
communities, but they need salaries, training, and supplies.

Over 100 members of Congress signed a letter to President Obama urging him
to pledge $6 billion over the next three years to the Global Fund. Since every $1
the U.S. contributes has historically been matched with $2 from other donors,
that's a smart investment. With the right funding commitments in place, the
Global Fund can help ensure that no child is born with HIV by 2015, that we end
the public health threat of malaria as we know it, and emerging drug resistant
strains of TB are brought under control.
At the conclusion of his speech outlining a new approach to fighting global
poverty, President Obama said: "together, we can realize the future that none of
us can achieve alone." For the Global Fund the future is now. Soon we'll know
whether the U.S. is serious about catching up.
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HIV And The Global Fund To Fight AIDS, TB And Malaria
Steve Scher
When it comes to the global fight against AIDS, donor fatigue is setting in. The
funding for HIV medication that George W. Bush and the UN allocated is running
short. How is the fight against HIV, TB and Malaria going? Who runs the Global
Fund and how is money allocated? How much access to treatment do people in
Africa actually have? How does access to medication change communities?
What now?
We'll also hear a report from Salamanca, Spain, from our bicycle correspondent,
Willie Weir. Cliff Mass is gone today.
Michael Gwaba is from Zambia. His fiancee and son both died of AIDS in 1999.
He was tested for HIV in 2000 and received treatment funded by the Global Fund
to Fight AIDS, TB and Malaria. From near death, he has survived and is now a
partner in an organization run solely by people living with HIV/AIDS. They
provide support and education to people living with the disease. The organization
he works for is also funded by the Global Fund. He is an ambassador for the
Global Fund to Fight AIDS, TB and Malaria's "Here I Am" campaign.
John Fawcett is the Global Legislative Director for RESULTS in Washington,
D.C.

Dr. Wendy Johnson is Director of New Initiatives for Health Alliance International
(HAI), a Seattle–based global health nonprofit working in Mozambique, East
Timor, Cote D'Ivoire, Sudan and Colombia. She's also a clinical assistant
professor in the Department of Global Health at the University of Washington (an
HAI affiliate) and a family practice physician as well.
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Obama Administration Needs to Boost HIV/AIDS Funding, Says Global
AIDS Alliance Chief
"Unless the United States switches course and dramatically increases its funding
for the global fight against AIDS, we could lose millions of lives and a generation
of progress. Many AIDS advocates and I have a sinking feeling the HIV/AIDS
strategy in the Obama White House is not getting significant senior-level
attention," Paul Zeitz, executive director of the Global AIDS Alliance, writes in a
NJToday.net opinion piece.
The article examines President Obama's pledges to increase funding for
PEPFAR and the U.S. contribution to the Global Fund to Fight AIDS,
Tuberculosis and Malaria. "As it now stands, PEPFAR likely will receive only a
nominal increase next year," and "since Obama came into office, U.S. donations
to the Global Fund have flat-lined," the author writes. Zeitz calls on Obama to
"prove to his allies, detractors and the world community that AIDS funding is still
a priority in America" and "revise the White House's position" on support for
AIDS' initiatives (9/23).
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Obama Should Contribute 10% of GHI to Global Fund: Houston Chronicle
Editorial
A Houston Chronicle editorial highlights the Global Fund to Fight AIDS,
Tuberculosis and Malaria, writing that it "shows that success [in Africa] is not
impossible," and contributes to "nation building." The editorial discusses the
success of a Global Fund sponsored program that distributes antiretroviral drugs
in Malawi, where "the [HIV/AIDS] situation has become far better."
The editorial continues, "[i]nstead of imposing a cookie-cutter pattern on wildly
different countries, the fund requests proposals for disease-fighting programs,
then awards continuing grants based on results." The authors call on President
Obama to contribute a tenth of U.S. Global Health Initiative money -- "$2 billion a
year, for three years -- to the Global Fund," adding that "the deadline is
approaching" (9/28).

