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Bush Slams Brakes on US Efforts to Fight AIDS in State of the Union

Washington, DC--Health GAP (Global Access Project), a US-based network of AIDS, health and human rights advocates, released the following response to President Bush's final State of the Union Address:

"Under the rhetorical guise of doubling Global AIDS funding, President Bush is actually setting us back in the fight against AIDS by proposing to flat fund the flagship program of his Administration," said Jose de Marco, a community organizer and Health GAP member.

Bush's proposed investment tonight of $30 billion over five years in global AIDS funding came just weeks after signing a bill to invest nearly $6 billion in 2008 on the same AIDS programs. Bush initially proposed $15 billion over five years for PEPFAR in 2003, and Congress has authorized $19 billion for PEPFAR from FY 2004-2008.

"In order to win the fight against the epidemic and to keep solemn promises the Bush Administration made at the G8 and the UN to ensure universal access to treatment, Congress will need to contribute at least $59 billion for AIDS, tuberculosis, and malaria over the next 5 years,” said Professor Patricia Siplon of Health GAP. "“Millions oflives depend on increased funding by the U.S. and other global partners.  President Bush’s announcement of flat-funding PEPFAR puts those lives in jeopardy. It is up to Congress to step up and fight for full funding for PEPFAR.”

In the 2003 authorization of PEPFAR, the U.S. committed to provide treatment for two million people across 15 countries by the end of FY 2008. The plan President Bush described tonight, for fiscal years 2009-2013, would expand treatment by only 500,000 additional people. "This modest increase in treatment falls woefully short of what is needed. Expanding treatment for 500,000 people over five years is a dramatic slow-down in the pace of PEPFAR-funded AIDS treatment scale up. The world is finally starting to make progress in fighting AIDS, and we have powerful new drugs that are transforming the lives of people with HIV. We’ve seen increases in the percent of people receiving treatment in countries receiving PEPFAR funding. Now is no time to turn our backs, as the President is proposing,” said Health GAP board chair Professor Brook K. Baker, of Northeastern University in Boston.

According to the latest estimates released in September 2007 by UNAIDS, 2.7-3.1 million people are projected to be on treatment worldwide. “"In the first five years of PEPFAR, Bush committed to fund treatment for one-third of the people at the time in clinical need— this commitment must be kept in the next phase of PEPFAR, and that means committing to doubling the number of people on treatment to at least 4 million over five years,” continued Baker.

"“Not only is the President’s new version of PEPFAR weak on treatment,  it is also weak on prevention.  In the first five years of PEPFAR, the Bush prevention goals were 7 million infections averted – tonight Bush committed to only 5 million infections averted,” said Health GAP board member T. Richard Corcoran, of New York City. "Now is not the time for reduced ambition from the U.S."

President Bush’s proposed continuation of PEPFAR now goes to Congress, where Democratic leaders in the House and Senate are tasked with reauthorizing the program. "“Congressman Lantos, chairman of the House Committee on Foreign Affairs, has seen beyond Bush’s short-sighted half measures, and we trust he will introduce a bill that expands funding and programs under PEPFAR,” said Health GAP Managing Director Jennifer Flynn. "“We need the House to pass the best bill possible – one that includes at least $59 billion over five years in funding for AIDS, tuberculosis, and malaria, significantly increases the supply and retention of health workers and does away with harmful abstinence-only prevention policies,” stated Flynn.
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