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byproduct of the HIV pandemic.  You have to address education; you have to collaborate with 
those who are doing education.   
 
Or take the issue of nutrition.  People say, “That’s humanitarian.  That’s not HIV/AIDS.” 
Nonsense.  You can’t do treatment for people who are on ARVs if you don’t recognize that the 
impact of that treatment is going to be impacted by whether or not people have enough to eat.  So 
you had better be cooperating with -- or if possible, even finding some funds for -- nutrition 
programs to address that.   
 
Or take the issue of economic growth.  People say, “Well, what does that have to do with 
HIV/AIDS?”  It has a whole lot to do with it. HIV-positive people are often discriminated 
against, as Peter has noted.  It’s sometimes hard for them to get jobs.  It’s hard for them to keep 
jobs sometimes.  Sometimes they can’t work as easily at first as others.  You need to address 
their needs.  With the orphans, you need programs to train them to do things when they get older.  
You have to address employment issues.  You have to address economic growth issues.   
 
Or take health systems.  You don’t just address HIV by coming up with drugs.  You have to 
improve the health infrastructure.  You have to think about whether there are enough people out 
there to not just deliver the services.  And if you help in this area, by the way, you will help in 
every health intervention, not just interventions that involve HIV/AIDS.  Or think of family 
planning.  Some say, “What’s the connection between family planning and HIV?”  Let me tell 
you what the connection is.  If a woman is HIV-positive and she is pregnant, she not only needs 
to be tested to make sure that if she is positive she can take some actions that might have an 
impact, will have an impact, likely, on whether her infant, her child will be HIV-positive; she 
needs lots of other things as well.  When you meet with a woman who’s pregnant and HIV-
positive, you can also help her a lot by giving her insecticide-treated bed nets, for example.  You 
can help her, if she doesn’t want more children or she wants to space her children, by directing 
her to or helping her gain access to family planning.   
 
USAID, since 2002, for example -- between 2002 and 2006, I think, or maybe it’s 2007 – we 
have increased by 63 percent the amount of family planning money that we are moving to the 
PEPFAR countries.  That is where the need is particularly great.  To the extent we’ve done that, 
that has a positive impact on HIV-positive women.  They are connected.  Now, the pot of money 
that goes to help them may not be HIV/AIDS 
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from the 20s to seven or eight percent prevalence.  And now, disappoin
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we can on that.  You know, this is a really big issue, and we hsve got to not have tunnel vision 
when we look at it.  We have to connect it to all the other development issues that we have 
something to say and do anything about.  And I think if we redouble our efforts -- and not just 
our money, but if we work smarter and we cooperate better and we focus on prevention and deal 


