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1 See References in Text note below. 

(2) Availability 

Amounts appropriated pursuant to the au-
thorization of appropriations under paragraph 
(1) are authorized to remain available until ex-
pended. 

(Pub. L. 106–570, title I, § 103, Dec. 27, 2000, 114 
Stat. 3039.) 

CODIFICATION 

Section was enacted as part of the Assistance for 
International Malaria Control Act and also as part of 
the International Malaria Control Act of 2000, and not 
as part of the Foreign Assistance Act of 1961 which 
comprises this chapter. 

FINDINGS 

Pub. L. 106–570, title I, § 102, Dec. 27, 2000, 114 Stat. 
3039, provided that: ‘‘Congress makes the following 
findings: 

‘‘(1) The World Health Organization estimates that 
there are 300,000,000 to 500,000,000 cases of malaria 
each year. 

‘‘(2) According to the World Health Organization, 
more than 1,000,000 persons are estimated to die due 
to malaria each year. 

‘‘(3) According to the National Institutes of Health, 
about 40 percent of the world’s population is at risk 
of becoming infected. 

‘‘(4) About half of those who die each year from ma-
laria are children under 9 years of age. 

‘‘(5) Malaria kills one child each 30 seconds. 
‘‘(6) Although malaria is a public health problem in 

more than 90 countries, more than 90 percent of all 
malaria cases are in sub-Saharan Africa. 

‘‘(7) In addition to Africa, large areas of Central and 
South America, Haiti and the Dominican Republic, 
the Indian subcontinent, Southeast Asia, and the 
Middle East are high risk malaria areas. 

‘‘(8) These high risk areas represent many of the 
world’s poorest nations. 

‘‘(9) Malaria is particularly dangerous during preg-
nancy. The disease causes severe anemia and is a 
major factor contributing to maternal deaths in ma-
laria endemic regions. 

‘‘(10) ‘Airport malaria’, the importing of malaria by 
international aircraft and other conveyances, is be-
coming more common, and the United Kingdom re-
ported 2,364 cases of malaria in 1997, all of them im-
ported by travelers. 

‘‘(11) In the United States, of the 1,400 cases of ma-
laria reported to the Centers for Disease Control and 
Prevention in 1998, the vast majority were imported. 

‘‘(12) Between 1970 and 1997, the malaria infection 
rate in the United States increased by about 40 per-
cent. 

‘‘(13) Malaria is caused by a single-cell parasite 
that is spread to humans by mosquitoes. 

‘‘(14) No vaccine is available and treatment is ham-
pered by development of drug-resistant parasites and 
insecticide-resistant mosquitoes.’’ 

§ 2151b–2. Assistance to combat HIV/AIDS 

(a) Finding 

Congress recognizes that the alarming spread 
of HIV/AIDS in countries in sub-Saharan Africa, 
the Caribbean, Central Asia, Eastern Europe, 
Latin America and other developing countries is 
a major global health, national security, devel-
opment, and humanitarian crisis. 

(b) Policy 

(1) Objectives 

It is a major objective of the foreign assist-
ance program of the United States to provide 
assistance for the prevention and treatment of 

HIV/AIDS and the care of those affected by the 
disease. It is the policy objective of the United 
States, by 2013, to— 

(A) assist partner countries to— 
(i) prevent 12,000,000 new HIV infections 

worldwide; 
(ii) support— 

(I) the increase in the number of indi-
viduals with HIV/AIDS receiving 
antiretroviral treatment above the goal 
established under section 7672(a)(3) 1 of 
this title and increased pursuant to para-
graphs (1) through (3) of section 7673(d) 1 
of this title; and 

(II) additional treatment through coor-
dinated multilateral efforts; 

(iii) support care for 12,000,000 individ-
uals infected with or affected by HIV/ 
AIDS, including 5,000,000 orphans and vul-
nerable children affected by HIV/AIDS, 
with an emphasis on promoting a compre-
hensive, coordinated system of services to 
be integrated throughout the continuum of 
care; 

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

(v) provide care and treatment services 
to children with HIV in proportion to their 
percentage within the HIV-infected popu-
lation of a given partner country; and 

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

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

(C) support and help countries in their ef-
forts to achieve staffing levels of at least 2.3 
doctors, nurses, and midwives per 1,000 popu-
lation, as called for by the World Health Or-
ganization; and 

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

(2) Coordinated global strategy 

The United States and other countries with 
the sufficient capacity should provide assist-
ance to countries in sub-Saharan Africa, the 
Caribbean, Central Asia, Eastern Europe, and 
Latin America, and other countries and re-
gions confronting HIV/AIDS epidemics in a 
coordinated global strategy to help address 
generalized and concentrated epidemics 
through HIV/AIDS prevention, treatment, 
care, monitoring and evaluation, and related 
activities. 

(3) Priorities 

The United States Government’s response to 
the global HIV/AIDS pandemic and the Gov-
ernment’s efforts to help countries assume 
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leadership of sustainable campaigns to combat 
their local epidemics should place high prior-
ity on— 

(A) the prevention of the transmission of 
HIV; 

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

(C) the inclusion of cost sharing assur-
ances that meet the requirements under sec-
tion 2151h of this title; and 

(D) the inclusion of transition strategies 
to ensure sustainability of such programs 
and activities, including health care sys-
tems, under other international donor sup-
port, or budget support by respective foreign 
governments. 

(c) Authorization 

(1) In general 

Consistent with section 2151b(c) of this title, 
the President is authorized to furnish assist-
ance, on such terms and conditions as the 
President may determine, for HIV/AIDS, in-
cluding to prevent, treat, and monitor HIV/ 
AIDS, and carry out related activities, in 
countries in sub-Saharan Africa, the Carib-
bean, Central Asia, Eastern Europe, Latin 
America, and other countries and areas, par-
ticularly with respect to refugee populations 
or those in postconflict settings in such coun-
tries and areas with significant or increasing 
HIV incidence rates. 

(2) Role of NGOs 

It is the sense of Congress that the President 
should provide an appropriate level of assist-
ance under paragraph (1) through nongovern-
mental organizations (including faith-based 
and community-based organizations) in coun-
tries in sub-Saharan Africa, the Caribbean, 
Central Asia, Eastern Europe, Latin America, 
and other countries and areas affected by the 
HIV/AIDS pandemic, particularly with respect 
to refugee populations or those in post-con-
flict settings in such countries and areas with 
significant or increasing HIV incidence rates..2 

(3) Coordination of assistance efforts 

The President shall coordinate the provision 
of assistance under paragraph (1) with the pro-
vision of related assistance by the Joint 
United Nations Programme on HIV/AIDS 
(UNAIDS), the United Nations Children’s Fund 
(UNICEF), the World Health Organization 
(WHO), the United Nations Development Pro-
gramme (UNDP), the Global Fund to Fight 
AIDS, Tuberculosis and Malaria and other ap-
propriate international organizations (such as 
the International Bank for Reconstruction and 
Development), relevant regional multilateral 
development institutions, national, state, and 
local governments of partner countries, other 
international actors,,2 appropriate govern-
mental and nongovernmental organizations, 
and relevant executive branch agencies within 
the framework of the principles of the Three 
Ones. 

(d) Activities supported 

Assistance provided under subsection (c) of 
this section shall, to the maximum extent prac-

ticable, be used to carry out the following ac-
tivities: 

(1) Prevention 

Prevention of HIV/AIDS through activities 
including— 

(A) programs and efforts that are designed 
or intended to impart knowledge with the 
exclusive purpose of helping individuals 
avoid behaviors that place them at risk of 
HIV infection, including integration of such 
programs into health programs and the in-
clusion in counseling programs of informa-
tion on methods of avoiding infection of 
HIV, including delaying sexual debut, absti-
nence, fidelity and monogamy, reduction of 
casual sexual partnering and multiple con-
current sexual partnering,,2 reducing sexual 
violence and coercion, including child mar-
riage, widow inheritance, and polygamy, and 
where appropriate, use of male and female 
condoms; 

(B) assistance to establish and implement 
culturally appropriate HIV/AIDS education 
and prevention programs that are designed 
with local input and focus on helping indi-
viduals avoid infection of HIV/AIDS, imple-
mented through nongovernmental organiza-
tions, including faith-based and community- 
based organizations, particularly those lo-
cally based organizations that utilize both 
professionals and volunteers with appro-
priate skills, experience, and community 
presence; 

(C) assistance for the purpose of encourag-
ing men to be responsible in their sexual be-
havior, child rearing, and to respect women; 

(D) assistance for the purpose of providing 
voluntary testing and counseling (including 
the incorporation of confidentiality protec-
tions with respect to such testing and coun-
seling) and promoting the use of provider- 
initiated or ‘‘opt-out’’ voluntary testing in 
accordance with World Health Organization 
guidelines; 

(E) assistance for the purpose of prevent-
ing mother-to-child transmission of the HIV 
infection, including medications to prevent 
such transmission and access to infant for-
mula and other alternatives for infant feed-
ing; 

(F) assistance to— 
(i) achieve the goal of reaching 80 per-

cent of pregnant women for prevention and 
treatment of mother-to-child transmission 
of HIV in countries in which the United 
States is implementing HIV/AIDS pro-
grams by 2013; and 

(ii) promote infant feeding options and 
treatment protocols that meet the most 
recent criteria established by the World 
Health Organization; 

(G) medical male circumcision programs 
as part of national strategies to combat the 
transmission of HIV/AIDS; 

(H) assistance to ensure a safe blood sup-
ply and sterile medical equipment; 

(I) assistance to help avoid substance 
abuse and intravenous drug use that can 
lead to HIV infection; 

(J) assistance for the purpose of increasing 
women’s access to employment opportuni-
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ties, income, productive resources, and 
microfinance programs, where appropriate.3 

(K) assistance for counseling, testing, 
treatment, care, and support programs, in-
cluding— 

(i) counseling and other services for the 
prevention of reinfection of individuals 
with HIV/AIDS; 

(ii) counseling to prevent sexual trans-
mission of HIV, including— 

(I) life skills development for practic-
ing abstinence and faithfulness; 

(II) reducing the number of sexual 
partners; 

(III) delaying sexual debut; and 
(IV) ensuring correct and consistent 

use of condoms; 

(iii) assistance to engage underlying vul-
nerabilities to HIV/AIDS, especially those 
of women and girls; 

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

(v) assistance to provide male and female 
condoms; 

(vi) diagnosis and treatment of other 
sexually transmitted infections; 

(vii) strategies to address the stigma and 
discrimination that impede HIV/AIDS pre-
vention efforts; and 

(viii) assistance to facilitate widespread 
access to microbicides for HIV prevention, 
if safe and effective products become avail-
able, including financial and technical sup-
port for culturally appropriate introduc-
tory programs, procurement, distribution, 
logistics management, program delivery, 
acceptability studies, provider training, 
demand generation, and postintroduction 
monitoring. 

(2) Treatment 

The treatment and care of individuals with 
HIV/AIDS, including— 

(A) assistance to establish and implement 
programs to strengthen and broaden indige-
nous health care delivery systems and the 
capacity of such systems to deliver HIV/ 
AIDS pharmaceuticals and otherwise pro-
vide for the treatment of individuals with 
HIV/AIDS, including clinical training for in-
digenous organizations and health care pro-
viders; 

(B) assistance to strengthen and expand 
hospice and palliative care programs to as-
sist patients debilitated by HIV/AIDS, their 
families, and the primary caregivers of such 
patients, including programs that utilize 
faith-based and community-based organiza-
tions; 

(C) assistance for the purpose of the care 
and treatment of individuals with HIV/AIDS 
through the provision of pharmaceuticals, 
including antiretrovirals and other pharma-
ceuticals and therapies for the treatment of 
opportunistic infections, pain management, 
nutritional support, and other treatment 
modalities; 

(D) as part of care and treatment of HIV/ 
AIDS, assistance (including prophylaxis and 
treatment) for common HIV/AIDS-related 
opportunistic infections for free or at a rate 
at which it is easily affordable to the indi-
viduals and populations being served; 4 

(E) as part of care and treatment of HIV/ 
AIDS, assistance or referral to available and 
adequately resourced service providers for 
nutritional support, including counseling 
and where necessary the provision of com-
modities, for persons meeting 
malnourishment criteria and their families; 5 

(3) Preventative intervention education and 
technologies 

(A) With particular emphasis on specific 
populations that represent a particularly high 
risk of contracting or spreading HIV/AIDS, in-
cluding those exploited through the sex trade, 
victims of rape and sexual assault, individuals 
already infected with HIV/AIDS, and in cases 
of occupational exposure of health care work-
ers, assistance with efforts to reduce the risk 
of HIV/AIDS infection including post-exposure 
pharmaceutical prophylaxis, and necessary 
pharmaceuticals and commodities, including 
test kits, condoms, and, when proven effective, 
microbicides. 

(B) Bulk purchases of available test kits, 
condoms, and, when proven effective, 
microbicides that are intended to reduce the 
risk of HIV/AIDS transmission and for appro-
priate program support for the introduction 
and distribution of these commodities, as well 
as education and training on the use of the 
technologies. 

(4) Monitoring 

The monitoring of programs, projects, and 
activities carried out pursuant to paragraphs 
(1) through (3), including— 

(A) monitoring to ensure that adequate 
controls are established and implemented to 
provide HIV/AIDS pharmaceuticals and 
other appropriate medicines to poor individ-
uals with HIV/AIDS; 

(B) appropriate evaluation and surveil-
lance activities; 

(C) monitoring to ensure that appropriate 
measures are being taken to maintain the 
sustainability of HIV/AIDS pharmaceuticals 
(especially antiretrovirals) and ensure that 
drug resistance is not compromising the 
benefits of such pharmaceuticals; 

(D) monitoring to ensure appropriate law 
enforcement officials are working to ensure 
that HIV/AIDS pharmaceuticals are not di-
minished through illegal counterfeiting or 
black market sales of such pharmaceuticals; 

(E) carrying out and expanding program 
monitoring, impact evaluation research and 
analysis, and operations research and dis-
seminating data and findings through mech-
anisms to be developed by the Coordinator of 
United States Government Activities to 
Combat HIV/AIDS Globally, in coordination 
with the Director of the Centers for Disease 
Control, in order to— 



Page 505 TITLE 22—FOREIGN RELATIONS AND INTERCOURSE § 2151b–2 

6 So in original. The ‘‘and’’ probably should not appear. 

(i) improve accountability, increase 
transparency, and ensure the delivery of 
evidence-based services through the collec-
tion, evaluation, and analysis of data re-
garding gender-responsive interventions, 
disaggregated by age and sex; 

(ii) identify and replicate effective mod-
els; and 

(iii) develop gender indicators to meas-
ure outcomes and the impacts of interven-
tions; and 

(F) establishing appropriate systems to— 
(i) gather epidemiological and social 

science data on HIV; and 
(ii) evaluate the effectiveness of preven-

tion efforts among men who have sex with 
men, with due consideration to stigma and 
risks associated with disclosure. 

(5) Pharmaceuticals 

(A) Procurement 

The procurement of HIV/AIDS pharma-
ceuticals, antiviral therapies, and other ap-
propriate medicines, including medicines to 
treat opportunistic infections. 

(B) Mechanisms for quality control and sus-
tainable supply 

Mechanisms to ensure that such HIV/AIDS 
pharmaceuticals, antiretroviral therapies, 
and other appropriate medicines are quality- 
controlled and sustainably supplied. 

(C) Mechanism to ensure cost-effective drug 
purchasing 

Subject to subparagraph (B), mechanisms 
to ensure that safe and effective pharma-
ceuticals, including antiretrovirals and 
medicines to treat opportunistic infections, 
are purchased at the lowest possible price at 
which such pharmaceuticals may be ob-
tained in sufficient quantity on the world 
market, provided that such pharmaceuticals 
are approved, tentatively approved, or other-
wise authorized for use by— 

(i) the Food and Drug Administration; 
(ii) a stringent regulatory agency ac-

ceptable to the Secretary of Health and 
Human Services; or 

(iii) a quality assurance mechanism ac-
ceptable to the Secretary of Health and 
Human Services. 

(D) Distribution 

The distribution of such HIV/AIDS phar-
maceuticals, antiviral therapies, and other 
appropriate medicines (including medicines 
to treat opportunistic infections) to quali-
fied national, regional, or local organiza-
tions for the treatment of individuals with 
HIV/AIDS in accordance with appropriate 
HIV/AIDS testing and monitoring require-
ments and treatment protocols and for the 
prevention of mother-to-child transmission 
of the HIV infection. 

(6) Related and coordinated activities 

The conduct of related activities, includ-
ing— 

(A) the care and support of children who 
are orphaned by the HIV/AIDS pandemic, in-
cluding services designed to care for or-

phaned children in a family environment 
which rely on extended family members; 

(B) improved infrastructure and institu-
tional capacity to develop and manage edu-
cation, prevention, and treatment programs, 
including training and the resources to col-
lect and maintain accurate HIV surveillance 
data to target programs and measure the ef-
fectiveness of interventions; 

(C) vaccine research and development part-
nership programs with specific plans of ac-
tion to develop a safe, effective, accessible, 
preventive HIV vaccine for use throughout 
the world; and 6 

(D) coordinated or referred activities to— 
(i) enhance the clinical impact of HIV/ 

AIDS care and treatment; and 
(ii) ameliorate the adverse social and 

economic costs often affecting AIDS-im-
pacted families and communities through 
the direct provision, as necessary, or 
through the referral, if possible, of support 
services, including— 

(I) nutritional and food support; 
(II) safe drinking water and adequate 

sanitation; 
(III) nutritional counseling; 
(IV) income-generating activities and 

livelihood initiatives; 
(V) maternal and child health care; 
(VI) primary health care; 
(VII) the diagnosis and treatment of 

other infectious or sexually transmitted 
diseases; 

(VIII) substance abuse and treatment 
services; and 

(IX) legal services; 

(E) coordinated or referred activities to 
link programs addressing HIV/AIDS with 
programs addressing gender-based violence 
in areas of significant HIV prevalence to as-
sist countries in the development and en-
forcement of women’s health, children’s 
health, and HIV/AIDS laws and policies 
that— 

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

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

(iii) promote appropriate HIV/AIDS 
counseling, testing, and treatment into 
gender-based violence programs; and 

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

(F) coordinated or referred activities to— 
(i) address the frequent coinfection of 

HIV and tuberculosis, in accordance with 
World Health Organization guidelines; 

(ii) promote provider-initiated or ‘‘opt- 
out’’ HIV/AIDS counseling and testing and 
appropriate referral for treatment and 
care to individuals with tuberculosis or its 
symptoms, particularly in areas with sig-
nificant HIV prevalence; and 

(iii) strengthen programs to ensure that 
individuals testing positive for HIV receive 
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tuberculosis screening and to improve lab-
oratory capacities, infection control, and 
adherence; and 

(G) activities to— 
(i) improve the effectiveness of national 

responses to HIV/AIDS; 
(ii) strengthen overall health systems in 

high-prevalence countries, including sup-
port for workforce training, retention, and 
effective deployment, capacity building, 
laboratory development, equipment main-
tenance and repair, and public health and 
related public financial management sys-
tems and operations; and 

(iii) encourage fair and transparent pro-
curement practices among partner coun-
tries; and 

(iv) promote in-country or intra-regional 
pediatric training for physicians and other 
health professionals, preferably through 
public-private partnerships involving col-
leges and universities, with the goal of in-
creasing pediatric HIV workforce capacity. 

(7) Comprehensive HIV/AIDS public-private 
partnerships 

The establishment and operation of public- 
private partnership entities within countries 
in sub-Saharan Africa, the Caribbean, and 
other countries affected by the HIV/AIDS pan-
demic that are dedicated to supporting the na-
tional strategy of such countries regarding the 
prevention, treatment, and monitoring of HIV/ 
AIDS. Each such public-private partnership 
should— 

(A) support the development, implementa-
tion, and management of comprehensive 
HIV/AIDS plans in support of the national 
HIV/AIDS strategy; 

(B) operate at all times in a manner that 
emphasizes efficiency, accountability, and 
results-driven programs; 

(C) engage both local and foreign develop-
ment partners and donors, including busi-
nesses, government agencies, academic insti-
tutions, nongovernmental organizations, 
foundations, multilateral development agen-
cies, and faith-based organizations, to assist 
the country in coordinating and implement-
ing HIV/AIDS prevention, treatment, and 
monitoring programs in accordance with its 
national HIV/AIDS strategy; 

(D) provide technical assistance, consult-
ant services, financial planning, monitoring 
and evaluation, and research in support of 
the national HIV/AIDS strategy; and 

(E) establish local human resource capac-
ities for the national HIV/AIDS strategy 
through the transfer of medical, managerial, 
leadership, and technical skills. 

(8) Compacts and framework agreements 

The development of compacts or framework 
agreements, tailored to local circumstances, 
with national governments or regional part-
nerships in countries with significant HIV/ 
AIDS burdens to promote host government 
commitment to deeper integration of HIV/ 
AIDS services into health systems, contribute 
to health systems overall, and enhance sus-
tainability, including— 

(A) cost sharing assurances that meet the 
requirements under section 2151h of this 
title; and 

(B) transition strategies to ensure sustain-
ability of such programs and activities, in-
cluding health care systems, under other 
international donor support, or budget sup-
port by respective foreign governments. 

(e) Compacts and framework agreements 

(1) Findings 

Congress makes the following findings: 
(A) The congressionally mandated Insti-

tute of Medicine report entitled ‘‘PEPFAR 
Implementation: Progress and Promise’’ 
states: ‘‘The next strategy [of the U.S. Glob-
al AIDS Initiative] should squarely address 
the needs and challenges involved in sup-
porting sustainable country HIV/AIDS pro-
grams, thereby transitioning from a focus on 
emergency relief.’’. 

(B) One mechanism to promote the transi-
tion from an emergency to a public health 
and development approach to HIV/AIDS is 
through compacts or framework agreements 
between the United States Government and 
each participating nation. 

(2) Elements 

Compacts on HIV/AIDS authorized under 
subsection (d)(8) shall include the following 
elements: 

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

(i) the United States Government; and 
(ii)(I) national or regional entities rep-

resenting low-income countries served by 
an existing United States Agency for 
International Development or Department 
of Health and Human Services presence or 
regional platform; or 

(II) countries or regions— 
(aa) experiencing significantly high 

HIV prevalence or risk of significantly 
increasing incidence within the general 
population; 

(bb) served by an existing United 
States Agency for International Devel-
opment or Department of Health and 
Human Services presence or regional 
platform; and 

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

(B) Compacts whose primary purpose is to 
provide limited technical assistance to a 
country or region connected to services pro-
vided within the country or region— 

(i) may be made with other countries or 
regional entities served by an existing 
United States Agency for International 
Development or Department of Health and 
Human Services presence or regional plat-
form; 

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

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

(iv) shall be made only upon prior notifi-
cation to Congress— 
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(I) justifying the need for such com-
pacts; 

(II) describing the expected investment 
by the country or regional entity; and 

(III) describing the scope, nature, ex-
pected total United States investment, 
and time frame of the limited technical 
assistance under the compact and its in-
tended impact. 

(C) Compacts shall include provisions to— 
(i) promote local and national efforts to 

reduce stigma associated with HIV/AIDS; 
and 

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

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

(E) Compacts shall contain— 
(i) consideration of the specific objec-

tives that the country and the United 
States expect to achieve during the term 
of a compact; 

(ii) consideration of the respective re-
sponsibilities of the country and the 
United States in the achievement of such 
objectives; 

(iii) consideration of regular benchmarks 
to measure progress toward achieving such 
objectives; 

(iv) an identification of the intended 
beneficiaries, disaggregated by gender and 
age, and including information on orphans 
and vulnerable children, to the maximum 
extent practicable; 

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

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

(II) strengthen elements such as the 
economic, educational, and social status 
of women, girls, orphans, and vulnerable 
children and the inheritance rights and 
safety of such individuals; 

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

(I) strengthen the health care capacity, 
including factors such as the training, 
retention, deployment, recruitment, and 
utilization of health care workers; 

(II) improve supply chain management; 
and 

(III) improve the health systems and 
infrastructure of the partner country, in-
cluding the ability of compact partici-
pants to maintain and operate equip-
ment transferred or purchased as part of 
the compact; 

(vii) consideration of proposed mecha-
nisms to provide oversight; 

(viii) consideration of the role of civil so-
ciety in the development of a compact and 
the achievement of its objectives; 

(ix) a description of the current and po-
tential participation of other donors in the 
achievement of such objectives, as appro-
priate; and 

(x) consideration of a plan to ensure ap-
propriate fiscal accountability for the use 
of assistance. 

(F) For regional compacts, priority shall 
be given to countries that are included in re-
gional funds and programs in existence as of 
July 30, 2008. 

(G) Amounts made available for compacts 
described in subparagraphs (A) and (B) shall 
be subject to the inclusion of— 

(i) cost sharing assurances that meet the 
requirements under section 2151h of this 
title; and 

(ii) transition strategies to ensure sus-
tainability of such programs and activi-
ties, including health care systems, under 
other international donor support, and 
budget support by respective foreign gov-
ernments. 

(3) Local input 

In entering into a compact on HIV/AIDS au-
thorized under subsection (d)(8), the Coordina-
tor of United States Government Activities to 
Combat HIV/AIDS Globally shall seek to en-
sure that the government of a country— 

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

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

(4) Congressional and public notification after 
entering into a compact 

Not later than 10 days after entering into a 
compact authorized under subsection (d)(8), 
the Global AIDS Coordinator shall— 

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

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

(ii) the Committee on Appropriations of 
the Senate; 

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

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

(B) publish such information in the Fed-
eral Register and on the Internet website of 
the Office of the Global AIDS Coordinator. 

(f) Annual report 

(1) In general 

Not later than January 31 of each year, the 
President shall submit to the Committee on 
Foreign Relations of the Senate and the Com-
mittee on Foreign Affairs of the House of Rep-
resentatives a report on the implementation 
of this section for the prior fiscal year. 

(2) Report elements 

Each report shall include— 
(A) a description of efforts made by each 

relevant executive branch agency to imple-
ment the policies set forth in this section, 
section 2151b–3 of this title, and section 
2151b–4 of this title; 

(B) a description of the programs estab-
lished pursuant to such sections; 
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(C) a detailed breakdown of funding alloca-
tions, by program and by country, for pre-
vention activities; and 

(D) a detailed assessment of the impact of 
programs established pursuant to such sec-
tions, including— 

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

(aa) the transmission of HIV, particu-
larly in women and girls; 

(bb) mother-to-child transmission of 
HIV, including through drug treatment 
and therapies, either directly or by refer-
ral; and 

(cc) mortality rates from HIV/AIDS; 

(II) the number of patients receiving 
treatment for AIDS in each country that 
receives assistance under this chapter; 

(III) an assessment of progress towards 
the achievement of annual goals set forth 
in the timetable required under the 5-year 
strategy established under section 7611 of 
this title and, if annual goals are not being 
met, the reasons for such failure; and 

(IV) retention and attrition data for pro-
grams receiving United States assistance, 
including mortality and loss to follow-up 
rates, organized overall and by country; 

(ii) the progress made toward— 
(I) improving health care delivery sys-

tems (including the training of health 
care workers, including doctors, nurses, 
midwives, pharmacists, laboratory tech-
nicians, and compensated community 
health workers, and the use of codes of 
conduct for ethical recruiting practices 
for health care workers); 

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

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

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

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

(I) the amount spent on food and nutri-
tion support; 

(II) the types of activities supported; 
and 

(III) an assessment of the effectiveness 
of interventions carried out to improve 
the health status of persons with HIV/ 
AIDS receiving food or nutritional sup-
port; 

(v) a description of efforts to improve 
harmonization, in terms of relevant execu-
tive branch agencies, coordination with 
other public and private entities, and co-
ordination with partner countries’ na-
tional strategic plans as called for in the 
‘‘Three Ones’’; 

(vi) a description of— 
(I) the efforts of partner countries that 

were signatories to the Abuja Declara-

tion on HIV/AIDS, Tuberculosis and 
Other Related Infectious Diseases to ad-
here to the goals of such Declaration in 
terms of investments in public health, 
including HIV/AIDS; and 

(II) a description of the HIV/AIDS in-
vestments of partner countries that were 
not signatories to such Declaration; 

(vii) a detailed description of any com-
pacts or framework agreements reached or 
negotiated between the United States and 
any partner countries, including a descrip-
tion of the elements of compacts described 
in subsection (e); 

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

(I) HIV/AIDS prevention programs that 
address the vulnerabilities of girls and 
women to HIV/AIDS; 

(II) information on the number of indi-
viduals served by programs aimed at re-
ducing the vulnerabilities of women and 
girls to HIV/AIDS and data on the types, 
objectives, and duration of programs to 
address these issues; 

(III) information on programs to ad-
dress the particular needs of adolescent 
girls and young women; and 

(IV) programs to prevent gender-based 
violence or to assist victims of gender 
based violence as part of, or in coordina-
tion with, HIV/AIDS programs; 

(ix) a description of strategies, goals, 
programs, and interventions to— 

(I) address the needs and vulnerabili-
ties of youth populations; 

(II) expand access among young men 
and women to evidence-based HIV/AIDS 
health care services and HIV prevention 
programs, including abstinence edu-
cation programs; and 

(III) expand community-based services 
to meet the needs of orphans and of chil-
dren and adolescents affected by or vul-
nerable to HIV/AIDS without increasing 
stigmatization; 

(x) a description of— 
(I) the specific strategies funded to en-

sure the reduction of HIV infection 
among injection drug users; 

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

(III) medication-assisted drug treat-
ment for individuals with HIV or at risk 
of HIV; 

(xi) a detailed description of program 
monitoring, operations research, and im-
pact evaluation research, including— 

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

(II) an analysis of cost-effectiveness 
models; and 

(III) conclusions regarding the effi-
ciency, effectiveness, and quality of serv-
ices as derived from previous or ongoing 
research and monitoring efforts; 

(xii) building capacity to identify, inves-
tigate, and stop nosocomial transmission 
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7 So in original. Probably should be capitalized. 

of infectious diseases, including HIV and 
tuberculosis; and 

(xiii) a description of staffing levels of 
United States government 7 HIV/AIDS 
teams in countries with significant HIV/ 
AIDS programs, including whether or not 
a full-time coordinator was on staff for the 
year. 

(g) Funding limitation 

Of the funds made available to carry out this 
section in any fiscal year, not more than 7 per-
cent may be used for the administrative ex-
penses of the United States Agency for Inter-
national Development in support of activities 
described in section 2151b(c) of this title, this 
section, section 2151b–3 of this title, and section 
2151b–4 of this title. Such amount shall be in ad-
dition to other amounts otherwise available for 
such purposes. 

(h) Definitions 

In this section: 

(1) AIDS 

The term ‘‘AIDS’’ means acquired immune 
deficiency syndrome. 

(2) HIV 

The term ‘‘HIV’’ means the human immuno-
deficiency virus, the pathogen that causes 
AIDS. 

(3) HIV/AIDS 

The term ‘‘HIV/AIDS’’ means, with respect 
to an individual, an individual who is infected 
with HIV or living with AIDS. 

(4) Relevant executive branch agencies 

The term ‘‘relevant executive branch agen-
cies’’ means the Department of State, the 
United States Agency for International Devel-
opment, the Department of Health and Human 
Services (including its agencies and offices), 
and any other department or agency of the 
United States that participates in inter-
national HIV/AIDS activities pursuant to the 
authorities of such department or agency or 
this chapter. 

(Pub. L. 87–195, pt. I, § 104A, as added Pub. L. 
108–25, title III, § 301(a)(2), May 27, 2003, 117 Stat. 
728; amended Pub. L. 110–293, title III, § 301(a)–(e), 
July 30, 2008, 122 Stat. 2945–2953.) 

REFERENCES IN TEXT 

Section 7672(a)(3) of this title and section 7673(d) of 
this title, referred to in subsec. (b)(1)(A)(ii)(I), were in 
the original references to sections 402(a)(3) and 403(d), 
respectively, and were translated as meaning sections 
402(a)(3) and 403(d), respectively, of Pub. L. 108–25, to re-
flect the probable intent of Congress. 

This chapter, referred to in subsecs. (f)(2)(D)(i)(II) and 
(h)(4), was in the original ‘‘this Act’’, meaning Pub. L. 
87–195, Sept. 4, 1961, 75 Stat. 424, known as the Foreign 
Assistance Act of 1961. For complete classification of 
this Act to the Code, see Short Title note set out under 
section 2151 of this title and Tables. 

AMENDMENTS 

2008—Subsec. (a). Pub. L. 110–293, § 301(a)(1), inserted 
‘‘Central Asia, Eastern Europe, Latin America’’ after 
‘‘Caribbean,’’. 

Subsec. (b). Pub. L. 110–293, § 301(a)(2), amended sub-
sec. (b) generally. Prior to amendment, text read as fol-
lows: ‘‘It is a major objective of the foreign assistance 
program of the United States to provide assistance for 
the prevention, treatment, and control of HIV/AIDS. 
The United States and other developed countries 
should provide assistance to countries in sub-Saharan 
Africa, the Caribbean, and other countries and areas to 
control this crisis through HIV/AIDS prevention, treat-
ment, monitoring, and related activities, particularly 
activities focused on women and youth, including strat-
egies to protect women and prevent mother-to-child 
transmission of the HIV infection.’’ 

Subsec. (c)(1). Pub. L. 110–293, § 301(b)(1), substituted 
‘‘Central Asia, Eastern Europe, Latin America, and 
other countries and areas, particularly with respect to 
refugee populations or those in postconflict settings in 
such countries and areas with significant or increasing 
HIV incidence rates’’ for ‘‘and other countries and 
areas’’. 

Subsec. (c)(2). Pub. L. 110–293, § 301(b)(2), substituted 
‘‘Central Asia, Eastern Europe, Latin America, and 
other countries and areas affected by the HIV/AIDS 
pandemic, particularly with respect to refugee popu-
lations or those in post-conflict settings in such coun-
tries and areas with significant or increasing HIV inci-
dence rates.’’ for ‘‘and other countries and areas af-
fected by the HIV/AIDS pandemic’’. 

Subsec. (c)(3). Pub. L. 110–293, § 301(b)(3), substituted 
‘‘partner countries, other international actors,’’ for 
‘‘foreign countries’’ and inserted ‘‘within the frame-
work of the principles of the Three Ones’’ before the pe-
riod at end. 

Subsec. (d)(1)(A). Pub. L. 110–293, § 301(c)(1)(A), in-
serted ‘‘and multiple concurrent sexual partnering,’’ 
after ‘‘casual sexual partnering’’ and substituted ‘‘male 
and female condoms’’ for ‘‘condoms’’. 

Subsec. (d)(1)(B). Pub. L. 110–293, § 301(c)(1)(B), sub-
stituted ‘‘programs that are designed with local input 
and’’ for ‘‘programs that’’ and ‘‘those locally based or-
ganizations’’ for ‘‘those organizations’’. 

Subsec. (d)(1)(D). Pub. L. 110–293, § 301(c)(1)(C), in-
serted ‘‘and promoting the use of provider-initiated or 
‘opt-out’ voluntary testing in accordance with World 
Health Organization guidelines’’ before the semicolon 
at end. 

Subsec. (d)(1)(F) to (K). Pub. L. 110–293, 
§ 301(c)(1)(D)–(G), added subpars. (F), (G), and (K) and re-
designated former subpars. (F) to (H) as (H) to (J), re-
spectively. 

Subsec. (d)(2)(C) to (E). Pub. L. 110–293, § 301(c)(2), in-
serted ‘‘pain management,’’ after ‘‘opportunistic infec-
tions,’’ in subpar. (C) and added subpars. (D) and (E). 

Subsec. (d)(4)(E), (F). Pub. L. 110–293, § 301(c)(3), added 
subpars. (E) and (F). 

Subsec. (d)(5)(C), (D). Pub. L. 110–293, § 301(c)(4), added 
subpar. (C) and redesignated former subpar. (C) as (D). 

Subsec. (d)(6). Pub. L. 110–293, § 301(c)(5)(A), sub-
stituted ‘‘Related and coordinated activities’’ for ‘‘Re-
lated activities’’ in heading. 

Subsec. (d)(6)(D) to (G). Pub. L. 110–293, 
§ 301(c)(5)(B)–(D), added subpars. (D) to (G). 

Subsec. (d)(8). Pub. L. 110–293, § 301(c)(6), added par. 
(8). 

Subsecs. (e), (f). Pub. L. 110–293, § 301(d), added subsec. 
(e) and redesignated former subsec. (e) as (f). Former 
subsec. (f) redesignated (g). 

Subsec. (f)(1). Pub. L. 110–293, § 301(e)(1), substituted 
‘‘Committee on Foreign Affairs’’ for ‘‘Committee on 
International Relations’’. 

Subsec. (f)(2)(C), (D). Pub. L. 110–293, § 301(e)(2), added 
subpars. (C) and (D) and struck out former subpar. (C) 
which required a detailed assessment of the impact of 
programs established under this section and sections 
2151b–3 and 2151b–4 of this title. 

Subsecs. (g), (h). Pub. L. 110–293, § 301(d)(1), redesig-
nated subsecs. (f) and (g) as (g) and (h), respectively. 

DELEGATION OF FUNCTIONS 

For delegation of functions of President under this 
section, see Ex. Ord. No. 12163, Sept. 29, 1979, 44 F.R. 
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56673, as amended, set out as a note under section 2381 
of this title. 

§ 2151b–3. Assistance to combat tuberculosis 

(a) Findings 

Congress makes the following findings: 
(1) Congress recognizes the growing inter-

national problem of tuberculosis and the im-
pact its continued existence has on those 
countries that had previously largely con-
trolled the disease. 

(2) Congress further recognizes that the 
means exist to control and treat tuberculosis 
through expanded use of the DOTS (Directly 
Observed Treatment Short-course) treatment 
strategy, including DOTS-Plus to address 
multi-drug resistant tuberculosis, and ade-
quate investment in newly created mecha-
nisms to increase access to treatment, includ-
ing the Global Tuberculosis Drug Facility es-
tablished in 2001 pursuant to the Amsterdam 
Declaration to Stop TB and the Global Alli-
ance for TB Drug Development. 

(b) Policy 

It is a major objective of the foreign assist-
ance program of the United States to control tu-
berculosis. In all countries in which the Govern-
ment of the United States has established devel-
opment programs, particularly in countries with 
the highest burden of tuberculosis and other 
countries with high rates of tuberculosis, the 
United States should support the objectives of 
the Global Plan to Stop TB, including through 
achievement of the following goals: 

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

(2) Sustain or exceed the detection of at 
least 70 percent of sputum smear-positive 
cases of tuberculosis and the successful treat-
ment of at least 85 percent of the cases de-
tected in countries with established United 
States Agency for International Development 
tuberculosis programs. 

(3) In support of the Global Plan to Stop TB, 
the President shall establish a comprehensive, 
5-year United States strategy to expand and 
improve United States efforts to combat tu-
berculosis globally, including a plan to sup-
port— 

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

(B) the diagnosis and treatment of 90,000 
new multiple drug resistant tuberculosis 
cases by 2013, and additional treatment 
through coordinated multilateral efforts. 

(c) Authorization 

To carry out this section and consistent with 
section 2151b(c) of this title, the President is au-
thorized to furnish assistance, on such terms 
and conditions as the President may determine, 
for the prevention, treatment, control, and 
elimination of tuberculosis. 

(d) Coordination 

In carrying out this section, the President 
shall coordinate with the World Health Organi-

zation, the Global Fund to Fight AIDS, Tuber-
culosis, and Malaria, and other organizations 
with respect to the development and implemen-
tation of a comprehensive tuberculosis control 
program. 

(e) Priority to Stop TB Strategy 

In furnishing assistance under subsection (c), 
the President shall give priority to— 

(1) direct services described in the Stop TB 
Strategy, including expansion and enhance-
ment of Directly Observed Treatment Short- 
course (DOTS) coverage, rapid testing, treat-
ment for individuals infected with both tuber-
culosis and HIV, and treatment for individuals 
with multi-drug resistant tuberculosis 
(MDR–TB), strengthening of health systems, 
use of the International Standards for Tuber-
culosis Care by all providers, empowering indi-
viduals with tuberculosis, and enabling and 
promoting research to develop new diag-
nostics, drugs, and vaccines, and program- 
based operational research relating to tuber-
culosis; and 

(2) funding for the Global Tuberculosis Drug 
Facility, the Stop Tuberculosis Partnership, 
and the Global Alliance for TB Drug Develop-
ment. 

(f) Assistance for the World Health Organization 
and the Stop Tuberculosis Partnership 

In carrying out this section, the President, 
acting through the Administrator of the United 
States Agency for International Development, is 
authorized to provide increased resources to the 
World Health Organization and the Stop Tuber-
culosis Partnership to improve the capacity of 
countries with high rates of tuberculosis and 
other affected countries to implement the Stop 
TB Strategy and specific strategies related to 
addressing multiple drug resistant tuberculosis 
(MDR–TB) and extensively drug resistant tuber-
culosis (XDR–TB). 

(g) Annual report 

The President shall submit an annual report 
to Congress that describes the impact of United 
States foreign assistance on efforts to control 
tuberculosis, including— 

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

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

(3) in each country receiving bilateral 
United States foreign assistance for tuber-
culosis control purposes, the percentage pro-
vided for direct tuberculosis services in coun-
tries receiving United States bilateral foreign 
assistance for tuberculosis control purposes; 

(4) a description of research efforts and clini-
cal trials to develop new tools to combat tu-
berculosis, including diagnostics, drugs, and 
vaccines supported by United States bilateral 
assistance; 

(5) the number of persons who have been di-
agnosed and started treatment for multidrug- 
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