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(A) anti-retroviral drugs;

(B) other pharmaceuticals and medical items
needed to provide care and treatment to per-
sons with HIV/AIDS and related infections;

(C) laboratory and other supplies for per-
forming tests related to the provision of care
and treatment to persons with HIV/AIDS and
related infections;

(D) other medical supplies needed for the op-
eration of HIV/AIDS treatment and care cen-
ters, including products needed in programs
for the prevention of mother-to-child trans-
mission;

(E) pharmaceuticals and health commodities
needed for the provision of palliative care; and

(F) laboratory and clinical equipment, as
well as equipment needed for the transpor-
tation and care of HIV/AIDS supplies, and
other equipment needed to provide prevention,
care and treatment of HIV/AIDS described
above.

(3) There may be deposited during any fiscal
year in the HIV/AIDS Fund payments for HIV/
AIDS pharmaceuticals and products provided
from the HIV/AIDS Fund received from applica-
ble appropriations and funds of the TUnited
States Agency for International Development,
the Department of Health and Human Services,
the Department of Defense, or other Federal
agencies and other sources at actual cost of the
HIV/AIDS pharmaceuticals and other products,
actual cost plus the additional costs of provid-
ing such HIV/AIDS pharmaceuticals and other
products, or at any other price agreed to by the
Coordinator or his designee.

(4) There may be deposited in the HIV/AIDS
Fund payments for the loss of, or damage to,
HIV/AIDS pharmaceuticals and products held in
the HIV/AIDS Fund, rebates, reimbursements,
refunds and other credits applicable to the oper-
ation of the HIV/AIDS Fund.

(5) At the close of each fiscal year the Co-
ordinator may transfer out of the HIV/AIDS
Fund to other HIV/AIDS programmatic areas
such amounts as the Coordinator determines to
be in excess of the needs of the HIV/AIDS Fund.

(6) At the close of each fiscal year the Co-
ordinator shall submit a report to the Commit-
tees on Appropriations detailing the financial
activities of the HIV/AIDS Fund, including
sources of income and information regarding
disbursements.

(Pub. L. 108-447, div. D, title V, §525(b), Dec. 8,
2004, 118 Stat. 3000.)
CODIFICATION

Section was enacted as part of the Foreign Oper-
ations, Export Financing, and Related Programs Ap-
propriations Act, 2005, and also as part of the Consoli-
dated Appropriations Act, 2005, and not as part of the
United States Leadership Against HIV/AIDS, Tuber-
culosis, and Malaria Act of 2003 which comprises this
chapter.

SUBCHAPTER II—SUPPORT FOR MULTI-
LATERAL FUNDS, PROGRAMS, AND PUB-
LIC-PRIVATE PARTNERSHIPS

§7621. Sense of Congress on public-private part-
nerships
(a) Findings
Congress makes the following findings:

TITLE 22—FOREIGN RELATIONS AND INTERCOURSE

§7622

(1) Innovative partnerships between govern-
ments and organizations in the private sector
(including foundations, universities, corpora-
tions, faith-based and community-based orga-
nizations, and other nongovernmental organi-
zations) have proliferated in recent years, par-
ticularly in the area of health.

(2) Public-private sector partnerships mul-
tiply local and international capacities to
strengthen the delivery of health services in
developing countries and to accelerate re-
search for vaccines and other pharmaceutical
products that are essential to combat infec-
tious diseases decimating the populations of
these countries.

(3) These partnerships maximize the unique
capabilities of each sector while combining fi-
nancial and other resources, scientific knowl-
edge, and expertise toward common goals
which neither the public nor the private sector
can achieve alone.

(4) Sustaining existing public-private part-
nerships and building new ones are critical to
the success of the international community’s
efforts to combat HIV/AIDS and other infec-
tious diseases around the globe.

(b) Sense of Congress

It is the sense of Congress that—

(1) the sustainment and promotion of public-
private partnerships should be a priority ele-
ment of the strategy pursued by the United
States to combat the HIV/AIDS pandemic and
other global health crises; and

(2) the United States should systematically
track the evolution of these partnerships and
work with others in the public and private sec-
tor to profile and build upon those models that
are most effective.

(Pub. L. 108-25, title II, §201, May 27, 2003, 117
Stat. 723.)

§7622. Participation in the Global Fund to Fight
AIDS, Tuberculosis and Malaria

(a) Findings; sense of Congress
(1) Findings
Congress makes the following findings:

(A) The establishment of the Global Fund
in January 2002 is consistent with the gen-
eral principles for an international AIDS
trust fund first outlined by Congress in the
Global AIDS and Tuberculosis Relief Act of
2000 (Public Law 106-264) [22 U.S.C. 6801 et
seq.].

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

(i) has made progress in many areas in
combating HIV/AIDS, tuberculosis, and
malaria; and

(ii) represents the multilateral compo-
nent of this chapter, extending United
States efforts to more than 130 countries
around the world.

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

(i) are demonstrating increasingly effec-
tive coordination, with each possessing
certain comparative advantages in the
fight against HIV/AIDS, tuberculosis, and
malaria; and
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