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(13) A mother-to-child antiretroviral drug 
strategy can be a force for social change, pro-
viding the opportunity and impetus needed to 
address often long-standing problems of inad-
equate services and the profound stigma asso-
ciated with HIV-infection and the AIDS dis-
ease. Strengthening the health infrastructure 
to improve mother-and-child health, 
antenatal, delivery and postnatal services, and 
couples counseling generates enormous spill-
over effects toward combating the AIDS epi-
demic in developing regions. 

(14) United States Census Bureau statistics 
show life expectancy in sub-Saharan Africa 
falling to around 30 years of age within a dec-
ade, the lowest in a century, and project life 
expectancy in 2010 to be 29 years of age in Bot-
swana, 30 years of age in Swaziland, 33 years of 
age in Namibia and Zimbabwe, and 36 years of 
age in South Africa, Malawi, and Rwanda, in 
contrast to a life expectancy of 70 years of age 
in many of the countries without a high preva-
lence of AIDS. 

(15) A January 2000 United States National 
Intelligence Estimate (NIE) report on the 
global infectious disease threat concluded that 
the economic costs of infectious diseases—es-
pecially HIV/AIDS—are already significant 
and could reduce GDP by as much as 20 per-
cent or more by 2010 in some sub-Saharan Afri-
can nations. 

(16) According to the same NIE report, HIV 
prevalence among militias in Angola and the 
Democratic Republic of the Congo are esti-
mated at 40 to 60 percent, and at 15 to 30 per-
cent in Tanzania. 

(17) The HIV/AIDS epidemic is of increasing 
concern in other regions of the world, with 
UNAIDS estimating that there are more than 
5,600,000 cases in South and South-east Asia, 
that the rate of HIV infection in the Caribbean 
is second only to sub-Saharan Africa, and that 
HIV infections have doubled in just 2 years in 
the former Soviet Union. 

(18) Despite the discouraging statistics on 
the spread of HIV/AIDS, some developing na-
tions—such as Uganda, Senegal, and Thai-
land—have implemented prevention programs 
that have substantially curbed the rate of HIV 
infection. 

(19) AIDS, like all diseases, knows no na-
tional boundaries, and there is no certitude 
that the scale of the problem in one continent 
can be contained within that region. 

(20) Accordingly, United States financial 
support for medical research, education, and 
disease containment as a global strategy has 
beneficial ramifications for millions of Ameri-
cans and their families who are affected by 
this disease, and the entire population which 
is potentially susceptible. 

(b) Purposes 

The purposes of this chapter are to— 
(1) help prevent human suffering through the 

prevention, diagnosis, and treatment of HIV/ 
AIDS; and 

(2) help ensure the viability of economic de-
velopment, stability, and national security in 
the developing world by advancing research 
to— 

(A) understand the causes associated with 
HIV/AIDS in developing countries; and 

(B) assist in the development of an AIDS 
vaccine. 

(Pub. L. 106–264, title I, § 103, Aug. 19, 2000, 114 
Stat. 749.) 

SUBCHAPTER I—UNITED STATES 
ASSISTANCE 

§ 6811. Coordinated donor strategy for support 
and education of orphans in sub-Saharan Af-
rica 

(a) Statement of policy 

It is in the national interest of the United 
States to assist in mitigating the burden that 
will be placed on sub-Saharan African social, 
economic, and political institutions as these in-
stitutions struggle with the consequences of a 
dramatically increasing AIDS orphan popu-
lation, many of whom are themselves infected 
by HIV and living with AIDS. Effectively ad-
dressing that burden and its consequences in 
sub-Saharan Africa will require a coordinated 
multidonor strategy. 

(b) Development of strategy 

The President shall coordinate the develop-
ment of a multidonor strategy to provide for the 
support and education of AIDS orphans and the 
families, communities, and institutions most af-
fected by the HIV/AIDS epidemic in sub-Saharan 
Africa. 

(c) Definition 

In this section, the term ‘‘HIV/AIDS’’ means, 
with respect to an individual, an individual who 
is infected with the human immunodeficiency 
virus (HIV), the pathogen that causes the ac-
quired immune deficiency virus (AIDS), or liv-
ing with AIDS. 

(Pub. L. 106–264, title I, § 113, Aug. 19, 2000, 114 
Stat. 753.) 

§ 6812. African crisis response initiative and HIV/ 
AIDS training 

(a) Findings 

Congress finds that— 
(1) the spread of HIV/AIDS constitutes a 

threat to security in Africa; 
(2) civil unrest and war may contribute to 

the spread of the disease to different parts of 
the continent; 

(3) the percentage of soldiers in African mili-
taries who are infected with HIV/AIDS is un-
known, but estimates range in some countries 
as high as 40 percent; and 

(4) it is in the interests of the United States 
to assist the countries of Africa in combating 
the spread of HIV/AIDS. 

(b) Education on the prevention of the spread of 
AIDS 

In undertaking education and training pro-
grams for military establishments in African 
countries, the United States shall ensure that 
classroom training under the African Crisis Re-
sponse Initiative includes military-based edu-
cation on the prevention of the spread of AIDS. 

(Pub. L. 106–264, title I, § 114, Aug. 19, 2000, 114 
Stat. 754.) 
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