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The resolution was agreed to.
A motion to reconsider was laid on

the table.
f

PERSONAL EXPLANATION

Mr. EDWARDS. Mr. Speaker, on
Tuesday of this week I was unable to
be present in the House for rollcall
votes 430 through 438.

Had I been present, I would have
voted ‘‘yes’’ on rollcalls 430, 431, 432,
434, 435, 436, 437, and 438 and ‘‘no’’ on
rollcall vote 433.
f

AUTHORIZING THE CLERK TO
MAKE CORRECTIONS IN EN-
GROSSMENT OF H.R. 4920, DEVEL-
OPMENTAL DISABILITIES AS-
SISTANCE AND BILL OF RIGHTS
ACT OF 2000

Mr. LAZIO. Mr. Speaker, I ask unani-
mous consent that the Clerk be author-
ized to engross the bill, H.R. 4920, in
the form of the introduced bill.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from New York?

There was no objection.
f

WORLD BANK AIDS MARSHALL
PLAN TRUST FUND ACT

Mr. LEACH. Mr. Speaker, I ask unan-
imous consent to take from the Speak-
er’s table the bill (H.R. 3519) to provide
for negotiations for the creation of a
trust fund to be administered by the
International Bank for Reconstruction
and Development or the International
Development Association to combat
the AIDS epidemic, with a Senate
amendment thereto, and concur in the
Senate amendment.

The Clerk read the title of the bill.
The Clerk read the Senate amend-

ment, as follows:
SENATE AMENDMENT:
Strike out all after the enacting clause and

insert:
SECTION 1. SHORT TITLE.

This Act may be cited as the ‘‘Global AIDS
and Tuberculosis Relief Act of 2000’’.
SEC. 2. TABLE OF CONTENTS.

The table of contents for this Act is as follows:

Sec. 1. Short title.
Sec. 2. Table of contents.

TITLE I—ASSISTANCE TO COUNTRIES
WITH LARGE POPULATIONS HAVING HIV/
AIDS

Sec. 101. Short title.
Sec. 102. Definitions.
Sec. 103. Findings and purposes.

Subtitle A—United States Assistance

Sec. 111. Additional assistance authorities to
combat HIV and AIDS.

Sec. 112. Voluntary contribution to Global Alli-
ance for Vaccines and Immuniza-
tions and International AIDS
Vaccine Initiative.

Sec. 113. Coordinated donor strategy for sup-
port and education of orphans in
sub-Saharan Africa.

Sec. 114. African Crisis Response Initiative and
HIV/AIDS training.

Subtitle B—World Bank AIDS Trust Fund

CHAPTER 1—ESTABLISHMENT OF THE FUND

Sec. 121. Establishment.

Sec. 122. Grant authorities.
Sec. 123. Administration.
Sec. 124. Advisory Board.

CHAPTER 2—REPORTS

Sec. 131. Reports to Congress.
CHAPTER 3—UNITED STATES FINANCIAL

PARTICIPATION

Sec. 141. Authorization of appropriations.
Sec. 142. Certification requirement.
TITLE II—INTERNATIONAL TUBERCULOSIS

CONTROL
Sec. 201. Short title.
Sec. 202. Findings.
Sec. 203. Assistance for tuberculosis prevention,

treatment, control, and elimi-
nation.

TITLE III—ADMINISTRATIVE
AUTHORITIES

Sec. 301. Effective program oversight.
Sec. 302. Termination expenses.

TITLE I—ASSISTANCE TO COUNTRIES
WITH LARGE POPULATIONS HAVING
HIV/AIDS

SEC. 101. SHORT TITLE.
This title may be cited as the ‘‘Global AIDS

Research and Relief Act of 2000’’.
SEC. 102. DEFINITIONS.

In this title:
(1) AIDS.—The term ‘‘AIDS’’ means the ac-

quired immune deficiency syndrome.
(2) ASSOCIATION.—The term ‘‘Association’’

means the International Development Associa-
tion.

(3) BANK.—The term ‘‘Bank’’ or ‘‘World
Bank’’ means the International Bank for Re-
construction and Development.

(4) HIV.—The term ‘‘HIV’’ means the human
immunodeficiency virus, the pathogen which
causes AIDS.

(5) HIV/AIDS.—The term ‘‘HIV/AIDS’’ means,
with respect to an individual, an individual who
is infected with HIV or living with AIDS.
SEC. 103. FINDINGS AND PURPOSES.

(a) FINDINGS.—Congress makes the following
findings:

(1) According to the Surgeon General of the
United States, the epidemic of human immuno-
deficiency virus/acquired immune deficiency
syndrome (HIV/AIDS) will soon become the
worst epidemic of infectious disease in recorded
history, eclipsing both the bubonic plague of the
1300’s and the influenza epidemic of 1918–1919
which killed more than 20,000,000 people world-
wide.

(2) According to the Joint United Nations Pro-
gramme on HIV/AIDS (UNAIDS), more than
34,300,000 people in the world today are living
with HIV/AIDS, of which approximately 95 per-
cent live in the developing world.

(3) UNAIDS data shows that among children
age 14 and under worldwide, more than
3,800,000 have died from AIDS, more than
1,300,000 are living with the disease; and in one
year alone—1999—an estimated 620,000 became
infected, of which over 90 percent were babies
born to HIV-positive women.

(4) Although sub-Saharan Africa has only 10
percent of the world’s population, it is home to
more than 24,500,000—roughly 70 percent—of the
world’s HIV/AIDS cases.

(5) Worldwide, there have already been an es-
timated 18,800,000 deaths because of HIV/AIDS,
of which more than 80 percent occurred in sub-
Saharan Africa.

(6) The gap between rich and poor countries
in terms of transmission of HIV from mother to
child has been increasing. Moreover, AIDS
threatens to reverse years of steady progress of
child survival in developing countries. UNAIDS
believes that by the year 2010, AIDS may have
increased mortality of children under 5 years of
age by more than 100 percent in regions most af-
fected by the virus.

(7) According to UNAIDS, by the end of 1999,
13,200,000 children have lost at least one parent

to AIDS, including 12,100,000 children in sub-
Saharan Africa, and are thus considered AIDS
orphans.

(8) At current infection and growth rates for
HIV/AIDS, the National Intelligence Council es-
timates that the number of AIDS orphans world-
wide will increase dramatically, potentially in-
creasing threefold or more in the next 10 years,
contributing to economic decay, social frag-
mentation, and political destabilization in al-
ready volatile and strained societies. Children
without care or hope are often drawn into pros-
titution, crime, substance abuse, or child sol-
diery.

(9) Donors must focus on adequate prepara-
tions for the explosion in the number of orphans
and the burden they will place on families, com-
munities, economies, and governments. Support
structures and incentives for families, commu-
nities, and institutions which will provide care
for children orphaned by HIV/AIDS, or for the
children who are themselves afflicted by HIV/
AIDS, will be essential.

(10) The 1999 annual report by the United Na-
tions Children’s Fund (UNICEF) states ‘‘[t]he
number of orphans, particularly in Africa, con-
stitutes nothing less than an emergency, requir-
ing an emergency response’’ and that ‘‘finding
the resources needed to help stabilize the crisis
and protect children is a priority that requires
urgent action from the international commu-
nity.’’.

(11) The discovery of a relatively simple and
inexpensive means of interrupting the trans-
mission of HIV from an infected mother to the
unborn child—namely with nevirapine (NVP),
which costs US$4 a tablet—has created a great
opportunity for an unprecedented partnership
between the United States Government and the
governments of Asian, African and Latin Amer-
ican countries to reduce mother-to-child trans-
mission (also known as ‘‘vertical transmission’’)
of HIV.

(12) According to UNAIDS, if implemented
this strategy will decrease the proportion of or-
phans that are HIV-infected and decrease in-
fant and child mortality rates in these devel-
oping regions.

(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 associ-
ated with HIV-infection and the AIDS disease.
Strengthening the health infrastructure to im-
prove mother-and-child health, antenatal, deliv-
ery and postnatal services, and couples coun-
seling generates enormous spillover effects to-
ward combating the AIDS epidemic in devel-
oping regions.

(14) United States Census Bureau statistics
show life expectancy in sub-Saharan Africa fall-
ing to around 30 years of age within a decade,
the lowest in a century, and project life expect-
ancy in 2010 to be 29 years of age in Botswana,
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 prevalence of
AIDS.

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

(16) According to the same NIE report, HIV
prevalence among militias in Angola and the
Democratic Republic of the Congo are estimated
at 40 to 60 percent, and at 15 to 30 percent 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
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is second only to sub-Saharan Africa, and that
HIV infections have doubled in just two years in
the former Soviet Union.

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

(19) AIDS, like all diseases, knows no national
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 sup-
port for medical research, education, and dis-
ease containment as a global strategy has bene-
ficial ramifications for millions of Americans
and their families who are affected by this dis-
ease, and the entire population which is poten-
tially susceptible.

(b) PURPOSES.—The purposes of this title are
to—

(1) help prevent human suffering through the
prevention, diagnosis, and treatment of HIV/
AIDS; and

(2) help ensure the viability of economic devel-
opment, 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 vac-
cine.

Subtitle A—United States Assistance
SEC. 111. ADDITIONAL ASSISTANCE AUTHORITIES

TO COMBAT HIV AND AIDS.
(a) ASSISTANCE FOR PREVENTION OF HIV/AIDS

AND VERTICAL TRANSMISSION.—Section 104(c) of
the Foreign Assistance Act of 1961 (22 U.S.C.
2151b(c)) is amended by adding at the end the
following new paragraphs:

‘‘(4)(A) Congress recognizes the growing inter-
national dilemma of children with the human
immunodeficiency virus (HIV) and the merits of
intervention programs aimed at this problem.
Congress further recognizes that mother-to-child
transmission prevention strategies can serve as a
major force for change in developing regions,
and it is, therefore, a major objective of the for-
eign assistance program to control the acquired
immune deficiency syndrome (AIDS) epidemic.

‘‘(B) The agency primarily responsible for ad-
ministering this part shall—

‘‘(i) coordinate with UNAIDS, UNICEF,
WHO, national and local governments, and
other organizations to develop and implement
effective strategies to prevent vertical trans-
mission of HIV; and

‘‘(ii) coordinate with those organizations to
increase intervention programs and introduce
voluntary counseling and testing, antiretroviral
drugs, replacement feeding, and other strategies.

‘‘(5)(A) Congress expects the agency primarily
responsible for administering this part to make
the human immunodeficiency virus (HIV) and
the acquired immune deficiency syndrome
(AIDS) a priority in the foreign assistance pro-
gram and to undertake a comprehensive, coordi-
nated effort to combat HIV and AIDS.

‘‘(B) Assistance described in subparagraph (A)
shall include help providing—

‘‘(i) primary prevention and education;
‘‘(ii) voluntary testing and counseling;
‘‘(iii) medications to prevent the transmission

of HIV from mother to child; and
‘‘(iv) care for those living with HIV or AIDS.
‘‘(6)(A) In addition to amounts otherwise

available for such purpose, there is authorized
to be appropriated to the President $300,000,000
for each of the fiscal years 2001 and 2002 to
carry out paragraphs (4) and (5).

‘‘(B) Of the funds authorized to be appro-
priated under subparagraph (A), not less than
65 percent is authorized to be available through
United States and foreign nongovernmental or-
ganizations, including private and voluntary or-
ganizations, for-profit organizations, religious
affiliated organizations, educational institu-
tions, and research facilities.

‘‘(C)(i) Of the funds authorized to be appro-
priated by subparagraph (A), not less than 20
percent is authorized to be available for pro-
grams as part of a multidonor strategy to ad-
dress the support and education of orphans in
sub-Saharan Africa, including AIDS orphans.

‘‘(ii) Assistance made available under this
subsection, and assistance made available under
chapter 4 of part II to carry out the purposes of
this subsection, may be made available notwith-
standing any other provision of law that re-
stricts assistance to foreign countries.

‘‘(D) Of the funds authorized to be appro-
priated under subparagraph (A), not less than
8.3 percent is authorized to be available to carry
out the prevention strategies for vertical trans-
mission referred to in paragraph (4)(A).

‘‘(E) Of the funds authorized to be appro-
priated by subparagraph (A), not more than 7
percent may be used for the administrative ex-
penses of the agency primarily responsible for
carrying out this part of this Act in support of
activities described in paragraphs (4) and (5).

‘‘(F) Funds appropriated under this para-
graph are authorized to remain available until
expended.’’.

(b) TRAINING AND TRAINING FACILITIES IN SUB-
SAHARAN AFRICA.—Section 496(i)(2) of the For-
eign Assistance Act of 1961 (22 U.S.C. 2293(i)(2))
is amended by adding at the end the following
new sentence: ‘‘In addition, providing training
and training facilities, in sub-Saharan Africa,
for doctors and other health care providers, not-
withstanding any provision of law that restricts
assistance to foreign countries.’’.
SEC. 112. VOLUNTARY CONTRIBUTION TO GLOB-

AL ALLIANCE FOR VACCINES AND IM-
MUNIZATIONS AND INTERNATIONAL
AIDS VACCINE INITIATIVE.

(a) AUTHORIZATION OF APPROPRIATIONS.—Sec-
tion 302 of the Foreign Assistance Act of 1961 (22
U.S.C. 2222) is amended by adding at the end
the following new subsections:

‘‘(k) In addition to amounts otherwise avail-
able under this section, there is authorized to be
appropriated to the President $50,000,000 for
each of the fiscal years 2001 and 2002 to be
available only for United States contributions to
the Global Alliance for Vaccines and Immuniza-
tions.

‘‘(l) In addition to amounts otherwise avail-
able under this section, there is authorized to be
appropriated to the President $10,000,000 for
each of the fiscal years 2001 and 2002 to be
available only for United States contributions to
the International AIDS Vaccine Initiative.’’.

(b) REPORT.—At the close of fiscal year 2001,
the President shall submit a report to the appro-
priate congressional committees on the effective-
ness of the Global Alliance for Vaccines and Im-
munizations and the International AIDS Vac-
cine Initiative during that fiscal year in meeting
the goals of—

(1) improving access to sustainable immuniza-
tion services;

(2) expanding the use of all existing, safe, and
cost-effective vaccines where they address a
public health problem;

(3) accelerating the development and intro-
duction of new vaccines and technologies;

(4) accelerating research and development ef-
forts for vaccines needed primarily in developing
countries; and

(5) making immunization coverage a center-
piece in international development efforts.

(c) APPROPRIATE CONGRESSIONAL COMMITTEES
DEFINED.—In subsection (b), the term ‘‘appro-
priate congressional committees’’ means the
Committee on Foreign Relations and the Com-
mittee on Appropriations of the Senate and the
Committee on International Relations and the
Committee on Appropriations of the House of
Representatives.
SEC. 113. COORDINATED DONOR STRATEGY FOR

SUPPORT AND EDUCATION OF OR-
PHANS IN SUB-SAHARAN AFRICA.

(a) STATEMENT OF POLICY.—It is in the na-
tional interest of the United States to assist in

mitigating the burden that will be placed on
sub-Saharan African social, economic, and po-
litical institutions as these institutions struggle
with the consequences of a dramatically in-
creasing AIDS orphan population, many of
whom are themselves infected by HIV and living
with AIDS. Effectively addressing that burden
and its consequences in sub-Saharan Africa will
require a coordinated multidonor strategy.

(b) DEVELOPMENT OF STRATEGY.—The Presi-
dent shall coordinate the development of a
multidonor strategy to provide for the support
and education of AIDS orphans and the fami-
lies, communities, and institutions most affected
by the HIV/AIDS epidemic in sub-Saharan Afri-
ca.

(c) DEFINITION.—In this section, the term
‘‘HIV/AIDS’’ means, with respect to an indi-
vidual, an individual who is infected with the
human immunodeficiency virus (HIV), the
pathogen that causes the acquired immune defi-
ciency virus (AIDS), or living with AIDS.
SEC. 114. 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 programs for military establish-
ments in African countries, the United States
shall ensure that classroom training under the
African Crisis Response Initiative includes mili-
tary-based education on the prevention of the
spread of AIDS.

Subtitle B—World Bank AIDS Trust Fund
CHAPTER 1—ESTABLISHMENT OF THE

FUND
SEC. 121. ESTABLISHMENT.

(a) NEGOTIATIONS FOR ESTABLISHMENT OF
TRUST FUND.—The Secretary of the Treasury
shall seek to enter into negotiations with the
World Bank or the Association, in consultation
with the Administrator of the United States
Agency for International Development and
other United States Government agencies, and
with the member nations of the World Bank or
the Association and with other interested par-
ties, for the establishment within the World
Bank of—

(1) the World Bank AIDS Trust Fund (in this
subtitle referred to as the ‘‘Trust Fund’’) in ac-
cordance with the provisions of this chapter;
and

(2) the Advisory Board to the Trust Fund in
accordance with section 124.

(b) PURPOSE.—The purpose of the Trust Fund
should be to use contributed funds to—

(1) assist in the prevention and eradication of
HIV/AIDS and the care and treatment of indi-
viduals infected with HIV/AIDS; and

(2) provide support for the establishment of
programs that provide health care and primary
and secondary education for children orphaned
by the HIV/AIDS epidemic.

(c) COMPOSITION.—
(1) IN GENERAL.—The Trust Fund should be

governed by a Board of Trustees, which should
be composed of representatives of the partici-
pating donor countries to the Trust Fund. Indi-
viduals appointed to the Board should have
demonstrated knowledge and experience in the
fields of public health, epidemiology, health
care (including delivery systems), and develop-
ment.

(2) UNITED STATES REPRESENTATION.—
(A) IN GENERAL.—Upon the effective date of

this paragraph, there shall be a United States
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member of the Board of Trustees, who shall be
appointed by the President, by and with the ad-
vice and consent of the Senate, and who shall
have the qualifications described in paragraph
(1).

(B) EFFECTIVE AND TERMINATION DATES.—
(i) EFFECTIVE DATE.—This paragraph shall

take effect upon the date the Secretary of the
Treasury certifies to Congress that an agreement
establishing the Trust Fund and providing for a
United States member of the Board of Trustees
is in effect.

(ii) TERMINATION DATE.—The position estab-
lished by subparagraph (A) is abolished upon
the date of termination of the Trust Fund.
SEC. 122. GRANT AUTHORITIES.

(a) PROGRAM OBJECTIVES.—
(1) IN GENERAL.—In carrying out the purpose

of section 121(b), the Trust Fund, acting
through the Board of Trustees, should provide
only grants, including grants for technical as-
sistance to support measures to build local ca-
pacity in national and local government, civil
society, and the private sector to lead and im-
plement effective and affordable HIV/AIDS pre-
vention, education, treatment and care services,
and research and development activities, includ-
ing access to affordable drugs.

(2) ACTIVITIES SUPPORTED.—Among the activi-
ties the Trust Fund should provide grants for
should be—

(A) programs to promote the best practices in
prevention, including health education messages
that emphasize risk avoidance such as absti-
nence;

(B) measures to ensure a safe blood supply;
(C) voluntary HIV/AIDS testing and coun-

seling;
(D) measures to stop mother-to-child trans-

mission of HIV/AIDS, including through diag-
nosis of pregnant women, access to cost-effective
treatment and counseling, and access to infant
formula or other alternatives for infant feeding;

(E) programs to provide for the support and
education of AIDS orphans and the families,
communities, and institutions most affected by
the HIV/AIDS epidemic;

(F) measures for the deterrence of gender-
based violence and the provision of post-expo-
sure prophylaxis to victims of rape and sexual
assault; and

(G) incentives to promote affordable access to
treatments against AIDS and related infections.

(3) IMPLEMENTATION OF PROGRAM OBJEC-
TIVES.—In carrying out the objectives of para-
graph (1), the Trust Fund should coordinate its
activities with governments, civil society, non-
governmental organizations, the Joint United
Nations Program on HIV/AIDS (UNAIDS), the
International Partnership Against AIDS in Afri-
ca, other international organizations, the pri-
vate sector, and donor agencies working to com-
bat the HIV/AIDS crisis.

(b) PRIORITY.—In providing grants under this
section, the Trust Fund should give priority to
countries that have the highest HIV/AIDS prev-
alence rate or are at risk of having a high HIV/
AIDS prevalence rate.

(c) ELIGIBLE GRANT RECIPIENTS.—Govern-
ments and nongovernmental organizations
should be eligible to receive grants under this
section.

(d) PROHIBITION.—The Trust Fund should not
make grants for the purpose of project develop-
ment associated with bilateral or multilateral
bank loans.
SEC. 123. ADMINISTRATION.

(a) APPOINTMENT OF AN ADMINISTRATOR.—
The Board of Trustees, in consultation with the
appropriate officials of the Bank, should ap-
point an Administrator who should be respon-
sible for managing the day-to-day operations of
the Trust Fund.

(b) AUTHORITY TO SOLICIT AND ACCEPT CON-
TRIBUTIONS.—The Trust Fund should be author-
ized to solicit and accept contributions from gov-
ernments, the private sector, and nongovern-
mental entities of all kinds.

(c) ACCOUNTABILITY OF FUNDS AND CRITERIA
FOR PROGRAMS.—As part of the negotiations de-
scribed in section 121(a), the Secretary of the
Treasury shall, consistent with subsection (d)—

(1) take such actions as are necessary to en-
sure that the Bank or the Association will have
in effect adequate procedures and standards to
account for and monitor the use of funds con-
tributed to the Trust Fund, including the cost of
administering the Trust Fund; and

(2) seek agreement on the criteria that should
be used to determine the programs and activities
that should be assisted by the Trust Fund.

(d) SELECTION OF PROJECTS AND RECIPIENTS.—
The Board of Trustees should establish—

(1) criteria for the selection of projects to re-
ceive support from the Trust Fund;

(2) standards and criteria regarding qualifica-
tions of recipients of such support;

(3) such rules and procedures as may be nec-
essary for cost-effective management of the
Trust Fund; and

(4) such rules and procedures as may be nec-
essary to ensure transparency and account-
ability in the grant-making process.

(e) TRANSPARENCY OF OPERATIONS.—The
Board of Trustees should ensure full and
prompt public disclosure of the proposed objec-
tives, financial organization, and operations of
the Trust Fund.
SEC. 124. ADVISORY BOARD.

(a) IN GENERAL.—There should be an Advi-
sory Board to the Trust Fund.

(b) APPOINTMENTS.—The members of the Advi-
sory Board should be drawn from—

(1) a broad range of individuals with experi-
ence and leadership in the fields of development,
health care (especially HIV/AIDS), epidemi-
ology, medicine, biomedical research, and social
sciences; and

(2) representatives of relevant United Nations
agencies and nongovernmental organizations
with on-the-ground experience in affected coun-
tries.

(c) RESPONSIBILITIES.—The Advisory Board
should provide advice and guidance to the
Board of Trustees on the development and im-
plementation of programs and projects to be as-
sisted by the Trust Fund and on leveraging do-
nations to the Trust Fund.

(d) PROHIBITION ON PAYMENT OF COMPENSA-
TION.—

(1) IN GENERAL.—Except for travel expenses
(including per diem in lieu of subsistence), no
member of the Advisory Board should receive
compensation for services performed as a mem-
ber of the Board.

(2) UNITED STATES REPRESENTATIVE.—Not-
withstanding any other provision of law (in-
cluding an international agreement), a rep-
resentative of the United States on the Advisory
Board may not accept compensation for services
performed as a member of the Board, except that
such representative may accept travel expenses,
including per diem in lieu of subsistence, while
away from the representative’s home or regular
place of business in the performance of services
for the Board.

CHAPTER 2—REPORTS
SEC. 131. REPORTS TO CONGRESS.

(a) ANNUAL REPORTS BY TREASURY SEC-
RETARY.—

(1) IN GENERAL.—Not later than 1 year after
the date of enactment of this Act, and annually
thereafter for the duration of the Trust Fund,
the Secretary of the Treasury shall submit to the
appropriate committees of Congress a report on
the Trust Fund.

(2) REPORT ELEMENTS.—The report shall in-
clude a description of—

(A) the goals of the Trust Fund;
(B) the programs, projects, and activities, in-

cluding any vaccination approaches, supported
by the Trust Fund;

(C) private and governmental contributions to
the Trust Fund; and

(D) the criteria that have been established, ac-
ceptable to the Secretary of the Treasury and

the Administrator of the United States Agency
for International Development, that would be
used to determine the programs and activities
that should be assisted by the Trust Fund.

(b) GAO REPORT ON TRUST FUND EFFECTIVE-
NESS.—Not later than 2 years after the date of
enactment of this Act, the Comptroller General
of the United States shall submit to the appro-
priate committees of the Congress a report eval-
uating the effectiveness of the Trust Fund,
including—

(1) the effectiveness of the programs, projects,
and activities described in subsection (a)(2)(B)
in reducing the worldwide spread of AIDS; and

(2) an assessment of the merits of continued
United States financial contributions to the
Trust Fund.

(c) APPROPRIATE COMMITTEES DEFINED.—In
subsection (a), the term ‘‘appropriate commit-
tees’’ means the Committee on Foreign Relations
and the Committee on Appropriations of the
Senate and the Committee on International Re-
lations, the Committee on Banking and Finan-
cial Services, and the Committee on Appropria-
tions of the House of Representatives.
CHAPTER 3—UNITED STATES FINANCIAL

PARTICIPATION
SEC. 141. AUTHORIZATION OF APPROPRIATIONS.

(a) IN GENERAL.—In addition to any other
funds authorized to be appropriated for multi-
lateral or bilateral programs related to HIV/
AIDS or economic development, there is author-
ized to be appropriated to the Secretary of the
Treasury $150,000,000 for each of the fiscal years
2001 and 2002 for payment to the Trust Fund.

(b) ALLOCATION OF FUNDS.—Of the amounts
authorized to be appropriated by subsection (a)
for the fiscal years 2001 and 2002, $50,000,000 are
authorized to be available each such fiscal year
only for programs that benefit orphans.
SEC. 142. CERTIFICATION REQUIREMENT.

(a) IN GENERAL.—Prior to the initial obliga-
tion or expenditure of funds appropriated pur-
suant to section 141, the Secretary of the Treas-
ury shall certify that adequate procedures and
standards have been established to ensure ac-
countability for and monitoring of the use of
funds contributed to the Trust Fund, including
the cost of administering the Trust Fund.

(b) TRANSMITTAL OF CERTIFICATION.—The cer-
tification required by subsection (a), and the
bases for that certification, shall be submitted
by the Secretary of the Treasury to Congress.

TITLE II—INTERNATIONAL
TUBERCULOSIS CONTROL

SEC. 201. SHORT TITLE.
This title may be cited as the ‘‘International

Tuberculosis Control Act of 2000’’.
SEC. 202. FINDINGS.

Congress makes the following findings:
(1) Since the development of antibiotics in the

1950s, tuberculosis has been largely controlled in
the United States and the Western World.

(2) Due to societal factors, including growing
urban decay, inadequate health care systems,
persistent poverty, overcrowding, and malnutri-
tion, as well as medical factors, including the
HIV/AIDS epidemic and the emergence of multi-
drug resistant strains of tuberculosis, tuber-
culosis has again become a leading and growing
cause of adult deaths in the developing world.

(3) According to the World Health
Organization—

(A) in 1998, about 1,860,000 people worldwide
died of tuberculosis-related illnesses;

(B) one-third of the world’s total population is
infected with tuberculosis; and

(C) tuberculosis is the world’s leading killer of
women between 15 and 44 years old and is a
leading cause of children becoming orphans.

(4) Because of the ease of transmission of tu-
berculosis, its international persistence and
growth pose a direct public health threat to
those nations that had previously largely con-
trolled the disease. This is complicated in the
United States by the growth of the homeless
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population, the rate of incarceration, inter-
national travel, immigration, and HIV/AIDS.

(5) With nearly 40 percent of the tuberculosis
cases in the United States attributable to for-
eign-born persons, tuberculosis will never be
controlled in the United States until it is con-
trolled abroad.

(6) The means exist to control tuberculosis
through screening, diagnosis, treatment, patient
compliance, monitoring, and ongoing review of
outcomes.

(7) Efforts to control tuberculosis are com-
plicated by several barriers, including—

(A) the labor intensive and lengthy process in-
volved in screening, detecting, and treating the
disease;

(B) a lack of funding, trained personnel, and
medicine in virtually every nation with a high
rate of the disease;

(C) the unique circumstances in each country,
which requires the development and implemen-
tation of country-specific programs; and

(D) the risk of having a bad tuberculosis pro-
gram, which is worse than having no tuber-
culosis program because it would significantly
increase the risk of the development of more
widespread drug-resistant strains of the disease.

(8) Eliminating the barriers to the inter-
national control of tuberculosis through a well-
structured, comprehensive, and coordinated
worldwide effort would be a significant step in
dealing with the increasing public health prob-
lem posed by the disease.
SEC. 203. ASSISTANCE FOR TUBERCULOSIS PRE-

VENTION, TREATMENT, CONTROL,
AND ELIMINATION.

Section 104(c) of the Foreign Assistance Act of
1961 (22 U.S.C. 2151b(c)), as amended by section
111(a) of this Act, is further amended by adding
at the end the following:

‘‘(7)(A) Congress recognizes the growing inter-
national problem of tuberculosis and the impact
its continued existence has on those nations
that had previously largely controlled the dis-
ease. Congress further recognizes that the means
exist to control and treat tuberculosis, and that
it is therefore a major objective of the foreign as-
sistance program to control the disease. To this
end, Congress expects the agency primarily re-
sponsible for administering this part—

‘‘(i) to coordinate with the World Health Or-
ganization, the Centers for Disease Control, the
National Institutes of Health, and other organi-
zations toward the development and implemen-
tation of a comprehensive tuberculosis control
program; and

‘‘(ii) to set as a goal the detection of at least
70 percent of the cases of infectious tuberculosis,
and the cure of at least 85 percent of the cases
detected, in those countries in which the agency
has established development programs, by De-
cember 31, 2010.

‘‘(B) There is authorized to be appropriated to
the President, $60,000,000 for each of the fiscal
years 2001 and 2002 to be used to carry out this
paragraph. Funds appropriated under this sub-
paragraph are authorized to remain available
until expended.’’.
TITLE III—ADMINISTRATIVE AUTHORITIES
SEC. 301. EFFECTIVE PROGRAM OVERSIGHT.

Section 635 of the Foreign Assistance Act of
1961 (22 U.S.C. 2395) is amended by adding at
the end thereof the following new subsection:

‘‘(l) The Administrator of the agency pri-
marily responsible for administering part I may
use funds made available under that part to
provide program and management oversight for
activities that are funded under that part and
that are conducted in countries in which the
agency does not have a field mission or office.’’.
SEC. 302. TERMINATION EXPENSES.

Section 617 of the Foreign Assistance Act of
1961 (22 U.S.C. 2367) is amended to read as fol-
lows:
‘‘SEC. 617. TERMINATION EXPENSES.

‘‘(a) IN GENERAL.—Funds made available
under this Act and the Arms Export Control

Act, may remain available for obligation for a
period not to exceed 8 months from the date of
any termination of assistance under such Acts
for the necessary expenses of winding up pro-
grams related to such termination and may re-
main available until expended. Funds obligated
under the authority of such Acts prior to the ef-
fective date of the termination of assistance may
remain available for expenditure for the nec-
essary expenses of winding up programs related
to such termination notwithstanding any provi-
sion of law restricting the expenditure of funds.
In order to ensure the effectiveness of such as-
sistance, such expenses for orderly termination
of programs may include the obligation and ex-
penditure of funds to complete the training or
studies outside their countries of origin of stu-
dents whose course of study or training program
began before assistance was terminated.

‘‘(b) LIABILITY TO CONTRACTORS.—For the
purpose of making an equitable settlement of
termination claims under extraordinary contrac-
tual relief standards, the President is authorized
to adopt as a contract or other obligation of the
United States Government, and assume (in
whole or in part) any liabilities arising there-
under, any contract with a United States or
third-country contractor that had been funded
with assistance under such Acts prior to the ter-
mination of assistance.

‘‘(c) TERMINATION EXPENSES.—Amounts cer-
tified as having been obligated for assistance
subsequently terminated by the President, or
pursuant to any provision of law, shall continue
to remain available and may be reobligated to
meet any necessary expenses arising from the
termination of such assistance.

‘‘(d) GUARANTY PROGRAMS.—Provisions of this
or any other Act requiring the termination of
assistance under this or any other Act shall not
be construed to require the termination of guar-
antee commitments that were entered into prior
to the effective date of the termination of assist-
ance.

‘‘(e) RELATION TO OTHER PROVISIONS.—Unless
specifically made inapplicable by another provi-
sion of law, the provisions of this section shall
be applicable to the termination of assistance
pursuant to any provision of law.’’.

The SPEAKER pro tempore (during
the reading). Without objection, the
Senate amendment is considered as
read and printed in the RECORD.

There was no objection.
The SPEAKER pro tempore. Is there

objection to the request of the gen-
tleman from Iowa?

Ms. LEE. Mr. Speaker, reserving the
right to object, first I would like to
thank the gentleman from Iowa (Mr.
LEACH) and the gentleman from New
York (Mr. LAFALCE) for their tremen-
dous leadership on this issue. I would
also like to thank my colleagues on the
Committee on Banking and Financial
Services. I would also, in addition, like
to thank the Committee on Banking
and Financial Services staff and the
committee staff of the Committee on
International Relations as well as my
own staff for their hard work. But I
want to especially thank my senior
legislative assistant, Michael Riggs,
who has worked tirelessly on this ef-
fort.

I must also recognize and give credit
really to my predecessor and a great
statesman, Congressman Ron Dellums,
and members of the Congressional
Black Caucus for their strong support.
Ron has been sounding the clarion call
about this pandemic of HIV/AIDS glob-
ally for many years. The drumbeat is

now being heard. Today we see the col-
lective work of Members of Congress,
the Clinton administration, HIV/AIDS
specialists and activists, faith-based
communities, Africans, and the busi-
ness community coming together.

At this moment, the global AIDS cri-
sis is the most urgent humanitarian
crisis of our time. It is estimated that
6,000 people die each day of AIDS in Af-
rica. Since I introduced the AIDS Mar-
shall Plan last August, nearly 3 million
people have died.

This is not a Democratic issue, nor is
it a Republican issue. It is a moral
issue that demands a moral response.
AIDS, like all diseases, knows no
boundaries. There is no guarantee that
the scale of the problem in one con-
tinent can be contained within that re-
gion.

So our message is clear. Today with
the passage of this bill we will press
forward with our commitment to fight
the war against HIV/AIDS and to stem
the tide of death. We know that with
resources we can fight this war and
save lives and prevent the spread of
HIV/AIDS.

Today we are taking a major step in
the right direction. I am confident that
the bill that we pass today will push us
even further in our commitment to
fighting AIDS in Africa. I believe that
the quick pace at which we are moving
reflects the urgency of this crisis.

Again, I want to thank the gen-
tleman from Iowa (Mr. LEACH) and the
gentleman from New York (Mr. LA-
FALCE). I want to say that today we are
showing America and we are showing
the world that Africa and the fate of
humanity really does matter and that
the United States is prepared to show
leadership in the fight against HIV/
AIDS. This is really a defining moment
for us all. It is a historic day. I am
pleased that we are approving this im-
portant piece of legislation.

Mr. LEACH. Mr. Speaker, will the
gentlewoman yield?

Ms. LEE. Further reserving the right
to object, I yield to the gentleman
from Iowa.

Mr. LEACH. Mr. Speaker, I would
like to simply thank the gentlewoman
for her leadership, also that of her
predecessor whom she mentioned, Mr.
Dellums; staff, as well as, frankly, Mrs.
Fogleman on our staff and Mr. McCor-
mick on our staff and the Senate lead-
ership and staff of the Senate Foreign
Relations Committee that has worked
so closely with us.

By perspective, let me just very
briefly say that nothing is more dif-
ficult than to provide some sort of per-
spective to issues of the day, but if we
look at the 14th century, 20 million
people died of the bubonic plague, and
it would be hard to conclude that that
was not the most important incident of
the century. Today we have almost
reached that figure with AIDS. Within
a decade we may be at a multiple of
that figure. It is anything but incon-
ceivable not to conclude that extermi-
nating this deadly disease is not the
most important issue of our age.



CONGRESSIONAL RECORD — HOUSE H7181July 27, 2000
This approach that we have adopted

is seminal. It is a part of the picture of
dealing with AIDS, not the whole pic-
ture but a very significant part and
with the combination of reduction in
debt burdens of the developing world
stands as the most significant effort
the United States Congress has ever
taken for the developing world and one
of the most significant efforts the
United States Congress has ever taken
towards disease control and preven-
tion.

This is an extraordinary, symbolic
measure, one that we are going to have
to build upon but a firm and thoughtful
step in the right direction. Let me
thank the gentlewoman again for her
help and leadership in this cause.

Mr. LAFALCE. Mr. Speaker, I want to ex-
press my thanks to Chairman LEACH and to
Chairman GILMAN for the cooperation they
have shown in bringing this Senate amended
language to the floor on an expedited basis. I
also offer my congratulations to Congress-
woman BARBARA LEE for her initiative on, and
consistent commitment to, this legislation.
Without her, this much-needed bill would not
be becoming law. Moreover, she has led the
fight for appropriations for this trust fund that
will help the World Bank tackle the scourges
of AIDS and tuberculosis that so tragically
threatens the lives of too many people in Afri-
ca. No outcome was more gratifying than the
amendment to the Foreign Operations Appro-
priations bill that obtained funding for this leg-
islation.

This country has a proud and longstanding
tradition of providing humanitarian assist-
ance—especially in a crisis. HIV/AIDS is an
international epidemic of crisis proportions.
The HIV/AIDS pandemic could come to rival,
in other parts of the world, the destructive bu-
bonic plague of the 1300s that devastated the
continent of Europe.

Worldwide, HIV/AIDS has infected millions.
Yet worldwide, we spend so very little to fight
the disease and contain the pandemic. As we
all know, although Sub-Saharan Africa has
only 10 percent of the world’s population, it
suffers roughly 70 percent of the HIV/AIDS
cases. We also know that if HIV/AIDS reaches
a certain prevalence, it can explosively infect
a population, and some areas in addition to
Africa are threatened. No country in the world
seriously threatened by this disease and un-
able to fight it alone should be ignored by our
efforts.

Taking targeted and expeditious action to
begin to fight the AIDS pandemic is both the
moral and the sensible thing to do. Although
there is as yet no known cure for the disease,
we can make meaningful progress in con-
taining it.

This trust fund has many unique features.
None is more prominent than that the fund
can receive contributions from anyone, not
merely governments that are members of the
World Bank. Moreover, these contributions will
be deductible or expensible for the contributor.
Consequently, although our government’s
share will be significant, the promise is great
for leveraging this fund into a very large re-
source base to combat the worst plague to hit
mankind since the Black Death in the Middle
Ages.

Both the House and the Senate have appro-
priately provided for oversight of the monies in

the fund. Many of the nations where AIDS/HIV
is prevalent are also nations where corruption
is highest. Consequently, the trust fund is en-
dowed with effective monitoring devices to de-
tect the illicit.

However, these safeguards are not so bur-
densome that the trust fund will be unduly
hamstrung. Indeed, another unique feature of
this fund is that its uses are so flexible. AIDS
is a cunning enemy. The course and form dif-
fers from area to area. In some, education is
the most effective weapon. In others, drugs,
such as forms of AZT, can do the most good.
The trust fund is not locked into one approach
but is free to use all of them as circumstances
warrant.

This will not be the last bill to come to this
floor on AIDS. We now know the raw statistics
on how the plague is totally out of control
throughout a significant portion of the world.
We now also know that even here, where
there has been some progress against this
disease, that this progress can be reversed.
Consequently, for an undetermined number of
Congresses to come, this chamber will be
grappling with this opponent. However, the
legislation we pass today and send to the
President is a substantial step in the right di-
rection.

Ms. LEE. Mr. Speaker, I withdraw
my reservation of objection.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from Iowa?

There was no objection.
A motion to reconsider was laid on

the table.
f

LONG-TERM CARE SECURITY ACT

Mr. SCARBOROUGH. Mr. Speaker, I
ask unanimous consent to take from
the Speaker’s table the bill (H.R. 4040)
to amend title 5, United States Code,
to provide for the establishment of a
program under which long-term care
insurance is made available to Federal
employees, members of the uniformed
services, and civilian and military re-
tirees, and for other purposes, with
Senate amendments thereto, and con-
cur in the Senate amendments, with
amendments.

The Clerk read the title of the bill.
The Clerk read the Senate amend-

ments and the House amendments to
the Senate amendments as follows:

Senate amendments:
Strike out all after the enacting clause and

insert:
TITLE I—FEDERAL LONG-TERM CARE

INSURANCE
SEC. 1001. SHORT TITLE.

This title may be cited as the ‘‘Long-Term
Care Security Act’’.
SEC. 1002. LONG-TERM CARE INSURANCE.

(a) IN GENERAL.—Subpart G of part III of title
5, United States Code, is amended by adding at
the end the following:

‘‘CHAPTER 90—LONG-TERM CARE
INSURANCE

‘‘Sec.
‘‘9001. Definitions.
‘‘9002. Availability of insurance.
‘‘9003. Contracting authority.
‘‘9004. Financing.
‘‘9005. Preemption.
‘‘9006. Studies, reports, and audits.
‘‘9007. Jurisdiction of courts.

‘‘9008. Administrative functions.
‘‘9009. Cost accounting standards.
‘‘§ 9001. Definitions

For purposes of this chapter:
‘‘(1) EMPLOYEE.—The term ‘employee’

means—
‘‘(A) an employee as defined by section

8901(1); and
‘‘(B) an individual described in section

2105(e),
but does not include an individual employed by
the government of the District of Columbia.

‘‘(2) ANNUITANT.—The term ‘annuitant’ has
the meaning such term would have under para-
graph (3) of section 8901 if, for purposes of such
paragraph, the term ‘employee’ were considered
to have the meaning given to it under para-
graph (1) of this subsection.

‘‘(3) MEMBER OF THE UNIFORMED SERVICES.—
The term ‘member of the uniformed services’
means a member of the uniformed services, other
than a retired member of the uniformed services,
who is—

‘‘(A) on active duty or full-time National
Guard duty for a period of more than 30 days;
and

‘‘(B) a member of the Selected Reserve.
‘‘(4) RETIRED MEMBER OF THE UNIFORMED

SERVICES.—The term ‘retired member of the uni-
formed services’ means a member or former mem-
ber of the uniformed services entitled to retired
or retainer pay, including a member or former
member retired under chapter 1223 of title 10
who has attained the age of 60 and who satisfies
such eligibility requirements as the Office of
Personnel Management prescribes under section
9008.

‘‘(5) QUALIFIED RELATIVE.—The term ‘quali-
fied relative’ means each of the following:

‘‘(A) The spouse of an individual described in
paragraph (1), (2), (3), or (4).

‘‘(B) A parent, stepparent, or parent-in-law of
an individual described in paragraph (1) or (3).

‘‘(C) A child (including an adopted child, a
stepchild, or, to the extent the Office of Per-
sonnel Management by regulation provides, a
foster child) of an individual described in para-
graph (1), (2), (3), or (4), if such child is at least
18 years of age.

‘‘(D) An individual having such other rela-
tionship to an individual described in para-
graph (1), (2), (3), or (4) as the Office may by
regulation prescribe.

‘‘(6) ELIGIBLE INDIVIDUAL.—The term ‘eligible
individual’ refers to an individual described in
paragraph (1), (2), (3), (4), or (5).

‘‘(7) QUALIFIED CARRIER.—The term ‘qualified
carrier’ means an insurance company (or con-
sortium of insurance companies) that is licensed
to issue long-term care insurance in all States,
taking any subsidiaries of such a company into
account (and, in the case of a consortium, con-
sidering the member companies and any subsidi-
aries thereof, collectively).

‘‘(8) STATE.—The term ‘State’ includes the
District of Columbia.

‘‘(9) QUALIFIED LONG-TERM CARE INSURANCE
CONTRACT.—The term ‘qualified long-term care
insurance contract’ has the meaning given such
term by section 7702B of the Internal Revenue
Code of 1986.

‘‘(10) APPROPRIATE SECRETARY.—The term
‘appropriate Secretary’ means—

‘‘(A) except as otherwise provided in this
paragraph, the Secretary of Defense;

‘‘(B) with respect to the Coast Guard when it
is not operating as a service of the Navy, the
Secretary of Transportation;

‘‘(C) with respect to the commissioned corps of
the National Oceanic and Atmospheric Adminis-
tration, the Secretary of Commerce; and

‘‘(D) with respect to the commissioned corps of
the Public Health Service, the Secretary of
Health and Human Services.
‘‘§ 9002. Availability of insurance

‘‘(a) IN GENERAL.—The Office of Personnel
Management shall establish and, in consulta-
tion with the appropriate Secretaries, administer
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