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FROM: PRM - Arthux E. Daw -
EUBJECT': Your Meecing with the President regarding the Mexico

City Policy and V.S. funding for AIDS asgistance

Eacggrouud

“he White House will discuss plané to axtend the Mexigo City
Policy tw covexr all U.S. funding through DOS and USAID for.
. A - programs. The first option would be to
continue the sratug2 quo and have the Mexico City policy (MCP) apply
only to WUSAID “family planning” programa. The second option, which
we axpect the white House to favor, would expand in some manner Che
Mexieo City policy.

The expanded FARASRERTGRRY - Policy would cover funds
expended for HIV/AIDS aggsistance and family planning assistance zs
well am, presumably, other componeunts of reproductive hecalth
assistance, such ag those aimed at preventing and treating sexually
tyansmitied disea (STDs) d gendex-bazed viclence, fUdwTrng
g g ik I iEEARand morbidity, und previding
reprPMioYlve health education. All foreign NGOs would be required
to certi’y, as a condition of receiving U.S. funds for reproductive
health. that they neither perform nor promote abortion as a method
of family planning. There would be two exceptions:

s

e Poreign NGOS that either perform or c¢oungel aportions that
also implement discrete HIV/RAIDS projects would be eligible
for funding these projects.

* Forecign NGOs not othexwise complisznt thac merely serve as a
pass-through to a sub-contxactor that is cecmpliant wirh the
Mexico City Policy would be elilgible,
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Hill conservatives will not suppext a policy that provides a
carve out for HIV/AIDS projects performed by foreign NGOz who
also perform abortions or support abortion policies. Moderate
and liberal members of both sides of the aisle will support
such & carve out. A final deecision on this issue beiore
conclusion of the FY 2003 Omnibus Appropriations Bill (H.J.
Rag. 2) could cauae a delay in final pasgage. Similarly, we
woeuld also expect such an initiative to generate great
controversy and likely ocause & major delay in considersbion of
the FY 2004 Foreign Operations Bill.

Recommendation ' o ‘

« That you accept the expansion of Mexice City te all
reproductive health programs funded by DCS and USAID.

» That you accept the foreign NGO certificaticnw reguired by
the Mexlce City Policy, including the two exceptions Tto
cercification.

» While no expunsion of Mexico City reguirewent ie ¢urrently
envisaged for International Organizations working with
HIV/AIDS or reproductive healch (such as UN organizations
and tha Glskal Fund £or AIDS]), you should oppose any
attempt to make guch an extension.

Artachments:
Tab 1: MIV/AIDS Funding
Tab 2: The Mexico City Policy (as currently written)
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HIV/AIDS FUNDING

Talking Points:

150 Account Programs: (61% increoase)
*» FY 2004 reguest proposes §1.34S billion fer FIV/AIDS
‘bilateral programs including:

» $1C0 million for the Global Fund directed st HIV/AIDS.
Malaris and TB

*» $S1S0 million for the Internatioral Mother and Child HIV
Prevention Initiative

¢ Tris rmpredents an incyease of $510 million over funds
requested in FY 2003 for theae purposes.
. \
U9G-Wida: (39% increase)
s Ir. addition to the 150 account programs, Che Department of
Health and Human Sexrvices (HHS) requested an additional
$100 million for the Global Fund in its FY 2004 budget.

s FY 3iC04 budget brirgs the total U.S. support for the Global
Pund to $700 million.

« FY 2004 USG funding for internatieral HIV/AIDS programs

includes reacources from USAID, HHS (including CDC), and NIH
totals $2.035% billion.

USG_FONDING FOR TWTERNATIONAL HIV/AIDE:

: e asan mallamasy ol i U EY 20020 TY) 2103 FY 2008
Global AIDS Ini:ta:‘vo 450
Global Fund (CSH/DA) 75 100 100
Inc') Mother & Chila HIV prevention ® 100 1%0
Bilateral Programs (CSH/DA) 195 500 500
Other Accounts 40 40 40

‘ 130 95 105

640 835 1,345

CDC lnCcrnatienul ?rograms 155
WIH Internationnl Research 218 252 2758

TB ard Malaria . 10 10 10
DOR Bilarteral Programs 14 7 0
PDOL Bilateral Programs 10 o 0
Total, USG 1,1%2 1,458 2,035
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USE FUNDING FOR GLOBAL FUND:

: '.f‘:c,s.{ii;xi nilLzons i” 2001 FY 2002 ‘;jﬁg.,'j{quaf‘f-‘m";'/. 004, TOTAL

St'ate/USAID 100 - 75 100 100 378
HHS . 0 125 200 100_ 325
Total, URG 100 200 200 200 700

* The Administration does not support a higher level of
funding for its FY 2004 pudgelt request at this time.
« Congress, however, ig pushing stxonger for a highexr lewvel
of funding as part of the FY04 budget.

e Congress has supperted Adminiegtration request Lo not eaymark
or xestrict U.§. contributions to the Global Fund.

e Global Fund has raised $3.1 billion in pledges to date.

¢ U.9. has made tho largest pledge (5500 million through
*03), which accounts for 23% of the total pledges.

e U.S. contributions ($275 mil)ion) mecounc foxr 32% of total
cash contributions ($87) millien) te the Pund to date.

* Apxil 2002, the Global Fund Boaxd approved committed $616
million over two yeara for 58 proposals; ovex 30 of those
have satisfied all requiremaents and sigmad grant agreemente.

¢ Jonuary 2003, the Board of tha Global Fund:
*» nppxoved 2™ round of 98 proposals, commicting 5866
million over 2 yeaxso
* Elected Se¢retaxy HHS TYomy Thompson to serxve a ona-year
coxnm a» Chaix of the Joard.

AUDITING OF .CYL.OBAL FUND GCRANTEES:

¢ Independent and reputable Local Fund Agenta (LFA) are being
retained direcetly by the Global Fund to conduct extexmal
financial and management program audsits.

e To date, the following fourxr LFAs have been retained to
undertake auditing role: PriceWaterhouscCaopers: KPMG;
Crown Agents development company; UN Office for Pro;cct
Sservices (UNOPS)
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Tab 2: The Mexico City Policy (as curxaeptly written)

The Maxico City Policy (MC?] requires foreign NGOz, as a
condition of receiving U.S. fundeé for family planﬁzng assiscance,
to certify that they do not perform or actively ptomoCe abortion as
a method of family planning.

MZP applies only to funda distribused through USAID. MCP does
net apdly to domesctic NGO», but such WGOs must not distribute fUﬂd
tc fareign NGOs unless the foreign NGOs have cexrtified. ‘

The memo ;mplum:nczng MCP states chat foreign governments may
receive U.6. funds sc long aa such funds arxe not uzed for guch
governments’ abortionm activities. (This is simply a repeat aof the
Halms Am=ndment restrictions.)

The treatment of Internarional Organizations is not apecifiecd
by the MCP 1tself. In practice, it has not bean appliaed to =uch
organizatcions. ‘ :

Tha policy was firast instituted by Presicent Reagan and carried
thrxough Preeident Geoxge H.W. Bush's term, eliminated during
Pregident Clinten’g cime in ofifice, and then reinstitucted witheout
significant change by President Ceorge W.'Bush. Congeguently, it
does nor specify how te treat organizations providing HIV/AIDS
assistance.

Y? MCP were expanded:

A MCP that was expanded to covexr KIV/AIDS would have very
minimal impact on DOS, because the bulk of DO HIV/AYDS funding is
done tHrough Intexnatisnal Organizations oy the Globiyl Pund.

A expanszion’s effect upon USAID would also be relatively
minor. Although MCP does not currently apply Lo USRID's assistance
for HIV/AIDS, many of USAID‘s partners already cercify becauge they
algo provide family planning assistance. ©Only a handful of NJGOs
would ba affected by an -expanded policy.
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