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scale reauthorization process.
Directors of HIV/AIDS service organizations

say any positive funding change will be a wel-
come change.

AIDS service organizations (ASOs) across the
nation have dealt with funding cuts and fiscal
constraints for years, and this year’s budget was
no improvement.

For instance, the city and state of New York
are under such budget constraints that there will
be $5 million in cuts to services impacting people
living with HIV/AIDS, Cyr says.

The HIV programs slated for cuts include pro-
grams for education and prevention for older
HIV patients, programs targeting communities of
color and HIV-positive persons who use crystal
methamphetamine, a hepatitis C public educa-
tion campaign, and housing for people living
with HIV/AIDS, Cyr says.

“We see this is an extremely urgent situation,
and we are meeting with the governor’s office
and will meet with the mayor’s office,” Cyr says.
“In many ways, these cuts will have a long-term
impact in the city.”

All of these cuts could lead to increased infec-
tion rates, she notes.

“If you lose programs that help prevent infec-
tion and which educate people and pull them
into services, then you will end up having a

greater number of at-risk people and a greater
number of HIV infections,” Cyr says.

Even though the United States has made some
major strides in combating the epidemic, chal-
lenges remain, Cyr says.

“We have major issues down the road,” she
explains. “We have a new Ryan White Care Act,
which needs to be revised, and we have
Medicaid policies that have been in moratorium,
and so we’re looking for a new administration to
hopefully prioritize health and HIV as an epi-
demic.”

Time to just say no to abstinence funding

One of the campaign promises Obama has
made is that he will eliminate government pro-
grams that do not work and improve funding for
those that have long-term consequences.

AIDS advocates suggest that abstinence-only
funding programs should be cut given that crite-
ria.

“I venture to say that the current presidential
administration has done damage to HIV preven-
tion in terms of values-based, rather than evi-
denced-based, programs,” Cyr says. “It’s a con-
tradiction that we’re promoting evidenced-based
strategies when we’re promoting abstinence-
only.”

The Obama/Biden presidential campaign created a
six-page list of HIV/AIDS priorities prior to the 
election.
Here is a summary of the domestic priority list,
which can be viewed in full at
www.barackobama.com/pdf/issues/FactSheet
AIDS.pdf:
• National HIV/AIDS Strategy: Obama pledged that
in his first year of presidency he would develop and
begin to implement a comprehensive national
HIV/AIDS strategy encompassing all federal agen-
cies. It would be designed to do the following:
— reduce HIV infections;
— increase access to care and reduce HIV-related
health disparities;
— provide measurable goals;
— list timelines and accountability mechanisms.
• Fix the nation’s health care system: Obama said
his goal is to sign universal health care legislation

by the end of his first term in office. This program
would ensure that people living with HIV have
access to lifesaving treatment and care.
• Bring Medicaid to low-income, HIV-positive
Americans: Obama is a co-sponsor of the Early
Treatment for HIV Act, which would help provide
Medicaid coverage to more low-income Americans
living with the disease.
• Fight HIV health disparities: Obama stated a
desire to fight homelessness and poverty, which he
calls a key driver of the epidemic, and to address
health insurance access disparities.
• Promote AIDS prevention: Obama said he’d focus
on preventing new infections with a strategy that
relies on sound science and includes comprehen-
sive sex education that is age-appropriate. He also
said he’d support increasing federal money for sci-
ence-based HIV programs, and he’d lift the ban on
federal funding for needle exchange as a strategy to
reduce HIV transmission among injection drug users
and their partners.
• Expand research funding: Obama stated a desire
to expand research funding, especially for preven-
tion options, such as a vaccine and microbicides.
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